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FILE NO. 151038 

AMENDED IN COMMITTEE 
12/2/15 

RESOLUTION NO. 

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

2 

3 Resolution approving amendment two to the Department of Public Health contract for 

4 behavioral health services with HealthRIGHT360 to extend the contract by two years, 

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

6 2017, with a corresponding increase of $22,073,719 for a total amount not to exceed 

7 $91,525,506. 

8 

9 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, 2010through December31, 2015; and 

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

18 services under Resolution No. 563-1 O; 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 
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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 into 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 

10 2010, through December 31, 2017, with a corresponding increase of $22,073,719 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 $22,073, 719, to $91,525,506; 

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 to the Clerk of the Board for inclusion 

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

21 

22 

23 

24 

25 
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RECOMMENDED: 

~arcia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

relary 
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BUDGET AND FINANCE COMMITTEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 

Legislative Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of 
the University of California at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health services. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to
exceed amounts of $876,573,271. 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract expenditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be necessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommen~ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

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

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contr~cts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the Regents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for 
behavioral .health services. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360}, 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services, Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House (now HealthRight360}, and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside 
Community Mental Health Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is novit in the process of determining how to best align contracted 
services with the requirements of the Affordable Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The Sari Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

lnstituto Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)1 

The Regents of the University of 
California San Francisco (CCM
SPR)2 

Richmond Area Multi-Services, 

Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 
Inc. 
(RAMS -Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to- Requested •. ::;tj~~t~~~~~t~:·•' Exceed Amount Increase 
• ••: '<•' ";-· ·~~!~!I:.::: •,' '.,' 's~: >,.'_::•;/' 

$11,057,200 $7,674,939 ,> ;'~: $ t~;132,~~9 
69,445,722 15,981,652 •i:':~,:8~,4#,374 
15,923,347 3,636,666 

35,699,175 6,454,201 

37,192,197 16,867,780 

36,958,528 19,276,057 

45,483,140 14,976,909 

69,451,787 22,073,719 

17,162,210 5,968,409 

14,219,161 11,917,749 

92,018,333 28,972,744 

24,962,815 9,380,507 

32,024,839 22,521,671 

19,904,452 9,721,109 

22,602,062 10,989,524 

63,495,327 6,134,854 

43,683,160 12,741,326 ':,.,: ,:,,,'.s~;1?:4,4~~i 
.:,H:-: ·:,~1.:.:- .. >/:.:1 ;1. 1 ~ -~ 

$651,283,455 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 

corrected language or amounts. The Table above is based on the revised resolutions. 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939}. According to Ms. Michelle Ruggels, DPH 

Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 

residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out

of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 

associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057}. In 2014, DPH received a 
State grant in the amount of $1, 751,827 funded with Mental Health Services Act funding, which 

will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 

Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 

care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 

Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 

which provides outpatient mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these 

programs are funded through the federal Mental Health Services Act. 

Richmond Area Multi-Services, Inc. for Children (RAMS Children; increase of $9,721,109}. DPH 

costs for implementing Wellness Centers in high schools increased as the Wellness programs 

have been gradually expanded to additional high schools. DPH will receive reimbursements for 

program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 

Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 

funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 

until December 31, 2017 is to allow the Department to: 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 

2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated service delivery system, the San 

Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 

approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and award new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 
the completion of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration waiver. 

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the multiple RFPs for 
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco Department of Public Health 
Barbara A. Garcia, MP A 
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 a,pproval 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. ''•.1 

·~: ... " .. ,,. •' 

J'All~.A~~ w.~.·.·.::·.·\~-·
\: (J; 

. ' ' 

Jacq 
Dir or 
DPH Office of Contracts Management and Compliance 

::;::-.... 
-··i· _,;,;t. 

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 Amendment 

THIS AMENDMENT (this "Amendment") is made 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. Agreement. The term "Agreement" shall mean the Agreement dated 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.17(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 Coinmission" 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: 

HRCMS#6990 1 of7 July 1, 2015 
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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 ~ppears 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 U.ntil 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 

HRCMS#6990 2 of7 July 1, 2015 
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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' Compensatiqn, 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 Limit" 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 11).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 

HRCMS#6990 3 of? July 1, 2015 
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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 12T 
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 tenils 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 perform!ng 
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 12T; and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shall constitute a material breach of this 
Agreement. 
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d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such infonnation 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 details 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 perfonned 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 perfonnance 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, tennination 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 infonnation disclosed to Contractor by 
City in the performance of this Agreement. Contractor agrees that any failure of Contactor to 
comply with the requirements of federal and/or state and/or local privacy laws shall be a material 
breach of the. Contract. In the event that City pays a regulatory fine, and/or is.assessed civil 
penalties or damages through private rights of action, based on an impennissible use or 
disclosure of protected health infonnation 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 5/7/14. 

2i. Delete Appendix F and replace in its entirety with Appendix F dated 7 /1115. 

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, MP A 
rrector of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

HealthRIGHT360 

~~EN<.1sen, MSW, EdD 
Chief Executive Officer 
1735 Mission Street 
San Francisco, CA 94103 

City vendor number: 08817 

~ .o::.&,.rA-f" 
Kathy Murphy 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Adminis~ration, and Purchaser 
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Appendix A 
COMMUNITY BEHAVIORAL HEALTH SERVICES 

HealthRIGHT360 
Appendix A 

7/1115 

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 format for 
the content ofsuch reports shall be determined by the CITY. The timely submission of all reports is 
a necessary and material term and condition of this Agreement. All reports, including any copies, 
shall be submitted on recycled paper and printed on double-sided pages to the maximu~ 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 bills and/or claims in conformance with the State of California 
Uniform Method for Detenninillg Ability to Pay (UMDAP; the state's sliding fee scale) procedures. 

C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Feder~ 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 evaluation 
program shall be made available to ~ONTRACTOR within thirty (30) working days. CONTRACTOR 
may submit a written response within thirty working days of receipt of any evaluation report and such 
response will become part of the official report. 

D; Possession of Licenses/Permits: 

CONTRACTOR warrants the possession of all 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 pei:form 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. 'Such policies 
must include a provision that clients are accepted for care without discrimination on the basis of race, 
color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV 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 X1X 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 ni.ay be appropriate to the SERVICES: (1) the name 
or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that 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 therr 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 
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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 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." 

K. 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, 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 forthe 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 perfonned and materials developed or distributed with funding under this Agreement 
shall be used to increase the gross program funding such that a greater number of persons may 
receive SERVICES. 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 

CONTRACTOR 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 SERVICES 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 
proced'lires 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. Harm 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 
Appei;idix 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 941.17 
Telephone: (415) 701-51 00 
www.healthright36Q.org 

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 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 941 03 
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 · 0 Renewal ~ Modification 

3. Goa.I Statement 

HealthRIGHT360 
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 majority 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, homeless 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 increqse 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 sel'Ves as sources 
for referrals. 

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 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 ot~er 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 
explain~d (i.e. dining times; hygiene times; infection control,· etc.); 

• "ABC" h·aridbook 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 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 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 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 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 a.nd Measurements 
A. Required Objedives 

"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 dir'ection 
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 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 dafa, 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 biljlng 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_ arid 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 plai'!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: ( 41 5) 554-1450 · 
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: 3806BR-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 
5. 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. These services are designed to lessen the social cost of 
addiction disorders by promoting wellness a·nd drug-f~ee 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 treatm·ent 
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. 

1 of3 4189



HealthRIGHf360 
Appendix A-2 

7/1/15 

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 or specific referrals from C[)CR Parole Agents. 

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 
domain,s. 

C. Program Service Delivery ·Model: HR360 integrat~s a continuum of treatment activities that are based on 
CCISC program models that have been implemented i11 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. 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 informcition, 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 Objedives · 

"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 Qua1ity 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 committee~ 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 ar~ 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: 1254 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.ature of Document (check one) 

0 New· 0 Renewal IZ! 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 ~ther drugs, teach.self-reliance.and improve social functioning, and provide participants with 
an extensive support system. AB 1 09 clients are mainstreamed with other HR360 clients. HR360 emphasizes · 
self-help and peer support in a humanistic therapeutic community arid 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 ABl 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 cis sources 
for referrals. · 

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

Participants then proceed throu·gh 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 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 1:1ient 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 peersj 

• orientation of their living quarters including commo~ 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 AB 1 09 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". 

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 arid enable fast and effective responses. 

HealthRIGHT 360 Executive staff presides over a network of committees.that e.nsure 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 
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 l:>y 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 direct)ves 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 (ONPD) Transitional 
Program Address: 625 13th Street 
City, State, Zip Code: San 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: 86077 

. 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 for AB 109 participants referred through the TAP. Participants are non-vi9lent offenders 
who abuse substances. The HR360 AB 1 09 is part of the ADP CJ Realignment funding. It is a variable length 
transitional residential program designed to her'p 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 1 09 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 109 referrals from TAP 

• Non violent parolees 

• Polysubstance abusers 

S. Modality(ies)/lnterventions 
· SA-Res Recov Long Term (over 30 d.ays) 

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 community meetings and se~vice 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 13th 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 off~red referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into comm~nity. 

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 C(!reful quality control procedures and, und.er 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 ~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 improvem·ent and enable fast and effective responses. 

HecilthRIGHT 360 Executive staff presid.es 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 capture data reflecting client's treatment process and proper billing for afl 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 f1re 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 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 
Email- Address: dwilliams@healthright360.org 

2. Nature of Document (check one) 

·D. New D Renewal [g1 Modification 

3. Goal Statement 
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To reduce the impact of substance abuse and addiction on the target population by ~uccessfully 
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. Moda!ity(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 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 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 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 time the c: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 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 inclvding 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 improvement. 

Program Phases: 
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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 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 sum111ary 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 
compliance 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 Xice 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 ~ut by staff via regular management and staff meetings. Chaired by the Chief Executiye 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 d·eveloping 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 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) 

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,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 core 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.heolthright360.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 Modi~ied 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 
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 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. 

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_ahdbook 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 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 
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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 

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, He~lthRIGHT 
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 methodotogy, 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: [)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 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 
monitoririg C?f 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 an~ 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 t~rough 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 from 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: 173·5 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 
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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 ore men and women; gay, lesbian, bisexual and transgendered; all ethnic/racial 
minorities; young. adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply 
diagnosed with concomitant mental health and behavioral issues; and homeless people. Enrollment priority 
will be given to residents of San Francisco who are low income and uninsured or underinsured. 

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

5. Modality(ies)/lnterventions 
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 residentiat substance · abuse treatment program. CARE VL offers a streamlined 
continuum of care providing comprehensive residential substance abuse service to HIV+ participants. 

A. Outreach and Recruitment: HR360 is well established in· the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service· provider groups as well as public health meetings •• to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. 
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8. Admissions and Intake: Admission is open to all adult San Francisco residents with a substqnce 
abuse problem. The person served may access HR360 services through a referral phone call, 
appointment, or wcilk-in at the Intake Department at 1'735 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 1 2 step sponsor ~nd 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. 

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 
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drt,Jg 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. 

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, 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 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 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 proc;:ess 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 aJI 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 ass~ssment 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. 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 Nome: 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 Sfreet 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwillioms@healthright360.org 
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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 Son Francisco. Their primary drugs of abuse are heroil'.l, crack, alcohol, cocaine, amphetamines 
arid 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: · 

Polysubstance 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 presen.tations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as publi.c 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 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 
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 faci.lity 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 th~m 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". 

a~ 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, 
anc;ilyze, and monitor data so that participant outcomes con 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 
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 managementand 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 tha.t 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. 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) 

0 New 0 Renewal ~ Modification 

3. Goal Statemeot 
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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 h~m~n. 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 Intake Department at 1735 Mission Street or through TAP (County Central 
Intake Program) at 1 380 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 hea·lth 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 inclu~es 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 .Uves 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", 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is corrimitted 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 
captµre 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 stc;indard 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. 
Training: 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 Language- N/A 

4of4 4220



1. Identifiers: 
Program Name: HR360 Men's Satellite OPND 
Program Address: l 254 l 3th street (Tl) 
City, State, Zip Code: San Francisco, CA 94130 
Telephone: (415) 701-51 00 

Program Name: HR360 Women's OPND Satellite· 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 9410.2 
Telephone: (415) 554~ 1480 
www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
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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· 0 Renewal ~ 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 
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 
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administered at these two location 1254 13th Street and 214 Haight. Satellite referrals com~ 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 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. 

C(jents 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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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 syste'ms that work 
together to collect, store, report, analyze, and monitor data so that participant outcomes can be 
evaluated relative to internal and externcil 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 olso 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 0nd 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 cultu~al 
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 

4of4 4224



1. Identifiers: 
Program Name: HR360 Social Detox Center (Residential) 
Program Address: Sl 5 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 94103 
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) 

D New D Renewal IZ! 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 pro~otes understanding and kinship between 
people of different backgrounds by encouraging a family atmosphere, the sharing of personal ~istories, and 
respect for each i~dividual's challenges and successes. · 

• Polysubstance abusers 

5. 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 h~alth meetings to recruit, 
promote, outreach and increase referrals to our program. In addition, we distribute· brochures and 
publications. about our programs to community base organi_zations, 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 alcoh'!I 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 1 2-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 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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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. 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 and effective responses. 

. ' 

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

Clinical Data lntegritv: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. · 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities-include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: 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 ensuring 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 
Telephone: (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 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 · 
Email Address: dwilliams@healthright360.org 

Program Codes: 3806TG- RES, ·3SOSTG-RES 

2. Nature of Document (check one) 

D New [gj Renewal 0 Modification 

3. Goal Statement 
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To reduce the i~pact of substance abuse and add.iction on the target population by successfully 
implementing the described interventions 

4. Target Population 
The. target p<;>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. Moclality(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-infor.med, 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, 
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, 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 ~nd 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,·fundiilg source 
and availability. · 

If a client is identified as inappropriate for the program, he/she will be provil;:led 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 a·ddiction, co-factors such as the need for remedial education and vocational services, family 
situation, mental health or medital 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 
n'.iay require specialized treatment plan based on their specific ~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 committees are as follows: 

Clinfoal 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 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 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 pos·sesses 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 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: dwilllams@healthright360.org 

Program Codes: 3806WT-RES 

2. Nature of Document (check one) 

0 New 0 Renewal cgj 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 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 cultural 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 working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, pr~mote, 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. 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 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 mafor 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 t'reatment 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. 

Health RIGHT. 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 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 confidentia!ity 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 inspedion 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 af!d 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 Steeri!lg Committee. In addition, we also administer Satisfa~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 941 03 
·Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 89102 

2. Nature of Document (check one) 

0 New 0 Renewal ~ 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 ta'rget 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 
18-25 years), tlie 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, maintaiQ 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 ref~rrals 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 ref err a ls. 

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 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 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 
experienc;e, 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 as.sessment 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 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. 

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". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful q~ality 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 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, meefs 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 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 suryeys 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 additi~n, 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 94103 
Telephone: (415) 7 62-3700 

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: 382.00P, 38201 (DMC) 

2. Nature of Document (check one) .. 

D New . D Renewal i:gj Modification 
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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 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 all 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 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 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, medicat 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 referral~ to our program. In addition, we distribute brochures and 
publications about our programs to community bas~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 residentiol 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 -8pm. 

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 prograni 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 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 c;md 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: R.esponsible 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. Chciired 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 witli 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 African American Healing Center (AAHC) 
Program Address: 1601 Donner #3 
City, State, Zip Co.de: San Francisco, CA 941 24 
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 
Em.ail Address: dwilliams@healthright360.org 

Program Code: 87301 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 

HealthRIGHT360 
Appendix A-16 

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

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

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

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 Vfce 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 CalOMS for our SA Programs. These 
systems also identify areas in need of in:iprovement and enable fast and effective responses. 

HealthRIGHT 360 execotive 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 al.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 c~mpetencies 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 s,taff 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 Bridges CM Outpatient Services 
Program Address: 1016 Howard 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: 85351 

2. Nature of Document (check one) 

D New D Renewal jg! Modification 

3. Goal Statement 

HealthRIGHT360 
Appendix A-17 

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

• CDCR Parolees 
• Poly-Substance 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 surveilldnce 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. 

8. Admissions and lntakei Admission is open to all adult parolees with a substance abuse problem 
authorized by Parole Department. The person served moy access services through an appointment or 
walk-in at the Program Site. A referral phone 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 
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 accomplis~ed 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 1016 Howard 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. 

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 re.lative 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;md unscheduled) across all 
pro·grams 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 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 
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: 17~5 Mission St 
City, State, Zip Code: 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 · 
Eniail Address: dwilliams@healthright360.org 

Program Code: 88201 

2. Nature of Document (c~eck one) 

0 New . 0 Renewal [gj Modification 

3. Goal Statement 

HealthRIGHr360 
Appendix A-18 

7/1/15 

The primary goal the program is to reduce opioid addiction among vulnerable San Franciscans 
through the use of medication-assisted outpatient buprenorphine 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 Prog 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, qnd health status. Following the assessment, 
the client is provided with a summary of the trea.tment 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 (Offic;:e-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 1380 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 describes 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 stable buprenorphine dose is reached and 
toxicologic samples are free of illicit opioids, OBIC physician's 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 consvltations 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 chqnces 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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network of partners. Clients are also encouraged to attend mutual-aid support groups outside of 
HR360, and the program provides assistance for identifying the most appropriate mutual aid group 
based on linguistic or other needs, preferences, etc. · 

Each 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 
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 with treatment to achieve full 
recovery. To prevent relapse, individuals are supported to identify ways of staying away from triggers 
and other risk behaviors. 

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

D. 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~. For clients 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, 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.sses not only the 
maintenance of sobriety, but also the tangible needs and social isolation of clients. Some of the issues 
addressed 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 
and 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 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 
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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 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 Corp.orate 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 driJls (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 i;:>evelopment, 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 941 03 
Telephone: (415) 762-3700 

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

Program Code: 38731 

2. Nature of Document (check one) 

D New 0 Renewal ~ Modification 

3. Goal Statement 

HealthRIGHJ'360 
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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 18-25 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-Nonresidntl 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 
assessed 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 

lof3 4257



HealthRIGHT360 
Appendix A-19 

7/1/15 

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.healthrjqht360.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 through this RFP with the treatment services and 
wraparound supports of HR360 to deliver multifaceted programming that incorporates numerous 
evidence-based practices so as fo respond comprehensively to multiple needs of high-risk i,ndividuals. 

Program Sel'Vice 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 ii:iformation, 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 thatwork 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 a.II of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, arid 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 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 suh'eys 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. Requifed 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 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email 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 th'!t 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 Opportunities Project (SHOP) is a service expansion and enhancement project that 

serves the predominately African American residents of San Francisco's Bayview Hunters Point (BVHP), 
Potrero Hill, and Sunnydale neighborhoods impacted by substance use and abuse and HIV/ AIDS. The 
program focuses on individuals who use or abuse illegal substances, engage in 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 i: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 recovery 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 sp.read 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 commu.nity 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 •. 

8. 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 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 overa.11 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 Phases: 
The program at HR360 is divided into phases: Orientation; Phase I, and Phase U. 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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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". 

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. 

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 
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 ViC:e 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 941 03 
Telephone: 415-934-3407 
www.healthr.ight360.org 

Confractor Address: 1735 Mission Street 
City, State, Z.ip 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: 88359 

2. Nature of Document (check one) 

0 New 0 Renewpl IZI Modification 

3. Goal Statement 
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To reduce the impact of substance abuse and addiction on the target popul(:ltion 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 c:>r under the influence of drugs or 
alcohol. · · · 

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, 
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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 weeks, the 5th weeks' living expense can be 'requested as a special request (this does not apply to 
those recipients receiving the maximum weekly amount of $250.00). If the client doesn't pick up their 
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 1016 Howard Street, San Francisco, CA. 

D. Exit Criteria and Process: The Representative Payee Program will provide services to the 
• reeipient 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 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 Payee 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 12 months, although a significant number of 
our clients are long term recipients. Thus, the HR360 Representative Payee Program provides the· 
initial intake to a very difficult population, and successfully links them with housing and other services 
essential to their remaining in permanent housing. Only a small percentage of the program's 
recipients remain homeless. 

E. 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, main~ains 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. 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, ~onitors, 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 

4of4 4268



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 941 03 

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 0 Renewal [gJ 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 program is SF County women sentenced to State prison. 
Services will be provided in-custody and when inmates parole back to San Francisco County. · 

• CDCR Inmates and· Parolees from San Francisco County 

• Adult Females 

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 clie.nt 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 publications about our programs. Recruitment is also done through 
HR360's website at www.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 cit 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 receive 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 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. 
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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 ai;complished 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. 

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

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

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 

HealthRJGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a riumber of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that parth::ipant 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 strategk 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) 

D 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 will provide behavioral health assessments, group therapy/ self-care sessions during both, the 
initial job readiness training and the social support services phase. This also includes 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 determin~ 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. 

D. 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 imple'mented 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 neeci 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 proced.ures; 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 all other health and safety codes. This 
committee facilitc:rtes 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, 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 941 03 
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 

P.rogram Code: ·3scc3 

2. Nature of Document (c;heck one) 

D New D Renewal ~ Modification 

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

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co-morbid 
substance abuse or dependence. In many cases,. individuals. present with longstanding psychiatric histories, 
numerous psychiatric hospitalizations and crisis services. HR360 serves individuals from all racial and _cultural 
backgrounds and from all economic classes. Participants in this program are either Medi-CAL eligible or 
quaUfy 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 quatity services to 
adult Sah 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 
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. 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 modplity. DBT skills training and cognitive behavioral 
therapy are currently being used as an agency standard and are available in all outpatient facilities. 
Seeking Safety treatment has also been adopted as a best practice for clients with PTSD diagnoses and 
issues with traumatic experiences, which are common with those who have histories of substance abuse. 
Motivational Interviewing 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 behavJors. 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 referrpls 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 dinicians 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 o result of treatment. Depression, 
impulsivity, odjustme11t to trauma, and substance use is decreased. 

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

The program includes: 

• Harin 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. 

0 Level Ill - Day Treatment - Day is provided for the highest need clients and again OS 0 

step down program and to prevent clients from needing higher levels of service. 

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

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

D. Exit Criteria and Process: Mental Health Discharge Guidelines: 
HR360 is committed to providing quality mental health services and substance abuse treatment to our 
clients with co-occurring disorders. However; if after a period of treatment, assessment, and clinical 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 ore 
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 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. 

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 case management 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 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 
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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, 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 clit;!nt's tre.atment 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 anc:J 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 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. · Nature of Document (check one) 

0 New . 0 Renewal ~ Modification 

3. Goal Statement 

HeaJ.thRIGHT360 
Appendix A-25 
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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, 
participa.te 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 sc::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 wiU 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 Heaith 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!=le 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 
cqmpliance 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 PY 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 
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. 

(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 associ11ted with the 
SERVICES shill 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 
SER VICES 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." 

1 of4 4285



HealthRIGHT360 
AppendixB 

7/1115 

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 SU11llllary 
Appendix B-1 -Adult Residential 
Appendix B-2 - Bridges Residential 
Appendix B-3 -AB109 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 - WHITS 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 - Buprenoi:phine Medical Monitoring Outpatient 
Appendix B-19 - Family Strength Outpatient 
Appendix B-20 - SHOP . 
Appendix B-21 :- Representative 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 30th 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 incoi:porated 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 SERVICES for the appropriate fiscal year~ CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

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

July 1, 2010 through June 30, 2011 $ 1,020,358 
July 1, 2011 through June 30, 2012 $ 14,011,729 
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 throul!h.December 31, 2017 $ 6,514,179 

Total: Julv 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, a.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 payments 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 DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. · 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S max4num 
dollar obligation to CONTRACTOR shall be proportlonally 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. 

4 of4 
4288



MH COUNTY - General Fund 

MH PROJECT - MHSA 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

1;.\-~inS.~JTiii~l~g~~~.;0i~~~~~I~i~J.t.~::·~~~;jJ:JB'·~~-~t 
SA FED - SAPT Fed Dlscretiona 

SA FED - Dru!! Medi-Cal 

SA STATE- PSR Drug Medi-Cal 

SA STATE - PSR Non Dru!I Medi-Cal 

SA COUNTY - General Fund 

SA COUNTY - General Fund - WO CODB 

1SA'. GRANT - Fed SAMHSA SHOP 

SA GRANT - Fed DOJ Second Chance 

SA WORK ORDER- HSA FSET 
SA WORK ORDER-APO CJ Reali!lnment (AB109 

SA GRANT - State CDCR ISMIP 

SA WORK ORDER- OEWD 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Pre red B 1Phone#: Paul Kroe er 415 912~1820 

. Contractor Name HealthRIGHT 360 

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

Bridges AB1090NPD I CAREMDSP I Provider/Program Name Adult Residential Residential AB109 Residen11al Residential Residential 

383805, 383806, 
Provider Number 383834 383806 383834 383807 383806 

3805WR-RSD, 
Program Code 38062,38342 3806BR-RES 87342 86077 3806CM-RES 

FUNDING 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 

-
3,683,105 105,992 777,672 250,157 336,139 

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

HMHMCC730515 

HMHMCC730515 

PHMS63-15Q5 

93.959 HMHSCCRES227 950,437 

93.778 HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 1,981,781 366,477 

HMHSCCRES227' 12,752 

93.243 HCSA03-14 

16.812 HCSA02-14 

10.561 HMHSCCADM377 850,106 

HMHS109CMGWO 830,992 280,175 

HMAD01-15 118;711 

HMHSMYOEWDWO 

3,795,076 118,711 830,992 280,175 

330,000 '40,000 

330,000 40,000 10,000 

4,125,076 118,711 870,992 280.175 ::17114.77 

Fiscal Year: 15-16 

Document Date: 7/1/15 

AppendlxB Pages 

B-6 B-7 

CARE Detox I CARE Varlable 
Residential Len!lth Resldentlal 

383806 383834 

3806CX-RSD 3834CV-RES 

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

-
203,955 207,226 

24,474 24,867 

,I 

218,429 224,093 

8.000 

10.000 8,000 
1)')0 A'!n 
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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 

AppendixB I Page& 

AppenClix Number B-8 B-9 B-10 I B-11 I · B-12 I B-13 B-14 

CARE Lodestar Satellite ONPD I 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 89102 

FUNDING 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 7/1/15-6730/16 7/1/15-6/30/16 7/1115-6/30/16 

174,153 

144,105 

- - -
184,302 410,233 318,258 712,968 334,274 291,671 602,697 

22,117 49,228 38,190 85,555 40,112 35,001 72,323 
Indirect% 

MH Realianment 

MH COUNTY - General Fund I - IHMHMCC730515 

MH PROJECT - MHSA I - IPHMS63-1505 

93.778 IHMHSCCRES227 

HMHSCCRES227 

SA STATE- PSR Non Drua Medi-Cal 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 WORK-ORDER- OEWD HMHSMYOEWDWO 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

NON DPH - Patlent!Cllent Fees 

TOTAL NON-DPH FUNDING SOURCES 9,500 19,000 43,000 14,684 3,000 9,300 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 206,:419 459,461 It 356,448 798,523 374,386 326,672 675,020 4290



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Pre ared B fl>hone#: 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 j I Representative 

Provider/Program Name Adult Outpatient Outpatient Outpatient Outpatient Outi>atitJnl_.__ . SHOP . Payee Program 

Provider Number 383820 383873 383835 383820 383820 383873 383835 

Program Code 88359 

FUN.DING TERM 7/1/15-6/30/16 

243,377 
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%! 

MH Reali<:1nment 

MH COUNTY - General Fund 
MH PROJECT - MHSA PHMS63-1505 

SA FED - SAPT Fed Dlscretlona 
SA FED - DruQ Medi-Cal 93.778 IHMHSCCRES227 15,000 

SA STATE - PSR Dr!JQ Medi-Cal HMHSCCRES227 15,000 

SA STATE - PSR Non Dru<:1 Medi-Cal HMHSCCRES227 132,552 

SA COUNTY - General Fund HMHSCCRES227 830,641 320,744 52,008 206,699 80,030 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 IHCSA03-14 323,565 

SA GRANT - Fed DOJ Second Chance 16.812 IHCSA02-14 
··,sA WORK ORDER - HSA FSET 10.561 IHMHSCCADM377 

SA WORK ORDER -APO CJ ReallQnment (AB109 HMHS109CMGWO 
SA GRANT - State CDCR ISMIP HMAD01-15 474,842 

SA WORK ORDER.- OEWD HMHSMYOEWDWO 

80,030 

93,000 

TOTAL NON-DPH F.UNDING SOURCES 9,000 93,000 

TOTAL FUNDING SOURCES CDPH AND NON-DPH 1,278,838 320,744 474,842 52,008 215,699 323,565 173,030· 
4291



DPH 1: Department of Public Health Contra~t 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 

Appendix Number B-22 - --s-23 --1 B-24 I B-25 

AppendlxB I Page7 

I I 
IPO Healthy Adult Mental 

Provider/Program Name Second Chances Chan es Health Medi-Cal I WRAPS 

Provider Number 383835 383873 38CC 381T TOTAL 

38CC3 381T3 

7/1/15-6/30/16 711115-6/30116 I I I 7/1/14-9/30/15 

, . ~ 

'" ..• -
247,270 133,928 305,551 78,205 11,718,180 

29,671 16,072 36,668 9,384 1,406,177 
Indirect%! -12.00% 12.00% 12.00% 12.00% 12.00% 

13,124,357 

MH Realianment I - IHMHMCC730515 I - I - I 224,810 - 224,810 

MH COUNTY - General Fund I - IHMHMCC730515 I - I - I 42,636 - 42,636 

MH PROJECT - MHSA l - j PHMS.63-1505 _ _j --- -1 -J - 86,589 86,589 
- -

342,219 86,589 

17EE~J1 t!-.:~"~~ ~lE~j 1~1-~~·]f1~:_:~~~:E2~~~-~~~1:?~~~ ~~~· T.S::: ;\~ -:-! C~~?~~-·:;,, :-;~-.-~·~,~~:-:Di~~:~,:~·~:.;~:;: 
93.959 

93.778 

- HMHSCCRES227 - - - - 15,000 

SA STATE - PSR Non Drua 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 Chani:e 16.812 HCSA02-14 276,941 - - - 276,941 

SA WORK ORDER- HSA FSET 10.561 HMHSCCADM377 - - - - 850,106 

SA WORK ORDER-APO CJ Realignment(AB109\ - HMHS109CMGWO - - - - - 1,111,167 

SA GRANT - State CDCR ISMIP - HMAD01-15 - - - - 593,553 

SA WORK ORDER - OEWD - HMHS_M_YQEWDWQ - 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 4292



SA COUNTY - General Fund - WO CODB 

SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 · 

Provider/Proaram Name: Adult Residential 
Provider Number: 383805, 383806, 383834 

Proaram Namel Adult Residential I Adult Residential 

HMHSCCRES227 
HMHSCCRES227 

10.561 IHMHSCCADM377 

UnitTvoe 

3805WR-RSD, I 3805WR-RSD, 
38062,38342 38062,38342 

Res-51 Res-51 

FFS FFS 
32,537 9,575' 

-Bed Davs Bed Davs 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 90.12 90.12 

Cost Per Unit - Contract Rate (DPH·& No1"1-DPH FUNDING SOURCES 97.96 97.96 
Published Rate (Medi-Cal Providers Oni 

Unduplicated Clients (UDC) 343 1'01 

Aooendbc.#: B-1oaae1 
Document Date: 7/1/15 

Fiscal Year: . 15-16 

4293



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B~1 page 2 

Provider/Program Name:~A.:.:d::U:.::lt'-'R.:.:e:::S:.::ld:::e~n""ti""a'-1 ------- 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: 711/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Saiaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proorams 0.298 . 44,638 0.230 33,489 0.068 11149 

Prooram Director 1.750 105,000 1.352 80127 0.398 24,873 

Clinical Coordinator 0.500 20000 0.386 14,453 0.114 5547 

Director of QA & Comoliance 0.460 45,996 0.355 34538 0.105 11,458 

Manager 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 

Ovemioht Monitor 3.000 90,000 2.318 69,537 0.682 20463 

Weekend Coordinator 0.556 19.455 0.430 15,032 0.126 4.423 

T.C. Admin. Assistant INexus\. 1.439 51,656 1.112 38911 0.327 12,745 

Director Of Facllitv Oceralfons 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 

Transoortation & Facilitv Manaaer 0.472 30,320 0.365 23.426 0.107 6.894 

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 Seniice 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 Manaaer 0.539 26940 0.416 20,815 0.123 6,125 

Client Services Suooort 1.585 44,380 1.225 34,290 0.360 10,090 

Famllv Services cciordlnator 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 

Medicai·Services Suonort 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 47855 0.297 36,975 0.087 10880 

Mental Health Trainina 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 

Theraoist 3.48 166,368 2.685 128,542 0.790 37,826 

Mental Health Manager 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 

Comouter Lab Tech 0.48 15,076 0.367 11,648 0.108 3,428 

Houslno & Communitv Service 0.60 21,122 0.467 16,320 0.137 4,802 

Ernolovment Counselor 1.53 47,483 1.183 36,687 0.348 10796 

IT Soecialist - Data Control 0.51 20.235 0.396 15,634 0.116 4,601 

Psvchlatrfst 0.87 99,421 0.668 76,816 0.197 22605 

Psvcholoaist 0.37 23,972 0.286 18,522 O.<J84 5,450 

- -
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 2,595, 189-! I -1.992.8341 I so2,35s! r -1 [ -1 I .] 4294



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 Appendix#: B-1 page 3 

Provider/Program Name:_A_d""""u_lt"""R_;..;.e""'"si_d""'"e_n""tia_I __________ _ 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: 7/1/1-5-6/30/16 Term: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: 

Occupancy - - -
Rent 252,000 196,665 55,335 

Utilities (Teleohone, Electrlcitv, Water, Gas) 232,426 169,350 63,076 

Buildina Repair/Maintenance 130,106 109,024 21,082 

Mr' '-lals & Sunnites 
I-

- - -
__ ,ce Supplies 12,101 9,350 2,751 

Photocopying - - -
Prlntina "2,663 2,058 605 

Proaram Suoolies 229,111 185,346 43,765 

Comouter Hardware/Software 4,000 3,000 1,000 

General Operatlna - - -
Tralnina/Staff Develooment 2,000 1,500 500 

Insurance 41,156 33,388 7,768 

Professional License 15,270 11,798 3,472 

Permits - - -
Eauioment 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,ooo· 12,415 

- - -

TOTAL OPERATING EXPENSE 1,087,916 852,870 235,046 

4295



SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Pro11ram Name: Bridaes Residential 
Provider Number: 383806 

Mode/SFC 

Cost Reimbursement (CR) or Fee-F.or-Service (FFS 
Units of Service 

UnltTvoe 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

Bridges 
Residential 

3806BR-RES 
Res-51 

SA-Res Recov 
Long Term (over 

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

FFS 
1,099 

Bed Davs 
108.00 

Cost Per Unit - Contract Rate lDPH & Non-DPH FUNDING SOURCES 108.00 
Published R~te (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 30 

Appendix #: B-2 oaae 1 
Document Date: · 7/1/15 

Fiscal Year: 14-15 

4296



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Bridges Residential 

TOTAL 

Tann: 7/1/15-6130116 

Position Title FTE Salaries 

V.P. of Proarams 0.010 1,500 

Proaram Director 0.040 2,640 

V.P. of QA & Comollance 0.010 1.000 

Manager of Ucenslna & Certification 0.020 1,005 

Manaalna Director af Clinical Services 0.010 1,100 

Suoervisina Care Coordinators O.o10 420 

Care Coordinators 0.300 10,800 

HIV/AIDS Clinical Manaaer 0.200 7,800 

Overnight Monitor 0.100 3,000 

Weekend Coordinator 0.100 . 3,500 

T.C. Admin. Assistant INexus\ 0.031 1,086 

Director Of Facllltv Ooerations 0.003 228 

Maintenance Worker 0.013 417 

Transoortation & Facllitv ManaQer 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 Manaaer 0.050 2,531 

Client Services Suooort 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 TralnlnQ Directer 0.005 379 

Director of Mental Health Services 0.007 ·.• 410 

Mental· 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 

Housln!l & Communltv Service 0.008 309 

IT Soeciallst • Data Control 0.011 435 

Psvcholoaist 0.017 1,070 

- -
Totals: 1.439 61,711 

Emolovae Frln11a Beneflis: I 31.00% 19.130 

TOTAL SALARIES & BENEFITS I ao,8!i] 

DPli 3: Salarles & Benefits Detail 

Appendix#: B-2 page 2 
Document Date: 7/1/15 

CDCR ISMIP Grant 

Tann: 7/1/15-6/30/16 Tann: Tann: Tenn: Tann: 
.. 

FTE Salarlas 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.D18 1,077 

0.001 40 

0.008 309 

0.011 435 

0.017 1,070 

- . 
1.439 .61,711 - - - - - - - -

31.00% 19,130 

I H 80,841] C -I c: -1 I - -- .:] c::--=1 4297



DPH. 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 Appendix#: B-2 page 3 

Provider/Program Name: -=B:::.:r.:.;;id:;.,;g;i.;:e;.::s;...:Rc..;;e=.'s:::.:i.=.d.=.en:..:;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: 

Occupancv - -
Rent 2,686 2,686 

Utilities (Telephone, Electricitv, Water, Gas) 4,469 4,469 
-

Buildino Repair/Maintenance 2,246 2,246 

~- )als & Supplies - -. ___ .,. 
Office SUPPiies 250 250 

Photocoovino - -
Printino 50 50 

Prooram Suoolies 7,500 7,500 

Computer Hardware/Software 500 500 

· General 0Peratlna - -
Trainina/Staff Develooment - -
Insurance 1,050 1,050 

Professional License 650 650 

Permits. - -
Eouioment Lease & Maintenance 650 650 -

Staff Travel - -
Local Travel 150 150 

.., "·•t-of-Town Travel - -
-Id Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - - -

Client Transoortation 2,000 2,000 

Food 2,950 ·2,950 

- -

TOTAL OPERATING EXPENSE 25,151 25,151 

4298



DPH 2: Department of Public Heath Cost Re.porting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Prooram Name: AB109 Residential 
Provider Number: I 383834 

AB109 
Residential 

87342 
Res-51 

SA-Res Recov 

SA Onlv - Licensed Caoacilv for Medi-Cal Provider with Narcotic Tx ProQram 
Cost Reimbursement (CR) or Fee-For-Service CFFS 

Units of Service 

UnitTvoe 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

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 

N/A 
Anc-68 

CR 
920 

Staff Hour 
55.82 
55.82 

16 

Aooendix#: B-3oaae1 
Document Da,te: 7/1/15 

Fiscal Year: 15-16 

4299



' / 

,--... , 

Contractor Name: HealthRIGHT 360 

Provider/P~ogram Name: AB 109 Residential 

TOTAL 

Term! 7/1/15-6/30/16 

Position Title FTE Salaries 

V.P. of Proorams 0.060 7500 

Proaram Director 0.400 26000 

V.P. of QA & Comoliance 0.050 5000 

Manaaer of Llcensina & Cerliflcation 0.120 5026 

Manaalna Director of Clinical Services 0.020 2200 

Suoervislna Care Coordinators 0.400 14800 

Care Coordinators 1.500" 54000 

HN/AIDS Clinical Manaaer 0.030 1170 

Ovemiaht Monitor 0.500 15000 

Weekend Coordinator 0.200 6800 

T.C. Admln. Assistant INexusl 0.250 8750 

Directo"r Of Facllitv Ooerations 0.050 3500 

Maintenance Worker 0.200. 7000 

TransnoriaUon & Facllltv Manaoer 0.020 3.209 

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 Suooort 0.300 9099 

FamUv Services Coordinator 0.070 4254 

Medical Services Director 0.120 9,523 

Medical Services Su..,...,.._rt 0.340 10 891 

Phvslclan 0.003 334 

V.P. of Mental Health Services 0.070 9072 

Mental Health Tralnino 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 Manaaer 0.070 4045 

Director of Workforce Oevelooment 0.160 8118 

EducaUon Coordinator 0.079 3143 

Comouter Lab Tech 0.140 4575 

Houslna & Communltv Service · 0.120 4689 

EmDlovment Counselor 0.370 11,606 

IT Soeclalist - Data Control 0.100 4124 

Ps\lthlabist 0.160 17988 

Psvcholoalst 0.050 3200 

Reentrv Pod Counselor 1.000 35,000 

- -
Totals: 9.000 380,481 

DPH 3: Salaries & Benefits Detall 

APO CJ Realignment 
APO CJ Realignment 

Work Order 
& Non-DPH Funding Sources 

Work Order 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

FTE Salaries FTE Salaries 

0.060 7500 - -
0.400 26000 - -
0.050 5,000 - -
0.120 5026 - -
0.020 2200 - . 
0.400 14800 - -
1.500 54000 - -
0.030 1170 - -
0.500 15000 . . 
0.200 6800 - . 
0.250 8750 - -
o.o5o 3500 . . 
0.200 7000 - -
0.020 3,209 - -
0.100 4429 - . 
0.438 13482 - -
0.690 21344 - . 
0.090 6893 - -
0.110 5374 - -
0.300 9099 - . 
0.070 4254 - -
0.120 9523 . -
n.340 10891 - -
0.003 334 - -
0.070 9072 - -
0.060 4426 - -
0.050 2962 - -· 
0.190 6132 - . 
0.320 15823 . -
0.070 4nA"<· - -
0.160 0118 - -
O.o79 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 

Em lo ee Frin e Benefits: 31.00% 117 949 31.00% 107 099 31.00% 10 850 

TOTAL SALARIES & BENEFITS I 4ss.430] c 452.580) ,- -45;850] 

Appendix#: B-3 apge 2 

Document Date: 7/1115 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- . . - - . 

r~:::i c: -- -~] I ~I 4300



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 

l='rovider/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, Electricitv, Water, Gas\ 50,562 50,562 

Buildina Rf!pair/Maintenance 25,263 25,263 

M- · -ials & Supplies ,_ . - -
.. ceSupplies 3,234 3,234 

Photocoovina - -
Printino 673 673 

Proaram Supplies 67,998 67,998 

Computer Hardware/Software 1,986 1,986 

General Operatlna - -
Trainino/Staff Development 837 837 

Insurance 10,292 10,292 

Professional License 3,166 3,166 

Permits - -
Eauipment Lease & Maintenance 7,137 7,137 

Staff Travel - -
Local Travel 390 390 

_Out-of-Town Travel - -
J Expenses - --

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 16,381 16,381 

Food 32,999 32,999 

- -

TOTAL OPERATING EXPENSE 279,242 279,242 

Appendix#: B-3 page 3 

Document Date: 7/1/15 

Term: Term: Term: 

·-

4301



SAOnl 

Cost Per Unit - DPH Rate 

DPH·2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: AB 109 ONPD Residential 
Provider Number. 383807 

AB1090NPD 
Residential 

86077 
Res-51 

SA-Res Recov 
Long Term (over 

30 davs 
?n/15-6/30/16 

FFS 
6,805 

Bed Davs 
41.17 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 41.17 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 53 

Appendix #: B-4 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 
~/1/15-6/30/16 

280,175 

4302



.,. _ _.....· 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: AB109 ONPD Residential 

TOTAL 

Term: 7/1/15-6/30/16 

Position Title FTE Saiarles 

V.P. of Prnnrams · 0.007 1,019 

Program Director 0.050 3,250 

V.P. of QA & Comoliance 0.011 1,080 

Manager of Ucenslna & Certification 0.012 601 

Manaalna Director of Clinical Services 0.025 2.425 

Suoervlsln!l Care Coordinators 0.104 3,964 

Care Coordinators 0.250 9,000 

Ovemlc:tht Monitor 0.100 3,000 

T.C. Admln. Assistant INexusl 0.030 2,050 

Director Of Facmtv Operations 0.033 2,751 

Maintenance Worker 0.236 7,313 

Transportation & 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 Support 0.031 927 

Famllv Services Coordinator 0.017 989. 

Medical Services Director 0.017 1,370 

Medical Services Suooort 0.058 1,897 

Phvsiclan 0.000 37 

V.P. of Mental Health Services 0.010 1.250 

Mental Health Tralnino Director 0.004 310 

Director of Mental Health Services 0.011 601 

Mental Health Care Coordinators 0.060 1,945 

Mental-Health Mana!ler 0.019 1,118 

Director of Workforce Develooment 0.056 2,794 

Education Coordinator 0.030 1.216 

Computer Lab Tech 0.045 1.494 

Houslna & Communitv Service 0.066 2,520 

Emplovment Counselor 0.046 1.428 

Psvchiatrlst 0.009 1,013 

Psvcholoaist 0.007 473 

- -
' Totals: 1.736 76,060 

Emplovee Fringe Benefits:! 31.00% 23,579 

TOTAL SALARIES & BENEFITS 
r - ---s9.639 I 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-4 page 2 

Document Date: 7 /1 /15 

APO CJ Realignment 
Work Order 

Term: 7/1/15'"6/30i16 Term: Term: Term: Term: 

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 1.494. 

0.066 2,520 

0.046 1.428 

0.009 • 1,013 

0.007 473 

- -
1.736 76,060 - - - - - - - -

31.00% 23,579 
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DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 

Provider/Program Name: AB109 ONPD Residential 

Expenditure Category TOTAL 

Term: 7/1/15-6/30/16 

Occuoancv -
Rent 17,848 

Utilities ITeleohone, Electricitv, Water, Gas) 53,345 

Building Repair/Maintenance 8,507 

ft lals & Supplies --
ciffice· Supplies 709 

Photocoovina -
Printina 120 

Proaram Supplies 45,121 

Computer Hardware/Software 444 

General Operating -
Training/Staff Develooment 165 

Insurance 7,451 

. Professional License 2,845 

Permits -
Eauipment Lease & Maintenance 7,419 

Staff Travel -
Local Travel 357 

· ""•t-of-Town Travel -
._,Id Exoenses -

Consultant/Subcontractor -
-
-

Other -
Client Transportation 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 

-
709 

-
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: 
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SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: CARE MDSP Residential 
Provider Number: 383806 

CAREMDSP. 
Residential 

3806CM-RES 
Res-51 

SA-Res Recov 
Long Term (over 

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

FFS 
1,863 

Bed Davs 
196.76 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 202.13 

Published Rate {Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 49 

Aooendix#: B-5oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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-··, .. 

' .. ~ ./' 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE MDSP Residential 

TOTAL 

Tenn: 7/1/15-6/30/16 

Posltton TIUe FTE Salarles 

V,P, of Proarams 0,020 3,000 

IProaram Director 0,100 6,500 

V.P. of QA & Comollance 0.040 4,000 

Manaaer of Llcenslna & Certification 0.050. 2513 

Manacina Director of Clinical Services 0.010 1100 

Sunervlslna Care Coordinators 0.030 1,110 

Care Coordinators 1.050 37,800 

HIV/AIDS Clinical Mananer 0.100 3,900 

Ovemiaht Monitor 0.150 4,500 

Weekend Coordinator 0.020 980 

T.C. Admln. Assistant INexus\ 0.100 3'500 

Director Of Facmtv Ooerations 0.010 799 

Maintenance Worker 0.060 1,800 

Transoortation & Facilitv Mananer 0.030 1,925 

Warehouse Coordinator 0.050 2220 

Drlver 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 Suooort 0.100 2990 

FamHv Services Coordinator 0.011 632 

Medical Services Director 0.040 3,296 

Medical Services Suooort 0.100 3,247 

Phvslcian 0.002 161 

V.P. of Mental Health Services 0.030 3,810 

Mental Heallh Tralnlna Director 0.020 1,506 

Director of Mental Heallh Services 0.030 1643 

Mental Health Care Coordinators 0.028 907 

Theraoist 0.380 19003 

Mental Health Manaaer 0.082 4,855 

Director of Workforce Develonment 0.016 788 

Education Coordinator 0.001 42 

Comouter Lab Tech 0.002 98 

Houslno & Communllv Service 0.006 216 

Emclovment Counselor 0.017 519 

rr Sceclallst - Data Control 0.051 2,053 

1-....1atrist 0.106 12,220 

Psvcholoolst 0.079 5,065 

- -
Totals: 3.501 159101 

Em Benefits: I 31.00% 49,321 

TOTAL SALARIES & BENEFITS c -208.422! 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-5 page 2 

Document Date: 7/1115 

General Fund 
& Non-DPH Funding Sources ·-

Tenn: 7/1/15-6/30/16 Tenn: Tenn:, Tenn: Tenn: 

FTE Salarles FTE Salarles FTE Salarles FTE Salarles FTE Salaries 

0.020 3000 

0.100 6500 

0.040 4,000 

0.050 2,513 

0.010 1~100 

.0.030 1,110 

1.050 37;800 

0.100· 3,900 

0.150 4,500 

0.020 980 

0.100 3,500 

0.010 799 

0.060 1,800 

0.030 1 925 

0.050 2220 

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 1506 

0.030 1643 

0.028 907 

0.380 19003 

0.082 4,855 

0.016 788 

0.001 42 

0.002 98 

0.006- 216 

0.017 519 

0.051 2,053 

0.106 12,220 

0.079 5,065 

- -
3.501 159,101 - - - - - - - -

31.00% 49,321 

r- 208.:!z2]· I ---:1 [ -1 [ - --::i c::- J 4306



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: 7/1115-6130116 Term: 711/15-6130116 

Occupancy - -
Rent 11,893 11,893 

Utillti~s (Telephone, Electricitv, Water, Gas) 27,226 27,226 

Buildina RepairlMaintenance 11,294 11,294 

M:- · -•als & Suoolles - -r: 
' -~ ..• ce Supplies 710 710 

PhotocoPvina • - -
Printina 210 210 

Proaram Supplies 42,228 42,228 

Computer Hardware/Software 474 474 

General Operatlna - -
TrainlnalStaff .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 Expenses - -
Consultant/Subcontractor - -

- -
- -.. 

Other - -
Client Transportation 7,198 7,198 

Food 16,790 16,790 

- -

TOTAL OPERATING EXPENSE 127,717 127,717 

Term: 

-

Appendix#: B-5 page 3 

Document Date: 7 /1 /15 

-

Term: Term: Term: 
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SAOnl 

· Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Detox Residential 
Provider Number: 383806 

CARE Detox, 
Residential 

3806CX-RSD 
Res-50 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 149.84 
Published Rate (Medi-Cal Providers Onl 

Undupficated Clients (UDC) 24 

Aooendix #: B-6 oaae 1 

Document Date: 7 /1 /15 
Fiscal Year: 15-16 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Detox Residential 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Tltie FTE Salaries 

V.P. of Proqrams 0.015 2,209 

Proqram Director 0.090 5,854 

V.P. of QA & Compliance 0.025 2,474 

ManaQer of Llcensinq & Certification 0.050 2,480 

Manaqlna Director of Clinical Services 0.010 963 

Suoervlslna Care Coordinators 0.030 1,261 

Care Coordinators 0.600 21,600 

HIV/AIDS Clinlcal Manaaer 0.060 2,534 

Ovemlqht Monitor 0.150 4500 

Weekend Coordinator 0.023 816 

T.C. Admin. Assistant INexusl 0.074 2.565 

Director Of Facllltv OoeraUons 0.010 839 

Maintenance Worker 0.041 1,271 

Transoortalion & Facllitv Manaaer 0.019 1,245 

Warehouse Coordlnalor 0.031 1.369 

Driver 0.086 2671 

Cook/Food Service 0.213 6,608 

Director of Food Services 0.022 1 736 

Client Services Manaaer 0.034 1,714 

Client Services Suooort 0.078 2,338 

Famllv Services Coordinator 0.009 513 

Medlcal·Services Director 0.026 2,166 

Medical Services Suooort 0.082 2,670 

Phvslclan 0.001 88 

V.P. of Mental Heatth Services 0.018 2,211 

Mental Health Trainina Director 0.014 1,028 

Director of Mental Health Services 0.016 893 

Mental Health Care Cobrdinators 0.019 608 

Theraoist 0.300 15,029 

Mental Health Manaqer 0.052 3,080 

Director of Workforce Develooment 0.008 389 

Housino & Communitv Service 0.006 217 

Emolovment Counselor 0.009 278 

IT Soecialisl - Data Control 0.025 1,003 

Psychiatrist 0.060 6,901 

Psvcholoalst 0.080 5101 

- - . 
Totals: 2.386 109,222 

Emolovee Frlnne Benefits: I 31.00% 33.859 

TOTAL SALARIES & BENEFITS c 143,0811 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-6 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 

0.015 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 5,101 

- . 
2.386 109222 - - - - - - - . 

31.00% 33.859 
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Contractor Name: HealthRIGHT 360 

Provider/Program.Name: CARE Detox Residential 

Expenditure Category TOTAL 

Term: 7/1/15-6/30/16 
.. 

Occupancy -
Rent 5;868 

Utilities <Telephone; Electricitv, Water, Gas) 12,004 

Buildina Repair/Maintenance 
i-,,-- -

4,715 

~--.. / 
lals & Supplies -

Office Supplies 334 

Photocoavina -
Printing 103 

Program Supplies 21,491 

Computer Hardware/Software 267 

General Operating -
Trainina/Staff Development 45 

Insurance .. 2,624 

Professional License 548 

Permits -
EauiPment Lease & Maintenance 1,202 

Staff Travel -
Local Travel 67 

~-•t-of-Town Travel -
- .• cild Expenses -

Consultant/Subcontractor , -
-
-

Other -
Client Transportation 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 
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SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRl.GHT 360 

Provider/Program Name: CARE Variable Lenoth Residential 
Provider Number: 383834 

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 Providers Onl 

Unduplicated Clients (UDC) Z8 

Aooendix#: B-7oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-7 page 2 

Provider/Program Name: CARE Variable Length Residential Document Date: 7 /1 /15 

TOTAL 
General Fund 

& Non-DPH Funding Sources 

Term:. 7/1/15-6130/16 Term: 7/1/15-6130/16 Term: Term: Term: Term: 

Position TIUe FTE Salartes FTE Salarles FTE Salartes FTE Salarles FTE Salarles FTE Salarles 

V.P. of Proorams 0.015 2,250 O.D15 2.250 

Proaram Director 0.100 6,500 0.100 6500 
-

V.P. of QA & Comollance 0.025 2,500 0.025 2,500 

Manaoer of Llcensino & 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 Caordinatars o.500 18,000 0.500 18,000 

'1 HIV/AIDS Clinical Manaaer 0.025 1,052 0.025 1,052 

-· Ovemiaht Monitor 0.200 6,000 0.200 MOO 

Weekend Coordinator 0.052 1,834 0.052 1,834 

T.C. Admln. Assistant INexus\ 0.080 2,812 0.080 2,812 

Director Of Facilitv Ooerations 0.017 1,436 0.017 1,436 

Maintenance Worker 0.059 1,836 0.059 1,836 

Transcortation & Facllitv Manaoer 0.018 1,149 0.Q1.8 1,149 

Warehouse Coordinator 0.030 1,321 0.030 1321 

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 Manaoer 0.030 1,506 0.030 1506 

Client Services Suooort 0.078 2325 0.078 2,325 

Famnv Services Coordinator 0.011 639 0.011 639 

Medical Services Director 0.026 2174 0.026 2;174 . 
Medical Services Sunnort 0.090 2925 0.090 2925 

Prn..iclan 0.001 83 0.001 83 

V.P. of Mental Health Services 0.017 2129 0.017 2129 

,.,-·· ... , Mental Health Tralnlno Director O.D15 1.116 0.015 1,116 

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 Health Manaoer 0.030 1,785 0.030 1,785 

Director of Workforce Develnnment 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 

Housinn & Communitv Service 0.026 993 0.026 993 

Emnlovment Counselor 0.106 3,290 0.106 3.290 

IT Sceclalist - Data Control 0.027 1,061 0.027 1,061 

Psvchlalrlst 0.050 5,750 0.050 5,750 

IPsvcholoolst 0.050 3,200 0.050 3,200 

- - - -
Totals: 2.431 106,348 2.431 106 348 - - - - - - - -

Emclovee Frlnae Benellts:I 31.00% 32,968 31.00% 32,968 

TOTAL SALARIES & BENEFITS c--139,31'' r · 13u1&1 r-- ·- ::i ,- n:J c -1 ,--··-.~I 
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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: 7/1/15-6/30116 term: 7 /1 /15-6/30/16 Term: Term: Term: .. Term: 
.. 

Occuoancv - -
Rent 14,581 14,581 

Utilities (Teleohone, Electricitv, Water, Gas) 13,100 13,100 
" 

Buildina Repair/Maintenance 6,622 6,622 

M,,. -ials & Suoolles - -,_, 
\ .._ ..• ce Supplies · 757 757 

Photocopying / - -
Printina 152 . 152 

Proaram Supplies 15,291 15,291 

Computer Hardware/Software 660 660 

General Operating - -
Trainina/Staff Develooment 102 102 

Insurance 2,488 2,488 

Professional License 577 577 
' Permits - -

EaiJipment Lease & Maintenance 1,580 1,580 

Staff Travel - -
Local Travel 88 88 

_Out-of-Town Travel - -
J Exoenses - --

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 3,716 3,716 

Food 8,196 8,196 

- -

TOTAL OPERATING EXPENSE 67,910 . 67,910 

4313



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

Contractor Name: HealthRIGHT 360 
Provider/Proaram Name: CARE Lodestar Residential 

Provider Number: 383805 

Units of Service 
UnitTvoe 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate lDPH & Non-DPH FUNDING SOURCES 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 

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 

110.82 

24 

Aooendix#: B-8 oaoe 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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·~......__ .. ) 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Lodestar Residential 

TOTAL 

Term: 7/1/15-6130/16 

Position TIUe FTE Salaries 

V.P. of Proorams 0.020 2,986 

Proaram Director 0.062 6,173 

V.P. of QA & Comoliance 0.022 2,175 

Manaaer of Ucensina & Certification 0.026 1.289 

Manaaina Director of Clinical Services 0.006 538 

Sunervisina Care Coordinators 0.121 4615 

Care Coordinators 0.523 18830 

HIV/AIDS Clinical Manaaer 0.031· 1309 

Ovemiaht Monitor 0.137 4096 

T.C. Admin. Assistant INexusl 0.064 2,232 

Director Of Facilltv Ooerations 0.009 721 

Mainlenance Worker 0.043 1,344 

Transoortation & Facilitv Manaoer 0.028 1.796 

Warehouse Coordinator 0.026 1.152 

Driver 0.160 4,971 

CooklFood Service 0.153 4742 

Director of Food Services 0.020 1.576 

Client Services Manaaer 0.027 1,342 

Client Services Suooort 0.070 2,114 

Family Services Coordinator 0.024 1348 

Medical Services Director 0.029 2,381 

Medical Services Sunnort 0.105 3404 

Phvsician 0.001 76 

V.P. of Mental Health Services O.Q19 2,374 

• Mental Health Trainina 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 Develonment 0.010 504 

Education Coordinator 0.005 184 

Comouter Lab Tech 0.007 234 

Housina & Communitv Service 0.010 372 

Emo lovment Counselor 0.023 715 

IT Soecialist - Data Control 0.026 1,025 

Psvchlalrist 0.020 2,318 

l""""holooist 0.030 1,895 

- -
Totals: 2.089 91.902 

Employee Frin11e Benefits: I 31.00% 28,490 

. TOTAL SALARIES & BENEFITS ,-- 120.39i] 

DPH 3: Salaries & Benefits Detall 

Appendix#: B-8 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 2175 

0.026 1,289 

0.006 538 

0.121 4,615 

0.523 18,830 

0.031 1309 

0.137 4,096 

0.064 2232 

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 2,114 

0.024 1,348 

0.029 2,381 

0.105 3,404 

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 

[ --120,39;) [ --,-- --! I -1 c-=1 c:---J 4315



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Lodestar Residential 

General Fund 
Expenditure Category TOTAL .& Non-DPH Funding 

Sources 

Appendix#: 8-8 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: 

Occupancv - -

Rent 7,322 7,322 

Utilities (Teleohone, Electricitv, Water, Gas) 15,332 15,332 

Jµildina Reoair/Maintenance 5,899 5,899 

rf Jals & Supplies - -- ... ~,., 

Office Suoolies 602 602 . 

Photocooving - _ 

Printing 145 145 

Proqram Supplies 14,080 14,080 · 

Comouter Hardware/Software 249 249 

General Operating - -

Training/Staff Develooment 185 185 

Insurance 3,238 3,238 

Professional License 1,435 1,435 

Permits - -

Eauipment Lease.& Maintenance 1,460. 1,460 

Staff Travel - -

Local Travel 108 108 

. ~-of-Town.Travel - -
~ -

· .• e1d Expenses - -

Consultant/Subcontractor - -

- -
- -

Other - -

Client Transoortation 4,569 4,569 

Food 9,286 9,286 

- -

TOTAL OPERATING EXPENSE 63,910 63,910 
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SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Prooram Name: SFGH Residential 
Provider Number: 383805, 383806, 383834 

Prooram NanielSFGH Residential 

UnitTvoe 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

3805SW-RES, 
3806SG0RES, 
3834G-RES 

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-9 oaae 1 

Document Date: 7/1/15 
Fiscal Year: 15-16 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-9 page 2 

Provider/Program Name:..:S::::Fc,;G=H:..:Rc:e:::cs::::ic::d>:e!!nt,.,ia::::lc_ _____ _ Document Date: 7/1/15· 

TOTAL 
General Fund 

& Non-DPH Funding Sources 

Term: 7/1/15-6130/16 -Tenn: 7/1/15-6/30/16 Tenn: Tenn: Term: Tenn: 

PoslUon TIUe FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of ProQrams 0.029 4,418 0.029· 4,418 

Proaram Director 0.192 12,456 0.192 12456 

V.P. of QA & Comnliance 0.044 4,399 0.044 4,399 

Manaoer of licensino & Certification 0.058 2914 0.058 2,914 

Manaofno Director of Clinical Services 0.009 918 0.009 918 

Suoervislna Care Coordinators 0.221 8392 0.221 8,392 

Care Coordinators 1.110 39,952. 1.110 39,952 

HIV/AIDS Clinical Manaaer 0.039 1644 0.039 1,644 

Ovemlaht Monitor 0.295 8,861 0.295 88.61 

Weekend Coordinator 0.067 2,332 0.067 2332 

T.C. Admin. Assistant INexusl 0.139 4,848 0.139 4,848 , 

Director Of Facililv Onerations 0.029 2,388 0.029 2,388 

Maintenance Worker 0.112 3,464 0.112 3,464 

Transnortation & Facllitv Manaoer 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 10700 

Director of Food Services 0.042 3383 0.042 3,383 

Client Services Manaaer 0.055 2,775 0.055 2,775 

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 1.624 
"\. •J' 

Mental Health Care Coordinators 0.106 3,448 0.106 3,448 

Theranlst 0.341 17068 0.341 17,068 

Mental Health Manaoer 0.059 3524 0.059 3,524 

Director otWorkforce Develonment 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 

Housino & Communltv Servic~ 0.086 3,253 0.086 3,253 

Emolovment Counselor 0.143 4,445 0.143 ·4,445 

IT Soecialist - Data Control 0.052 '2,064 0.052 2,064 

P<rut"hfatrist 0.086 9880 0.086 9,880 

P"""holoalst 0.036 2,305 0.036 2,305 

- - - -
Totals: 4.785 208356 4.785 208 356 - - - - - - - -

Em Benefits:! 31.00% 64,590 31.00% 64,590 

TOTAL SALARIES & BENEFITS ! -n u212.9't&l 1- --272.94&] i- ··--1 c ---! [ - .. ·J [ ::i 4318



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-9 page 3 

Provider/Program Name:....;S:;.;Fc....G;:;.;...;H;....;R'""e.;;.s:;.;i.;;.de.;;.n;.:.t:;.:ia:;;.:1 __________ _ Document Date: 7/1/15 

General Fund 
Expenditure Category TOTAL & Non-DPH Funding - Sources 

Term: 7/1/11Hi/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

Occupancy - -
Rent 22,010 22,010 

Utilities <Telephone, Electricitv, Water, Gas) 27,630 . 27,630 

Building Repair/Maintenance 12,843 12,843 

M? - "als & Supplies - -
' \.. ..• .:eSuoolies 1,335 1,335 ' 

Photocoovim1 - -
Printina 369 369 

Proaram Suoolies 33,938 33;938 

Comouter Hardware/Software 1,013 1,013 

General Ooeratlna - -
Trainina/Staff Development 423 423 

Insurance 5,637 5,637 -

Professional License 2,607 2,607 

Permits - -
Eauioment Lease & Maintenance 2,987 2,987 

Staff Travel - -
Local Travel 263 263 

Out-of-Town Travel - --
J Exoenses - --

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 8,668 8,668 

Food 17,564 17,564 

- -

() 

TOTAL OPERATING EXPENSE 137,287 137,287 
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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 <DPH & Non-DPH FUNDING SOURCES 50.12 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 84 

Aoiiendix #: B-10 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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·~· 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Satellite ONPD ·Residential 

TOTAL 

Term: 7/1/15-6/30/16 

Position TIUe FTE Salaries 

V.P. of Proarams 0.005 688 

Proaram Director 0.144 9348 

V.P. of QA & Comoliance 0.071 7,120 

Manager Of Licensing & Certification 0.009 439 

Managfna Director of Clinical Services 0.007 653 

Suoervlslna Care Coordinators 0.076 ·. 2,899 

Care Coordinators 1.040 37,423 

Ovemlaht Monitor 0.064 1~923 

Weekend Coordinator 0.001 41 

T.C. Admin. Assistant (Nexus) 0.021 126 

Director Of Faclfitv Ooerations 0.028 2,281 

Maintenance Worker 0.182. 5,645 

TransoortaUon & Facllltv 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 Manager 0.008 406 

Client Services Support 0.027 818 

Familv Services Coordinator 0.013 763 

Medical Services Director 0.013 1,089 

Medical Services Suooort 0.044 1416 

Phvsiclan 0.000 28 

V.P. of Mental Health Services 0.007 1,155 

Mental Health Trainln11 Director 0.004 265 

Director of Mental Health Services 0.006 325 

Mental Health Care Coordinators 0.036 1163 

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 i:ech 0.134 4,437 

Housino & Communitv Service 0.093 3550 

Emplo'l!llent Counselor 0270 8383 

IT Soecialist • Data Control 0.080 3,184 

Psvchiatrist 0.037 4,223 

Ps.,,..hol6aist 0.003 213 

. . 
Totals: 3.094 132 941 

Emoloyee Frlnne Benefits: I 31.00% 41,212 

TOTAL SALARIES & BENEFITS I ut74,15V 

DPH 3: Salarles & Benefits Detail 

Appendix#: B-10 page 2 

Document Date: 7/1/15 

General Fund ' 
& Non-DPH Funding Sources 

Term: 7/1/15-6130/16 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 2,899 

1.040 37,423 

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 1416 

0.000 28 

0.007 1,155 

0.004 265 

0.006 325 

0.036 1,163 

0.134 6682 

0.010 593 

0.222 11122 

0.063 2,537 

0.134 4,437 

·0.693 3,550 

0270 8,383 

0.080 3,184 

0.037 4,223 

0.003 213 

. -
3.094 132,941 ~ . - . . - . . 

31.00'% 41,212 

I -Nm I . J I - - -- .J [ -- ---1 r-- - m~] 4321



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 /15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy - -
Rent 29,244 29,244 

Utilities (Telephone, Electricitv, Water, Gas) 38,829 38,829 

Buildina Repair/Maintenance 8,532 8,532 

N 'als & Suoolles - -,... 
Office Supplies 2,000 2;000 

Photocopying - -
Printim:1 500 500 

Proaram Supplies 36,000 36,000 

Computer Hardware/Software 1,500 1,500 

General Operatlna - -
Trainlna/Staff Development 1,500 1,500 

Insurance 6,000 6,000 

Professional License 2,000 2,000 

Permits - -
Equipment Lease & Maintenance 8,000 8,000 

Staff Travel - -
Local Travel 500 500 

. "··t-of-Town Travel - --
.1tl Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 4,000 4,000 

r 

Food 5,500 5,500 

- -

TOTAL OPERATING EXPENSE 144,105 144,105 

Term: 

,~· 

Appendix#: B-10 page 3 

Document Date: 7/1/15 · 

Term: Term: Term: 
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SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: Social Detox Residential 
Provider Number: 383806 

Mode/SFC {MH 

Units of Service 

UnitTvoe 

Social Detox 
Residential 

88062 

FFS 
11,856 

Bed Davs 

Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Onl 67.35 
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES .67.35 

PubDshed Rate (Medi-Cal Providers Onl 
140 

Aooendix #: B-11 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: Social Detox Residential 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Tille FTE Salaries 

V .P. of Proarams - ' 0.061 9,169 

Program Director 0.245 15,903 

V.P. of QA & Comoliance 0.083 8,292 

Manaaer of Licensina & Certification 0.100 5,043 

~na~ing Director of Clinical Services Q.013 1,259 

( loordinators 4.251 153,044 -
HiViAIDS Clinical Manaaer 0.261 10,958 

6vemiaht Monitor 0.670 20,102 

T.C. Admin. Assistant (Nexus\ 0.243 8,458 

Director Of Facilltv Ooeratlons 0.022 ·1,778 

Maintenance Worker 0.103 3,195 

Tram;oortatlon & Facilltv Manaaer 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 

Family Services Coordinator 0.020 1,135 

· Medical Services Director 0.083 6,827 

Medical Services Suooort 0.289 9,383 

Physician 0.003 294 

~ •. of Mental Health Services 0.061 7,654 

~ ;Health Trainin1:1 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 Manaaer 0.141 8,401 

IT Soecialist - Data Control 0.081 . 3,230 

Psvcholoaist 0.029 1,861 

Admissions Counselor 0.544 17,395 

- -
Totals: 8.677 346,299 

EmPlovee Fringe Benefits: I 31.00% 107,353 

TOTAL SALARIES & BENEFITS I 453,652! 

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 

0.021 617 

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 -453,ss2I r:- ----=1 C: - ~I ,- H---_, I -I 
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Contractor Name: HealthRIGHT 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 

BuildinQ Repair/Maintenance 40,000 

M' ·111s & Sunnlles -
I-

l:..u(ce Suoolies 1,500 

Photoconving -
Printing 500 

Prooram Suoolies 78,000 

Computer Hai-dware/Software 700. 

General Operating · -
Trainina/Staff Development 200 

insurance 11,000 

Professional License 2,200· 

Permits -
Eauloment Lease & Maintenance 5,500 

Staff Travel -
Local Travel 216 

('1<1(-of-Town Travel -· -
J Exoenses --

Consultant/Subcontractor -
-
-

Other -
Client Transoartation 13,500 

Food 34,000 

-

TOTAL OPERATING EXPENSE 259,316 

DPH 4: Operating Expenses Detail 

Appendix #: B-11 page 3 

Document Date: 7/1/15 

General Fund 

Term: 7 /1 /15-6/30/16 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 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Health RIGHT 360 

Provider/Proaram Name: Transaender Residential 
Provider Number: 383805, 383806 

Transgender 
Proaram Name( Residential 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 
Published Rate (Medi-Cal Providers Onl 

· Unduplicated Clients (UDC) 

3805TG-RES, 
3806TD-RES 

Res-51 
SA-Res Recov 

FFS. 

2,709 

Bed Davs 

132.78 

138.20 

36 

endix #: B-12 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

~ 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: Transgender Residential 

TOTAL 

Term: 7/1/15-6/30/16 

PosltlonTIUe FTE Salaries 

V.P. of Proarams 0.022 3277 

Proaram Director 0.131 8,483 

V.P. of QA & comoliance 0.035 3,469 

Manaaer of Ucenslna & Certification 0.040 2.018 

Manaalna Dlreclar of Clinical Services 0.010 923 

SuDeNisina Care Coordinators 0.270 10,277 

Care Coordinators 0.815 29,323 

HIV/AIDS Clinical Manaaer 0.026 1,111 

Ovemight Monitor 0.256 7,669 

T.C. Admin. Assistant (Nexusl 0.121 4248 

Director Of Facllitv Ooerations 0.014 1,165 

Maintenance Worker 0.065 2,001 

Transoortation & Facllitv Manaaer 0.050 3194 

Warehouse Coordinator 0.040 1,759 

Drfver 0.288 8,935 

Cook/Food Service 0.207 6,415 

Director of Food Services 0.027 2186 

Client Services Manager 0.035 1,738 

Client Services Suooort 0.099 2,981 

Familv Services Coordinator 0.051 2 931 

Medical Services Director 0.049 4,018 

Medical Services Suooort 0.186 6060 

Phvsician 0.001 117 

V.P. of Mental Health Services 0.032 3,992 

Mental Health.Trainina Director 0.015 1,100 

Director of Mental Health Services 0.022 1.208 

Mental Health Care Coordinators 0.134 4,360 

Theraoist 0.474 23,696 

Mental Health Manaaer 0.059 3,509 

Director of Workforce Deveiooment 0.090 4517 

Education Coordinator· 0.038 1534 

Comouter Lab Tech 0.064 2115 

Housina & Communitv Service 0.025 986 

Emolovment Counselor 0.105 3,249 

IT Soeciafist - Data Control 0.035 1,385 

Psychiatrist 0.063 7,203 

Psvcholoaist 0.015 961 

- -
Totals: 4.009 174,113 

Emolovee Frlnae Benefits: I 31.00% 53,975 

TOTAL SALARIES & BENEFITS c: 228.088 r 

DPH 3: Salarles & Benefits Detail 

Appendix#: B-12 page 2 

Document Date: 7/1/15 

-
General Fund 

& Non-DPH Funding Sources 

Term: 7/1/15-6/30/16 Term: Term: Term:· lerm: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.022 3277 

0.131 8483 

0.035 3469 

0.040 2018 

0.010 923 

0.270 10,277 

0.815 29,323 

0.026 1111. 

0.256 7,669 

0.121 4248 

0.014 1165 

0.065 2,001 

0.050 3,194 

0.040 1,759 

0.288 8,935 

0.207 6,415 

0.027 2,186 

0:035 1,738 

0.099 2,981 

0.051 2,931 

0.049 4,018 

0.186 6,060 

0.001 117 

0.032 3,992 

0.015 1100 

0.022 1,208 

0.134 4,360 

0.474 23,696 

0.059 3509 

0.090 4,517 

O.D38 1,534 

0.064 2115 

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 

[ ~88] I ----:i I -J I : J r::: . -:i 4327



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Transgender Residential 

Expenditure Category TOTAL 

Term: 7/1/15-6/30/16 

Occupancv -
Rent 19,348 

Utilities (Teleohone, Electricitv, Water, Gas) 25,759 

Buildlno Reoalr/Maintenance 10,038 
/ 

~ als & Suoolles r 

Office Suoolies 1,363 

Photoconvina -
Printina 314 

Proaram Suoolies 18,188 

Computer Hardware/Software 500 

General Ooeratina -
Training/Staff Develooment 168 

Insurance 5,039 

Professional License 2,237 

Permits -
Eauioment Lease & Maintenance 2,197 

Staff Travel -
Local Travel 76 

... ~·•-of-Town Travel -
.. .11d Exoenses -

Consultant/Subcontractor -
-
-

Other -
Client Transoortation 7,012 

Food 13,947 
•' -

TOTAL OPERATING EXPENSE 106,18.6 

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 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection·(CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: WHITS Residential 
Provider Number: 383806 

Proaram Name 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service CFFS 

Units of Service 
UnitTvoe 

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

Published Rate (Medi.Cal Providers Onl 
Unduplicated Clients (UDC) 

WHITS 
Residential 

3806WT-RES 
Res-51 

FFS · 
1,693 

Bed Davs 
191.18 
192.95 

22 

Aooendix#: 9.;13oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: WHITS Residential 

TOTAL 

'Tenn: 7/1/15-6/30(16 

Position Title FTE Salaries 

V.P. of Proarams 0.022 3;309 

Proaram Director 0.099 6,459 

V.P. of QA &.Comoliance 0.034 3,374 

Manaaer of Ucenslnc:i & Ceffiflcation 0.041 2,048 

Manaaina Director of Clinical Services 0.005 480 

Care Coordinators 0.091 32,742 

HIV/AIDS Clinical Mananer 0.106 4,457 

Ovemlaht Monitor 0.140 4,202 

T.C. Admin. Assistant !Nexus\ 0.098 3,422 

Director Of Facllitv Ooerations 0.009 706 

Maintenance Worker 0.045 1,395 

Transoortation & Facilitv Manaaer 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 Suoodrt I 0.109 3,263 

Family 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 HeaHh Services 0.025 3,097 

Mental Health Trainlna 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 '0.450 22,500 

Mental Health Manaaer 0.090 5,355 

Director of Workforce Develooment 0.001 62 

Housina & Communitv Service 0.006 246 

IT Soeclallst._ Data Control 0.050 2.000 

Psvchiatrist 0.004 437 

Psvcholoaist 0.064 4,118 

. . 
Totals: 2.489 146,052 

Emolovee Frln!le Benefits:! 31.00% 45,276 

TOTAL SALARIES & BENEFITS c::: 191.3281 

DPH 3: Salaries & Benefits Detail 

Appendix #: B-13 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 

0.022 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 

I 191.328 I [ -1 I --- ·--1 I . J r--- ---: I 
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DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-13 page 3 

Provider/Program Name: _W""""'-H;..;;.IT.;;...S~R""'e;;;..;;s;..;;.id;::.;e;;.;n..:..:tc:.::iao.:..1 _________ _ Documentbate: 7/1/15 · 

Expenditure Category· TOTAL General Fund 

Term: 7/1/15-6/30/16 Term:· 7/1/15-6/30/16 Term: Term: Term: Term: 

Occuoancv - -
Rent 11,000 11,000 

Utilities (Telephone, Electricitv, Water, Gasl 24,000 24,000 

Buildin1:1 Repair/Maintenance . 10,000 10,000 

Ma•--•als & Supplies - -
~ 

JeSUDDlies 1,000 1,000 

Photocopvin!l - -
Printin1:1 193 193 

Proaram Suoolies 32,000 32,ooo 

Comouter Hardware/Software 500 500 

General Operatina - -
Training/Staff Development 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 - -
~ 

Exoenses - -
Consultant/Subcontractor - - , 

- -
- -

Other - -
Client Transoortation 2,500 2,500 

Food 14,500 14,500 

- -

TOTAL OPERATING EXPENSE 100,343 100,343 
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SAOnl 

Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Pro!:lram Name: Women's Hooe Residential 
Provider Number: 388910 

Women's Hope 
Residential 

89102 
Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
7/1/15-6/30/1.6 

FFS 

5,418 
Bed Davs 

122.87 
Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 1.24.59 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 35 

Aooendix#: B-14oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

4332



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Women's Hope Residential 

TOTAL 

Tenn: j /1/15-6/30/16 

Position Title FTE · Salaries 

Program Director 0.359 23,322 

Managing Director of Clinical Services 0.064 6,210 

Suoervisina Care Coordinators 0.800 30,400 

Care Cooidinators 1.772 63,803 

Clinical Coordinator 0.171 6,320 

O• ,.... ihtMonitor 0.347 10,409 

Wb~ .• .ind Coordinator 1.112 38,937 

T.C. Admln. Assistant'INexusl o.446 13,376 

Director Of Facllitv Ooerations 0.001 47 

Maintenance Worker 0.095 2,934 

Transportation & Facility Mana!!er 0.004 284 

Driver 0.030. 940 

Cook/Food Service 0.400 12,401 

Director of Food Services 0.031 2,504 

Parenting Counselor 1.840 55,337 

Medical Services Director 0.032 . 2,613 

Theraoist 1.181 59,059 

Mental HeaHh Manager 0.002 146 

Director of Workforce Development 0.029 1,430 

Education Coordinator 0.009 349 

Computer Lab Tech 0.014 455 

Hr 1 & Communitv Service 

' 
0.040 1,515 

Emi,,,.,yment Counselor 0.060 1,865 
' IT Soeclalist - Data Control 0.058 2,303 

Psvchiatrlst 0.014 1,550 

- -
Totals: 8.911 338,509 

31.00% 104,938 

TOTAL.SALARIES.& BENEFITS c-·--.m..wi 

DPH 3: Salaries & Benefits Detail 

AppendiX#: B-14 page 2 

Document Date: 7 /1 /15 

SAPT Fed Discretionary, 
General Fund 

& Non-DPH Funding Sources 

Tenn: 7 /1 /15-6/30/16 Tenn: ·Tenn: Tenn: Tenn: 

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 

- -
8.911 338509 - - - - - - - -

31.00% 104,938 

I 443,441 I 1- ---- =1 I - - n-J c-----:=i r -1 

4333



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Women's Hope Residential 

SAPT Fed Discretionary, 

Expenditure 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 <Teleohone, Electricitv, Water, Gas) 42,000 42,000 

Building Reoair/Maintenance 17;500 17,500 
-,\. 

!!, ils &·Sunnlles - -
Office Suoolies 4,500 4,500 

Photocoovina - -
Printina 

. 350 350 

Proaram Suoolies 27,500 27,500· 

Comouter Hardware/Software 700 700 

General Ooeratina - -
Training/Staff Develooment 500 500 

Insurance 4,500 4,500 

Professional License 2,000 2,000 

Permits· - -
Equipment Lease & Maintenance 12,000 12,000 

Staff Travel .. - -
Local Travel 200 200 

,,. .. -Of-Town Travel - -._ 
, . ~·d Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 12,000 12,000 

Food 30,000 30,000 

- -

TOTAL OPERATll\fG EXPENSE 159,250 159,250 

Term: 

Appendix#: B-14 page 3 

Document Date: 7/1/15 

Term: Term: Term: 

~ 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection· (CRDC) 
Contractor Name: HealthRIGHT 360 Aooendix#: B-15 oaae 1 

Provider/Program Name: Adult Outoatient Document Date: 7/1/15 
Provider Number: 383820 Fiscal Year: 15.:.16 

Program Namel Adult Outpatient I Adult Outpatient 
OMC: 38201 MC: 38201 

Non-DMC: Non-DMC: 
38200P 38200P 

Nonres-33 Nonres-34 

TOTAL 

·J(l!!';!{•!~g§I,:,~'""~ 

~-'"' 
-'~!Y~}~.'7f ... ~~-~· 

SA FED - SAPT Fed Discretiona 
SA FED - Drug Medi-Cal 93.778 
SA STATE - PSR Drug Medi-Cal HMHSCCRES227 

SA STATE - PSR Non Drug Medi-Cal HMHSCCRES227 
SA COUNTY - General Fund HMHSCCRES227 

1,017 
SAOnl 

FFS FFS 
Units of Service 12,417 1,651 

UnitTvoe Staff Hour Staff Hour 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onl 90.90 90.90 

Cost Per Unit - Contract Rate CDPH & Non-DpH FUNDING SOURCES 90.90 90.90 
Published Rate (Medi-Cal Providers· Onl 

Unduplicated Clients (UDC) 364 43 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-15 page 2 

Provider/Program Name:..:.A..:::d:.:U:.:;lt'-'O=ut:cP:.::a:.::ti.::e:.:.nt::._ ______ _ 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: 

PoslUon Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Pmaram Director 1.157 63,641 1.157 63,641-

V.P. of QA & Comoliance 0.071 7,106 0.071 7,106 

. ManaQinQ Director of Clinical Services 0.088 8,562 0.088 8,562 

Case Manaaers 9.298 334,745 9.298 334,745 

9Jni<;al Coordinator 1.898 69,379 1.898 69,379 

ti. Assistant 0.859 30,369 0.859 30,369 -. -
Director Of F aciilv Operations 0.047 3,840 0.047 3,840 

Maintenance Worker 0.483 14,986 0.483 14,986 

Transoortation & Facilltv Manaaer 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 

Fainllv 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 Tralnlna Director 0.188 14,084 0.188 14,084 

Director of Mental Health Services 0.019 . 1,036 0.019 1,036 

Mental Health Manaaer 0.137 8,156 0.137 8,156 

IT Specialist - Data Control 0.115 4,580 0.115 4,580 -
Psycholoalst 0.045 2,906 0.045 2,906 

LCSW 1.140 62,313 1.140 62,313 

- - - -
.....,.., .. , Totals: 16.494 667,000 16:494 667000 - - - - - - - -

Emolovee Fringe Benefits: I 31.00% 206,770 31.00% 206,no 

TOTAL SALARIES & BENEFITS C 813,1101 r- n -a13.770 I r:- · -1 en -1 [- ---1 [ ---~] 
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DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-15 page 3 

Provider/Program Name: _A_d""u""l.;;..t ..;;O...;u"'tp""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: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

Occupancv - -
Rent 152,000 152,000 

Utilities (Telep.hone, Electricity, Water, Gas) 35,000 35,000 

Buildina Reoair/Maintenance 6,000 6,000 

M~' 
1--' 

·'\Is & Sunnlles - -
1:;. ... .JeSupplles 3,000 3,000 

Photoconvina - -
Printing ' 2,055 2,055 

Program Supplies 17,000 17,000 

Computer Hardware/Software 4,867 4,867 

General Operating - -
Training/Staff Development 1,035 1,035 

Insurance 6,000 6,000 

Professional License 3,047 3,047 

Pennits - -
Eauioment Lease·& Maintenance 10,000 10,000 

Staff Travel - . -
Local Travel 200 200 

Out-of-Town Travel - -___,.. 
' Exoenses - -- ... 

Consultant/Subcontractor - -. 
- -
- -

Other - -
Clien.t Transoortation 12,600 12,600 

Food 15,245 15,245 

- -

TOTAL OPERATING EXPENSE 268,049 268,049 
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SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider Number: 383873 

Units of Service 
UnitTvoe 

ost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

African American 
Family Healing 

OutpaUent 
87301 

Nonres-33 

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 (OPH & Non-DPH FUNDING SOURCES 84.47 84.47 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 66 35 

Aooendix#: B-16 oaae 3 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: . B-16 page 2 

Provider/Program Name: African American Family Healing Outpatient Document Date: 7/1115 

TOTAL General Fund 

Term: 7 /1 /15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salar:les FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.500 27,509 0.500 27,509 

Case Mana11ers 3.606 129,648 3.606 129,648 

Director Of Facilitv Ooeratlons 0.024 2,024 0.024 2,024 

Maintenance Worker 0.034 1,070 0.034 t,070 

- - - -
,..; - - - -

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

Totals: 4.164 160 251 4.164 160,251 - - - - - - - -

Emplovee Fringe Benefits: I 31.00% 49,678 31.00% 49,678 

TOTAL SALARIES & BENEFITS [ 209,9291 I 209,9291 r- - .1 r:: --71 [ -:J I UH-I 
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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 /1 /15-6/30/16 Term: Term: Term: Term: 

Occuoancv - -
Rent 39,000 39,000 

Utilities ITeleohone, Electricitv, Water, Gas) 13,000 13,000 

Buildina Reoair/Maintenance 1,000 1,000 
-· 

,M ;ils & Sunnlies - -
Office Supplies 700 700 

Photoconvint:i - -
Printing 401 401 

Program Suoclies 8,971 8,971 

Computer Hardware/Software 1,861 1,861 

General Ooeratim1 - -
Trainina/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 

I-> l"·•t«if-Town Travel - -
· ..• d Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 4,100 4,100 

Food 1,300 1,300 

- -

TOTAL OPERATING EXPENSE 76,447 76,447 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

SAOnl· 

Contractor Name: HealthRIGHT 360 
Provider/Proaram Name: Bridaes Outpatient 

Provider Number: 383835 

UnitTvoe 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Bridges 
Outpatient 

85351 
Nonres-33 

FFS 

331 

1,866 
Staff Hour 

126.22 
Cost Per Unit - Contract Rate IDPH & Non-DPH FUNDING SOURCES 126.22 

Published Rate {Medi-Cal Providers Onl 
Unduplicated Clients (UDC) . 40 

Bridges 
Outpatient 

85351 
Nonres-34 

FFS 
183 

Staff Hour 
126.22 
126.22 

40 

Bridges 
Outpatient 

85351 
Anc-68 

FFS 
1,713 

Staff Hour 
126.22 
126.22 

40 

Aooendix#: B-17oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: Bridges Outpatient 

TOTAL 

Tenn:· 7 /1 /15-6/30/16 

Position Title FTE Salaries 

Program Director - 0.550 35,750 

Case Manaaers 2.750 117,038 

Director Of Facilitv Operations 0.006 8,517 

Maintenance Worker 0.011 1,550 

[!lln,.po.rtation & Facilitv Manaaer 0.003 ·2,817 
f 

D 0.010· 1,530 
......... --
Cook/Food Service 0.050' 6,200 

V .P. of Mental Health Services 0.047 6,299 

Mental Health Trainlna Director 0.043 3,749 

Director of Mental Health Services 0.033 1,647 

Mental Health Medi-Cal Admin Coard. 0.066 4,609 

The racist 0.762 49,996 

Mental Health Manaaer 0.033 2,962 

Employment Counselor 0.001 165 

IT Soeciallst - Data Control 0.030 1,988 

Psvcholoalst 0.020 3,145 

- -
- -

Totals: 4.415 247,962 

31.00% 76,868 

TOTAL SALARIES & BENEFITS I 324~830] 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-17 page 2 

Document Date: 7/1/15 

CDCR ISMIP Grant 

Tenn: 7/1/15-6/30/16 Tenn:· Tenn: Tenn: Tenn: 

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 324,8301 [ -1 I H:j c:-··_-J [ .] 
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DPH 4: Op~rating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-17 page 3 

Provider/Program Name: .:B::..:r.:..:id:.gz..:e:..::s:...O=ut:cP:..::a:::ti:=e.:..:nt~---------- 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: 

Occuoancv - -
Rent 50,000 50,000 

Utilities <Teleohone;Electricitv, Water, Gas) 1,500· 1-,500 

Buildino Reoair/Maintenance 7,000 7,000 

Ma' 'Is & Suoolies - -
-\ 

o ...... e Supplies 1,250 1,250 

Photocooving - -
Printina 300 300 

Prooram Supplies 7,615 7,615 

Computer Hardware/Software 4,441 4,441 

General Ooeratina , - -
Trainina/Staff Develooment 300 300 

Insurance 1,600 1,600 

Professional License 250 250 

Permits - -
Eouioment Lease & Maintenance 3,830 3,830 

Staff Travel - -
Local Travel 50 50 

Out-of-Town Travel - --
l .Exoenses - ----

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 12,000 12;0'00 

Food 9,000 9,000 

- -

TOTAL OPERATING EXPENSE 99,136 99,136 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Health RIGHT 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 I Methadone 
FUNDING TERMI 7/1/15-6/30/16 

CR 
Units of Service 482 

UnitTvoe ·slot Davs 

. Cost Peri.Jnlt - DPH Rate CDPH FUNDING SOURCES Onl 107.87 
Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 107.87 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 60 

Aooendix#: B-18 oaae.1 

Document Date: 7/1/15 

Fiscal Year: 15-16 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360· - Appendix#: B-18 page 2 

ProviderfProgram 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 Tenn: Tenn: Tenn: Tenn: 

PosiUonTllle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinic Intake Receotlonlst 0.16 5,672 0.156 5,672 

Medical Assistant 0.22 8,080 0.216 8,080 > 

-Physician 0.12 21,569 0.120 21,569 

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

"'""', - - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -

Totals: 0.49 35,321 0.49 35 321 - - - - - - - -

31.00% 10,950 31.00% 10,950 

T!)TAL SALARIES & BENEFITS I 4&,211 I I 46.271 I 1· - -1 I - -----=-1 [ - -1 I num-- =I 
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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: Terin: Temi: Term: 

Occuoancv - -
Rent - -
Utilities <Telephone, Electricity, Water, Gas) - -
Buildina Repair/Maintenance - -

.!'!'!! .• ___ ,. Js&Supplles - -
Office Suoolies - -
Photoconvina - -
Printing - -
Proaram Supplies 71 71 

Computer Hardware/Software - -
General Operating - -

Trainina/Staff Development - -
Insurance 95 95 

Professional License - -
Permits - -
Eauioment Lease & Maintenance - . -

Staff Travel - -
Local Travel - -
r . of-Town Travel - -,._, 
I __ ,J Exoenses - -

Consultant/Subcontractor· - -
- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 166 166 
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SAOnl 

Provider/Program Name: Familv Stren 
Provider Number: 383820 

Mode/SFC (MH) or Modal" 

Units of Service 

UnitTvPe 
Cost Per Unit - DPH Rate (OPH FUNDING SOURCES Onl 

Family Strength 
Outpatient 

38731 
Nonres-33 

FFS 

2,176 
Staff Hour 

62.68 
Cost Per Unit - Contract Rate COPH & 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 
7/1/15-6/30/16 

-~-· ""'· ~""'"U"""·:"""•""'U"""'·; 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: Family Strength Outpatient 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Title FTE Salaries 

Family Services Manaaer 0.379 22,745 

Familv Services Therapist 2.000 100,000 

Mental Health Training Director 0.131 9,462 

Mental Health Manat:ier 0.105 6,664 

- ---·--
I - -- - ,. - -

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

Totals: 2.615 138 871 

Employee Fringe Benefits: I 31.00% •. 43,050 

TOTAL SALARIES & BENEFITS. I 181,921] 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-19 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 

0.379 22,745 

2.000 100,000 

0.131 9,462 

0.105 6,664 

- -
I - -

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

2.615 138,871 - - - - - - - -

31.00% 43,050 

I . - 1a1,9211 I - -I I -- -1 [ -1 [ u] 
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DPH 4: Operating 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, Electricity, Water, Gas) 2,000 2,000 

Buildino Reoair/Maintenance - -
Mat ·~ts & Supplies - --

c.,, ___ e Suoolies 500 500 

Photocooving - -
Printino 168 168 

ProQram Supplies 1,500 1,500 

Comouter Aardware/Sottware - -
General Operatlna - -

Training/Staff Development 500 500 

Insurance 1,000 1,000 

Professional License - -
Permits - -
Equipment Lease & Maintenance - -

Staff Travel - -
Local Travel - -
Out-of-Town Travel - -.....---. 

...._!_ .=>coenses - -
Consultant/Subcontractor - -

- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 10,668 10,668 

Term: 

Appendix #: B-19 page 3 

Document Date: 7 /1 /15 

Term: Term: Term: 

J 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: HealthRIGHT 360 Aooendix #: B-2.0 oaae 1 

Provider/Program Name: SHOP Document Date: 7/1/15 
Provider Number: 383873 . Fiscal Year: 15-16 

SHOP SHOP 

85731 85731 
Mode/SFC Nonres-33 Nonres-34 

SAOnl 
SA Qnlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement CCR) or Fee-For-Service CFFS CR CR 
Units of Service 4,032 1,131 

UnitTvoe Staff Hour Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Ont 62.68 62.68 
Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 62.68 62.68 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 70 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: Health RIGHT 360 Appendix#: B-20 page 2 

Provider/Program Name:...;S:;.;H'-'-=O"-P ___________ _ Document Date: 711/15 

TOTAL SAMHSA SHOP Grant 

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

Position Title FTE Salaries FTE Salaries .FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of QA & Comnliance 0.010 1,000 0.010 1,000 

Supervising Case Manager 1.000 50,000 1.000 50,000 

Subst. Abuse/HIV Case Manaaer 1.000 36,370 1.000 36,370 

HIV Testin!l Coordinator 1.000 45,760 1.000 45,760 

Outreach Workers 1.1l00. 33,000 1.000 33,000 

In' 0.500 15,024 0.500 15,024 ,...., 
4,630 Eo1u .. rlllolo!list 0.200 4,630 0.200 

- - - -
- - - -
- - -. -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - - . 
- - - -
- - - -

Totals: 4.710 185,784 4.710 185,784 - - - - - - - -

31.00% 57,593 31.00% 57,593 

TOTAL SALARIES & BENEFITS r- -243.3111 ! 243.m I c--::i ,- . =1 [ - - --1 c:-·-::i 
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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: 9i30/14-9/29/15 Term: Term: Term: Term: 

Occupancy - -
Rent 25,681 25,681 . 
Utilities <Telephone, Electricitv, Water, Gas) 9,911 9,911 

Buildina Repair/Maintenance 546 546 

M: ils & Suoolles - -...... 
Office Supplies 755 755 

. Photocopvin!:I - -
Printing · 195 195 

Program Supplies 1,500 1,500 

Computer Hardware/Software - " 
General Operatlna - -

Training/Staff Development 550 550 

Insurance 1,467 1,467 

Professional License 725 125· 

Permits - -
Eauipment Lease & Maintenance - -

Staff Travel - -
Local Travel 980 980 

<"-'of-Town Travel - --
I .. iExoenses - -

Consultant/Subcontractor - -
-- -
- -

Other - -
Client Transportation 1,900 1,900 

Food 1,311 1,311 

- -

TOTAL OPERATING EXPENSE 45,521 45,521 
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~lll~lilffl!~ .~~lJ:r' 

SAOnl 

,~·~~ 
':.o?,'H.\~ 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Prooram Name: Reoresentative. Pavee Proaram 
Provider Number: 383835 

Representative 
Payee Program 

88359 
Anc-68 

FFS 
977 

Staff Hour 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 81.88 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 177.03 
Published Rate (Medi-Cal Providers Onl 

100 

Appendix#: 

Document Date: 

Fiscal Year: 

B-21oaae1 
7/1/15 
15-16 

80,030 

.iiJ;~-l 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Ni;ime: Representative Payee Program 

TOTAL 
General Fund 

& Non-DPH Funding Sources 

Tenn: 7 /1 /15-6/30/16 Tenn: 7 /1 /15-6/30/16 

Position Title FTE Salaries FTE Salaries 

RPI Admin. Assistant 1.56 52,392 1.563 52,392 

Director Of Facilitv Ooerations O.Q1 437 0.005 437 

Maintenance Worker O.o1 248 ' 0.008 248 

TranSllortation & FacUltv Manager 0.00 130 0.002 130 

J2!''!""r O.Q1 260 0.008 260 

C1 Jervices Mana!ler 
r-----

0.51 ·25,305 0.506 25,305 

IT Speclafist - Data Control 0.02 704 O.Q18 704 

- - - -
- - - -
- - - -~ 

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

Totals: 2.11 79,476 2.11 79,476 

31.00% 24,638 31.00% 24,638 

TOTAL SALARIES & BENEFITS [ ;04,1141 [ - 104,;141. 

Tenn: 

FTE Salaries 

- -

I ~-I 

Appendix#: B-21 page 2 

Document Date: 7 /1 /15 

Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

I J c: H- ::i [ - -1 
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DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Representative Pa}tee Program 

Expenditure Category 

Occupancv 

Rent 

Utilities (Telephone, Electricity, Water, Gas\ 

Buildina Repair/Maintenance 

~t ·~is & Supplies 

t. ... ~e Supplies 

PhotocoPvina 

Printina 

Proaram Supplies 

Computer Hardware/Software 

General Operatina 

Trainina/Staff Development 

Insurance 

Professional License 

Permits 

EauiPment Lease & Maintenance 

Staff Travel 

Local Travel 

~t-of-Town Travel 

LJ. · ::Xpenses 

Consultant/Subcontractor 

Other 

Client Transportation 

TOTAL OPERATING EXPENSE 

TOTAL 

Term: 7/1/15-6/30/16 

-
21,000 

9,628 

6,000 

-
1,030 

-
4,570 

3,311 

1,453 

-
-

574 

103 

-
2,338 

-
28 

-
-
-
-
-

343 

50,378 

General Fund 
& Non-DPH Funding 

Sources 

Term: 7/1/15-6/30/16 

-
21,000 

9,628 

6,000 

-
1,030 

-
4,570 

3,311 

1,453 

-
-

574 

103 

-
2,338 

-
28 

-
-
-
-
-

343 

50,378 

I Term: 

Appendix#: . B-21 page 3 

Document Date: 7/1/15 

Term: Term: Term: 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 Aooendix #: 8-22 oaae 1 

Provider/Proaram Name: Second Chances Document Date: 7 /1 /15 
Provider Number: 383835 Fiscal Year: 15-16 

Mode/SFC (MH Anc-68 

~Ji!J~P-' 

145,376 
101,894 

SAOnl 
CR 

4,601 
UnitTvoe Staff Hour 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onl 60.19 
Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 60.19 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 86 
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DPH 3: Salaries & Benefits Detan 

Contractor Name: HealthRIGHT 360 Appendix#: B-22 page 2 

Provider/Program Name:....;S:;..;e::..:co::=n:::d:...;C::ch:..:;a:::nc:.;· c:..:e:.::s'--------- Document Date: 7/1/15 

TOTAL DOJ Second Chance Grant 

Term: 10/1 /14-4/30/15 Term: 10/1 /14-4/30/15 Term: Term: .Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Associate CJ Programs 0.100 5,467 0.100 5,467 

Program 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 - - - - - - - -

31.00% 34,402 31.00% 34,402 

TOTAL SALARIES & BENEFITS c: 145,376 1. I 145,3761 C· · -1 [ ·- - -J c-- -1 [ - .] 
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DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-22 page 3 

Provider/Program Name:....;S;;_e;;;..;co=.;..n;..;:d:....C;;;.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: 

Occupancy - -
Rent 3,553 3,553 

Utilities (Telephone, Electricitv, Water, Gas) 5,849 5,849 

Building Repair/Maintenance . 1,913 1,913 

M! Js&Supplles - -
Office Supplies 273 273 

Photocooving 137• 137 

Printing 137 137 

Program Supplies - -
Computer Hardware/Software - -

General Operating - -
Trainina/Staff Development 407 407 

Insurance 875 875 . 

Professional License 137 137 

Permits 137 137 

Eauipment Lease & Maintenance 1,367 1,367 

Staff Travel - -
Local Travel 10,518 10,518 

f'· '-of-Town Travel - -,__ 
~ . ..i Exoenses - -

Consultant/Subcontractor - -
Homeless Prenatal Proaram 

- 30,001 30,001 

Iris Center 30,001 30,001 

Other - -
Client Expenses 4,346 4,346 

Evaluation Incentives 12,243 12,243 

-

TOTAL OPERATING EXPENSE 101,894 101;894 
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DPH 2: Department of Publ.ic Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proqram Name: IPO Healthv Chanaes 

Mode/SFC 

Provider Number: 383873 

IPO Healthy 
Changes 

N/A 
SecPrev-19 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 150,000 

la,~~tii.!l(ii\ili$.'liti ~Jliij!j 

SAOnl 
Cost Reimbursement (CR) or Fee-For-Service CFFS CR 

Units of Service 2,829 
· UnitTvoe Staff Hour 

Cost Per Unit - DPH Rate (DPH 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 #: B-23 oaae 1 
Document Date: 7/1/15 

. 15-16 

~w.~~~;r,i 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: IPO Healthy Changes 

TOTAL 

Tenn: 7/1/15-6130/16 

Position Title FTE Salaries 

Mana!llni:I Director of Cfinlcal-Services 0.050 5,000 

Supervising Case Manaaer 1.000 50,000 

Supportive Services Counselor 1.000 33,000 

- -
- --

r I. - -- -- - -
- -
- -
.- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -

Totals: 2.050 88,000 
L.--· 

· .... ,,·· 
Emolovee Fringe Benefits: I 31.00% 27,280 

TOTAL SALARIES & BENEFITS !- 115,2sol 

DPH 3: Salaries & Benefits Detail 

Appendix#: page 2 

Document Date: 7 /1 /15 

OEWD Work Order 

Tenn: 7 /1 /15-6130/16 Tenn: ' Tenn: Tenn: Tenn: 

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 

I --11S,2SOI c :J c--==i [~---,--! [ - -_, 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: IPO Healthy Changes 

Expenditure Category TOTAL. 

Tenn: 711/15-6/30/16 

Occuoancv -
Rent 15,773 

Utilities (Telephone, Electricitv, Water, Gas) 817 

Building Repair/Maintenance 547 
' 

~ ·~1s & Supplies -
...a Supplies 500 

Photocopying -
Printin!l -
Program Supplies 547 

Computer Hardware/Software -
General Operating -

Trainino/Staff Develooment -· 
Insurance 191 

Professional License -
Pennits -
Eauipment 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 

Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

15,773 

817 

547 

-
500 

-
-

-
547 

-
-
-

191 

-
-
-
-

273 

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

;;f,~~.};!~¥~.!:.~.~ ... ~~' 

SAOnl 

Contractor Name: HealthRIGHT 360 
Provider/Proi:iram Name: Adult Mental Health Medi-Cal 

Provider Number: 38CC 

Units of Service 

-UnitTvoe 

Cost Per Unit - DPH Rate CDPH 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 CDPH & 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 

342,219 
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Contractor Name: HealthRIGHT 360 

Provider/Program Name: Adult Mental Health Medi-Cal 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Title FTE Salaries 

V .P. of Mental Health Services 0.300 37,500 

V.P. of QA & Comoliance 0.100 10,000 

Case Managers 0.100 4,500 

Director Of Facmtv Ooeratlons 0.100· .6,450 

Maintenance Worker 0.050 1,550 
"" ~ ..... 

~ 0.030 900 

Ml·hv1Eidi-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 

Psvcholo!list 0.200 13,000 

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

Totals: 2.980 209,400 

Emplovee Frim1e Benefits: I 31.00% 64,914 

TOTAL SALARIES & BENEFITS [ -274,314-1 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-24 page 2 

Document Date: 7/1/15 

SDMC RegularFFP, 
MH Realignment 
& General Fund 

(H,..MHMCC730515) 

Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

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 - - - - - - - -

31.00% 64,914 

I 214,314 I c: ·::i r--··---] c- ---1 c - - --=-1 
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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 

Occuoancv - -
Rent 8,000 8,000 

Utilities (Telephone, Electricitv, Water, Gas) 3,000 3,000 

Building RE!Pair/Maintenance 2,000 2,000 
- -

M; )Is & Sunnlles - -
h .. / 

Office Suoolies 787 787 

Photocoovina - -
Printina 350 350 

Program Supplies 4,000 4,000 

Computer Hardware/Software 1,000 1,000· 

General Operatina - -
Trainina/Staff Development 1,000 1,000 

Insurance 3,500 3,500 

Professional License .1,000 1,000 

Permits - -
Equioment Lease & Maintenance 600 600 

Staff Travel - -
Local Travel - -

'.--/' "'-Qf-Town Travel - -
I . .J Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 3,000 3,000 

Food 3,000 3,000 
-. - -

TOTAL OPERATING EXPENSE 31,237 . 31,237 

Term: 

Appendix#: B-24 page 3 

Document Date: 7 /1 /15 

Term: Term: Term: 

4364



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 aae 1 

Provider/Proqram Name: WRAPS Document Date: 7/1/15 
Provider Number: 381T RscalYear: 15-16 

WRAPS 

381T3 
05/60-64 

·.i~ • .;o..~·~l~~~;ii-..-.:J:• 

78,205 
9,384 

87,589 

(fro\~j;~~~I 

86,589 

SAOnl 
FFS 

752 
Client Da 

Cost Per Unit - DPH Rate 115.12 
Cost Per Unit· Contract Rate fDPH & Non-DPH FUNDING SOURCES 116.45 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 9 
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DPH 3: Salaries & Benefits Detail 

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-OPH Funding Sources 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

Position Tiiie FTE Salaries FTE Salaries .FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proarams 0.001 .170 0.001 170 

Prooram Director 0.027 1752 0.027 1,752 

V.P. of QA & Comoliance 0.008 777 0.008 777 

ManaQer of Llcensin!l & Certification 0.010 499 0.010 499 

Manaaino Director of Clinical Services · 0.001 145 0.001 145 

Coordinator TC Admn Nexus 0.025 8e6 0.025 866 

Care Coordinators 0.250 9,000 0.250 9,000 

Subs!. Abuse/HIV Case Manaoer 0.021 892 0.021 892 

Oveml!lhrMonltor 0.033 988 0.033 988 

Weekend Coordinator 0.005 174 0.005 174 

Director Of Facilltv Ooerations 0.003 226 0.003 226 

Maintenance Worker O.D13 398 0.013 398 

· Transoortation & Facilltv Manaoer 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 Manaoer 0.012 612 0.012 612 

Client Services Suooort 0.027 795 0.027 795 

Familv Services Theraofst 0.002 139 0.002 139 

Medical Services Director 0.009 732 0.009 732 

Medical Services Suooort 0.028 914 0.028 914 

MH Medi-Cal 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 Tralnlna 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 

Theraolst 0.101 5,047 0.101 5047 

Mental Health Manaoer 0.022 1310 0.022 1;310 

Housln!l & Communitv Service . 0.002 85 0.002 85 .. 
Emolovment Counselor 0.001 32 0.001 32 

IT Specialist - Data Control 0.010 417 0.010 417 

Psychiatrist 0.052 6,029 0.052 6,029 

Psvcholoolst 0.022 1,378. 0.022 1,378 

- - - -
Totals: 0.885 41,834 0.885 41,834 - - - - - - - -

Emolovea Frinaa Benefits: I 31.00% 12,969 I · 31.00% 12,969 

TOTAL SALARIES & BENEFITS [ 54,soa I [H 54,8031 r -1 I - -1 I -I I ·--==1 4366



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: 711115-6/30/16 Term: 7 /1 /15-6/30/16 Term: Term: Term: Term: 

Occuoancv - -
Rent 1,978 1,978 

Utilities <Teleohone, Electricltv, Water., Gas) 4,753 4,753 

Buildina Reoair/Maintenance 2,253 2,253 

M!!f,,.•lals & Suoolles - -
l .a Supplies 137 137 

Photoconvina - -
Printing 40 40 

Proi:iram Supplies 7,668 7,668 

Comouter Hardware/Software 5g 69 .. 
General Ooeratina - -

Training/Staff Development 100 100 

Insurance 1,045 1,045 

Professional License 205 205 

Permits - -
Eauioment Lease & Maintenance 484 484. 

Staff Travel - -
Local Travel 24 24 

Out-of-Town Travel - -
r :=xoenses - --

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 1,520 1,520 

Food 3,126 3,126 

- -

TOTAL OPERATING EXPENSE 23,402 23,402 
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1. SALARIES & BENEFITS 
Position Title 

Chief Executive Officer 
Chief Financial Officer 
Chief Information Officer 
Chief Ooeratina Officer 
VP of Qualilv and Comoliance 
VP of Develooment 
Research and Evaluation Director 
Workforce Develooment Director 
Controller 
Grants Director 
Budoet Manaaer 
Fiscal Proiects Director 
Budaet/F'iscal Anal""! 
Pavroll Manai:ier 
Budaet Coordinator 
General Ledaer Accountant 
Accounts Pavable 
Billini:i S"""ialist 
Billini:i Assistant 
Human Resources Director 
Human Resources Analvst 
Human Resources Coordinator 
Electronic Medical Records Manaaer 
EMR OPs Software Develooment Director 
EMR Trainino and Data Analvst 
Client Proorammer II 
IT Manaoer - Data Control 
Senior IT Svstems Analvst 
IT Analvst 
PC Sunnnn Analvst 
IT S"""ialist - Data S"""ialist 
IT S"""ialist - Data Entrv 
IT Srv>r.ialist - Data Control 
IT Data Analvst 
Donations Manaaer 
Travel Coordinator 
Administrative Assistant 
Procurement Manaoer 
Driver/Procurement Assistant 
Facilitv Ooerations Director 
Transoortation and Facililv Manaaer 
Maintenance Staff 

EMPLOYEE FRINGE BENEFITS 
TOT AL SALARIES & BENEFITS 

2. OPERATING COSTS -- -- --- ------ -

DPH 6: Contract-Wide Indirect DetaU 
Contractor Name: HealthRIGHT 360 

Document Date: 7 /1 /15 

FTE 

Exnenditure Cateaorv 
Rent 
Utilities (Teleohone, Electricilv, Water, Gasl 
Buildina Reoair/Maintenance 
Office Suoolies 
Insurance 
Trainina/Staff Develonment 
Staff Travel (Local & Out of Town) 
Rental of Eauioment 
Professional Services 
Pavroll Service 
IT Licenses 
Proaram Licenses 
Pro""rtv Taxes 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS 
(Salaries & Benefits+ Operallng Costs) 

Appendix B page 9 

Salaries 
0.345 72,303 
0.382 65,273 ,,.--
0.382 51,883 
0.191 13,055 
0.363 19,082 ' 
0.254 16,736 . 
0.241 16,880 
0.031 2,337 
0.382 37,940 
0.382 26,109 
0.164 12,953 
0.382 20,084 
0.355 19,183. 
0.382 24,703 
0.382 16,736 
0.074 3,583 
,0.756 33,416 
0.382 20,084 
0.382 13,517 
0.187 11,509 
0.382 16,736 
0.382 13,535 
0.378 16,570 
0.382 30,126 
0.265 9,298 
0.096 5,602 
0.382 17,928 
0.211 10,711 
0.382 16,234 
0.382 16,234 
0.418 12,169 
0.382 11,064 
0.382 11,064 
0.132 4,059 
0.382 18,409 
0.191 8,964 
0.312 8,570 
0.382 16,736 
0.073 2,054 
0.022 1,617 
0.018 1,010 
0.088 2,456 

-
232,037 
980,549 

Amount 
,63,684 
22,890 

1,934 
15,662 
29,812 

6,019 
24,546 
19.476 

131,595 
6;051 

18,922 
44,663 
40.374 

-
425,628 

1,406,177 
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J. 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 
Portability 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: 

IX! 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 reqttires 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 
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AppendixE 
San Fra.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 of this 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/ConfSecEICcSigAgr.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") 
(deffued 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 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. 

JjPage 

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 
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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 Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

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, enrollment, 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 HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and E. · 

k. Protected Health Information or PID means any inforina!ion, 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 believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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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 fustitute, and shall. ~ave 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. 

3jPage 

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 shall 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 q.isclose 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 clisclosed 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. IfBA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such . Protected 
Information will be held confidential as provided pursuant to this 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 
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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 HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall 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.R:-. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontractors and Agents. · BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
:f:nformation 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 
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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 Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] a,nd 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 Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIP AA 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 Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Information available to CE for 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 
164.504( e)(2)(ii)(F)]. 

1. 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 Information and other documents and records that BA provides to· the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

j. Minimµm Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpos.e of such use, disclosure, or request. [ 42 U.S.C. 
Section 17935(b); 45 C.F.R. Section.164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" 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. 

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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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.l~ .. ·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 knows of a pattern of activity or practice of a 
subcontractor· or agent that constitutes a material breach or violation of the 
subcontractor or age11t'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. 

6jPage 

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.S 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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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 Regulations 
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 pmposes. 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, 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, 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 Contract 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 Signatu.re Form 

located at 
https://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.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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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 

M05 JL 14 

Ct.Blanekt No.: BPHMl"'T.;;;;13=.D _____ _,...,_~---' 
User Cd 

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 

Unduplicated Clients for Exhibit: 

-Und caled Counts for AIDS Use On • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode # - Svc Fune (MH 0n1y) 

~:~L\!Btf..!!.fQ.~..:-~~fil-:f.t!~~-~~.::I 50~----·---- -------

Q?!.~:-~.1.B~.!lJE..1!!1.!!.filQ.l!!.!!.L.~-----·----------- -----l~?-

TOTAL 

.CBHS 

Total Contracted I Delivered THIS PERIOD 
ExhibltUDC ExhibilUDC 

-~ l!i.. -· . ,. :;i<;-~ "". ·. -· 

Unit 
Rate AMOUNT DUE 

$ 86,589.00 

SUBTOTAL AMOUNT DUE $ 
Less: Initial Payment Recovery------1 
(ForDPH uao) Other Adjustmentstl!ll~itliil~~ 

Ct. PO No.: POHM ~lT""B""D _________ _. 

Fund Source: lMH Project - MHSA CSS 

Invoice Period : lJuly2014 

Final Invoice: (Check If Yes) 

ACE Control Number:~~ 

I Remaining 
Delivered to Date %ofTOTAL I Deliverables 

ExhibltUDC ExhlbitUDC ExhlbitUDC 
11". -· 

~-

$ 
NOTES: 

NET REIMBURSEMENT&...:.$---....JL.--------------------' 

I certify that the information provided above is, to the best of my knowfed(je. 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 Authoriziition for Payment 

Communitv Proorams Budoet/ Invoice Anaivst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul lnforma1Amendment1 01-16 Prepared: 1/1612015 

86,570.24 
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Contractor: HealthRIGHT360 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M39 JL 14 

Ct.Blanekt No.: BPHM a..;IT:.::B:.:D'-------,.-------' 
UserCd . 

Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM ._ITB_D ________ __. 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Seniices 

Undupllcaled Clients for Exhibit: 

-Und k:aled Cctmls for AIDS Uae On , 

DELIVERABLES 
Program Name/Replg. Unit 

Modality/Mode#. Svc Fune (MH o,,.,,) 

B-2~es ResJ~!!J!!ll PC#.:J!!!!!~§..· HM~01·1.5~+---
Res-~1..§.~B.!l~.B.fil:.Qy LOIJ!l. Tem!.(9ver 30 d~"---+-

________________ , __ ......, __ _ 

TOTAL 

CBHS 

Total Contracted 
ExhlbltUDC 

m:EiiJJ...it".ut;......i;;;!i'lf~~~~t~~r 

Delivered THIS PERIOD 
ExhlbttUDC 

~~~~~,' ·, 

Unit 
Rate AMOUNT DUE 

118,711.00 

SUBTOTAL AMOUNT DUEl--"$----i 
Less: Initial Payment Recovery 

(Fo•DPHu .. ) Other Adjusbnents =· ,.,:· -lliii 

Fund Source: I SA Grant· State CDCR ISMIP 

Invoice Period : 1July2014 

Final Invoice: (Check if Yes) 

Remaining 
Delivered to Date %ofTOTAl I . Deliverables 

ExhibitUDC ExhlbitUDC ExhibltUDC 
·~ ... .. "'. ~ " 

.. 

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: 

,r 

DPH Authorization for Payment 

Communitv Pronrams Budnet/ Invoice Analvst 
1380 Howard St. • 4th ·Floor 
San Francisco CA 94103 Authorized Signatory Date 

) 

$ 

Jul lnfoima1Amendment1 01-16 
Prepared: 111012015 

118,692.00 

4382



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 

Undupllcated Clients for Exhibit: 

•Undu icaled Counts for AIDS Use 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode #.-Svc Fune (MH on1y) 

~!U!.~~~-~!t~.!!.!!!!~-~£~.:..!~-~!..:.!l~.~..1!1:!~ 
!.':!?E!~!!:~~..§tl:tl.P..'!r!l!l~!!.!!..QQE .. 9.!P ...... ----------
!.':!2!!~!!:~1 .. §A·t'{Q!.!r!l .. sldntl O..Qf..L!Jdv ----·-------· 
~!l~:2.~-~-~h.!!9l~.!!..IY.§YQ§..9..l!!~.M.9!!!L. _____ _ 

--.. -.......................... _ .................. ~---------------···------------

Control Number 

CBHS I 

Total Contracted 
ExhibitUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M40 JL 14 

Ct.Blanekt No.: BPHM"'IT..:;B"'D------,..,-":"";'---' 
User Cd 

Ct. PO No.: POHM ""IT""'B~D----------' 

Fund Source: 

Invoice Perio.d : 

Final Invoice: 

Delivered to Date 
ExhlbitUDC 

!SA Grant - State CDCR ISMIP 

!July 2014 

% of TOTAL 
ExhlbltUDC 

. "~ ... 

(Check if Yes) 

Remaining 
OSliverables 
Exhibit UDC 

.L.1f~,~f !_ _______ :__ _ ___ Q.:P.QP 

.L.E..~~f.. !_ _____ ..:.. ................. Q.:POO 
.. L .. 1~~2 ! ______ : .. .. 

$ 47 4,842.00 

SUBTOTAL AMOUNT DUEt-"$-----1 
Less: lnlHal Payment Recovery""'""""""'"""'""" 
(F.,;.DPH use) Other Adjustmentspa"""'illl.\liiliiiil~ 

NETREIMBURSEMENTL=..$----'-------------------1 

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 Budaet/ Invoice Analvst 
1380 Howard St. - 4th Floor 
San Francisco, CA94103 Authorized Signatory Date 

$ 

Jul lnforma1Amendment1 01-16 Prepared: 111012015 

235,526.52 

23,098.26 

216,214.86 

474,839.64 

4383



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 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
. FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Ct.Blanekt No.: BPHM 

Ct. PO No.: POHM 
CBHS 

Fund Source: 

Invoice Period : 

Final Invoice: 

Appendix F 
PAGE A 

M41 JL. 14 

ITBD 
User Cd 

ITBD 

!GF, SDMC Regular FFP, MH Realignment 

!July2014 

(Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: ~I 

Undupllcated Cllent!J for Exhibit: 

'"Undu tedCountsforAIDSUseOn , 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode # - Svc Fune (MH o,;y) 

~.::.~1 .. ~.!!!!l.t.M.e.!!.!Jll~.!'.'!!.Yl.!!l.!'..<!!:i;:_~LP..£~~~£.<;;!!. -----------
151J.Q.::.fil.M..lt.!1Y£s __________________ •••• 1?7.79.fl 
1?!.2.IL-.P..~.M~!!Jp_atlon §.~Pfil'L!_________ _ ____ fill.?. 
1?.l.Q.1: • .91 .. ~.'!~~MJJ!.!W..i!.~~---------------- ----~QB5 

Total Contracted 
ExhlbltUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

-~--2.61 ! ___ :__ 

Delivered to Date 
ExhlbltUDC 

J_ ___ 4.83 ! ____ .::._ _________ _Q,QQQ 

.L.--1:..!1.7 $__. _________ ,_Q:.9.9.Q 

342,219.00 $ 
NOTES: 

SUBTOTAL AMOUNT DUE,_.$ ___ --1 

% of TOTAL 
ExhlbltUDC 

Remaining 
Deliverables 
ExhlbltUDC I 

Less: Initial Payment Recovery""""""'"""""""""' 
(• ... oPHu..) Other Adjustment!Jl!liOJ-~-!lll!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 Authorization for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

$ 

Jul lnforma1Amendment1 01-16 Prepared: 1/113/2015 

333,320.49 
4,791.36 

4,107.45 

342,219.30 

4384



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HeallhRIGHT 360 

Address: 1735 Mission SL, Sen Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Tenn: 07/01/2014 -06/30/2015 

PHP Division: Community Behavioral Health Services 

Undu Heated Clients for ExhlbJI: 

'1Jnd11 ic:ll.cl Counts iif AIDS UH On • 

DELIVERABLES 
Program NamelReptg. Unit 

Modality/Mode #-Svc Fune (MH o~} 

a .. 14 Woman's.Hope RHldenfi1I PC#· 89102 

~.L§etl'.es R<l09V Long Tenn (over 30 days) 
B-15 Adult Outpatient Non-DMC PC# .. 31!,200P. 3820 OP 
Nonres-33 SA-Nonresdntl ODF Grp PC# .. 3820,,.,0P,__ __ _ 

f'{.~~ SA-Nonresdntl ODF Ind PC# .. 38200P 
B-J!Lamlly Str;!!!D!!I Outpatient PC# .. 38731 

Nonres-33 SA-Nonresdntl OOF Grp -·----- __gJ]! 
No~.M:!onres~nfi ODF Ind 824 
~,!Lc-68 S&,~~cllle!Y_Svcs,,C,,,es,_,e"'M"'g"'m"'t ______ , 
11J.:.1!_!tfrlcan American F1mlfy HHlinp O~f.ltlent PC# 8!!2J_ 
Nonres-33 SA-Non ResidnH ODf_G!E____ 3,182 
Nonres-34 SA·N~l!ln!!.QQ.E.!u!!lvidueL ______ !!15 

-----------------~· 

~-------·--~---·-----~ 
TOTAL 

· Control Number 

Total Contracted 
E><hlbllUDC 

CBHS 

Delivered THIS PERIOD 
E><hlbltUDC 

7,016,974.00 

SUBTOTAL AMOUNT DUEi-"------! 

INVOICE NUMBER: 

Appendix F 
PAGE A 

S01 JL 14 

ClBlanketNo.: BPHM "''TB=D ___________ _, 

User Cd 
Cl PO No.: POHM _IT_B~D----------~ 
Fund Source: !General Fund - HMHSCCRES227 

Invoice Period : .,IJ"'ul,...y.:2,..01"4'------------' 

Final Invoice: (Check if Yes) 

ACEConlrolNumber. ~~@ 

Delivered to Date 
E><hlbilUDC 

%ofTOTAL 
ExhibitUDC 

Remaining 
Deliverables 
E><hlbltUDC 

Less: Initial P1ymtnt R•covery~i\'fl~~ijl~~ 
. (ForDf'H UN) Othtr Adjuabnentsfo ~~ .~ -· 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 justiflcafion and backup records for those 
claims are malnJalned in our office at the address Indicated. 

Signature: Date: 

Tifie: 

OPH Authorization for Payment 

:ommunitv Pronrams BudneV Invoice Analvst 
1380 Howard Sl, 4th Floor 
)an Francisco CA 94103 Authorized Signatory 

Jul lnforma1Amendment1 01-16 

Dale 

2,932,234.44 2,932,234.44 

323,667.74 323,667.74 

440,445.48 440,«S.48 

7Q8,601.60 798,601.60 

35Q,701.02 350,701.02 

79,996,76 79,986.76 

196,Q56.36 196,056.36 

313.469.91 313,469.91 

665,709.66 665,7()9,66 

1,128,705.30 
150,075.90 $' 1,278,781.20 

135,391,68 
51,648.32 
18,615.96 206,65U6 

268,783.64 

51,949.05 320,732.59 

7,916,852.72 

Prepared: 1/16/2015 4385



DEPARTMENT OF PUBLIC HEALTH 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 Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Heallh Services 

Undupli~ated Clients for Exhibit: 

~uoou !llllted Count5 '°'AIDS Uae Ont • 
DELIVERABLES 

Program Name/Reptg. Unit 
Modality/Mode#· Svc Fune (MH on1y) 

~:?.f!!!:t..§..Y~!J.?.~J!.!-.!!!9!h ResJJl.!!'Ji.!!.!£!:.~~C!_'{·RE§_ 
Res·5.1..~!!:~.!'!.~El9EtlQ.Q9..I.!!1]!1QY£L~0 d.!'.Y!l.L._. 
8:~ CA~E-MD!?f~'!!'.!J!.!J!llal PC.l:-~~11.@fM;!!ES ··--··-· 
~§:§.:!....§.!!~~JiEJ9.QY_'=Q.Q9..Ierni.{9..Yer ~Q..Q.!'.Y.~.L-.. __ J,~-~;}. 
B:~9ARE Q!IT.Q!S.!:t..!!L~.!'l!!lal P.~:J!!.~.C!..~.§p _____ _ 
B.!!~:.5..1..~!!:~.!'!B.ElPE.Y..b9l!9.~LIJ1..{Qyfil~Q.Q.?.Y~l ••• - ••• 

CBHS 

Total Contracted Delivered THIS-PERIOD 
ExhlbltUDC ExhibltUDC 

.,~ ,; ~. -~~.l;:j It'.~~ .. ~: .. 
.. 

-

Unit 
AMOUNT DUE 

Ct. Blanket: BPHM ITBD 

Ct PO No.: POHM ITBD 

Fund Source: I General Fund · 

Invoice Period : 1July2014 

Final Invoice: 

Delivered to Date %ofTOTAL 
ExhlbitUDC ExhlbltUDC 

~~~t . ' ' .. =. 

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 St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul lnfonna1Amendment1 01-16 

User Cd 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

-· 

$ 

Prepared: 1/16/2015 

224,053.40 

366,563.88 

218,358.72 

808,976.00 

4386



DEPARTMENT OF PUBL:IC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
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 

Proa ram/Exhibit uos UDC 

CBHS 

DELIVERED 
THIS PERIOD 
uos UDC 

B-18 Bunrenornhine Medical Monitorina Outoatient PC#-88201 
NTP-44 Prog 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 0Deratina Expenses $ 166.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 46,437.00 
Indirect Expenses $ 5,571.00 

TOTAL EXPENSES $ 52,008.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

Ct. Blanket No.: BPHM j_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 1()0% 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: 

Title: 

Send to: 

~ommunity Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
)an Francisco, CA 94103 

Jul lnforma1Amendment1 01-16 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 

I 

4387



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 : 

Final Invoice: 

S10 JL 

Imo 

Imo 

AppendlxF 
PAGE A 

14 

User Cd 

I HSA FSET wo -HMHsccADMsn 

1Jul~2014 

(Check lfYesl 

PHP Division: Community Behavioral Health Services ACE Control Number: ~~~ 

Unduolicated Clients for Exhibit: 

'\.Ind llcat&d Counta for AIDS Use 0 • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune {MH o.,,,.) 

B-1.A~.!!!!.B!!t<!!>.~~.!LP.~i:..!~!!.~R:E!lP,.lJ!.9!~~-~-L 
B._~s-51._SA-R~Ll3~£Q.YJ£D.9.I~rro.!P.Y!'!.1.Q.fl.§Y.§L____ ----~.91§ 

TOTAL 9,575 

Remaining I Total Contracted Delivered THIS PERIOD Delivered to Date % otTOTAL· I Deliverables 
ExhibltUDC ExhlbltUDC ExhlbltUDC ExhlbltUDC ExhlbltUDC 

;i,i~i;.,_lfK~~\.~~~~ -.~~J15'1 ~ ~- i!:I!. ~~'[ .. ;-_ . . . 

Unit 
Rate AMOUNT DUE 

$ 
NOTES: 

Less: lnlUal Payment Recovery HSA Work Order· HMHMCCADM377•$850,106.00 
(Fo,DPHU..) Other Adjustments :.:. ".;- - ~-'1 GF. WO CODB-HMHSCCRES227. $12,752.00 

NET REIMBURSEMENT.,..;;.$ ___ __, ____________________ _, 

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 Authoi:Jzation for Payment 

Communilv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul lnfonnalAmendment 01-16 Prepared: 111e1201s 

862,899,00 

4388



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 

Proi!ram/Exhibit uos UDC 
8·20 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 Expenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
ConsultanV Subcontractor 
Other: Client Transportation, Food' 

Total 0Deratina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment 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.: BPHMI ,_T_B_D __________ __, 
User Cd 

Ct. PO No.: POHM lTBD 

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/Ol 1, 131 - 100% #DIV/Of 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 185,784.00 
$ - 0.00% $ 57,593.00 
$ - 0.00% $ 243,377.00 

$ - 0.00% $ 36,138.00 
$ - 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 contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ------.----------------

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103 

Sep lnforma1Amendment1 01-16 

Date: 

Phone: -----------------
DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 

4389



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 

Program/Exhibit I UOS I UDC 
B-22 Second Chances PC#· 3835SC-ANS • HCSA02-14 
Anc-68 SA-Ancillarv Svcs Case Mamt I 4,601 I 86 

I I 
Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total. Personnel Expenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Client Expenses, Evaluation Incentives 

Total Qperatina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES. 

Less: Initial Pavment Recovery 
Other Adjustments (DPH use onlv) 

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 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ._lT_B_D _________ ___. 
User Cd 

Ct. PO No.: POHM ITBD 

Funding Source: !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 informa1Amendment1 01-16 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 

4390



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

S28 JL 14 

Contractor: HeallhRIGHT360 Ct.Blanket No.: BPHM '"''T'""B~D __________ __. 
User Cd 

Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM ITBD 

CBHS Fund Source: IAPD CJ Realignment (AB109) Work Order 
Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term : 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

HMHSCCADM367 

Undupllcated Clients for Exhlbl~ 

"Uod 

~~ .• @.19.!Lf!.e..fil!.!.~~.!!~J.!.'~!.:.!IL~.:Ji'!'.HS109C~QW.0 _____ _ 
~!!.~§.1.§.6::.f!.e.!?B.~9!'.Y.~ong Terrn_t~£[;!!1.!.!.'!YL._. 

, ~:i.@.19.9_Q.~f P..J~£!!dentjal PCf!:.~.~9lL. _____ _ 
Res:Q.1.ll.&.~!'.!?.'3.~ffi~.~!'1l9.I'!rnJ.tQY..~.?..Q.!!.1'..l'L._. 

TOTAL 15,018 

Total Contracted 
ExhlbitUDC 

!~~"i~J; ~ ....... --· 

Delivered THIS PERIOD 
ExhlbltUDC 

~~ 

Unit 
Rate 

1,059,815.00 

~-·· ~ 

AMOUNT DUE 

SUBTOTAL AMOUNT DUE,_$~-----< 
Less: Initial Payment Recovery 

(F« DPH u..) Other Adjustments"'.\'!l""S!'t5·--~-"1-.~n:·6t.;;;,;;;_<;;;;_.;;;,'1!1_, 

Invoice Period : 1July2014 

Final Invoice: (Check if Yes) 

ACE Control Number: 

I I Remaining 
Delivered to Date % ofTOTAL Deliverables 

ExhlbltUDC Exhibit UDC ExhlbltUDC 
!&JiWi = 

. 
-- . .... ... 

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: 

Tltle: 

Send to: DPH AulhorizaUon for Payment 

Communitv Pro-aram Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

I 

Jul lnforma1Amendment1 01-16 Prepared: 1/16/2015 

779,660.09 

280,161.85 
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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 

I TOTAL 
CONTRACTED 

Program/Exhibit I uos I UDC 
B-3 AB109 Reentrv Pod Counselina • HMHS109CMGWO 
Anc-68 SA-Ancillarv Svcs Case Mam! I 920 I 16 

I I 
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: Client Food Supplies/ Incentives 

License · 

Total Ooeratina Exoenses 
Capital Expenditures . 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments IDPH use onlv) 

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.: POHM .._IT_B_D __________ _ 

Fund Source: IAPD CJ Realignment (AB109) Work Order 

Invoice Period: Ju1y201a I 

Final Invoice: I (Check if Yes) I 

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% $ 45,850.0Q 
$ - 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 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 

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

Tel. f'Jo.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Di.vision: Community Behavioral Heaith Services 

TOTAL I CONTRACTED 
Proaram/Exhibit I uos UDC 

B-23 .IPO healthv Chanaes - HMHSMYOEWDWO 
SecPrev-19 SA-Sec Prev Outreach I ·2,829 25 

I 
I 

Unduplicated 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 Operatin!I Expenses 
Capital Expenditures 

TOTAL 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 ~'T_B_D __________ _ 
User Cd 

Ct. PO No.: POHM lreo 

Funding Source: I SA Work Order - OEWD 

Invoice Period: July 2014 

Final Invoice: (Check If Yes} 

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, 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: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnforma1Amendment1 01-16 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatorv Date 

Prepared: 1/16/2015 
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AppendixJ· 

THE DECLARATION OF COMPLIANCE 

HealthRIGHT360 
AppendixJ 

7/1/15 

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 information, 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 
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I 

ACORD TM CERT .. ICATE OF LIABILITY ll'tSURANCE Date {MM/DDNR) 
. 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 CONTR,A.CT BETWEEN 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 endorsementls). ' . • 
PRODUCER. CONTACT Shelaine Gonsalves 
Heffernan Insurance Brokers NAME: 

1350 Carlback Avenue 
PHONE 925·934-8500 I FAX 925-934·8278 IA/C,No,Extl: (A/C,No): 

Walnut Creek, CA 94596 EMAIL ShelaineG@heffins.com 
CA License #0564249 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Arch Insurance Comoanv 11150 
HealthRIGHT360 INSURER B: Berkshire Hathawav Homestate Ins. Co. 10855 
1735 Mission Street INSURERC: Travelers Casualty and Surety Co. of America 19038 

San Francisco, CA 94103 . INSURERD: Great American Assurance ComDanv 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. 
NOTWrfHSTANDING 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 BEEN REDUCED BY PAID CLAIMS. 
INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR INSR WVD IMM/DD/YYYYl IMM/DD/YYYYI 

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 

1 POLICY n PROJECT rxi lOC 
--'----

$ 

--

·-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 SCHEDULED BODILY INJURY (Per accident) $ -j AUTOS 

x HIRED AUTOS X NON-OWNED PROPERTY DAMAGE $ AUTOS ·(Per accident) - --
$ 

UMBRELLA LIAB 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 WCSTATU- I I OTF!ER I X TORYLIMITS AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETORIPARTNERIEXECUTNEI D 

E.L. EACH ACCIDENT 1,000,000 
B OFFICER/MEMBER EXCLUDED? NIA HEWC601810 07/01/15 07/01/16 

(Mandatol)' 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 Liablllty NTUMB0032604 07/01/15 07/01/16 Each claim/aggregate $3mm/$3mm 
c Crime 

0

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 or·Agreement on File with Insured. 

City & County of San Francisco and Community Behaviol!1' Abuse Sen ices 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 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBE!? POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 
AUTHORIZED 
REPRESENTATIVE 

$/ft/ 
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 

_.1MMERCIAL GENERAi,. LIABILITY 
CG 20 26 0704 

'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 SeNices 

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. 

CG 20 26 07 04 Copyright ISO Properties, Inc. 2004 Page 1of1 
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Policy Number: NTPKG006, 4 

THIS 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 for the Indicated loss exposures are provided under this poDcy. If such specific coverage applies, 
the terms, conditions, and Omits 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. 

Tilis 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, ronsult 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) 

. A} 

B} 

Medical Payment -Limit increased to $20,000 
Suppletnentary Payments - Ball bonds Increased to $3,000 I Loss of Earnings increased to $1,000 
each day. · 
Damage to Premises Rented to You - Fire, Lightning, Explosion, Srroke and Leaks from Are 
Protective Sprinklers limit increased to $1,000,000 · 
Broadened definition of Who is an Insured 
Knowledge or Notice of Occurrence 
Broadened 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 
Property Damage -Removal of exclusion for 'Property Damage" resulting from the use of reasonable 
force to protect persons or property 
Premises Sold or Abandoned by You 
Added Blanket Additional Insured ~ :Funding sources 
Added Blanket Additional fnsured - 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 
waiver 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 Medical 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 'bne year" of the accident date is changed to 'three years." 

SUPPLEMENTARY PAYMENTS 
Coverage A and B. provisions: 
1) The fimit for the cost of bail bonds is changed from $250 to $3,000. 
2) The limit for loss of earnings is changed from $250 per day to $1l000 per day. 

00 GL0295 00 02 09 Page 1of7 
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C) DAMAGE TO PREMISES RENTED TO YOU . 

If damage by fire to premises rented to you is not otherwise excluded from this coverage Part, the 
word 'fire" and the words "fire fnsurance" are changed to "fire, lightning, explosion, srooke, or 
leakage from fire protective sprinklers" where it appears in: 

1} The last paragraph of Section I -Coverages, Coverage A Bodify Injury And Property Damage 
Liability, subsection 2. Exdusions; 

2} Section Ill -Limits Of Insurance, paragraph 6.; 

3) Section V - Definitions, paragraph 9.a. 

4) Section IV-commercial General l,.iability 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. . 

This 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 , 
Paragraph 2. of section II -Who Is An Insured is deleted and replaced by the following: 
2. Each of the following ls also an insured: but only while working within the scope of their 

duties for the insured: 
a. 

(i) "Employees"; 
{iij 'Volunteer Workers"; 
{in) Independent Contractors 

However, no 'Gmployees", "volunteer workers" or independent contractors are insureds tor: 
(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 areal limited liability company), to a co-'Smployee"whlle 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 conquct of your 
business; 

(b) To the spouse, child, parent, brother or sister of that co-'Smployee" or "volunteer worker" 
as a consequence of P~agraph (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 
limited liability company). 

b. Medical directors and administrators, including 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 limited liabifrty 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; 

00 GL0295 00 02 09 Page 2of 7 
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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 nanie them as an additional insured but only with 
respect to their liability 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 Jo structural alterations, new construction and demolition 
operations perforrood 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!3(1 a permit in connection with premises you own; rent, or control and to 
which this insurance applies: 
(1) The existence, maintenance, repair, construction, erection, or removal of advertising signs, 

awnings, canopies, ceiiar entrances, coal holes, driveways, manholes, marquees, hoist away 
openingsj 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 limits 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 liability for your actMties or .activities they perform on 
your behalf; 

j. Your trustees or members of the board of governors while acting within the scope of their duties 
al) such on your behalf; 

k. Any entity you are required in a written contract (hereinafter called Additional Insured) to nama 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 Additfonar Insured In connection with the 
general supervision of "your work" to the extent set forth below: . 
Insurance does not apply to ''bodily injury," "proj)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 failing 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 specifically requires that this insurance be 
primary or you request that it apply on a primary basis. 

Paragraph 3a. of SeClfon II -Who Js An fnsured 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) KNOWLEDGE OR NOTICE OF OCCURRENCE 
1) .M respects any loss reporting requirements under this policy, 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 constitute knowledge by you, unless a co·rporate officer of yours shall have received 
notice from said agent; servant, employee or any other person. 

00 GL0295 00 02 09 Page3of7 
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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 publication of 

material whose first publication took place before the beginning of the policy period. 

BODILY INJURY -MENTAL ANGUISH 
The definition of "bodily injury" is changed to read: 
"Bodily Injury": 
a) Bodily injury, sickness,' or disease sustained by a person, and includes.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 renance on your representations as to existing hazards, if you should 
·unintentionally fail 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. 

LIBERALIZATIOl'l 
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 deleted and replaced by the following: 
1) Expected or Intended Injury; 

0 Bodily injury", or "property damage" expected or Intended from the 
standpoint of the insured. This exclusion does not apply to "bodily injury" or ~operty 
damage" resulting from the use of reasonable force to protect persons or property. 

PREMISES SOLD OR ABANDONED BY YOU . 
SECTION I -COVERAGES, COVERAGE A BOOIL Y INJURY ANO 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 -FUNDING SOURCE 
Under SECTION II -Wl-10 IS AN INSURED the foBowing is added: 
2) Any person or organization with respect to their liability arising out of: 

a) Their financial control of you; or 
bJ 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 organfzatlon. · 

M) ADDITIONAL INSURED -MANAGERS OR LESSORS OF PREMISES 
Under SECTION II -WHO 18 AN INSURED the following 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 'Occurrence" which takes place after you cease to be a tenant 

in that premises. 
b) Structui"al alteration, new construction, or demolition operations 

performed by or on behalf of that person or organization. 

N} ADDITIONAL INSUREDS~ BY CONTRACT, AGREEMENT OR PERMIT 
1) Any person or organlza~ion is an Insured with whom you are required to add as an 

adclitional 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," "property damage," "personal and advertising 

injury". 

2) This insurance provided to the additional Insured bythfs endorsement appHes as follows: 
a) That person or organlZation is only an additional insured with respect to Habinty 

caused by your negligent acts or omissions 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 agreement 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) \Wh respect to the insurance afforded these additional insured's, 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 f_umished 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 operations 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 professlonal 
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 Iii - 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-oompleted 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 Limit 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 In.fury" arising out of au 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 invqlving fireworks 
d) Events Involving 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} Less than 65 feet 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 loss. We must be advised in writingt prior to 
the loss, of your intention to waive subrogation. We also must know whom subrogation wiR be waived 
against. lf 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 
charnable or governmental immunity of the insured, unless the insured requests, in writing, that we 
not do so. 
~Iver 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} 

00 GL0295 00 02 09 Page 6of 7 
CCldPANY CCP'f 

4404



1) 

2) 

3) 

u. 

The following is added to SECTION 1 -COVERAGES COVERAGE A BODILY INJURY AND 
PROPERlY DAMAGE -paragraph 1. Insuring Agreement: 
l!Boc:ffly Injury" damages arising out of the violation of 'Rights of Residents," shall be deemed 
an 'bccurrence." 
As 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 
PROPERlY DAMAGE-2. Exclusions: 
This Insurance does not apply to: 
a) Liability arising out of the willful or intentional violation of "Rights of Residents." 
b) Rnes 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. 
As respects the violation of "Rights of Residents" Coverage, the following definition is added 
to SECTION V - DEFINITIONS: 
24. "Rights of Residents" means: 

a. Any right granted to a resident under any state law regulating your business 
as a health care facility. 

b. The "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 facllity is 
subject to those regulations. -

LIQUOR LIABILITY 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 selling, 
serving or furnishing of alcoholic beverages at-any special events or fundralsing events related to 
the insured's business. · 

V. EMPLOYEE CRfMINAL DEFENSE COVERAGE 

Under SUPPLEMENTARY PAYMENTS-COVERAGES A AND B, the following is added: 

3. We will pay, on your behalf, defense costs incurred by an ~mployee" in a criminal proceeding. 

The alleged criminal act must arise out of the 'employee's" work performed on your behalf. 

The most we wlll pay for any 'employee" who is alleged to be dlrectly 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 otherwise stated herein: 

Endorsement Effective Date: 7/0112015 
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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, 
California, 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 term "Agreement" shall mean the Agreement dated July 1, 2010, 
Contract Number BPHM11000070 between Contractor and City, as amended by this 
anlendment: 

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. Term of the Agreement is listed for reference only. 

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

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

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. h1 no event shalJ City be liable for interest or late charges for any late payments .. 
Such section is hereby amended in its entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department 
of Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Si~ Nine Million 
Four Hundred Fifty One Thousand Seven Hundred Eighty Seven Dollars ($69,451,787). The breakdown 
of 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 conttactor, 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/cHentCodePage.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 malces, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decn::ase 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. Pursuafit to San Francisco Administrative 
Code §21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the 
City for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire 
San Francisco Administrative Code is available on the web at 
http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativecode?f=templates$fu=d 
efault.htm$3.0$vid:=-amlegal:sanfrancisco_ca.$sync=l. A contractor, subcontractor or consultant will be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
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. discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

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

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

To CITY: 

And: 

To 
CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 FAX: 
San Francisco, Califomia 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 
J unko.Craft@sfdph.org 

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

(415) 554-1100 
pkroeger@waldenhouse.org 

25. Notices to the Par-ties. 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, 2nd Floor 
San Francisco, California 94 l 03 

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@health:right260.com 

e. Section 33. Local Business Enterprise Utilization; Liquidated Damages of the 
Agreement currently reads: 
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33. Local Business Ente11>rise Utilization; Liquidated Damages 

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

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to 
LBE participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's 
net profit on this Agreement, or 10% of the total amount of this Agreement, or$ 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 ofHRC") 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 ofI.:rR.C will determine the sanctions to be imposed, 
including the amount of liquidated damages, after investigation pursuant to Administrative Code 
§14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated 
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further 
acknowledges and agrees that ~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 tern1ination 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 JlOt 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 wtllfully fails to comply with any of the provisions 
of the LBE Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of 
this Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contracts Monitoring Division or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be in-esponsible and ineligible to contract with the City for a period ofup 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 !Jpon request. 

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

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor . 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking 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 lmmw1e Deficiency Syndrome or 
HIV status (AIDS/HN status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(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 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, 011 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 shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" fonn (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 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated. 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

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

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the perfom1ance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic· partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HN 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 prope1fy 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
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employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits'' form (form CMD-12B-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 Pr6'1isions by Reference. The provisions of 
Chapters l2B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and mfide 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 maimer 
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 niru:mer 
as this Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

h. Section SS.Graffiti Removal of the Agreement cul'rently 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 forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
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improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine 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 
(17 U.S.C. §§ 101 et seq.). 

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

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

58. Not Used. 

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

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

k. Appendix E dated 7/1{10 is deleted and Appendix E dated July 1, 2013 is hereby 
added and substituted and incorporated into the OJ;'iginal agreement. 

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

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

~0 ~N,MSW,EdD 
Chief Executive Officer 
1735 Mission Street 
San Francisco, CA 94103 · 

City vendor number: 08817 

By: ~i f/zz.t:fy 
Deputy City Atf!Jmey · 

Approved: 

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

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

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

A. Contract Administrator: 

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

B. R@orts: 

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~uation 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 oftbe official report. 

D. Possession of Licenses/Pennits: 

Contractor warrants the possession of al.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 pe1fonn the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perfonn such Services. 

F. Admission Policy: 

Admission poficies for the Services shall be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the programs listed In Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/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 detennination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the detennination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments · 
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thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 

I. Infection Control, Health and Safety: 

(1). Contractor must have a 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 determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other communicable diseases prevalent in the population served, Such policies and procedures shall 
include, but not be limited to, work practices, personal protective equipment, 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 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 injtnies/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 Services. Such 
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco.'' 

L. Client Fees and Third P!]rty Revenue: 

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

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

M. CBHS Electronic Health Records System 

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting 
procedures set forth by SFDPH Information Technology (l_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 internal 
standards established by CONTRACTOR applicable to the SERV[CES 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 Opeh 

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 refert-als from the 3632 unit an.d the Foster Care unit. Remaining open shall be in force for the 
duration of this Agreement. Payment for SER VICES provided under this Agreement may be withheld if an 
outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES appointments 
within 24-48 hours (l-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 necessity criteria, CONT ACTOR shall be responsible for the client 
until CONTRACTOR is able to secure appropriate services for the client. 

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

V. Compliance With Grant Award Notices: 

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

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of 
the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor 
from its billings to the City to ensure that no portion of the City's reimbursement to Con.tractor 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· I - 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-15- 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 Intennediary) 
Appendix A-28 -Acute Psychiatric Stabilization (WRAPS) 
Appendix A-29 - Fiscal Intermediary Cont1acts 
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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 ~ Renewal 0 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 ~opulation 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 Appenqix 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 ln a safe, recovery-oriented environment. Each 
participant's treatment experience is unique, as services are assessment-driven, strength-based, and participant
centered. 
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Contractor: HealthRIGHT 360 
Program: HR360 Adult Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

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

A. Outreach and Recruitment: liR360 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 ether 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 biomedlcal 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 conffdent!ality 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 ls identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve these issues making the admission inappropriate at intake. The referral source will be 
notified {ali necessary}. 

c. Program Service Delivery Model: The Adult residential program is a variable-length program that provides up 
to 6 months of residential services. Each client's length of stay in treatment is determined by a variety of factors, 
including the history and severity of addiction, cc-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 cf 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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Contractor: HealthRIGHT 360 
Program: HR360 Adult Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 . 

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

• "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 11, 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 indlvldual treatment plan. 
During this time the resident begins to receive an increasing number of privileges Jn 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 r~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 counsellng 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 wlth 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 Streett 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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Contract Term: 7 /1/13-6/30/14 

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

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

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

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

8. Continuous Q.uality 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 
pa,rticipants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes cah be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses .. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality control Plan. The committees are as follows: 

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

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

Health and Safetv: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled} across· au programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard alid 
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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 outco·mes, 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 feedbacf< 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 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 Servkes 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, malntain working relationships with these programs and agencies, participate Jn community 
meetings and service provider groups as well as public hea.Jth, meetings - to recruit, promote, outreach and 
increase referrals to our program. ln addition, we distribute brochures and publications about our programs to 
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community base organizations, Individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

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

A direct referral or phone call from TAP secures an intake interview appointment at the 1735 Mission Street with 
an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services including the 
verification of San Francisco residency; collects demographical information; completes a biomedical /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 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. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

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

Continuing Care (Aftercare): Continuing Care clients five 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 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 facilities, as well. These facilities are staffed 24 hours a day, 7 days a week. Intake will take 
place at the 1735 Mlssion Street. 

o. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilizeq 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 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, provlde referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

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

Case Managers enter 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". 
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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 lntegrjty: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any d;;ita 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 pollcles 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~1 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. 

Steeri!)g 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 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 backgrouAds 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 Appendix B-3 

6. Methodology 
HR360 BASN Satellite is a type of transitional housing, in which peers in recovery live together and support each 
other's recovery while continuing participation in treatment and related services has proven effective in sustaining 
treatment gains. The program serves San Francisco residents whose substance abuse and related problems no 
longer require the full intensity of services provided in a residential program 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.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission to Satellite residential services is open to all adult San Fr~nclsco residents with a 
substance abuse problem that have completed their primary residential program. 
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B. Program Service Delivery Model: The program has a variable length; participants are eligible for up to 6 
months in 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 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, 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 
Wetligent. 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, 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 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. Chalred 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

1 
This capacity is achieved through 

ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas oflmprovement. We utilize 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. 

7/1/13 
Page 3 of3 

4432



Contractor: HealthRIGHT 360 
Program: HR360 BASN Socia·1 Detox Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

1. Identifiers: 
Program Name: HR360 BASN Social Detox Residential 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, <;.A 94117 
Telephone: (415) 554-1450 
Program Code: 38062 

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

2. Nature of Document {check one): 
0 New · ~ Renewal 0 Modification 

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. Modallty(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. AH participants will be 
closely supervised and monitored for additional assessments or screenings if necessary. 

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

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

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

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

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

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

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

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

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

Health and Safety: Ensures each facllity 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 dOll'.lg 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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Appendix A-5 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described Interventions 

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

• CDCR Parolees 

• Poly-Substance Abusers 

• Mentally Ill 

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

6. Methodology 
HR360 Bridges Residential Services offers a streamlined continuum of care providing substance abuse services that 
include individual and group counseling, relapse prevention, vocational and educational classes, social services, family 
reunification and legal counseling and urine surveillance as a tool when appropriate. Our mission is to reduce the 
impact of substance abuse and its associated problems on the community by offering direct services to people 
throughout California; These services are designed to lessen the 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 s1.1bstance 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 / psychosocial assessment; 
obtains a signed consent for treatment form, Consents to Release Information form, and provides a copy of the 
forms to the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires. ·An 

Interview occurs thereafter with a program staff member. This interview Includes the administration of the 
Addiction Severity Index (ASI) Ute assessment which creates both a Narrative Summary and Severity Profile of the 
person served surrounding different life domains (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 includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

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

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

o. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within,the community. 
J'rogram 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 tnem, 
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 cllents are locked in a secured room at a centralized location 
designated for agency closed charts. 

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

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

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

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

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

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, mee~ 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 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 afso 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 A8109 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 m~instreamed 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 B-6 

6. Mettiodology 
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.heafthright360.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 / 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 responsibiliUes; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

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

c. Program Service Delivery Model: The residential program ls a variable-length program thafprovldes 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 Hv\ng are also explained (i.e. 

dining times; hygiene times; infection control, etc.}; , 

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

Program Phases: 
The Residential TC program at HR360 is divided Into phases: Phase I, Orientation; Phase 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 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 11Elder" 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 eh rolled 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 
bousing to several di~nts Jiving 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 tak.e place at these facilities, as well. These facilities are staffed 24 hours a day, 7 
days a week. ' 

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

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

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. 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, 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 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 arr 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 Safe:!Y: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly.health and safety tr.ainings 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, cl lent 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. 

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

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

4, Target Population 
The target population for AB109 participants referred through the TAP. Participants are non-violent offenders who 
abuse substances. The HR360 A8109 is part of the ADP 0 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. AB109 clients are mainstreamed with other HR360 dients. HR360 emphasizes self-help and peer support in a 
humanistic therapeutic community and offers special programs for various populations with specific needs. The 
program is multi-cultural, and actively promotes understanding and kinship between people of different backgrounds 
by encouraging a family atmosphere, the sharing of personal histories, and respect for each Individual's challenges and 

successes. 
• Criminal Justice AB109 referrals from TAP 

• Non violent parolees 
• Polysubstance abusers 

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

6. . Methodology 
The goal of AB109 Transitional Residential Services program Is to reduce substance abuse and related criminal 
behavior in individuals re'ferred 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 lntake 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 confidentiallty and responsibilities; program 
rules; fee schedules, a detailed explanation of services avallable 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 are-required to participate in the OP program while living 
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 131~ Street on Treasure 
Island. 

o. Exlt 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 Jn 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. 

1. 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, 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 ComQllance: 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, bioha:zard and 
other threats to health and safety. Activities include routine inspection and monitorir:lg of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facllltates trainings to enhance staff competencies in areas including client sel'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. 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 strateglc planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 

7/1/13 
Page 4 of4 

4446



Contractor: HealthRIGHT 360 

Program: HR360 HfV MDSP Residential 
City Fiscal Vear: FY 2013-14 
CMS#:6990 

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 94103 
Telephone: 415-762-3700 

2. Nature of Document (check one) 

D New l8J Renewal D Modification 

3. Goal Statement 

Appendix A-8 
Term: 7 /l/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 are poly-substance abusing, persons llving 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. Modallty{les}/lnterventlons 
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 

7/1/13 
Page 1of S 

4447



Contractor: HealthRIGHT 360 
Program: HR360 HIV MDSP Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A-8 
Term: 7 /1/13-6/30/14 

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 responsibillties; 
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 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 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. '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, 
famify situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

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

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

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

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

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

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

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate ln 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, Or.ice approved, the client moves 
on the TC phase. 

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

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives Intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may 
move into one of several satellite apartments in the outside community, Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling 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. All 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, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any}, follow up sessions planned, termination plan, 
description· of current drug usage, and reason for termination. 

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

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has 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 
"Alf 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 all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
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Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This commlttee 
facilitates monthly health and safety trainings and driffs {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 fai;ilitates 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 AIDS who are indigent. Included 
ln 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-9 

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

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

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 
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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 responsibllities; 
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 ls placed 
in the appropriate treatment setting. The Initial screening with a psychologist can also 'result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index 
Lite, and a baseline Milestones of Recovery Scale, which will be repeated every two-week period that the 
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. All CARE clients' data 
information is entered into ARIES instead of AVATAR, 

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

If a client is identified as inappropriate for the 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 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 foUow 
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 
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radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is 
deemed appropriate by the -counselor and client, the client writes a proposal to become a mentor in the 
community and enter the Pre-Reentry phase of the variable length program. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 
• Introduction to staff and peers; 
• orientation of their living quarters including common problems of communal living are also explained (i.e. 

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

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

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 client1s 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 colmseHng 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. SateUites 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 wlth a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual celebration of 
Achievement ceremony held ln 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 lncludes 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. 

7/1/13 
Page3 of 5 

4454



Contractor: Health RIGHT 360 
Program: HR360 HIV Detox Residential 
City Fiscal Year: FY 2013-14 
CMS#:G990 

Appendi>e A-9 

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

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 c;ompletion 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. Ali 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 ln 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, 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 monthlfhealth and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event offire, ear:thquake, 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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Program Name: HR360 CARE Variable Length Residential 
Program Address: 890 Hayes Street 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 701-5100 
Program Code: 3834CV-RES 

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

2. Nature of Document (check one) 

D New IZ! Renewal D Modification 

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

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substam:e 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/ 
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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. Thi:ise 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. medicaf 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 Delivery Model: The CARE VL program provides up to 6 months of treatment 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 vocational services, family situation, 
mental health or medical needs, previous treatment experience, and funding restrictions. 

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

· ·finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks into the 
main phase, clients reassess their individual treatment plan goals. This ~reatment plan 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, 
including making dinner once a week for the house. During this time the resident begins to receive an incre~sing 
number of privileges including, but limited to: sending and receiving monitored mail, personally use house electronic 
equipment, ellgibllity for community outings, and room privileges (which incl1,1de 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 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. 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 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: All program services and actlvitie$ are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
WeHigent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency dosed charts. 

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

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

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality cont~ol 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 monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together t-0 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 ag~ncy-wide adherence to the 
Quality control Plan. The committees are as follows: 

Clinical D;;ita 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. Chalred 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 
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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 distributec;I annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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Program Name: HR360 Lodestar Residential 
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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 is HIV+ adult women poly-substance abusers who live in San 
Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. Walden 
House serves clients from all racial and cultural backgrounds and from all economic classes, although the majority of 
clients are indigent. Populations benefiting from specialized services for HIV+ women 18 years and older who are: 

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

s. Modallty(ies)/lnterventions 
Please see CROC 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 confidentlalrty 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 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 fife 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 pro.vlded referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary}. 

Program Service Delivery Model: The Women's gender responsive residential program is a variable-length 
program that provides up to 6 months of residential services. Each client's length of stay in treatment is 
determined by a variety of factors, including the history and severity of addiction, co-factors such as the need for 
remedial education and vocational servfces, 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 alsb 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 therapeutlc 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 approved, the client moves 
on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's ne~ds and individual treatment 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 tran!iitiOn 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 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. AU clients who have completed during the past year are acknowledged at the large annual celebration of 
Achievement ceremony held in September. 

Program Service locations: This programs is located at 214 Haight Street. This facility ls 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 supstance abuse treatment related activities. Tnese facilities are staffed 24 
hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission 
Street. 

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

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

D. Staffing: All program services and activities are documented by the client's primary case manager ln 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 Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification Jn 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. 
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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. Thls 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 barblturates. 
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)/lnterventlons 
Please CRDC in Appendix B-12 
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The goal of Post SFGH Residential Services program is to reduce substance abuse and related criminal behavior in 
individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured 
residential substance abuse treatment services to this population within a licensed treatment facility. This 
program is integrated into the existing HR360 Residential Program 

A. Outreach and Recruitment: HR360 is well established In the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health 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 Departl'l')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 
confidentiafity·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 iri'strument), and 
the Modified Mini Screen. 

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

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the lntake 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 variable length; participants are eligible for up to 6 
months of residential treatment to achieve their treatment goals and link to the next step-down level of care. 

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

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

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 
limited to Individual 7 Group Counseling, MH services, and other substance abuse treatment related activities. 
These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake 
Department located at 1735 Mission Street. 

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

E. 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 securefy stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency 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 bllling lssues. 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 billlng for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Comgliance: 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 alt 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 confidentiali'ty. 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 agenqi 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 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 population served by HR360 Adult Residential Satelllte 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 

5. Modality(les)/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,g 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 eltglble 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 avalfable 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 
Lite, and a baseline Milestones of Recovery Scale, which wlll be repeated every two-week period that the 
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 

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

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 stabiliz.ed 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 tl'lose 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 atl 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 
"AU objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14''. 

8. Continuous Qualitv 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 rmprovement and enable fast and effective responses. 

7/1/13 
Page3 of4 

4474



Contractor: HealthRJGHT 360 
Program: HR360 Adult Residential Satellite 
City Fiscal Year: H 2013-14 
CMS#:6990 

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

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 Compllance, 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 ·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·menthly. 

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 Social Detox Center {Residential) 
Program Address: 815 Buena Vista West 

City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554·1450 
Program Code: 88062 

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 D Modification 

3. Goal Statement 

Appendhc A-14 
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 Social Detox Center consists of any SF residents referred through Treatment Access Program 
{TAP) needing detox services. Participants are usually persons who abuse alcohol and or other substances. HR360 
Detox Center offers detoxification services designed to help substance abusers engage in a supportive program to gain 
sobriety and abstinence from alcohol and other drugs, teach improve social functioning, and provide participants with 
a positive support system. HR360 emphasizes self-help and peer support in a humanistic therapeutic community and 
offers special programs for various populations with specific needs. The program is multi-cultural, and actively 
promotes understanding and kinship between people of different backgrounds by encouraging a family atmosphere, 
the sharing of personal histories, and respect for each individual's challenges and successes: 

• Polysubstance abusers 

5. Modality(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 calf 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 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 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. 

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

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. 
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7. Objectives and Measurements 
A. Required Objectives 

Appendh< A-14 
Term: 7 /1/13-6/30/14 

"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 !ntegri!'{: 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 Compllance, meets monthly. · 

Health and Safety: Ensures each facllity 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, earthquaf<e, 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, 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. 

HealthRIGl-\T 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 possesse.s 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. 

7/1/13 
Page 4of4 

4479



Contractor: HealthRIGHT 360 
Program: HR360 Transgender Recovery Program 
City Fiscal Year: F,Y 2013-14 
CMS#:6990 

1. Identifiers: 
Program Name: HR360 Transgender Recovery Program 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 
Program Code: 3806TD-RES 

Program Name: HR360 Transgender Program 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 94102 
Telephone: {415) 554-1480 
Program Code: 3805TG-RES 

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

2.. Nature of Document (check one} 

0 New ~ Renewal D Modification 

3. Goal Statement 

Appendix A·15 
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 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 alt 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. ModalJty(ies)/interventions 
Please see CRDC in Appendix B-15 

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

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

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal Justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and 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 c:ind 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 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 fof major rules infractions (violence, threats, and repeated drug use}. For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's prim;:iry 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 a~ a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into vJe!llgent including admission and discharge information, 
assessments, treatment plans, contact logs, tracklng 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 Obiectives 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 cl tent's treatment process and proper billing for all of our contracts. Chaired by the Chtef Information Officer, 
meets weekly. 
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Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

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

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

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

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

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

Satisfaction surveys are distributed annually (agency 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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l. Identifiers: 
Program Name: HR360 Intensive Treatment Services (WHITS) 
Program Address: 815 Buena Vista West· 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 
Program Code: 3806WT-RES 

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

2. Nature of Document (check one) 

0 New [8] Renewal 0 Modification 

3. Goal Statement 

Appendix: A-16 
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 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; HtV positive individuals; homeless people; young adults ages 18-24, and emancipated minors from 
16 to 18; gays, lesbians, bisexuals and transgenders; veterans; and individuals involved in the criminal justice system. 
People with mental illness are a part of all HR360 programs; however, this program is designed specifically for the dual 
diagnosed population. 

• Polysubstance abusers 
• Chronically mentally ill Individuals 

• Homeless 

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

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

A. Outreach and Recruitment: HR360 is well 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. 
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B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone calf, appointment, or wa!l<-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. 

Partldpants 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 facillty, additional 
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity 
lnde><. 

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 ~ variable length; participants are eligible for up to one 
year total of residential and/or adult overnight/partial day treatment to complete the balance of that year, if 
needed, to achieve their treatment goals and link to the next step-down level of care. 

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

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites 
provide supported transitional housing to several clients living as roommates. When the client moves to a satellite 
apartments/he begins to focus on re-socialization, work and family-related issues, as well as develops a transition plan 
to move toward independence. This transitional housing and supportive services may last up to 3 months, with 
extensions allowed on a case-by-case basis and availability 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 housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions {violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (If any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in,the 
client's electronic health record. All records are securely stored _on the electronic health record system called 
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 
"AH objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Obiectives 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_e 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 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 bill Ing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 
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Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

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

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

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

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

HealthRIGHT 360 is committed to being culturally and lingulstically 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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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 

described interventions 

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

HIV/AIDS. 

• Pregnant Women 

• Post-partnum Women 
• Polysubstance abusers 

5. Modallty(les)/lnterventlons 
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, spirltuality, culture, relationships, famtly 
reunification, employability, homelessness, sober living skills, parenting education, and aftercare. 

A. Outreach and Recruitment: HR360 is well establlshed in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
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 referrals to our program: In addition, we distribute brochures and publications about our programs to 
community base organizations, indiViduals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 
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B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Intake Department located at 
1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services including the 
verification of San Francisco residency; collects demographical information; completes a biomedical /psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available In the program, and the grievance procedures. 
Admissions staff review the self-administered packet and follow up with an interview and structured assessments, 
including those required by CBHS (such as the 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 (ASI). 
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 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 Hving are also explalned·(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 cHent 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 dients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service Locations: The 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 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 13-14". 

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

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

Clinical Data lntegritv: Monitors agency utilization data, allocation methodology, and 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. 
Chalred by the Vice President of Corporate Compliance, meets monthly. 

Health and Sefe:!y: 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 fac!lltates 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 Committeia: 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 be.liefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

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

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

S. Modallty(ies)/lnterventions 
Please see CRDC in Appendix B-18 

6. Methodology 
HR360 Outpatient Services offers a streamlined continuum of care providing substance abuse services that include 
individual and group counseling, relapse prevention, vocational and educatienal 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 ctnd 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 treatmf'.nt 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 
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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-referrars also serves as sources for referrals. 

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

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

9 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 - lntensive 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 ls 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 Uves 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 13~14". 

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

7/1/13 
Page 4of 4 

4496



Contractor: Health RIGHT 360 
Program: HR360 Adult Outpatient Services 
City Fiscal Year: FY 2013·14 
CMS#:6990 

Appendix A-18 
Term: 7 /1/13-6/30/14 

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

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

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event offire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring offacilities. 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 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 l;xecutive 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 Jn 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 ls substance abusing women and men demonstrating a need for outpatient substance abuse 
treatment. 

• AA/ persons of color 
• Polysubstance abusers 

s. Modaltty(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 servlce 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 tre'atment. We target the BVHP community because that is where the program is located. 

A direct referral or phone call secures an intake interview appointment at program with a program staff. Staff wlll 
verify for San Francisco residency; collect 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 pro!=edures. 
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As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview 
includes an overall screening of behavioral health history. · 

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

Program Phases: 
The program at HR360 is divided into phases: Orientation; Phase I, and Phase II. These phases are designed to provide 
a continuum of care for each 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 relapse prevention counseling activities. Continuing Care clients have achieved their treatment plan goals 
and come to different groups to maintain sobriety. This phase is also variable length depending on the needs & 
schedule of the individual. 

Program Service Locations: The AAHC is located at 1601 Donner #3, San Francisco, CA. It includes Individual, Group 
Counseling, and other substance abuse treatment related activities and services wlll 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 file room in locked 
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cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

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

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 worl< 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 bUllng 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 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. 

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

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

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

4. Target Population 
The target population served by the HR360 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)/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 ~roups 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 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. i(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. 

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

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

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program compfetion includes a cerebrated 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~lptlon of current drug usage, and reason for termfriation. · 

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 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 needs and issues; relevant information is 
documented in the client record. 

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

8. Continuous Quality Assurance and Improvement 
Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that 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. · 
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 follo"'!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 all other health and safety codes. Thls committee 
facilitates monthly health and safety trainings and drllls (scheduled and unscheduled) across all programs to ensure 
preparedness iri the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

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

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

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 wlnerable 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-N-TR (American P$vchiatric Association, 2005); not based 
solely on physlcal dependence to opioid but on opioid addiction with compulsive use despite harm (DSM-IV-TR Diagnostic Criteria, 
Appendix c, DSM-N·TR Material). Target population criteria indudes individuals who are interested In treatment for opioid addiction; have 
no contraindications to buprenorphine treatment; can be expect€d to be reasonably compliant with such treatment; understand the 
benefits and risks of buprenorphine treatment; are willing to follow safety precaution5 for buprenorphine treatment; and agree to 
buprenorphinetreatment after a review of treatment options. 

5. Modallty(les)/lnterventions
Please CRDC in Appendix B-21 

6. Methodology 
A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and pub!!cations 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), 
depencfrng on the dient's polnt of entry. The first step involves individuafized 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. aients 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 ~ initial treatment begins at the first visit and dients are given access to key 
services immediately, such as crisis intervention, psychiatric assessment, and other immediate needs for prescribed medications. 
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Following enrollment, if the initial screening indicates the presence of an opioid use disorder, further assessment is conducted to 
thoroughly delineate the individual's problem, to identify c:o-motbid or complicating medical or bdlaliioral conditions, and to determine the 
appropriate treatment setting if not OBOT-recommendecl (Office-based Buprenorphine Opiate Treatment) [sum as residential, intensive 
outpatient, or non-medication assisted outpatient]), and level of treatment intensity for the dient cnents whose needs have been identified 
as appropriate through to the next phase: Induction. 

Step 2: Induction & Stabilization 
Induction is managed at a centrall~ed location, the city's OBIC dinlc at 1380 Howard Street Medication is introduced once the dient is 
in a state of withdrawal; and OBIC medical staff meets with each dlent regularly for 1-2 weeks to ensure the medication ls working,. that 
side effects are not too uncomfortable, and that the Individual ls taking the medication as indicated. Dosage Is adjusted up or down 
until the appropriate amount ls 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 whim a dient experiences no withdrawal symptoms, has 
minimal or no side effects, and no longer has uncontroUable cravings for opioid agonists. During early stabilization, frequent contact 
with the dient is often necessary to increase the likelihood of compliance and to adjust dosage as necessary. Oients are 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 Onc.e a stable buprenorphine dose is reamed and toxicologic samples are free of ilUdt opioids, 
OBlC physicians determine the frequency of subsequent visits (biweekfy orlonger, up to 30 days), Regardless of the frequency of visits, 
toxicology tests for relevant illicit drugs are administered at least monthly through urinalysis. 

Step 3: Maintenance 
Maintenance is often the longest period that a dlent is on buprenorphine; and is often an Indefinite phase of treatment During this phase, 
attention is focused on the psymosocial and family issues that are identified during the course of treatment to have contributed to each 
indlviduars 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-pharmacologic;al 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 psymosodal services either on-site at 
H R360's Integrated Care C.enter, or through referral to a provider within HR360's extensive network of partners. Oients are also 
encouraged to attend mutual-aid support groups outside of HR360, and the program provides assistance for identifying the most 
approprtate 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 short-term (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 \hlith treatment to amieve full recovery. To prevent relapse, indMduals are supported to identify ways 
of staying away from triggers and other risk behaviors. 

Program Service location: H R360 Integrated care Center is located at 1735 Mission Street. 
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Through ongoing communication with the OBQT counselor and ou1patient care managers, the treatment team considers a number of 
factors when determining suitabiffty for long-term medication..fi"ee staUJs, induding: stable housing and income, adequate psychosocial 
support, and the absence of legal problems. For dients who have not achieved these domains of stabilization, a longer period of 
maintenance, during which they work through any barriers that exist, is often recommended. 

To prevent relapse and continue working on maintenance issues, dients are encouraged to attend weekly after-care groups, dients receive 
continuing care with, an emphasis on providing support and skills for self-management of substance use mness 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 include: getting along better with people, dealing with stress, anger, 
and conflict, maintaining a positive seff:.concept, imprOliing 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 Medic.al 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 ind'Mdual 
and group work with program dients and these dinicians provide psychosocial support to clients enrolled in the program. 

7. Objectives and Measurements· N/A 

8. Continuous.Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a ropust 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: 

Cllnical 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 cor:nmittee 
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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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 
Program Code: 38731 

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 D Modification 

3. Goal Statement 

Appendix A-22 
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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 
criminal justice system often weaken families and create fragmented social support networks for clients in 
recovery. The children of individuals suffering from addiction and mental health problems frequently demonstrate 
problems related to attachment wounding, trauma, and inconsistent nurturing. They often are delayed in reaching 
developmental milestones, experience emotional and behavioral deregulation, and exhibit risk behaviors for 
substance abuse and other problems. The HR360 Family Strength program provides assessment; indlvldual, child, 
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 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 ~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 
goats; child therapy; family therapy; case management; and parenting skills 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 agencies, 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. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Intake Department. A referral 
phone call secures an intake Interview appointment at 1735 Mission Street with an Intake staff. The Intake staff 
checks to ensure clients are eligible to receive funded services including_ the verification of San Francisco residency; 
collects demographical information; completes a biomedical I 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 jurisdictlons 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 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 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. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

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

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

Hea!thRlGHT 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 methodology1 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 (schequted and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

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

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

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

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

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction surveys for most CBHS contracts annually as required by 
CBHS. 
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1. Identifiers: 
Program Name: HR360 Southeast Health Opportunities Project (SHOP) 
Program Address: 1601 Donner #3 
City, State, Zip Code: San Francisco, CA 94124 
Telephone: (415) 762-3700 
Program Code: 85731 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA94103 
Telephone: 415-762-3700 

2. Nature of Document (check one) 

D New [8J Renewal D Modification 

3. Goal Statement 

Appendfx A- 23 
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To reduce the ·impact HIV & Substance Abuse In surrounding Southeast Community includes BVHP, Potrero Hill, 
Huntersview, Sunnydale, etc). 

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

• AA in SF Target communities 
• AA/ people of Color with SA issues 
• AA/ people of Color with medical issues 

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 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 
1nclude substance abuse treatment agencies, primary care clihlcS, 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 referral or phone call secures an intake interview appointment at program with a program staff. Staff will 
verify for San Francisco residency; collect demographical informatio.n; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

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

c. Program Service Delivery Model: HR360 SHOP is a variable-length program that accommodates up to 6 
months. Each client's length of stay in treatment is determined by a variety 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 c!ays at HR360 consists of.the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups and have a job function. Once the 
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next 
phase. 

Phase 1: This phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. The 
clients participate in many groups counseling activities, as well as individual counseling and other supportive services. 
Part of our programming requirements is to complete the 4-weeks of Health Education classes {High Blood Pressure, 
Diabetes, Nutrition & HIV education), Drug Education, & African American History. 

Phase 2: It lasts 90 days and is not required but encouraged for those that need longer term treatment. During this 
time the resident may receive vocational counseling and develops a reentry plan. This phase lasts several months. 
Reentry clients engage in money management, family reunification, Independent living and relapse prevention 
counseling activities. Continuing Care clients have achleved their treatment plan goals and come to different groups to 
maintain sobriety. 

Program Service Locations: SHOP is located at 1601 Donner #3, San Francisco, CA. 
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D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion Includes a celebrated through a formal ceremony. Unsuccessful completion includes thos~ 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal ·effects, at which tlme counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, cllents 
are offered referral information, a dischargt; summary ls completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. · 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. Alt 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 will provide HIV testing, education & .counseling to 150 persons 

needing to know their HIV status. 
4. During Fiscal Year 2013-14, HR360 will provide PC referrals to at least 30 clients needing health care 

services. 

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

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated pollcies and forms. 
Monitors standard processes and systems, policies and procedures, ai'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 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 llngulstically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 

. consumers and that possesses empathic experience and language capability. 

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

4. Target Population 
The program serves recipients receiving financial benefits from Supplemental Security Income (SSI) or. social 
Security Administration (SSA). These recipients are in need of a representative payee case management services 
to manage their financial obligations because this target population 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. Modality(les)/lnterventlons 
Please CRDC-ln 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. ln addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other Interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 
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The RPI program makes presentations and maintains a working relationship with various community agencies as a way 
of promoting and increasing the community's knowledge of the services_ we provide to the recipients. The program 
services will be promoted through HR360's participation in service provider groups and public health meetings. 

B. Admissions and Intake: Upon intake, the recipient _will be given a scheduled check day and a budget will be 
established utilizing the following formula: we will deduct the monthly rent, program service fee and stipulated bills 
from the monthly gross deposit. The remaining balance is divided by five (5), which represents living expenses for five 
weeks in the month. If the current month contains only 4 weeks, the Stti 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 1899 Mission Street, San Francisco, CA. 

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

A majority of the recipients transfer to free payee services (subsidized by the city) within a year after their intake at 
the HR360 Representative Payee Program. Because city-subsidized Representative Payee services are available for 
free, only about 40% of HR360 Representative Program recipients have been enrolled for more than 12 months, 
although a significant number of our clients are long term recipients. Thus, the HR360 Representative Payee 
Program provides the initial intake to a very difficult population, and successfully links them with housing and 
other services essential to their remaining in permanent housing. Only a small percentage of the program's 
recipients remain homeless. 

E. Staff members are on site S 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". 

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 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 alsb 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 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, bi'ohazard 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. 

a!nlcal: 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 
witl 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 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. ln addition, we make direct contact with incarcerated ind.ividuals In SF 
County jail and state prison to make individuals aware of available programs and services through HealthRIGHT 
360. In the community as well as in the criminal justice institutions we distribute brochures and publications about 
our programs. Recruitment Is also done through HR360's website at www.healthrlght360.org, word of mouth and self· 
referrals both in the community and ·in the criminal justice system. Specifically, because this program's target 
population is CDCR parolees, the program staff has good referral relationships with the Parole Agencies that serve 
parolees in San Francisco. In addition regular outreach visits to the institutions (SF County Jail, CCWF,) will occur in 
order to identify women that qualify for the program and then presentations will be conducted to educate them on 
services available. 

B. Admissions and Intake: Admission to the 2nd Chance Program occurs through an initial referral by the SF Adult 
Probation Department. A referral form will be faxed to secure an Intake interview appointment at the SF County 
Jail by a Case Manager. The Case Management staff checks to ensure clients are eligible to receive funded services 
Including the verification of San Francisco residency; collects demographical Information; completes a needs 
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assessment; completes clinical assessments (CAIS, ASI, PCL, URICA); Obtains a signed consent for treatment form, 
Consents to Release Information form, and provides a copy of the forms to the client; advises the client of their 
rights to confidentiality and responsibilities; program rules; a detailed explanation of services available in the 
program, and the grievance procedures. 

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

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

Program services will occur in two distinct segments incarceration/post incarceration. 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. During these visits all appropriate 
Assessments and forms will be completed, a preliminary Individual Personal Services Pian will be established, 
appropriate referrals will be identified, transportation support will be provided to family members monthly to 
encourage visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release from state 
prison the referral services will be Implemented, a case conference will occur to formalize the Individual Personal 
Service Plan, weekly case management will continue to occur to ensure proper follow up on needs and referrals, 
and as appropriate reassessments will occur. 

During the case management visits, both while incarcerated and post incarcE!ration, the appropriateness of 
referrals will continually be assessed and Case Managers will work on building and maintaining client motivation 
for treatment. 

Program Service location: The 2"d Chances Program is located at 1899 Mission Street, San Francisco, CA. This 
Program provides Case management wraparound services for clients. 

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

Development of the 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 URlCA 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 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 Personaf 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 reunificaUon 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. 

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

Successful completion of program consists of being discharged from parole or having successfully taken part in the 
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 community. 

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

Admissions/Intakes are conducted at the SF County Jail and CDCR institutions prior to release and 1899 Mission 
Street post release. All sites are ADA compliant and comply with all health, safety, and fire codes. 

E. 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 locked cabinets. Discharged client files are locked in secured room at a centralized location 
designated for agency closed charts. · 
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Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks all clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Fiscal obtains the units of service data from IT 
data control on a monthly basis which is used for billing purposes. Case managers maintain contact logs, tracking 
forms, and meet weekly to evaluate the clients' needs and issues, and track these along with referrals within the 
client chart notes. 

F. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked ln 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. Program staff meets weekly to 
evaluate the progress of clients, including needs and issues; relevant information ls documented in the client 
record. 

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

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quallty 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 lntegri!'l: 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 f'?r 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 particip(mts 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 ln the settings of residential substance abuse treatment1 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 aH economic classes. Participants In this program are either Medi-CAL eligible or qualify under the Short-Doyle 
law. The agency will provide these outpatient services for clients referred through ACCESS, San Francisco General 
Hospital,Swords to Plowshares, Baker Places, our treatment partners and from within other HR360 programs. These 
clients must meet medical and service necessity criteria as defined for Medi-CAL services. 

• Adult psychiatric disorders 
• Co~morbid substance abuse or dependence 
• Medical eligible or Short-Doyle 

s. Modallty(ies)/lnterventions 
Please CRDC In Appendix B-26 

6. Methodology 
HR360 is a comprehensive behavioral health program providing a wide range of high quality services to adult San 
Francisco residents. HR360 emphasizes self-help and peer support in a humanistic therapeutic community and offers 
special ·programs for individuals with specific needs. The HR360 environment is multi-cultural, and actively promotes 
understanding and kinship between people of different backgrounds by encouraging a family atmosphere, the sharing 
of personal histories, and respect for each Individual's challenges and successes. The philosophy of HR360 reflects an 
emphasis on self-reliance, shared community values, and the development of supportive peer ·relationships. Each 
individual learns to take responsibility for his/her own actions, and to share in the dally operations of each treatment 
site. Group and individual counseling helps individuals focus on issues related to their substance abuse and mental 
disorders. Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants. The 
agency has had extensive experience with multiply-diagnosed adult clients. 
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In recognition of the complex needs of multiply diagnosed clients, HR360 provides integrated mental health and 
substance abuse treatment services. From the initial point of intake through continuing care and discharge, the 
agency recognizes the importance of treating addiction and other mental health disorders concurrently with a 
multidisciplinary staff. · 

The Admissions department at the HR360 Multi Services facility, located at 1735 Mission Street, is staffed with a 
registered psychologist who performs mental health screenings and assessments. The object of these screenings is 
to identify the mental health needs of clients entering residential and day treatment programs. Additional 
psychiatric screenings or medication evaluation appointments are also made available on an as-needed basis with 
our regular Psychiatrists and Doctors. · 

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 agonlst therapies are welcome to receive services at 
HR360. 

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

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. 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. 
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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 definition, planned 
services require prior authorization within the San Francisco Behavioral Health Plan. 

When an individual applies for or is referred for planned mental health services, the HR360 intake staff wlll first 
ascertain that person's eligibility for Mental Health Medi-Cal services by locating the client's BIS lD 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 cal Meds printout, which can be 
obtained from the Avatar data operators in our IT 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 Mehta! 
Health Services to arrange to present the individual's case at the weekly HR360 outpatient Medi-Cal staff meeting. 

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

HealthRIGHT 360 mental health dinlclans providing services to clients funded through our Medical/Short Doyle 
contract obtain and. maintain ANSA certification. The ANSA is administered at the time of the opening of the 
mental health episode and renewed annually or at the time of discharge if the client is available. Because the 
baseline ANSA is administered at the time of Initial assessment at the beginning of mental health services, it is 
primarily used by our clinicians to help identify life domains that might be prioritized for clinical focus. The 
information provided by the baseline ANSA informs treatment planning. We have learned that the latest reports 
(while based on a small number of clients with at least two ANSAs to permit comparison) do indicate that our 
clients' strengths Increase as a result of treatment. Depression, impulsivity, adjustment to trauma, and substance 
use is decreased. 
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C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented ln other jurisdictions and incorporate numerous evidence
based interventions. 

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

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

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

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

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

D. Exit Criteria and Process: Mental Health Discharge Guidelines: 
HR360 is committed to providing quality mental health services and substance abuse treatment to our clients with 
co-occurring disorders. However, if after a period of treatment, assessment, and clinical review by mental health 
and substance abuse treatment staff, a client is found to be inappropriate for the Adult Rehabilitation Program at 
HR360, Mental Health Discharge Guidelines wilt 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 
(nental heafth treatment, medication support, and linkage to other appropriate service providers for medical, 
vocational, educational, and housing needs. 

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

Client discharged by HR360 before completion of treatment: Clients who engage in threatening or assaultive 
behavior, repeatedly violate rules, destroy or steal property, or refuse to cooperate with treatment will be 
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discharged from the. Clients and outside case managers will be notified of the discharge and a plan will be created 
fn 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, ln most cases, is his or her 
psychotherapist. This HR360 care manager will coordinate with any primary care manager tl:ie 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 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. 

1. 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 c:ontracts. Chaired by the Chief Information Officer, · 
meets weekly. 

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

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilltates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
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 quallty, client needs, clinical outcomes1 and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs1 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 provide immediate on-call/ crisis care and follow-up case management services to family members and loved 
ones of victims of violence, In a professional, culturally-competent, dependable, through a sufficiently-staffed and 
well-organized program that is sustainable. 

4. Target Population 
The target population served by the Violence Response Team includes victims of violence, their families, and 
children. These clients are in need of crisis care and follow-up case management services to ensure victims of 
violence and their loved ones receive increased access to services. 

• Victims of Violence 
• Children 
• Family members 

5. Modality(ies}/lnterventions
Please CRDC in Appendix B-28 

( 

6. Methodology 
The HR360 On-Call/ Crisis Intervention consists of a multidisciplinary team of experienced counselors who can 
provide immediate crisis care and follow-up case management when activated by SFPD/CBHS. This service 
provides timely urgent crisis care to support victims of violence, their children/family and loved ones. Contracted 
staff will be on-call to respond to violence incidents and serve as standby-counselors. Staff will use HR 360 cell 
phones and pagers when activated for a crisis. Responders on Duty (ROD) will meet at the Comprehensive Child 
Crisis when activated, or be onslte 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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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. . Target Population 
The target populations served by WRAPS Program are adults, 18-59, chronically mentally ill, poly-substance abusers 
or dependant on drugs and/or alcohol; undergoing acute psychiatric episodes, considered legal residents of San 
Francisco who are homeless and/or indigent. A pattern of repeated involvement in both mental health and 
substance abuse treatment programs is characteristic of this population. HR360 ~erves clients from all racial and 
cultural back grounds and from all economic classes, although the majo~ity of clients are indigent. Populations 
benefiting from specialized services include women; the mentally ill; HIV positive indilJiduals; 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 

S. 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 
indivlduals in the community undergoing acute psychiatric episodes, to enable them to receive support towards 
stabilization, and to engage in a partnershlp with the system towards recovery; 

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

B. Admissions and Intake: Admission to the WRAPS is open to all acute psychiatric, serio1,1sly 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 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. 

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

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

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

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

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

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

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

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers withln 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. 

7/1/13 
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Contractor: HealthRIGHT 360 
Program: HR360 Acute Psychiatric Stabilization (WRAPS) 
Program (Residential) 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A-28 
Term: 7 /1/13-6/30/14 

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. 

7/1/13 
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Contractor: HealthRIGHT 360 
Program: HR360 Fiscal Intermediary Contracts 
City Fiscal Year: FY 2013-14 
CMS#:6990 

1. Identifiers: 
_ Program Name: Fiscal Intermediary Contracts 

Program Address: 1735 Mission St 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 762-3700 
Program Code: N/ A 

1) HR360 CBHS Administration 
2) HR360 HIV Set Aside Coordinator 
3) Project Homeless Connect TA cooperative Program 

. 4) Project Homeless Everyday Connect TA Cooperative Program 
5) HR360 SF Violence lnteNention 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 12$'.1 Renewal 

3. Goal Statement- N/ A 

4. Target Populatlon-N/A 

s. Modallty(ies)/lnterventions
Please CRDC in Appendix B-29 

6. Methodology- N/ A 

7. Objectives and Measurements- N/A 

0 Modification 

8. Continuous Quality Assurance and Improvement- N/A 

Appendix A-29 
Terrn:7/1/13-6/30/14 

7/1/13 
Page 1 ofl 
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l. Method of Payment 

AppendixB 
Calculation of Charges 
Term: 7 /1./12-6/30/13 

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 

acceptable to the 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 011 the invoice(s) each month. All charges incu1Ted under this Agreement shall be due and 
payable only after SER VICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR 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 forty-five (45) 

calendar days following the closing date of each fiscal year of.the Agreement, and shall include only those 
SERVICES rendered during the referenced period ofperfonnance. IfSERVI.CES 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 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 Pru.ties." 

D. Upon the effective date of this Agreement, contingent upon .prior approval by the CITY'S 
Departinent 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 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 Generai Fund portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. 

HealthRIGHT 360 
CMS#6990 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through 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 V a:riable ·Length Residential 
Appendix B-1 1 - IIlV 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- I 9 - 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 Intermediary Contracts 

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 ofrevenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attachecfhereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY i.inder the terms of this Agreement shal1 not exceed Sixty Nine Million Four 
Hundred Fifty One Thousand, Seven Hundred Eighty Seven Dollars ($69,451,787) for the period of July 1, 
2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation $4~324,519 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
HealthR1GHT 360 FY13-14 
CMS#6990 Amendment Number One 
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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 form, based on the CITY's · 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

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

July 1, 2010 through June 30, 2011 $ 1,020,358 
July 1, 201 l through June 30, 2012 $ 14,011,729 
July I, 2012 through June 30, 2013 $ 14,057,526 
July I, 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 throue;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 tem1iil.ated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as 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 
u11der 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 

c:;~,..a.1v~a.-DHCS Legal Entity Number 00348 Prepared By/Phone #: Paul Kroe er 415 918-1820 • ·~-· • -~·· 

Contrac;tor Name HealthRIGHT 360 

Appendix Number B-1 B-2 B-3 B-4 

BASN ONPD BASN Social 
Provider/Program Name I Adult Residential I BASN Residen1ial Residential Detox ResldenUal 

383805,38$806, I 
Provider Number! 383834 383834 3S3807 383805 

3805WR-RSD, 

B-5 

Bridges 
Residential 

383806 

Document Date; 

B-6 

AB109 
Residential 

383834 

13-14 

1/30/14 

I B-7 

AB1090NPD 
Residentiel 

383807 

Program Code 38062, 38342 88342 3807BT-CLV 84062 3806BR-RES 67342 . 86077 

FUNDING TERM 7/1113-<l/30/14 711113-6/30{14 7/1/13-6130f14 7/1/13-6/30/14 8/1(13-6130114 7/1113-6/30/14 I 711/13-6130/14 

Salaries & Em lo e Benefits 2 595,188 411,580 51 541 35,243 60434 531 466 99,639 
Operating Ex enses 1,037,839 235,012 37,908 23,418 21,277 279,242 150,518 

Capital Ex enses 
-~----------------

Subtotal Direct Ex enses 3 633,027 646,592 89449 58,$61 81711 810,708 250,157 

Indirect Expenses 435,964 77591 10 734 7,039 9805 97284 30,018 

Indirect% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 

TOTAL FUNDING USES 100,183 65,700 91,516 
:~10t~\\\1J~ft~~1!:/i~'.Q/,~~~~-··:'. : .' ~ ·:;· ~. 
~!iif~YME~'lr ... ~' 
MH FED - SDMC Regular FFP (50%} 

MH Realignment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 

MH PROJECT - MHSA PHMS63-1405 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

l!!B$i~'IJa'.$j'j:lfpi!~tl!t$!JtjH!ll'M~oURCES.iA:11rt'?il~lt~'iff;!1*;~1iWa,li:i~i:SW17'1;Wl(li~'JW:'}"'."·'}~!ml\iWfmllfl@lfli~~Klff~1§!li1.\i*1iW4ll~\t:: .... : .. . ·.: .. ... \~.'-:':\·~ 
SA FED - SAPT Fed Dlscretionarv 

SA FED - SAPT HIV Set-Aside 

SA FED - Drua Medi-Cal 

SA STATE- Parolee Services Network BASN 

SA STATE- PSR Drtlt'.! Medi-Cal 

SA STATE- PSR Drug Medi-Gal ca!l)'forwardfrom 12-13 

SA COUNTY - General Fund 

SA COUNTY - General Fund - WO CODS 

SA GRANT - Fed SAMHSA SHOP 

SA GRANT - Fed DOJ Second Chance 
SA WORK ORDER - HSA FSET 

SA WORK ORDER -APD CJ Reallanmant IA8109l 

SA GRANT - State CDCR ISMIP 

Comm.unity Health - DCYF L:RN WO 
COPC - General Fund 

TOTAL OTHER l;>PH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

dlml"~~liltifiifijjl!fi"'"'ll;~if"'7 ...... ·Dgm. . .. . . " .'~,-~~·is.wl~J 

NON DPH - Patient/Client Fees 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH A.ND NON-DPH} 

93.959 HMHSCCRES227 

93.959 HMHSCCRES227 

93-778 HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 

93.243 HCSA03-14 

16.812 HCSA02-14 

1Q.561 HMHSCCADM377 

HMHSCCADM367 

HMAD01-14 

HCHCCHCCRNWO 

HCHAPADMINGF 

950,437 

698.183 100.183 65.700 

1,780.271 

158,177 

12,563 

837,543 

830,992 280,175 
91.516 

3,738,991 698, 183 100, 183 65,700 

3,738,991 100, 183 65,700 91,516 280,175 

f~il\¥~tt~:~;~~~~~~:::::.:{~~·i.~~J.@~: ~~~~N.1{{{f;~}~!fftffl~ti;~1~t;.'.!;*·( ;~~;;W~!tJ1J;~qii~~R~~~.~~~~~-~~: ~~~#~·r. , 
330,000 

330,000 I 26,ooo I - I - I - I 77,ooo 
4,068,991 724,183 100, 183 65,700 91.516 907,992 280,175 4544



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Prenared SITIF>hone#: Paul Kroeaer (415\ 918-1820 Fiscal Year: 13-14 

Contractor Name HealthRIGHT 360 Document Date: 1/30!14 

Apoendix Number B-8 B-9 B-10 I B-11 J B-12 J B-13 I B-14 

CARE Variable 
CAREMDSP CARE Detox Length CARE Lodestar I Satellite ONPD I Social Detox 

Provider/Program Name! Residential Residential Residential Residential SFGH Residential Residential Residential 

Provider Number 383806 383806 383834' 383805 
383805, 383808, 

383834 I 383805, 383807 I 383806 
3805SW-RES, 
3806SG-RES, 

Program Code 3806CM-RES 3806CX-RSD 3834CV-RES 3805LC-RES 38340-RES 87067,88077 88062 

FUNDING TERM 7/1!13-6130/14 7/1/13-6130/14 7/1/13-6130/14 7(1/13-6130!14 7(1/13-6130/14 7/1/13-6/30/14 7/1/13-6(30/14 

225908 131 270 136359 120 473 2e7135 172 380 452.271 

127,717 60,874 67,910 63,910 137,287 136,384 250,160 

----
353 625 192,144 204 269 184,383 404422 702,431 

Indirect E ens es 42,436 23,057 24,512 22,126 48530 84,291 

Indirect% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 

215,201 208,509 786,722 

MH Realionment HMHMCC730515 

MH COUNTY - General Fune! HMHMCC730515 

MH PROJECT - MHSA PHMSSS-1405 

. - - -

SA FED· SAPT Fed Discretionar•/ 

SA FED - SAPT HIV Set-Aside . I 93.959 I HMHSCCRES227 

SA FED- Drug Medi-Cal I 93.ns IHMHSCCRES227 

SA STATE - Parolee Services Network BASN HMHSCCRES227 

SA STATE- PSR Drug Medi-Cal HMHSCCRES227 

SA STATE- PSR Drug Medi-Cal carTYforwardfrom 12-13 HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 361.061 215,201 220.781 194.009 433.952 308,816 786.722 

SA COUNTY - General Fuod - 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 Realignment (AB109] HMHSCCADM367 

SA GRANT· State CDCR ISMIP HMAD01-14 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 361,061 215,201 220,781 194,009 433,952 308.816 786,722 

Communitv Health - DCYF CRN WO HCHCCHCCRNWO 
COPC - General Fund HCHAPADMINGF 

TOTAL OTHER OPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 361.061 215,201 220,781 194,009 433,952 308.816 786,722 

·1.1H~~Qf,{¢§_$l,\@ll:?JPjl,t-Fl~'~Wi@i~4!il~t~~~i\i!iili~~i~l\~~'~ll;1g-!i£\iii)if:!t{t'.itft';f;!i,ili\~}~ '~W-~t~t*!Jfl~·~;;~t~~t{?f:i~i.\f~1ll.tr¥*1W~~~~~~~~1Hm%ifi1;~~{-~~~%~~;~~t~~t~f~~m~~~,~"~; -·mi,.'li#WK~lW;~%~1,;:!1fii~~;(~t~~.&Vlif 
NON DPH- Patient/Clien1 Fees ~.ooo $,000 12,500 19,000 37,000 

TOTAL NON-DPH FUNDING SOURCES 35,000 8,000 12,500 19.000 37.000 

TOTAL FUNDING SOURCES fOPH ANO NON-OPH) 396,061 215,201 228,781 208,509 452.952 345.81!; 786,722 
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DPH 1: Department of Public Health Contract Budget Summary 
l=le.,..~sva~r-DHCSlegalEntityNumber00348 Pre redBiPhone#: PaulKroe er 415 918-1820 ··--· ·--.. 

Contractor Name Health RIGHT 360 Document Dale: 

Appendix Number B-15 B-16 B-17 B-18 B-19 B-20 

African American 
Transgender WHITS Women's Hope Family Healing Bridges 

f""h 1tr.ofiont Provider/Program Name Residential Residential Residential Adult Out allent Out atient _ -· ---... 

Provider Number! 383805. 383806 

3805TG-RES, 
Program Code 3806TD-RES 

FUNDlNG TERM 7/1f13-6/30/14 

383806 

3806WT-RES 

711113-6/30/14 

388910 

89102 

711/13-6130114 

383820 

38201, 
38200P 

7/1 /13-6130/14 

3S3873 

~ 
7/1113-6130/14 

~t:1»moo:~~g$%j~*''l!ii . : .. 
228,088 190 183 441 847 873.773 208 910 

1{)6 186 94,539 146,441 251,173 73,237 

-
Subtotal Direct Ex enses 334,274 284 722 1124 94S 282 147 

Indirect Ex enses 40112 34167 134 993 33857 

383835 

85351 

7/1{13-6/30/14 

243,521 
83,322 

326843 

39221 

13-14 

1/30/14 

B-21 

Buprenorphlne 
Medical Monlto!ing l::t 

0 

88201 

711113-6130114 

45,584 
166 

45750 

5,489 

Indirect% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 

374,386 

MH Realignment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 

MH PROJECT· MHSA PHMS63-1405 

·~slPii'fi: mw~, ::· •. a~~:.·· ~ ::~D~ftJt!~~;::~:i.,~ ~~~N4~!.~~%~~~~1Yffe~W?f.~W 
SA FED • SAPT Fed Discretionary 93.959 HMHSCCRES227 633,519 285.645 

SA FED - SAPT HN Set-Aside I 93_959 IHMHSCCRES227 

SA FED.· Drug Medi-Cal 93.n8 IHMHSCCRES227 15,000 

SA STATE - Parolee Services Network BASN HMHSCCRES227 

SA STATE - PSR Drua Medi-Cal HMHSCCRES227 15.000 

SA STATE- PSR Druq Medi-Cal carrvforwardfrom 12-13 HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 354,386 318_889 22.363 944,294 316,004 51.239 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 

SA GRANT - Fed DOJ Second Chance 16.812 HCSA02-14 

SA WORK ORDER - HSA FSET 10.561 HMHSCCADM377 

SA WORK ORDER -APO CJ Realignment CAB109l HMHSCCADM367 

SA GRANT - State CDCR ISMIP HMAD01-14 366.064 

354,386 316,004 

~"--~·~·~ .. ~~~~:2~~~~~~iiiiifiliil 
COPC- General Fund I - ll:ICHAPADMINGF 

TOTAL OTHER OPH FUNDING SOURCES 

"""'"86 j 316,004 51.239 

••.•• ,t.! .~~%li&i · ~m~.~:~ ti.~~n~1;~11r" · 
20,000 3,000 

TOTAL NON-DPH FUNDING SOURCES 20,000 3,000 

TOTAL FUNDING SOURCES (OPH ANO NON-DPHl 374,386 318,889 658,882 1,259,939 316,004 36u.004 51,239 4546
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DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Pre ared /Phone fl: Paul Kroe er 415 918-1820 Fiscal Year: 13-14 

Contractor Name HealthRJGHT 360 Document Date: 1/30/14 

AppendiX Number B-29 

HR350FI 

Provider/Program Name I Services I j ! I I l I 
Provider Nurnberj See CRDC I I ) I I j TOTAL I 

Program Godel NIA I I I I 1 1 FUNDING TERM 7(1/13-12/31/13 I 7/1(13-9/30/14 

''15!'.l.9.!ti.lft$i~~~t\tii;;';ii(~Sf~B-W.MrlB~l&i~i'ifJ1:f;:;~;,::::0:~\B:S:if.attf~~~~~liiii,~@:(f~~frl~i\\i1~~~?7?i?!i.lli1l.;,'::;;)!jYg:BMil'IJffk~¥El\~~;ft,1,~~W,\f,~,·:.~~E.:.,~:~~o:H:.;;';iW!~.\1/lt\'i~~ffii\\1Y&~~llf~!W ~Wiil~1~Nl'[!.irn:-;:tift%1ti~'llf~\Wi~ 

MH Realignment 

MH COUNTY - General Fund 

MH PROJECT· MHSA 

Salaries & Employee Benefits I 940,225 I I I I I I 9,617.767 

Ooeratlng Expenses 136.368 

Caoilal Expenses 

Sub-te>tal Direct Expenses 1.076.593 

Indirect Expenses 129,436 

Indirect% 12.00% 

HMHMCC730515 

HMHMCC730515 

PHMS63~14-05 

3,855,951 

13,473,718 

1,616,644 

12.00% 

15.090,562 

30.67% 

,,,:rZ:l~~.'."·,./ll 

74.773 

224,810 

54,594 

85,309 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - - 439.486 
'.¢lllt .:i: . ·: ',, ·.~tJC.~~ -- . . ~ . . . ~l~1::- -: : ·cF1l;(:~~!~;} [i£~ .. El. ... ,_ ~L5Ji~f:t'J{1;~}.\I!~~W1~r~»~tf4?& ~~~fft1JS[~. 1_ t; ··~/~ "' ~1:::~. . : : ... -~-:~~·::;}~!;ii!~1 :~ ~ ... " " . ~~}\'!>~ ~~® ~#Jr};~~~~~~WifJ~ . i . ·f',, !-- -::r~ 

SA FED • SAPT Fed Disoretionarv 93.959 HMH$CCRES227 1,869 ,601 

SA FED- SAPT HIV Set-Aside l 93.959 IHMHSCCRES227 I 67,500 I I j I I I 67,50() 

SA FED-Drug Medi-Cal I 93.778 !HMHSCCRES227l - I I I I I I 15.000 

SASTATE-ParoleeServicesNetw<>rk BASN I !HMHSCCRES227l - I I I I I I 864.066 

SA STATE - PSR Drug Medi-Cal HMHSCCRES227 15.000 

SA STATE· PSR Drug Medi-Cal i:a!JYfolWllr<!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 HMHSCCADM3n 637,543 

SA WORK ORDER -APO CJ Realignment (AB109} HMHSCCADM367 1.111.167 
SA GRANT· State CDCR JSMJP HMAD01-14 457.580 

- ... - .. -
~~~~"""'~"""',,,.;""""~"""'"""'"""'""'"'='.it..~ 

COPC- General Fund - 100,000 100,000 

TOTAL OTHER Df'H FUNDING SOURCES 599,204 599.204 
TOTAL DPH FUNDING SOURCES 

ij~NtB*!\fii'.~~$;\l!l11J§BI' 
NON DPH - PatienVClient Fees 

TOTAL NON-OPH FUNDING SOURCES 675,500 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,208,029 15.090.562 4548



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

Contractor Name: ·HealthRIGHT 360 
Provider/Program Name: Adult Reside·ntial 

Provider Number: 383805. 383806, 383834 

Pro ram Name Adult Residential Adult Residential 

3805WR·RSD, 3805WR-RSD, 
Pro ramCode 38062,38342 38062.38342 

Mode/SFC MH or Modar SA Res-51 Res-51 

SA-Res Recov SA-Res Recov 
long Term (over long Term (over 

Service Descri tion 30da 30da 

FUNDING TERM 7/1113-6130114 7 /1113-6130/14 

2.005 138 590 050 

801,874 235,965 

nses 2,807,012 826 01.5 

Indirect Ex nses 336,843 99,121 

TOTAL FUNDING USES 3,143,855 925,136 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

tl.:IDJ~Qa$'TA•. ~~~'BUS~f P.aNliJ N~ . l)'iJRCES::}~,: \;gti@ll1l'f.4'!:1~~ \(\i)l!@i.;'ii:F,~M.i~W~: ~\f!f??~f!;;~~IiiiW~Vff1t~~~~ii?;WZ!!fN!,\\'f'i&li\~i~i!.c. 
SA FED - SAPT Fed Discretionary 93.959 HMHSCCRES227 950.437 

SA STATE- PSR Drug Medi-Cal carryforward from 12-11 - !HMHSCCRES227 I 1,780,271 

SA COUNTY • General Fund I - I HMHSCCRES227 I 158.177 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 12,563 

SA WORK ORDER - HSA FSET 10.561 IHMHSCCADM377 837.543 

Appendix#: B-1 
Document Date: 1130/14 

Fiscal Year: 13-14 

TOTAL 
711113-6/30114 

M:~~~~~*~~lf.11~~kfW®fi::: :: __ :-,:\i_::::~.-~:~:~.~~1~:~~!~~;!~0.T~~?Jf~_:, 
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 

~~=~=~~===85=0~,1~0..,6+.--,..-,..==~-~ 3,738,991 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

N:~.&Jic!!IJi~iJ;~,ff.~.~~!llfi!:~&~4.l!W/iW~~f;~C0::~~;;?~;\'fH\;~~1~~1,i7~'.J\1¥oii 
NON DPH - Patient/Client Fees 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

Number of Beds Purchased (if applicable) 

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

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proi:iram 

Cost Reimbursement (CR) or Fee-For-Seivice (FFSl 

UAits of Service 

Unit Type 

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

Cost Per Unit - Contract Rate fDPH & Non-DPH FUNDING SOURCESl 

Published Rate (Medt-Cal Providers OnlY} 
Undupllcated Clients {UOC) 

850,106 - -

75,030 330,000 

254,970 I 75,030 330,000 

3,143,855 I 925,136 4,068,991 

98 29 

:::: 

FFS FFS ::.:: 

32056 9,433 

Bed Days Bed Davs 

90.12 90.12 

98.07 98.{)7 

Total UDC: 
343 101 444 

4549



DPH 3: Salaries & Benefits Detail 

Program Cods: 3805WR-RSD, 38062, 38342 Appenondl: B-1 
ProviderlFrcgmm Name;_,_A_..d;.::U:;.:lt.:.R.:;:es=ide=nt::::ia:::I ______ _ 

Document Date:~1~/3~0~/1~4~---------

SAPT Fed Dlscrallona')', HSA FSEiWod<Ot<ler 
State PSR OMC CF, (HMHSCCADM377) 

TOTAL & General Fund General Fund WO CODB 
(HMHSCCRES227) (HMHSCCRES227) 

& Non-DPH Funding Soon:es & Non-OPH Funding Sources 

Tenn: 7/111s.6/30114 Term: 711113-6130f14 Tenn: 711113-6130/14 Term: Term: Tenn: 

Position Title FTI: Salal1os FTE Salaries FTE Salaries FTE Salaries !'TE Salart. FTIS Salarl"" 

V.P.ofPrnornms 0.298 44638 0.230 34489 0.068 10149 

I Pmnn>m Director 1.750 105,000 1.352 81127 0.398 23.873 

C6nical Coordinator 0.500 20000 0.3$6 15453 0.114 4.547 

Dlractor or OA & Comolianca 0.460 45996 0.355 35538 0.105 10458 

Manaosr of Llcensino & Certifit,.fion 0.570 28671 0.440 22152 0.130 6519 

Care Coordinators 14.000 444 780 10.817 343654 3.183 101126 

Ovemfaht Monitor '3,000 90,000 2.318 69537 0.682. 20463 

Weekend Cooroinalor 0.556 19455 0.430 15,032 0.126 4423 

T.C. Admin. Assistant fNexu•' 1.439 51656 1.112 39911 0.327 11745 

Director Of Facilitv Ooerations 0.268 22108 0207 17081 0.061 5027 

Malnmnanca Wori:er 0.853 32209 0.659 24llB6 0.194 7323 

Transoortatloo & F'acili\"< Manaoer 0.472 30,320 0.365 23426 0,107 6894 

warehouse Coordina1or 0.564 25009 0.436 19323 0.128 5686 

D<\ver 2.278 70652 1.760 54,588 0.518 16064 

Cook/Food Serviee 3.2$6 121134 2.547 93593 0.749 27541 

Olre<:tor of Food Services 0.358 28678 ozn 22158 0.081 6520 

Client Services Manaaer 0.539 26940 0.4'l6 20815 0.123 6125 

Client Services Sunnort 1.585 44.380 1.225 34290 0.360 10090 

Familv Seivices Coordlns!or 0.35 19,903 0.270 15378 0.07l! 4525 

Medical Services Director 0.58 47712 0.447 36864 0.132 10848 

Medical Services sunnort 1.95 63.242 1.506 48863 0.443 14379 

Phvsfcian 0,01 1425 0.011 1101 0.003 324 

V.P. of Mental Hea~h Services 0.38 47.855 ' 0.2!i17 36975 0.087 10.880 

Mental Heetth Trainina Director 0.43 28141 0.335 21743 0.098 6396 

Admlnistratlve Assi<ltant 0.41 13,070 0.315 10.098 0.093 2gJ2 

Therapist 3.48 166368 2.685 128542 0.790 37826 

Menllll Heallh Man=i>r 0.72 51442 0.559 39746 0.165 11696 

Director orwor!<force ~vetooment 0.54 46836 0.415 36187 0.122 10649 

Education Coordinator 0.40 16131 0.311 12463 0.092 3668 

Co"""~erlab T~ch 0.48 15076 0.367 11648 0,108 3428 

Housing & Communttv Service 0.60 21122 0.407 16,320 0.137 4802 
Emofovrnt>nf Counselor 1.53 47483 1.183 36687 0.348 107S6 

IT S~iaTist. Data C.ontrot 0.51 20235 0.396 16634 0.116 
r 

4601 

Psvchlatrist 0.87 99421 0,668 76816 0.197 22605 
Psvcholnm<t 0.37 23972 0.286 18522 0.084 5450 

. . 
Totals: 46,398 1981,060 35.850 1 530640 10,55 450420 - . - - -

Emp!oy,,e Frin11eBeneflts:I 31.00')', 614.128 31.00% 474.498 31.00% 139.630 

TOTAL SALARIES & Bl:NEflTS C- 2,5951188 I I 2,oos. 1311 ! c mm r-,- =1 I =1 I ----:-1 
4550



OPH 4: Operating Expenses Detail 

Program Code: 3805WR-RSD, 38062, 38342 

Provider/Program Name: _A __ d'"""'u;;;.:lt'"""R..;..;e'"'s..;..;id;;,.,;e..;.;n'""tia""! _________ _ 

Document Date:_1:.:.13:::;;0::!./..:..14_,__ ____________ _ 

SAPT Fed Discretionary, HSA FSET Work Order 
State PSR DMC CF, (HMHSCCADM377) 

Expenditure Category TOTAL 
& General Fund General Fund WO CODB 

(HMHSCCRES227) (HMHSCCRES227} 
& Non-DPH Funding & Non-DPH Funding 

Sources Sources 

Term: 7/1/13-6!30114 Term: 7/1113-6130114 Term: 7/1f13-6130/14 

Occuoancv - - -
Rent 243 377 188 042 55,335 

Utiliti\",.s (Telephone Electricitv. Water Gas) 2n42s 214 350 63076 

Building Repair/Maintenance 141106 109024 32082 

Materials & Supplies - - -
Office SUPPiies 12101 9350 2751 

Photocooving - - -
Printini:i 2663 2 058 605 

Pmaram Suooiies 248877 192292 56 585. 

Comouter Hardware/Software 9601 7418 2183 

General Oneratlnci - - -
Traininc:i/Staff Development 3,000 2318 682 

Insurance 56156 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 Ex0enses " - - -

Consultant/Subcontractor - - -
- - . 
- - -

Other - - -
- - -
- - -
- - . 

TOTAL OPERATING EXPENSE 1,037,83~--- 801,874 235,965 

Appendix#: 8-1 

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

Contractor Name: HealthRIGHT 360 
Provider/Promam Name: BASN Residential 

Provider Number: 383834 

Program Name( BASN Residential 

Prooram Godel 88342 

Mode/SFC (MHl or Modality (SA)I Res-51 
SA-Res Recov 

Long Term {over 
Service Description( 30 days} 

FUNDING TERM! 711113-6/30114 

'FU.~tl.1~JJJf$,J;~.:.. --~:~.ti~~~!~i{~~~§h¥f~~qlU;~W!J~~~~~~\~'~ff~!ll!~!i:~:~~::~lJ!~l1~~1'tc~J~~,1~tJ~;: {i~~l~I~~~\= ..... ·::-:~ ... : ::.~-~~lf f~~/JJf~~':!w~l~i~'w ~~_iJ?,~g~1~~~~tf(i~~1~llli~;f};~~H~;~i~:~~~?~tY.~t!lf~\~l: ~~~~iJ'i~&llfWi:~~;~1t·;: 
Salaries & Employee Benefits 411.580 

Operating Expenses 235,012 

Capital Expenses (greater than $5,000} 

Subtotal Direct Expenses 646,592 
Indirect Expenses 77,591 

TOTAL FUNDING USES 724,183 

C.B1:Js:.~HJ~!,'tlii~flf':llt!1lrt!!mii!!t~~~!'l,lm,t;~rn:\&~1m,wM~~~Iml~~li~!ifi\1\it4igr-.- :··::;-::.:::'I '?3!,N~!iz~Af*~Wii?%W.(!11\r.1(1\t.%!Y!A~!ii\t\?;rn1itW!Y!.~ F,:;~t;i;\~~!i;~11~lit t;i\~Nfit~~l!t1~~~~;~}. 

698,183 

TOTAL CBHS SUBSTANCE ABUSE !=UNOING SOURCES 

OtHE~1)1~H~JlN. ~~~~!Ri~·· 

TOTAL OTHER DPH FUNDING SOURCES 

TOTALDPHFUNDINGSOUR~C~ES~~::=~~~~~~~~~~~.._,.....-+~~~~~~~~~~~~~~~~~~~~~~ 
NQ~l:p~~2~Q .. '. !~tt)~@,W,i\1.l@'ilfE~:~: 
NON DPH - Patient/Client Fees 26,000 

TOTAL NON-DPH FUNDING SOURCES 26,000 

TOTAL FUNDING SOURCES (DPH AND NON-DPH} 724,183 

20 

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 (FFS} FFS 
Units of Service 7.424 

UnitTvpe Bed Davs 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only} 94.05 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES} 97.55 
Published Rate (Medi-Cal Providers Only} 

Unduplicated Clients (UDC 47 

Appendix#: B-2 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1 /13-6/30/14 

··::::.~~;::;_-:;~~~~:)"f{\~~@~1~~mR~ ~i~llil.~tff~~J;W&_~ft}j_~1!~~~~~~~i1~gNl~~11*}.~~~r~~$i 
411,580 

235,012 

646,59L 
77,591 

724,183 

. .-: ::::'.~::e~~~~~«·~iwi~lA. i;~{f i#~~J~~~wJ1:~1:g?i~1~t?.~11~~mt~t~~~~1:.~:=:~~'f1~~~i~~'!J] 

.. ···::~~:r:~~B~iVt;l{~lfil!~ %~~l~fil~i~1Yf~J~f:~l~R~~fTu~~1!tl!ti~;:;~1'.~~~m~~;~~~~1t~ 
698,183 

698.183 

: ·:c:''~~il%~~1iili1~~1\\l~i,~);~i1%\:~tWKf1\iliM1!:1if,~fll!~~W:\§~~1ii~ffi~)$.'M»i'l\\!" 

698,183 

26,000 

26,000 

TotalUDC: 
47 

4552



DPH 3: Salaries & Benefits Detail 

Program Code:_,88=34=2 __________ _ 

Provlden'P<t>!lramName:..lB::!A~S,,,N~R,_,,e~sit:.de~nl;i:la~l------

Doeument0a1e:-'1"-'/30=f1-"4"-----------

BASN 
TOTAL {HMHSCCRES227) 

& Non-PPH funding Sources 

Term: 7/1113-6130114 T-errn~ 7/1113-6130/14 

Poslft0nTiffe FTE Salaries FTE Salad es 

V.P. or Proarams 0.050 6910 0.050 6910 

Proal'8m Olte¢tor 0.360 23400 0.360 23400 

Direct-or of QA & Ce:niD1lance 0.070 7000 0.070 7000 

Manaaer of Ueen~lria & C-!lrtffieatiOn 0.100 4.902 0.100 4902 

~na..m... Director of Cllnicat Services. 0.050 4850 O.OSO 4 aso 

SuooMsin!l csrc Coordlnat"Ol"S 0.250 9623 0.250 9623 

care Coordinators 1.500 57000 1.500 57000 

HIV/AIDS Cftn!cal Mona°"r 0.050 2190 0.050 2190 

Ovemiahl Monitor 0.500 15 000 0.500 15000 

Weekend Coordtnat¢1" 0.200 7000 0.200 7000 

T.C. Admln. AS<islanl 1NeXl!S) 0.260 9161 0.260 9.161 

Director Of Ft:ic!fltv 0n-Bra.1ion~ Q.060 4866 0.05il 4866 

Marnt-ensm:e Worker 0.220 6820 0.220 6520 

iransoortation & r=-111etmv Mat'lmr~r 0.060 <1007 0.060 4 007 

Warehouse cocrd!n-a1or 0.100 4376 0.100 4376 

DriV&r 0.340 10426 0.340 10 426 

Coof<IFood Service 0.690 21390 0.690 21390 

Director of Food Seryices: 0.071 5703 0.071 5 703 

Client Service• Mtmaocr 0,090 4 742 0.090 4742 

Cliet'\t Setvlce!. Surn:iort 0.280 e.4oo 0.280 8400 

Famitv Servic0s Coordinator 0.040 2467 0,040 24117 

Med!ca.1 Se:tvk:eis Director 0.090 7679 0.090 7.0!9 

Medical S<>rvlce• suooort. 0,270 8663 0.270 8663 

f'IT,,.klan 0.005 520 0.005 520 

V.P. of Mental Healln S•Mcos 0.060 7347 0.060 7347 

Mt?Jntal Heatth Tre.inino Ofreetor 0.050 3.750 0,050 3750 

Director of Men!RI HeaHh Services 0.050 2968 0.050 2 968 

Mental He:atth Cqr-e Coor.dlnato/'S' 0.130 4121 0.130 4121 

The-taDis.1 0.390 19705 0.390 19 705 

M$n!ol H••fth Man•Ol!r 0.070 4144 0.070 4144 

Director of Wor!dorte Oevelonment 0.090 4707 0.090 4707 

Educ:mton Coordinruor c;.ozo 870 0.020 970 

Com!'luter lab Tech 0.060 19$ 0.060 19$ 

Houslnn & Communtw Service 0.050 1942 0.050 1942 

Emn!~m~nt counselor 0.150 4507 0.150 4,507 

~T Sne'"'<tfts{- Da1a Conlrnf 0.080 3395 0.080 3395 

P""Chlatrlst 0.130 14495 0.130 14 496 

P$:Vcholoals~ 0.050 3200 0.050 3200 

-
Totals: 7.086 314 183 7.086 314183 

'Term: 

FTE 

·-< 

APP•Mlx #: 8-2 

Tenn: Tenn: Term: 

FTE Sa1;.ries FTE S..larles FTE Sala:nes 

. - - - - -

I Ernploye~ Fringe Beneftls:! 31.00%1 97.3971 31.00%1 97,3971 I I I I I I l I 
TOT AL SALMIES & BENEFITS r--- 4"11

1
5so I C:~m5sC.I [H --·-:1 c:--J c--~---1 I -] 

4553



DPH 4: Operating Expenses Detail 

Program Code:-'8""83""--4..-2 ______________ _ Appendix#: B-2 

Provider/Program Name: ..:B::.:A...::.S=-N--=-R..;..e;...;s"'"id;:;.e=.:n..:;t:;..:ia"'"I __________ _ 

Document Date: _1;,;./3;::..0""/_.1""'4 ______________ _ 

BASN 

Expenditure Category TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7f1/13-6130f14 Term: 7f1f13-6130/14 Term: Term: Tenn: Term: 

Occuoancv - -
Ren! 35 833 35833 

Utilities (Teleohone, Eleciricitv. Water Gas) 40335 40335 

Buildina Reoair/Maintenance 21557 21 557 

Materials & Supplies - -
Office Suoolies 2500 2500 

Photocoovina 2.737 2737 

Printtna 500 500 

Pmnram' Suoolies 68564 68564 

Comouter HardwaretSoftware 1,750 1750 

General Ooeratlna - -
Trainina/Staff Develooment 1500 1500 

Insurance 8,266 8266 

Professional license 2,326 2326 

Permits - -
Eouipment Lease & Maintenance 2268 2268 

Staff Travel - -
Local Travel 500 500 

Out-of-Town Travel - . 
Field Exoenses - -

ConsultantlSubcontractor - -
- . 
- . 

' Other - -
Client Transportation 13 800 13 800 

Food 32576 32576 

- . 

TOTAL OPERATING EXPENSE 235,012 235,012 

4554



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 

PromamCode 

Mode/SFC fMHl or ModaUtY (SA) 

Service Description 

FUNDlNG TERM 

Indirect Expenses 

TOTAL FUNDING USES 

BASNONPD 
Residential 

3807BT-CLV 

Res-51 

SA-Res Recov 
Long Tenn (over 

30 days} 

711113-6/30/14 

51,541 

37,908 

89,449 
10,734 

100,183 

- -

- -
-

- -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - • 
~~lil$!Jf:: .J/.'. ·:; !~ ' ... :.:.:·;.-:,:,c::,·\ 

• 100,183 

Aooendix#: B-3 
Document Date: 1/30114 

Fiscal Year: 13-14 

TOTAL 
7!1113-6/30114 

51.541 
37,908 

- 89449 
10,734 

- 100,183 

: ·. :.: ... :~~Y~~:'tt~%~~~N~i~W,W~~~{~}1 
100,183 

~~~C~H~.:i~~~s~~mBmS~TAIN~C~E~AiBiU!SE~FjUjN~D~IN~G~S~O~U~R~C~E~Si!lilli~!filliiilli!.iilll~lil~ii~~10!0~,1~813~11!ll::::::z-~lllifili~~iil~i]~ifi!~2-~iiliiirl.l!ilfi~iti~l:::::-4ill~ii~1~0i0,~1~83~ 
TOTAL OTHER DPH FUNDING SOURCES 

-
.. : ~::;~:;.~~~ ~1~~~~~r~~,.~~~~~~~l~:~~;~ 

NON DPH - Pa!ient/Clienl Fees 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES DPH AND NON-DP - - • 

:q~t($.»~~, ·_ ;..: · . : ' .. lilf§L 
Number of Beds Purchased (if applicable} 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 (FFS\I FFS 

Units of Service 2.847 

UnitT"°"' BedDavs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv) 35.19 
Cost Per Unit- Contract Rate {DPH & Non-DPH FUNDING SOURCES) 35.19 

Published Rate (Medi-Cal Providers Onlv) 

Unduplicated Clients (UDCl 32 
Total UDC: 

32 
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Program Code: 3807BT-CL V 

Provider/Program Name: BASN ONPD Residential 

DPH 3: Salaries & Benefits Detail 

Document Date:_1_/3_0_/1~4~---------

TOTAL 
BASN 

(HMHSCCRES227) 

Term: 7/1113-8130/14 Term: 7/1/13-6/30/14 Tenn: 

Poslt!on Tltle FTE Salaries FTE Salaries FTE Salaries 

V.P. of Prnorams 0.003 500 0.003 500 

V.P of QA & Comofiance 0.003 300 0.003 300 

Program Director 0.025 1,706 0,025 1706 

Manaaina Director or Clinical Services 0.003 291 0.003 291 

Overnight Monitor 1.000 31000 1.000 31,000 

Case Manaaers 0.050 1,800 0.050 1800 

Director Of Facilitv Ooerations 0.008 659 0.008 659 

Coordinator Warehouse 0.002 110 {).002 110 

Maintenance Work.er 0.053 1632 0.053 1.632 

Transp0rtation & Facility Manacier 0.006 388 0.006 388 
-

Driver I 0.031 958 0.031 958 

- -
. . 
- -
- -
- -
- -
- -
- -
- -
- -
- -

Totals: 1.184 39344 1.184 39,344 - -

Em11lovee Frh'IQ& Benefits: I 31.00% 12.197 31.00% 12.197 

. TOTAL SALARIES & BENEFITS 
I ----_ ~w I - s11541] ,- .1 

Appendix#: 8-3 

Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

I -1 I .1 I ·:i 
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Program COde: 3807BT-CLV 

Provider/Program Name: BASN ONPD Residential 

DPH 4: Operating Expenses· Detail 

Document Oate:_1"-/3.=..0;;..;1....:1....:4 ______________ _ 

Expenditure Category TOTAL 
BASN 

(HMHSCCRES227) 

Term: 711113-6130114 Term: 7/1/13-6130/14 Term: 

Occunancv - -
Rent 8.453 8,453 

Utilities ffeleohone Electricitv. Water Gas} 11 224 11 224 

Buildino Reoair!Maintenance 2,177 2177 

Materials & Suoolles - -
Office Suoolies 345 345 

Photocooving - -
Printino 56 56 

Prooram Suoolies 8,880 8,880 

Computer Hardware/Software 322 322 

General Ooeratina - -
Trainino/Staff Development - -
Insurance 1 671 1671 

Professional Ucense 567 567 

Permits - . 
Eauiornent Lease & Maintenance 2,239 2,239 

Staff Travel - -
Local Travel 37 37 

Out-of-Town Travel - -
Field Exoenses - -

ConsultantlSubcontractor - -
- -
- -

Other - -
Client Transoortation 1,049 1 049 

Food 888 888 

- . 

TOTAL OPERATING EXPENSE 37,908 37,908 

Appendix#: B-3 

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

Contractor Name: HealthRIGHT 360 
Provider/ProQram Name: BASN Social Detox Residential 

Provider Number: 383806 

BASNSoclal 
Proi:iram Namel De1ox Residential 

Program Godel 84062 

Mode/SFC (MH} or Modality (SA)I Res-50 

SA-Res Free 
Standing Res 

Aooendix #:'. B-4 
Document Date: 1/30114 

Fiscal Year: 13-14 

Service DescrlPtionl Detox I I I I I l TOTAL 

Operating Exoenses 

Capital Expenses (greater than $5.000l 

71111 3-6/30114 

35,243 
23,418 

Subtotal Direct Expenses! 58,661 
Indirect ~nsesl 7,039 

65,700 

65,700 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 65,700 

1<li\fBI; .. 1!\11!1.tf!:l:11.m:m.~.!,~A$~~~t;.$~~m"',;.,. ·"' "'"· :~•tr?'~:.·. ·;-:::•:?<\~~1N*Bt~'%'1~ 'i~fft~t~'.~~EiM':iW~i.~\'.i~\~·}j ;)!,!iii;t":·:!!!~{ffi'.1\ta ~· ~}f.Wi?lf!lk1t~i:'f,\l,ig;: 

TOTAL OTHER DPH FUNDING SOURCES 
65,700 

NON DPH - Patlent!Clienl Fees 

TOTAL NON-DPH FUNDING SOURCES 

65,700 

,;,1l!'Wt41 ~·l~~· 

23,418 

58,661 
7,039 

65,700 

:···:':'::)\vt~~~~~b. ij~\~.il'fi\'.t.~ti;f!~iilifilli~R;fi!;1 ~)l\lfi~{:W1!.'~;;'.t~i11~~£~ 3~\·~1Wt4~~~1@.t~~;;~/.· 
65,700 

65,700 

65,700 

::-~::-._~~;:~~l~~t~Wlllmfl~~~i~1i!?:;t~l~Wi~~ tr!~~~[@i~~r-1~~1~~~-l[:if!•~~i~t 

65.700 
~ 

';~>!lf~!i'iJ.~ 
3 

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

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pro!lram 

Cost Reimbursement CCR) or Fee-For-Service (FFSl FFS 

Units of Service 985 

UnitTvPe Bed Davs 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvl 66.70 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 66.70 

Published Rate (Medi-Cal Providers Onlv1 l Total UDC: 
Undupllcated Clients (UDC) 12 12 
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DPH 3: Salaries & Benefits Detail 

Program Code:_,8'""4'-'06-=2 ___________ _ Appendix#: B-4 

Provider/Program Name: BASN Social Detox Re$idential 
Document Date:_1~f3_0_/_14 ___________ _ 

TOTAL 
BASN 

(HMHSCCRES227) 

Term: 711113-6130/14 Tenn; 711/13-6130/14 Term: Term: Term: Term: 

PQSltlon Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salarles 

V.P. of Proarams 0.005 824 0.005 824 

Pro!lram Director 0.025 1 644 0.025 1 644 

V.P. of QA & ComP!iance 0.009 900 0.009 900 

Manaoer of Ucenslna & Certification 0.010 518 0.010 518 ; 

ManaQinQ Director of Clinical Services 0.001 144 0.001 144 

Gare Coordinalors 0.250 9,000 0.250 9,000 

HIV/AIDS Clinical Manai:ier 0.030 1260 0.030 1260 

Oveml!lht Monitor 0.030 900 0.030 900 

T.C. Admin. Assistant (Nexus) 0.025 874 0.025 874 

Director Of Facl!ity Ooeratlons 0.004 330 0.004 330 

Mainlenance Worker 0.010 314 0.010 314 

Transoortalion & Facilitv Manaoer 0.010 642 0.010 642 

Warehouse Coordinator 0.011 478 0.011 478 

Driver 0.030 930 0.030 930 

Cook/Food Service 0.090 2.790 0.090 2790 

Director or Food services 0.009 720 0.009 721} 

Clienl Services Manaaer 0.001 29 0.001 29 

Client Services suonort 0.001 34 c>.001 34 

Familv Seivices Coordinator 0.002 109 0.002 109 

Medlcal Services Director 0.009 718 0.009 718 

Medical Services Sunnnrt 0.030 977 0.030 977 

Phvsician 0.000 31 0.000 31 

V.P. of Menial Heattll Servlees 0.006 799 0.006 799 

Mental Heatth TraininQ Director 0.003 258 0.003 258 

Dlrector of Mental Health Services 0.014 745 0.014 745 

Memal Heatth Care Coordinators 0.001 43 0.001 43 

Mental Hea!th Manaoer 0.005 325 0.005 .325 . 

rr Specialist - Data Control 0.010 400 0.010 400 

Psvcholooist 0.003 167 0.003 167 

. - -
Totals: 0.634 26.903 0.634 26903 - - - - - - - -

Emplovee Frlnoe Benefits: I 31.00% 8,340 31.00% 8.340 

TOTAL SALAR1ES & SENEFITS I 3s.2~l I 35,2431 I -1 [nm-- ----.) r---- n m n ----=1 run- ---1 
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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"'"/...:..14...:.._ ____________ _ 

Expenditure Category TOTAL 
BASN 

(HMHSCCRES227} 

Tenn: 711113-6/30/14 Tenn: 7/1/13-6/30/14 Tenn: Term: Term: Term: 

Occupancy - -
Rent 1795 1,795 

Utilities (Teleohone, Electricitv. Water Gasl 5498 5498 
' 

Buildirm Repair/Maintenance 2110 2110 

Materials & Supplies - -
Office Suoolies 114 114 

Photocoovina - -
Printina 35 35 

Proaram Suoo!ies 7684 7,684 

Comouter Hardware/Software 75 75 

General Ooeratlng - -
Trainina/Staff Development - -
Insurance 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 Transportation 1,331 1331 

Food 3,015 3,015 

- -

TOTAL OPERATING EXPENSE 23,41!1 23,418 
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DPH 2: Department of Public Heath Cost Reportingtpata C()llection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Program Name: Bridges Residential 
Provider Number: 383806 

Program Name 

Program Code 

Mode/SFC {MH) or Modality (SA) 

Service Description 
FUNDING TERM 

Salaries & Emplovee Benefits 
Operating Expenses 

Capital Expenses Coreater than ·$5,000) 
Subtotal Direct Expenses 

Indirect Expenses 
TOTAL FUNDING USES 

Bridges 
Residential 

3806BR-RES 

Res-51 

SA-Res Recov 
Long Term (over 

30davsl 
811113-6/30114 

60.434 
21,'l.77 

81,711 
9,805 

91,516 

:en.~~M.a~.gt.-}i~~.i.;m~~Qlf Pltt~~~a~~:.t~?w~t~~s~~mr~fI~i\il·~~:~~~J:~:f}~l~~~r~~;~TI{~~~i?~rtr.~1~w~-w~r~?~r~=.·=_:. ~~.}_;:;:~11~~~-~11~2Kf~W.~Vhrlli~«'~m1~~~,:~1~l§.:~1~~1~~~t.~t~~~~~!··: :~:Nr.~~~:1~*~~~1~~~~~ ~"t~§&~.wt1m,~~: 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

SA GRANT-State CDCR ISMIP I - IHMAD01-14 I 91,516 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I I 91,516 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 91,516 

TOTAl NON-DPH FUNDING SOURCES 

91,516 

·¥tf.{~i~Y,~{drfi~1Xf rmi~@}!: 1·f.~¥~~%~W.~~~%?,~~~=**~~~l~f~l&Tut··· ·.: 
Number of Beds Purchased Crf applicable l 2 

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 (FFS) FFS 
Units of Service 847 

UnitT= Bed Davs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 108.00 
Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES) 108.00 

Published Rate <Medi-Cal Providers Only) 
Unduplicated Clients (UDC} 30 

APoendix#: B-5 
Document Date: 1/30114 

Fiscal Year: 13-14 

TOTAL 
8/1/13-6/30/14 

.· .-.. : r:·;·~:;J@i~~~iW~~{~~ ~i~~~-~'.~Wf9l{~;@Yi\1~l~}m;QI@~~· 
60,434 
2.1,277 

81.711 
9,805 

91,516 

·:.-:~ ... -t ;.;:~·;:_~\~iE1f.l1@.~'lf.~fi:~1& &ffo:t~~w~~'.{~W{f:~1!1~;ll~~~R~0~8":i 

· ~-.:r::.~~Z~~tf1~~~f41ft~'.~~tt;~(Ai~1¥~f£~&~-~Wi~&~1i:~~\~ 
91,516 

91,516 

:.::::::rf1~~l~~1&:~iit~ !Utl~~'~f1.)1l~~J~t1mm~t: 

91,516 
.. , .. .:~·i~:~1\~~:?~ft~lK~$}~f~li~~~:.~~1~)~W*1f!~£ 

91,516 

:·:·zN~~:~~!!:;~~~1~1l~1~1N~~\~~fl~f0~Sf~1!~~~~~\·~~;w 

TotalUDC: 
30 
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Program Coda: 3806BR-RES 

Provider/Program Name: Bridges Residential 

OPH 3: Salaries & Benefits Detail 

Document Date;_1c:_l3,,;0::.l.;..14_,__ _________ _ 

TOTAL CDCRISMIP 
(HMAD01-14) 

Term: 811113-6/30/14 Term: 8/1/13-15/30/14 Term: 

PosltlonTith• FTE Salaries FTE Sala.Iles FTE Salaries 

V.P. of ProQl'ams 0.007 1038 0.007 1 03S 

ProaN>m Director 0.032 2099 0.032 2099 

V.P. ol QA & Comotianca 0.010 985 0.U10 965 

Menaoer ofl.icensina & CertfficaUon O.Q13 650 0.013 650 

Manaoino Director of Clinical Services 0.003 292 0.003 292 

Suoeivlslno Cam Coordinators 0.002 78 0.002 78 

care Coordlnalofs 0.300 10800 0.300 10 800 

HIVIAIOS Clinical Mananar -0.310 1301 0.310 1301 

Ovemrnht Monitor 0.050 1500 0.050 1500 

Weekend Coordinator 0.005 175 0.005 175 

T.C. Admio. Aosislant (Nexos) 0.031 1,086 0.031 1086 

Director Of Facllilv Ooerations 0.003 228 0.003 223 

Maintenance Worter 0.013 417 0.013 417 

Transportation & Facllltv Mananer 0.009 590 0.009 590 

Warehouse Coordinator 0.013 582 0,013 582 

Driver 0.040 1240 0.040 1.240 

Cook/Food Service 0.100 3100 0.100 3100 

Director of Food services 0.012 926 0.012 926 

Client 5er\lices Manaaer 0.016 610 O.Q16 610 

CUenl Services Suooort 0.034 1028 0.034 1028 

Famllv SeMoes Coo{tfinetor 0.003 194 0.003 194 

Ma<:lk:al Services Dlractor 0.010 830 0.011) S30 

Medical Services $1 mnnrt 0.150 6809 0.150 6809 

Phvsiclan 0.000 34 a.ooo 34 

V.P. of Mental Health Services 0.008 938 0.008 938 

Mental Health Tralnino Dlrec:1or 0.005 379 0.005 379 

Director of Mental Health Services 0.007 410 0.007 410 

Menial Health Care Coordlnalon> 0.006 193 0.006 193 

Theraolst 0.090 4500 0.090 4500 

Mental Health Manaoer 0,018 1077 0.018 1 077 

DireclorofWorkforoe Develooment 0.001 30 0.001 30 

liousino & Cotnrnunilv SeNie& 0.008 309 0.008 309 

IT s-.;arist - Dma Control 0.011 435 0.011 435 

Psvcholooist 0.017 1 070 0.017 1070 

- . -
Totals: 1.337 46133 1.337 46133 -

Appar.dix II: B-5 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - . - - -

f Employee Fringe Benefits:! 31.00%! 14,301 I 31.00%1 14,301 I I -1 I I I I l I 

TOTAi. SALARIES & BENEFITS I 60,4341 I so,4341 [--~~] I -:J [ _, r-·- _, 
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DPH 4: Operating Expenses Oetall 

Program Code: 3806BR-RES Appendix "IF B-5 

Provider/Program Name:_B ... r_id~g~e'""'s-'R"'"'e"'""s""i"""de""-"'-nt..,.ia_l _________ _ 
Document Date:-'1"-'/3""0""'/-"1-"4 _____________ _ 

Expenditure Category TOTAL 
CDCRISMIP 
(HMAD01-14) 

Term: 8/1/13-6/30/14 Term: 811113-6130/14 Term: Term: Term: Term: 

Occuoancv - -
Rent 1686 1 666 

Utifities ffeleohone Bectricity, Water Gas} 4469 4,469 

Bunding Repair!Malntenance 2,246 2246 

Materials & Suoolies - -
Office Sur>Dlies 141 141 

Photocopying - -
Printino 42 42 

Prooram Suoolies 6949 6949 

Comouter Hardware!Software 123 123 

General .Operatina - -
TraininolStaff Develooment - -
Insurance 958 958 

Professional license 194 194 

Permits - -
EouiPment Lease & Maintenance 511 511 

Staff Travel - -
Local Travel 21 21 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -

- -
- -

Other - -
Client Transoortation 1170 1170 

Food 2767 2767 

- -

TOTAL OPERATING EXPENSE 21,277 21,277 
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DPH 2: Department of Public Heath Cost Reporting!Data Collection (CROC) 
Contractor Name: HealthRIGHT 360 Appendix#: B-6 

Provider/Program Name: AB109 Residential Document Date: 1/30/14 
Pmvider Number.I 383834 Fiscal Year. 13-14 

AB109 AB109 Reentry 
Pro ramName Residential Pod Counselin 

87342 NIA 
Mode/SFC MH or Modal" Res-51 Anc-68 

SA-Res Recov 
Long Term (over SA-Ancillal)' Svcs 

Service Descri tion 30 da s CaseM mt TOTAL 
FUNDING TERM 7/1113-6/30114 711/13-6130{14 7!1113-6/30/14 

Salaries & Employee Benefits 485,616 . 45,850 531 466 

Ooeratino Exoenses 279.242 - 279,242 

Capital Exoenses Careater than $5 000) -
Subtotal Direct Expenses 764,858 45,850 - - - -. 810,708 

Indirect Expenses 91,782 5,502 97,284 

TOTAL FUNDING USES 856,640 907,992 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
·. ~ ·~.lt/$:Q!l$.!1(lliN4 ·. · 11. ======~~===lt==~~~~== 

TOTAL OTHER DPH FUNDING SOURCES 

' . ' : ~-'t!Jj 
NON DPH - PatlentJClient Fees 
TOTAL NON-DPH FUNDING SOURCES I I I 77,000 

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

830,992 

- - 830,992 

.::.:.:=; ~ ::-·:.::·:~~:~l\~m~w~-~~ '. il~~~Mf~~tW~;\t.~fr~}~~\~~ '@1,~~W~ii~~;:;=.=:·:::·-::~W~~,~ 

. -

:·_.::/-::·;::i?·?.~~~Q~t4:f~1~~ ~~~[ }~~~i~~;;~~J}~::~~~~~~li1?:*tf~ ~~~%.~?,~.~i.:~~:f:~1Wt&~ ~ ··. f 

&'30,992 
'~lii~~~;:_:·~~~.~:~::::_~/1:::i~~~;t1~~~~< 

77,000 

77,000 

907,992 

:~ra1¥ffilt£i~:~.~:;::=·~;::-;~?~tir:::¥~~11~~! 
~J:·: ... ::~?~:::r:· 

SA Onl - Licensed Ca aci for Medi-Cat Provider with Narcotic Tx Pro ram --~--··· - !\~~::;;.:.:::,;x:'. 

Cost Reimbursement (CR) or Fee-for-Service (FFS) FFS CR '('.~/·:::;{/.!.:: 
Units of Service 8,213 920 r:: 

UnltTvoe Bed Davs Staff Hour 11!.:t:::.:::·i;;}~:? 
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 l:f&::.=:::_;:}::::~ 

Published Rate (Medi-Cal Providers Only} Total UDC: 
Unduplicated Clients (UDC) 30 16 46 I 
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DPH l: Salaries & Benefits Detail 
ProgratnCode: Residential: B7342. RoonlrV Pod Counseling: NIA 

Providefll'rogram Nam•:.:.A_,,B""1"'0"'g..:.R.:;e:::s..::id:::e"'ntt"'a""l _____ _ 

Doc"menf 0at•:..;1e;l3"'0"-f1"'4~---------

AB109 Rosldsrmal AB109 Reentiy Pod Coo.,.eling 
APO CJ ReuUgnmonl 

lOTAL Woil<Of<!er 
APO CJ Rc-81igt'imen' 

(HMHSCCADM367} 
Work Ort!er 

& Non-DPH FundOig Sot>rCOS 
(HMHSCCADM367} 

T.etm~ 711113-S/30/14 Tetm: 1n113--s130,1~4 Term: 7!1/13-8130114 

Position Titfe FTE Salarjes FTE Salaries fTE Salaries -
V.P. of P<oomms 0.060 8306 0.060 8306 - -
ProM•rn Olreotor o.410 26648 0.410 26648 - -
V#P. of OA & Comn1ia11ce 0.080 8127 0.080 8127 - -
M1'naoer of Ucenslng & Certffi~tJ 0.120 5837 0.120 5837 - -
M:aoaalr!a Director of Clinlcal $$Nice& 0.020 2174 0,020 2 !74 . -
Suoer.tlSiM Care CCordinators MOO 15187 o.400 15187 -
Care C9c-rdin?.-t01'$ 1.680 60510 1.680 60510 . 
HIV/AIDS Clinical Mruiftno:r 0.030 1?45 0.030 P45 - -
O~minh1 Moi:iitor 0.590 17630 0.590 17630 - -
Wcokef\d Coordint1\~I"' o.:iao 7 895 0.230 7895 

T.C. Admln. Assis:ant rNexi.ts'\ 0.29-0 mil62 0.291> 10062 -
Director Of f':tcllitv Otie:ratioris 0.070 6100 0.071! 6100 - - -
Mafntcoanee Wotker 0260 B.112 0.260 8112 -
Ttunsoorta~o;:i & Fncilih· ManA<ler 0.080 535t 0.080 5351 -
Warahour,:~ Coordina!or 0.!21> 5116 0.120 5116 - -
Driver D.460 14784 0.4SO 14784 -
Cook/Food Servica 0.690 21344 0.690 21344 -
Olreetot cf Food Services 0.090 6893 0.090 "693 -
Client Ser'\' lees Mnnaoer 0.110 5374 0.110 5374 -
Client Services Sunnort 0.300 9099 0.300 9099 - -
Familv Servk.es Coordinator 0.070 4254 0.070 4.254 - -
Medical Serv1ces Director 0.1W 9523 0.120 9523 - -
Mecficat Serv\ces Sur.ioort 0.340 10891 0.340 10891 -
Pllvslcian 0.003 334 0.003 334 - -
V.P. of Meotal Heallh: Services 0.070 son 0.070 9072 - -
Mental Heatth irail"'lfnN OF!'celer 0.060 442S OJJ60 4426 - -
Director of Mental HeaUh SeNicas 0.050 2002 0.050 2962 - -
M&otal Heatth Ca~ Cocrdinatof'S. 0.190 6132 0.190 6132 - -
Theronlst 0.320 15,823 0.320 15623 - -
Mental H~tltl r1-art~an 0,070 4045 0.070 4045 - -
Director cf Workforoe Devei!onment 0,160 8118 0.160 a 11s -
Eduea1fon Coord!na~or 0.0711 3143 0.079 3143 - -
ComnUfl!-r lab Tech 0.140 4575 0.140 4575 - -
Hoa,inH & Cornmunitv SeNit:e 0.120 4689 0.120 4689 - -
Emctavn-t&td COUt"ISi!ll-t 0.370 11606 0.370 11606 -
fT Scecis.list ~ Da1a Corrtro! 0.100 4124 0.100 4124 - -
Psvcf\ial~s1 0.160 17988 0.160 !7 988 - -
?svcf\otoo;•t 0.050 3 200 0.050 ~200 - -
Reentrv Poct Co1,1nsetor 1.000 35000 - - 1.000 35000 

. - - -
Totals: 9.562 405 699 6.562 370699 1.000 3S ODO 

31.00% 125.767 31.00% 114.917 31Jl0% I0.650 

TOTAL SALARIES & BENEFITS I $31,466"] I · 43s,s~;1 I H--

Appondld: B-6 

Twra; Term: Term: 

FTE Salartes. FTE Salarie• FTE Safarie$ 

/ 
\ .. _ 

-

·-

. - - - - -

I J i-----:=i cm. -l 
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DPH 4: Operating Expenses Detail 

Program Code: Residential: 87342. Reentry Pod Counseling: NIA 

ProviderfProgram Name: """A""'B""1_.09_R_e_s-'id""'e""'nti..:.=·a"-I _________ _ 
Document Date:_1;.:../3""'0'"'"/_14 _____________ _ 

AB109 Residential 
APD CJ Realignment AB109 Reentry Pod Cnslng 

Expenditure Category TOTAL 
Work Order APD CJ Realignment 

(HMHSCCADM367) Work Order 
& Non-DPH Funding (HMHSCCADM367) 

Sources 

Term: 711/13-6/30/14 Term: 711113-6/30/14 Tenn: 711113-6/30114 

Occuoancv· - -
Rent 58324 58324 

Utilities ITeleohone Electricilv. Water Gas) 50562 50,562 

Building Repair/Maintenance 25263 25263 

Materials & Supplies - -
Office Supplies 3234 3234 

Photocopying - -
Printina 673 673 

Proaram Succlies 67,998 67 998 

Comouter Hardware/Software 1 986 1986 

General Operating - -
Trainina/Staff Development 837 837 

Insurance 10292 10292 

Professional License 3166 3,166 

Permits - -
Eauicment lease & Maintenance 7137 7137 

Staff Travel - -
Local Travel 390 390 

Out-of-Town Travel - -
Field Excenses - -

Consultant/Subcontractor - -
. -
- -

Other - -
Client Transportation 16 381 16 381 

Food 32999 32999 

- . 

TOTAL OPERATING EXPENSE 279,242 279,242 

Appendix#: B-6 

Term: Term: Term: 

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

Contractor Name: HealthRlGHT 360 
ProvkierfProgram Name: AB109 ONPD Residential 

Provider Number: 383807 

Program Name 

Proqram Code 

Mode/SFC (MH} or Modality (SA) 

AB1090NPD 
Residential 

86077 

Res-51 

SA-Res Recov 
Long Term (over 

Appendix#: B-7 
Document Date: 1/30/14 

Fiscal Year. 13-14 

Service Description! 30 days) I I I I I I TOTAL 
FUNDING TERM 

Salaries & Employee Benefits 99,639 

Operating Expenses! 150,518 

Capital Expenses (Qreater than $5,000) 

Subtotal Direct ExPenses 250.157 
Indirect Expenses 30,018 

TOTAL FUNDING USES 280,175 

ciBHi!tiMi;l\!\f~Wif.l'dijf,jt~Q.N°Plij\.'i\1$P:9.!{~i3$:i~1!li,~'f.t&'.Wf~:li'~~J.iWf.\\!.il~1;r,f,fft,lt;.::.: · : : : ::.:::.:1:Z:·'?:tl~1;Ji\~i\'.~~lf;4g;}lfi1'ii':·\~l:\Yi'~\l :1:·1:. 1

~~iWHl~~ .. :. 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

eaff$K$'YM'fiJi!E.t,;: .. 1if~g\f't!llN§ltl~J.~µ~~~i-~:rt!i\~£lltiJ'.~a/J''AJVil~::::jj}\\;~l:d~ii~1~1~~!:il~.lZfi1\;t(if~@~~~1~m~ITfI~i~F::','l~1.«~1~~lmli1~fA~~~[i (i,Z:~~Ji~~\\jif;~i. 
SA WORK ORDER-APO CJ Realignment (AB109) I - IHMHSCCADM367I 280,175 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2.80,175 

otffl~ll.11.jtil~.~g.,11~~1~:~.~~~?Jtt]~i;f~~4~~:~H~;m~.~~~~mt•~~~*·~~ ~:~l~~i~~-:~:~::~~~~~~~;~~~~:~:rtft:;:~!~f&it~~~fl~~JiYilt w;~\~@i~?~llli~~r1;;~r1 ~~.m1~11~x%~if~w;~1~._ ~~~f(@{t.~!N~~m'. 

TOTAL OTHER OPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 260,175 

NP~f:PR~tlrN~~1H~1J~~~.~\7~?.~t~\WJi~~W~*il~~~t\~i~1*I~~~~~1~~~~l~~m1~::::~~~~~~--:-:-_~:=·~~E0f:_~g:[WJM~~~~@:f1M~~~ ;w.~~1Mi~!:~~1.1~.~tt~~~%~11;~t:t~I1:r:~:~~~ t~~~~W!~1r.~~~~~~(~Wi,~i! v.~~1m~~:~1.H~~. 

TOTAL NON-OPH FUNt>ING SOURCES 

TOTAL FUNDING SOURCES {t>PH AND NON-DPHJ 280,175 

q~'ff~.~~lbt~~.~~~~~~l!!J.~fl~.'1-~:~!WJ£~~t~l1~ZT~f~~fillr~~~1tt~;~;;:;:~~~:~~~~~Si~i~t~~:: ~r!ll~i1t~iil)W1'l~~~~WI~~ f~f:~{*lf1~1.li~;~i}~~~~J~~~~f~t~~~tf?~t~~~lill§.!~~l~~~ w~~l.~~~~~~~~-
Number of Beds Purchased (if applicable)! 21 

Substance Abuse Onlv- Non-Res 33 -ODF #of Group Sessions {classes] 

SA Onlv - licensed Capacity for Medi-Cal Provider with Narcotic Tx Pro!!ram 

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

Units of Service 6,805 

Unit Type Bed Days 

Cost Per Unit~ DPH Rate (DPH FUNDING SOURCES OnM 41.17 
Cost Pe!' Unit - Contract Rate (DPH & Non..!JPH FUNDING SOURCES} 41.17 

Published Rate (Medi-Cal Providers OnM 
Unduplicated Clients (UDC} 53 

99.639 

150,518 

250.157 
30,018 

280,175 

. ,.; ~ -~-~~~~~*!l;~D:iW~W[i1~~?~K~!.H;~lf:~~~l::~t~~~~5fil.t~M~W.~~~tE,~<:~w ~r~M~~~~jz~~:i~~~I 

:~::~}~Z«{Nij,~~i1tf~~}~1fmt~1}1t!:f§t~~~~~{!11~8'.@[~*W~~~W{.!.§:)~;it;'.~~~Vl.~TdEtifi~~~~YkW 
280.175 

280,175 

.1·~~~~fj;¥:~-~~i~~1~~l%~~w~~~g;Wt.'.fili!~~~i~fi~i~r61l1\~~t:~~m~~lit~ 

280.175 

·J ·:~;~~\t1~~~~~~~1~f!~ml~)Y~l :~~t~JJ~t~~{!~~~~~!W.~~~t\~~;gtf&@Jf~~f~~~-~1: 

. · :t:~~~i:~f~~~lfil~f£W{!:?f 
280.175, 

:WE'Ji\>'-i 

Tota!UDC: 

53 f 
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DPH 3: Salaries & Benefits Detail 
ProgramCode:~3~8~3~8~07,__ _________ _ .~ppendix#: B-7 

ProlllderlPmgram Name: AB109 ONPD Residential 

DoCtJment Date:_1;,:./3"'0"-f-'-14-'-----------

APDCJ Reellgnment{AB109) 
TOTAL WorkOnler 

(HMHSCCADM367) 

Term: 7/1113-6130/14 Term: 711/13-8130!14 Term: Term: Term: Term: 

Posttlonltue FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proorams 0.007 1019 0.007 1019 

I Prnnmm Director 0.050 
I 

3250 0.050 3250 

V,P. of QA & Comorraoce 0.011 1080 0.011· 1080 

Manaoer of Llcenslna & Certmcatlon 0.012 601 0.012 601 

Manaoina Director of Clinical Services 0.025 2.425 0.025 2,425 

Suoervlslnq C!ITT! Coo«llnators 0.104 3964 0.104 3,964 

Care Coordinators 0.250 9000 0.250 9000 

Ovemiah! Mon~er 0.100 3000 0.100 3000 

T.C. Admln. Assistant rNex_usl 0.030 2050 0.030 2050 

Director Of Faclll!v Ooera!ions 0.033 2751 0.033 2751 

Maintenance \l'Vorl<:er 0.2.36 7313 0.236 7313 

Transoo~aum & Facililv Mananer 0.029 1869 0.029 1869 

Warehouse Coord"rna1oc 0.011 499 0.011 499 

Driver 0.1£5 5102 0,165 5102 

Cook/Food Service 0.080 2480 0.080 2480 

Direcior of Food Sarvices 0.098 7.811 0.098 7811 

Client Sel"Viees Man,.,,er 0.009 464 0.009 464 

Cnent Serviees Sun~rt 0.031 927 0.031 927 

Familv Servi"* Coordinator 0,017 989 0.017 989 

Medical Services Oirnctor 0.017 1370 0.017 1370 

Medical Set\lie<1s Sunoort 0.058 1697 0,058 1.697 

Phvslcian 0.000 37 0,000 37 

V.P, of Menlal Heallh Services 0.010 1250 0.010 1250 

Menial 1-fealth Tralninn Director 0.004 310 0.004 310 

Director of Mental Heallh Services O.Gt1 601 0,011 601 

Menlal Health Care Coordlnators 0.060 1 945 0.060 1945 

Mental Heallh Manooer o.om 1118 0.019 1118 

Director of Worl<force Oevelonment 0.056 2794 0.056 2 794 

Educa1ion Coordlna1or 0,{)30 1.218 0.030 1 216 

Comouter Lab Tech 0.045 1494 0.045 1494 

Housino & ComnR!nltv Service 0,066 2.520 0.1166 2.520 

Em"t~~en1 CocJnselor 0.046 1426 0.046 1428 

Psvchintrlst 0,009 1,013 0.009 1 013 

P.vcho"-'st 0.007 473 0.007 473 

- . 
To1als: 1.736 76060 1.:r.36 76060 - . - - - . -

Employo1> Fringq Benefits:! 31.00% 23.579 3i.00% 23,579 

TOTAi. SALARllOS & BENEF'ITS I --;;;-imJ I s~,~I c:·-----·-·_J [ -- -----rn: I c::-- OH~! r-- -- - .1 
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DPH 4: Operating Expenses Detail 
Program Code:....:3::..:83=.:::8:.:::0..:...7 _____________ _ Appem!ix#: B-7 

Provider/Program Name: AB109 ONPD Residential 
Document Date: _,1.._/3_0 .... 1 .... 14...._ ____________ _ 

APO CJ Realignment 
Expenditure Category TOTAL (AB109) Work Order 

(HMHSCCADM367) 

Term: 7/1113-6130/14 Term: 7/1113-6130114 Term: Term: Term: Term: 

Occuoancv - -
Rent 17 848 17 848 . 

Utftilies (Teleohone Electricitv. Water, Gas) 53345 53345 

Buildina Reoair/Maintenance 8 507 8507 

Materials & Suoolies - -
Office Supp~es 709 709 

Photocopying - -
Prlntino 120 120 

Prooram Suoolies 45121 45121 

Comouter Hardware/Software 444 444 

General Ooeratina - -

Trainina/staff Develooment 165 165 

Insurance 7 451 7451 

Professional License 2845 2845 

Permits - -
Eauioment Lease & Maintenance 7 419 7419 

Staff Travel - -
Local Travel 357 357 

Out-of-Town Travel - -
Fiekl Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Tran=nrtation 2231 2231 

Food 3956 3956 

- -

TOTAL OPERATING EXPENSE 150,518 150,518 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: CARE MDSP Residential. 

Provider Number: 383806 

Program Name 
Program Code 

Mode/SFC <MH) or Modality {SA) 

SeJVice Description 
FUNDING TERM 

Salaries & Employee Benefits 
Operatin!I Expenses 

Capital Expenses (greater lhan $5,000) 

CAREMDSP 
Residential 

3806CM-RES 
Res-51 

SA-Res Recov 
Long Term (over 

30 days} 
711113-6/30114 

225,908 
127,717 

Subtotal Direct Expenses I 353,625 
Indirect Expenses! 42,436 

TOTAL FUNDING USES! 396,061 

~::.:·:~: .. ~mrkt ~1~t.&<~~i~~~t~~r~~~Wlik\:~!s~t~~::~: :~-~T~N.f#~n:~%~;~a©.t-~12~~~-~vi~l~?rt~.:. 

_r:~?J~-:;,~;;~f]J{~ll~J: l~tl~<~K~l;~~;!.4:§fil:if!ll~~~~! :W.i::/;·:.~:·.= ~;~~~fil~1!~t~n~gJW :? i~~%:~1~~lit.i~I~/t.:. 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
l8$'ltil:J,'!m~lii'iSS-fAg(lgi::\fO'lii''"'!lil'~Q~f'Ji~\w1>}lif'~t'i"'!l[\\:1:.;~;:·:''"''fil'<'ll'Ui~~\'fl!iW,A'f8(fyjlff!>\'JJ,\'Jl/P'!':': .. ',·'·''f:.O:: ..... =,,_,~ ... Vl=~.!'.'PJ.!~ ......... · ....... ,. __ ;,_ .. ,,,4;!1.~~;:f .... ,~~v..S'S!/1._r!1t._i:f;,~-t~;~:._._.,.eyI,:!t-:::.~:.·_,:~S;,~rr?~~,,t ... ::;z:®'i161~·~'!,· .. l1.·::fM,l'-1t:"'.'' •••• ••• • •• ~.:--· 
SA COUNTY - General Fund I - IHMHSCCRES227 I 361,061 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 361,061 

~ " ~G::SOURG~1',!!ll. · '.~ ' ci:' ~(\'iffi1@~\W]: !?il'\f:ifiNi%,P,K~%l~ ~rCti!f4ffff1M'l@.~-m '.i@~~W,:}'"<;;ti;;;.. ·· <"' 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

1\. 
NON DPH - Pa1ientfClient Fees 

'•'Tfl~~~hru1t:ts·:t~~~1\~~Il~~~t~~~~B!E:.:: -~tit~1~~~~TI~U&l~f~@1m~-~·~i~~ .. 

Appendix#: B-8 
Docuineni Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7!1(13-6/30/14 

:::·.: .. ~~·:;~~~@i~1ii-~~V.~~t~~fl~W~~~~f;ilt.\ll~~ 
225,908 
127,717 

353,625 
42,436 

396,061 

:~· .. _! .. ~~~f.~~~~~,t~~tr~$~~1.~?:;fi!{~~\\~~~~~n~ 

. .. :·~:~~~?.1t~~i~~~ ~1~~&f,~~~~~~if,~~~~~~~g 
361,061 

361.061 

. .-:·=·~rt!.:mt1f~~~!1~~l.f~j;.~~~~?I~'.?~~i\9.£¥,'. 

TOTAL NON-DPH FUNDING SOURCES I I I 35,000 I - 1 - I - I - I - j 35,000 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes} 
SA Only - Licensed Capacity fur Medi-Cal Provider with Narcotic Tx Prooram 

- -
m1~IDiIW~;~z~rqt~~~~d~W~f~ ;jj~~~¥.~~fi~.:.::~~~1Jff&'I~. ~ 

6 

Cost Reimbursement (CR} or Fee-For-Service CFFS)I FFS 
Units of Service 1,835 

UnitTvne Bed Davs 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 196.76 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES} 215.83 
Published Rate (Medi-Cal Providers Onlv) 

Unduplicated Cl!en1s (UDC' 49 
Total UDC: 

49 
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Program Ccx!e: 3l!06CM-RES 

ProvictorlProgram Nome: CARE MDSP Resldenllal 

OPH 3; S~larles & Benefits Detail 

Docum0<1! D•!•: _1"-13"'0"-f_,_14_,,_ _________ _ 

General Fun.d 
TOTAL (HMHSCCRES.227) 

& Non--OPH Funding soumes. 

Term: 711/13-Sl30!14 Term: 711/13-6130/14 Tann: 

Position Title FTE sararies. FTE Salaries FTE Sola""'s 

V.P. cf Proarnm• 0.026 3 843 0.026 3843 

Pmoram Diret1or 0.140 9103 0.140 9103 

V.P. of QA & Comorience 0.041 4105 0.041 4105 

Manaoer tif Ucensina & Certmr.ation 0.052 2608 0.052 2606 

Mariaalna Olractor of C11nico:I SorJ~e$; 0.007 722 0.007 722 

Sui"ml"Vi$il'\i'l Cafel' CMrdinatcrs: 0.033 1.237 0.033 1.237 

Cate Coordlnai.ors 1.056 38023 1.056 38 023 

HIV/AIDS C11nicat Menaeer 0.108 4 526 0.108 4526 

Ovemfnht Moni1or 0.168 5046 0.166 5046 

Wetikend Coofdimitor 0.026 893 0.026 893 

T.C. Admin. Assistant INex\1~' 0.128 4465 0.126 4455 

Director Of faciJi+.1 tmera:tioi't$ 0.014 1119 0,014 1119 

Merintenanc.e. Woii:er 0.065 202$ o.<165 ?02EI 

Tmnsnorta:liDn & facUltv Man~er 0.034 z 182 0.034 2182 

War-eho1Js.e C.oordlnator 0.054 2398 0.054 2396 

DrlV<!r 0.156 4840 0.156 4840 

CQo1c/Fr;iod SMYice 0.368 11413 0.368 11413 

DfrectQr iof Food Services 0.037 2939 O.OS7 2939 

CUerit Satvlce& ManaCflr 0.061 3.063 0.061 3 063 

Client Service$ S·-orl 0.136 4066 0.136 4066 

FamilvSl!rVieeS Coordinator 0.011 632 O.OH 532 

Me~ SeJV1C$S Oireetot 0.045 3708 0.045 3 708 -
Mediea1 Setvices s·---rt 0.146 4741 0.146 4.741 

P!Mielan 0.002 161 0.002 161 

V.P. of l\il""t•I Helott~ Services 0.031 3937 0.031 3 937 

Mental Health Trainino Direetor 0.021 1531 0.021 1581 

Direc;torQf Mental Hetllfh Servic~..s 0.032 1.753 0.032 1,753 

Mental Heallh Gar& Coerdinalors 0.028 907 0.028 907 

Ther;iois.t 0.412 20603 0.412 20603 --
Mental Health Manaaer 0.082 4855 0.082 4 SSS 

DirectorQfWoMOn!f! Oe:veJoorntm.1 0.016 788 0.016 786 

Education Coortfinirtor 0.001 42 0.001 42 

C-nmnuter Lab TEich 0.002 51 0.002 SI 

Houslrm & Communttv Servi-ce 0.006 216 O.OOG 216 

Emnfnvment Counselor 0.017 519 0.017 519 

IT Soecialisl - Data Contro~ 0.051 2053 0.051 2053 

1 ....... hi.-.trist 0.106 127"0 0.106_ 12220 

l~ehofoclst 0.079 5005 0.079 5065 

- - - -
Totals; 3.798 172 449 3.795 172449 -

f\pp0<1cth< 1': B-8 

Torm; tarrn: Tenn! 

FTE Salaries FTE Salaries FTE Salaries 

-

--
-

- - - - - --

I- -- Em~loyee Frlnae 9enefrt9:1 31.00%1 53,4591 31.oo;;;f HHHH ~.4591 I -1 ,- -1 I -1 I -1 

TOTAL SALARIES & BENEFITS c· - 225,9081 r ;;~.;~~1 r:::··· :1 c:- .1 c::--~J l-·· -1 
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Program Gode: 3806CM-RES 

Provider/Program Name: CARE MDSP Residential 

DPH 4: Operating Expenses Detail 

Document Date:_1_t3 .. 0"'"/...;.14...;._ ____________ _ 

General Fund 

Expenditure Category - TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6130/14 Term: 7 /1/13-6130/14 Term: 

Occunan"" - -
Rent 11893 11 893 

Utilities ITel=hone Electricttv, Water Gas) 27226 27226 

Buildino Reoair/Maintenance 11,294 11294 

Materials & Suoolies - -
Office Suoolies 710 710 

Photor.oovina . -
Prinlina 210 210 

Prnnram Suoolies . 42228 42228 

Comnuter Hardware/Software 474 474 

General Ooeratlna - -
Trainina/Staff Oeve!oornent 72 72 

Insurance 5 714 5714 

Professional License 1,154 1,154 

Permits . -
Enulnment Lease & Maintenance 2638 2638 

Staff Travel - -
Local Travel 116 116 

Out-of-Town Travel - -
Field Exnenses . -

ConsultantfSubcontractor - -
- -
- -

Other . -
Client T ransoortation 7198 7198 

Food 16,790 16,790 

- . 

TOTAL OPERATING EXPENSE 127,717 127,717 

Appendix#: B-8 

Term: Term: Term: 

: 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC} 
Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Detox Residential 
Provider Number: 383806 

Program Name 
Proiiram Code 

Mode/SFC (MHl or Modality CSA) 

Service Description 
FUNDING TERM 

CARE Detox 
Residential 

3806CX-RSD 
Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
7/1/13-6130/14 

Appendix#: B-9 
DDcument Dale: 1/30/14 

Fiscal Year. 13-14 

TOTAL 
711 /13-6/30/14 

::F.:. 1 .fflllH~};p~f;~~:l~i~~ii1~:.1~!1{:~~~~i~~~:~tiJ1Wffht{~ff JFr:g~~{~~:&$.~lfU~~1~%~~~Jh~f::~::.:,. :~:~::;:.~::: ;:·;·1_:_;_~~~~i.~\;~t7Jfi.?~~~'iW~~Jrng<MS£5Ilt; m~~:1~'f!~~%~:;t(:'.)'.~1.~U~~Z:~~:r.::·: :~:: :N·\~S~:t~~~1~Wt1f£i.10.'.!Ki~71fil¥.P ·)f:t~W~~%fiY.~~t~. .. .. : · . ·: 
Salaries & Employee Benefits 131,270 131,270 

Operatini:i Expenses 60,874 60,874 
Capital Expenses (greater than $5,000) 

Subtotal Direct Expenses I 192,144 I __ - I - I - I - I - I 192,144 
Indirect Expenses I 23,057 ! I I I I I 23,057 

TOTAL FUNDING USES - - 215,201 

~Q!§ft.M~,,.\f:~'Gll!l.~Al!i-tift;r~1··· .!t~~r 

TOTA!.. CBHS MENTAL HEALTH FUNDING SOURCES 
@~fl~f,$.,!i!.~r.~~!t!;i~.~_g~~fl~,,.,Q)N.~~lm!~~~I;: :-::cr=.oA'.~;,C,j]!f.J~i~ul\'.~~!~1J~~!Sf'.!!,~§\;~\!i'.Pi~i\~i~Yli/{'/f.~';,:;,:;(;;j(:~#Jiliti\'Ml¥f71~i~l,~~1~l~l@.$),\~~m~~'- '' ' 
SA COUNTY- General Fund I - IHMHSCCRES227I 215,201 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~·~til\i.PJ\iQNJ~IN~~~lf~i§.ti~iil~~'i1\lr?ir%~L-:::::·;;.:':.•:rnb~\WYJ•1Ni~~~;aJ§.'.iPJ 

TOTAL OTHER DPH FUNDING SOURCES 

~~~~tt~:t~J~~!7.j~~~~mt~r:t=\;~:· 

TOTAL NON-DPH FUNDING SOURCES 

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-Setvice CFFS\ 
Units of Setvice 

UnitTvoe 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING ·soURCESl 
Published Rate (Medi-Cal Providers Onlv\ 

Unduolicated Clients (UDC 

215,201 

;;d!i:\iH\i~P,;ftlf~~1tmN~~(~:%~~~>· .. 

FFS 
1,502 

Bed Davs 
143.28 
143.28 

24 

.. :. ,. :·. :·~}~~~7!~~~1~4~'·u~~Q.i;P$1~J (§r~~R~it%Jt~~:t~~~g~~~~!fa::~ :··; ·:~~~;1r11!&~f/;1~~-~ i~~~" ~~ ~~t?W!.~~\~~iAf: :·::. :.~~::· 

::?.~Jjlf?i}llf.~~:~~WI~lf~&~l~~1~~~~~~~~:t :::-.::~~l.:f~N~WJtf~~~i!~J ~;,,~~~~~~f: ·.-·~:~:: 
215,201 

215,201 

.._., .:_:_;~~~W!!!JW§..f~1b~~~~1t~l~~f~~~I~~~~lft~lli~~fflfi~~W~Ff-:_~:::~g~m1~~i~~-~w~~r~-~·.·:.:::·:-:_:::. 

- - -

- - 215,201 ' 

.··.'. 

:":::". .. ·:· 

: : ~. 
.:· ...... ::· 
:·;~ ": :: : . 

··.: .::.: 
Total UDC: 

24 
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F't<>gram Code: 3806CX-RSD 

Provider/Program Name· CARE Detox Residential 

OPH 3: Salaries & Benefits Detail 

DcCllment Date:_1~/3~0~1~14~----------

TOTAL General Fund 
(HMHSCCRES227} 

Term: 711/13-S/30114 Term: 711113-6130114 T<>nn: -
Positior>Tltle FTE Sa Janes FTE Salar!ea FTE Salaries 

V.P. of Proomms 0.015 2209 0,015 2209 

Pro"ram 01rector 0.064 5464 0.084 5464 

V.P. of QA & Ccm~~anee 0.023 2,276 0.023 2276 

Mana~r of Licsnsino & Cet1ifk:::aticn 0.030 1488 0.030 1488 

Man~l'I Director of Clinical Sar1it9S. 0.003 289 0.003 289 

SuoorvJsino Care Coordinators 0.026 976 0.026 976 

care Coordlnalors 0.579 20 835 0.579 20835 

HIV/AIDS Clinical Manener 0.054 2.281 0.054 2231 

Overnioht Monitor 0.103 3067 0.1-03 3,087 

Weokend Coornlnat<>r 0.023 816 0.023 816 

T.C. Admln. Assistant fNexu.t\ 0.074 2600 0.074 2600 

Direelor Of Fac!J;tv "-ration• 0.010 839 0.010 839 

Ma~nance Worker 0.1l41 1271 0.041 1271 

Trans~-"ation & Facnttv Manaaer 0.019 1,245 0.019 1245 

Warehouse Coor<!Jnator 0.031 1369 0.031 1369 

Driver 0.086 2671 0.086 2671 

Coo~IFood Serviee 0.213 6,608 0213 6608 

Director of Food Services 0.022 1736 0.022 1736 

Client Service!: Menaaer 0.034 1714 0.034 1714 

Cllen!Sennees Su·~ O.o78 2338 o.o?8 2338 

Familv Services Coordlnato' 0.009 5~3 0.009 513 

Medi<:318'irvices Direr.tor 0.026 2166 0.026 :2,166 

Medlcal Services $• mnort 0.082 2670 0.082 2670 

Pll"slclan ll.001 as 0.001 88 

V.P. of Mental Heanh Servlr,es 0.018 2?11 0.018 2?11 

Mental Healtli Tra!nlnn Oiree\cr 0.014 1028 0.014 1028 

Director of Mental Health Services o.01s 893 0.016 893 

Mental Health Cete Coordinator~ 0.019 608 0.019 608 

Thare[ist 0229 11.472 0.22!!_ 11472 

Mental HeaKh MaMner 0.052 3060 0.052 3080 

Director ofWorkfoiw Develonment 0.008 389 0.008 389 

Housinri & Commvnltv Service 0.006 217 o.ooa 217 

e~"me.n~ COllnsefor 0.009 278 0.009 . 278 

lT $i>eclallst - Data Control 0.025 1 003 0.025 1,003 

Ps•chfatnst 0.056 6441 0.056 6441 

Ps-hclonist 0.079 5037 0.079 5037 

. - - -
Totals; 2.197 100 206 2.197 100206 -

Appendix#: 8-9 

Term: Term: Tenn: 

FTE Salaries FTE Salarles FTE S<!Jarfes 

.. 

- - - - -

r-- Employee Frtnge Benefits: I 31,00%1 31,064 l 31.00%1 31,0641 I _, I -1 I _, I I 

TOTAL SALARIES & BENEFITS c 131,270 l i---~-1 I --==1 r- ---- u-1 I - -:1 [ .1 4574



Program Code: 3806CX-RSD 

Provider/Program Name: CARE Detox Residential 

DPH 4: Operating Expenses Detail 

Document Date:_1-'-/3'""0'-f-'--14"'---------------

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227} 

Tenn: 7/1/13-6130/14 Term: 7 /1113-6/30/14 Term: 

Occunancv - -
Rent 5,868 5868 

Utilities !Teleohone Electricitv. Water Gas) 12004 12004 

Buildina Reoair/Maintenance 4 715 4,715 

Materials & Supplies - -
Office Supplies 334 334 

Photocoovina - -
Printina 103 103 

Program Suoclies 21 491 21491 

Comouter Hardware/Software 267 267 

General Ooeratinq - -
Trainina/Staff Development 45 45 

Insurance 2,624 2,624 

Professional License 548 548 

Permits - -
Equioment Lease & Maintenance 1202 1 202 

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 

Appendix#: 8-9 

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

Contractor Name: HealthRIGHT 360 
Provider/Program Name: CARE Variable Length Residential 

Provider Number: 383834 

Program Name 
ProQram Code 

Mode/SFC {MHl or Modality {SA) 

Service Description 
FUNDING TERM 

Salaries & Emolovee Benefits 
Ooerating Exoenses 

Capital Expenses (greater than $5,000} 

CARE Variable 
Length 

Residential 
3834CV-RES 

Res-51 

SA-Res Recov 
Long Term (over 

30days) 
7 /1 /13-6130/14 

136,359 
67,910 

Appendix#: B-10 
Document Date: 1/30f14 

Fis!;al Year. 13--14 

TOTAL 
711113-6130114 

136,359 
57,910 

Subtotal Direct Exoensesl 204,269 I - I - I - I - I - I 204,269 
Indirect Expenses! 24,512 I I I I I I 24,512 

- 228,781 

- -
.. :~·=~~;$~~UY ~l~f~ff;"~~r&t%~§1!0~~f ~ ~K~fil&tI~ut~~&~t~&;:(::_~~~~K~~~ 

220.781 220,781 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 220,781 220,781 

~m~f.fi)ijffil=_Y.N,~l~~~ll!~l!P.i~~&iiftT~!i%11\%~!1!1+;';{~-~\W-~1§ilh'tYt~t~*8~(·1 :',',',,,'; :yy;;/\\~l:1N~~l~~-lil!@&i~trif~iil[i:s\1\l:1ff.if~I7r;J;li!ill~1i~ll~~~iW.?.!W!:\\~li&'!liil\tJi!.f;: ,'::''~''i(J~!i)l!.~llilm,~fJi1~1~Wl\i,lf.fl.Nl~i\lii!Wi;~~l\~i\'tj~~~~~ 

TOTAL OTHER DPH FUNDING SOURCES 
220,781 

NON DPH - Pat!enl/Cllen1 Fees 8,000 

TOTAL NON·DPH FUNDING SOURCES I I I 8,000 

7 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - licensed Capacitv for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursemen1 (CR} or Fee-For-Service (FFS) FFS 
Units of Service 2,503 

UnitTvoe Bed Days 
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 Prol(iders Onlv) 

Undupllcated Clients (UDC} 28 

220,781 

.. : ::~·:::~~!.~~k~~lflll.~~kJ~Rl~~aR~}J ~#!~~f.@~{~;t~i~~~t~, 
8,000 
8,000 

228,781 

,,::?~/!f~~l ~~ll\!(~'%,;~l~~\W:~iW!\1\ a&'.t~ai~~~/,i@ii'W~f 

Total UDC; 
2B 

4576



OPH 3: Salaries & Benefits Detail 

P!Ogram co~: 3834CV·R"'E'""S _______ _ Appondi•#: B-10 
PrnviderlProgram Nome: CARE Variable Length Residential 

Documon1Do«>:-'1:.:;l30=f-'-i4,_ _________ _ 

General Fund 
TOTAi. (HMHSCCRES227) 

& Non-OPH F~ndln9 Sources 

Term: 7/1/13~30/14 Term: 7/1113-6/30/14 Tenn: T•rm: Term: Te:nn: 

Position Title FTE SaJaries FTE Satarle-s FTI: Salaries FTE Salaries FTE Salaries. FTE Satartes 

V.P. ofProomm!l 0.014 2,090 0.014 2090 

Proaram Direc1or 0.100 6500 0.100 6500 

V.?. of QA & ComnlinriCQ 0.021 2115 0.021 2115 

fl.-1ananer of Lieensino & C~rtification. 0.029 1.460 0.029 1480 

Manantn .... Oirector -cf Clinical Sti:Nlc~s 0.006 792 0.006 792 

Sttnervis.ln"' Care Coordirwtors 0.056 2140 0.056 2140 

Ce.re Coominators 0.500 18 000 0.500 16 000 

tll\//AlDS Clmical Manaoor 0.024 1010 0.024 1010 

0Vemiah1 Monitor 0.150 • 500 0.150 4500 

Weekend Coordinator 0.052 1834 0.052 1834 

T.C. Adm!n. AoslslM! llJoxusl 0.075 2642 0.075 2642 

Direcior Of FncllilV OoeW.lor.s 0.017 1.436 0.017 143S 

Malntenarie'B: Worker !>.059 1.836 0.059 1836 

Transr.ortatton & Faollltv Manaaer a.01s 1.149 0.018 1149 

Wan~house. CO'Ordi;'\9101' a.oao 1321 0.030 1321 

Driver ll.100 31@ 0.100 3100 -
Cook/Food S~e 0.200 6200 0.200 6200 

Dlref::tQr cf Food Services 0.021 1678 0.021 1678 

Cltent Servk:es !Vlananer 0.030 1 500 0.030 1 505 

Client SeiVl'ces St....,,.,,.,rt 0,078 2 325 0.078 2325 

Famllv $er<!ces C0<>!'lfaiel0< 0.011 639 0.011 639 

Medical Services Dlreclor 0.025 2174 . 0.026 2t74 

Medlen! Ser<lces Suooort 0.090 2 925 0.090 2925 

Phv.sician 0,001 83 0.001 83 

V.P. of Menial Heottll Servioe.s 0.017 2129 0.017 2129 

Menta~ Healtb Trainina Dimt'.1or 0.015 1116 0.015 1116 

~tor gf Mental Heal1h Services 0.012 687 0.012 S87 

Mental HeE':lttl Care Coordmators 0.050 1525 0.050 1625 

Ther.mi$'.t 0.150 7500 0.150 7500 

Mental Health Man"Mcr 0.030 1785 0.030 17a5 

Olreclcr1=1fWor1dorca. Oevelcnment 0.074 3.675 QD74 3675 

Educn.tion Coordinator 0.010 395 0.010 395 

Comotrler Lab Tt?ch tJ.043 j 41tl 0.04:1 1410 

Housina & Commul"ll1v Sttrv1ee 0.025 993 0.026 993 

Enmlovment Counselor 0.106 3 290 0.100 3290 

IT So~cia!is.t .. Data Control 0.027 1061 0.027 1061 

P>veMabisl 0.050 5750 0.050 5.750 

Psvcholoolst 0.050 3200 0.050 3200 

- - -
Totalo: 2.370 104091 2.370 104091 - . . - - - -

,- ~,,:.ployoe Fringe Benefits:! 31.00%1 32,2G8 I 31.00%1 32,2681 I -1 I -1 I -1 I j 

TOTAL SALARIES & Bl:NE:FITS c 1~~.3-;;1 I 13a,;;,; I [-~----] ,- -· HH:i c:: .1 r-· - _, 
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OPH 4: Operating Expenses Detail 

Program Code: 3834CV-RES Appendix#: B-10 

Provider!Program Name: CARE Variable Length Residential 
Document Date:..:.1:..:;/3""0::../1..:..4.:...-____________ _ 

General Fund 

Expendit11~ Category TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7f1f13-6130f14 Term: 7/1/13-6/30114 Tenn: Term: Tenn: Term: 

Occupancy . . 
Rent 14 581 14581 

U!ititles ITe!ePhone Electricitv. Water Gas) 13100 13100 

Buildino Repair/Maintenance 6622 6622 

Materials & Suoolfes - . 

Office Suool\es 757 757 

Photocoovino - . 
Printina 152 152 

Proaram Suoo!ies 15 291 15291 

Comouter Hardware/Software 660 660 

General Ooeratina - -
Trainina!Staff Develooment 102 102 

Insurance 2488 2488 

Professional License 577 577 

Permits - -
Eauioment Lease & Maintenance 1580 1580 

Staff Travel - -
Local Travel 88 88 

Out-of-Town Travel . -
Field Expenses . -

Consultant!Subcontractor . -
-

- -
. -

Other - . 
Client TransPOrtation 3 716 3,716 

Food 8196 8,196 

- . 

TOTAL OPERATING EXPENSE 67,910 67,910 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
Contractor Name: HealthRJGHT 360 

Provider!Proi:iram Name: CARE Lodestar Residential 
Provider Number: 383805 

Proi:iram Name 

Pronram Code 

Mode!SFC (MH} or Modalitv ISA) 

Service Description 
FUNDING TERM 

Salaries & Employee Benefits 
Ooeratlna Exoenses 

Gaoital Expenses {iireater than $5,000) 

CARE Lodestar 
Residential 

3805LC-RES 

Res-51 

SA-Res Recov 
Long Term (over 

30 days) 

711113-6/30/14 

120.473 
63,910 

Appendix#: B-11 
Document Dale: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
711(13-6130114 

120,473 

63,910 

Subtotal Direct Exoensesl 184,383 I - I - l - I - I - I 184,383 
Indirect Expenses[ 22,126 I [, I I I I 22, 126 

TOTAL FUNDING USES - • - - 206,509 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~,fl~'(~UB;$it®'tJ~lg{~~iii&J,21R~:'.SOQ.R.Qt;~.fJ::ifilW~$1~(i~~!~~~~.'l:!~liiWi1%~\I i':Zi1!'~1Jt!{ri1t~tfi!Wiiilll\~~~~,w}r~!J\1!~~l~i!;{.::::·::,:;:;:, 
SA COUNTY - General Fund I - I HMHSCCRES227 I 194,009 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 194,009 

TOTAL OTHER DPH FUNDING SOURCES 
194,009 

~.:.::_:?;t~~~I~~~~l.W*~Y~~;;~{j~t$ii. ~~~;YJ,w~g~}j~~il~ff~~t~~~~ill~~~t: ~;\~~::=.f::.:;:::?~(;{;IT,~\~~WJ~w;~rti~'. ~~t{t·WrW~]_'ii#.t\~~~t.::·: :':' 

··:·· t~tt~tf~lf.W:\ii~~~Wfr.~lt~·:.:··: :.·~ ~:·.:_·::·=.:::::_;: 

194,009 

194,009 

194,009 TOTAL DPH FUNDING SOURCES 

N~N~~e:~;;~g~~'.lill~f;~-~;;.r.: 0::::.i:.::,;::::'"~'\!J)!j,j][~Wlti~im~bltri~& ~~~j~~~{{~}il*K~~~-f~~~ l~lfr~~~~;_·_:~:-~_::_ -~·~~-~ft1:}f_E?.t&~J~b~?~i~i ,~~t7~WB1~~,~Mi~J1B~~~~~ti1~~~~~~Ji~~~~~@~ltii;;;.::.:_:·_·1·c:t:~:~f~I1i~1~11~~:~f11i1~ 
NON DPH - Patient/Client Fees 12,500 12,500 
TOTAL NON-DPH FUNDING SOURCES 12,500 12,500 

206,509 
-~ ~:::~i~;~~~1f.~.~r.1~&tm1.~~1~iZ1~w~ tfr~~1~~~~rJ~~~~t~~a~Wi~lWrt~~~{\~ti~~~?~11fu~~t1l~~1~~~~~1f.m!~1mL·f ~.:-~--~-::1·;~~-~;:~1~~1r~~~~~:ii'.~~f.W:~~. 

Number of Beds Purchased '(if aoolicable) 6 
Substance Abuse OnlY· Non-Res 33- ODF# of Group Sessions lclasses)I 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proi:iram 
Cost Reimbursement (CR) or Fee-For-Service {FfS)I FFS ~ :.:~-

Units of Service 1,835 (-~{; 

UnitTYoe Bed Davs .:~.~: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 105.72 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCESli 112.53 ·::::;: 

Pubfished Rate (Medi-Cal Providers Onlvl Total UDC: 
Unduolicated Clients (UDC) 24 24 
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Program Code: ='B11 CROC'!OS 

Provider/Program Name: CARE Lodestar Residential 

DPH 3: S.alaries & Benefits Detail 

Document Dote;_,1"'/3"'0""/_,_14~----------

Genaral Fund 
TOTAL (HMHSCCRES227) 

& Non-OPH Funding Sol.11Ce$ 

Tenn: 7/1113-6130/14 Term: 7/1113-6130!14 Term: 

PosltiOnT~!a FTE Salaries FTE Salaries FTE Salaries 

VP. of Proo,.,,ms 0.014 2090 0.014 2000 

Prl'\t'n't:tm O!rer:tor 0.077 5 024 0.077 5024 

V.P. of QA & Combllanoe D.022 2.175 0.1)22 2175 

Man:aaer of Llc.ensinc & Certification 0.026 1,289 0.026 1289 

M'anaclno Dlreet-0'!' of Clinical Servlces 0.000 53e o.ooe 538 

~!llil.Cara Coordinators 0.121 4 615 0.121 4.615 

Care Coordin<riers D.523 18 S30 0.523 18830 

HTVIAIDS Cl!~ical Maoaoer 0.031 1309 0.031 1300 

Overnioht Mo.oilo' 0.137 4096 0.137 4,096 

T .C. Adm In. Asststont (Nal<Usl 0.084 2232 0.064 2232 

Director Of Facilltv Ooemtlons 0.009 721 0.009 721 

Maintenance. Wor1c.~r 0.043 1344 0.043 1344 

Tmnsoortatlon & FncHi1v Mane.mu 0.028 1796 0.028 1796 

WarehouGe Coord1na\or 0.026 1152 0.026 1152 

Driver 0.160 4971 0.160 4971 

Cool<IFood Servit'..e 0.153 4742 0.153 4.74:< 

Dlrec!or of FoO<! SeM<:es 0.020 1576 0.02Q 1576 

Client Setvlees Manaoer 0.027 1342 0.027 1342 

Client Set'Viees SUPl>Orl 0.070 2114 0.070 2114 

Famitv Services Coordinator 0.024 1348 0.024 1 ~...,, 

Mediear Services Director 0.029 2381 0.029 2.381 

Medfcal Service:; SunNirt 0.105 3404 0.105 3404 

Phvsiclan 0.001 7e 0.001 76 

V.P. of Montol Health Services 0.019 2374 0.019 2374 

Mental Health Trair"JiT't!'.i Di;-ector 0.010 726 O.o10 726 

~reci.or of Mental Heafth Services 0.Cn7 943 0.017 943 

Mental Ht!Alth Care Coordinators. 0.062 2003 0.062 2.003 

Theraoisl 0.111 5524 0.111 5524 

Mental Health Manaoor 0.032 , 875 0.032 1.875 

D1ractor of Workforce Dev.eio~ment 0.010 504 O.o10 504 

Education Ci)Ordinakir 0.005 184 0.005 184 

Comnl1fer Lab Tech 0.007 234 0.007 234 

Housino & Commu1·wv ServJe~ 0.010 372 0.010 372 

Emotovment Counse1or 0.023 715 ll.023 715 

IT Soecialist • Data Control 0.026 1 045 0.026 1045 
Psvchiattist 0.038 4405 0.038 4405 

Psveholoolst 0.030 1895 0.030 1895 

- . -
Totals: 2.116 91964 2.116 91964 

Apporid"o:#: __ .§:.1_1 __ _ 

-

Tenn: le:rin:: Term: 

FTE Salaries FTE Salaries FTE Solarles 

.. 

.. 

. - - . -

I Emptovie Frln9" Seno11ts:I 31.00%1 28,5091 31.00%1 28,5091 l -l I -1 I -l I -1 

TOTAL SALARIES & BENEFITS ! ,;~El I 120,fill c -1 i---·:· --~, r _, I ------! 4580



DPH 4: Operating Expenses Detail 

Program Code: 3805LC-RES 

Provider/Program Name: CARE lodestar Residential 
Document Date: 1/30114 

~~~~~~~~~~~~~~~~-

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES227} 
& Non-DPH Funding 

Sources 

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

Occuoancv - . 
Rent 7,322 7322 

Utilities /Teleohone Etectricitv. Water Gas) 15332 15332 

Buildirni Repair/Maintenance 5899 5899 

Materials & Sunnlies - -
Office Suoo!ies 602 602 

Photocoovino - -
Printing 145 145 

ProQram SuooUes 14080 14,080 

Comouter Hardware/Software 249 249 

General Ooeratlno - -
/" 

- Trainin~/Staff Develooment 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 Transoortation 4569 4569 

Food 9286 9,286 

- -

TOTAL OPERATING EXPENSE 63,910 63,910 

Term: 

Appendix#: B-11 

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

Contractor Name: HeatthRIGHT 360 
Provlder/ProQram Name: SFGH Residential 

Provider Number: 383805. 383806, 383834 

Program Namel SFGH Residential 

3805SW-RES, 
3806SG-RES, 

Proqram Code! 3834G-RE.S 

Mode/SFC (MH) or Modality (SA}I Res-51 

Service Description 

FUNDING TERM 

SA-Res Recov 
Long Term (over 

30davsl 
7/1113-6130/14 

f.U~WR~~~f@fWi~t~}X1Ni:7¥!1~@~filNI~i~~{~~t~&;~~~·~:":::~;;:}~itnll~~'tlli~~~l~~~l~7i.~.W[;.,:. ...: .. :: .. :~~~(~~m~~%~,~f:~'.1l~~fili)J~~~~~fi~tSf:i! 
Salaries & Employee Benefits 267, 135 

Operating Expenses 137,287 

Capital Expenses (greater than $5,000) 

·:)~::=\,·t:~l)Xf.~t'~~t:mt~~tmr~f.fiWJ€!~Jt:~i*1~1,~1~~; 

Appendix#: B-12 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
'il1113-6/30/14 

::·:.~1~i~iJ~2rffet1;~r~~J1i~~i~m~~i1~!~~;f?.~~!Wlft~1'.md:·;~~~~\~t~~~-~..£1~-
267,135 
137.287 

Subtotal Direct Expenses! 404,422 I - I - I - I - I - 1 404.422 

Indirect ExpensesL 4Jl,!)~(JJ__ __ I I I I I 48,530 

452,952 - - - -
·· : :?: ~1:1:~.~1~1·· ~~~#~j\h~f~fV~~ ~;~~~t~~ff!~~~~~'.· ~~111;~~}; ::;~trA~ :f .~ ~ ·. ~ ~~~ 

-

433,952 

433,952 - -
:ortff:rt. · ~ ~ : ,,.· ~ : :.: . ···~:::?~~~3.~ r~'l~~fi).~fi¥.~tf@~%1t~·:1:: 

TOTAL OTHER DPH FUNDING SOURCES 

- -

NON DPH- Patient/Client Fees 

TOTAL NON-DPH FUNDING SOURCES I I I 19,000 I - I - I - I - I - I 19,000 

TOTAL FUNDING SOURCES DPH AND NON-DPH) - - 452,952 

~~l:l$l'J~ . ... . ~ .. :!1;~~ j .. :r~·iw...:-11...; 

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

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

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

Units of Service 3,337 
UnltType Bed Days 

Cost Per Unit - DPH Rate (OPH FUNDING SOURCES Only) 130.04 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 135.73 

Published Rate (Medi-Cal Providers Only) TotalUDC: 
Unduplicated Clients (UDC) 45 45 
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OPH 3: Salaries & Benefits Oetail 
Progrnm Code: 3805SW-RES, 380SSG-RES, 3834G-RES Appoodix#: B-12 

Providor!Prcgram Na.,,.: SFGH Res.,.Jd'-'en=tiaJ _______ _ 

Docum•nl Data· .J.@.!l.~f~14~---------

General Fund 
TOTAL (HMHSCCRES227) 

& Non-DPH Funding Sources 

Term: 711113-6/30114 Tenn: 71111:l-6130/14 Term: Term: Term; Term::. 

PosttkmTttle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries ,.-.-
V.P. of Ptoarams 0.029 4419 0.029 4419 

Proora.111 Dlrec1or 0.192 12.456 0.192 12.456 

,Y:.P..: cf QA & ComcliBn~ 0,044 4399 o.044 43$ 

Manoner -of Llcenslnn &. Ce.rtlftc:atlon 0,-058 2 914 0.056 2914 

Ma"aalno Director ofCUniesT Ser.."lcGS 0.009 918 0.009 918 

Su~tvl.sino Care Coottfmators 0.2?1 8 392 0.221 8392 

care Coordinat~ 0,986 35489 0.986 35489 

HlV!AIDS Clinleal Manaaer 0,039 1644 0.039 1,644 

Ovemic1ht Monitor 0.295 8861 0.295 8861 

Weeke.nd Cqordfnator 0.067 2332 0.067 2332 

T.C. Admin. Assls1anl /Nexus\ 0.139 4 848 0.139 4848 

Director Of FaclHtv Onerations. 0.029 2388 0.029 2388 -
Maintonaooe Worker 0.112 3,484 0.112 3464 

Transoortatlon & FtteiHtv Manaoer 0.049 3155 0.049 3155 

\A./areh011se Ccordlna1or 0.058 2 580 o.osa 2580 

Orlver 0.274 8506 0.274 8S05 

Cook'./Food Service 0.345 10700 0.345 10700 -
Director of Food Servlee$ 0.042 3 363 0,042 3383 

CUent Services Man1!r181" 0,055 2.775 0.055 2.775 

C11ent SeNfces $•'".......,. 0.152 · 4.55?. 0.152 4553 

F.amllv Ser.rices Coordinalot 0.046 2 646 0.046 2646 

Med!cal Servlt-..es Director 0.059 4864 0.059 4864 

Mectical SGrviees Sunnort 0.193 6288 0.193 6288 

Phvsician qJ!!l2 171 0,002 171 

V.P ofMeiMI Hoallh SotVlees 0,038 4812 0.038 4812 -· 
Men1at Health Treinino Dlrac1or 0.026 1972 0,026 1.972 - .. 
Dtrector of Mental Hearth Services O.O?O 1624 0.030 1.624 

MeniaJ Heaffh Care Coordinators 0.106 3448 0.106 3448 

Theraolsl 0.341 17068 0.341 17068 ---
Mentat Hoelth Man'l!!l('mr 0.059 3.524 0,059 3524 

Director or World'Qrcei OevellVVT'lent 0.101 5049 0.101 5049 

Eduoalion Coordinator 0.037 1477 0.037 1477 

Com1m,er lab TeQh 0.026 854 0.028 854 

Hous-fna & CommunltvServl~ a.pas 3253 0.086 3253 

Ernofo""""'nt Counselor 0.143 44-45 0.143 4445 --
IT S"o/;alist - Data Ccntrol 0,052 2064 0.052 2084 

Ps=Nirtri•t 0.086 9880 0.086 9880 

Ps'1r:holonfs1 0.036 2305 0.036 2.305 

. - -
Tcmols: 4,662 203 920 4.662 203920 - - - - - - . 

i-- H- EmplQyqe Fringe B•meflt1>:1 31.00%! 63,2151 31.00%1 63,2151 I -1 I · ! I -1 I -1 

TOTAL SAL.ARIES & BENEFITS c 287,1351 ! 267,1~] 
,. 0 HH:::i c· .1 I "] [ -1 4583



DPH 4: Operating Expenses Detail 

Program Code: 3805SW-RES, 3806SG-RES, 3834G-R.ES 

Provider/Program Name: SFGH Residential -=...-..; .......... ~~'-'="--~--~~-~-~ 
Document Date:_1,_/3_.0_/1_4.._ ___________ _ 

, General Fund 

Expenditure Category TOTAL 
(Hfy!HSCCRES227} 
& Non-DPH Funding 

Sources 

Term: 711/13-6/30/14 Term: 711113-6/30114 ·Term: 

Occui>ancv - -
Rent 22010 22010 

Utilities (Telephone Electricitv Water Gas) 27 630 27630 
-

Building Repair/Maintenance 12,843 12.843 

Materials & ·suoolles - -
Office Supplies 1,335 1 335 

Photocoovinq - -
PTintino 369 369 

Pmnram SUPPiies 33938 33938 

Comouter Hardware/Sofl'.vare 1 013 1 013 

General Ooeratlna - -
Training/Staff Development 423 423 

Insurance 5,637 5637 

Professional License 2607 2607 

Permits - -
EQUiPment Lease & Maintenance 2987 2987 

Staff Travel - -
Local Travel 263 263 

Out-of-Town Travel . -
Field Expenses - -

Consultant/Subcontractor - -
- . 
. . 

Other - -
Client Transoortalion 3668 8668 

Food 17'564 17,564 

- -

TOTAL OPERATING EXPENSE 137,287_ _ _V7,287 

Appendix#: .B-12 

Term: Term: Term: 
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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 

Program Name 

Proaram Code 

ModefSFC (MHl or Modalltv CSA) 

Satellite ONPD 
Residential 

87067,88077 
Res-51 

SA-Res Recov 
Long Term (over 

Service Description) 30 davs} 
FUNDING TERM 7/1/13-6/30/14 

. ~~Ni~tt~~;~§~:~f .; .. ·: ::?;=>::/.~~~W1~~ii;i~~~~f.~.W!W&1~if~t'~~}~;~;~~~f~:t~\W~~~~!ii~~1~t:itr:1!f:ff;~~:;::::i:.:.~:%~~~~%~-ttW~~1~~ \ffu~~W.~ii.i'ft~B~~~bJ ,,ill!!W~:: :·~ .. :·::: ~.::;::·~·::::~t;~:0;~t~:'.~i)i~~t1~ 
Salaries & Employee Benefits 172.380 

Operating Exoensesl 136,384 

Capital Expenses (areater than $5.000) 
Subtotal Direct Expenses 308,764 

Indirect Expenses 37,052 
TOTAL FUNDING USES 345,816 

i~t;!Jim1Mm~!i:i~~~~'tlf F.U~.DIN~t~lm~:~i&lfili\i\Ji ~1ii\~ii!i~'.fflt;1:~t'i\l 'ii~iff;;;~!::·;j~V;(~y~l'>i:fi~i~1'1tl1!~~i~i\):i\t~\i,\i,¥m:Uli~t,'.:· 

J·Ji~t~i.~~:?,~~: ~~~~~~If~f:~ ~:~-: · ·_:ff~~?IWh'\~ A~~«'.~tiffii!.;~.~fil1~~~·~Ki~~~&~k 

- - ... -
~~~~!!~!J!~R!~~~~i!i~~~~~~~~~~~~~rli~iii~~:iil~iZ~~!i:t·z~::~:.~E~:~~~~2~~~~~~i0~'Ai:~~~~~lliil§lililil~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 308,816 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 308,816 

NON DPH - Patient/Client Fees l I I 37,000 
TOTAL NON-DPH FUNDING SOURCES J I J 37,000 
TOTAL FUNDING SOURCES (DPH AND NON-OPH 345,816 

Ab1>endlx#: B-13 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
711113-6/30(14 

.. :_:f~~;~~1~!l\'.,i,IX!£t%TuWl~Y!~~t~~t~Ti;~~~~HH1~~if~t-
172.380 

136,384 

308,764 
37,052 

308,816 

308,816 

.. ·:·~{::J~~f:~:YM~t[$~!~!~1?~~*;?~!~1tft.!l#~~!AY 

308,816 

37,000 

37,000 

345,816 

::·:=..,·: ::·:.:. · :.-:.:::J.~~~i!1m~ii~1! r1im~1R~~<&~t&im~~~}~§~Ji~~~{J~¥. t:~~~~if~{~:·~~-:-~.~~;~t"f!r: ~1~r&]Jt~1~?2~~l1~~\i~1tr.~n/ .... : .: ·· : : :{~:~ ~ 
Number of Beds Purchased (if applicable) I 21 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions I classes\ 

SA OnrV- Licensed Capacitv for Medi-Cal Provider wUh Narcotic Tx Proaram 

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

Units of Service 7.007 
UnltTvoe Bed Davs 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv) 44.07 
Cost Per Unit - Contract Rate IDPH & Non-DPH FUNDING SOURCESl 49.35 

Published Rate !Medi-Cal Providers OnM Tota!UDC: 
Undopllcated Clients (UDC) 84 84 
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Program Coda: 87067 aaon 
Prcvklor/Program Name: Satellite ONPD Residential 

DPH 3: Salaries & Benefits Detall 

Do«JmentOato:-'1"'/3"'0.,.1.:.14.._ _________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non·DPH Funding Sour<:<ls 

Term: 7/111S-6130/14 Term: 711113-8130/14 Tenn: 

Po&itiQll TIHe FTE Salaries FTE Salarles FTE Salaries 

V,P, of Ptocn·ams 0.005 688 0.005 688 

-rnDl"'®i 0.144 6348 0.144 9 348 

V,P. of QA & CornnUance 0,071 7120 0.071 7120 

Mana.,.,er of Ucansirin & Certlfi~tion 0.009 439 0.009 439 

Ml!lna.a\nn Director of C.lhilcal Services 0.007 653 0.007 653 

I "unenrlsl.., Care Coordinators 0,076 2899 O.Q76 2899 

Cara Coordinators HJ40 :>1423 1.040 37423 

Ovemiaht Monitor 0.064 1923 0.064 1923 

Weekend Coordinaw 0,001 41 0.001 41 

T .C. Admin. Asslolant rNa,usi 0.02\ 726 0.021 726 

Director Of Faeff~v Ooerations 0,028 2?81 0.028 2 281 

MainWnance Wom.er - 0.182 5645 0,182 5645 

Tral'\S ....... rn.tioo & FatJrttv Mal"la.cer 0.021 1343 0.021 1343 

Warel11'""" Coordinator 0.009 381 0.009 381 

Driver 0.107 3313 0.107 3313 

CookJFood Service 0.041 1280 0.041 1280 

Dire<:IO< of Food Services 0.064 soae 0Jl64 5086 

CUent SeN!ces Manaaor 0.008 406 0.000 406 

Client Services Sut'lnort 0.027 818 0.027 .§.18 

Famil" SeNTtes Coordinator 0.013 763 0.013 763 

Mocilcal Services Director 0.012 1005 0.012 1005 

Modica! S<lrvlcos Sunnort 0.0# 1416 0.0# 1416 

phvslclan 0.000 28 0.000 28 

V.P. of Mental Health Services 0.007 896 0.007 898 

ME?n\a~ Health Tminlna Olnsctor 0.004 285 0.004 265 

Director of Mental Health Services 0.006 325 0.006 325 

Melltal liaatth Gare Coordinators 0.036 1163 0.036 1163 

Th0taoisl 0.134 6682 0.134 6682 

MentaJ Heatth Manaaer 0.010 593 0.010 593 

Direct.or Qf Work.fores OeveloDment 0.202 10110 0.202 10110 

Education CoOT'tilnator 0.063 2537 0.063 2537 

Comouter Lal> Tech 0.134 4.437 0.134 4437 

Housli"' & Communltv Servlc1> 0.093 3550 0.093 3550 

Emo!Qvmenf Counse1cr 0.270 6383 0.270 8383 

IT SMcialist - Oala Control 0.080 3184 O.OBO 3184 

Ps""'"atriSI 0.037 4223 0.037 4223 

Psvt'>Mlot1ist 0.003 213 0.003 213 

- - -
Totals: 3.073 131588 3.073 131588 

APf>ondlx #: 8-13 

-

Term: Term:. Termt 

FTE salaries FTE Salaries FTE Salaries 

- - - -

C ~~~;~y~Frlnsea...,.;~,J -;.;:;%1 40.1;T s1.00%I ·-~.7921 I -1 . ] ·--~=i= ! --:i- I -1 

TOTAL SAl.ARJES I!. BENEATS 
,--------1~1 r:::· 1n:3801 I u:1 r :J [---::i [ -1 4586



DPH 4: Operating Expenses Detail 

Program Code: 87067, 88077 

Provider/Program Name: Satellite ONPD Residential 

Document Date:_1.._/""'30.-./_1_4 _____________ _ 

General Fund 

Expern:liture Category TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6/30/14 Term: 7/1/13-6130/14 

Occuoancv - -
Rent 29244 29,244 

Utilities ITeleohone Electricitv, Water Gasl 38,829 38829 

Buildino Reoair/Maintenance 7532 7 532 

Materials & Suoolles - -
Office Suoolles 1,194 1194 

Photocoovim:i - -
Printino 195 195 

Proaram Suoolies 34495 34495 

Comouter Hardware/Software 1,115 1115 

General Ooeratlno - -
T rainlna/Staff Develot:>ment 1,461 1461 

Insurance 5,782 5782 

Professional License 1962 1,962 

Permits - -
Eauioment Lease & Maintenance 7745 7745 

Staff Travel - -
Local Travel 127 127 

Out-of-Town Travel - -

Field F=enses - -
Consultant/Subcontractor - -

- -
- -

Other - -
Client Transportation 3,629 3,629 

Food 3,074 3074 

- -

TOTAL OPERATING EXPENSE 136,384 136,384 

Term: 

Appendix#: B-13 

Term: Term: Term: 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
Contractor Name: HeafthRIGHT 360 

Provider/Program Name: Social Detox Residential 
Provider Number: 383806 

Program Name 

Program Code 
Mode/SFC {MH) or Modality {SA) 

Social Detox 
Resldentiat 

88062 
Res-50 

SA-Res Free 
Standing Res 

· Service Description I Detox 
FUNDING TERM 7/1113-6/30/14 

Salaries & Emolovee Benefits 452.271 
Operating Expenses! 250.160 

Capital Expenses (greater than $5,000} 

Subtotal Direct Expenses 702.431 
Indirect Expenses 84,291 

Aooendix #: · B-14 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1113-6130/14 

· · :· :·~~~~?.~N~i?.1¥:!~§.: 
452,271 
250,160 

702,431 
84,291 

..;....""'".:'l~=~=m~===1~86=,1'.!:'2~2~== - - 1as,122 
ifef,if{ :·.: · ~ :- ~ · -·_. ·_:)~l~t~Tu~l}~~ l&~~WJ~~~ ~~1WH~b~E\~~!~~;1t~~~ff.ZWJt.k~i ::~it:·::=.1~~~\r· 

- - .. - - -

- HMHSCCRES227 786,722 786,722 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 786,722 
.. . . . ~a, ; !J. !i!NQIJ!l~$~U.it. ·. ·::· :'@)iff~i~JWft,:~\"~~W ill':\0.i!lflf(\ii\i**f~fi&.i!\\·iU\~H ?(h'1{~f.~. ~. ·,< 

TOTAL OTHER OPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

~Hf"l'IJ~1t'Mfigls~. Rdl~~i-~· :; u~-7'~~: ... ,=~ ... ;u .... ,:.:~ ;;. * 
TOTAL NON·DPH FUNDING SOURCES 

786,722 - -. 
: :. . ::.:~r··--· .. r;~::.,~19J.iifd·~m :-- _1a,~:122 111•*::.:"'~'::i 

~~~""""'.~~~~~~~~~~~7~8~6~,7~2~2~"..l::':m~~~ - -
-~ /~T:!:-:: :~= .. ~- ·?=~·=.:J.8gJtim~i .. \~~~~~r~~~ t~~~11?.f!t~~J~;~t~~1~~f~!%~~~~~V}~~~ ;m1~~~11.~-ll~~ 

786,722 

~""'~""'%.""-""'""""'"""" 
35 

Substance Abuse Onlv- 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 (FFS}I FFS 
Units of Service 11,681 ::~:~X:· 

UnitTvne Bed Davs .. ::;:;\f: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 67.35 :::.:::·.:. 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 67,35 
Published Rate (Medi-Cal Providers Only) Total UDC: 

UndupUcatecl Clients (UDC 140 140 
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DPH 3: Salaries & Benefits Detail 

Program Code;_8_8_0~6_2 _______ ....,-__ _ Appendix"#; 8-14 

Provider/Program Name; Social Detox Residential 

Document Oate:~1~/3~0~/1~4~----------

TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 7/1113-6130/14 Term: 7/1113-6/30!14 Term; Tenn: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Pmarams 0.054 8,115 0.054 8115 

Prottram Director 0.245 15,903 Cl.245 15,903 

V.P. of QA & Comoliance 0.083 1:1,292 0.083 8292 

Mal18(!er of Liceosintt & Certlflcatlon 0.100 5043 0.100 5043 

Managing 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 Manaoer 0.261 10958 0.261 10958 

Ovemioht Monitor 0.670 20102 0.670 20102 

T.C. Admin. Assistant !Nexus) 0.243 8458 0.243 8458 

Olrec!Of Of Faclrrtv Ooerations 0.022 1.778 0.022 1,778 

Maintenance Worker 0.103 3195 0.103 3195 

T ransoortat1on & Facllltv Manaqer 0.067 4,269 0.067 . 4269 

Warehouse Coordinator 0.106 4689 0.106 4689 

Dr1ver 0.280 8.691 0.280 8,691 

Cook/Food Se<Vlce 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 Servicss Director 0.083 6827 0.083 6,827 

Medical Services Sun""ri 0.289 9383 0.289 9,383 

Phvslclan 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 3014 

Director of Mental Health Services 0.055 3,029 0.055 3029 

Mental Health Care Coordinators 0.021 677 0.021 677 

Therapist 0.001 60 0.001 60 

Mental Heatth Manaoer 0.141 8,401 0.141 8401 

IT Specialist - Data Control 0.081 3,230 0.081 3230 

Psvcholooist 0.029 1,861 0.029 1 661 

Admissions Counselor 0.544 17,395 0.544 17395 

. - - -
Totals: 8.670 345,245 8.670 . 345245 . . . . . . . -

31.00% 107.026 31.00% 107.026 

TOTAL SALARIES & BENEFITS r-· 452,271-1 rm 452.lli] I .1 c- -=i r---=i ,- ..... ---·~1 4589



DPH 4: Operating Expenses Detail 
Program Code: _8~8_0_6_2 ______________ _ Appendix#: B-14 

Provider/Program Name: Social Detox Residential 

Document Date:_1'--/3'""'0;..;../1..;..4 _____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7 f1f13-6/30/14 Term: 711/13-6130/14 Term: Term: Term: Term: 

Occunancv - -
Rent 19,681 19,681 

' Utilities ffeleohone Electricity Water Gasl 50186 50, 186 

Suildina Reoair/Maintenance 39613 39,613 

Materials & Suoolles - . 
Office Supplies 1 056 1 056 

Photocoovina - -
Printlna 407 407 

Prociram Supplies 77689 77,689 

Computer Hardware/Software 485 485 

General OperatiM - -
TrainiM!Staff Develooment 105 105 

Insurance 10,442 10442 

Professional License 2086 2086 

Permits - -
Eauioment lease & Maintenance· 4,858 4,858 

' Staff Travel - -
local Travel 216 216 

Out-of-Town Travel . -
Field i=""enses - -

Consultant/Subcontractor . -
- -
- -

Ottier - . 

Client Transportation 13124 13124 

Food 30212 30,212 

- -

TOTAL OPERATING EXPENSE 250,160 250,160 
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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 

Proaram Code 

Mode/SFC (MH) or Modality (SAl 

Service Description 
FUNDING TERM 

Capital Expenses (qreater than $5,000} 
Subtotal Olrect Exoenses 

Indirect Expenses 

TOTAL FUNDING USES 

Transgender 
Residential 

3805TG-RES, 
3806TD-RES 

Res-51 

SA-Res Recov 
Long Term {over 

30 days) 
711/13-6/30/14 

228,088 
106,186 

334,274 
40,112 

374,386 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES I I - I 

----

- -
- -

Appendix#: B-15 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1/13-6/30114 

228,088 
106,186 

- - - 334,274 
40,112 

- - - 374,386 

1: ~ ~- .-.fl~~(;esr Ai(~i(~ . ::··::::.::~~1 ~~¥.·;~1·~41;~fi?~~1~~~~Ni.\\~i ;.;~)~?~Wtf;'.(¥.~fNt~~tt~:.!s:·::~:!Y*; 
354,386 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 354,386 

pm: 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 354,386 - - -

. -~ · .: ·"f(::f:J.:fNb~J{~( .·. · ~t:if;~{:~ ... - ... :·· . : .: t:-rr~t4~ !f;[t~,t?,~&.~- ~ ~51:( -~~'.'~1:~li~f1~~$ 
NON DPH - Palien1/Client Fees 20,000 
TOTAL NON-DPH FUNDING SOURCES I I I 20,000 

TOTAL FUNDING SOURCES IDPH ANO NON-DPH} I ! I 374,386 

354,386 

354,386 

354,386 

f~!~~t~~H~}Z~rW 
20,000 

20,000 
374,386 

.. .. : : .=-.:;:::;f:~J :~~-~fiW~1J.w~i~~1~~1n~t~i~ M~1~~~w11t~1Tu~1~~i~\~~;tfrn~;;~~w 
Number of Beds Purchased (if applicable) 8 

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

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

Cost Reimbursement {CR} or Fee-For-Servlce (FFS) FFS 

Units of Service 2,669 

UnitTvoe Bed Days 
Cost Per Unit- OPH Rate (DPH FUNDING SOURCES OnM 132.78 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 140.27 
Published Rate (Medi-Cal Providers Only) Total UDC: 

Unduplicated Clients (UDC) 36 . 36 
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Program Code: 3805TG-RES, 3806TD-RES 

Providor/PIO!lram Name: Transgender Residential 

DPH 3: Salaries & Benefits Detail 

Oocum•lll Oa!e:_1~/3~0'"/_,14_,__ _________ _ 

General Fond 
TOTAL (HMHSCCRES227} 

& Non-OPH Funding Sot1rces 

Term:: 7/1/13-6130114 Term: 7/1/13-6130/14 Term: 

l'osltlonTill!> FTE Sa lanes FTE Salaries FTE Salaries 

V.P. of Proorams 0.022 3 277 0.022 3?77 

Pmriram Dlr~etol' 0.131 a 483 0.131 8483 

V.P. cf QA & Comonance 0.035 3469 0.035 3469 

Maoaner of Uc:ansinn & Certffir.ation 0.040 2016 0.040 2016 

Manaolrm Dtrector of Cffnlca! Se~ces 0.010 923 0.010 923 

SuD13:rvisina Care Coordinators 0.270 10277 0.270 10277 

care Coordinators Q.815 29.323 0.815 29323 

HIV/AIDS Cfinir::al !llanaoe' 0.026 1111 0.026 1111 

ovemloht Monlror 0.256 7669 0.256 7669 

T.C. Admin. Assistant <Nexus\ 0.121 4248 0.121 4248 

Director Of Factll!v Otlerations 0.014 1165 0.014 1165 

Maintenance Worker 0.065 2 001 0.06$ 2001 

Trnnsnortaticr. & Facilifv Man.acer 0.050 3194 0.050 3194 

We.rehouse Coordlnator 0.0-40 1759 0.040 175G 

Driver 0.288 8935 0-288 8935 

Cook/Food Servloe 0.207 6415 0.207 8415 

Director or Food Services o.027 2,186 0J}27 2186 

Client Servlces MaMoer 0.035 , 738 0.035 1738 

Client SEN!oes Sunnntt 0.099 2981 0.099 2.981 

Familv Service$ Coordlnator 0.051 2931 0.051 2,931 

Medical Services Director 0.049 4,018 0.049 4018 

Medical Semces Sunnnrt 0.186 6060 0.180 6060 

Phvsician 0.001 117 0.001 117 

V.P. of Mental Hoaltti Selvioes 0.032 3992 0.032 3992 

Mental Heailh Tralnlnn Director O.o15 1 tOO 0.015 1100 

Director ofMenlal Heatth Sor.ices 0.022 1208 0.022 1.208 

Mental Heailh Cara Coortlinstors 0.134 4 360 0.134 4.360 

Ther·""" 0.474 Zl696 0.474 2369e 

Mental Health Manatler 0.059 3,509 0.059 3509. 

Oirector of Worldorw Develoornent 0.000 4 517 0.090 4517 

Education Coordina1or 0.038 1534 O.o38 1534 

Comnuter Lab Tech 0.064 2115 0.064 2115 

Ho11sino & C<lmmunitv Seivlce 0.025 988 0.025 986 

Emclovm&nt Counsefor 0.105 3249 0.105 3249_ 

fl' Soeclanst - Data Conlrol 0.085 1385 0.085 , 385 

Ps•c!\faltlst 0.063 7 203 0.063 7203 
PsYdloloaist o.ois ll61 0.015 961 

. . -
Totals: 4.009 174,113 4.009 174 113 . 

Apper>OoY.#: B-15 

Tenn: Tenn: Tenn: 

FTE Salaries FTE Solar!e$ FTE Salaries 

. 
" 

J Employee Ftlnge Benefrts:l 31.00%1 53,975 I . 31.00%\ 53.975] I .. --~ l -1 J . I I -1 

TOTAL SALARIES & BEIJEFITS I 22s,Oii8J I 228;0saJ I H::J l nmm••:J [ ·I I . -1 
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DPH 4: Operating Expenses Detail 

Program Code: 3805TG-RES, 3806TD-RES 

Provider/Program Name: Transgender Residential 

Oocument Date:-'1"'-'f3:..:0c...f1"'-4'--------------

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES2Z7) 
& Non-DPH Funding 

Sources 

Term: 711/13-6130/14 Term: 7/1113-6/30/14 Term: 

Occuoancv - -
Rent 19 348 19348 

Utilities ITeleohone, Electricltv. Waler. Gas\ 25759 25759 

Buildino Reoair/Malntenance 10,038 10 038 

Materials & Suoolles ' - -
Office Suoolies 1363 1363 

Photoconvina - -
Printing 314 314 

Proaram Suoolies 18188 18188 

Comouter Hardware/Software 500 500 

General 01>eratinu - -
Trainina/Staff Develoornant 168 168 

Insurance 5039 5039 

Professional License 2237 2237 

Permits . -
Equipment Lease & Maintenance 2197 2197 

Staff Travel - -
Local Travel 76 76 

Out-of-Town Travel - -
Field J:">menses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortalion 7012 7012 

Food 13947 13947 

- -

TOTAL OPERATING EXPENSE 106,186 106,186 

Appendix#: B-15 

TenTI: Term: Term: 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: Health RIGHT 360 

Provider/ProQram Name: WHITS Residential 
Provider Number: 383806 

WHITS 
ProQram Name! · Residential 

Program Godel 3806WT-RES 
Mode/SFC (MHl or Modalltv ($All Res-51 

Service Description 
FUNDING TERM 

SA-Res Recov 
Long Term (over 

30 davs) 
711113-6/30/14 

ADoendlx#: B-16 
Document Date: 1130/14 

Fiscal Year: 13-14 

TOTAL 
7/1/13-6130114 

l~Q.i\l~l.ij~Jl~~~~~ffi.J\if:Wim'ifw1b.'.~'':::.,·.::::: ::~1zt~\t1~~~-~~!!~f~~~~~~>~1~~~.:~:-·: .. ::-.f::-;~]:~;~~~~~1~~=J·:~rim~5.~~4~~flf.{~!(J;1:&~:¥t~~1t~~~~W;~M~~~~~{if~~1:~~~:~:·~1w~tl~Ii(\~~'*~~~tw.~~~&~1~t~~~!:~-~~~:::~:1;:::-f~:~~~¥t.~1~1r-~•t1it1d?-
Salaries & Employee Benefits 190,183 190,183 

Qperatino Exoenses 94,539 94,539 
Capital Expenses (greaterthan $5,000) -

Subtotal Direct Expenses 284,722 - - - - - 284,722 
Indirect Expenses 34,167 34,167 

TOTAL FUNDING USES 318,889 - - - - - 318,889 
l!.!k"J)I 

- - - ... -
. ,., . 8~i$0U~¢.!;S~tl'·'ii ~.., .. 'ff~~i'fri\i h~i:1i1~%tt: . . . =~1j}~i~!l'tfli!\;qr. .. lill~ 

SA COUNTY - General Fund - HMHSCCRES227 318,889 318,889 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (~D~P=H~A~N"'."D~N~O~N~-D~P~H~)=~==~====~~==~== 
1~lfl~\\Q~J .. ~~ . 

Number of Beds Purchased (if apoftca61e' 5 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacity for Medi-Cal Provider wilh Narco1ic Tx PrD!'.lram 
Cost Reimbursement (CR) or Fee-For-service (FFS' FFS 

Units of Service! 1,668 
Unit Twel Bed Davs 

- - - - 318.889 
:. :.:.::~~~f#~i~f.~l~LJ1,frt.f.~ /,.:.,.,, 

. 

318.889 

1mWftl;~-~fl~F.~:.zrr.0M~i~JiiK~m~~{ 
·{ 

·.:··.·. 

:::·:~:.: 
I··:: 

Cost Per Unit- DPH Rate PH FUNDING SOURCES Ont 191.18 T 
Cost Per Unit- Contract Rate IDPH & Non-DPH FUNDING SOURCES) 191.18 

Published Rate (Medi-Cal Providers Onlv) Total UDC: 
Unduplicated Clients (UDC' 22 22 
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PrograrnCode: 3808WT-RES 

Provider/Program Name: WHITS Residential 

DPH 3: Salaries & Benefits Detail 

Document Dato:_1!.!f:::.30:;:,/'-'1.::4c._ _________ _ 

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 711113.&'30/14 Term: 711113-6/30/14 Tenn: 

PosltlonTitle FTE Salanes FTE Salaries FTE Salaries 

V.P. of Prooram• 0.022 3309 0.022 3309 

Pr-am DJ"'ctor 0.099 6,459 0,099 6459 

V.P. ofQA&CornoUance 0.034 3374 0.034 3374 

Manaaer of Ucel'\sina .& Certification 0.041 2048 o.041 2046 

Manaaina Director of crmical Se"lices 0,005 400 0.005 480 

Care Coordinaws 0.091 32.742 0.091 32742 

HlVIAtDS Cfinical Manaoer 0.106 4457 0.106 4457 

Ovom1aht Moni!or 0.114 3423 0.114 3423 

-T.C. Admln. Assistant !Ne)!Usl 0.098 3,422 0.098 3422 

Dlrec1ofOfFacilitv0oerations 0,009 706 0.009 706 

Malnt..nance Wmkar 0.043 1333 0.043 1333 

Tran"""rtaliOn & Facilttv Manaoer 0.027 1749 0.027 1,749 .. 
Warehouse. Coordinator 0.043 1904 0.043 1904 

Driver 0.114 3544 0.114 3544 

Cook/Food Service ll.299 9256 . 0.299 9256 

Director of Food Se!'Jices 0.029 2296 0.029 2296 

Client Set11ices Manaoer 0.052 2594 0.05:! 2594 

Cfiant Services Suooart 0.109 3,263 0.109 3"""' 

familV Serviees Coordinator 0.025 1.438 0.025 1,438 

Medicel Services Dirnclor 0.040 3296 0.040 3296 

Medical Se!W:es Sunnort 0.120 3.900 0.120 3.900 

Phvslcian 0.001 123 0.001 123 

V.P. of Mentat Hoatth Services 0.025 3097 0.025 3097 

Mental Heatth Trakllno Direc:tor 0.020 1500 0.020 1500 

Dlteetor of Mort.31 Health S<>rvicas 0.030 1650 0.030 1650 

Men1al Heatth Care Coordinators 0.010 325 0.010 325 

Mental Heatth Meef! .. ca1 Admln Cooro. 0.189 8.772 0.189 8.772 

'TherapJst 0.450 22,500 0.450 22500 

Mental Haatth Man~- ll.090 5.355 0.090 5355 

Director ofWor!:!;>rce Davelooment ll.001 62 0.001 62 

Hous:ina & Communitv Service 0.006 246 0.006 246 

rr Soectalisl- Data control -0.050 2000 0.050 2000 

Psvchlatrlst 0.004 437 0.004 437 

PsvcholoQist 0.064 4118 0.064 4118 

- - -
Totals: 2.460 145178 2.460 145, 178 -

Appendix#: B-18 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - . -
I Employee Fringe Benefits:! 31.00%1 45.oos I 31.00%! 45,oos I I -1 I -1 I . I I -1 

TOTAL SALARIES & BENEFITS ,------:;;;.,,~!] I 100,1831 c=-----=i i--------=1 I . --- -:1 c- =1 4595



DPH 4: Operating Expenses Detail 

Program Code: 3806WT-RES Appendix#' B-16 

Provider!Program Name: -'W-'-'-H"'"IT.;_S;;;;....:..R..;..;e;;...:s;.;.;id;;.;e:.;;n,;,;:t;.;;ia"-1----------
Document Date:-'1"'"/3""0""/""1""4 _____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 7f1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occuoancv - -
Rent 8497 8497 

Utilities ITeleohone Electrlcitv. Water Gasl 2.1 934 21934 

Building RepairlMaintenance 8650 8650 

Materials & Suoolies - -
Office Supplies 449 449 

PhotocopyinQ - -
Printing 193 193 

Proqram Supplies 31,525 31525 

Computer Hardware/Software 213 213 

General Ooeratina ~ - -
Trainlna/Staff Develoomen1 66 66 

Insurance 4,642 4642 

Professional License 896 896 

Permi1s - -
Eauioment Lease & Maintenance 2162 2,162 

Staff Travel - -
Local Travel 98 98 

Out-of-Town Travel - -
Field Exoenses . -

ConsultantlSubcontractor . -
- -
. -

Other - -
Client Transportation 1,996 1 996 

Food 13218 13 ?18 

. -

TOTAL OPERATING EXPENSE 94,539 94,539 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Women's Hope Residential 

Provider Number: 388910 

Program Name 

Program Code 

Mode/SFC (MH} or Modalitv !SAJ 

Women·s Hope 
Residential 

89102 
Res-51 

SA-Res Recov 
Long Term (over 

Aooendix#: B-17 
Document Date: 1/30!14 

Fiscal Year: 13-14 

r.~ 

Service Description I 30 days) I I I l [ I TOTAL 
FUNDING TERM 711113-6/30/14 

Salaries & Emplovee Benefits 

Operating Expenses 

Capital Expenses (greater than $5.000} 
Subtotal Direct Expenses 

Indirect Expenses 

TOTAL FUNDING USES 

~1?.H$.;tJ$.$'1\!:llt:ta.~~ali1J:N~1!'f~:~Q.!!la•~~~~t~fd¥t~~r#t«1tir1t~M\l\~~1~':.'.:; .. ,· ·.· 

441.847 

146,441 

588,288 
70,594 

658,882. 
&~!:~R:f.!fo}1K 

HMHSCCRES227 633.519 
SA COUNTY-General Fund l - !HMHSCCRES227I 22,363 

655,882 

.::::~~ t~\rt~~&~~,~f~ft~N?:if!JlNJ.~:JY~ 
441,847 

146,441 

588.288 
70,594 

658.882 
···.l':*:;l}~~~~~$.~iHf.!&ey1ffd~.~; i~ffil~o/.~~:;. .. ·~~:-.:JH~l~{f~~~~~TN1lft&.\N~1~}R~~(}f,;:]l~Y.~·~:;1t~;i~~W&)tilW.~~;7,f~~~:t~~:4~~~:~f~3~~~~i41~1~¥ti' 

~~ ~~~,~~i~~:.~~¥§Afr~%1Wf~;·~:;'.f.·~1'.@Yl~: §~:.~~.1t~1f?4h~~1~r~~~t~1~1~~w~.rn~~f~*~~~l~~~\~l~~~~f:·i~}~{~:1FAI~~a~¥rr~1~:1*!1i«*~~Wt~!k 
633.519 

22,363 

655,882 

... :-.··::::·:::~£~1~~il@: }~i~~i1~~RW~~t~:i11\~\~t~1i~1

~3~{~~ · ~;.:~;~ f.~U~\:.~~!; ~~~!&~~/i~1~~i~:~\i i~l~~W¥~f~;\~~~~i~~~! @~M»lilllfi1 

TOTAL OTHER DPK FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 655,882 655,882 

l-J~)J~Q°].l:ff,tl~W.!t{l'.*~~'*'~~1~1E1t-N\&~1'/1~'\\.~-~iil~Jr~\i~,~~~~l~Y.iiii,::::.'£:.:~;::.'c!~\t'Iiiili ~fe2tS;W.~i!~i~i\\1!1!i\~~lt01 f:ig~;\\~R&.''~)\'ii&WN;<;';r,iiil~tl~'!§;:~~ftffi/!J"~;{Af.lf!A ~W~Ji\\; .~~::~:d~f.~~lft~1;~~*%~~}t~1¥£?l~&~lfi_~'.~~g}}~~~YJ.~WgW1~~~¥~!.;~f~~,,t~tll~¥¢.~~~?.~~~1~l&~~ 
NON DPH - Patient/Client Fees l I ~ 3,000 3.000 
TOTAL NON-DPH FUNDING SOURCES I I · l 3,000 3.000 
TOTAL FUNDING SOURCES {DPH AND NON-DPH) l I I 658,882 658,882, 

::~:;.~:r t.WTui~~wh~~@~~~~1 li~l~1iif1~I~~~!;f&t~;t~~~'.l~~t~~~t~1~&.~-~-~A,~l~ 
Number of Beds Purchased (if appUcable) 

Substance Abuse Onlv- Non-Res 33- ODF# ofGrouo Sessions (classes) 

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

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

Units of Service 5.338 
UnitTvoe Bed Days 

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 {Medf-Ca! Providers Only) TotalUDC: 
Undupllcated Clients {UDC) 35 35 
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DPH 3: Salaries & Benefits Detail 

Program Code:-'8"'9'-1"'0"'2'---------~--
Provicfer/Program Name: Women's Hope Residential 

Document Date:_1:.:.13:::.0::;:f..:.1..:.4 ___________ _ 

SAPT Fed Discretionaiy 

TOTAL 
& General Fund 

(HMHSCCRES227) 
& Non-DPH Funding Sources 

Term: 7/1113-6/30/14 Term: 7/1!13-6130/14 

Pos itfon Tltle FTE Salaries FTE Salaries 

P~ram Director 0.359' 23323 0.359 23,323 

Manamnq Director of Clinical Services 0,064 6,210 0.064 6,210 

SuoorvisinQ Care CoordinatOllS 0.800 30,400 o.soo 30,400 

, Care Coordinators 1.772 63,803 1.772 63 803 

Ctinieal Coordinator 0.171 6,32(} 0.171 6,320 

Ovemioht Monttor 0.347 10,409 0.347 10409 

Week.end Coordinator 1.112 38,937 1.112 38,937 

T.C. Admin. Assis1ant (Nexus) 0.446 13376 0.446 13376 

Director Of Facility Ooeralions 0.001 47 0.001 47 

Maintenance Worker 0.081 2505 0.081 2505 

Transoorlation & Facilitv Manaoer 0.0Cl4 284 0.0Cl4 2114 

Driver 0,015 474 0.015 474 

Cook/Food Service 0.400 12401 0.400 12401 

Director of Food Services 0.031 2,504 0.031 2504 

Parentino Counselor 1.840 55 337 1.840 55337 

Medical Services Director 0.032 2613 0.032 2613 

Theraoist 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 Coor<linator 0.009 349 0.009 349 

Comm.rter Lab Tech 0.014 455 0.014 455 

Housina & CommuniN Service 0.040 1,515 0.040 1515 

Emo!ovmenl Ccnmseior 0.060 1,865 o.oso 1 865 

IT Snecia~st - Data Control 0.058 2 303 0,058 2303 

Psvchiatrisl 0.011 1223 0.011 1,223 

- - - -
Totals: 8.879 337.288 8.879 337288 

Emolovee Frin!'le Benefits: I 31.00% 104,559 31.00% 104.559 

TOTAL SALARIES & BENEFITS C::--;1~a47] r 441,a47J 

Tenn: 

FTE Salaries 

. -

r·- ----:J 

Appendix#: B-17 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salartes 

- - - - -

,---~I [ ~ n -1 I J 
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DPH 4: Operating Expenses Detail 

Program Code:...;8:..:9:...;1c::0:=2,__ _____________ _ Appendix#: 8-17 

Provider/Program Name: Women's Hope Residential 

Document Date:_1;..:.13=-0::.:./...:.1...:.4 _____________ _ 

SA?T fed Discretionary 
& General Fund 

Expenditure Category TOTAL (HMHSCCRES227)' 
& Non--DPH Funding 

Sources 

Term: 7/1113-6130/14 Term: 7/1113-0/30114 Term: Tenn: Tenn: Term: . 

Occuoancy - -
Rent 3,679 3679 -

Utilities (Teleohone Electricitv. Water, Gas) 39,768 39768 

Buildina Reoair/Maintenance 16633 16,633 

Materials & Suoolies - -
Off1ee Suoolies 2,589 2,589 

Photocopying - -
Printing 262 262 

Proaram Suoplies 26 512 26512 

Computer Hardware/Software 313 313 

General Ooeratlmi - -
. 

Trainina!Staff Develooment 378 378 

Insurance 3,942 3942 

Professional License 1505 1505 

Permits - -
Eauipment Lease & Maintenance 11,559 11 559 

Staff Travel - -
Local Travel 40 40 

Out-of-Town Travel - -
Field Exoenses - -

Consultant!Subeontractor - -
- -
- -

Other - -
Client Transoortation 11 007 11 007 

Food 28,254 28254 

- - -

TOTAL OPERATING EXPENSE 146,441 146,441 
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• .n •• ·~ " • I .. : ~ : 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: Adult Outpatient 
Provider Number. 383820 

Proaram Name I Adult OutPatient 

Non-DMC: 
Proaram Codel38200P 

Mode/SFC <MH) or Modalitv <SA)l Nonres-33 

SA-Nonresidntl 
Service Description I ODF Gro 

0Peratina ExPensesl 221,690 

Capital Expenses (greater than $5.oom 
Subtotal Direct Exwnsesl 992.899 

Indirect Expenses! t19,148 

Adult Ou!~atlent 

Non-DMC: 
38200P 

Nonres-34 

SA-Nonresidntl 
ODF lndv 

29,483 

132,047 
15,845 

1,112,047 -

·®.:iii~~ ~hl1:i1::¢' tl~4k1] ;~~\i.~);1,nr~r ·:::.=: ::E~.::::;~~:\~~\l·~!~!·~ : ~~. l~~'i~i'.J~~m~(~:·~\:jq~~~~~:M~~ i:ifit~~~~@~~~::t:: :::~~&Y~~~l~~f(ih~m if~ ~ 

Aooendix#: 

Document Date: 

Fiscal Year: 

B-18 
1/30/14 
13-14 

TOTAL 

¥ iw~!{)~~(,S~~f.~~~t~~~1 

873,773 
251,173 

1,124,946 
134,993 

SA FED - SAPT Fed Discretionarv 93.959 252.115 33.529 I I I I I 285,645 

SA FED - Drue Medi-Cal I 93. 778 I HMHSCCRES227 I 13,239 1.761 l l I I l 15.ooa 

SA STATE- PSR Drue Medi-Cal I - tHMHSCCRES227 ( 13,239 1.751 I I I I I 15.000 

SA COUNTY - General Fund HMHSCCRES227 833.453 110.841 944,294 

1,112,047 • 
":".· 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 147,692 -
; , Jit- .· ··· ·.:·:::::_:::~:.:~)~tWt~t.11~ · ffA~~iJf11~~~~~;~i,~~~~)i:~~~f~~fil? ~i~i%~j~~::;~:.:::~;;R~t~!:fo :~ ~ ~: t/1' ·~. 

TOTAL NON-DPH FUNDING SOURCES 
147,892 - 1,259,939 

~w~{~ i;l.~@fft1f;1'1~~~'.~~f)}~~~&fWJ1¥,~f~~:;;;;~·:t~=·~1~WI£f ,~i~1~I ~· . ·~ ~~~~j~\~{~t~!!&~t!~~l(~ 
Number of Beds Purchased (if aoolicable) 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classe$)1 1.017 
SA Onlv- Licensed Caoacitv for Medi-Caf Provider with Narcotic Tx ProQram 

Cost Reimbursement (CRJ or Fee-For-Service [FFSl FFS FFS 
Units of Service 12234 1,627 

UnitTvPe Staff Hour Staff Hour 
Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Onlv\ 90.90 90.90 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES\ 90.90 90.90 
Published Rate {Medi-Cal Provlders Onlv\ 

Undupficated Cllents(UDC 3641 431 I I I I Total UDC: 
407 
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DPH 3: Salaries & Benefits Detail 

Program Code: 38201, 38200P Appendix#: B-18 
Provider/Program Name:~A .. d~u~lt~O~u~t~pa~t~ie~n""t _______ _ 

Document Date:_1"-/3;;.;0;;;;./..;.14-'-----------

SAPT Fed Dlscrt>tlonary, 

TOTAL 
Drug Medi-Cal 

& General Fund 
(HMHSCCRES227) 

Term: 711113-6/30/14 Term: 711/13-6/30/14 Term: Term: Term: Term: 

Position Title FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Director 1.157 63643 1.157 63,643 

V.P. of QA & Compliance 0.011· 7106 0.071 7.106 

Managing Director of Clinical Services 0.088 8562 0.088 8,562 

Case ManaQers 9.298 334745 9.296 334.745 

Clinical Coordinator 1.898 69 379 1.898 69,379 

Admin. Assistant 0.859 30,369 0.859 30,369 

Director Of Facirrtv Operations 0.047 3840 0.047 3,840 

Maintenance Worker 0.483 14,986 0.483 14,986 

TraosPOrtation & Facirrtv Manaoer 0.155 9,947 0.155 9,947 

Driver 0.546 16,915 0.546 16 915 

Cook/Food Service 0J}56 1,731 0.056 1 731 

Familv Services Coordinator 0.165 9386 0.165 9386 

V.P. of Mental HeaUh Services 0.027 3,318 0.027 3,318 

Mental Health Tra!nin!l Director 0.1S8 14 084 0.188 14084 

Direetor of Mental Health Services 0.019 1,(136 . G.019 1,036 

Mental Health Manaaer 0.137 6,156 0.137 8156 

IT SDeciaUst • Data Control 0.115 4,580 0.115 4,580 

Psvcholooist 0.045 2906 0.045 2 906 

LCSW 1.140 62313 1.140 62 313 

- - - -
Totals' 16.494 667002 16.494 667,002 . - - - . - ~ -

Benefll$d 31.00% 206.771 31.00% 206.771 

TOTAL SALARIES & BENEFITS I 873,113 I I 87317731 r -- -1 [- ::i I -1 I --_-I 
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DPH 4: Operating Expenses Detail 

Program Code: 38201, 38200P Appendix ff:: B-18 

Provider/Program Name: .:.A..::d::..:U:::;lt:...;O::;u=.;t:.:p~at~ie::::n~t'------------
Document Date: ... 1~/3_,0 ..... 11"""4..;.._ ____________ _ 

SAPT Fed Discretionary, 

Expenditure Category TOTAL - Drug Medi-Cal 
& General Fund 

{HMHSCCRES227} 

Term: 711/13-6/30114 Term: 711113-6/30114 Term: - Term: Term: Term: 

Occupancv - -
Rent 146,668 146668 

Utilities ITeleohone Electricitv, Water Gas) 33 935 33935 

Buildim:i Repair/Maintenance 3541 3641 Q 

Materials & Suonlies - -
Office Sunolies 973 973 

Photocoovlna . -
Printino 2055 2 055 

·. 
Program Supplies 15,969 15 969 

Computer Hardware/Software 4,867 4867 

General Operating - -
T rainini:r/Staff Development 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 - -
Cflent Transoortation 12,497 12497 

Food 12249 12249 

- -

TOTAL OPERATING EXPENSE 251,173 251,173 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC} 

Contractor Name: HealthRIGHT 360 
ProviderlProi:iram Name: African American Family Healinq Outpatient 

Provider Number: 383873 

Pro~ram Name 

Program Code 

Mode/SFC (MH) or Modality {SAl 

African American 
Family Healing 

Outpatient 

87301 
Nonres-33 

SA·Nonresidntl 
Service Description I ODF Grp 

African American 
Family Healing 

Outpatient 

87301 

Nonres-34 

SA-Nonresidntl 
ODF lndv 

Appendix#: 8-19 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
FUNDING TERM 7/1/13"-6/30/14 711113-6/30114 

Salaries & Employee Benefits 175,066 33,844 208,910 

Operating Expenses! 61,373 I 11,864 73,237 

Capital Expenses (greater than $5,000) 
Subtotal Direct Expenses 236,439 45,7081 -I -I -I -I 282.147 

lndfrect Expenses 28,372 MMI I l I I ~~ 
51,193 - 316,004 

~.\\~.;~~~·~~~~g1~~~~i'~~WM W{~~~;·:i{~ .- ::::· .: ·:-.:. ·:·::~:'.:g=J ~t~!Hi1i%.~f:mi~~{1r~ff~l~~it~~~~ff.l.: 

264,811 51,193 316,004 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
*ii!!!ii'1B<-·lli··~1:1,1·,.1«•G·· ''"''"'""i!Oi""··- · ",,Jllo.W(#lif!JI'~-,,,,,~., ..... I · · .. ,. . .,.l«·"•""'"'"~""·''''"'" ... 1 .... , ... ,,.,., ~~~~R1.~fMm.~iJ_l;~_~_9,!~.A~~n..~D~ftW~#@~~~~ .. ~b-Ht,:A~:<: _:·,.:.::.:._._ .... :·~::·:::.=~ktl~} ~~~ti~fi=.1~\i?tA:~f!fkJ!;i.iH:~,i~~rM~' 

264,811 51,193 

:·;·:::i!l;;!~1[{~lff.~J~E:rrJlfl~tiffll?i~t~1t~~Jk{{,~~\i~::~~-:~~~ ·::. :.:1.:~w1f !)~~~~~lfA~~t~~-*~ii;~p;~g~~:H~7,Jf:~~ifil~~tN~11m:~~fB:~::::f~rJ~i~~i@%~~~f~lJf~~f~j~Ai~~f~~:;:~.~.: .. : ;·.::·: ~·.:.::. 
316,004 

TOTAL OTHER DPH FUNDtNG SOURCES 
264,811 - - - • 316,004 

.:; : .:\:.::::~t~~~~~~ ~~t~~P.,18f.·f[ti~~l}~~ ~!:.}:~F;:~~~~k~&;::;=.~~1Z?:t:~{f5~;Y~:1i~-~ !U~~~~i~W~~~fWt ~1Wf.~'.V:'.':':· ....... ·:·::::::!.~;: ~f}~1itfif@('' ~'%/~~1tWWQKf~~t~f1~ ;~1~~ggf&;~¥.~}~~:{~f.!:t~:~;n)~::~~;: ~{lf~V~!~~;il~ ~a~~~=~:_:_~·::.::::.=·:·:::=::~: 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANO NON-DPH) 264,811 - - - 316,004 
::w Jlf§l'.·· .. L 

Number of Beds Purchased (if applicable) 

Substance Abuse Onlv - Non-Res 33- ODF #of Group Sessions (classes} 665 ·i:; 
SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram ··:=~r:t:;~? 

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

Units of Service 3,135 606 
UnltTvne Staff Hour Staff Hour ~~.:~::i~:1fA 

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 ~-~:\=~.: :.::it~~x 

Published Rate (Medi-Cal Providers Onlv) Total UDC: 
Unduplicated Clients (UDC) 66 35 101 
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DPH 3: Salaries & Benefits Detail 

Program Code:-'8-'73~0~1-·----------
Providertf'mgram Name: African American Family Healing Outpatient 

Document Date:-'1"-13=-0"-'/...:.1...:.4 __________ _ 

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7/1/13-6/30/14 Tenn: 7 /1 (13-6130/14 

Position Title FTE Salaries FTE Salaries 

Proaram Director 0.500 27,500 0.500 27500 

Case Manaaers 3.606 129830 3.606 129 830 

. Director Of Facifrtv Ooeratioos 0.019 1,605 0.019 1605 

Maintenance Worker 0.017 538 0.017 538 

- - - -
- - - -
- - - . 
- - - . 
- - - . 
- - . -
. . . . 
. - . . 

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

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

Totals: 4.142 159473 4.142 159473 

Em1>lovee Frin!le Benefits: I 31. 00% 49,437 31.00% 49,437 

TOTAL SALARIES & BENEFITS I 2os.s10 l c-- ··-;;;-a.m:J 

Term: 

FTE Salaries 

- -

,-- - H un-H~J 

Appendix #: 8-19 

Tenn: Term: Term; 

FTE Salaries FTE Sal<1ries FTE Salaries 

- - - - - -

I -:J r---1 ! --.] 
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DPH 4: Operating Expenses Detail 

Program Code:-'8""7...;3~0-'1 _____ ___, _______ _ Appendix#: B-1 g 

Provider/Program Name: African American Family Healing Outpatient 

Document Date:_1~/3""0;;./.;...14..:..-____________ _ 

-

Expenditure category TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 7/1113-6130/14 Term: 711/13-6130114 Term: Term: Term: Term: 

Occupancy - -
Rent 37,912 37,912 

Utilities !Telephone, Electricitv, Water Gas~ 12,241 12,241 

Building RepairfMaintenance 526 526 

Materials & Supplies - -
Office Suoolies 447 447 

Photocoovino - -
PrintinC! 401 401 

Prooram Suoolies 8971 B,971 

Comouter Hardware/Software 1861 1,861 

General Oneratlng - -
Training/Staff Develooment 75 75 

Insurance 1 799 1 799 

Professional License - -
Permits 1714 1714 

Equipment Lease & Malntenaoce 2049 2049 

Staff Travel - -
Local Travel 102 102 

Out-of-Town Travel - -
Field l=Ynenses - -

ConsultantfSubcontractor - -
- -
- -

Other - -
Client Transoortatton 4014 4,014 

Food 1125 1,125 

- -

TOTAL OPERATING EXPENSE 73,237 73,237 
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·-; 1 

DPH 2: Department of Public Heath Cost Reporting/Data Collectfon (CRDC) 
Con!ractor Name: HealthRIGHT 360 

Provider/Proaram Name: Bridaes Outoatient 
Provider Number. 383835 

Proaram Name 
Proaram Code 

Mode/SFC (MH) or Modality ISA/ 

Bridges 
Outpatient 

85351 

Nonres-30 

SA-Nonresidntl 10 
Service Description I Dav Care Rehab 

FUNDING TERMI 8/1/13-6/30/14 

Salaries & Emplovee Benefits 243.521 

Ooeratinll Exoenses 83,322 

Capital Expenses (greater than $5,000l 
Subtotal Direct Expenses I 326.843 

Indirect Expenses I 39,221 

-

- - -

SA GRANT - State CDCR ISMIP 366.064 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 366,064 

~~Peif~q~!!l.1.ll~~~lill~IW1~1110im~)ifi~l.~~*1~t\&.>1;iJ~'.111~f&K~~*lWram~r:1:r~~Wliii~f: .. .... :. : : :~:·?:~:r:~:~t~\f~aA1*~~~n~t~~wJtt}~~t}V.~~;t]}~;i,~lr~~.~~t~~t.~~=.:-:~~~1~~~v~1~1~~~~~m!&~~:$t~t 

TOTAL OTHER DPH FUNDING SOURCES 

Aooerldix #: B-20 
Document Date: 1/30(14 

Fiscal Year: 13-14 

TOTAL 
8)1/13-6/30/14 

.. · ~ .... : :01~:~~- ~;.~w~~~i'*~~~1~t~~G~¥:tti~ n~~*ffi7i~~~J~~'.#!f~·~0.'.:~~~~~:~:l 
243.521 

83,322 

326,843 
39,221 

366.064 

. ::;: .. ~~:r~t~~t:~~~ 

366,064 

366,064 

.·:''i'i'W'.#~&; .·ili\1¥.f;*Pif~~~ti\~~~~1.$~?\frJ: \1~1!.f!,~IJfff.f~iitWi@W,9~~ 

366,064 - 366,064 

... : ... . : .. .-~:i~1i~~3ff~ ~:~ 

TOTAL NON·DPH FUNDING SOURCES 

366,064 366,064 

Number of Beds Purchased (if aoollcablel 

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 (FFS}I FFS 

Units of Seivice 7,682 

CDCR ISMIP UnltTv,..,,, Client Dav 

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Only) 47.65 

Cost Per Unit· Contract Rate (OPH & Non-DPH FUNDING SOURCES) 47.65 

Published Rate (Medi-Cal Providers Onlvl Total UDC: 
Unduplicatecl Clients (UDC) 40 40 
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DPH 3: Salaries & Benefits Detail 

P1D9ram Code:..;:8:.:;5:.:;3.:o5..:..1 __________ _ 

Provider/Program Name:-=B::.r"'id,.,gc:e=.s..;:O:.:;u:.:Jtpi=.:a:::t"'ie"'nt~-----

Document Date:-'1"-/30""-"'"/-'-14-'------------

TOTAL 
CDCRISMIP 
(HMAD01-14) 

Term: 8/1113-5130/14 Tenn: 811/13-6/30/14 

Position Title FTE Salaries FTE Salaries 

Prooram Director 0.550 35,750 0.550 35,750 

case Man"llers 2.540 91,457 2.540 91457 

, Director Of Facilltv Oceratlons 0.006 511 0.006 511 

' Maintenance Worker 0.011 341 0.011 341 

Transcortalion & FacHilv Manaqar 0.003 169 0.003 169 

Driver 0.010 306 0-010 306 

Cook/Food 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 Health Services 0.033 1,087 0.033 1,087 

Mental Health Med~Cal Admin Coord. 0.066 3,042 0.066 3,042 

The racist 0.762 38,097 0.762 38 097 

Mental Health Manaaer 0.033 1,955 0.033 1955 

Emclovment Counselor 0.001 33 0.001 33 

lT Soec:ianst - Data Control 0.030 1,193 0.030 1193 

Psvchn!titrlst 0.020 1,258 0.020 1258 

- - -
- - - -

Totals: 4.205 185,894 4.2050 185,894 

Emplovee Fringe Beneflts:I 31.00% 57,627 31.00% 57,627 

TOTAL SALARIES & BENEFITS r- z43,s21 I c::-;43,fil] 

Tenn: 

FTE Salaries 

- -

I -1 

Appendix#: B-20 

Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

r- -u::i 1---. -1 I --:=i 
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DPH 4: Operating Expenses Detail 

Pr-Ogram Code:-'8""'5'"'3'"'5"""1-·-------------

ProvidertProgram Name: _B_n_· d_g~e_s_O_u_t~p_a_tie_n_t'-----------
Document Date:_1""'"/3_0_/_14 _____________ _ 

EJCpenditure Category TOTAL CDCRISMIP 
(HMAD01-14) 

Term: 8/1/13-6/30/14 Term: 811113-6/30/14 

Occunancv - -
Rent 38805 38805 

U1ilitiE'.s (Telephone Electricitv. Water Gas) 7604 7604 

Buildino Reoair/Maintenance 5,338 5 338 

Materials & Supplies - . . 
Office Supplies 1003 1 003 

Photocoovino . -
Printina 180 180 

Pmoram Supplies 6092 6092 

Computer Hardware/Software 3553 3553 

General Ooeratim1 - -
Trainina/Staff Develooment 52 52 

Insurance 1247 1247 

Professional License 136 136 

Permits - -
Eauioment 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 

Term: 

Appendix#: B-20 

Term: Term: Term: 

-
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DPH 2: Department of Public Heath Cost ReportingfData Collection (CR.DC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 

Provider Number: 383820 

Program Name 

Prooram Code 

Mode!SFC (Ml-I} or Modality (SA} 

Buprenorphlne 
Medical Monitnring 

Outpatient 

88201 
NTP-44 

Prog Rehab/Amb 
Detox (other than 

Appendix#: B-21 
Document Date: 1/30/14 

Fiscal Year: 13-14 

Service Descrlptionl Methadone) I I I ·I I I TOTAL 
FUNDING TERM 7/1113-6/30/14 711113-6/30/14 . 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~"'.""'.:"::"'::!"::~ 
·~~t:~~~~·~i1:ft!6&~~-~z~~~::~~1;~~::.~:.::-:-.:'..Lt~::Jt:~~'.i:.~;~~;~0·,;%:tf~IJ~~~:·J1~1r:*~\~·f~lff.~1~.}w~~:~w1~=~·~:·~~1t~Jl,ifo~~:Y~:;~~::J.::r:~ W.BJ~j~-~i~/~~~~~ni~~i=l~~}JJnt-~\: ·qt.1~1~1{~~~~~· .. : ··.: .·.: :_ :-·:~·:::;.: 

Salaries & Employee Benefits 45,584 _____ 45,584 
Ooeratin!l Expensest 166 I I l I I I 166 

Capital Expenses (greater than $5,000) 
Subtotal Direct Expenses 45,750 45,750 

lndirect Expenses 5,489 5,489 
TOTAL FUNDING USES 51,239 51,239 

U.-H~l-= ·- .·'.a:~Q.t~:r~~~;~~h~~mE: ~~f4~m~?10~;~:!t::%{'.{;:~! ~1::~}.~m11~~tJfi£.t4~r{~;_;:~~?~~;~~~~~·:.~~ ~~i:.~1t~~fW~!~~~vE¥1R ~r~t'ff.~~\'f1;~:;--.-~~~~:::;:- ~;&wt~~i~~1Nf~~~1~f~ ;~J!i~:~~:i~~~~=~~5t~~~rr~~;~:~~ .. ~rr: -;~[~.!ifil1·W.it{~~~WiR~~ ~t~~IWM:>-.:-· ........ ·; ::·;:_ ~~1lt~~:~::f:~%~~t~~I 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
:~~~l$.~'1-~"·-~~~~·~ ::, 1 

•.• f.$.~ffijlNGt::SQ.O!~l$~1i~J ~~t:~_J.)@~~~~,!:i ~'.!i~:w~;¥~'F~M: ·s~Y:~·;f~~ ~~~!:L\!f!!!~w~~~(~~Jm~(~!~Y'.i ~:~)!fJjKfkt~\~tF" . :···. .. :~.;~~~~~~«~IJ?.Mff.r~~~~~if~i ~~~!~~it~t.~~M,(f@l~~:· : . .... ·~:: ·:::\~~~~i~~!YiW9ff§~·i~4:~J. 
SA COUNTY -General Fund - HMHSCCRES227 51,239 51,239 

51,239 - - - -

!~1?~~:m~~~~~-~~~t~r~ t~~~lrifJ.!f: .. 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES """""~,;..;;;;;;,;.,.,,i.,,..,,,,,,,,.,,,.,........,,._,.,,,~~~~"""'-~,,,.,,..,,,~ - 51,239 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES DPH AND NON-DPH) 51,239 51,239 

}}¥.!),f§\\l .. ,{(i.!$!~~B.Vf~{;f .. , .l>.11'm1T.'G:G'$!l~;i,);'~~i~}~~li\WJ~1i~NmJm;,;~\V:ti~~W!ti·~ffil~f'.:fi;ff\~?.i~ '.~~~YLW.lJ~W.iil/£%~~*~ rl%i~,%fb':. '.: :::c;: (i~~1j~~g~~~~i@i1\~~.~:"'" 
Number of Beds Purchased (if applicable) 

·Substance Abuse Onlv - 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 (FFS) CR 

Units of Service 475 
Unit Type Slot Days 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv) 107.87 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 107.87 

Published Rate (Medi-Cal Providers Onlv) Total UDC: 
Undupllcated Clients (UDC) 60 60 
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DPH 3: Salaries & Benefits Detail 
Program Code:...;8=-:8==2==0~1 __________ _ Appendix#: B-21 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 
Document Date:_1'"'"/3;:..0~/-'-14..:._ _________ _ 

TOTAL 
General Funq 

(HMHSCCRES227) 

Tenn: 7£1/13-6130/14 Temi: 711(13-6/30/14 Term: Tenn: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Cfinic Intake Rer.eptionist ll.14 5156 (}.14 5156 

Medical Assistant 0.22 8,072 0.22 8072 

Physician 0.12 21569 CU2 21569 

- - - -
- - - -
- . . -
- - . -
- . . -
- - -
. - . . 
- - - -

- - -
- . . -
. . . -
- - . -
- . - . 
. - - -
- . . -

Totals: 0.48 34797 0.48 34797 - . . - . - - -

:Employee Frlnae Beneflls:I 31.00% 10,787 31.00% 10.787 

TOTAL SALARIES & BENEFITS C::-~;ss4] I ~41 c ---] ,-- - -=-1 c---==i [---~ ~I 
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DPH 4: Operating Expenses Detail 

Program Code:_8_8_2_0_.1 _____________ _ Appendix#: B-21 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 
Document Date:....;1c:..;/3""'0"'"/..;.14..;.._ ____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) . 

Term: 7/1/13-6/30114 Term: 7 /1/13-6130/14 Term: Term: Term: Term: 

Occuoancv - -
~ 

Rent - -
Utilities (Telephone, Bectricitv, Water, Gas) - -
Building Repair/Maintenance - -

Materials & Supplies - -
Office Suoolies - -
Photocoovina - -
Printing - -

Program Supplies 71 71 

Computer HardwarefSoflware - -
General Ooeratlna - -

Trai.ning/Staff Develooment - -
Insurance 95 95 

Professional License . -
Permits . c 

Equipment Lease & Maintenance . -

~affTravel . -
' Local Travel - -

Out-of-Town Travel - -
Reid Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 166 166 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Con1ractor Name: HealthRlGHT 360 
ProviderfPrograrn Name: Familv StrenQfh Outpatient 

Provider Number: 383820 

Family Strength 
Program Namel Outpatient 

Program Codel 38731 

Mode/SFC (MH) or Modality {SA)I Nonres-33 

Family Strength 
Outpatient 

38731 

Nonres-34 

SA-Nonresidnt! I SA-Nonresidntl 
SeNice Description! ODF Grp ODF lndv 

7 /1f13-6130114 

Salaries & Employee Benefits 61. 772 

Ooeratin!'l Exoensesl 793 I 412 

Capital Expenses (greater than $5,000) 

Append;x#: 

Document Date: 

Fiscal Year: 

=· ::_:::~:tZ~mlfft4~~$~kf~i;i~4~~~~t.~:;~ ~;~;~~~JJmi¥fl~~~~f~~:?:1J~i~ ~ 

B-22 
1/30/14 
13-14 

TOTAL 

180,620 
1,205 

Subtotal Direct Expenses! 119,641 ! 62,184 I - I - l - I - I 161,825 

Indirect Exwnsesl 14,357 I 7,462 I I l I I 21,819 

9~~~U;l:~'!k110tmW.N¢.'i.S~i\J. .~m~-
~~~~r--~~~~~~~~~1~3~3~,9~9~8~~~~6~9~,646~~ - -

...... ;.;-_.·::::::;wmt: · ~~~.,, ~. :1w:~r.fil~~~f~~1};;;t~ ~~ff.K{i!~~~i~~~~~;:g::;:~~~m· ~:, 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
@m£'$.Yl'$i'!IA'li!;m;;~li!~~t~!il,~~IN~;,~,-·~t4k!3W#.,1?.~~'lj:I.:.~. ··.::::.fAM!~W~lmi2J~~~1\l}i!,~1£0:;~z~~\~111l'&'llmWM~W.~Ji:;:;;~A~n~t#1r~il~~~~if'*;j:ii,'~ . ·.-;·~!:~t~ n~tf?i'~~~~;~~f~\~=1:~f{{~.~~~ :~ift@~lt~t~iMit1?!.;~:~:!§Pfl~~ !.~ -m~~~~m~ 
SA COUNTY - General Fund. HMHSCCRES227 133,998 69,646 

133,998 - - -
~. _ : .... :·: t.:f~{~{~~~~~~ ;~1*m~~~W1t~~wi~t,~~~~}~?~~ ~;;~~w~~.~~;~:;~~~i~:~::W?t.~nr ;~. i~ ·· 

TOTAL OTHER DPH FUNDING SOURCES 

133,998 69,£46 TOTAL DPH FUNDING SOURCES 

MN~ifiiil~~~~~W-11.i~:t~~~~lii•fitiw&lr~;i;:11;1*:, ·.: .. ·_:::.::::~~ir;~~~}·~1~; .. ~ fCfWiVX.'.WA.ffc~tli~i~n~~~1f.'.~ i~Y~;~rw~;~~:t~·i~·:::~:=:~~~t~~~ &~ r -

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-OPH) 133,998 69,646 

·~•~~N.1t~~•m~i»!lr'~~a,,-.1i1wm1m~ic· .. ~:::·.::~:,~:B!i.~1~IBit~;g~%111~El\*:t1ii@;~,,,~\:¥.'.trill!ri1g~;~iY1iffii~~~~it:~~[~•11tJ1Pi~f1; ... 
Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 • ODF #of Group Sessions (classes) 200 

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

Cost Reimbursement (CR} or Fee-For-SeNice (FFS) FFS FFS 

Units of SeNice 2.138 1,111 

UnitTvoe Staff Hour Staff Hour 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Only) 62.68 62.68 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 62.68 62.68 

Publlshed Rate (Medi-Cal Providers Only) 
Unduplicated Clients (UDC} 75 40 

. . :::·:·e1~1K~1;~rm~~~1t~#j~~~~:~K~~YlWl1i~mf~i~~~N~:~i~:~:~}Wlllf~~j 
203.644 

~~)Wi~~· 

Total UDC: 

115 
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DPH 3: Salaries & Benefits Detail 

Program Code:_.3~8~7.-31~---------
Provider/Program Name: Family Strength Outpatient 

Document Da1e:...;1c..;/3;..;0;.;.../1:..;4'-----------

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7f1!13-6130f14 Term: 711/13-6130(14 

Position Title FTE Salaries FTE Salaries 

Familv Services Manager 0.364 21853 0.364 21853 

Familv Services Therapist 2.000 100 000 2.000 100 000 

, Meotal Health Tralnina Director 0.131 9788 0.131 9,788 

· Mental Health Manaoer 0.105 5237 0.105 6237 

- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- . - -
- - . -
. - - -
- - - -
- - - -
- - - -
- - - -

Totals: 2.600 137,878 2.600 137 878 

Tenn: 

FTE Salaries 

-

Append!)(#: B-22 · 

Term: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - . - -

[ Employ<>& Fringe Benefits:! 31.00%j 42,7421 31.00%1 42,742 J l -1 I -1 I -1 I -J 

TOTAL SALARIES & BENEATS I --~~~~~;;i I 1so;&;~J [ -1 c -1 1----H--:J I --:J 
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DPH 4: Operating Expenses Detail 

Program Code:-'3'""8-'-7"""3-'-1 _____________ _ Appendix#: B-22 

Provider/Program Name: Family Strength Outpatient 
Document Date:-'1-.../3'""'0-.11"'"4 _____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30114 Term: Term: Term: Term: 

Occunancv - -
Rent - -
Utilities fTeleohone Electricitv Water Gas} 102 102 

Buitdina Reoair/Maintenance - -
Materials & Sunnlles - -

Office Sunnlles . -
Photoconvin<1 . -
Prinlina 64 64 

Proararn Suoo!ies 507 507 

Comnuter Hardware/Softvvare - -

General OOGratlna - -
Trainina/Staff Develonment 130 130 

Insurance 402 402 

· Professional license - -
Permits . -
Ef'luinment Lease & Maintenance - -

, Staff Travel - -
local Travel - -
Out-of-Town Travel - -
Field Exnenses - -

Consultant/Subcontractol' . -
- -
- -

Other - -
- -... 

- -
- -

TOTAL OPERATING EXPENSE 1 ,205 ____ j,205 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 

Contractor Name: HealthRlGHT 360 Appendix#: B-23 
Provider/Program Name: SHOP Document Date: 1/30114 

Provider Number: 383873 Fiscal Year: 13-14 

Program Name SHOP SHOP 

Program Code 85731 85731 

ModefSFC {MH) or Modalitv (SA) Nonres-33 Ncmres-34 

SA-Nonresidntl I SA-Nonresidntl 
Service Description! ODF Grp ODF lndv I I I I I TOTAL 

FUNDING TERM 9130/13-9129/14 9/30/13-9/29/14 9/30f13-9/29t'14 

tm1~m~ii;§:Js:Kiiiiiiiiiiiiiiii~31iiiiii~iiiii:24fi:~:-1·~;1{~~~:E?~:~;~;:~'.~\~~~~jm~r~.~~~0.3$~,;fl~~r~ru~-w~i ii~~ . ::.::::::.:-~:::·;~w~~~~!;;1:{f1~~~~1: 
Salaries & Ernolovee Benefits 194,170 

Operating Expenses I 35,789 I 10,035 I I I _ L __ ___ __l___ 45,824 

Capital Expenses (areater than $5.000) 

Subtotal Direct Expenses 229,959 64,482 294.441 
Indirect Expenses 27,594 7,738 35,332 

;;.,;;.,.;,;,,;,;;..;,.;,,.,,,..,.,....,,.,,,,,,,,,..,,..,,,,i,,,.,,,,,,""""""""'2_57~,-55_3-f-_,,,.,,,,..,., ~~--~~~~-~~~~~---+---~~~~~~~~~~ 
}:;::;.:::~~].),l¥·t~~~!fr~fg!~).lf(~~ ~~{tf~~.~%~i.~~{@i~?it~~. 

- -
·:~~~;~::: ::::l~~i~N\~: ':~[$~~*~~; ~11~jfi~~W#tW-·~5N,\~:. . . . . .. :.:.:;:;*¥ffl{·;~{{!Wlit*~~f,t\l~f.~~~ ~~BP@@~ff;~,~irtw~~jf¢}~i~~~~Wf; ~=:·:-:~·~-~~JJql~~~~x~wl~~-;:~1Jw.~1 }~W\~gE{ff)f¥¥l~~~:;;.; 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 _ 257,553 

72,220 329,773 

1 • • • ~ .:::::0.~~~:~;{1(~lX:?JJtmWt&~ffil~ .... ~/.:·~~}Y~\tf~;~~~~~.~~~K~film~:!if1;r:~~0.~~@?l!Nf 

TOTAL OTHER OPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 257,553 72,220 329,773 

.·~ ... ~;~~.~~1~~'.~~fi~~;~Jr~;~~XJ_!nl.{JJ~\HIB-f'E~@~M~~w·· 

TOTAL NON-DPH FUNDING SOURCES 

:l'OTAL FUNDING SOURCES (DPH AND NON·DPH} 257,553 72,220 329,n3 

Number of Beds Purchased (if applicable) 

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 

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 FUNDlNG SOURCES} 62.68 62.68 

Published Rate (Medi-Cal Providers OnM Total UDC: 

Unduplicated Clients (UDC 75 40 115 
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DPH 3: Salaries & Benefits Detail 

Program Code:_8'""'5""7""3-'1 ___________ _ Appendbc#: B-23 

Provider!Program Name:-'S'-=-H"'"'O""'P'-------------
Docurmmt Date:_1~/3~0._/-'1-'4 __________ _ 

TOTAL 
SAMHSA SHOP Grant 

(HCSA03-14) 

Term: 9/30/13-9129/14 Tenn: 9/30/13-9/29114 Tenn: Tenn: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of QA & Comolianee 0.050 5000 0.050 5,000 

Suoervisint:1 Case Man20er 1.000 50 000 1.000 50,000 

Subst. Abuse/HIV Case Manar10r 1.000 41 000 1.000 41,000 

HIVTestina Coordinator 1.000 45,760 1,000 45,760 

Outreach Wo!1<.ers 1.000 33 000 1.000 33000 

Intern 0.500 15,024' 0.500 15024 

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

Total$: 4.550 189,784 4.550 189 784 - - - - - - - -

Emplovee Frin!'le Benefits: I 31. 00% 58,833 31.00% 58,833 

TOTAL SALARIES & BENEFITS r 248,6171 I- 2.ia
1
s11 I I - -~J I u- -I c ---::i I nnm- -1 
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DPH 4: Operating Expenses Detail 

Program Code:_8:;..:5;..:.7-=3--'1 _____________ _ Appendix#: 8~23 

Provider/Program Name: ... s:;..;H..:.O:=..P ______________ _ 

Document Date:_1"-/3""0;:;.;.f..;.14.;..._ ____________ _ 

Expenditure Category TOTAL 
SAMHSASHOP Grant 

(HCSA03-14) 

Term: 9/30/13-9129/14 Term: 9/30/13-9/29/14 Term: Term: Term: Term: 

Occunancv - -

Rent 25681 25681 

Utilities (Teleohone Electricilv. Water Gas) 9 912 9,912 

Bui!dino Reoair/Maintenance 548 548 

Materials & Suonlfes - -
Office Supplies 755 755 

Photocnnvlna - -
Ptintino 196 196 

Proaram Suoolies 1,600 1600 

Comouter Hardware/Software - -
General Ooeratina - -

Trainina/Staff Develonment 563 563 

Insurance 1477 1477 

Professional License 735 735 

Permits· - -
Eouipment Lease & Maintenance - -

Staff Travel - -
Local Travel 982 982 

Out-of-Town Travel - -
Field Expenses ~ -

Consultant/Subcontractor - -
- -
- -

Other - -

Client Transoortation 2,064 2064 

Food 1 311 1,311 

- -

TOTAL OPERATING EXPENSE 45,824 45,824 

4617



E~ 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: HealthRlGHT 360 

Provider/Promam Name: Representative Pavee Proaram 
Provider Number: 383835 

Representative 
Program Name! Payee Program 

Proi:iram Code! 88359 
Mode/SFC (MH) or Modality CSA)! Anc-68 

SA-Ancillary Svcs 
Service Descriotionf Case Mi:imt 

Salaries & Employee Benefits 

Appendix#: B-24 
Document Oa1e: 1/30/14 

Fiscal Year: 13-14 

TOTAL 

Operating Expenses! 60,928 I I I I I I 60,928 
Capital Expenses (greater than $5,000) 

.Subtotal Direct Exoensesl 165.042 165,042 
Indirect Expenses! 19,805 19,805 

- • - - 184,847 

· . J~lj$.\Ml~~:t:!\fai:'llit' :·, • .::. , "'·:.· .. :: ~. ~' ·. il''.?:'O:"i :·: ::.::,·\:;::;,~J1l'lfi!I 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

: ~·~.' Y~$lli~t(·.;_ >. I ;. ~!J~·"'<' \B~:¢1L; ·*f ·, .. _ ·, .. ,.5/·¥.¥i~W;,~!*.~;~!!g~!/~.lif~~iJq~~,%~i'H¥i~~Ti!ii~+-'.''"c.~~~\1% 
SA COUNTY - General Fund 78 847 78,847 

78,847 - - - 78,847 
,. .. . '. .. ~z~~ ~t::::::·:·::-:·.=.~:s; 1:;~W~~Wii!~·;~ !'~~~ t$~r,+~1~~tW~'.i~l?~1~¥..~~~\~!.~W R.!~}~~~~f~~~=~::~(rn~~J~~\{{;~~ 

TOTAL OTHER DPH FUNDING SOURCES 

78,847 

106,000 NON DPH - Patienl/Glient Fees 
~'t~ 

106,000 
11mt?=:·~~m 

TOTAL NON-DPH FUNDING SOURCES 106,000 106,000 
184,847 - - - 184,847 

Cost Reimbursemen1 (CR) or Fee-For-Service (FFS) FFS :/;' 
Units of Service 963 :;:·::::.:·:;·:· 

UnitTvoe Staff Hour ··:::;:;:':~-.~ .. 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 81.88 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 191.96 .: .. : __ :· .. ·:.:::::: 

Published Rate <Medi-Cal Providers OnM Total UDC: 
Unduplicated Clients {UDC' 100 100 
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DPH 3: Salaries & Benefits Detail 

Program Code:-'8"'83"""'"5""9 __________ _ Appendix#: B-24 
Provider/Program Name: Representative Payee Program 

Document Date:-'1""/3=.:0::.:.1..:.14.:_ _________ _ 

General Fund 
TOTAL (HMHSCCRES227} 

& Non-DPH Funding Sources -

Term: 7f1f13-6/30f14 Term: 711113-6130/14 Term: Term: Tenn: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

RPI Admin_ Assistant 1_56 52392 1.563 52392 

Director Of FacilitY Operations 0.01 437 0.005 437 

· Maintenance Worker 0.01 248 0.008 246 

· Transoortation & Facmtv Manaaer o.oo 130 0_002 130 

Driver 0_01 260 0_008 260 

CRent Services Manager 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 - - - - - - - -

EmPlovee Frinqa Booefits:I 31.00% 24.638 31.00% 24,638 

TOTAL SALARIES & BEN.EATS I 104,114] [--- 104,114 I c::- ··-~1 ,-~---:i I . :J c-- · ---:1 
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DPH 4: Operating Expenses Detail 

Program Code:-'8""8:;..;;3;.;;5;.;;9 _____________ _ Appendix#' B-24 

Provider/Program Name: Representative Payee Program 
Document Date:_1:.:../3"'"0;;;;.;/...;.1...:.4 _____________ _ 

General Fund 

Expenditure Category TOTAL 
(HM HSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1113-6/30114 Term: 711/13-6/30114 Term: Term: Term: Term: 

Occui>ancv . -
Rent 29 334 29334 

Utilities {Telephone Electricitv. Water Gas) 10589 10,589 

Buildina Reoair/Maintenance 7255 7255 

Materials & SuoPties - -
Office Supplies 1 030 1 030 

Photocopying - -
Printing 4570 4570 

Program Supplies 3,311 3,311 

Comp~erHardware/Software 1453 1453 

General Operating - -
TraininalStaff Deve!ooment . -
Insurance 574 574 

Professional License 103 103 

Permits - -
Eauioment Lease & Maintenance 2338 2338 

Staff Travel - -
' Local Travel 28 28 

O~-of-Town Travel - . 
Field Exoenses - -

Consultant/Subcontractor - -
- -

- . 
other . -

Client Transoortation 343 343 

. -

. -

TOTAL OPERATING EXPENSE 60,928 60,928 

4620



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

Contractor Name: Health RIGHT 360 Appendix#; B-25 
Provider/Program Name: Second Chances Document Date: 1/30114 

Provider Number: 383835 Fiscal Year: 13-14 

Program Name! Second Chances 

Proaram Code! 3835SC·ANS 

Mode/SFC IMH) or Modalitv fSAll Anc-68 

SA-Ancillary Svcs 
Service Description! Case Mamt TOTAL 

FUNDfNG TERM! 10/1/13-9/30/14 10/1113-9130114 

F.UNP.~NJi~l!B~t~Y@~~~}J+!:!~~~1(%~U®1!1!~l~.~jJff2.~~n~:}~f~~~~~~m~~~l~~:&~f~f.~~t~~]f~t,mt~;~::·:. :: : ·~·.~: ::·:_~~~~~J~~n~R~EJn;i.~ll~~~~fJ~i~~t\\~~i :::,.;·:~~~~}~k~~~M;'f~~~~Ml~NHU~~·~~Jiff~Wlt~;:: :::f:~~t~~~~~m~w.~~n~~~~Y~-»H.i~ @ji;~iJ~it~~~R~~~!~fl~~~:1t~,'.~t~Efafii*T1ti~~til¢ttm~Mt 
Salaries & Employee Benefits 265,930 265,930 

QperatinQ Expenses 186,390 186,390 
Capital Expenses (greater than $5,000} 

Subtotal Direct Expenses! 452,320 452,320 

Indirect Expenses! 54,278 54,278. 

TOTAL FUNDING USES( 506,598 506,598 

:::~·i:l~~1*W'l~~~1R~:~~~~f.~~~~f.1~~@Jl1~~~~i~~?~.)~~M.?,;~,%U.~K~ -¥~:~iY,.WfJ~~fi/Jff 7:;f1.J.N'~*YJf 

-
:~~f.~~~!~~~f®~~~~~~~fr~:r&.~· 

SA GRANT - Fed OOJ Second Chance 506,598 

506,598 - - 506,598 
_.i·:~:~::;:~l:J.~f@1~(~;10~~1Uif#.i{~~~~~w .:·~ff.~'i)/l~~?4:f&,'' f~b!q:.~wr1~;~! '.:~~{fN~W!~~%'i~~W~tM»~)~t~l~Y ;~:·:~W~W!;~W-*~~~~~~;~~~ 

TOTAL OTHER DPH FUNDING SOURCES 

- - - 506,598 

TOTAL NON·DPH FUNDING SOURCES 

506,598 .. 

~i!jjmim11i~P.iilmii~~~11~&1m11~~~1::=:2i~iiimi~~~i11~ 1~~~Ml.~~~~~'i; ~~~1;~~fi@~~·. 
506,598 

:·f;\~~~~~W~~Wfr1i1~~t~~@~;~~ l.~~~W~f~;K~~~~¥Ztl~\1fftj:: if{,~;~}iiglt~~~J.~ 
Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 • ODF #of Group Sessions (classes) 
SA Only- Licensed Capacltvfor Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CRI or Fee-For-Service fFFSl CR 

Units of Service 8,417 

Unit Type Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 60.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 60.19 

Published Rate {Medi-Cal Providers Only) Total UDC: 
Unduplicated Clients (UDC) 86 86 I 
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DPH 3: Salaries & Benefits Detail 

Program Code: 3835SC-ANS Appendix#; B-25 

Provider/Program Name:-'S""ec~o""n""d'""'C""'h.;..:a"'"n""ce.;;;.s"--------
Document Date:_1:.:;13::.:0:::.f...:.14_,_ _________ _ 

TOTAL 
DOJ Second Chance Grant 

(HCSA02-14} 

Tenn: 10/1113-9/30114 Tenn:. 101111$-1!/30/14 Term: Term: Tenn: Tenn: 

Position Tille FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Assoclale CJ Pmnrams 0.100 10,000 0.100 10000 

Proaram Director 1.000 65000 1.000 65000 

Case Manaaers 3.000 120,000 3.000 120,000 

Admin Assistant 0.250 B 000 0.250 8,000 

- -
. . 
- . 
- -
- - .. .. . -
- -
- -
- -
- -
. -
- -
- -
- -

Totals: 4.350 203,000 4.350 203,000 - - - - - . . -

31.00% 62,930 31.00% 62,930 

TOTAL SALARIES & BENEFITS [-- 266,930] ! ---- 2ss193o I c -1 [ J r- =i r-- .1 
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DPH 4: Operating Expenses Detail 

Program Code: 3835SC-ANS Appendix#: B-25 

Provider/Program Name:_S'""'e"'co="'-n'""d'-C""h'"'"a"""n""'ce~s'------------
Documen1. Date: _1 ... t3 ... 0_../_.1_.4 ______________ _ 

DOJ Second Chance 
Expenditure Category TOTAL Grant 

(HCSA02-14) 

Term: 1011/13-9130/14 Term: 10/1/13-9130/14 Term: Term: Terrn: Term: 

Occui:iancv - -
Rent 6500 6,500 

Utilities (Teleohone Electricltv. Water Gas) 10700 10700 

Buildino ReoeirfMaintenance 3 500 3 500 

Materials & Suoolies - -
Office Suoplies 500 500 

Photocoovina 250 250 

PrintinQ 250 250 

Proaram Supplies - -
Comouter Hardware/Software - -

General Operating - -
TraininQ/Staff Devetoomen! 745 745 

Insurance 1600 1600 

Professional License 250 250 

Permits 250 250 

Eauipment Lease & Maintenance 2500 2.500 

~taff Travel - -- -
Local Travel 19240 19240 

Out-of-Town Travel - -
Field EXPenses - -

Consultant/Subcontractor - -
Homeless Prenatal Proaram 54880 54 880 

Iris Center 54880 54880 

Other - -
Client Exoenses· 7 950 7950 

Evaluation Incentives 22395 22395 

- -

TOTAL OPERATING EXPENSE 186,390 186,390 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Proaram Name: Adult Mental Health Medi-Cal 

Provider Number: 38CC 

Adult Mental 
Program Name I Health Medi-Cal 

Prof.lram Godel 38CC3 

ModefSFC <MHl or Modality (SA}I 15110-57 

Adult Mental 
Health Medi-Cal 

38CC3 

15/60-89 

Adult Mental 
Health Medi-Cal 

38CC3 

15{01-09 

Appendix#: B-26 
Document Date: 1/30114 

Fiscal Year: 13-14 

Medication l Case Mg! 
Service DescriPtionl MH Svcs I Support Brokerage l I I I TOTAL 

1·"''•i1o.>1iijl:j~~i:rel~T~~r;~~1"''1\\:.,_,,.,: .. :;:''.~::: 
=r~~rr 1rv'L .... .zmr.'j;'>i•,cr:1it%=t"~v-.~:~·· .-. ~, ..... ~'.-~#.lfffi 1~in1i~:~~·}:/!1tf~~f~q.~{&%~~rf1%i@*~~-1-~(¥f.~;fiJW-i .. ~ w~ "~'7 , ·~ ~ \ ~~:~li!I'.f.qfa~~?~~f~ ~~~1~1~~~~)~~f:;··: 

3,426 

Operating Expenses! 15,160 I 218 I 187 I I I f 15,565 

Capital Expenses {greater than $!WOO) 

Subtotal Direct Expenses! 293,211 4,214 3,613 301,038 
Indirect Expenses! 35,185 506 433 36,124 

TOTAL FUNDING USESI 328,396 4,720 4,046 337,162 

i~Jl(f;l'.!lt!JNOl~$l~~l.tl..~~L> ~~i}'A :~ffi'K~~1.!M(~~1 ~t&~\'.~tl;fA.l\.'lf$.ii¥l'1l:\~l ~~Ti~~~is~~tt ~:;:::.~_.: :-_::.~~·:;1'(•ii)fiH~~~l ~f,f.{fii~Y~@.,'.<J~~liE ~ffi~~~ii!fii'A::· .. ·;]W~WJi; :if~~fi'.({@,~w~• l$ifif;:;·.: : .... :.: :;:~;f::~!N~~f~flt~~-~&i~1f$.~1~ 
MH FED· SDMC Requ!ar FFP (50%} I - IHMHMCC730515 I 72,829 I 1,o47 I 897 74,773 

MH Realianment I - IHMHMCC730515 I 218,965 I 3,147 I 2,898 224.810 
MH COUNTY. General Fund I - IHMHMCC730515 I 36,602 I 526 I 451 37,579 

4,720 4,046 - • 337,162 

.: : :::::;:::;:::t~J;~¥~ -~~f"1~1~wtrMf1Jf~'.!:~~;i~;lf;f. 1~~:~?.i:ill~t·i~~;~:~:i{~: .: .. : :· ::~~~~if~t}~ W11i~-.. ~lffi$~i;t~.~~~r..r~:~~!~ 

.-
·::·:~·::;~·~~·~?.~~~nM~~~~iriilil~\1¥i~~f.~~t~lli~i{f~1~~~1]f~}~:·~~·-~~~~~i11~~lilM~~~:ll; ~~~2~~: .. _: _.,.:_::;~}JNl~1l~~~m%f%~~~*~J~~~ff:~ 

TOTAL OTHER DPH FUNDING SOURCES 

4,046 -

TOTAL NON-DPH FUNDING SOURCES 

4,720 4,046 -

Number of Beds Purchased (if applicable} 
Substance Abuse Onty - Non-Res 33 - ODF #of Group Sessions (classes} 

SA Only- Licensed Capacity for Medi-Cal Providerwlth Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFS) FFS FFS FFS 
Units of Service 125,822 977 2.054 

Unit Type Staff Minute Staff Minute Staff Minute 

Cost Per Unit - DPH Rate (DPH 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 (Medi-Cal Providers Only} 2.85 5.30 2.20 Total UDC: 
Undupllcated Clients (UDC} 214 2 3 219 
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DPH 3: Salaries & Benefits Detail 

Program Code:..=3:.:::8.=C.=:C.:::.3 _________ _ 

Provider/Program Name: Adult Mental Health Medi·Gal 

Document Date: ._1:.:;;13,,.,0"-11.:..4.:..-----------

SDMC Regular FFP, 

TOTAL MH Realignment 
& General Fund 

(HMHMCC730515) 

Tl!nn: 711113-6/30/14 Term: 711113-6/30/14 

Posltlon Title FTE Salaries FTE Salaries 

V.P. of QA &Compliance 0.089 8887 0.089 8,887 

Case ManaQel>i 0.085 3051 0.085 3 051 

Director Of Facilitv Ooerations 0.002 129 0.002 129 

Maintenance Worker 0.006 186 0.006 186 

Driver 0.001 18 0.001 18 

MH Medi-Ca! Admin 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 Service$ 0.318 17 491 0.318' 17.491 

Theraoist 0.550 27 499 0.550 27,499 

Menlal Health Mananer tl.381 22668 0.381 22668 

Psvchlatrist 0.028 3,246 0.028 3246 

Psveholo!list 0.155 9929 0.155 9,929 

- - - -
- - - -
- . - -
- - - -
. - - -
- - - -

Totals: 3.542 217,918 3.542 217,918 

Em1>lovee FrlnJ1e Benefits: I 31.00% 67,555 31.00% 67,555 

TOTAL SALARIES & BENEFITS ,-- 285,4731 r----;-8~~~~1 

Term: 

FTE Salaries 

- -

r· -1 

Appentltx #: B-26 

Tenn: Tenn~ Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

c-- ~~J I -1 c·--··:::;i 
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DPH 4: Operating Expenses Detail 

Program Code:_3_8_C-'C_3 _____________ _ Appendix#: B-26 
Provider/Program Name: Adult Mental Health Medi-Cal 

Document Date:_1~/3._0~1~14~-------------

) 

SDMC Regular FFP, 

Expenditure Category TOTAL 
MH Realignment 
& General Fund 

(HMHMCC730515} 

Term: 7/1113-6130114 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occupancy - -
Rent 5,227 5227 

Utilities <Teleohone Electricity Water Gas} 2378 2378 

BuildinG Reoair/Maintenance 607 607 

Materials & Sunnlles - -
Office Suooties 105 105 

Pho1ocoovina - -
Printina 200 200 

Prooram Supplies 2283 2283 

Comm.lier Hardware/Software 29 29 

General Operating - -
Training/Staff Develoornent · 178 178 

Insurance 2,664 2664 

Professional license 186 186 

Penni!s - -
Equipment Lease & Maln1enance 265 265 

Staff Travel - -
Local Travel - . 

' 
Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - . 
Client Transportation 501 501 

Food 942 942 -
- -

TOTAL OPERATING EXPENSE 15,565 15,565 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC} 

Contractor Name: HealthRIGHT 360 
Provider/ProQram Name: Crisis Intervention 

Provider Number: 383800 

Proaram Name I Crisis Intervention 

PrOQram Godel NIA 

Mode!SFC (MH) or Modalitv fSAll 60178 

Service Description 
FUNDING TERM 

Salaries & Emolovee Benefits 

Ooeratina Exoenses 
Capital Expenses (Qreaterthan $5,000) 

OtherNon
MediCal Client 

Suooort Exo 
7/1/13-6/30/14 

15,192 

Annendix#: B-27 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7 (1[13-6130114 

15.192 

Subtotal Direct Expenses! 15,192 I - I - I - I - I - I 15,192 
Indirect Exoensesl 1,823 I I I I I I 1,823 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~~~$ilimt1A1~~1~~l;~fi.!.l~ie~~»t'{~t.;'§:~fil~filk:: .. -:.: ..... ](£. 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
JOTAL FUNOING SOURCES (DPH AND NON-DPH) 

Number of Beds Purchased (if applicable) 

Substance ·Abuse Onlv • Non-Res 33 - ODF #of Grouo Sessions (classes) 
SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proa ram 

Cost Reimbursement (CRl or Fee-For-Service (FFS\ 

Units of Servire 
UnitTvPe 

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

Published Rate (Medi-Cal Providers OnM 
Unduplicated Clients (UDC 

17,015 - - - - - 17,015 
;:~:::.:::x~~~~i1Yf~Jl{' :~~~;~~t ~l::~~ii~WV&W.1K§~~-. ... . .::.::·::·\:.·.:ir~~~~~f!f!~~\~~W~?W~J'{{; fff~}~~$!~Mi:~;iff¥.~tff~~~~l~~1~~~;r ;:;~~?~Lf:~;:t~~~j~~%1!]'.4~!?.ff?;~~fi ~~~f~~i~~~'~'!ff~W~r· .... :~· 

17,o15 17,015 

17,015 17,015 

::j:{:;~~~\}mnt.~~~~~e~~11!i~; ;~$~~~\VltQ{~}~~nh~~~:!i:·:. : :·::::~::~.~=~ffJ:.;;~»;?,~~?,!lt~W:{\~;r.cJ~tl~~i.~~~t~~~¥}f~\Y~7:i8??~l~~~J~~~~}~:~F~3Iill~1J.~,i~i~~~t~~~~~~~iriWW:· . : . 

. ::f:i?:2~~~~fJ;~~~~f.({~~f~b.~tt ?t1~N~:~~~Y.~~~t;~'.?1~r}*~:~~l;¥~if~J~~ ~~;~f}:~2:.:ikt.}~~g~'.~~<~,l~ r~~~~~¥.NfH~1~~~~~~ .. 

17,015 • 17.015 
.;:~~g~~;!:*$!fN~~f~~~~~~~ ~~~~~11~~.:~~t.- · .. ··· .. ·. ::,_~=:.:~7;~:~Ifil~t~~¥&&ii~il~~t~~~~~~~~~\:.~~r~g~~~~~1?~~F:~i~t~fil~~-~~~Jli5~Tu\~~~~if;~ '1i~ ~;~~~~~~1$fj~fr~%\:·, ·: ~:· 

17,015 17,015 

: :::·:~~~~~~%;~::~;~~.~r)l~~Q~~ f~t/lm?!f[~f~~~~;~~}~:lW& ~:iii1~?1~::1~:~'.lfi'4~\f;·, . w~: ~1?!~~11~:::.~·.::;. 

::::.:. 

-.::: 
CR ::·;:. 

241 :=:·~:. 

Staff Hour ;;:.:·· 

70.60 :.:.:;. 

70.60 :.:::-.: 
TotalUDC: 

0 0 
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DPH 3; Salaries & Benefits Detail 

Program Code:-'N-=f.:...A'-------------- A!)pendix #; B-27 

ProVidedProgram Name:..:C:;:,r:.::is::::is::....:!ln..:..:t::e,_,rv'""e"'n'""tl::o'-'n ______ _ 

DoC<Jmem Date:_1;;../3=.0;:;;f...:1...:4 __________ _ 

TOTAL General Fund 
(HMHMCC730515) 

Tenn: 711/13-6130/14 Tenn: 7/1/13-6130114 Tenn: Tenn: Term: Tenn: 

Position Title FTE . Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Crisis Intervention Counselor 0.11£ 11597 0.116 11.597 

- - . . -
- - - . 
- - - . 
- - . -
- - - -
- - . . 

- . - -
- - - -
.• - - -
- - - -
. . - -
- - - -
. - - -
. - - . 
. - - -
- . - -

- - -
Totals: 0.116 11597 0.116 11,597 . - - - - - - . 

Benefits:! 31.00% 3.595 31.00"/o 3.595 

TOTAL SALARIES & BENEFITS C:: 1s.1-gz] f 15,192] I ···:i c:·----=i c~ .1 I .. -:J 
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DPH 4: Operating Expenses Detail 

Program Code:.::.N.:.:l.:..A'----------------- Appendix#: 8--27 

Provider/Program Name: ... c""r""'is""is=-.:.:.ln.:.:t;:::.erv:...:..:::e"'n'""ti"'"o;.;.n __________ _ 

Document Date:_1;.:../3;;;.;0:.:./.;.14...:.._ ____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHMCC730515) 

Term: 711113-6/30/14 Term: 7/1/13-6130114 Tenn: Term: Term: Term: 

Occuoanev - -
Rent - -
Utilities <iereohone Electricitv. Water Gas) - -
Building Repair/Maintenance - -

Materials & Supplies - -
Office Sunnlies - -
Photocoovina - -
Printing - -
Program Suoolies - -
Computer Hardware/Software - -

General Ooeratinq - -
Tiainino/Staff Develooment - -

Insurance - -
Professional License - -
Permits - -
EoL~oment Lease & Maintenance - -

Staff Travel - -
Local Travel - -
Out-of-Town Travel . -
Field Expenses - - ( 

-ConsultantfSubcontractor . 
-
-

Other . -
. 
-
. -

TOTAL OPERATING EXPENSE 
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DPH 2: Department of Public Heath CO$t Reporting/Data Collection (CRDC} 

Contractor Name: Health RIGHT 360 
Provider/Program Name: WRAPS 

Provider Number: 381T 

Proi:iram Name WRAPS 
Prooram Code 381T3 

Mode/SFC (MH) or Modality (SA) 05160-64 

Service Descrlotionl Residential Other 
FUNDING TERM! 711/13-6/30(14 

Salaries & Employee Beneflts 54.803 

Ooeratin!I Expenses 23,151 

Capital Expenses {greater than $5,000) 

Subtotal Direct Expenses 77,954 
Indirect Expenses 9,355 

PHMS63-1405 

Aooendix#: 

Document Date: 

Fiscal Year: 

B-28 
1/30/14 
13-14 

TOTAL 
7(1113-6/30114 

54,803 

23,151 

77,954 
9,355 

87,309 

85,309 

iitli~m~m~lil~•t1m11t111m11~t=I£~
85

~·fil
30

~
9

um!i~l]111-m11~filillmm• -
85

•

309 

TOTAL OTHER DPH FUNDING SOURCES 

- -
.. :· 

TOTAL NON-DPH FUNDING SOURCES I I I 2,000 I - I - I - I - I - I 2:,000 

87,309 - - 87,309 

·;{)~~ ~'l ::lfil~~} ~~~~di¥~~~\i}~'.i.~~~~:K~fl 
Number of Beds Purchased {if applicable). 2 

SUbstance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes l 
SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

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

Units of Service 741 

UnitTvoe Client Dav 
Cost Per Unit - DPH Rate {OPH FUNDING SOURCES Only) 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 
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DPH 3: Salaries & Benefits Detail 
Program COde:..;3;;.:8;..:.rT;__ __________ _ Appsndlx #: B-28 

Provlder.'Pmgram Name;_,W=RAo..::..P.::S:..._ _________ _ 

Doc:uman1 Date:_,1"'13:::0::.ci..:.14::_ _________ _ 

MHSACSS 
TOTAL (PHMS63-1405) 

& Non-DPH funding Souroes 

Term: 7(1/13-6/30/14 Term: 711113-6130114 Term: Term: Term: Term: 

Poslll<mTIUe FTE Salaries FTE Salaries F"tE Salaries m Salaries FTE Salaries FTE Sal•rles 

V.P. of Proarams 0.001 170 0.001 170 

Proorem Director 0.027 1752 0.027 1752 

V.P. of QA & Comoliance 0.008 777 0.00B 777 

MnnaaP.;r of Llcensincl: & Certffic:a.tion 0.010 499 0.010 499 

Mananina Director of CfJnlcal Se!Ylces 0.001 145 0.001 145 

Coordlnalor TC Admn Nexus 0.025 866 Q.025 666 

Care Coordinators 0250 9.000 0250 9.000 

Subst Abuse/HIV C<>se Manaoer 0.021 892 0.021 892 

Clveminllt Monttor 0.033 988 0.033 988 

Weekend Coordinator 0.005 174 0.005 174 

Director Of Facmtv Ooerations OJJ03 246 0.003 226 

Maintenance Worker 0.013 396 0.013 398 

Trensoortatlon & Facilitv Manaoer 0.007 424 0.007 424 

Warehouse Coordinator 0.010 455 0.010 455 

Oliver 0.031 951 0.031 951 

Cook/Food Seivlce 0.061 2070 0.067 2,070 

Director of Food Serviees 0.006 490 0.006 490 

Client Services Mananer 0.012 612 0.012 612 

Client Services s·~~ 0.027 795 0.027 795 

FamUv Services Theraoist 0.002 139 0.002 139 

Medical Services Director 0.009 732 0.009 732 

Medical Servlce$ Su ....... "'rt 0.028 914 0.028 914 

MH Mecf..Cal Adm in Coordinator O.Q4S 1972 ll.043 1.972 

~ician 0.000 30 0.000 30 

V.P. of Mental Heallh SeMc:es 0.006 772 0.006 772 

Mental Heallh Trainina Director 0.005 372 0.005 372 

Director of Mental Heatth SeNlces 0.005 258 0.005 258 

Mental Heatth Care Coor<lina1ors 0.020 663 0.020 663 

Theranml 0.101 5,047 0.101 5047 

Mental HeaHh Mana= 0.022 1310 0.022 1310 

Houslnq & Commun!tv Service 0.002 85 0.002 85 

Eml'\lr"IVl'T'lent Col~nsetor 0.001 32 0.001 32 

IT Sceciafist - Data Control 0.010 417 Q.010 417 

~·ia1Tist 0.052 6029 0.052 6029 

Ps\/Cl"lolooiOt 0.022 1.378 0.022 1 37B 

-· - - -
Totals: 0.886 41834 0.885 41834 - - - - - - -

I Employ••~~~~~ Senefils:I 31.00%1 12,9691 31.00%1 12.9691 I -1 I -1 I -! ! -1 
TOTAL SALARIES & BENSFITS c--~--:s,;1;~;1 l 54,8031 r .1 [ --.] c-----:::i r:::m -1 4631



DPH 4: Operating Expenses f)etall 

Program Code:...::3;...:8~1T"---------------- Appendix #: B-28 
Provider/Program Name:...::W~R::...A"-P-"S:;__ ____________ _ 

Document Date: _1;..:../3"-0.;.;./-'-1-'"4 ________ .;__ ____ _ 

MHSACSS 

Expenditure Category TOTAL 
(PHMS63-1405) 

& Non-DPH Funding 
Sources 

Term: 711/13-6130/14 Term: 711/13-6130114 Term: Term: Term: Term: 

Oecuoancv - -
Rent 1,978 1978 

Utinties !Telephone EJectricitv. Wale~ Gas\ 4 753 4753 

Buildinci Reoair!Malntenance 2253 2253 

Materials & Supplies - -
Office Sunnlies 137 137 

Photoconving - -
Printing 40 40 

Promam Supp!ies 7668 7668 

Computer Hardware/Software 69 69 

General Ooeratln!:! - -
Trainino/Staff Development 100 100 

Insurance 1 045 1045 

Professional License 205 205 

Permits - -
Equipment Lease & Maintenance 484 484 

Staff Travel - -
Local Travel 24 24 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 1,269 1..269 

Food 3.126 3126 

- -

TOTAL OPERATING EXPENSE 23,151 23,151 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRlGHT 360 

Provider/Program Name: HR360 Fl Services 
Provider Nu.mber:I 383800 I 383800 

Program Name 
Prooram Code 

Mode!SFC (MH) or Modality (SA) 

CBHS 
Administration 

NIA 
Supt-01 

HIV Set Aside 
Coordinator 

NIA 
Anr>-72. 

SA-Ancillary Svcs 

383800 

Project Homeless 
Connect 

NIA 

Anc-68 

383800 

PHC Everyday 
Connect 

NIA 

Anc-68 

NIA 
SF Violence 
Intervention 

Program 

NIA 

NIA 

Appendix#: 

Document Dale; 

NIA 

Primaiy Care 
Encounters 

NIA 
NIA 

B-29 
1/30/14 

FY: 13-14 

HIV Counseling I SA-Anciflary Svcs I SA-Ancillary Svcs 
Service Description I SA-Support QA's I Services Case Mgmt Case Mgmt I N/A I NIA I TOTAL 

FUNDING TERM 711113--12/31/13 711113-12/31/13 711113-12/31113 711/13-12/31113 -711/13-12/31/13 

Salaries & Employee Benefits 48,457 59,968 235,730 

Operating Expenses! 250 I 300 I 740 l 4,050 I 43,742 I 89,286 I .... 138,368 

Capital Expenses (greater than $5,000} 

Subtotal Direct EXPenses 48.707 60,268 194,834 239,780 I 445,718 I ~ ... 89,286 I ... J,078,593 
Indirect Exoenses 5,845 7,232 23,382 2a,111 I 53,486 I 10,114 I 129,436 

54,552 67,500 218,216 268,557 499,204 100,000 1,208,029 

;~Q.D.~'11:eN. ·.· L$,OUR~E$~~M1%Wli~t \tWf:.#~~·h}t~~~~Mw. ::.~:::: :~:;::.~~t~{~;t~~?~~~t~1~:1 ~~~·~f:f~Y,~4~tK.i3M'%::;-::.~~.:: ::·::::1:~\;11:~~~~i~~~~~il.~~~ 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~.ll~l~.i;i,Mf~~-'@.\11:§Wi#,~,ijl)!.Jiji:tsqu~.c.Ji$;it1%~lmli~~iif'*fiN:f@:1i'iF:\iil7'.A:M'l~lli~)ii1i;iif'l.(~1(~)!.Wti 1%f(\~xf~:*i,1¥®.~W~: ·~\!~,)\'~(t\1'11\li,\.~i::· .. :· .: : .. · .·l·'·'·'j:~~?~'!~\~~1~.*Y.~!ill\i:l~:~~tl'.&';~i~;~:~~i~!;~;iif)'.~fii}'f.~&EE\!f~M~,,\!;i~~;~~rr&~~ wki11'.11]ii(!f1,%;gi?:~~L:: .. ,::,·1· • .... .,,,::r4f})]f)&~0J.)f1~%i\I} 
SA FED - SAPT HIV set-Aside I 93.959 I HMHSCCRES227 I I 67 .500 67,500 

SA COUNTY - General Fund I - IHMHSCCRES227 I 54,552 218.216 268,557 541.325 

67,500 218,216 268.557 - - 608,825 

iiiii~i!llliilJillllt:j,:t:··Z:·.:jI:::;]·.:·~~~~~:~~~i~~~:~tl~t''.~~;~!M~-f~~~·~~J~.~~:illr.}~}~~a:; l@li ... ·.:·:~:=~1r~;J~~i~~fi21 r~~4'. 
499,204 499,204 

COPC - General Fund I - IHCHAPADMINGF 100,000 100,000 

TOTAL OTHER DPH FUNDING SOURCES 499.204 100,000 599,204 
TOTAL DPH FUNDING SOURCE='S 54,552 67,500 499,204 100,000 1,208,029 

~ 

~~t~':\ ~~4ri~~ltW1.~~~{:?::;~~~!:f Y :-r:.:::::[:~~;~~~~~%?iV~{g~~~KYM 

TOTAL NON-DPH FUNDING SOURCES 

~•====~~:iri::~==~~~=~====~=====+-..===54~,:i::55~2==== ... s7-.,5-.;o;.;o+===~m~=~ 1.20a,029 
.::{CO.S:f:.l}:;i:{~:~t:;Ij~;~:{{f$~f ~%~7:tf:~i~~~:i-.{~;!(~,tr~;1~~r~~it2W§1~~\~~i!i;·~fi{(;'.~~t.'. :qj~;"f{i·~~11~4J.1{fif.111~i~W:tf.i. ~MlffiW~~~~~Jt:. . . ... ,.,., 

Number of Beds Purchased {if aoolicable) 'i-/:;. 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes)! I I I I I 1 · 

SA Onlv- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program :::·/ 
Cost Reimbursement (CR\ or Fee-For-Service fFFS) CR CR CR CR CR CR .:;_:.:.:. 

Units of Service 920 460 4,508 5,980 NIA NIA i·::~:: 

Unit Type Staff Hour Number Served Staff Hour Staff Hour NIA N/A ·~\·• 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 59.30 146.74 48.41 44.91 NIA NIA ·'..f:·:;.: 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 59.30 146.74 48.41 44.91 NIA NIA 
Published Rate (Medi-Cal Providers Onlvl TotalUDC: 

Unduplicated Clients (UDC} 0 460 0 0 N/A NIA 460 
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Program Co<:!e:,-'N"'f.'-''A'-----------
Prollldar/Program NamE>: HR360 Fl Servlces 

Document Pa1e:_1"'/3"'0""/.:.14.:..... _________ _ 

CBHS Administra1!00 
TOTAL General Fund 

(HMHSCCRES227) 

Term: 711/13-12131113 Tenn: 711113-12131113 

Po$1tt<>nnue FTE Salaries FTE sa1ar1es 

Data Iliana""' 1.00 36,990 1.00 36900 

HIV Set-Aside Coordinator 1.00 45m 
PHC Director 1.00 55,000 

Director of o.-.ams 1.00 37500 

Director of Ev..nts and Ma!Xe!lnn 1.00 32,500 

Director of Ooerations 1.00 32500 

Director of Housinn Resources 1.00 33750 

PmvldertResource Coordinator 1.00 22,500 

Volunteer Coordinator 1.00 25000 

Senior case Manaoer 1.00 24106 

FloaHtvot Case Manaaer 0.80 18304 

Events Assislanl 0.80 16640 

case Mananet 1.00 22,500 

Pronram Associat& 0.80 14976 

Violence Prevention Mananor 1.00 37500 

Violence Prev..ntion Associate Manaoer 1.00 32500 

Coon:Hnators 2.00 57750 

Admln Data Sunnort 1.00 21500 

Line Stall 7.00 157602 

- -
Totab: 25.40 724895 1.00 35990 

Emi>lovee FrlnQo Benefits: I 29.70% 215.330 31.00% 11.467 

TOTAL SALARIES & ElENERTS I 940,22s I I HMJ 

DPH 3: Salaries & Benefits Detail 

HIV Set-Aside Coortfi11ator Project Homeless Coonact 
SAPT HIV Set-Aside General Fund 
(HMHSCCRES227) (HMHSCCRES227) 

Tenn: 711/13-12131113 Term: 711/t3-12131113 

FTE Slllar1es FTE Salaries 

1.00 45 777 

0.57 31423 

0.13 5000 

0.81 26250 

0.69 22500 

0-56 16750 

0.44 10000 

0.90 ' 22500 

-
- -

- -

- -
0.80 14,976 

1.00 ..q;;777 4.90 151 399 

31.00% 14,191 28.20% 42,695 

L ~.96al I 1941094) 

Appendt><#: B-29 

PHC Eveiyday Connect SF Violence tn!e~'ention Pgm PJimary C'.are Eneoun!ers 
C'..aneral Fu"d DC'IF CRN Work Order General Fund 

(HMHSCCRES227) (HCHCCHCCRNl>\'Oi (HCMAPADMINGF) 

Tenn: 711113-12131/13 Tenn: 711/13-12131113 Term: 7/t/13-12131/13 

FTE Salaries FTE Salaries FTE Salaries 

0.43 23577 

0.87 32500 

0.19 6250 

0.31 10000 

().44 15000 

G.56 12500 

0.10 2500 

1.00 24106 

0.80 18304 

0.80 16,840 

1,00 22500 

- -
1.00 37500 

1.00 32500 

2.00 5'f,750 

1.00 21,500 

7.00 157,602 

6.50 183877 12.00 300.852 - . 

28.20% 51.853 31.ll0% 95.124 

! 235;7301 I 4ll1,97G I [ -! 
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DPH 4: Operating Ex:penses Detail 

Program Code:.!N/.!!.!.A'----------------

Provlder/Program Name:-'H-"R~36;:;.0::;..:_F.:..l .::Sec:;;..;rv:..:;ic:::es=-----------
Document Date:_1:..:;l3:::0e.:.f-'-14::_ ____________ _ 

CBHS Admin~tration 
Expenditure Category TOTAL General Fund 

(HMHSCCRES227) 

Term: 711/13-12/31(13 Term: 711113-12/31113 

Oi:cupancv . 
Rent 8381 

Utlrrtles <Telephone Ele~trlcilY. Water Gas} 4,352 

Building Repair/Maintenance 1,000 

Materials & Sucolles -
Office Supplies 1800 

Photocopvino -
Printing -
Program Suppttes 2, 100 

Ct>mPuter Hardware/Software -
General Ooeratlnn -

Trainlna/Staff Development 3.190 

Insurance 2.039 250 

Professional License -
Permits -
Eauioment Lease & Maintenance 6350 

Staff Travel -
Local Travel . 
Out-of-Town Travel -
Field Expenses -

::Ons u1ta ntfSubeontractor -
cope Staff care 47,329 

COPC Menitt Hawkins 41,957 

Other -
Vehicle Exoense 1Gas. Maintenance, Registration) . 122.70 

Client Incentives 3,600 

cnent Oulinos and Grouos 4,000 

HIV Set-Aside Coordinator Project Homeless Connect 
SAPT HIV Set-Aside General Fund 
(HMHSCCRES227) (HMHSCCRES227) 

Tenn: 7/1/13-12/31/13 Term: 711/13-12131/13 

300 

440 

300 

Appendix #: B-29 

PHC Everyday Connect SF Violence lntrvntn Pgm Primary Care Encounters 
General Fund DCYF CRN Work Order General Fund 

(HMHSCCRES227} (HCHCCHCCRNWO} (HCHAPADMINGF) 

Term: 7/1/13-12131/13 Term: 711/13-12/3\113 Term: 7f1f13-12/31f13 

8381 

4352 

1,000 

900 900 

900 900 

1,500 1250 

750 739 

6,350 

47329 

41,957 

12.270 

3600 

4,000 
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1. SALARIES & BENEFITS 
Position Title 

CEO 
CFO 
CIO 
ConlroHer 
BU<!oet Manaoer 
Grants Director 
Pavrcll Man~r 
Blffino S""ciaflst 
Director of Fiscal Proiects 
BudaeVFlscal Analvst 
Oualilv & Comotlance Manager 
Donalions Mananer 
Accounts Pavable II 
Maru:uier H-Da'a Control 
Accounts Pavable 2 
Coordinator Budaet 
Dir. of Research and Evao1atio 
HRAnalvst 
Procrement Manaaer 
y_p _ of Develooment 
Electronic Medical Rec. Mana.oe 
HR Coorn!!lator 
CJ Blmno Assistant 
coo 
Human resourc.es Director 
Travel Coon:!inator 
Admlnistrallve Assistant 
Often\ Prnllrammer II 
GL Accountant 
Dir of Workforce Oevelooment 
Driver/Procurement 
Director Of Facirrtv Operation 
Administrative ssistant 
Dir. of EMR OPs Software devet 
IT Data s~allst 
IT S""'"'aftsl -Data SoeclaliSI 
l.T. Soeciafist data entrv 
IT Specialist - Data Control 
Senior IT Svstems Analvst 
IT Analvst 
PC S• ~""rt Analvst 
IT Data Anaiv.t 
EMR Tralnina and Data Analyst 
Manaoer Transoort.& Facirrtv 
Maintenance Slaff 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 

DPH 6: Contract-Wide Indirect Detail 
Conlractor Name: HealthRlGHT 360 

D<><:JJment Date: 1130/14 

FTE 

Exoend!tur& Cat&<>orv Amount 
Rental of Pr"""rtv 
Ublilies /Elec, Water, Gas. Phone. Scavenoen 
Office Suoo6es, Postage 
Bulldlna Maintenance Suno!les and Renalr 
Jnsurance 
staff Tralninn 
Staff Travel {Local & Out of Town\ 
Rental of Enulnnient 
Profeslon~I Services 
Food aod Food Preoarauon 
General ~rat1nn 

TOTAL OPERATING COSTS 

0.345 
0-382 
0.382 
0.382 
0.164 
0.382 
0.382 
0.382 
0.382 
0.355 
0.363 
0.382 
0.382 
0.3B2 
0.374 
0.382 
0.241 
0.382 
0.382 
0.254 
0.378 
0,382 
0.382 
0.191 
0.187 
(}.191 
0.271 
0.096 
0.074 
0.031 
0.073 
0.022 
0-°41 
0.382 
0.036 
0.382 
0.382 
0.382 
0.211 
0.382 
0.382 
0.132 
0.265 
O.D18 
0.088 

72622 
26102 
17860 
2905 

33996 
4321 

27991 
22.209 

150068 
2543 

138761 
-

498,678 

TOTAL INDIRECT COSTS 1,616,844 
(Salaries & Beneilts + Opernting Costs) 

Salaries 
82451 
74434 
59165 
43,264 
14,771 
29773 
28170 
22.902. 
22,902 
21.875 
21.760 
20,993 
18,322 
Z0444 
19,784 
1S,085 
19249 
19,085 
19085 
19,085 
18.896 
15,434 
15414 
14887 
13124 
10,222 
8,152 
6389 
4085 
2665 
2,342 
1,844 
1.620 

34354 
1,254 

12,623 
12,617 
12617 
12215 
18513 
18513 
4628 

10,6(}3 
1152 
2800 

-
264,604 

1118,168 
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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 ("tlle HITECH 
Act"), and regulations promulgated thereunder by the U.S. Department of Health and Human 
Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA 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 HlTECH Act and H.1PAA 
Regulations [42 U.S.C. Section 17921 and45 C.F.R. Section 164.402]. 

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule,. 
the Security Rule, and the HITECH Act, including, but not limited to, 42 U .S.C. Section 
17938 and 45 C.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 tenn under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

HealthRIGHT 360 
CMS#6990 

6 

FY13-14 
Amendment Number One 

July 1, 2013 

4637



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 164.501. 

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~ A and E. 

k. Protected Health Information or PHI means any information, whether oral or recorded 

in any form or medium: (i) that relates to the part, present or future physical or mental 
condition of an individual; the provision of health care to an individual; or the past, 
present or future payment for the provision of health care to an' individual; and (ii) that 
identifies the individual or with respect to which there is a reasonable basis to believe the 
information can be used to identify the individual, and shall have the meaning given to 
such tenn under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health Infonnation 
[45 C.F.R. Sections 160.103, 164.501]. 

I. Protected Information shall mean Pill 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 !ind C. 

o. Unsecured PHI shall have the meaning given to such tenn 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~sociate 

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. Fmther, BA shall not use Protected Information in any 
manner that would constitute a violation of the Privacy Rule or the HITECH Act if so 
used by CE. However, BA may use Protected Information as necessary (i) for the proper 
management and administration of BA; (ii) to carry out the legal responsibilities of BA; 

HealthRIGHT 360 
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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 permitted or required under the 

Contract and Addendum, or as required by Jaw. BA shall not disclose Protected 
Infonnation 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 Information to a 
third pa1ty, BA must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held confidential 
as provided pursuant to this Addendum and used or disclosed only as required by law or 
for the purposes for which it was disclosed to such third party, and (ii) a written 
agreement from such third party to immediately notify BA of any breaches, suspected 
breaches; security incidents, or unauthorized uses or disclosures of the Protected 
Information in accordance with paragraph 2. m. of the Addendum, to the extent it has 
obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 
164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum, or as required by law, BA shall 
not use or disclose Protected Information for fundraising or marketing purposes. BA 
shall not disclose Protected Information to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid out 
of pocket in full for the health care item or service to which the PHI solely relates [ 42 
U.S.C. Section l 7935(a) and 45 C.F.R. Section 164.522(a)(vi)]. BA shall not di~ectly 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 . 
l 7935(d)(2), and the HIP AA regulations, 45 C.F.R. Section l 64.502(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 Pro~ected Infom1ation other than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical 
safeguards in accordance with the Security RuJe; 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 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 

I 64.530(eXl)). 

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 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 noflimited to 42 U .S .C. Section 1793 5 ( c ), as determined by CE. BA agrees to 
implement a process that. allows for an accoµnting 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 ru1 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 enti"o/ or person who received Protected 

Information and, if known, the address of the entity or person; (iii) a brief description of 

Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure 

that reasonably informs the individual of the basis for the disclosure, or a copy of the 

individual's authorization, or a copy of the written request for disclosure. If a patient 

submits a request for an accounting directly to BA or its agents or subcontractors, BA 

shall forward the request to CE in writing within five(5) calendar days. 

g. Governmental Access to Records. BA shall make its internal practices, books and 
records relati11g 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 detern1ining BA's compliance with Hfi>AA [45 C.F.R. Section 
164.504( e )(2)(ii)(I)]. BA shall provide CE a copy of any Protected Information and other 

documents and records that BA provides to the Secretary concurrently with providing 

such Protected Infonnation to the Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose 

only the minimum amount of Protected Information necessary to accomplish the purpose 
of the request, use or disclosure. [42 U.S.C. Section l 7935(b); 45 C.F.R. Section 

. 164.514( d)] BA understands and agrees that the definition of "minimum necessary'' is in 

flux and shall keep itself informed of guidance issued by the Secretary with respect to 

what constitutes "minimum necessary." 
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L Data Ownership. BA acknowledges that BA has no ownership rights with respect to 
the Protected Jnfonnation. 

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 a:hy applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the identification of 
each individual who unsecured Protected Information has been, or is reasonably believed 
by the business associate to have been, accessed, acquired, used, or disclosed, as well as 
any other available infonnation that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach Notification 
Rule and any other applicable state or federal laws, including, but not limited, to 45 
C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification 
required by this paragraph or promptly thereafter as information becomes available. BA 
shall take (i) prompt corrective action to cure any deficiencies and (ii) any action 
pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. (This provision should be negotiated.) [42 U.S.C .. Section 17921; 45 C.F.R. 
Section 164.504( e )(2)(ii)(C); 45 C.F.R. Section I 64.308(b )] 

k. Breach Pattern or Practice by Business Assocfate's Subcontractors and Agents. 
Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 164.504(e)(l)(ii), if the 
BA knows of a pattern of activity or·practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract 
or Addendum or other arrangement, the BA must take reasonable 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 terminate 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 Pill to those 
purposes that make th~ retur~ or destruction of the infom1ation infeasible [ 45 C.F .R. 
Section l 64.504(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 securify 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 ofHlPAA, the 
HITECH Act, the HIP AA regulations and other applicable state or federal Jaws 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, tf!e 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 
HlPAA 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 

Contractor: HealthRIGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Terin: 07/01/2013 - 06/30/2014 

PHP Division: Community Behevioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos uoc 
B-.27 Crisis Intervention 
601 78 Other Non-Medical · 241 
Client Suooort Exp 

Undupl1cated 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: 

-. 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT.-EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: lnitia/'Pavment Recoverv 
Other Adlustments (DPH use onlv\ 

REIMSURSEMENT 

Control Number 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos uoc 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 11,597.00 $ -
$ 3,595.00 $ -
$ 15,192.00 $ -
$ - $ -
$ - $ -
$ - $ . 
$ - $ -
$ . $ -
$ . $ -
$ - $ -
$ . $ . 
$ - $ . 
$ 15192.00 $ -
$ 1,823.00 $ . 
$ 17,015.00 $ -

$ -

INVOICE NUMBER: M38 JL 3 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM! ~T.::B.::D ______ ------' 
User Cd· 

Cl. PO No.: POHM ITBD 

Fund Source: !General Fund 

Invoice Period: July 2013 

Final Invoice: I (Check if Yes) 

ACE Control Number. ~Jl 

%OF. REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

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, to the best of my knowledge, complete and accurate; !he amount requested for reimbursement is in 
accordance with. the contract approved for services provided under the provision of that contract. Full justification <1nd 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 1stAmendment 04-15 

Date: ----------------

Phone: 

OPH Authorization for Payment 

Authorized Sionatory Date 

CMHS/CSAS/CHS 4/1512014 IN,VOICE 

4644



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix P 
PAGE A 

MOS JL 3 

Contrac;tor: HealthRIGHT360 C!.Blanekt No.: BPHM'-'IT~B.;;;0 _________ __, 

Addles$; 1735 Mission St., San Francisco, CA S4103 

Tel. No.: {415) 746-1916 
Fax No,: (415) 

Funding Term: 07/01/2013. 06/30/2014 

P HP Division: Community Behav!ora I Health Services 

Undupllcated Clients for El<hlbll: 

Program Name/Replg. Unit 
MoctaHty/Mode II· Svc Fune {MH °">') 

rgl[_.\!YB.A.?..!Lf.9!1.:.~~.'E--·······-·-······--·· ·--·-·-·· 
q~l-~P • .:.2.1.B!'..sl~ll~~!..9J.h~r •• ___ •••• - •. ·---·-· ·-····(41 

TOTAL 

. r: CBHS :1 

user Cd 
ct. PO No.: POHM IL.:.T..:BD=-----------...J 

Fund Source: 

Invoice Period : 

JMHSA- Prop63 • PMHS63 • 1405 

1July2013 

Final Invoice; (Check If Yes) 

ACE Control Number: IR~mJlMI 

I Total Contracted 
ExhlbltUDC 

DeQverad THIS PERIOD I Dellve1ed lo Date I % of TOTAL I 
Exhibit UDC El<hlblt UDC Exhibit UDC 

Remalntn9 
Deliverables 
ExhlbltUDC 

Unit 
Rate 

86,309.00 

AMOUNT DUE 

SUBTOTAL AMOUNT DUEt-$~----1 
Less; lnlttal Payment Recovery°lllJlmJ1nl!~ 
(•or PPH ~••) Other Adjusbnerrts~ 

'{ 

$ 
NOTES: 

NET RE!MBUR$EMENT...,.$ ___ _,_ __________________ _, 

I certify that the Information provided above ls, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accorcJan·ce with the contract approved for services provided under the provision of that contract Full ]ustmcauon and backup records fOr those 
claims are maintained in our office at the address indicated. 

Signature: ----------------- Date: 

Title: 

DPH Aulhorizalion far Payment 

Communitv Proarams Budaev Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signator}t Date 

$ 

Jul 1s!Amendment 04·15 CMHS/CSAS/CHS 4ltSl'l014 foVoice 

85,303,92 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
fEE FOR SERVICE STATEMENT OF DELIVERABLl::S ANQ INVOICE 

Contractor: HoalthRIGHT360 

Address: 1735 Mission St., San Francisco, CA El4103 

]el. No.: (415) 746-1916 
r-ax No,: (415) 

F vnding 1erm: 08/01/2013 • 0613012014 

l'HP Division; Community Beliavloral Health Services 

Unduplfcated Cllants lor E<hiblt:: 

DELIVERABLES 
Program Name eptg. unit 

Modality/Mode #.Svc Fune ("'.< ""¥) 

B-5 ~M.ll.!!.!.B!Ji!.9!N!!'.!..f£U..:J806B!!o;RES {8567.!!_-i-
~es-51 _~b.:.~~-ll..0£'?~!!!.lllTut!!l {Over 3_<l.~-~Y.&,_._ 

--------------
TOTAL 

• Control Number. 

[,_cs_H_s_..... 

I Total Contracted 
Exhibit UPC I Delivered THIS PERIOD I 

ExhlbitUOC 

Untt 
Rate AMOUNT DUE 

&1 16.00 

INVOICE NUMBER: 

AppendlXF 
PAGE A 

M39 AU 3 

ClBlanekt No.: BPHM"lre-=o _________ __, 
User Cd 

Cl. PO No.: POHMI c.:T.=B.::.D _________ ...1 

Fund Source: 

Invoice Per1od : 

Final Invoice; 

ACE Control Number: 

Delive"'d to Dale 
EJ<hibi!UDC 

IG1an1.s1ate CDCR JsMlP·HMAD01"14 

!August 2013 

%ot'f0TAL I 
E~hlbitUOC 

(Check If Yes) 

Remaining 
Deliverables 
ExhibltUDC 

SUBTOTAL AMOUNT DUE~----1 
Lesa: Initial P~yment Recovery~ljlJ[l;!il 

(•.,•PllU..) 01/ierAdJuotmentsl!! 
NET Rt;IMBURSEMENT ... $..._ ___ .__ ________________ _, 

I certify that the infomiation provided above is, to the best of my knowledge, complete and accurate; the amount reques.ted for reimbur$ement 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 lndicatect 

Signature: Date: 

Title: 

OPH AuthorluiUon for Paymenl 

Communitv Proarams BudoeV Invoice Analvst 
1380 Howard St. - 4th Floor 
San Francisco. CA 94103· Authorized Signatory Date 

Awg 1 s!Amendment 04-15 CMHSICSASICHS 411512014 Invoice 

91,476.00 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVERA8LES AND INVOICE 

Contractor: HeallhRJGHT360 

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

Tel No .. (415) 746-1916 
Far. No .. j415) 

Funding Term: 08101/2013- 06/30/2014 

PHP Division: Communl\y Behavioral Health Services 

Undu llcated Clleo!$ for Exhibit: 

!H9 .• !!~-~ll.~!d~~-~l!!!'.!!l!!Lf.~.:.'!~l!:!. ____ ._ ____ _ 
1'1-~~:;tQ_.§f._:t-!!?.m!l~l<i!'.!J.!Q.P.~xB.~.@-----· 

TOTAL 

Control Number 

CBHS 

Total Contracted 
El<hlbltUDC 

Delivered THIS PERIOD 
Exhibit UDC 

aGs,os4.0o 

SUaTOTAL AMOUNT DUEi-"'-----! 
Lesa: htiti•f Payment RecQvery 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M40 AU 3 

Ct.Blanek! No.: BPHMl'"'T""'B""D _____ .,.,..........,,_.........., 
U&erCd 

Ct. PO No.: POHM '"'lT.:::B.:::;D _________ _, 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

Delivered to Date 
El<hlbH UOC 

laranl-Slal• COCR l$MIP·HMA001-14 

!Auaust 2013 

o/oofTOTAl 
El<hibit UDC 

(Check If Yes) 

Remaining 
Del!verables 
Exhlbltt.ioc 

(f•r oPtt u••I other AdJustmentsb· lll!lllil[iJ 
NET RElMEIURSEMENT._$'------'"-------~-----------..1 

J 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 Ul'lder the provision of that contract. Full justification and backup records far those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Trtle: 

OPH Authorization for Payment 

Communltv Proorams Budcia!i Invoice Analvst 
1380 Howard St. -4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Aug 1stAmaodmen! 04·15 CMHS/CSASICHS 'i/15(2014 lnwtce 

~66,047.30 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT QF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M41 JL 3 

AppendixF 
PAGE A 

Contractor: HeatthRIGHT360 Cl.Blanekt No.: BPHM~lr_s.,..o ______ ""U,...se-r-=Cd,-,--~ 

Address: 1735 Ml$Slon St., San Fraticisco, CA 94103 

Tel. No.: (415) 746-1916 
Fa~ No.: (415) 

• Funding Tern,- 07/0112013- 0613012014 

PHP Division: Community Behavioral Heatth Services 

-
Und~pflcoEed Clients for Exhibit: 

DELIVERABLES 
P;ogram Name/Reptg. Unit 

Modality/Mode# • Svo Fune (MH oniy) 

!b~.U:\S.~!!Ji'l.!!!l'!L.liY.!!!l!:!.M~.!!!:!;.!!Lfsat.:..~!g.9!. 

1?!JQ.:E_MH..~.Y..2L----·-·--··--···--····-· __ 1;rn,_~
!§L§2..:.\l2.M!!.~l~~YEP.Pfl •••.• -._---········· __ m. 
1§f.Q.1..:.9.~£~Mg! Bro~~$_--··--·~-- ____ _? 054 

--~-----------"""------~- ----

TOTAL 

CBHS 

I I Total Contracted Delivered THIS PERIOD 
El<hlbltUDC El<hlb!! UDC 

d 

337162.00 

SUBTOTAL AMOUNT OUE i-.:.$-----1 

Less: Initial Payment N.ei:oyeryttMIRl§l!iD!!llil 
(tot DPH u .. ) otbor AdJuatmE!t'll$ll 

Ct. PO No.: ·POHM ....,)T..::B,,,D _________ __, 

Fund Source: )Gf. SDMC RegulatFFP, MH Realignment 

Invoice Period : JJu&2013 

Finai Invoice: (Check If Yes) 

ACE Control Number. 

Remaining 
Delivered lo Data %ofTOlAL I Deliverable• 

EJrnibllUDC ExhibltUDC ExlllbltUDC 

NOTES: 

NET REIMBURSEMENT....._$ ___ __.,__ ____________ - _____ _... 

l certify that the informatlon 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 Aulho;IZalion for Payment 

Communitv Procrams Budael/ Invoice Anaivst 
1360 Howard St., 4th Floor 
San Francisco CA 94103 Authorized S lgnatory Date 

Jul New 04·15 CMHSICSAS/CHS 4116/2014 tnvoi<:e 

328,396.42 

4,718.91 

4,046.36 

337,160.71 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOB SEIW!CE STATEMENT OF Olil.IVERABLES AND !):!VOICE 

Conlfoctor. HottlthRIGHT 36D 

Address: 1735 Mfsafon st .. San Fra!'lcisco, CA 94103 

Tel. NO.: (41o) 741!-1916 
Fa. No.: (415) 

PHP Division: Cornmuolly 8e>havJoral He.al\h Servieo& 

Pro91'l;UTI NamelRitpi!J. Unit 
~lt:daOly/Modo # • SVo Fune l"'°""i 

l!:!.l\\l.q!tJl!l.'l[10.~)jgJ.~9J!W,-RSD38~~~~-~pS72 
~.1.M:fil;.£\~oov Long 1'! .. ffll-1.C\IM.il.Q.Ml'&..--J 
~YJ.l!.!!~..l!!t!!!J!>nll•I PCl·31l~nP.llaiL .. -~ 
!lM:~.Ll!l\:8~!.~~.l-!'.!'.!l.:I!!m.t~11<ir 30 days)_, -1,!68 

!l.:!Mf.Q~'!!!fJ!tl!!1!..e9J!..::~~!!§fil'/..i!tiil.J!!!!!§.IB>.lil!..~B §:!!E.~-~ 
!t'1!!·51 l;t\:8*-'!.B~cov t,gmi..!."!!!L~Y!l'.,[Q.il.'!YJL.- --~7 
n-.!:l.!9.'=Ji!LP.!!~l.E!!..i.!:!t!J!!!.af f{!j -ea~~------ -· 
Ras-SO_§b-J3.n£..~A.§!a...!lJ!!.n.!I..~~---·--·- -.ll..W.1 
Ro!ll!!l'.!ll~Jl!!!L!Laj~• • 389679:!!5MQ!l.'!1Jl:!!!'•.llli.~? 38 
B~A:~§.8:6!!.~l!..bP.ruJ..bmt.L~~l!Y.!il.._....._.._.,._. -·· ooo 
B-24R!e!!'!.~~t!.l!!J:Q!;.!!~L--·- ................ 
M.'·68 Ao,q~J~i!ll.Mll!!lL _______ ,_, ____ _:._!!!!l 
B-11 CAfLE;J.,2.W!•tar Re.i:td!lQtlal POf. ~D.~C;fl&2.., __ ~ 
~·•·51 SA-R•.L~~'L\.mlJL Term 12Y!!f~Y!lL __ _ 
t'.:.!~J!.fil~~-Qllf.~Jlllli~.Y..'-'!IJ!67. 880!] __ _ 
~!t~~a~.~.!!.Mlna Tenn {over 3o day-"~ __ 
Da:!L"~SJ:ifl2!]..f!!Jf:!!ptlal PC# :..tt12!. .......... ...__ 
BM:li1 SA-ReoR~.I~~"Y!'L-- --!illl 
!1-MM."!!.\W!fi•tlentN~.~!!d'Jlt!!.QeJ.m.5!J ... _._ 
ti~~~[JQ!'B]dntl0..Qf..Qm.J!e!~31~.fttll. •• -....-- - 1 234 
~mn-3.ii &~.mtl9$tf.~. PC# .. ;i1.upP f.182011 ..... _ .... __ ._,.,..-1.§!Z 
~-:~~-!"!,FIJ!!V.!i.!'.!!19!!!..9.t!W..tY.iw,.t!!gl:..38731 ............ ._ •. _ ---.---
!:!?r!.~R~-~l'!-!!!!!JJ!.Q.Qf.§r.Jl ..... _________ .. _ .. .:i..wi 
~9.!l!!l~.!.§MJrunt<l!l!J.9!2fJ!!~ ..... -------- .... _.. 11 
!!;1~.~.lw:uul!!.!!l.f!'.!!tl!!Vlol#JhceJ'~Jeveritfon r..9¥~1 __ _ 
!ioin.":3 ... M&Non RosldO!lQJ:?LQ!R .. ----~--
Ng)Ji~ S{l-Non R~!~Jl!l.QQfJ!lJ!M!l!!_a1 __ ... ___ _ 
8-11'.J Afrlc'!!.U\tnOrlcan F~J:l.li~WJSt~/1.!.~~ .. fil;J..21 
ti!onr••·33 SA-Non ~~!!llQ..Qf§.m .. _____ ,.__ _ ... LWL 
!'!!>!lr•s-3.5.li/l:tiQ.QBMl<fntl .QQE.m•lYldoe1._._ .. ___ ---·~ 

TOTAL 

Centro! Nt.1mber 

CBHS 

Tot~ Contract('d 
EmlbilUtlC 

i/",;" 

Deljvet~ TlifS PERIOD 
t:xrubltUDC 

r.: '. 's 

7799,975.00 

Appendix F 
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. INVOICE NUM!lER: ~I _so~1~_JL_~-----~ 

CLBlank•l No.: BPHM ~ITBO ______ -.ut,...,.,c:Cd::-;--~ 
Cl. PO No.: POHM ~lm=o _________ __, 
fund Souroe: !General fund· HMHSCCRES2.27 

lnvoics Pe~od: ~IJ=y~lv~20~1~3~-------~ 

Final Invoice: • I (Check JI Yes} 

ACE Control Number: !itil\lill\w:,$i@i:.Jll%1t\lli®~ 

Oel~QdioDate 

ExtllbftUDC 
%of T01'AL 
Exhlbi!UDC 

Rerni:iirUno 
be live rabies 
Exflibl1fJDC 

Le11:s1~~~f~~m':~~!~~~·~;'~miiiiii"fl""!-~"i~ 
(HrpJOtlVul otllM Atfj.u,tments.li NETREIMBURS!;MENT..._ ____ .;;__,_ _________________ -' 

I certify !hat the inronnauon providod above is, ID the best or my knowledge, complete and accurate; the am or.mt requested for reimbursement Is 
in accordance With the <:ontre.ct approved for services provided under !he provision of that contract. FUii jusllficalion end backup records for !hose 
ciaims are maintained in our office at the address indl<:aled. 

Signatvre: Date: 

T1Ue: 

DPH AulhOriZ.allot\ for Payment 

Ccmmuni"' ~·l'llms BudneV Invoice Anatvst 
1380 Howard Sl, 4th Floor 
San Francisco CA g4103 Authorized Signatoiy 

2,Mo.886.n 

310,090.24 

433,943.40 

700.715.35 

354.263.06 $ 

70,BS0,44 

10).996.20 

300,796.40 s 

655,880.06 

1,112.070.60 
1.47,694.30 s 

134,0ll•.64 
69.637.4• 

264.813.45 

~1,188."2 

7.7119,856.63 

Jul 1s1Amendmen( 04~15 CMHS/CSASICHS 4115/2014 lnvor .. 

2,888,886.72 

3161888.24 

433,943.4& 

1$6,115.35 

354.283.06 

78,850...44 

193,990.20 

.308,'198 . .(9 

655,880.(]6 

1,251),964.90 

2031047.32 

316.002,27 

4649



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOJCE 

Control Number 
INVOICE NUMBER: 802 JL 3 

Appendix f 
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Contractor: HealthRIGHT 360 Ct. Blanket No.: BPHM '~T_B_O __________ ~ 

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

Tel. No.; (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2013- 12/31/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

Program/Exhibit uos UDC uos UDC uos UDC 
B-29 HN Set-Aside Coordinator- HMHSCCRES227 
Anc-72 SA-Ancillarv Svcs 460 460 -

HIV Counselino Svcs 

Unduphc,:ated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 45 777.00 $ -
Fringe Benefits $ 14,191.00 $ -

Total Personnel Expenses $ 59,968.00 $ -
Operating Expenses: 

Occupancy $ - $ -
Materials and Supplies $ - $ -
General Operating $ 300.00 $ . 
Staff Travel $ - $ . 
Consultant/Subcontractor $ - $ -
Other. $ - $ -

$ - $ -
Total Operating Expenses $ 300.00 $ . 

Capital Expenditures $ - $ -
TOTAL DIRECT EXPENSES $ 60 268.00 $ . 

Indirect .Expenses $ 7,232.00 $ -
TOTAL EXPENSES $ 67,500.00 $ -

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ . 

User Cd 
CL PO No.: POHM ITBD 

Funding Source: lsAPT HIV Set-Aside 

Invoice Period: July 2013 

Final Invoice: I I (Checl<ifYes) I 
Ace Conlrol Number: I~~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC 

0% 460 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 45,777.00 
$ - 0.00% $ 14, 191.00 
$ - 0.00% $ 59 968.00 

$ - 0.00% $ -
$ - ·0.00% $ -
$ - 0.00% $ 300.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 300.00 
$ - 0.00% $ -
$ . 0.00% $ 60,268.00 
$ . 0.00% $ 7,232.00 
$ . 0.00% $ 67 500.00 

NOTES: 

l certify that the information provided above Is, to 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 ar-e 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 1stAmendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Siqnatory Date 
CMHS/CSASICHS 411512014 INVOICE 

4650
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT 3Eiol 

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 

Proa ram/Exhibit uos UDC 
B-29 Proiect Homeless Connect 
Anc-68 SA-Ancillarv Svcs · 4.508 

Case Maarnt 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materfals and Supplies 
General Operating 
StaffTrav13I 
Consultant/Subcontractor 
Other; 

Total Operating EXDenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

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: !General Fund 

Invoice Period: fl July 2013 

Final Invoice: (Check lfYesi 

Ace Control Number: IUEf«Tilf~~~~~~Efilt~~ttli~~l~iim&rr:i~&Jill1l1 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 4508 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 151399.00 
$ - 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 knowtedge, 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: 
~-------~--~-----~--

Tltle: -------------------
Send to: 

Community Program Budge!/ Invoice Analyst 
1380 Howard St,. 4th Floor 
San Francisco,' CA 94103 

Jul 1stAmendment 04-15 <f 

PhoAe: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 411512014 INVOICE 

.: 

4651



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FE!; EOB SERVICE STATEMENT OF DELIVEBABLES. AND INVOICE 

Contractor: HeelthRIGHT 360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding To!lll'. 07/01/2013-0613012014 

PHP Division: Community Behavioral Health Services 

Unduplicalnd Cllonl• for E1<lllblt: 

Proo Unit 
Modalll /Mode # - Svc Fune (..., ""',) 

~~£~.~!!!'.!;J!i.!!! Le~J!!.t1.!l!'.!!<1!!.i!!!l.1'.9!::.i'JJ:!1£Y.:B5!! 
R.q~:o'!!.J.f!:~~.~~£'.?Y.1Q.!1RJ!L".ll1QY..~r1Q.\l!i..l'!l ... -•. -
ll:Jl • .Q{i~:f!l-J..l.{lf._13.W..<!!.~!l~l..f~.:it!Af.QM..8.~.il?.!Lh.!.~Int•re;!! 
~-~~:.!lL§!\:B.~-~.!3.~.~9.QRJlLn:nlQY.~.~.!L!!JW.L_.____ ._J .. ~:l§ 
'!:J!_.Qflft..!'.!!!=..!.Q.~E~!!l'1!!!.!.!;!J.~.S!.:.~.!'.M.!.<.~:.l'!l!.!?J!l.!t!J!..!.. !!'.<l_tf.l!o 
13~~&L!l~.8.~9?-~1\!...na.T!!.rm CQ'.'.~rl.Q.Q..!lfl.l _______ JJQ2 

TOTAL 

Control Number 

CBHS 1 

T owt Coniracted 
ExhibitUDC 

Delivered THI$ PERIOD 
Exhibit UDO 

Unit 
AMOUNT DUE 

AppendlxF 
PAGE A 

INVOICE NUMBER :I._ ~So=5~~JL~~3,__ ____ ~ 

Ct. Blanket: BPHM l,..IB~D------,---,...-~ 
User Cd 

Ct PO No.: POHM l.._.J.::B.::;D _________ ~ 

Fund Source: ._jGe_n_er_al_F_u~nd _______ ~ 

Invoice Period : .,lJ"'u!y"-"20-..1~3---------' 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
ExhlbltUDC 

% of TOTAL 
.ExtiibltUDC 

(Checfdf Yes) 

Remaining 
Deliverables 
EXhlbltUDC 

suaTOTAL AMOUNT ouE,_,,_ __ ...;_-1 

Less: Initial Payment Rocovory·~mifll~ 
(f'<>••Pttu .. ) Other Adjuatment&J!I 

NET REIMBURSEMi;;NT~$-----'------------------" 

I certify that the informatkin provided above Is, ta the best of my knowledge, complete and accurate; the emount requested for reimbursement is 
in accordance with the contract approved fer services provided under the provision of thal contract. Fun justiticallon and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

TIUe: 

DPH Alllhortz•lion for Payment 

CommunJtv Proarams BudaetJ Invoice Anafvst 
1380 Howard St.. 4th Floor 
San Franciseo, CA 94103 Authorized Signatory Date 

Jul lstAmandmeo1 04-15 

220,789.(13 

361,054.GO 

215,206.56 

797,060.79 

4652



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE S!ATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HealthRIGHT360 

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

Te! No· (415) 7-46-1916 
Fax No-.. 1415) 

Funding Term: 0710112013 - 06130/2014 

PHP Division: Community Behavioral H~allh,Services 

Undunlic•t•<I Clients for E•hibit: 

Program Name/Reptg, Unit 

Control Number 

CBHS.: I 

Total Contracted Delivered THIS PERIOD 
Exhibit UDO ExhlbllUDC 

J. _d ,, " 

MoCU.Hly/Mode #-Svc Fune (Mt<oo~) CLl<:NTS ----

Untt 
Ra le AMOUNT DUE 

!:1:£.fl~§.ttB~.~l)!i.fil..P.91'.:.t!!H.£.-.• -------------··- ----·----
13.~!'-~~L§~;f!ii.~.B.~!?!/X.l.!>.oll..T!ton.l«Y-~r.~Q.Qfil'~l---··· ----.M~.£ 
!!:1_.!'!l\.!.'.r:i..~~1.!!tP.!'.!!l~.e£#...:~l!~L-•••••. _ •• ______ ._ ·--·-~--
13.~!':..§9.§6::fu>.!l.f!~~...fil!!.Q9Joo.B~tl1fil.~'L-•• ----··-· -·-····-~.!l.~-
l?:.i! • .§!l.fil!_Q!'!~.lt.B!~l<l!.!!ti.~tP.2!.!.:.:11!!!Z!U.~<;hY. ________ ---·-···---
13.\!Jl.-:§L§6:B!'.tl3.~!a'X.~9."l!L1~®-l'2Y.~G.Q.9!!'t~l----· ----~V.l~L 

___ __... ........ --........ _ .. __ ,,·~------ ....... -........ __,_ .................... -........... .. 

UG4,066.DO 

INVOICE NUMBER: 

Appendix F 
PAGE A 

S07 JL 3 

Ct. Blanket No.: BPHM ..,IT.=B=..0 _____ _,..,__,__"""-"-' 
User Cd 

Cf. PO No.: POHM 

Fund Source: 

lnvolce Period : 

ITBD 

JGF, Par<Jlee Svcs Network BASN 

\July :2013 

~inal Invoice: I (Check if Yes\ I 

ACEControlNurnber. ~~ 

Remaining 
Delivered fa Oats %ofTOTAL I Defrverables 

ExhibltUDC Ex~lbU UOC Exflibit uoc 
•. ' 

SUBl'OTALAMOUNTOUEl-"'---........j 

Leos: Initial P•yment Retovery~l\lfiiill!iiii 
I•" """ u..) Othor Adjustment$ i! 

NEl' REIM13URSEM~NT._..$ _____ .._ ________________ __, 

I certify thal the information provlded above Is, to 1he best Of my knowledge, complete encl accurate: the amount requested for reimburo<i>ment Is 
in accordance with lhe contract approved ror services provided under the p1ovlsion of that contract. Full justiflcalicn and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Da1e: 

THI&: 

OPH Authorization for Paymool 

Communitv Pmnrams Budaei/ Invoice Analvst 
1380 Howard St. 4th Floor 
San Francisco CA 94103 Authorized Signatory 

Jol 1~1Amendme11l04-15 

Date 

CMHS/CSAS/CHS 411512014 Invoice 

SSS,W.20 

s5.eae.so 

100,1SS.93 

B64,112.6l 

4653



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: 808 JL 3 

Contractor: HealthRIGHT 360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07101/2013 - 06730/2014 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONIRACTED 

Proaram/Exhibit uos UDC 

CBHs] 

DELIVERED 
n-us PERIOD 
uos UDC 

B-21 Buorenorohine Medical Monitorinci Outpatient PC#· 88201 
NTP-44 Proo Rehab/Amb Detox 475 60 

(other than Methadone) 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 34,797.00 
Fringe Benefits $ 10,787.00 

Total Parsonnel Expenses $ 45,584.00 
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ 71.00 
General Operating $ 95.00 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Client Related $ -

$ -
Total Ooerafina Exoenses $ 166.00 

Capital Expenditures $ -
TOTAL DIRECT EXPcNSES $ 45.750.00 

Indirect Expenses $ 5,489.00 
TOTAL EXPENSES $ 51 2$9.00 

Less: Initial Pavment Recoverv 
Other Adiustments (DPH use onlVl 

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 2013 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos ·UDC uos UDC uos UDC 

- 0% 0% 475 60 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 34,797.00 
$ . 0.00% $ 10,787.00 
$ - 0.00% $ 45,584.00 

$ . 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% $ 45,750.00 
$ - 0.00% $ 5,489.00 

$ - 0.00% $ 51,239.00 
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 jus!ificalion and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budgel/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 11 stAmendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatorv Date 
CMHS/CSAS/CHS 4/1512014 INVOICO: 

4654



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT 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 

Program/Exhibit uos UDC 
B-29 CSHS Admln Svcs 
Suot-01 SA-Suooort QA's 920 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
ConsultanVSubcontrac!or 
Other: Client Food Supplies/ Incentives 

License 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use onlvl 

REIMBURSEMENT 

CBHS 

DELIVERED 
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 UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 

$ -
$ -
$ ~ 

$ -
$ -

$ . 

INVOICE NUMBER: S09 JL 3 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D~----------' 
User Cd 

Cl. PO No.: POHM ITBD 

Fund Source: !General Fund 
~--~-----~-~ 

Invoice Period: ~' _J_u~ly_2_0_13 ________ _, 

Final Invoice: I (Check If Yes) 

ACEControlNumber: ~~~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% #DIV!O! 920 - 100% #DIV/QI 

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 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: ------------------

Tille: -------------------

Send to: 

Comm.unity Programs Budget/ Invoice Analyst 
1380 Howard SL, 4th Floor 
San Francisco, CA 94103 

Jul 1stAmendment 04-15 

Date: -----------------

Phone: -----------------

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 411512014 INVOICE 

4655



contractor: HeafthRIGHT 36() 

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

i-0! No.: (415) 746·1916 
Fax No: (415) 

Funding Te!'rll: 07/0112013 • 06/30/2014 

PHP Division: Community Behavioral Health Services 

Uod fic.ted Clients ror Exhibit: 

TOTAL 

DEPARTMENT OF PUBLJC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVO!CI; 

Control Number 

CBHS 

Total Contnieted 
~bl!UDC 

Oolivered THIS PERIOD 
ExhlbltUDC 

Unit 
Raia AMOUNT DUE 

850 106.00 

SUBTOTAL AMOUNT oue,__ ___ ., 

INVOICE NUMBER : 

Ct. Blanket: BPHM 

Cl PO No.: POHM 

Fund Source: 

Invoice Period : 

S10 Jl 3 

lrso 

Append!xF 
PAGE A 

User Cd 
lrso OJ 
I HSA FSET WO • HMHSCCADM377 

1July2013 

Final Invoice: I (Check ifYes) I 

ACE Control Number: ~-'iM! 

DeUvel'<!d lo Date 
exhlb/tUDC 

%ofTOTAL 
E)<)iibilUDC 
I 

R•mainlng 
DeUverableo 
ExhibltUDC 

Less: lnltlal Payment R•COVllry HSA Worl< Ordot· HMHMCCAOM:l77. $837,543,00 
{•"'""" w .. ) Other Adjulrtments GF. WO cooa ·HMHSCCRES2n. $12,5&3.00 

NET REIMBURSSMeNT $ 
~~~-...... .....,.---~~~-------~-~~--....... 

I certify that the Information provide<i above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for seNlces provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in oLJr office at the address indicated. 

Signature:·----------------- Date: 

Ttlle: 

PPH A\llnorlzation lot Payment 

Commurlitv Proarams BudoeV Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 AuthOrized Signatory Date 

Jul 1stAmendment 04-15 CMHSJCSASA::HS "1t$rl014 IO'lolC< 

850,101.96 

4656



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 

Proo ram/Exhibit uos UDC 
B-23 SHOP PC# • 85731 • HCSA03·14 
Nonres-33 SA-Nonresidntl OOF= Gm 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 Expenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Client Transportation 

Total OperatinlJ Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

RflMl:!URSEMENT 

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 NUMl3ER: S11 SE 3 

Appendix F 
PAGE A 

Ct. Blanket No.; BPHMI 1...:1..::B.;;cD ________ ..,..---.J 

User Cd 
Ct. PO No.: POHM lrso 

Funding Source: jGrant- SAMHSA SHOP 

Invoice Period: September 2013 

Final Invoice: (Check if Yes) 

Ace Control Number t!\~if™'~mill!"lil .. " ~~ . ~ • - . ,:,e:> 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

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% $ 189 784.00 
$. - 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, compiete and accurate; the amount requested for reimbursement Is in 
accordance with the contract approved for services provided under the provision of that contract. Full fustlfication 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 

CMHSICSASICHS 411512014 INVOICE 

4657



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRlGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 10/01/2013- 09/30/2014 

PHP Division: Community Behavioral Health Services 

I TOTAL I 
CONTRACTED 

Control Number 

DELIVERED 
THIS PERIOD 

PrO!.lram/Exhlbit I UOS I UDC I UOS I UDC 
B-25 Second Chances - Case Manaaement PC# • 3835SC-ANS • HCSA02-14 
Aric-68 SA-Ancillarv Svcs Gase Mamt I 8,4171 86 I I 

I I I I 
Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 203 000.00 
Fringe Benefits $ 62,930.00 

Total Personnel Exoenses $ 265,930.00 
Operating 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: Gilani Expenses. Evaluation Incentives $ 30,345.00 

$ -
$ . 
$ . 

Total Qperatina Expenses $ 186,390.00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 452,320.00 
Indirect Expenses $ 54,278.00 

TOTAL EXPENSES $ 506,598.00 
Less: lnltlal Pavment Rec:overv 
Other Adiustments tDPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. . 

EXPENSES 
THISPERIOO 
$ . 
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ . 
$ -
$ -
$ -

$ . 

INVOICE NUMBER: S12 OC 3 

AppendlxF 
PAGE A 

Ct. Blanket No,: BPHM \TBD 
.._~~~~~~-,-U~s-er-C~d,----' 

Ct. PO No.: POHM 

Funding ,Source: 

Invoice Period: 

Final Invoice: 

Ace Con!rol Number: 

%OF 
TOTAL 

uos UDC 

0% 0% 

EXPENSES 
TO DATE 

$ . 
$ -
$ . 

$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

NOTES: 

I DPHM13000123 

!Grant- Fed DOJ Second Chance 

October 2013 

I I (Check if Yes) j 

~~~~~~ 
REMAINING %OF 

DELIVERABLES TOTAL 
uos UDC uos UDC 

8,417 86 100% 100% 

%OF REMAINING 
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 

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 1s1Amendment 04-15 

Date: 

Phone: 

DPH Authorization· tor Payment 

Authorized Signatory Dale 

CMHSJCSASICHS 411512014 INVOICE 

4658



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con1rof Number 

Contractor: HealthRIGHT360 

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

Tel. No.: (415} 746-1916 
Fax No.: (415) 

Funding Tenn: 07/01/2013-12/31/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-29 PHC Evervdav Connect 
Anc-68 SA-Ancillarv Svcs 5 980 

Case Mamt 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fring~ Beneflts 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: 

Total Operating Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOiAL EXPENSES 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH 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 ..._IT_B_D ______ ~ __ __, 
User Cd 

Ct. PO No.: POHM fTBD 

Funding Source: !General Fund 

Invoice Period: July 2013 

Finaf Invoice: {Check if Yes) 

Ace Control Number: 

%OF 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 Jn voice Analyst 
1 380 Howard St., 4th Floor 
San Francisco. CA 94103 

Jul 1s!Amendment 04-15 

DPH Authorizalion for Payment 

Authorized Skmatory Date 
CMHSICSAS/CHS 4/1512014 INVOICE 

4659



Contractor: HealthRIGHT360 . 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Tetm : 07101/2013. 06130/2014 

PHP Division: Community Behavioral Health Services 

HMHSCCADM367 

Pro!lf8!1l ame/Repljj. Unit 
Modality/MOda # • Svc Fune (MH o.~) 

B:.!!..~!:!1.'!IB~!t<l!E!l'!!.~<<.~.::!.!HL ...... ---·-· 

DEPARiMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STA1'EMENT OF DELIVERABLES ANO INVOICE 

Control Number 

CBHS 

Total ConlraciO<J 
· Exnibil uoc 

Delivered THIS PERIOD 
Exhibit UOC 

unit 
Rate AMOUNT DUE 

INVOICI:: NUMBER: S2B JA 3 

Appendix F 
PAGE A 

Cl.Blanket No.: BPHM .... lra_o _______ ....._,..,.--~ 
User Cd 

Ct. PO No.: POHMl '""'T..::B.::;D __________ _, 

Fund Source: !APO CJ RoaliQnment l/\tl109) Wori< Orrl•r 

Invoice Period: _,IJ:.::a,_,nu,.,aty=,.20,,_1"'4'-----------' 

Final Invoice: (Check If Yes) 

Delivered ro Oare 
Exhlblt.UDC 

%ofTOTAL 
Exhib!tUDC 

Remaining 
Oellverables 
Eldilbtt uoc 

13~~:~L.§:'.\:~~~.B¥.t;O...Y .• l,~!!G.T~m~.:1Q.~;!~L-.••.. ·-----~61~. 
~:!..~!!!!!tQ~!?.E~-~!~~!!~/.!'C#_:~-~!l.t! ....... . 
~-~~:§.L~~i:.<.~~.B~Y..~!19.1~(.!)').i~Y!!':.:1Q.E..'!l'.L. 

TOTAL 

1,0SV B15.00 

SUBTOTAL AMOUNT DUE~----1 
Lese: lnHial P•ymenl Recovery'1iJi'!li~R!lj 
(•woPHv .. j Other Adj~stment\11" 

NET REIMBURSEMENT.__ ____ .._ ____________ ~---~----" 

I certify that the Information provided above is. to the best of my knowiedge, complete and .accurate; the amount requested for reimbursement is 
ln 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: 

Tltle: 

§end to: DPH AuthorlzaUan for Payment 

Communitv Promam Budae!/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 . · Authorized Signatory Date 

$ 

$ 

Jul 1 slAmendmenl 04-15 CMHS/CSASICHS 411512014 INVOICE 

779,660.09 

2ao.1s1.a5 

1,069,821.94 

4660



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: S29 JL 3 

AppendixF 
PAGE A 

Contractor: HealthRIGHT360 Ct. Blanket No.: BPHM l._T_B_D __________ __, 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/0112013 - 12/31/2013 

PHP Division: Community Behavioral Health SeiVices 

I TOTAL 
I CONTRACTED 

Pro~ram/Exhibit uos UDC 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 
B-29 SF Violence Intervention Pro ~ram • HCHCCHCCRNWO 

Undupltcated 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 Operatini:i 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 Recoverv 
Other Adiustments (DPH use onlvl 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

-

EXPENSES 
THIS PERIOD 
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . -
$ -
$ . 

$ . 

User Cd 
Ct. PO No.: POHM )TBD - l 

Funding Source: I DCYF CRN Work Order 

Invoice Period: Jufy2013 

Final Invoice: I I (Check if Yes) I 

~···~···. r., • . ' ' . . -Ace Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

#DIV/Of . #DIV/01 

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 infomiation 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 1stAmendment 04-15 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 4/1512014 INVOICE 

4661



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.: BPHMI ._TB_D __________ _, 

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

Tel. No.: (415 Tel. No.: (415) 746-1916 
Fax No.: (415 Fax No.: (415) 

Funding Term: 07/01/2013 - 06/30/2014 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-6 A8109 Roontrv Pod Counselino 
Anc--68 SA-Ancillarv Svcs Case Mom! 920 16 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials.and SuppUes 
General Operating 
Staff Travel 

. ConsultanVSubcontractor 
Other: Client Food Supplies/ Incentives 

License 

Total Operatlna Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adlustments IDPH use onlv) 

REIMBURSEMENT 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos uoc uos UDC 

-

EXPENSES 
BUDGET THISPE:RIOD 

$ 35000.00 $ -
$ 10,850.00 $ -
$ 45 850.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ . $ -
$ . $ -
$ . $ -
$ - $ -

$ - $ -
$ - $ . 
$ 45 850.00 $ -
$ 5,502.00 $ -
$ 51,352.00 $ -

$ -

User Cd 
.Ct. PO No.: POHM ITBD 

Fund Source: I Genera! F~nd 

Invoice Period: July 2013 

Final Invoice: · ! l (Check If Yes} I 

ACE Control Number: ~---~ 
%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC I 

0% 0% 920 16 100% 100%1 
I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 35 000.00 
$ - 0.00% $ 10,850.00 
$ - 0.00% $ 45 850.00 

$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 45 850.00 
$ - 0.00% $ 5,502.00 
$ - 0.00% $ 51 352.00 

NOTES: 

I certify that the lnfonnatlon 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 BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 . 

Jul 1stAmendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Dale 

CMHS/CSAS/CHS 4/151201~ INVOICE 

4662



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 Tenn: 07/01/2013·12f31/2013 

PHP Division: Community Ortented Primary Care 

TOTAL 
CONTRACTED 

Proo ram/Exhibit uos I UDC 
8-29 Primarv Care Encounters • HCHAPADMINGF 

I 
I 

Unduphcated Counts for AIDS Use Only, 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Excenses 
OperatinQ Expenses 

Occupancv 
Materials and Suor:ilies 
General Ooeratino 
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 i..:.jT-'--B-""D-----~------' 

Fund Source: lcoPC- General Fund 

Invoice Period: !July 2013 

Final Invoice: (Check if Yes) 

%OF REMAINING %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 Budgetf Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1slAmendment 04-15 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 411512014 INVOICE 

4663



ACORD ™ CERTIFICATE OF LIABILITY INSURANCE Date (MMIDONR) 
6/27113 

THIS CERTIFrCATE IS ISSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIACATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER. 
IMPORT ANT; If Ille certificate holder ta an ADDITIONAL INSURED, the polloy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to the tel'lll$ 
and conditlone elf the potloy, certain poflcles require an endoroement. A statement on thl& certificate does not confer rlghts to the certificate holder In Heu of 
$UCh endor1>ement(e). . · 
PRODUCER CONTACT Shela!ne Gonsalves 
Heffeman Insurance Brokers · MAME;: 

PHONE I FAX 1350 Carlbacl<Avenue iAmNo El({\: &25-934·11500 CAJC Na\: 928-934-8278 

Walnut Creak, CA 94596 EMAIL .§ll2lillnmz11it!le!l.ln11.com 
CA License #0564249 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A: Arch SDBCtalty Insurance Comoanv 11150 
HealthRIGHT360 INSURERB: cvoreB& lniJurance Company 10855 
1735 Mission Street INBURERC: Traveler& 19038 

San Francrsco, CA 94103 INSURERD: Great' American 39896 
INSURERE: 
INSURER I': 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CER 1 lfV THA:T POLIClES'OF INSURANCE LJSn:u BELOW HAVE BEEN ISSUED 'tO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INPICATSD. 
NO'TWITHSTANDIWG ANY REQUIRa/IEN'f, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wint RESPECT iO WHICH THI$ CE.RTIFlOATE MAY BE 
ISSUED OR MA y PERTAIN, THE INSURANCE AFFORDED BY THE POLIC!t;S OES~!BEO H~RElN IS SUBJECT-TO AU. THE "fEIUAS, t:XClUSIONSAND CONomo111s OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BBEN REOUCEO SY PAID CLAIMS. · 

~: me or- IN6VRANC!l AIJUL SUBR POUCV NUMBl!R t'\JIJiOTl':l'F KJUWT.,,... IJMITTl INSR Wi/D 

A G!:HERAI. L UABIUlY )( EACH OCCUIUIENCI:. $1,(lOO,OOD - ~=~~=-) x COMME:RCIAL Gl:NERAL LIABllJl'Y NTPKG0066202 07101113 07/01114 •1.000,000 - ~OCCUR 01.AlM~ MED ElW (Al1y<11• penon) $ 10,000 
f'-.. 

'Pl!'MOl#A!.&.AD\l INJIJRV $1.000.000 . 
) ~AGGREGATE $3.000.000 

GEN'!., AGGREGATE LIMIT APPLIES PER PROOUOTS •COMP/OP MG $3,000.000 
"I POLICY n PROJECT n LOO • 

A AOTOMOlllLE u.wtl.ITY x OOM!llNED SINGLE LfMJT e1.ooo.ooo 1Ea1CQ!dantl -
x ANYAllTO NTAUT00026002 07f01/13 07/01114 BODll.Y INJURY(f'lrpllllllnj $ -- - SCHEOULfO ALLOWNEDAUTOS · AUTOS BODILY INJURY (Peraceldl!lll) $ 

x HIRED AUTDS x NOll-0\MIED PROPam' DAMA.Ge • AUTOS (l'erai;c!dant> 
~ -

' IJMBRl!U.A UAa x OCCUR NTUMS0032602 07/01/13 07101/14 Ei\Ctt OOOURRSlCE $3,000,000 - -A x l!XCl!SS UAS Cl.A!MS-MAOE AGGRiGATE $8,000.000 
DB> I j . RETENrfON f $ 

WORKERS COMPENSATION x I ;'i.~~~ I I OTHER I 
AND EMPLOYERS' LIABILITY YIN 

E.L. EACH AOCtOENi IWY PROPRJlmJRIPAATmilWXliiatlTIVEI ·o 1,000,000 
B OFFtCERIMEMBER l:XCWDErn NIA JC 3300064772131 07/01/13 07/01/14 

(Mtnd.lllcry Jn N.H.J E.L. tHBEASE • l!A l!MP1.0YEE 1,000,000 
lt yea. datOflllt wtdll' CiSCRIPTION OF 
l'\i>OI04TIQNS btll>w E.l.. DIBEAS!M'Ol.JCY LIMIT 1,000,000 

A Profellelonal Uabfltty NTPKGooaa202 07/01/13 07/01/14 Each dlllmlagaregate $111Vl1/$3mm 
A Excess PrOfesslonal Uabutty NTUMB00326D2 07/01i13 117/01/14 Eaoh elalmlaggragate $3mm"3mm c Crime 105642284 07/01/13 07101114 Urnlt $10.000,000 
D ExcenCrime SAA0241B1702 07/(11/13 07/01(14 l.lmll $10.000,000 
A Sexual Mlacondw:t NTPKGOOB8202 . 07/01113 07/01/14 Each Clalm/aguregale $2mm/$2mm 

D"•"" PTION Of' OPERATIONS I LOCATIONS/ \ll!lilCLllS (Aliaab ACORD 101, Add11ion11 Ramarlul Sal1111lule, If moreapaoe 11111qulred) 
Re: As Per Q111traot or Agreewnt on File wltlt Insured 
City and County of San Francisco, It's officers, ageots & Employees, Office of Contract Merulgement & Complianll!l ls nemed as llddltlonal lns!Gd as respects to 
O~alLlabltlty & Automobile liability per attacluuf endol'Sllments. Insurance ls prhniuy and non-contributory. Waiver of ~ubrogation applies to Worlccr$ Compe~on 
policy- endorsement to fbllow from carrier. 

Ct:KrlFlcATE HOLDER , CANCSLLA TION 

SHOULil ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

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

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

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

San Francisco, CA 94102 $/fl/ 
ACORD 25 (2010105) The ACORD name and logo are reglatered marks of ACORD @MJ•2010 ACORD CORPORATION. All rights reserved. 
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CITY AND COUNTY OF SAN FRANCISCO 
OFFlCE: OF CONTRACT A DMJNlSTRATlON 

ASSIGNMENT AN!) ASSllMPTJON AGREEMENT 

TH1S ASSIGNMENT (this ''Assignment") is made as of 28th day of June, 2012, in San Francisco, 
California, by and between Haight Ashbury Free Clinics, Inc.(" Assignor")" and "HealthRlGHT 360 
("'Assignee"). 

RECITALS 

WHEREAS, Assignor is a party to the Agreement (as defined below); and 

WHEREAS. Assignor desires to assign the .Agreement .. and Assignee desires to assume tht:. 
Agreement, each on the terms and conditions set forth 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 fot!ows: 

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

(a) Agreement. The term "Agreement" shall mean the Original Agreement dated July I, 
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 atni.ched 
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 meanings 
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, ·any 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. 

P-560 (9-06j Page 1 of 4 June. :rn, 2012 
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5. Governing Law, This Assignment shall be governed by the laws of the State of California, 
without regard to its conflict of laws principles. 

6. Headings. Al! section headings and captions contained in this Assi1:,'Tlment are for reference- only 
and shall noi be. considered in construing this Assignment. 

7. Entire Agreement This Assignment 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 
Assignrnen1 or as 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-Pa11:y Ben.eficiaries. 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 covenants, conditions or provisions contained herein. 

11 . Notices. All notices, consents, directions, approvals, instructions, requests and other 
communications regarding this 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 a11d 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. 
Vitlc.a Eisen, MSW, EdD 
P.O. Box 29917, 
San.Francisco, CA 94129 
Fax (415) 554-1100 

If to Assignee: 

HealthRIGHT 360 
Vitim Eisen, MSW, EdD 
I 735 Mission Street 
San Francisco, CA 94103 
Phone (415) 762-1558 
Fax (415) 692-8225 

If to City: 

P-560 (9-06) Page '.?.of 4 June 28, 2012' 
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And 

Department of Public Health 
Michelle Long, MHA, Director 
Contract Development and Tednlika! Assist:u1ce 
1380 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 94103 
Pax (415) 2s2-·3088 

12. Consent of City; No Release of Assignor; 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 io 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 arisii1g 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 agaix~st 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 al! obligations to 
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 perfomrnnce 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 part of the Agreement. 

P-560 (9-06) Page 3 of4 June 2&, 2012 
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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~--i-,,q.+..J-~~~~~~~~~~ 
Vitim Eis , MSW, EdD 

ASSIGNEE 

Health RIGHT 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. MPA 
Printed Name 

DIRECTOR, DEPARTMENT OF PUBLIC 
HEALTH 
Title and Department 

Approved il.s to Fo11n: 

Dennis J. He1·rera 
City Attorney 

By ~~- ~:A""L K4~z.--
~yf{~ 

Approved: 

Jaci Fong 
Director of Office of Contract Ad 
Purchaser 

P-560 (9-06) Page 4 of4 June 28, 20 l 2 
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I 

ACORD TM CERTIFl(,rl TE OF LIABILITY INSUhANCE Date (MM/DD/YR) 
9/5112 

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 BEIWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICAIE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL 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 endorsement(s). ·-
PRODUCER CONT.A.CT Shelaine Gonsalves 
Heffernan Insurance Brokers NAME: 

PHONE J.~:.Nol: 1350 Cartback Avenue lAJC No.Ext\: 92fi,-S.34"8500 925-934-827S 

Walnut Creek, CA 94596 EMAIL 
§helaineG@heffl[!s."om 

CA License #0564249 ADDRESS: 
INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Aroh Speolaltv Insurance Companv 11150 
HealthRIGHT360 INSURER B: New York Marine 16608 

1735 Mission Street INSURERC: Travelers 19038 

San Francisco, CA 94103 INSURERD: Great American 398% 
\NSUR!::Rt::: 
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 PERICO INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOJTJON OF ANY CONTl'tACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS susJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 
$UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~{~ TYPE OF INSURANCE w~~ ~~ POLICY "IUMBOR LIMITS 

CACH OCC(:JRRENCE $1.000.000 A ~lERALL LlA.BIUTY I x . \ 

l
l I x ' COMMERCIAL GENf;RAL LIABILITY 11' I NTPKG0068201 = CLAIMS.MADE 0 OCOJR , 

07/01112 07/01/13 OAMAGE TO RENTED 
PREMISES (Ea occurrence) 

MED EXP (Any one PetBOh) 

PERSONAL & KN INJURY 

$1.000.000 

$ 10,000 

$1.000,000 

A 

GEN'L..AGGREGATELIMIT APPLIES PER n POLICY n PROJECT n LOC 

AUTOMOBILE LIABILITY 

X ANY AUTO 

- SCHEDULED 

x 

NTAUT0026001 07101/12 07/01/13 

GENERAL AGGREGATE $3.000.000 

PRODUCTS ·COMP/OP AOO $3,000,000 

COMBINED SINGLE LIMIT 
(!Os accident) 

BODILY INJURY !Per person) 

$ 

$1,000,000 

$ 

ALL OWNED AUTOS 
,_ _ _...,_,__ _____ ~-+---1 AUTOS BODILY INJURY (Per eeoldent) $ 

A 

B 

A 

c 
0 

X HIRED AUTOS X ~~NED 
- ,..__ 

I UMBREil.A LIAB x OCCUR 

H EXCESS LIAB f-- CLAIMS-MADE 

I DEO I I RETENTION $ 

I WORKSRSCOMPENSATIDN 
I ANO EMPLOYERS' llABILITY YIN 

IJ>/Y PROPR(/;TORIPARTNEAf"XECUTIVEI D 
OFFICER/ME/ABER EXCWDED? I' NIA 
{Mandaloryin N.H.) 
If yes, desC!ibe under DESCRIPTION OF 
OPERATIONS below 

Professional Liability 
Excess Professional Liabl!tty 

Crime 
Excess Crime 

NTUMB0032601 

WC201200001880 

NTPKG0068201 
NTUMB0032601 

·105642284 
SAA024161701 

07101112 

! 07101112 

l 
! 

l 
07/01/12 
07/01/12 

I 
07/01/12 
07/01112 

07/01/13 

07101113 

07/01113 
07/01/13 

07fQ1/13 
07/01113 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more spac:e is required) 

Re: As on file. with the insured. 

PROPERTY DAMAGE 
(Per ~ccident) 

' $ 

EACH OCCURRENCE $3, 000, 000 

AOORt::Gl\TE $3,000,000 

$ 

X i i6"n~ 'ti;;;s / I OTHER ) 
E.L. EACH ACCIDENT 1,000.000 

EL DISEASE ·EA EMPLOYEE 1,000,000 

H. DISEASE· POLICY LIMIT 1,000,000 

Each o!aimlB!lgrega!e $1 mml$3mm 
E~ch claim/aggregate $3mm/$3mm 

Llmtt S10,0DO,OOO 
Limtt $10,000,00D 

I Th~ City and Coullly of San Franoisoo. ils ot.llci:i'll. agents and employees arc named ns additional insured. on General and Auto Liability policy per attacl1¢d cndorscmenis. 

' CERTIFICATE HOLDER 

Citv & County of San Francisco 
Department of Puhlic 1 ·lealth- Contracts 
101 Grove St, Rm. 307 
San Francisco, CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH 
THE POLICY PROVISIONS. 

AUTHORIZED 
REPRESENTATIVE 

$114~ 
ACORD 26 (2010106) The ACORP name and logo are registered marks of ACORD ©1-S-2010 ACORP CORPORATION. All rights reserved. 
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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, 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. 

CG 20 .26 07 04 Copyright ISO Properties, Inc. 2004 Page 1of1 

4674



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: 

!f 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 0905 

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 
lo 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 driven 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 

Page 1 of 5 

4675



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 addltion of the following:_ 

This exclusion does not apply to liability incurred by 
your employees that are exec_:utive officers. 

PHYSICAL DAMAGE ADDITIONAL 
TRANSPORTATION EXPENSE COVERAGE 

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

5. We 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 !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 "loss", 
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: 

CA 71 10 09 05 

COMMERCIAL AUTO 
. CA 71 10 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. 

1 O) Loan or lease termination fees. 

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, CLAIM, SUIT OR LOSS 

The requirement in LOSS CONDITION 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of an 
"accident" applies only when the :accident: Is 
known fo: 
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(1) You, if you are an individual; 

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

(3) An executive officer or insurance manager, if 
you are a corporation. 

UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

.SECTION IV - BUSINESS AUTO CONDITIONS -
8.2. is amended by the addition of the following: 

If you unintentionalfy fail to disclose any hazards 
existing at the inception date of you policy, we will 
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 lo 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 
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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 a~e legally liabte and the 
lessor incurs an actuar financial loss. 

RENTAL 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." Payment 
applies in addition to the otherwise applicable 
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. The number of days reasonably required to 
repair or replace the covered "auto." If "foss" is 
caused by theft, this number of days is added to 
the number of days It takes to locate the covered 
"auto" and return it to you. 

2. 30 days. 

D. Our payment is 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 tor 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 is permanently installed in the 
covered "auto" at the time of the "loss" or 
the equipmeM 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 is 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, in 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 witr 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 
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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. ' 

C. Limit of Insurance 

With respect to this coverage, the LIMIT OF 
INSURANCE 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 will 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 each 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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"auto" our obligation to pay for; repair, return or 
replace damaged or stolen property will be reduced 
by a $100 deductible. 

3. if "loss" occurs solely to the audio, visual or data 
electronic equipment or accessories used with this 
equipment, 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 lhat there is more than one 
applicable deductible, only the highest deductible 
will appfy. In no event will more than one 
deducllble appiy. 

BLANKET WAIVER OF SU!3R.OGATION 

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 "loss", 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. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlt.on 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 1st day of October, 2010, in the City and County of San FranCisco, State of. 
California, by and between: Walden House Inc., 1'550 Evans Ave., San Francisco, CA 94124, hereinafter· 
referred to as "Contractor." 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 services required by 
City as set forth under this· Contract; and, 

WHEREAS, approval for this Agreement was obtained when t}le Civil Service Commission approved 
Contract number 4151-09/10 on June 21, 2010; · · 

Now, THEREFORE, the parties agree as follows: 

l. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNon
Appropl"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 shall 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 ofrisk of pos11ible-non-appropriation is part of the consideration for 
this Agreement. 

TIIlS SECTION C9NTROLS 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 I, 
2010 through December 31, 2015. · · 
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3. Effective Date of Agreement. This Agreement shall become effective when tbe Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The- Contractor agrees to perform the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or 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 ha~ 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 tbough 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. 

6~ Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount ce1iified 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 Controllel'. The Controller is not authorized to make payments on any contract for whl:ch 
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 with the ~ntire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientlD=420l. 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 the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. DisaJJowance. If Contractor claims or receives payment from 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. 

1.0. Taxes. Payment of any taxes, including possessory interest tax.es 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 interest;' 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!}.te 
gain. If such a possessory interest is created, then the following shall apply: · 

l) Contractor, on behalf of itself and any permitted successors and assigns, recogn,izes 
... and un:derstands that Contractor, and arty pennitted successors and assigns, may be subject to real · 

property tax assessments 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 taxesi and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation ~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 permitted successors and 
assigns to report any change in ownersh~p to the County Assessor, the State Board of Equalization or 
other public agency as requireq by law. · · 

4) Contractor further agrees to provide such other infonnation as may be requested by the 
City to enable the City to comply with any reporting requ~rements for possessory interests th~t a,re 
imposed by applicable iaw. 

11. Payment Does Not Imply Acceptance of Work. The 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 material& 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
cmnponents, 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. Qualified 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. 

Walden CMS#7001 
P500 (5-10) 

3 Octob.er 1, 2010 4683



14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or 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 off er 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 sh.all be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment 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 rel.evant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contr-actor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a ~elevant 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 liability pursuant to the "Indemnification" section 
of this Agreement, Contractor must maintain in force, during the full tenn 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 
occurrence 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 professio11, 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 
Add itiona! 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. Al1 policies shall provide thirty days' advance written notice to the City of reduction or 
nontenewal of coverages or cancellation of coverages for any reason. Notices shall be sent 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 shall 
maintain such coverage continuously througl:Jout 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 shat! 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 Ii~it, 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 
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. 

h. Before commencing any operations 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. 

L Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereun_der. 
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16. Indemnification Contractor shall indemnify and save hannless City and its officers, agents and 
employees from, and, if requested, shall defend them against any and all loss, 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 facilities 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 ex.tent that such indemnity is void or otherwise unenforceable under 
applicable law in effect on or validly retroactive 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 tl1e 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 tbe 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 OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
nns 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 TIIlS AGREEMENT OR TIIB 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: 

( 1) Contractor fails or refuses to perform 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,· 
l 0. Taxes 53. Compliance with· laws 
15. Insurance 5 5. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. . Graffiti removal 

And, item 1 of Appendix D artached to this 
Agreement 

2) Contractor fails or refuses to perform 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 otherwiseito 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, rreeiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) iakes 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 
ofany bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (c) ordering the 
dissolution, winding-up ot 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 Agreement 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 inteff)st 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 beMeen 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 tenns 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 term hereof, for convenience and without cause.. City shall exercise this option by giving 
Contractor written n.otice of tennination. The notice shall specify the date on which termination shafl 
become effective. 

b. Upon receipt of the notice, Contractor shall cot.nmence 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 
tennination. 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 all 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 subc01itracts terminated. 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) Subj.ect to City's approval, settling all outstanding liabilities and all claims arising out. 
of the termination of orders and subcontracts. 

6) Completing performance 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 in the possession of Contractor and in 
which City has or may acquire an interest. 

c. Within 30 days after the specified tennination 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 tennination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowanye for actual overhead, 
not to exceed a total of IO% of Contractor's direct costs 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 City against the cost of the services or other work. 

d. In no event shall City be liable for costs 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 perfonned 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 City's estimate of the reasonable cost of 
performing the invoiced services or 0th.er work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive tennination of this Agreement. 

Walden CMS#7001 
P500 (5-10) 

8 October l, 2010 

• Li. ~· 

4688



22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration o~ this Agreement: 
8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. 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 

17. Incidental and Consequential Damages 
18. LiabilityofCity 
24: Proprietary or confidential infonna.tion of City 

Interpretation. 
50. Agreement Made in California; Venue 

SL 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information · 
And, item l of Appendix D attached to this 
Agreement 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, anp other materials · 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partia1ly 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 provis·ion of Section 15. I 03 of the City's Charter, Article III, Chapter 2 of City'·s 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of 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 information 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 
hifonnation 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 infonnation concerning persons· 
receiving Services under this Agreement, whether dfoclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in perfonnance 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 cotifidentfal information contained or conveyed in any form, including but not limited 
to documents, files, patient or clieni records, facsimiles, recordings, telephone calls, telephone answeru.lg 
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 books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
fumished 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 tlle 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 ofall 
these records if Contractor goes out of business. ff this Agreement is tenninated 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 and Compliance 
Department of Public Health 
l380 Howard Street, Room 442 FAX: 
San Francisco, California 94103 e-mail: 

Elizabeth Davis 

(415) 255-3088 
Junko.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) 554-1100 
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 of and 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 perfonned under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes; audiotapes, systems 
designs,. software, reports, di~orams, 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 ur:ider U.S. 
law, Contractm: 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 c-0pies 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 unti! 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/al33/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 te~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 detennined. solely by the 
City. In ~e event Co~trac!or is not under co.ntract to the Cjty, Wfitten 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 shall 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 I 20 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 fonns at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee. at each of the 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 shaJl constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
suc11 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 entered 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 terms 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 148 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 
Ordhlance are incorporateq 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 
appficable 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 oppo~nit)_' 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 J 0% 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, inclilding 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. Tn the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in ·all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion. national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HN status (AIDS/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), 11B.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 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 tem1 of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere ~n the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
men;ibership 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 wi.th 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" fonn (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 shaJI 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 ofthis 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 
§l2F.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 acknowledges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) ofthe 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 prohibition on the part of Contractor, its 
employees, agents or assigns will 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 
awarde<l. Nothing in this provision requires the disclosure of a 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 i.s awarded the contract or benefit. Information provided w4ich is 
covered by this paragraph will be made available to the public upon request. · 

41. Pu!Jlic 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 shall comply with and be bound by all 
the applicable 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 §I 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 tenninate and/or not renew the Agreement, 
partiaJJy or in its entirety. 

42. Limitations on Contributions. Through execution of this Agree~ent, 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 building, 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 $50j000 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 fort11 in San Francisco Admmistrative Code Chapter i2P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections l2P.5 and 12P .S.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 .sf gov .org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
Jist.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 imcornpensated 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 requiremepts of the MCO and shall contain contractual obligations substantially the 
same as·those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to 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 ex~rcise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibitetj by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed th.at the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and c-0nduct audits of Contractor 

f. Contractor's commitment to provide the' Minimum Compensation is a material element of the 
City's consideration for this Agreement. 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 tl1e MCO as liquidated damages are not a penalty, but 
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are. reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the 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 terms 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 shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is. being used. for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later 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 12Q.5. l 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 
12Q. 

a. For each Coveted 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. Cicy shall notify Contractor if such a.· breach ·has occurred~ rr; 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 of30 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 riiht to pursue the remedies set forth in 12Q.5J and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
availahle 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 oblig~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 oftbe 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.~sert 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 shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contra.ct. 

h. Contractor shall keep itself infonned of the current requirements of the HCAO.. 

i 
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 w~th 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 IDring 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 
bound 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 ~ource Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") 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 
perfonns 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 

fait11 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 requjrements 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 83.10 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 all 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 indjviduals referred or 
certified by the San Francisco Workforce Development System 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 10 days. During that period, 
the employer may pubJicize 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 be 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 pciol 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-tenn 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 wo.rk 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 development 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 City's 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 
Economically Disadvantaged Individual referred by the System is ''qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant a.n 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) Tiiat the contractor1s commitment to comply with this Chapter is a material element of 
the City1s 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 .insidious 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 $J.O,OOO 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 rate 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 Act, 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 violations 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 faiJure 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 debarment 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 of liquidated 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 by the.PSI-IA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obHgations substantialJy 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 copper arsenate preservative, · 
ammoniacal copper zinc arsenate preservative, or amrnoniacal 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. Tlle 
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 California; Venue. The formation~ interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in San Francisco. 
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51. Construction. All paragraph captions are for reference only and shalJ 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 itself fully infonned of the 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 must 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 written approval from the City Attorney. 

55. Supervision 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 furth~r 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 terms 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 properties becoming the target 
of graffi~i µn~e~s it is qll;ickly re!Jloved 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 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 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right~of-way. "Graffiti" shall not include: (1) any sign or banner that. is authorized by, and in 
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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 failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Senrice Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to 
comply fully with and be bound by all oft.he provisions of the Food Service Waste Reduction Ordinance, 
as set forth in San Francisco Environment Code Chapter 1 6, 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 wil! 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 shalJ be construed against the party drafting the clause shall appJy to the interpretation or· 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to ag<;iress issues that have not been resolved administrativ~ly by other departmental remedies. · 

. . 

63. Additional Terms. Additional Tenns 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 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Approved: 

CONTRACTOR 

Walden House lnc. 

/cJ ~/fS/cJ 
I Date · 

~1-z:;/1-0 
Date 

By signing this Agreement, I certify that l 
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 

---~----/c/;, I lo 
•isen,MSW,EdD ~ 

Chief Executive Officel' 
520 Townsend Street 

U~fuF''~ :::f::Offi~ 
Contract Administration and 
Purchaser 

San Francisco, CA 94103 

City vendor nuinber: 19454 
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_Appendix A 
COMMUNITY BEHAVIORAL HEALTH SERVICES 

The following requirements are incorporated 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 ClTY, or her designee. 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for 
_the conterit of such reports shall be determined by the Cl.TY. 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 pages 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 Qoarterly Reports ofDe~certifications; Peer Review Plan, Quarterly 
Reports, and relevant Pee:r 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 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 tl)e official report. 

D. · Possession of Licenses/Perniits: 

CONTRACTOR warrants the possession of al_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 permits shall ccinstitu.te a material breach of this Agreement. 

Space owned, leased or operated by provid~rs, including satellites, and used for SERVICES or staff 
. shall meet local fire codes. Doc:umentation of fire safety jnspections fl.lld-corrections.of any deficiencjes 

shall be made a.vailabJe 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 perfonn the SERVICES required under this Agreement, and that all such 
SERVICES shall be perforn1ed by CONTRACTOR, or under CONTRACTOR'S suP.ervision, by persons 
anthorized by law to perform such SERVICES. 

. . F. Admission Policv: 

· Admission policies for the SERVICES shall be in writing anq av.ailable 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 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. 

I 

G. San Francisco _Re[LQ.entLQ:illy: 

Only Sa11 Francisco residents shall be treated under the terms of this Agreement. Exceptions must 
have the written approval of the Co~tract Administrator . 

. H. . Grievance Procedure: 

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure wllich. 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 be 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 planning council that has purview over ihe 
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 SERVIC~S will be provided a copy of this 
procedure upon request. · 

1 

• 

I. Infection Control. Health and Safety: 

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as 
defined in-the California Code of Regulations. Title 8,-§5193, Bloodborne ~athogens 
(http://www.dir.ca.gov/title8/5.193.html), and demonstrate compliance with all requirements 
including, bµt 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 protectiot'l of 
· staff ~nd clients from other .. communicable diseases prevalent in the population. served. Such 

policies ~d ·procedures shall include, but not be limited to, work practices, personal protective 
equipment, staff/client Tuberculosis (TB) surveillance, training, etc. 

(3) CONTRACTOR must demonstrate persom1el policies/procedures for Tuberculosfs 
(TB) exposure control consistent with the Centers for Disease Control and Prevention (CDC) 
recommendations for healtll care facilities and based on the Francis J. Cuny National Tuberculosis 
Center: Template for Clinic Settings, as appropriate.. · 

. (4) CONTRACTOR is responsible for site ~onditions;eq'uipment, health !l.Jld safety bf 
their- employees; and all other persons who work or visit the job site. .. 

(5) CONTRACTOR shall assume. liability for any and all work-related injuries/illnesses 
including infectious exposures such as BBP and TB and demon~trate 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 aU applicable Cal-OSHA standards including 
maintenance· of the OSHA 300 Log of Work-Related Injuries !ind Tllnesses. 

(7). CONTRACTOR assumes responsibilify 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.· 
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J. Acknowledgment of Funding: 

CONTRA.CTOR 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/ aciivity/research project was funded through the Department of Public Health, 
CITY and County of San Francisco." 

K. Client Fees and Thitd Party Revenue: 

... ··-· ·· ·: .... · ·····- · (1) ··Fees required by federal, state or CITY laws or regulations to be billed ta the client;·.... ... 
client's family, or insurance company, shall be determined in accordance with the client'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 basis for denial of any SERVICES provided under this Agreement. 

· (2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SER VICES perfonned and materials developed or distributed with funding under this Agreement 
shall be· used to increase. the gross program funding such that a greater number of persons may 
receive SERVICES. Accordingly, these revenues and fees shall. not be deducted by 
CONTRA.CTOR from its billing to the CI1Y. 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other 
than the CITY to defray any portion ofthe 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 reimbursem~nt to CONTRACTOR is duplicated. 

L. Billing and Information Svstem 

CONTRACTOR agrees to particip.ate in the CITY'S Community Mental Health Services 
(CMHS) and Community Substance Abuse Services (CSAS) Billing ~nd Informaiion System (BIS) and to 
~ollow data reporting procedu.res 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: 

F.or 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 to develop and implement a QuaHt)' lmprovemei1t Plan based· on 
· internal standards·established by CONTRACTOR appl.icable to the SERVICES ai> follows: · 

(1) S.taff 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 Communitv Mental Health Services and Communitv Substance Abuse 
Services Policies and Procedures 

In the provision of SERVICES '-!nder Conununity 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 
procedures shall not be an allowable reason for noncompliance. 

Q. Working Trial Balance with Year-End Cost Report 

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

R. Harm Reduction 

· · The program.has a written 'intema:J Hann Reduction Policy that includes the· guiding principles per· 
Resolution# J 0-00 8106 l l 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-S Adult Residential Post SFGH 

Appendix A-6 Transgender Residential 

· Appendix A-7 LODESTAR 

Appendix.A-8 Women's Hope 

;AppendixA-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 

'AppendixA-18 I Second Chances Supportive Housing 

Appendix A-19 Second Chances Case. Management 

Appendix A-20 Connections program 

Appendix A-21 PROP 

Appendix A-22 · HTV Set Aside Coordinator 

Appendix A-23 Health Services·& Medication Support 

. Appendix A-24 Project Homeless Connect 
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Contractor: Wal.den House, lni.,. 
Program: Adult Residential 

. ··Fiscal Year: 2010-11 

Appendix A-1 
Contract Term: 7/1/10-6/30/l 1 

Funding Source (AIDS Office & CHPP only) 

J. Pl:'ogram Name: Adult Residential 

890 Hayes Street (Merl) 

San Francisco, CA 94117 
(415) 241-5566 
(4_15) 621:-1033 r.. .... 

815 Buena Vista West 214HaightStreet 
(Women) (Dual Recovery) 
San Francisco, CA 94117 San Francisco, CA 94102 
(415) 554-1450 (415) 554-1480 
(415) ~54:::147,~i. .......... .- .. -•. . . .-.J4l5.) 934:-6867.f 

2. Nature ofDocument(check one) 

D New l8J 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 population served by Walden House Adult Residential is adult poly-substance abusers who live in S~n 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 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. · 

• 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 tTeatment. This program accepts San Francisco residents and offers integrated 
substance abuse and mental health treatment i.n a safe, recovery-oriented environment. Each pmti.cipant's iTeatment experience 
is unique, as services are assessment-driven, strength-based, and partidpant-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 relations~ips with these programs and agencies,· participate in community nieetirigs . 
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 organi.7..ations, individuals, 
and other interested parties through WaJden House's website at http://www.waldenhouse.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 in.take interview appointment at l &99 Mission Street with an Intake staff. The fntake. staff checks to ensure · 
clients are eligible to receive. funded servic~s including tl1e 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 

Docitment Date 10/8/2010 
Page 1of9 

4709



Contractor: Walden House, Inc. 
Program: Adult Residential 
Fiscal Year: 20 l 0-11 

. -Appendix A-1 
Contract Term: 711.110-6/30/11 

Funding Source (AIDS Office & CHPP only) 

responsibilities; program rules; fee schedules, a detailed exphmation of services available. in the program, and the grievance 
procedures, 

Admissfons staff review the self-administered packet and follow up with an intyrview and structured assessments, including 
those required by CBHS (such as the CaiOMS instrument), the Modified Mini Screen, and the Addiction Severity Index~Lite. 
The ASI-Lite produces a severity profile and narrativ.e 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 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 participanr is placed in the appropriate treatment sett.ing_ The init.ial 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 a.<>sessment 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 infonnation 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 Int.ake Depmtment to the assigned. Walden House 
continuum of care location based upon need, funding i;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 referral source will be notified (as necessary). 

Program Servke 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 f<;ir 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/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, menta.I 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 $taff and are assigned a care manager and therapist who will, .over the next several days, conduct 

.. addition·a1 assessments to determine the, most pressing treatment rieeds. They attend orientation groups that outline the 
program's rules, structure and schedule. The n.ew 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, and other necessities m1d receive a lot of support from st.aff 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 objecti:ves 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. 
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Contractor: Wald.en House, Inc. 
Program: Adult Residential 
Fiscal Year: 2010-11 

Appendix A-1 
Contract Term: 7/1110-6/30/11 

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 an·d strength-based. Case 
managers partner with participants ro help them utilize personal strengths and supports to navigate stressors and challenges. 
Issues of culrure, 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.. 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 panners to arrange participant appointments at Tom Wadde.!l, 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 
ac.cess for Healthy San Francisco enrollment. f;or those participants who have primary care providers, information about the 
date of last contact and frequency of care ate determined, and they are encouraged to reestablish or become consistent with 

·services. Participants are either dropped off to these appointments by a Walde11 House van and drive.r or are accompanied by 
peers for support. HIV+ participants who require a patient advocate are also. linke.d to a peer advocate who can continue to 
assist with access to services after the Walden House stay. · 

Of1en, the treatment plan identifies other goals for case management including community reintegration p!aming 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 communication between providers 
and to aid in the coor~ination 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 ~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 vati~ty 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, Re.entry 
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 th.at reflect the nature and 
scope of needs that are unique to the population. This will include participation in Prevention With Positives groups,. and HN 
support groups that help participants manage the unique challenges of living with HJV. Case management strategies for H1V+ 
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 link.ages 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 not only knowledgeable about system of care. resources, but also maintain 
relationships with these providers which ensures the- effectiveness oflinkages and coordinated services. 

Individual and G•·oup 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 prefessional. 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 clinical approach. They respect the 
participant's own process, accurately assess and respond to their readiness to change problem behaviors, and initiate 
interventions when the.y can be most effective. 
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Contractor: Walden House, I11C. 
Program: Adult Residential 

... Fiscal Year: 2010-11 

'"Appendix A~l 
Contract Term: 7/1110-6/30/11 

Funding Source (AIDS Office & CHPP only) 

Medication Services: Medication services are available to all participants with mental health or physical issues that require 
medical interventi~n. When clinically appropriate, participants are. referred to a \VH 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 
counseling about reducing risk factors for HIV, HCV, and STI)s. 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 rhe virus. WH Prevention Services staff are specially trained to provide. culturally 
sensitive harm reduction, c-0unseling, education, and referrals to participants according to the standards of the lLS. 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 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 invqlves 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 linke.d to the 
County's Family Law Facilitators Office for help with issues relating to divorce, visitation, and custody arrangements. 

Comm unity Re-integration: WH operates a Re-entry Servfoes Center at I 5 50 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 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. 

Gender Specific Services: The most common of these are gender specific support groups wliich 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 men (The Nurturing Fathers Program) . 

. . . Program services are located at 890 Hayes Street in San Francisco and t;he 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. AH sites are ADA compliant and complies with all licensing, certification, 
health, safety, arid fire codes. 

Exit Criteria and Process: Successful completion of program consists of e-0mpleting the treatment plan. Those who complete 
the program have stabilized their lives and have moved on to safe housing within the communiry. 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, aud 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 sessions 
planned, termination plan, description of current drug usage, and reason for termination. 
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Contractor: Walden House, In."'. 
Program: Adult Residential 
Fiscal Year: 2010-11 

,-,..ppendix A-1 
Contract Tenn: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

All program service.s 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 Public Health. Current c.lienf files 
are securely stored in counselors locked cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

CounseJors fill out admissions/discharge forms and submit such forms to the Information Technology OT) Data Control 
Department who n·acks a.II clients by progrnm, including their dates of admit, discharge or transfer; demographic. data, and 
other health or social ser.vice information. Fiscal obtains the units of service data from ff data control on a monthly basis .. ... · · · ,: . 
which is used for billing purposes. Case managers maintain contact Jogs, 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 whai 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 sraff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.l: Reduced Psychiatric Symptoms 

1. The total uuniber of acute inpatient hospital episodes used by clients in Fisca,l Year 20 IO· 2011 will be reduced by 
at ieast 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 l, 2010.Data 
colle~ted for July 20 I 0 - June 2011 will be compared with the data collected in July 2009 - June 20 I 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 
wi1J 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 client.> who 
remain in the proj,,>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 20·10-1 J, 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 20 l 0- l l, 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 oftreatmem 
within 30 days of admission for substance. abuse treatment and CYF mental health treatment providers, and 60 
days of admission for adult mental health tream1ent providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objective F.l: Health Disparity in African Americans 
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To improve the health, well-being and qualit"f 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: 

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. 

Tnterve.ntions to address health issues: 

I. Metabolic screening (Height. Weight, & Blood Pressure) will be. provided for all behavioral health dients at 
intake. and annually when medically trained staff and equipment are available. Out.µatient provide.rs will 
document screening information in the Avatar Health Monitoring section. (f. la) 

2. frimarv Care provider and health care informatfon . 
All clients and fomiJ.ies 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 A1•atar system will allow electronic doc11me11tatin11 oj.t;uch injarmn.tion. 

3. Active engagement 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 

1. For all contractors and civil service clinics, information 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 
Com pet.ency Unit. will compile the informing material on self - help Recovery groups and made it availa~le 
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. lb) 

Objective H.J: Plai!Iling for Performance Objective FY 2011 - 2012 

1. Contractors aild Civil Service Clinics w.ill 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 evaluate retention of African American clients 
and provide fee.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. I b) 
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1. During Fiscal Year 20 I 0-11, 90%1 who complete are linked to an appropriate level of continuing care and support 
as measured by intemaroutcome measurement system and 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, 95% who complete are linked to a primary care home as measw·ed by internal 
outcome measurement system and documented in client files. 

4. puring Fiscal Year 2010-ll, at the time of completion 85% will report increase.a 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 coimrlunication 
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 Com,mission,.Local, State, 
federal and/or Funding Sources 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 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 substanc~ 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 oftbe cultural beliefs, behaviors, and ne.eds presented bv the consumers of 
our servk.es and their communities. This capacity. is achieved through ongoing assessment activities, ~taff training, and 
maintaining a staff that is demographically compatible. with consumers and that possesses empathic experience and language 
capability_ . , . . . . 
Satisfaction surveys are distTibuted aimually (agency wide) to recruit feedback from our paniciparits on how we are doing and 
foi areas of improvement. We utili~ this information in developing goals for strategic planning in our Steering Committee. 
Weals<;> administer Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive st.akeholders within Walden House's Executive 
Counc.il. The committees have. regularly scheduled meetings central!~ related to each of the. committee responsibilities: 

• Data lnte£rrity: 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 re.spond io 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 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 Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and safety codes. 
Chaired by the. Compliance Director. This coril.inittee ri:ieet:S cjuarterly, 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,ing 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 iu1d 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 commiitees; 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 ~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. In addition. to above mentioned committees most program staffparticipate in 
various oti-going management meetings thai provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervisiou meetings, and monthly Contract cOmpliance meetings. 

To review and audit files we have utilized the Quality Record Review, a~ essential component to Walden .House's 
documentation system. All supervisors are responsible for reviewing the work of their i:lepartment. 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 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 with regulations related to 
Confidentiality· of ·Alcoho·J and Drug· Abuse Patient Records ( 42 CPR Part 2); '.'Standatds for· Privacy bf In~ividilally 
ld~ntifiable Health Information" final rule (Privacy Rule -·December 2000), pursuant to the Adrninisti:ative Simplification 
provisions oqhe Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts 
A and E; California Mandated Blo.od Testing and Confidentiality to Protect Public Health Act and all aniendments, regarding 
AIDS/HIV issues; California Health and Safety Code Section l l&J2(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 orientation 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 cli.ents in addition l'O Walden 
House in-house. training depanment's privacy and confidentiality trainings annually. Al! trainings have sign-in sheets as we.Ii 
as c.Jinical supervision documentation showing the training took place. 

J.ntake staff advises clients about their privacy and confidentiality rights, obtains a signed c.onsent 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 c!ien1 
files to ensure practices confonn with poiicies. If is not available in the client's relevant language, verbal translation is 
provided. TI1e Privacy N@tice is also posted. and-visible-in registration and common areas oftreatme.nt facility: ... · · ·· · · · · · 

Prior to release of client information, an authorization for disclosure form is requited 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: r J 1 not .related 10 ireatment, payment or health care operations; [21 for the disclosure 
for any purpose to providers or entitie.s 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, lnc; [3] for the disciosur.e of infonnation. 
pertaining to an individual's mental health treatment, substance abuse treatment, or HIV /ArDS treatment when not clisclosed to 
a provide; or contract pravider for treatment pu_rpose.~; (4) for the disciosure 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: 

1445 Chinook (Men) 815 Buena Vista West (Women) 
San Francisco, CA 94117 
(415) 554-1450 

San Francisco, CA 94130 
( 415) 970-7500 

(415) 554-1475 f (415) 970-7575 f 

2~ ·Nature of Document (check one) 

0 New D Renewal 0 Modi.fl.cation 

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

4. Target Popniation . 
The target population served by Walden House Adult Residential is· adult poly-substance 
abusers who live in San Francisco. Their primary drugs of abuse are heroin, crack, alcohol, 
cocaine, ~1phetamines and barbiturates. Walden House serves clients from all racial and 
cultural backgrounds- and from all economic classes, although the m~jority 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. 

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

5 .. Modality(ies)flnterventions 
The sen1ice modality for this Appendix is residential substance.abuse treatment 

6. Methodology 
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. 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-are administered at the licensed facilities at 890 Hayes, 815 Buena Vista West, and 214 
Haight. 

Outreach, .Recruitment, Admissions and Intake: 
Walden House is well established in the hum.an service provider community, the criminal justice 
system, homeless shelters, medical providers, and other substance abuse treatment programs. We 
ma.ke 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 publication...:; about our programs to community base organizations, individuals, and 
other interested parties tlrrough Walden House's website at http://l,·v\11rw.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 
appointrnem or walk-in a1 the Multi Service center, Intake Department. A referral phone call 
secures an intake interview appointment at 1 899 Mission Street with an Intake staff. The Intake 
staff checks io ensure clients are eligible to receive funded services including the verification of 
San Francisco residency; collects demographical infonnation; completes a biomedical J 
psychosocial assessment; obtains a signed consent for treatment fonn, Consents to Release 
Infcnmation 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 a<;sessments, including those required by CBHS (such as the CalOMS instrument). the 
Modified Mini Screen, and the Addiction Severiiy 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 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 i11 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, provicj.e 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 m1 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. 

'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. 
T11e 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 
· frn· 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 detennineq by a variety of factors, including the · 
history aiJ.d 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· jndependence. This 
transitional housing and supportive services may last up to 3 months, with extensions allowed on a 
case-by-case basis and availabifay of {unding. 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 provjdes: 

HIV Services: Individuals who are HIV+ will receive specialized services throughout the 
program that target t11eir specific needs. 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 medication support. Participants who are HIV+ vvill 
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 Prt'.vention With 
Positives groups, and HIV support group$ that help participants manage the unique challenges of 
living with HIV. Case management strategies for HIV+ participants focus on developing 
meaningful Iinlrnges to assist the participant in the areas of disease management, advocacy, 
access to services and benefits, and suppo11ing kmg~tem1 recovery. Ali 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 relationsmps \Vi.th these provi.ders which ensures the 
effectiveness of establishing linkages and coordinating services. 

Prevention Senrices: Upon_ entering a WH program, all pa..rticipants 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 
HIV, 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. tndividuals who are HIV+ attend 
seminars in Prevention With Positives, to reduce the risk of transmitting the virus. WH 
Preventio~ 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 progran1. 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 t11eir 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 arid 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 meet the needs of all women in the program 

F~mily 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. Also upon invitation, when relevant to the individual's 

... treatment 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 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 fo 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, 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 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 unllkely. 

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 1899 
Mission Street. The Site(s) are licensed and the treatment programs are certified by California's 
Dept. of Alcohol and Dmg 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 
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 st.a.ff 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 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 seJ"vices 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 Jocked 
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 Infonnation 
Technology (IT) Data Control Department who tracks all ciients 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 bil:ling 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 

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 py 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 20.10. Programs will be exempt from meeting this objective if more than 
50% of the total munber of inpatient episodes was used by 5% or less 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 30 
days or longer.(A.2b) 

3. Substance Abuse Treatment Providers wilJ 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 
senrice 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 
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mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objecth•e 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 

.. ~quipment are available. ·outpati,en.t .proyiders .. will. .Qp_pument. screening inform,atk1:n .in 
the Avatar Health Monitoring section. (F .1 a) 

2. Primarv Care provider and health care infonnation 
All dients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and whe.n the last prfmary care appointment 
occurred. (F .1 b) 

The ne'!-' Avatar system will allow elec~ronic do~umentation of such inf ormati.on. 

3. Active engagement with primarv care provider 
7 5% of clients who are in treatment for over 90 days will have, upon discharge, an 
i.dentified primary care pwvider. (F. lc) 

Objective G.l: Alcohol Use/Dependency 

1. For all contractors and civil service clinics; information on selfuelp alcohol and drug 
addiction Recovery groups (such as Alcoholics"Anonymous, Alateeii, 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 Competem.-y 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 sen~ce clinics are encouraged 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 interventiqns. (G. lb).·· · ' · .· ··_- - .. · · · · ·· ···· .. ..... ... ... . .. . . 

· Objective H.1: Planning for Performance Objedive FY 2011 - 2012 

1 .. Contractors and Civil Service Clinics will remove any barriers to accessing services 
by African American indiv1duals 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/dinic will establish perfonnance improvement objective 
for the following 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 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 those who will complete will be linked to an. 
· appropriate level of continuing care artd support as me~ured by internal outcome 

measurement system and documented in client files. 

2. Du..rl.ng 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. · 

3. During Fiscal Year 2010-11, 60% will gain, maintain, or regaill empioywent as . 
measured by internal outcome measurement system 8!J.d documented in Client files . 

. 4. During Fiscal Year 2010-H,at the time of completion, 85% will report increased 
quality of life (versus self report at intake) as measured by internal outcome 
measurement system a:nd 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 measiirement. system 
and documented in client !iles in addition to being captured in AV AT AR. 

8. Continuous Quality Improvement 

W aldeh 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 accotmtability 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 
strate.gy focuses on supporting clients in making positive changes in their lives tp reduce harm 
caused by their substance use or sexual behaviors. The primary .goci:I 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 impacts 
the-ir 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 capacity is achieved through ongoing assessment activities, staff training, a11d 

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 plaiming in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overaJching committees consisting of various executive stakeholders within 
Walden House's Executiv_e 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 n:,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 process .. Monitors 
standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 
Compliance Director. This comnuttee meets monthly. 

· .. · · · "., · • Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to firy, 
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, stom1, terrorist, biohazard, etc.) 
throughout the year. 

• Traininir: Develops and maintruns agency professional devel9pme11t programs for all staff as · 
· well as cultural competent programs. Chaired 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 fub-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 committee'·s reports for· actions . 
agency-wide; sends out directives to coIIllllittees; sends out actions/directives to be cai:Tied out 
by staff via regular. management and staff meetings. And produce the agenc.y' s annual 
performance improvement plan for Board Approval. Chaired by the CEO: This committee 
meets we.ekly. · · 

The Quality, Licensing, Cont.racts, &nd Compliance Dire.ctor who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. ln 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 ad.diti9n to 10% of the client charts being QA' d, each 
chart is QA' d when a client discharges or transfened .to another program within WH. The 
Coordinator or Manager reviews the· chart and then provides supervisiOn to the counselor if ru.l.y 
improvements are needed. · 

Privacy Policy: . 
DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulat.ions related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Prui 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 Ac.t of l 996 (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 118 l 2( c ); and California Welfare and Institutions Code Section 5 328 et seq., known· as 
the Lante1man-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 staffis 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 annually. All trainings have sf gn-in sheets as well as clinic.al supervision documentation 
showing the training took place: 

lntake staff advises clients about their privacy and confideniiality rights, obtains a signed consent 
for treatment form including a privacy notice, tlre original goes .into tb,e client file, a copy is ..... . 
given the client,.~nd the privacy officer randomly ~udits client files to ensure practices conform 
. with policies. If is not ava.llable in the client's relevant language, verbal trarrnlation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of t.reaunent 
facility. 

Prior to release of client inf:onnation, an authorization for disclosure form is required to be 
completed,. documented by program staff7 and reviewed by the Progra..111 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 
d1sclosure 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 .dist'.ase treatment by 
DPH Community· Health Epidemiology when not related to infectious disease monitoring 
procedures. 

.. . . '•.. . ...... . 
' . . t.... .... . . . ' .. ~·t •• • • - •. • • • ••• 

:-·~. ··-
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L Program Name: \Valden House Intensive Treatment Senrices 

214 Haight Street 
San Francisco, CA 94102 
Telephone: (415) 554~1480 
Facsimile: ( 415) 934-6867 

· 2 .. ··Nature of D'ocum~nt (check one) 

D NeW [gl Renewal D Modification 

3 .. Goal Statement 
To assist participants to maint..1.in or restore. personal independence and/or functioning consistent 
with requirements for learning, development, and enhanced.self-sufficiency. 

4. Target Population 
TI1e 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~ HlV 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 wjth 
mental illness are a part of all Walden House programs; however, this program is designed specifically for 
the dual diagnosed population. · 

• Polysubstance abusers · 
• ChronicaUy mentally ill individuals 
• Homeless 

5. Modality(ies )/Inten1entions 
TI1e 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 Programs are gentler respon:sive residential substance abuse treatnient. This program 
accepts San Francisco residents and offers integrated substance abuse and mental health treatment in a 
safe, recovery-oriented environment. Each participanfs tTeatment experience is unique., as services are 
assessment~driven, strength-based, and participant-centered. 

Outreach, recruitment1 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://w'"WV.1.waldenhouse.om:. 
Word of mouth and selt:refen-a]s 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 Imake . . 
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 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 Cal.OMS 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 sutistance 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 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-occuni'ng 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 Cflll 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 ~or such tJ::ie admissions staff requests a letter of diagnosis, 

·, Appropriate consents and releases of information are collected from individuals who will enter W a] den· 
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 
refenal 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 clienfs length of stay in treatment is 
detem1ined by a variety of faclors, induding the. history and severity of addiction, co-factors such as 
the need for remedial education and vocational services, family situation, mental health or medicai 
needs, previous treatment experience, and fonding 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 faci:lity 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 treatment 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, 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 ofinental 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 
\71.'.hat services they will access through linl<age to pru.inering service providers. 

Case Management and _Care Review:~Case Management with an emphasis on referral and linkage is 
the program's overarching evidence-based practice. The \A/H approach to case management is 
participantMdriven 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 histo:rY 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 home; these partners are all points of access for Healthy San Francisco enrollment. For 
those participants who have primary care providers, information 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 
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 communication 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 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 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 Services: 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 ~f 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 Jong-tem1 recovery. All referrals and other link.ages are recorded in the participan(s clinical 
file. All case managers and therapists 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 
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to issues of disclosure and forming trust with this population, and are not only lrnowledgeable about 
system of c.are resources, but also maintain relationships with these providers which ensures the 
effectiveness of linkages and coordinated services. 

fodividual 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 cli..11icians are trained Motivational Interviewing as a. clinical approach: Tbey 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. 

Medication Services: Medication services are available to all participants with mental heatth 01· 

physical 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 behavioral health ~reatmen~, an9_holiday events and other recreational. and social activities are operi. 

··to family me~bers. 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 supp01i groups, 
sponsoring parent/child activities, and providing linkage to Child Support Services for assistance in 
folfilling child support obligations~ Whe11 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, 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 ~lassroom at the Evans site that 
offers GED preparation, Hnkage to GED testing and high school class work for completion of a high 
school dipioma. 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 proces~ 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 
groups 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 condueted 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 licensi.rig, certification, health,.safety, and fire codes. 

Exit Criteria and Pro~ess: 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 infonna~ion. 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 (i.f apy), follow up. sessions planned, 
termination plan, 4escription of current drug usage,· and reason for tennination.. . · · 

AH proWarn. services and activities are . docilrnen'ted iri 'a. client' chart. Chartmg is comi~ent with 
regulations set by the State, Cominission 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 A venue. 

Counselors fill out admissions/discharge fom1s and submit such forms to the Infonnation Techno!Ogy · 
(IT) Data Control Department who tracks all clients by program, including theii; dates of admit, 
discharge or transfer; demographic data, and other health or social se1~ice 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 progressjon (including screenings, assessments._ and 
needs) within the dient 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 anq Measµre~e~ts 

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 I; 201 O.Data collected for July 
2010 - June 201 i" will be compared with the data collected in July 2009 - June. 2010. 
Programs will be exempt ft.om 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) 

. . 

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 c.ompletion 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-i 1, who 
remained in the. program for 60 days or longer. For Substance Abuse Residentfal Providers, 
this objective \vill 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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1 . During Fiscal Year 20i0-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admiss1on for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult ment.al health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.1: Health J;>isparity in African Americans 

l. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when me<lically trained staff and equipment are· 
available. Outpatient providers will document screening infonnation in the Avatar Health 
Monitoring section. (F.1 a) 

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) 

'flte new Av<!far syste1:1i will allow electronic documentation of such informatio_n. 

3. Active engagement with primary care provider · 
75% of clients who are in treatinent 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 selfbelp 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 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. lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

I . Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, an.d Quality 
Improvement unit · 
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wil.l provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement o~jective 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 contractor/clinic. 
TI1e contractor/clinic will establish performance improvement objective for·the following 
year, based on their program's ciient retention data. Use of best practices, culturally 
appropriate d:inicai interveniions, a.'1d on - going review of clinical literature is encouraged~ 
(H.l 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 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 tjle time of completion 85% wiU 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 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 systern and 
documented in client files documented in client fiies. 

. . 

8. Continuous Qualify 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 
infomrntion 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 Co1mnission, Local, State, 

. Federal and/or 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 hann 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 ensuring that staff has 
the capacity to function effectively as treatment providers with.in 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 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 overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees h'!-ve regularly scheduled meetings centrally related to eacll. 
of the committee respo~ibilities: · 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This co:mmittee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatrnei1t process & proper billmg 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 impl.ements 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 Safecy: 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 qumterly with intennitted scheduled.and surprise drills (fire, 
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earthquake, violence in the workplace, power outage, storm, terrorist. biobazard, etc.) throughout the 
year. 

• Training: Deveiops 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 clinicai 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 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 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 QNd, each chart is QA'd when a 
client discharges or transferred to another program within \VH. 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 (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 ll 812(c); and 
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California Welfare and Institutions Code Section 5328 et seq., kn0Vv11 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 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 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 
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 contractµal 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 infonnation pertaining to from DPH City Clinic or othe1: 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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t2?J New D 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 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 ll1 

5. Modality{ies )/lnterveniions 
The service modality for tlJis 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 iti the human service provider community, the 
criminal justice sysiem, 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 ruid service provider groups as well as public health meetings -- to recruit, promote, 
out1each 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://wvvw.waldenhouse.org. Word of mouth and self-referrals also serves as sources for referrals. fo 
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: 

Admissions and Intake: Admission to the BRIDGES Program tluough 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 copv of the 
forms to the client; advises the client of their rights to confidentiality and responsibilities; program r~les; fee 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the Wa.lden 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 clie11t 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 questionnaire, completion of a simple genogram and 
a support system map. Upon admission, the client will complete a baseline "Milestones of Recovery Scale 
(MORS). . 

Program Senrice 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, povercy, 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 qualily of life. 

The residential program is a variable-length program that accommodates up to 4 months and the stay may be 
lengthened from 1 to 12 months. Ea.ch client's length of st.ay 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. 

Ori{!ntation: 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 e11tering the program, clients will be guided in the creation of their own Wellness Recovery Action plan 
and share it with their case manager. This plan will include the following: 

0 Wellness Toolbox: Practical things 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 internal signs that warn of problems and how to manage these 
0 Things are Breaking Down or Getting Worse: Signs that indicate a crisis is corning 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 

overwhelmed 

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 customized 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 ens1:1re.thatthe. skills are being used. 

The. program plans to use small, noncash incentives to encourage greater panicipatioi1 in program services. 
Clients who complete classes or a.re 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. 

Development. of the Individual Personal. Services Platt: Within seven days of enrollment into the program; a 
case review \Vill 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. Assessments and the Wellness Recovery Action Plan will also 
inform the process. The goals of the lndividual 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 Senrices 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 i11dependent 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 uti Ii zed networks of interpersonal support so tha~ help is at hand for clients when they need it the most. 

Case Managemettt & Case Conferencing: Case management activities wUJ 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 and with 
outside 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 Jeam 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 will most likely require some 
modification for the populatio.n served in this program. 
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Recreati.ona/ Activities and Opportunities to Imprmie 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 
acqui1·ed 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 information 
about recovery from mental health and addiction as well as information about involvement in the criminal 
justice system. lf willing, individual members of client support networks could take part in groups or individual 
counseling sessions t.hat would focus on setting up guidelines fo; 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.Jd 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 ptinciples that support recovery and prevent 
relapse. 

Stabilization 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 psychiatri.c 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·lnformation, 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 filf 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·1T 
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 Jess of the clients 
hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use 

1. During Fiscar 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 dlschatge 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 Pi:uviders 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: Trea'tment 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 (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 wilt ·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 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.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) 

Objective G.1: Alcotiol Use/D7pendency 
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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 au program sites. Cultural Competency Unit will compile the informing ma~erial on 
self - help Recovery groups and made it available to all contractors and civil service clinics 
.by September2010. (G.1a) 

2. An contractors and civil service clinrcs 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 
will provide feedback to contractor/clinic via new clients su,rvey 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/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 inter-Ventions, and on • going review of 
clinical literature ,is 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 flies. 

2. Duling Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or suppprt 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 rep6rt increased quality of life 
(versus self report at intake) as measured by Internal outcome measurement system and 
documented in client fifes. 

;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 files. 

8. Continuous Quality Improvement · 

Walden House strives for continuous quality improvement by lnstafling a quality management {lystem 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 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 pla1.1. 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 io 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. 

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 Buqget Manager. This cammittee 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. 

• 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. 
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• Operations Committee: The aforementioned quality management committee structure provrdes 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 
t~e agency's annual perfonnance improvement plan for Board Approval. Charred by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Directorwho 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 qualify 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 componenf to Walden 
House's documentation system. AH 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 OA'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 lndivldual.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, su9parts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; <::alifornia Health and Safety Code 
Section 11812(c); and Cafifornia 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 Waiden House Jn-house training departments 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 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; [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 Waiden 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 hsalth treatment, substance abuse treatment. or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes: t4J 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! Residential Treatment Post SFGH 

890 Hayes Street. (Men) 

San Francisco, CA 94117 
( 415) 241-5566 

815 Buena Vista West 2.14 Haight Street . 
(Dual Recovery) 

(415) 621-1033 f 

2. Nature of Document (check one) 

D New r2J 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 ihe 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 
backgrounds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services ·include women; the mentally ill; HIV positive 
individuals; homeless people; young adults ages 18-24; gay, lesbian, bisexual and transgender 
people; veterans~ parents; and individuals involved in the criminal justice system. 

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

5. Modality(ies)/Interventi.ons 
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 (TAP). We a.lso make presentations, maintain working 
relationships with these programs and agencies, participate in community meetings and service 
provider groups a5 well as public health :i;neetings -- 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 orgruu:z.ations, individuals, and other interested parties through Walden House's 
website at http://"'rww.waldenhouse.ora. 

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 se.rvices including the verification of San Francisco 
residency; collects demographical information; completes a biomedical. I psychosocial 
assessment; obtains a signed consent for trep.tment fonn, Consents to Release Information fonn, 
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 Lhe grievance procedures. · 

As a client enters the WaJden 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 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 a~ inappropriate for the program wiJI 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 continmi.rn of care location based upon need, 
funding source and availability. Post~SFGH c1ien~ are admitted and screened to detennine where 
the client will be placed and what population specific services they may require. 

Document Date: 
October 8, 2010 

Page2 ofl2 

4754



Contractor~ Walden House, Inc. 
Program: Residential Treatment Post SFGH 
Fiscal Year: 20 l 0-11 

Appendix A-5 
Contract Term: 7/1/l 0-6/30/J I 

Funding Source (AIDS Office & CHPP only) 

Program Service Delivery Model: The residential program is a variable-length program that 
accommodates up to 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 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 assjgned 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 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 client'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 clienrs needs. The client works with the staff 
member on creating an individual treatment plan with concrete objectives including what 
assignments, ser:vices and tasks with begin and end dates that are required of them to comple~e. 

Walden House provides a variety of behavioral health and human services to the client The 
coinponents 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 iI.1 place~ 

ClinkaJ Services: This component includes both substance abuse and. mental health 
clinicians. The Clinical Services department contains lic~nsed 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. . _ ... · ... _ 

D Education: A curriculum of educational materials to the person served that addresses 
substance abuse, health and welh1ess issues is conducted to enhance the person's served 
understanding of the issues that require treatment. 

O Counseling: Clinical services provided are achieved via include family, group and 
individual modalities .. Clinical services due to its unique structure not only can provide 
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 skilJs, 
psychiatric issues, cultural identity issues, coping skill development, traumatic 
experiences, family dysfunction/relationships, and reunification issues, 

0 Case Management: The Clinkal Service department provides cultural and lfoguistically 
· ·competent Case Management services. ·This is· achieved via continuous assessment and ·, 

re-assessment of the client's· needs. Case Management may mean internal refenaj.s to 
other Walden House service components or to external service providers. \\!hen the 
needs are beyond the scope of the program, the. assigned staff member then makes 
linkages within the commu,nity for the client. ·Case manage111ent and supportive. 
counseling are provided on an ongoin,g bfl,Sis to the client. 

Ancillan Services: Ancillary Services wc'>rk 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 Primari Case Management services to th9se . 
persons at risk for; or who currently are mv infected. All clients complete a high-risk 
behavior questionnaire at the time of intake and are ttjaged by this. department ba.Sed 
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 disc~arge. 

. . 
• 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 community at the 
beginning of the treatment episode. This primarily starts to be addressed in Orientation when the 
person served completes the Recovery Pian, including their plat1s after Walden House. Initial 
referrals are also considered during the creation of the Interpretive Summat)' 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 avaiiable 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 empioyment 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 fill end, the client must also complete the Continuing Care plan by 
outlining their plan to continue functioning in healthy marmer 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 platl 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 gro11ps: · 

• · 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 that require 

psychotherapy attention with our p'sychotherapy 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 integrated into the therapeutic community. Clients in this 
proi?;ram are 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 atld 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 tlu-ough a 
formal ceremony. Unsuccessful completion includes those who left without consertt 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. Upo11 discharge, clients are offered referral infonnation, a discharge 
summary is completed which includes an evaluation of the treatment process at the time of 
discharge, p1an:s for future treatment (if any), follow up sessions ·planned, tem1iil.ation pl~· .. ·
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 s~cured roo~ at 1550 Evans A venue. 

Counselors fill out admissions/discharge forms arid submit such forms to the Information 
Technology (IT) Data Control Department who tracks all clients by program, in.eluding their 
dates of admit, discharge or transfer; demographic da~ and other health or social service 
h1formation. 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 fom1s~ 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 ~hat 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 Mea~urements · 

A. Performar;iceiOutcome Objectives 
Objective A.l: 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 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 clients 
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 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 cHents who· remain in th,e program for 30 ···· · 
days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will sho\'\I a reduction of days in jail or prison 
from admission lo 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, who remained in the program for 30 days or ionger. (A.2c) · 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 20l0-2011, 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 proceeys. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

· · 1. Metabolic screening (Height, Weight, & Blood Pressure) wm 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 infom1ation 
All clients and families at intake and annually will have a review of medical history, 
verif-y who the primary care provider is, and when the last primary care appointme:nt . 

. oc~urred. (F. lb) · · ... 

Tlt.e 1ieu.• Avatar system will allow electronic documentation of stich 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 

4759



l 

Contractor: Walden House, Inc. 
Program: Residential Treatment Post SFGH 
Fiscal Year: 20 I 0-11 

Appendix A-5 
Contract Term: 711/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

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 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.1: 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. (HJ 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 foUowing year, based on their program's client retention data. Use of 
best practices, culturally appropriate clinical interventions, and 011 - 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 2010-1I,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% will report increased· 
quality of life (versus self report at i.ntake) as measured by Internal outcome 

. measurement system and documented in client files. 
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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 documented in client files. 

8. Continuous Quality Improvement 

Walden House st1ives for continuous quality improvement by installing a quality management 
system to promote com1mmication and efficiency, spur effective continuous quality improvemeni, 
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 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 wiH require members of the 
multidisciplinary tean1 to engage in ongoing cuJturally 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. witl1in 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 sur\reys. are . ·distributed ~ually . (agency wide) to recn,lit. feedback from oi..ir 
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 ea.ch of the committee responsibilities: 
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• Data Intemity: 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: Devefops, monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality Jaws 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. Tiris 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 committee meets quarterly, 
facilitates a health and safety training quarterly with intennirted 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 
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 conunittee 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 direetives 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 conunittee 
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 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 
(P1ivacy 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 ~d E; California Mandated Blood Testing and Confidentiality io Protect Publlc 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section ll812(c); and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lantennan-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 fom-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 fom1 l.ncluding 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 Progran1 Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
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following situations: [1] 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, 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: Transgender Recovery Program 

815 Buena Vista West 214 Haight Street 
(Women} (Dual Recovery) 

·~ ~ .. 

890 Hayes Street (Men) 

San Francisco, CA 94117 
(415) 241-5566 .. · .. 

San Francisco, CA 94117 San Francisco, CA 94102 
(415) 554.-1450. .. ....... (4;15) 554-1480 ....... 

(415) .621-1033 f (415) 554-1475 f (415) 934-6867 f 

2. Nature of Document (check one) 

(g\ Ne.w D 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 (fRP) 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 al1 racial and cultural · 
backgrounds and from all economic classes, although the majority of ciients are indigent, primarily 
African-American, followed demographically l?y 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)/Interventions 
Tue service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
_ Transgender Recoyery 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-iden~ifying 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 tramna 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 addressoo. 

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· 
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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 httg://www.waldenhouse.org. 
Word of mouth and self.referrals aJso serves as sources for referrals. 

Jn addition, 'because this program's target population is Transgender clients, the program staff has good 
referral relationships with several agencies that serve transgen9.er clients in San Francisco. In addition, 
prograrn staff delivers. services via a monthly support groups with trans identified women in other 
community forum like St. James Infinnary'.s trans sex. worker clinic on Thm-sday 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 1 899 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 residencv; 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 availab1e in the prograi:n, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured · 
assessments, incl: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 of 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 presenting with menta:l health and co-occuni.ng 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 ba.i:;ed 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: TI1e 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 
m.ental health disorders, and/or HIV I AIDS. Each client's length of stay in treatment is detennined 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 med.icaJ needs, previous 
treatment experience, an.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 
determine the most pressing treatment 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, Md 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. Tb,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 sociaJ 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 program'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 utilize 
personal strengths and supports to navigate .stressors and challenges. Issues of culture, et;hnicity, 
family, environment, language, attitudes toward seeking help and stigmatization are activeiy 
addressed. Program participants frequently have a history of utilizing system of care services 
inconsistently and in ways that interfere with contll1uity 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, information 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 
I.inked to a peer advocate who ca11 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 sen.>foes. Releases of information are obtained and 
stored in participants' clinical files to facilitate communication between providers and to ai.d in the 
coordination of senrices. 

The compone11ts 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 at least weekly for focused work toward meeting treatment plan goals. 
Group counseling is either delivered within the TG 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, Dlug Education Group, DBT Group, Relapse 
Prevention, Seeking Safety, Prevention with Po.sitiyes); affinity groups are· focused on A OD-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 me1µ1ingful linkages to assist the 
participant in the areas of disease management, advocacy, access to services and benefits, and 
supporting long-tenn 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 Waiden lnstitU:te 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 \\ii.th 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 vvill have the opportunity for at least one. individual therapy 
session per week with a masters- or doctoraJ-Jevel mental health professional. Therapy goals usuaily 
foe.us on symptom management, managing urges to use alcohol and drugs, increasing coping skins, 
using social support, and medication adherence. All WH clinicians are trained in tbe clinical approach 
of Motivational Interviewing. They respect the participant's own process, accurately assess and 
respond to the participants' readiness to change problem behaviors, and initiate interventions when 
they cru1 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 honnone pills or injections. 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 coul1seling 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 support systems. They are also guided in creating a simple genogram (family map). 
This assessment provides useful infonnation 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) 
principles, are aimed at enhancing participants' self-efficacy and resilience to sustain recovery. They 
are designed to help participants understand their patterns 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 NNAAIMA. panel into the facility weekly, in order to 
provide participants with an opportunity to interact with others who are thriving· in the outside world. 
In order to build a clean 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 \\~despread 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 and sexual orientationigender identity 
discrimination in SF in areas of employment, housing, and public. accommodation. 

Re-entry Services - Walden House bas 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. · 
They 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 an.d 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 I 899 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 
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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 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. 

AH 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 Deprutment 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 qionthly 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 thru1 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 cllents 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 Uetention 

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 treatmept and CYF 
mental health treatment providers, and 60 days of admissfon for aqult 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 (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.la) · 

Primary Care provider and health care information 
All clients and families at intalce and annually will have a review of medical history, verify 
·who the primary care provider is, and '!Yhen the last primary care appointment occurred. 
(F.lb) 

Tlte new Avatar s:vstem will allow electronic doc11mentatio11 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 

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 cUents 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 aU 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 SOCProgran;i Managers about 
the interventions. (G. l.b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

l _ Contractors and Civii Servic.e Clinics will remove any baniers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/cfinic 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 pr0mote 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 clinical inter\rentions, and on - going review of clinical literature is encouraged. 
(H.1 b) 

B. Other Measurable Objectives . 
1. 7 5% 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 
docwnented 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 iristailing 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 
indudes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneousl.y 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 io 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' ham1ful substance use and sexual practic.es 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 c:.apacity 
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 amrnally (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 co1mruttees 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 Manage.r. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's trnatment 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 revkw 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 Safety: Inspects, develops, monitors, and ensures ea.ch facillty f ()r compliance to fire, 
heal.th and safety c.odes. Chai.red 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, stonn, terrorist, biohazard, etc.) throughout the 
year. 

·• Training·: Develops ·and maintains agency professional ·development programs· for all staff as well as 
cultural competent.programs. Ch.aired by the Man.ager of Training. The Training Committee meet~ 
monthly. · 

• CljnicaJ; 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 withll;l 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; 

· · 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 perfonnance 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, 
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 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 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 aJI 
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amendments, regarding AIDS/HIV. issues; California Health and Safety Code Section I 18 l 2(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~ 
traini11.gprogran1thf:tt·occurs quarterly.·:·~· · · ·~: ··· ·--··· .·~ ~ "- H ... _. • • ... •• • • • • ... • ·~.: .. n 

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 traini~gs 
ammally. AH trainings have sign"i.11 sheets as weU as c.linical 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 l.s 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 . 

. 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: [I] not 

. related to treatment; payment or health· care operation8; [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 relatio11$hip with Walden House, Inc; [3) for 
the disclosure of infonnation pertaining to an il)dividual's me~1tal 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 DP}! 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, 
amphetamines and barbjturates. Walden House serves clients from all racial and cultural backgrounds 
and from all economic classes, although the majority of clients are indigenl Populations benefiting from 
specialized services for IBV+ women 18 years and older who are: 

• Polysubstance ·abusers 
Intravenous route of administration 

• Homeless Polysubstance abusers 

5. Modality(ies)/Interventions 
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-infonned, gender responsive residential substance abuse treau11ent program for women. 'Olis · 

/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 abu,se have played in many women's paths to addiction. 

''Each woman's treatment experienc.e 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 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 Walden House's website at htt1r//www.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for refenals. 

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 l 899 Mission Street with an Intake staff. TI1e 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 si&,1lled 
consent for treatment fonn and provides a copy of the fonn to the client: lb.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 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·anct narrative 
descr1bing problems in the areas of, substance use,·employment, f~y, 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 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 ev<'.!luation. 
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. 

When the client is identified as appropriate, a level of care is determine based upon the client:s desire for 
treatment and presenting life pr9blems 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. 

Document Date: October 8, 2010 · 

Page 2of11 
4778



Contractor: Walden House, Inc. 
Program: Lodestar Women's (fDV) Residential 
Fiscal Y.ear: 2010-11 

Appendix A-7 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP ORiy~ 

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. 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 treatment is determined by a variety of factors, inclucl,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 treatment experience, and funding 
restrictions. . . 

Welcoming and initial Engagement: Participants are transported from admissions to the residential 
facility by WI.J 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 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 dothes, 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. Probkms 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 detennines 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 
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 chrulenges. 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. Creating meaningful linkages 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 paimers 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 emollment. For 
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those participants who have primary care providers, information about the date of lagt C?ntact 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 accompru1ied by peers for support. HIV+ participimts 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 ruid to aid in the coordination of 
services. Walden House provides a variety of behavioral health and human services to the client. 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.q addition, some clients may require specialized treatment plan based on their specific needs. Walden 
House also provides: 

ffiV 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. 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 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 fonning trust with this population, and are not only 
knowledgeable about system of care resources, but also maintain relationshlps 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 harm 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 th.e clinical 
program. Participants are supported in skill development so that they can better manage symptoms and 
.avoid using drugs and alcohol to self-medicB;te. Pa1ticipants 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 Emotional Regulation); 
Seeking Safety (a manualized CBT approach to 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 Pareniing Programs collection. The classe.s are geared for parents of children at different 
developmental levels so as to m~et the needs of a11 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 infonnation about Walden House and 
behavioral health freatment, 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 ses·sions 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, participant<> 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 women (The Nurturing Parenting: 
Program for Families in Substance Abuse Treatment and Recovery). · 

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 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-ent1y 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. 

Progran1 services are located at 815 Buena Vista West in San Francisco and the facility operates 24 1-iours 
every day. Admissions/Intakes are conducted at 1899 Mission Street. The. Site(s) are licensed and the 
treatment programs are certified by California>s Depi. of Alcohol and Drug Progran1s. All sites are ADA 
compliant and complies with all licensing, 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 and 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, cJjents 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 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. 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 Infom1ation Technology . . 

(IT) Data Control Department who tracks all clients by program, including their dates of adrriit, 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 cJient 
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 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 ofinpatient episodes was used by 
5% or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

Document Date: October 8, 2010 

Page 6of11 
4782



Contractor: Walden House, Inc. 
Program: Lodestar Women's (HIV) Residential 
Fiscal Yean 201O~11 ,,. · 

Appendix A-7 
Contract Tenn: 7/1/10-6/30/l l 

Funding Source (AIDS Office & CllPP only) 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have. successfully 
completed treat'J.Jent 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 
admissio~ 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 2010-1 L. who 
remained in the program for 60 days or longer. For Substance Abuse Residential Ptoviders, 
this oqjective will be measured on new clients admitted during Fiscal Year 20 J0-1 L 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 JO days of admission for substance abuse tl'eC1;tment 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 (Height, Weight, & Blood Pressure) wiU be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening inforttlation 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 n.ew Avatar system will allow electronic documentation of .rnch 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.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 display and distributed to 

clients and families at all program sites. Cultural Competency Unit will compile the 
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inform.ing material on self - help Recovery groups and made it available to aJJ 
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 Ba9ed Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to infonn 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 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· 
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, at least 60 % of clients completing I-5 days of trea1ment will 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 the 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 2010-11, 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. DUiing Fiscal Year 2010-11, at least 60 % of clienti:; completing one month of treatment.. 
medication adherence skills will be induded in Lheir treatment plan and progress documented 
in client files_ · 

5. During Fiscal Year 2010-11, HIV competency of staff will be achieved through on-going 
··"·" train~ng ~ncluding treatn~ent a,dvocacy, diseas~. ~du~ation, adh~rence skHl buiJ.9.ing, a;r_1d 

psyehosocial issues facing HIV positive clients as documented by Agency training logs. 

8. Continuous 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 
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 makmg 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 hrum reduction approaches that reduce barriers for clients in ~ealizing 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 infonn 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 comm.unities. This capacity is 

· achieved through ongoing ass~ssment activities, staff training, and maintaining a staff that is· 
... demcigniphically compatible with consmneis 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 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 Integrity: Monitors and maintains agency utilization, aUocation methodology, and bil1ing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weeldy 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. 

· · • ~tandards &. Compliance: Develops, monitors, and maintains agency policies and procedures; ensures· 
compliance with all confidentiality laws and all regul~tory bodies; and the modification and or creation 
of forms. Develops and implements the agency pe;er 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 compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, faciliuites a 
health and safety training quarterly with interrnitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, 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 withln all service programs. 

• Operations Committee.: The aforementioned quality management committee strl!-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 agency~wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. ,l\nd produce the agency's annual perfom1ance 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 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 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 Patiei11 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 
Portability and Accountability ·Act of 1996 (HIPAAL 45 CFR Parts 160 and 164; Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protec.t Public Health Act and all amendments, 
regarding A.JDS/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 Acf') 
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 c~iajcal 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 trainillg 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 forn1 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 io ensure practices conform with policies. If is not 
available. in the clietJ.t's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common 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 
treatnient by DPH Community Health Epidemiology. when not related to infectious disease monhoring 
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) 

!SJ New 0 Renewal 

3. Goal Statement 

0 Modification 

To re<l:uce the impact of ·substance abuse and addiction on the target population by successfully 
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 iilness, 
transition age youth (aged 18-25 years), the African American~ Asian Pacific Islander, and Hispanic/Latino 
communities, the LBTQQ community including transgendered individools, 'homeless individuals and 
families, polysu.bstance abusers; seniors. and individuals with HIV/AIDS. 

• Pregnant Women 
• Post~partnum Women 
• Polysubstance. abusers 

5. Modality(ies)/lnterventions . 
The sen1ice 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 gende.r responsive, and include parenting and family . 

· setvi'ces 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 welh1ess, 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 pro:vidersi 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 

Document Date: October 8, 2010 

Page 1of11 
4789



Contractor: Walden House, Inc: 
Program: Women's HOPE (Pomeroy) 
Fiscal Year: 2010-11 

Appendix A-8 
Contract Tenn: 7/1110-6/30/l I 

Funding Source {AIDS Office & ca.PP only) 

pubJjcations about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at http://v.1ww.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: Admission i.s 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. 111e 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 l 899 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 treatmen1 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 
detruled 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 participru1ts 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 \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 perjod 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 inforination are 
collected from individuals who Vvill 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. 

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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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 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 admissio1~ 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 (URICA) in order to understand 
the women's motivation to change. The Child Development Specialist 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 ea.ch 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 beha.vioral 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 Counselirig, Parenting Skills, Fan1ily and Support Network Assessment, 
Relapse Prevention, Self Help Groups, and Reentry Services. 

111e Walden House Gender Responsive/Trauma Infonned Pomeroy House program service components 
include: · 

Case Management: Each woma11 will be provided with a Case Manager upon admission, who will see 
her weekly. TI1is Case Manager will work with the woman to identify treatment goals as well as all 
ancillary needs. All needs that caimot 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 participant 
they will become part of her treatment team and will be invited to appropriate case con,ferences anq. 
trea:tll1ent 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 pi-ograms, job search 
sldlls, employment and housing counseling and linkages, computer training cla.~ses 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 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 less independent and who need 
additional support will be refeffed 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 th,e 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. · 

D Hepatitis C: Walden House also provides prevention educat)on 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 
including: 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 substance 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 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 s.ymptoms are offered individual therapy as well as Seeking Safety. The goal of 
this curriculum is io help participant~ 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 
Parenting Center. Participants v.rill be trained by the Child Development Specialist to work with Child 
Care staff to operate the Center. Upon entry into the HOPE Program '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 rei-:ened to Head Start for pre-school in order to better prepare them for entry into school. 
Finally, The In.credible 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 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 
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 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 fomlS and submit such forms· to the Inform:atiort Tecln~ofogy 
(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 TT data control on a monj:hly 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 

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 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 
meetjng 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 

1. During Fiscal Year 2010-1 1, 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 cod.es. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers wiU 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 

l. _During Fiscal Year 20I0-20p,_ 70% ofn·eatment 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 

l. Metabolic screening (Height, Weight, & Blo.od 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) 
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2. Primarv Care grovider and health care infonnaiion 
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 1ww Avatar system will allow electronic d~cumentation 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 identi~ed 
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 self·help programs) will be kept on prominent display and distributed to 
clients and families at a~l program sites. Cultural Competency Unit wi~J 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 Base<l; Evidence) to meet the needs 
of the specific population served, and to inform 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 
wilJ 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 feedbaek .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 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 program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of c.linical literature is encouraged. (H.1 b) 
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1. During Fiscal Year 2010~11, 95% of participants will be successfully linked to 3rd piµfy 
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 increac;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 
measured by internal outcome measurement system and documented in client. 

• I 

5. During Fiscal.· Year 2010-11, · 9 5% of babies born to participants while in program will have 
negative toxicology results as measured by internal outcome measurement system and 

. docUm.ented in client files. 

8. Continuous Quality Improv:ement 

Walden _House strives for continuou5 quality improvement by installing a quality management system to 
·promote communication and efficiency, spur effective continuous qu3.lity improvement, and having vital 
information· 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 Healili 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 hann reduction in the program is to incorporate 
individualized harin reduction approaches that reduce barriers for clients in realizing the goal(s) of their 

. care/treatment plan. These strategies will include a continuum of opt~ons that support the reduction of risk 
behaviors related to clients' harmful 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 pattem of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the 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~ 

Document Date: October 8, 2010 

Page 8 of 1t . 

4796



Contractor: Walden House, Inc. 
Program: Women's HOPE (Pomeroy) 
Fiscal Year: 201 O~ l 1 

Appendix A-8 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

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 
demographically compatible with consumers and that possesses emp'athic 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 impi-ovement. 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 I-Iou..<>e has overarching committees consisting of va,.'ious executive stakeholders withjn Wald.en 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utili7_ation, 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 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chai:red by the- Compliance Director. This 
committee meets monthly. 

• Healtl1 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 quarterly, facili41tes a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the worl'J'lace, 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 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 committees 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 agencis 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 meeiings, 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 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. 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· 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 a11d 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 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 {"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 ilf-depth 2-hour training the various 
regulations regarding patient priy~cy and 9onfidenti~lity 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 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 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 djsclosure 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 treatment, substance abuse. treatment, or 
HIV/AIDS treatment when not qisclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of information pe1iaining to from DPH City Clinic or other conuminicable disease · 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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1. Program Name: WH Outpatient Addiction Specialized Integrated Services (OA.SlS) 

l 1550 Evans Avenue 
I San Francisco, CA 941.24 
I 415-970-7500 

· I 415-970-7575 r 

2. Nature of Doc:umeut (check one) 

0 New [gj Renewal 0 Modificatiou 

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

4. Target J>opulation 
The target population served by Walden House Outpatient Addiction Specialized lnte.grated 
Services (OASIS) are adults, J 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. :t;>rimary drugs of abuse include: alcohol, barbiturates, amphetamines, 
cocaine, crack cocai11e, and opiates (including prescription). Walden House serves clie11ts 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 l 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 Indigent persons in the "Central City" designation. 
• Substance dependent persons in lhe "Central City" desi&mation. 

5. Modality(ies)/Interventions 
The service modality for this Appendix Outpatfont Treatment. 

6. Methodology 
Walden House Outpatient Addiction Specialized Integrated Services (OASIS) offers a streamlined 
continuum of care comprehensive. and Dual Diagnosis Capable (DDC) substance. abuse services 
which include indi\1idual and group counseling, relapse prevention, vocational and educational classes, · 
social services, family reunification and letal 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. 

Outpatient Addiction Specialized Integrated Services (OASIS) 

Outreach and Recruitment: Walden House is well established in the human service provider conununity, 
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 
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publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at httQ://wvv-w.waldenh.ouse.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. WH uses 
a variety of strategies including 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 identif)' 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· participating 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 f.ldult 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 1899. 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 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. · · 

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.cl 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 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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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, fonding source and availability. 

Program Service Delivery Model: OASIS integrates a continuum of ireatment 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 aunng 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 -- OuiJ?atient 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 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. 

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. This location 
houses a comprehensive array of WH outpatient treatment and suppo1tive services. The. facility is ADA 
compliant and is situated in an area that is central to where many potential methamphetamine clients live 
and for which public transportation is readily accessible. OASI.S will have outpatient service availability 
Monday - Friday 8am-8pm and Saturday 1 Oam-6pm 

Comprehensive Assessment and Individualized Treatment Planning: A comprehensive asse.ssment 
that includes all problems and needs as well as strengths and resources of the client underpins treatment 
planning 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 valiqated for 
substance abuse treatment The ASI-Lite information 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~dsk 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. The client and a counselor sign off on the treatment plan that 
identifies the services to be provided, the responsibiiities 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. 

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 (l) 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 jncluding 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. 

Harm 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 ab]e. to participate in the agency's harm reduction programs at the Walden House Multi 
Services facilities. 111e 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 
Psychjatric 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 health 
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 wi!J 
engage with staff in a collaborative treatment planning process that wil1 meet the client where they are in 
establishing goals about behavioral change. Walden House staff are trained in a variety of interventions 
including Motivational interviewing and clif.'.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 manual of treatment strategies and 
·interventions that match the client's stage of change. These interventions are based on ham1 reduction· 
principles and are currently being reviewed by agency clinical staff. Once fmaiized, this manual will 
become the. basis for staff 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. levels and/or may move among them as per their needs and wishes· and as 1heir 
circwnstances change. These le".els include: 

Level I -- Outpatient Treatment 'is provided for a minimum of 1 hours per week for clients who 
ha:ve maintained substantial st.ability in managing their behavioral health disorders. · 

Level II- Intensive Outpatient Treatment is delivered for a minimum of.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 III - 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 clients from 
needing higher levels of service. 

OASIS will integrate the following:. 

• Clinical Services (Integrated Substance Abuse and Mental Health Treatment) include 
comprehensive substance abuse sei:vices 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 Jinked 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 cli'ents medical 
needs with the ciients 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 
mairn:gers 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 011 the individualized need of each 
client as identified in the Treatment Plan. These can include those listed in Appendix Al - Adult 
Residential Index I - VI. 

It 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 heal.th disorders, 
cognitive behavioral approaches including Dialectical Behav.ioral Therapy for managing emotional 
disregulation and improving impulse control. ltJ 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 wiJI be ready to incorporate procedures for ~sing of Iong~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 si_inificant majority 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 infonnation about client functioning, 
progress, and problems. · 

Dually disordered clients also receive psychotherapeutic services indiyiciuaHy, in groups, and witli their . 
families as appropriate to their partiCular needs within the program. These services are provide<l 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 monjtor 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 infonnation. 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 t.bose who do not already have a 
physician or other healthcare services: WH has a long history of effective collaboration with the Tom 
WaddeJI 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 that utilize interventions promoted by the Center for Disease Control and 
adopted by DPH that include h1dividual Risk Reduction Counseling, Multiple. Session Workshops,. and 
Preventio11 Case Management. 

· Wraparound/Case Management Services: WH uses a clinical case management inodel to deliver 
wraparound supports that respond to all needs and wishes of clients and 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 referraJs with both the plient 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 
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, 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~apility 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 budgetin~ 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,s witb 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 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 able to be involved in the c.lient'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 will be responsible for or~izing 
and facilitating case conferences for dually disordered and other multiple need clients. The case 
conference will bring together WH providers, mental health 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 enc:Ouraged 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 celebrated through a forma,I 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 t11ose 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 trea11nent (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for term~natio11. 
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AU 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 Heaith. 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 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 billing purposes. Case managers 
maintain contact Jogs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (inc.luding 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/Ontcome Objectives 
Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episode.s used by cltents 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 wm 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 reductloti 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 lohger.(A.2b) 

3·: Substance Abuse Treatment Providers wilt show a teductioh of days in jail or' prison from 
admission to discharge for 60% of new clients admitted during Fiseal 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 will 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. ~: 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. Alt 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 Manag·ers about the 
interventions. {G.1b) 

· Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Clvll 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 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish perforrn~nce improvement objective for the following year, 
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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% 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 Fiscai 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 ate 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 H01.1se 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, 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 annualty as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduted meetings centrally related to each of 
the committee responslblllties: 

• 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 au 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 90mpetent 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 qua·rterly 
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 
Approvar. 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 
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10% of their ctients 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 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 1996 (Hf PAA), 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 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 
pla~e. 

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 authorizatlon 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 affiHated with Waiden 
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 djsclosed to a pr.avider or contract provider for treatment pu,.Poses; [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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I. Program Name: REPRESENTATIVE PAYEE CASE MANAGEMENT 

l 1899 Mission Stn-et 
San Francisco, CA 94103 
415-934-3407 
415-626-9263 f 

• ' ,_.. • '• 'I .~ I • ;, '• • ' 

2. Nature of Document (check one) 

D New IXJ 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 re.ceiving fj.nancial benefits from Supplemental Security Income 
(SSI) or Social Securify Administration (SSA). These recipients are in need of a representative 
payee case management services to manage th.eir financial obligations because this tal'ge.t 
population includes those most difficult to serve due to serious di~ability or mental health 
impaim1ents: 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. Modality/Interventions . 
The service intervention for this Appendix is targeted case management. 

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 'tliore frequently if the recipient appears to be intoxicated' or iti:lder 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. v.~11 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 following fonnula:. we will deduct ~e ~o.nthly rent, program service fee and Stipulated 

. Document Date: October 8, 2010 

Pagelof6 

4815



Contractor: Walden House, lnc. 
Program: Rep Payee Case Management 
City Fiscal Year: 2010- I I : · 

Appendix A~ l 0 
Contract Term: 7 /1110-6/3 0/11 

Funding Source (AIDS/CHPP only) 

bills from the. monthly gross deposit The remaining b~Jance 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 recipiepts . 
receiving the maximum weekly amount of $250.00). ff 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 ma.de whenever changes are made which reflect benefit 
amounts. 

.. ·' 

The 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. TI1e program services will be promoted through Walden House's participatjon in 
service provider e,rroups and public health meetings. The program 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 ·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 Walden House'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. 

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 Soci~I 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 of 

· homelessness and untreated disabilities. Hann reduction and health promotion 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 services 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 Wal~n 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 l 2 months, although a 
significant number of our clients are. long term recipients. Thus, the Walden House Representative 
Payee. Program provides the initial intake to a ve1-y difficult population, and successfully links them 
with housing arid other services essential to their remaining in pennanent housing. Only a small 
percentage of the program's recipients remain homeless. 

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 Rehabiliia.tion 
Facilities and is handicap accessible. Walden House is in compliance with all licensing, 
certification, health, safety, and fire codes. 

Walde11 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 s.ervices in tem1s of cultural competency as 
mandated by Policy Twenty-four documented' in the Cultural and Linguistic Competency Report 
submjtted annually. 

7. Objectives =:tnd Measurements 

A. Performance/Outcome Objectives 

. . . 
1. During fiscal year 2010-11; Representative Payee seNices will be provided to 200 unduplicated 

clients (UOC) as reported by internal database & through AVATAR billing. 

2·. During fiscal year 2010-11; 1000 units of service (UOS) will be provided as specified in the unit of 
service definition as captured via internal database & thro1;1gh AVATAR billing, as well as client file. 

B. Other Meas1:1ra~.l~ Objectives 

1. During fiscal year 2010-11, at least 60% of all recipients Wiii 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 indicating. checks given to recipients for specific amounts 
on specific dates as specified in the budget. 
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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 monthiy 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 vital infmnation 
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 guidelihes 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 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/tr-eatment 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 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 Mana9er. 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; ard 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 progr~rns for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 

• Clinical: Rev.iews 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 Aduit Ciinical 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 Ad') regarding patient privacy and confidentiality. 
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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-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. AH 
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 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, Ire; [31 for the disclosure of infonnation 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 Residential Acute Psychiatric Stabilization Program 

Program Address~ 
\ 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 D Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target populatio11 by 
successfully implementing the described interventions. 

4. Target Population 
The target populations served by Walden Residential Acute Psychiatric Stabilization 
Program- are adults, 18-59, chronically mentally ill. poly-substance abus·ers 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. 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 mentally ill; HIV 
positive ir;i.dividuals; 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 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 provided 
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 senrices: 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 ri.ot need 
to be Medi-CAL or Short-Doyle eligible in order to participate in this program. 

6. Method.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 human service provider 
community, the criminal justice system, homeless shelters, me<lical 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 Walden House's 
website at httg:/ /wv,'W. waldenhouse.org: Word of mouth and self-referrals also serves as sourees for 
referrals. . 

Admissions and ln~ke: 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, Mero-CAL/Short-Doyle coverage or are in the process of applying for benefits and 
meet the County's criteria for medical and service necessity. 

i Medical Necessity is defined as interference in level of functioning due to a mental illness that 
disrupts or interferes with conununity living to the extent that without service the individual 

. would be unable to function in the family/guardia.u'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 indivjduaJ'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 
exciuding are: clients must be stable enough in tenns 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 modera.teiy 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 ofharn1, functional status and psychiatric status. Discharge planning, progress and 
status of care plan objectives and client's 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 cal.I secures an intake interview 
appointment at 1899 Mission Street \vi.th an Intake staff. The Intake staff checks to ensure clients 
are eligible to receive funded services including the velification of San Francisco residency; 
collects demographical infom1ation; completes ~ 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 th.eir 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 S~ary and Severity Profile of the person sen1ed 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 
dUiing 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, WaJden 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 makillg the admission inappropriate at intake. 
The referral source will be notified (as necessary). 
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V..7hen the client is identified as appropriate, a ieve1 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. \Vhen an individual applies for or is referred for plannefl 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 registered 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: WR...\PS will pruiid.pate 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 determine type and severity of 
psychiatric and substance abuse disorders in order to determme 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 subst?Uce 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 \VB 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 
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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 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 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 pro&rraro director, records the intake 
i.nformaiion into a new Mental Health Medi-CAL chart after establishing eligibility, and a 
provisionai multi-axial diagnosis consisteni with DSM~fV-TR/ICD-9-CM guidelines is determ}ned 
through the clinical interview process. Clients are evaluated through a psychosocial and mental 
status exan1 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 1rea1m.ent 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 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 Adlilt 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 sessiot\S as determined by internal or external PURQC. Assessments, treatment 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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~mbstance abuse treatment activities, attend WH recreational. and group functions, and be .a part of 
the WH family, unless they are pa.rt 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 Vvithin 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 banier to mental health treatment. then those issues will be a more promjnent part 
of the plan. Following the asses&ment and presentation by the intake therapist, the treatment team 
will decide and provide input to 1he treating therapist who acts as care manager, on treating and 
incorporating recommendations into the treatm.ent 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 tci 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 th~ 
facility and orientation for new residents. ~taff members exercise care when orienting Mental 
Health Med-CAL clients, paying attention to. the individual's symptom picture and need for 
adjustment to the treatment milieu. 

The individual is given a preliminary schedule and assigned a 'big sister" ·or 'big brother" to offer 
guidance. ai~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 11phase11 

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 infonned 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 clients who self-administer at appointed times under the 
monitoring of a qualified medical support staff member. Participants re.siding within the \VH 
residential imbstance abuse treatment program are monitored while taking medication to assure 
compliance. 

Counsel.ors, therapists and medical support. staff are tramed in medfoation effects on an annual basis, 
and meet with the psychiatrist on a weekly basis to report progress or problems. 'D1e 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). Counselors discuss 
compliance to the prescribed course of medication with outpatient clients. as pai1 of case 
management. Staff trainings in medication support are a part of the overall training effoti 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 functional 
impaim1ents. Therapy will 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 fue therapist will decrease a,s symptoms abate 
and fimctionality 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 staffa are 
regularly trained in l~elping our clients to design a WRAP before they are discharged from 
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 meutal 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 wifu. 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 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 indivi.dual expresses the desire to harm 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 unti.l 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 ot the on call 
therapist is notified. The client is assessed by a qualified mental health professionai 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. TI1e 
therapist may also remain Vvith the client or assign siaff 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 medication. 

If the c.risis 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 client's new placement. Staff is on alert to watc.h 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:use 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: 

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 for effectiveness and side effects by staff and the mental health 
providers would share infonnation about 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 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 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 intake1 and clients in out of home placement have had recent medicaJ examinations that are 
received as part of the referral information. TI1ese 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. \VH will actively link clients to medical providers for those 
who do not ah.:eady 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 Preventiol). Case Management. 

Wraparound/Case Management Services! WH uses a clinical case management model to 
deliver wraparound supports that respond to all needs and wishes of clients and their families. 
TI1e clinical case management model integrates assessment, treatment, and active linkage 
functions. The WH Case Managers will 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 skills related to resume preparation, job 
search strategies, and interviewing 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 WR Transitional Services or other 
vocational programming that is appropriate to their needs and wishes. The WH Transitional 
Service'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 pro.gran:uning 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. 

WR 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 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 
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 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 providers, mental health and primary care 
treatment and other services staff to review the clients needs and establisl:i a coordinated plan for 
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delivering all of the services the client needs. Clients and, with the client's pennission, 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. spiritualireligious organizations, or any other resource that can support client 
re~overy. To meet these many needs WI-I 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 seiVices. 

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 ad.rut mental health services, 
psychiatrists~ the WRAPS peer counselor, and the Director of Mental Health Services. 

WR.i\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 requireq or coordination with existing outside psychiatric services 
needs to take place 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 Action 

;· .. 

Plan or Seeking Safety groups. Addjtionally, the primary therapist will take part in the weekly ....... · . 
team 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 conduct/lead 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 H-ouse 
Clinjcians, plus take part in weekly team meetings. A.dditional roles may include coordination of 
services with outside providers. 

The WRAPS Peer Counselor's role is to provide support and encouragement to the client by 
fostering motivation to change problem behaviors. Functioning as a role model and mentor~ the 
peer counselor will accomplish their goal through formal and infonnal interactions with the 
client designed to normallze the client's experience, qestigmatize the utilization of mental health · 
services and coach the use of newly acquired skills. 

V..1-<.APS will recruit current consumers of our mental health 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 rooming/evening 
meetings, job postings on bulletin boards in alI 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 WRAPS peer counselors will take p~ 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 which 
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.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 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 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 more than 
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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 will have met or 
partially met 50% of their treatment objectives at discill)rge. (A.le) 

Note: if dttta availabf(! in A JiATAR 

3. Providers will ensure that aU 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 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. Lm) 

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, 2010, will have SSI linked Medi-Cal 

· applications submitted 
by June 30, 2011.Programs are also strongly encouraged to refer eligible clients to Health 

Francisco. ( B.la.) 

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 treaunent 
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 Associatjon 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 

To i.Jnprove 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) lmmediate jdentification 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. Outpatient providers will document screening information in 
the Avatar Health Monitoring section. (F .1 a) 

2. Primarv Care provider and health care foformation 
All clients and families at intake. and ~ually 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 documentati.<m 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.lc) 

Objective G.l: Alcohol Us~epend.ency 

I. For all contractors and civil service clinics, information on selibelp 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 available 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 senred, and to inform the SOC· · 
Program Managers about the interventions. (G.lb) 

Objective H.l: Planning for. Performance Objective FY 201.1 - 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.l a) 

2. Contractors and Civil Service Clinics will promote engagement and remove bai:riers 
to retention by African Ameiican individuals and families. Program evaluation upit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish perfom1ance i.in.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 internal outcome· measurement system and documented 41 client files .. 

3. During Fiscal Year 2010-1 I, 75% will avoid hospitalization for mental health reasons 
for the duration of their stay 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 (v'ersus self report at intake) measured by internal outcome 
mea;surement system and documented in cHent files. 
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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 im.provement1 

and having vital infonnation disseminate effectively agency-wide. Walden House has an internal 
CQI process that includes all levels of staff and consll!ners ensuring accountability to agency 
wide quality. standards that simultaneously meets standards & compliance guidelines of SF 

· Health Comrnissiori., 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 rednction 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 ensliring 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 demographicaliy compatible wi~ consUm.ers 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 Mapaging Director and the Budget Manager. This committee 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 & Compliai.1ce: Develops~ monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentia:Iity laws and all regulatory bodies; and the modification· 
and or creation of forms. Develops and implements the agency p~er review process. Monitors 
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standard processes & systems, P & P's, and evaluates for & implements changes. Cha.ired by the 
Compliance Director. This conunittee 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 workplaee, 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. lbis committee 
meets weekly to discuss ongoing issues within 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; 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, Licensi11g, 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 monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
W~lden 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. 
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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 Alcohol and Drug Abuse Patient Records (42 
CFR Part 2); "Standards for Privacy of Individually Identifiable Health lnfonnation" 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 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 i J812(c)~ and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lantern1an-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 i.'ri-house training department's privacy and confidentiality 
trainings annually. AU 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 ~1to the client file, a copy is 
given the. client, and the privacy officer randomly audits client files to ensure practices conform 
with policies. I~ is not available· in the client's relevi:int language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
~~ -

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 a11d 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 I 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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Walden House 
1550 Evans Ave 
San Francisco, CA 94124 
415-9770-7500 
415-970-7564 f 

2. Nature of Document (check one) 
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Comprehensive Child Crisis 
3801 Third St. Ste 400 - Bldg B 
San Francisco CA, 94124 

0 New IZJ Renewal 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, 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 recejve increased access to services. 

• Victims of Violence 
• Children 
• Family members 

5. Modality(ies)/Interventions 
TI1e service modality for this Appendix is case management services. 

6. Methodology: 
The Walden House On~Call/ Crisis Inten1ention (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. WHCI wilJ. 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 
facil1ty as needed. ROD will report information on incidents· and follow-ups needed· to be made with families to · · · .. - _ · 
the regular program staff for immediate case management services the very next day. 

Training: Counselors will be required to attend mandatory orientations. Orientation content will consist of: 
history of the violence response work; overview of the overall initiative (including the CRN as well as relations 
with the Mayor's Office and other departments); policies an_d 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 supprnt, 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, 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 ))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 sexual practices that create these barriers. This will require members of the 
multidlscipllnary 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 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 w~kly 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 a!I confidentiality laws and all regulatory bodies; a.ne 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. !his committee meets monthly. 

• Health and Safe~: Inspects, develops, monitors, and ensures each facillty for compliance to flre, 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 ofTraining. The Training Committee meets monthly. 
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• Clinical: Reviews clinical outcomes, client needs, program quallty 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 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. AH supervisors are responsible for reviewing the work of their department. 
Walden House has identified a s_tandardized toot 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 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 
{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 AIDSJHIV 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 
q_ua~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. 

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 
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and procedures regarding privacy and confidentiafity 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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890 Hayes Street (Men) 
San Francisco, CA 941l7 
(415) 241-5566 
(415) 621-1033 f 
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815 Buena Vista (Women) 
San Francisco, CA 941.17 -
(415) 554-1450 
(415) 554-1475 f 

0 New [SJ 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 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 functioning, 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. 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) referrals 
• Non violent parolees 
• Polysubstance abusers 

5. Modality(jes)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology . 
The goal of the BASN Residential Therapeutic Conununity 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 v.-ithin a licensed treatment facility. This program will be 
integrated into the existing W aldrn House Residential TC Program 

Outreach and Recruitment: Walden House is well established ill 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://WWV11.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources f9r 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 
De-partment. 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 for 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 Addfotion Severity Index (ASI) Lite assessment which creates both a Narrative Summary and 
Severity Profile of the person served s-µrrounding -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 the Walden House continuum of care to ensure proper 
placement.· At any time should any immediate detox.ification or medical need be Mentified, 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 the admission inappropriate at intake. The referral 
source v.ri.11 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 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 BASN residential 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, famiiy situation, mental health or medical needs, previous treatment experience, 
and funding restrictions. 

Once onsite at their assigned location, the cliei;it immediately enters orienta:tio11 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: 
111e 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 reside11ts 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 11buddy'1 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~roximately 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 denion..<rtration 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, 1he client writes a proposal to become an "Elder" 
in the community and enter the Pre-Reentry phase. 

Pre-ReentryjReentry: The Pre-Reentry phase is a transition betw~n TC and Reentry. It may last a few 
weeks or a fow months, dependent on 1h~ 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 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 
Walden House for weekly groups and individual check-ins. They may also participate in Relapse Prevention 

Document Date: October 8, 2010 
Page 3 of10 

4845



Contractor: Walden House, Inc. 
Program: BASN Adult Residential 
.City Fiscal Year: 2010- I 1 

Appendix A~ 13 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

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 held 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. Tue 890 Hayes and 
815 Buena Vista facilities house the WH adult substance abuse residential treatment programs. 
fodividua.l and Group Cow1.seling, 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. 
lntake 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 &am - 8pm Monday 

. through Friday and Sam - 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 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 treatm~n.t;. 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 info'nnation,, a 
discharge summary is completed. which incluP,es an evaluation of the treatment process at the time of 
discharge, plans for future treatment.(if any), follow up sessions planned~ tennii;ration 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 FaciHties, 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 forms and.s"ubmit such fonris 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 the 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 clients in Fiscal Year 2010-2011 
will be reduce.cl by at least 15% compared to the number of acute inpatient hospital episodes 

·· . used by these saine clients in Fiscal Year 2009-2010. 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% of the total number of inpatient episodes was used by 
5% or Jess of the clients hospitalized. (AJa) 

Ob,i.ective 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 Ab:use 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.2_c) 

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 

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 Sa:t:i 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, & 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 nrovider and health care information 
All clients and familjes 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 such infonna.tio11 ... 

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. le) 

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. 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 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 ion - 2012 

I. 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.Ia) 

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, culturaliy 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 gro~ps 
as rneasured by internal outcome measurement system and documented 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. Contiuuoµs 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 
info1mation disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountabiiitY 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 incoiporate· 
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 thei.r 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 fuat 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 activitiesi 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 (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. TI1e 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 
treatment process & proper billing for all of our contracts. 

• Standards & Com121iance: 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 inlplements 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 interrnitted scheduled and surprise drills (fire,. earthquake, 
violence in the workplace, power outage, stonn., tennrist, 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/directives to be carried out by staff via regular management 
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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 Ope.rations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition) io 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 l 0% 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 
~d 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 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 AID SIB.IV 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 requiremerits 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 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 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 clienf s relevant language, verbal translation is provided. TI1e 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 disdosure 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 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 contractual relationship with Walden House, Inc; [3] for the disclosure 
of infonnation pertaining to ai1 individual's mental heal.th treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disc.losure of infonnation pertaining to from DPH City Clinic or otber communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. · 
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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 IX1 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 artd transgenders;. all 
ethnic/racial minorities; young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; vetera11c;;; 
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 uninsmed or underinsured. 

• HIV+/ AIDS plus: 

• Substance abusers 
• Homeless 

5. Modalify(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 residentjal 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 a11d its associated problems 
on the conununity by offering direct services to people throughout California Vvith services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." Tilis mission is 
directed to the target population we serve who live in San Francisco. 
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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 commooity 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 comml.ID.ity base organizations, individuals, and other interested parties 
through Walden House's website at http://\:vvvw.walden.house.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 ananges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Fran.cisco 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 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 comptete 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 grot1ps, in which they learn about the nonns and rules of the program. 

Program Sen1ice Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: ~mger 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 011 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 coll11D,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 1;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 
relapse. 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 stable health care regime, identifying clean and sober recreational resources, and giving back to the 
prograrii and the community. Thes·e issues are addressed in individual counseling sessions and with case 
managers, to ensure clients are leaving with appropriate inf onnation, 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 unsuccessfully completed when they leave treatment without c0nsent 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 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 Progran1s and are handicap accessible with 
elevator, path oHravel and appropriate facili1ies. Walden 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 
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 she:lters. · 

All progran1 services and activities are documented in a client chart that has a separate section for .all HIV 
related infom1aiion. Charting .is consistent with regulations set by Commission on Accredjtation 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 counselors at 214 Haight. Discharged client files are locked in secured rooms at 
1550 Evans Street. 

Counselors fill out admissions/discharge forrns and sttbmit 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 contact" logs, tracking forms, and meet weekly to evaluate the .progress of clients, and 
ensures that the progress notes match the treatment plan vvithin the client chart notes. An activity chart within 
the dient'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 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 engag~ them, refer them to another service provider, provide 
referrals~ ·and/or get contact information. ·upon disch~ge, clients are ·offered referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
dischtirge, 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 Fac.ilities, and the San Francisco Department 
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 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 progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments~ and needs) within the client 
chart notes. An activity chart \.\ii.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 Measurements 

A. Performa.nce/Outc·ome Objectives 
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Objective A.1: Reduced Psychiatric. Symptoms 

I. 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 1, 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°1-0 or less 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 
con;ipleted 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·redii.ction 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 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 treatll1ent 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 welcoming and engagement of African American clients. 
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L Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annual.ly when medically trained staff and equipment are available .. 
Outpatient providers will document screening infom1ation in the Avatar Heaith Monitoring 
section. (F .1 a) 

2. Primarv 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 prhnary care appointment occurred. (F. l.b) 

The new Avatar :<.Jistem will allow electronic dccumentatio11 o.fsuch 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. I c) 

~bjective 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 ayailable to all 
contractors ant! 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. lb) 

. Objective H.l: 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.1 a) 

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, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H.1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 201 O~ I 1, 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 detem1ined to be out-of-care 
[previous six months or longer] when substance abuse services are initiated, -vvi11 be 
successfully referred into medical care -within four weeks of their referral as 111easured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 201O~11, 50% of the clients who completed one month of treatment and 
has th~ 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 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· hmn1 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 ha.nu 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 ~ubstance use and/or 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 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 rumually 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 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. 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 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 ~ 
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 ser'Vice 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/directive.s 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. TI1is committee meets weekly. 

1be Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Conu11ittee 
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 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, ai1 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. 111e 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 prof:.>ram within WH. The Coordinator or Manager reviews the chl:'!.rt 
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. 
re.gu1ations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Inf'ormation" 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; 
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., knov.n 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 Mw staff · .. · · · · 
orientation monthly seminars. New clinical Jtaff is given a more in-depth 2-hour trainhi.g the varfous 
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. 
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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 confonn 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: [I 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 Vvith 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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San Francisco, CA 
94102 
(415) 554-1480 
(415) 934-6867f 

2. Nature of Docume.nt (check one) 

D New [gJ Renewal 

3. Goal-Statement 

0 Modification 

To reduce fue impact of substance abuse and addiction on the target population by successi1.11Iy 
implemen~ing the described interventions. 

4. Target Population . 
The target populations are poly-substance abusing, persons living with I-IlV-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 underirumred. 

• HN+/AIDS plus: 
• Substance abusers 
11 Homeless 

5. Modality(ies)/lnterventions 
The service modality for fuis Appendix is residential mental health and substance abuse treatment. 

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 
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 wifu services designed to 
Jessen 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: Wal.den 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 meeti.ngs and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase refenals to our program. In addition, we distribute brochures and 
publications about our programs to COilllf!.nnify base organizations, individuals, and other interested parties 

·through Walden House's website at http://www.waldenh.ouse.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 cljents 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 infonnation plus a complete biomedical/psychosocial 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 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, men1s group, 
worn.en's group meetings, DBT group me~tings, 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 treannent 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 ne:Kt 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 
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 transitional supportive housing. SateUlte 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 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 housing within. 
the community. Program completion is celebrated through a fonnal ceremony. 

Clients are lll1successfully 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 en,gage them, refer them to .another service 
provider, and/or get contact infonnation; referral information i~ offered to the client upon discharge. 
\:Vb.en 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 ¥ission Street 214· 
Haight is licensed by California's Dept. of Alcohol and Drug Programs and are handiGap 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 with key points of access outside of the 
. HIV care system to ensure refe1Tal into care of newly diagnosed and peqple 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 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 di ent files are locked in secured rooms at 
1550 Evans Street 

Counselors fill out admissions/discharge forms and submit such forms to the Infonnation Technology (IT) 
Data Control Department who tracks ali clients by program,. including their dates of admit) discharge or 
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transfer information; demographic data, and other health or social service information. Fiscal obtains the 
un.lts 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, and 
ensures that the progress notes· match the treatment plan withln 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 I.eave. 
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 sessions planned, termination plan, description of 
.current drug usage, and reason for tennination. 

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 fomiS, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progressiqn (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 aronnd in the group for clients to sign, and is stored ill a 
binder for staff review. · 

7. Objectives and Me,asurements 

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 inpl!l-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 2011 will be 
compared with the data collected in July '.?009 - June 2010. Programs will be exempt from 
meeting this o~jective if more th.an 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A. I 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 Residenti.al Treatment Providers will show·a reduction of A.OD use from 
admission to discharge for 60% of clients who remain in the program as me.asured from 
admission to discharge for cHents 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 iri the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fisc8.l Year 2010-11, who 
·remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment A~cess and Retention 

I. 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 

. 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 ident;ify and treat the health issues facing African 
Ariierican residents of Sari Francisco. Tbe 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 ca.re; 
2) Enhance welcoming and _engagement of African American clients. 

Interventions to address health issues: 

I. Metabolic scteening (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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Outpati~nt providers will document 3creening information in the Avatar Health Monitoring 
section. (F.la) 

2. Primarv 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.lb) 

The new Avatar system will allow electronic documentation of such information. 

3. Active enmgement 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 .1 c) · 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcobo1 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 service clinics are encouraged to develop clinica.Uy appropriate . 
interventions ( e-ither Evidence. Based Practice or Practice Based Evidence) to meet the needs 
of the specific populatioh served, and to inform the SOC Program Managers about the 
interventions. (G.lb) 

Objective H.l: Planning for Performance Objective FY 2011 - 2012 

t 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 
wiH 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 contractor/clinic. The 
contractor/clinic will establish perfomrnnce 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. I b) 
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I. 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 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 
improvemenis in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improveincnt. 

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 
infonnation disseminate effectively agency-\vi.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 their 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 harm reduction approaches that reduce barriers for. clients in realizing the goal(s) of their 

. . care/treat111ent 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 hami. 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 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 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 forms. Develops and implements the agency peer review pwcess. 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 
hea:lth and safety training quarterly with intermitted 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 Committee meets 
monthly. , 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of setvices 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· connnittees; 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 perfmmance improvement plan for Board 
Approval. Chaired by the CEO. TI.us 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 effectivertess 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 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 l 812(c); and California Welfare . 
and Institutions Code Section S328 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 a,s part of the four-week new clinical staff-
traini.ng program t~at 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.fr 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 ciienfs relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible. in registration and common areas of treatment facility. 
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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 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 informatio1i 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 communfoabfe disease 
treatment by DPH Community Health. Epidemiology when not related to infectious disease monitoring 
procedures. · 

...... 
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1. Program Name: CARE Detox/Stabilization 
214 Haight Street 
San Francisco, CA 94102 
Telephone;: (415) 554-14&0 
Facsimile: ( 415) 934-6867 

2. Nature of Document. (check one) 

D New ~ Renewal 0 Modification 

3. Goal Statement 
To reduce the impaci of substance abuse and addiction on the iarget 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 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 resident') of San Francisco who 
are low income and uninsured or underirisured. 

• HIV+/AlDS 
• 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
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 overan~hing mission is "to reduce the impact of substance abuse and its associated problems 
on the commµnity by offering direct services to people throughout California vvith 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 proyid,et 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 brophures and 
publicatjons about our programs to community ba<;e organizations, individuals, and other interested parties 
through Walden House's website at http://v.ww.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: 
Intake takes place at 1.899 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 cUents are eligible to rece.ive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
expl.an.ation of services available in the program, and the grievance procedures. In addition, the Intake 
Coordinator conducts the intake and assessment process that includes an Ad.diction Severity Index Survey 
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, DBI 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 suppoti 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 progran1 rules, partidpate 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 conununity 
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· R~entry 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 satellite housing, which 
is subsidized rent~free transitional supportive housing. Satel1ite provides the client the opportunity to 
learn to Live independently and save funds to transition to pem1anent 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 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 infom1ation, 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 llves and have moved on to safe housirig within 
the community. Program completion is celebrated through a fonnal ceremony. 

Clients are unsuccessfully completed when they leave tTeatment 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 information 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 planned, teunination plan, desctjption of current drug usage, and reason for 
termination. · · 

Admissions/Intakes are conducted af the Multi-Services Center located at I 899 Mission Street. 214 
Haight is licen.~ed 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 with key points of access ou~side-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, substance use treatment programs,' detox centers, adult 
probation, HIV testing and counseling programs, mental health program, and homeless shelters. 

All progrdl.11 services and activities are documented in a client chart that has a separate section for all HIV 
related information. Charting is c.onsistent 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 coimselors at 214 Haigh~. Discharge~ client files are locked in secured rooms at 
1550 Evans Street 
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Counselors fill out admissionS/discharge forms and submit such forms to the Infom1ation 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 pmposes. Case 
managers maintain contact logs, tracking forms, and meet weekly to e;valuate the progress of clients, and 
ensures that the progress notes match the trealment 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 sheet<i, 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 prngram 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 infonnation. 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, tennination plan, description of 
current drug usage, and reason for termination. 

AH program .services and activities are documented in a client chart. Charting is consisf:ent yvith 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 l SSO Evans A venue. ' 

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 inforination. Fiscal obtains the units of 
service d(:lta 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, ass~ssments', and needs) within the client .. 

.. · . , chart riotes. 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 
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L The totaJ 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) 

Objectiv~ A.2: Reduce Substance. Use 

1. During Fiscal Year 20 l 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 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 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 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 

. this objective will be measured on new clients admitted duriIJ,g Fiscal Year 2010-11, who 
remained i~ the program for 30 days or longer. (A.2c) 

.Objective B.2: Treatment Access and Ret~~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 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: Heaith Disparity in African Ameduns 

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: 

J) 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 Ame.ii.can clients. 
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I. 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 . 

.J 

Outpatient providers \7\Ti.11 document screening information in the Avatar Health Monitoring 
·· section. (F. la) · · 

2 .. Primary Care provider and health care infom1ation 
All clients and families at intake and annually will have a re.view of medical hi story, verify · 
who the primary care prnvider is, and when the last primary care appointment occurred. (F. lb) 

The new A.J1atar 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.lc) 

Objective G.1: Alcohol Use/Depend~ncy 
. . . 

L 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 t4e 
informing material on·self. - help Recovery groups and made it available io 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.lb) 

.Objective H.1: Planning for. P~rf~rmance. O~jective F~.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 
Improvemerit 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 pr~mote 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 cHents 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 2010-11, 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 c!'ient 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 docwnented 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 wntinuous quality improvement by installing a quality management syst~m 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 leveis of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Com.mission, 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. Tue. 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 multi.disciplinary 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. 
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Walden House is committed to being culturally and linguistica.lly competent by ensuring that staff has the 
capacity to function effectively as treatment providers withln 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 al.so administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

W'alden 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 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 fomiS. 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 conunittee 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 Tra:ining. The Training Connnittee meets 
monthly. 

• Clinical: Reviews clinical outcomes, clie1it needs, program quaHty 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. Tins 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-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 annua!. performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Lice.nsing, Contracts, and Compliance Director who is a member of the Operaiions Committee 
reviews aJI 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 audh 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 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 prograin1s 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 
Portabiljty and Accountability Act of 1996 (HIPAA..), 45 CFR Parts 160 and l 64, 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~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 confidentiaJ.ity trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentatioq sho\\ing 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 cl.ient file, a copy is gjven the client, 
and the privacy officer randomly audits client files to ensure practices confom1 with policies. If is not 
available ip 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 
po1icies~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; [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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2. Nature of Document (check one). 

l2?J 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. 

• CDCRParolees 
• Poly-Substance Abusers 
• ~Mentally Ill 

5. Modality(ies )/Interventions 
The service modality for this Appendix is outpatient 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 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 conununity base organizations, 
individuals, and other interested parties through Walden.House.'s website at htto://www.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 referral relationships \\'ith 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 ref en·al phone call secures an intake interview appointment at 1899 Mission Street wjtb an 
Intake staff. The hltake 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 ciient enters the Walden House continuum of care, additional assessments will take place in order 
t0 determine current mental status; symptom picture; 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 questionnaire, 
completion of a simple genogram and a support system map. Upon admission, the client will complete 
a baseline "Milestones of Recovery Scale (MORS'). 

Progra.m Service Delivery Modeh BRIDGES is designed to provide intensive case management, 
skills training, advocacy and recovery support to paroJees managing significant reentry challenges 
including mental illrtess, 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 ·will 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 transportatjon is readily 
accessible. BRIDGES will have outpatient service availability Monday - Friday 8am-8prn and 
Saturday I Oam-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-0very 
Action plan and share it with their case manager. This plan will include. the following: 

0 Wellness Toolbox: Practical things that can be done to stay wel1 and feel better 
0 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 1µ1d an action plan to avoid these. 
0 Early Warning Signs: Subtle fotemal signs ~t warn of problems and how to manage these 
0 Things are Breaking Down or Getting Worse: Signs that indicate a crisis is coming and how to 

respond to these. 
D Crisis Planning: Instructions for others about how you 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 
overwhelmed 

WRAP f)iary Card: Upon the initial creation of the Wellness Recovery Action P1an,.a diary card will 
be created that is designed to track key elements of the 'VRAP plan. These elements could include 
medications; managing anger; self-hann 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 0n the other side. The 
skills will 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· de.pending 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. Vlhen clients engag~ 
in behaviors that move them farther away from their stated goals, the disparity will be noted and the 
case man.ager 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 enrollment 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 infom1 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 su~h 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 mento:ring 
support. 
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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 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·. \Vhen 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 case conferencing and· with· outside agencies and regular case reviews will be 
scheduled with parole agents. · 

Staff wiU addressing criminal thinking and behaviors by utilizing the "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. 

Recreatfona/ Actil~ities 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 io the park, game days~. etc. These activities· will. also provide important 
opportunities to practice and ~pply newly acquired social skills; 

The program will seek to involve the family and friends of our clients ii1 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 io 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 · ari.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 
~~~.· . 

Stabilizatum 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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wipiin the community. Program compl.etion includes a celebrated through a fonnaI ceremony. 
Unsuccessfuj completion includes those who left v.~thout 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 
proc~ss at the time of discharge, plans for future treatment (if any), follow up sessions planneQ., __ 
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, Com.mission on Accreditation of Rehabilitation Facilities, and the Sa11 
Francisco Department of Public Health. Ctm:ent client files are securely stored in com1selors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill otit admissions/discharge fmms and submit such forms to the Information Teclmol.ogy 
(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 infom1ation. 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. PerformancelOutcome 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 b.y 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 2011 will be compared with the data collected in July 2009 - June 2010. 
Pr:ograms 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 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 

.. 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 201 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 dllring Fiscal Year 2010-11, who 
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 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 Uisparity in African Americans 

To improv~ the health, well-being and qtiality of life of African Americans living in S~ 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Fi:ancisco. The efforts will take two approaches: · 

1) Immediate identification of possible health problems for all curr~nt A.fiican 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 equipme!\t are 
available. Outpatient providers will document screening infonnation in the Avatar Health 
Monitoring section. {F .1 a) 

2. Primarv Care provider and health care infomiation 
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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 alMw electronic documentati.tm '~{ suc/t information. 

3. Active engagement with Qrimgry 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 

L For all contractors and civil service clinics, information on selibelp alcohol 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 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. (G. J b) 

Objective H.l: 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 Qualify 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. Tue contractor/clinic will establish performance improvement objective for 
the foUowing year, based on feedback from the survey. (H.1 a) 

'> · Contractors and Civil Service Clinics will promote engagement and remove barriers to 
. retention by ·African American individuals and families. Prbgram evaluation m1it 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, cultura11y 
appropriate clinical interventions, and on - going review of clinical literature is encouraged.. 
(HJb) 

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 v..rHI 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. 

4. During Fiscal Year 2010- l l, 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 quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
inforn1ation 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 provisio~ 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 ofharm 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. TI1ese 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 \WI 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 cmrent 
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 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 infonnation 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 cen:traHy 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 
r~spond to any data changes or proces'ses that need reviewing for effectively capturing data reflecting 
client's treatment process & proper biHing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with al1 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 compfoµ1ce 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, biohazard, etc.) throughout tl1e 
year. 

• Training: Develops and maintains agency professional development progr~1s for all staff as wen 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 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. 
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The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all morutoring 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 effecti.veness and quality of specific services and programs, 
inclurung 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. Walden House has identified a standardized tool to be used in al1 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 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 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 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 l 1812(c); and 
California Welfare and Institutions Code Section 5328 et seq., lmown as the Lanterman-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 trainings 
annually. All trainings have sign-in sheets as well as clinical s~pervision 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 p_rivacy 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 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 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 individual's ment.al 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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(415) 402-0435 
(415) 402-0413 f 

2. Nature of Document (check one) 

~New 0 ·Renewal 0 Modification 

3. Goal Statement 

.•. . ···~ ,. ........ ; ...... =--·n.. ···~ • 

To increase ac;::cess to community resources and provide vvrap around case management services in 
order to reduce recidivism and increase pro-social life skills/choices in the target population. 

4. Target Population · 
TI1e target population served by the Walden House 211

-0 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 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 
appropliate service referrals will be made. 

Outreach and Recruitment: Walden House is well established m 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 http://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 1hat 
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 referra) 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 Ca.c;e 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, URJCA); Obtains a signed consent for treatment form, Consents to Release 
Information .form, and provides a copy oftheforms to the client; advises the client of their rights to· ·· · 
confidentiality and responsibilities; program rules; a de~ailed ~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 will be. done in the form of the CalOMS fonns so that participants can be appropriately 
entered into San Francisco County substance abuse/mental health system. Additionally as clients enter 

. tl1e community and are referred to partner agencie~ those agencies may complete additional 
assessments. 

P-rogram Service Delivery Model: 2nd Chance is designed to provide intensive case management to 
incarcerated individuals ar,i.d parolees managing significant reentry challenges inclu4ing 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 services will occur in two dfatinct segments incarceratioll/post incarceration. Clients will 
initially be assessed at. San Francisco County J~l while they are pending transfer to state prison' 
(CC\VF, 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 Jndividual 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. 

. . 
Location & Hours of Operation: This location houses the Sober Living beds of the case management 

. . . . . 
program. 
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Orientation: i\.11 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 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 pi-ocedures. For those clients who 
will be residing in one of the 15 SLE beds this orientation will take place on the day of arrival. 

Development of the Individual Personal Services Plan: Prior to release. from state prison the Case 
Manager and client will have fonned a preliminary Individual Personal Services Plan. This plan v.111 
be based on the clienf·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 menial 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 ~onfigured in such a way as to provide clients with intensive case 
management services. Clients will be given Clinical Assessments in the fonn of the CAIS, ASI, 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 info:i;rnation and the clienf s stated goals/objectives appropriate service referrals 
wHl be made. Services and referrals wUl 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 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-ru1d empathy and 
seek io 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 conununity 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 Co11ferencin.g: Throughout the entire case management episode senrices 
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 
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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 par:ole 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 srnooti1 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 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 
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 tlrreats 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 consistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files are 
securely stored in centralized location in locked cabinets. Discharged client files are locked in secured 
property 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 fr()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 (leruographically compatible with consumers and that. possesses empathic 
experience. and language capability. 
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l. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least JS<)io compared to the number of acute inpatient 

··hospital episodes used by these sart1e clients in Fiscal Year 2009-2010. This is appiitable .. · ., .. 
only to clients opened to the program no later than July 1, 2010.Data collected for July 
2010 - June 2011 wm be compared '\7\.~th the data collected iri July 2009 - June 2010. 
Progranis 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. (/\.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 Providers, 

. ·this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the progrdln for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 20l0-201 I , 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 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) 

Tfte new A 11atar system will all(Jw electronic documentation. of such i11formation. 

3. Active engagement with primfil'.)1 care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
jdentified primary care provider. (F.1 c) 

Objective G.1: Alcohol Use/Dependency 

. L For all contractors and civil service clinics, infom1ation on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alan.on, 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 aIJ 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 a[>out 
the interventions. (G. I 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 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 clinical interventions, and on - going review of clinical literature. is encouraged. 
(H.1 b) 
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i. During Fiscal Year 2010- i 1, 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 dient files. 

ii. During Fiscal Year 2010-1 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. 

m. During Fiscal Year 2010-l L 60% \vill gain, maintain, or regain employment as measured 
by internal outcome measurement system and documented in ciient files. 

iv. During Fiscal Year 201. 0-11,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. 

v. During Fiscal Year 20 l 0-11, 95% who complete will be linked to appropriate continuing 
care and support as measured by internal outcome measurement system and d9cumented 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 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 
su~stance use or sexual behay~ors. The primary goal of han,n 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 suppo1t 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 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 v;iithin 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. 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 Inteerity: 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 confidential.ity 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 & implementq 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 work.'Place, 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 \:Vithin 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 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. Jn addition,. to above 
mention~d committees most program staff paiticipate 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. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

PrivaC)1 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 pursuant to the Administrative Simplificatfon 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 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 confidentiality. 

New siaff 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 fuur-week new clinical staff. 

-_: .training program 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 sho'Vl'ing 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 randoi:.nly 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. 

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 
poficies and procedures regarding privacy and confidentiality in ·the follov.ring 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 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 HlV/AfDS 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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2. Nature of Document (check one) 

0 New D Renewal D Modification 

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

4. Target Population · 
The target population. served by 1he Walden House 211

d 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 Servic~s. 

6. Methodology 
Walden House will serve as the primary point of contact and Case Manager for the women involved in 
the 2nd Chance Program. In conjunction with th~ 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 i:riake. · · ,._ 
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://www.waldenhouse.org, word of 
mouth fill.cl self-referrals both in the community and in the criminal justice system. Specifically, because 
this program's target population is CDCR parolees, 1he 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 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, URICA); Obtains a signed consent for treatment form, Consents to Release 
Infonnation form, and provides a copy of the fonn~ 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 criminaJ justice system (SF County Jail,' VSPW, CCWF) further intake 
paperwork. w1ll be done in the fonn of the Cal OMS fonns 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. 

Program Service Delivery Model: Second Chance is designed to provide intensive case management 
to incarcerated individuals and parolees managing significant reell:try 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 reincarcera,tion, build faJ:9,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\VF, VSPW;Leo Chesney).· Upon their transfer from SF County Jail and into state prison Case 
Management visits will continue to occur. Dilling the-clients time of incarceration services will consist 
of weekly Case Management visits. During these visits all appropriate Assessments and fonn.s will be 
completed, a preliminary Individual Personal Services Plan will be established, approp!iate referrals 
will be identified, transportation support will be provided to family members monthly to encourage· 
visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release 
from state prison the referral services will be implemented; a case conference will occur to formalize. 
the Individual Personal Service Plan, weekly case management will continue to occur to ensure proper 
follow up on needs ~d referrals, ~d as appropriate reas'sessments .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 211~ 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 instimtion (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 oh.vritten 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 arri.val.. 

Del1e/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 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 wil.l 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, ASI, PCL, 
and URICA in addition to a thorough Needs Assessment, while in the criminal justice system. Where 
possjble the initial assessments. will occur while the client is in SF County jail prior to transfer to state 
prison. Based on this irifonnation and the client's stated goals/objectives appropriate service referrals 
will be made. Services and referrals will be in1plemented while still incarcerated where it is 
appropriate to do so. 

Upon release into San Francisco County the project pfiltners 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. relatiopa!ly o.r~ente9. anq case maµage.r~, engage c~i~nts witl.1.r~spect 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 
com1ection and reunification which will also be a significant part of the interpersonal support process. 

Case Management & Case Co11ferencin.g: 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 
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ensure that clinical information will be made available to support that process. Appropriate Releases 
of Informatjon will be sought in order to facilitate case conferencing with outside agencies and regular 
case reviews vvm 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 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 
· iaken 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 IJ:eatment 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 Evans 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 achpit, 
discharge or transfer; demographic dat8., and other health or socfal service information. 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 logs, ~acking fonns, 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 number 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 

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 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 mar~ 
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) E;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 aH 
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 hearth 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. 1 b) 

The new Avatar system will allow electronic documentation of such 
information. 

3. Active engagement with prima('l 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, 
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 
Recqvery groups and made it available t<:> 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 setved, and to inform the 
SOC Program Manag.ers about the interventions. (G.1b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

. 1 . Contractors and Civil Service Clinics will ~emove any barriers to accessing services " 
by African American individuals and families. System 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.1a) 

2. Contractors and Civil Service Clinics wiH 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.~b) 

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 
barriers for clients in realizing the goal(s) of their care/treatment plan. These strategies will 
inciude 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. · 

.~ •• , .... l'':• " • • • • • ~ .... ,' ••• 

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: DevelDps, 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 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 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 managemer:it 
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 supeNisors 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 supeNision 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 Adm·inistrative 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 
. st~ff ~fient.a:tiqn n:ionthly .s·emiflars. 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 
supeNision 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 available in the client's relevant languam~. 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 
comp feted, 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 

~O Evans Avenue 

I 415-970-7575 f 

2. Nature of Document (check one) 

[3J New D 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 
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 1ran8gendered individuals, homeless i,nd1viduals and· 
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 & Casemanagment Services. 

6. 1\.'.fothodology · 

The Vi!H Women & Children Connections Program services are arrayed to address the needs of women 
with children who are in residential and outpatient setvices at Wal9en House. These services focus on 
family strengthening activities and are designed to assist women in re~overy from su~stanct'. .abuse ~q .. .., .. 

· - . " ... mental health problems 'to fulfill important family role obligations and for their children to .. thrive and -
grow. Addiction, mental illness, and involvement with the criminal justice system often weaken families 
and create fragmented 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. The Walden House Nurture program 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. Th.e 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 
a'>signs ·a Nurture Program ·Case Manager (Masters-level Case Manager III) 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 childr{'.n 
may include addressing behavioral problems, improving school attendance and performance, increa->ing 
emotional regulation or supporting acculturation. The 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 ·will 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. The program offers skills training for parents (Triple P) along with other groups and 
activities to ~upport 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 human service provider· community, · 
the criminal jµ,stice 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 coinmunify base organizations, individuals, and other interested parties 

.. ·through Walden House's website at http://www.waldenhouse.org. Word of mouth and self-referrals ruso·::·,. 
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 service.s 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 i11take 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 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), the Modified Mini 
Screen, and the Addiction Severity Index-Lite.· The ASJ-Lite produces a severity profile and narrative ........ " ........ , · 
describing problems in the areas of substance use, employment, family, legal, medical and mental health. 

Partic.ipants 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 1health 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 injtial 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. 

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 an,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 Prograni 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 t~e. A.SI, a Psycho-social Assessment, the administration of the. PTSD Checklist (to 
assess trauma) and the University of Rhode Island Change Assessment (URICA) 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 Plan will be developed, within 14 days of admission. 
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 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 Counseling, Parenting Skills, Family and Support Network Assessment, 
Relapse Prevention, Self Help Groups, and Reentry Services. ' 

Tbe Walden House Gender Responsive/Trauma Informed Pomeroy House program serv~ce components 
include: · · 

Case Management: Each woman will be provided with a Case Manager upon admission, who will see 
her weekly. This Cas~ 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 will 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 Ser'Vices 
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 less independent and who need 
addfrional support will be referred to collaborative partners vvho 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 HN 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.ll 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 tl1e corrimun:ity. 
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 treaiment 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 
refe1rnls 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 wi~in the 
context of the program and the community. Women impacted by substance use have typically 
also experienced trauma which greatly affects their ability to cope in the world. To this end WH 
provides a trauma informed treatm~nt 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. 'D1e 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 Services: WH Women & Children Connections Program will operate a 
Cooperative Therapeutic Patenting Center. Participants will be trained by the ChHd Development 
Specialist to work with Child Care staff to operate the Center. Upon entry into the HOPE Program 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 for-pre-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 communitji. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful··· 
completion includes those who left \¥ithout 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, the.y 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 sununary 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 8an Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are Jocked in secured rooms at 15 50 Evans A venue. · 

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 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 

Objective A.1: Reduced Psychiatric Symptoms· ·:· 

1. The total number of acute. inpatient hospital episodes used by clients in Fiscal Year 201O~2011 
will be reduced by at least 15% compared to the nwnber of acute. inpatjent 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 hospitaiized. (A.la) 
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1. During Fiscal Y eai 2010-11, at least 40% of discharged clieuts 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·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 wi.11. 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- l l, who. 
remained in the program for tjO days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscai 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 wili 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 treatrrient 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) . 

... ()bjective F.1: Health Disparity in African Americans 

1. Metabolic screening (I-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 infc;mn.ation in the Avatar Health Monito1ing · 

. section. (F.la) 

2. Priinarv Care provider and health care information . . 
.~ ......... All clients and families at intake and annually will have a re,;iew of medlcal hlstory,·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 documentati.tm. of such iliformation. 

3. Active en!!agement with primary care provider 
75% of clients who are in treatment for over 90 days v.ri.ll·have, upon discharge, an identified 
primary care provider. (F .1 c) 

Objective G.l: Alcohol Use/Dependency 
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I. For all contractors and civil service clinics, information on selfbelp 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. C11ltural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors a.nd civil service cli,nics 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. I 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.l 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 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 

J _ During Fiscal Year 2010-I l, 90% of adult participants will receive an assessmerit using th~ 
Adult Needs and Strengths Assessment (ANSA) as measured by internal outcome 
measurement and documentation in client files. 

2. During Fiscal Year 201O~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 files. 

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 
docmnentation in client files. 
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'4. During Fiscal Year 20l0-11, 90% of participants requiring pareniing support wi.11 be enrolled 
in parenting services as measured by internal outcome measurement and documentation in 
client files. 

5. During Fiscal Year 2010-J l 90% of participants will have made some step towards improving 
parent/child bonding,. (i:e. incr~asing visitations, attendan.ce 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 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our ham1 reduction strategy 
focuses on supponing 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 pra.ctices that create these baniers. 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 culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers \:Vithin 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 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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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 Integrity: Monitors and maintains agency utilization, allocation methodology, a11d 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 & ComRiiance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality la:ws 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 montltly. 

• 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 qumierly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (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 Services. This cormnittee meets weekly to discuss 
ongoing issues within all sel,"Vice programs. 

•· Operations Committee: Tue aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals.and 
objeetives; 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 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 
individuai 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 revie\T\.ring the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at Jeasf 
10% of their clients chart$ monthly and submit t-o quality management. The reviews cover the records···· · ., ...... ·· · 
content areas. In addition to 10% of the client charts being, QA'd, each ch.art 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. · 

Prfracy 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 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 AID SIB.IV issues; California Health and Safety Code Section 11812( c); and Californi,a Welfare 
and Institutions Code Section 5328 et seq., known as 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 seminars: New· clinical staff is given a more in-depth 2-hour trainjng 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 trainillg 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 foi;lq.ding 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 client1s 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: [11 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 
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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~ [ 41 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 morfitoring 
procedures. 

Document Date: Octo};Jer 8~ 2010 

Page 12 of.12 

4926



Contractor: Walden House, Inc:··' 
Program: REAL/PROP 
City Fiscal Y.ear: 2010-11 

Appendix A-21 
Contract Term: 7 /1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

1.. 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. Natu r·e of Document (check one) 

. 0 New rsJ 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 andfor Females (MSM, MSM/F) 
• Male~to~female transgenders (MTF)·whp have sex with men and women (TSM; TSM/F; TSF, TST, 

TSMIT, aud TSF/T). 

5. Modality(ies)/Interventions 
The service m.odality for this Appendix is Outpatient Services. 

6. Methodology 
W atden House, foe. (WH), a non-profit, behavioral health services agency serving the San Francisco 
community, shall provide Methamphetamine - HIV Prevention Outpatient services 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 health and primary care. services, and incorporates evidence-based 
practices and culturally competent programming that meets the needs of diverse multiple need populations. fn 
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 methamphetamines and for preventing HIV infections. WH is committed to implementing these 
recommendations and will work with CBHS and DPH to modify the program components based both on these 
recommendations and the outcomes from this program, and to identify and seek additional funding sources as 
necessary. 

Outre-.tch and Recruitment~ Walden House is well established in the huma11 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 ser\iice provider groups as well a..<i public health meetings -- to recruit, promote, 
outreach and increase referra.ls 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 hrtp://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 
bui1d 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 atoof 
and uninvolved in the treatment process. Conversely, family can be a major 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 ~d girls 

· paiticipating in progr!lm over ~he course of the contract year by 10% from a baseline established in the first 
quarter of service delivery. 

Admjssions and Intake: 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. The person served may access Walden House services through an appointment or walk-in at the Multi 
Setvice 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 Information fonn, and provides a copy of the fonns to the client; advises 
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the. client of the.ir rights to confidentiality and responsibilities; program rules; fee schedules, a detailed 
explanation of services avallable 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· asse.ssment which creates both a NaJTative Summary and Severity Profile of the person served 
surrounding different life domains (Alcohot/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. ff any psychiatric .symptomology is identified during the assessment process, 
the client is further assessed by the licensed intake clinician to determine psychiatric status to detennine the 
appropriateness for the Walden House continuum of care to ensure proper ptacemeat. 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 tJ1e program will be provided referrals other service providers 
as needed to resolve those issues making t11e 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 Intake 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 other 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. If 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 wilf be given the name of the WH staff person tl1ey contacted and wili be encouraged to calJ back for 
further assistance if the referral does not work out or meet their needs. 

lf the client is eligible for REAL, they will be scheduled for an intake and invited to visit the program site to see 
for themselves 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 be greeted immediately and congratulated for coming in. A staff member 
will be available to· 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 more 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 a.nd 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. 
111e ASI-Lite information is then entered into the Drug Evaluation Network (DENS) software. The DENS 
software uses the information from the ASI- Lite 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 selt:-administered health questionnajre 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 nee-ds 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 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. 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 "Releases 
of Information," as needed. All WH 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 wJth 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 activitie.s, and are more fully evaluated 
in the comprehensive assessment process. WH counselors are trai:Qed 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 
client's 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 treatmertt 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 who 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 AlDS, Community Behavioral Health Services, the Positive Health Program, Magnet. and 
Continuum. WH is adopting the model as one e.Jement of out.patient treatment milieu at its 1550 Evans Avenue 
location and will partner with Continuum TLC on 255 Golden Gate in the. Tenderloin. 

PROP lntake Procedures 
Clients who are interesied 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 MSM in 
San Francisco CA (June 2005) 

The following inclusion and exclusion criteria must be mer 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 testing. three times per week. 

Exclusion Cri.feria 
• Unable to commit to three times-a~week clinic visits. 
• Currently taking 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 15 minutes or less on each clinic visit. Upon visiting the recruitment or clinical site, participants 
wiH be screened and asked if they have used methamphetamines 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 (Ml W/ 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 $10.00. Participants earn a $10.00 bonus 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 rapid reset procedure allows participants to return to 
their place in the escalating contingency schedule after producing three urine samples that a.re negative for 
stimulant metabolites. 

There. should be only limited interaction between the participant and the health worker. The health worker 
provides positive reinfornement for samples indicating abstinence, but provides no fonn of drug counseling. 
Results that indicate recent methamphetamine. use are handled in a nonjudgmental manner, informing the 
subject that no voucher i.s earned for the day, and encouraging 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 rninforced. ReferraJs for drug treatment 
programs and other relevant resources will be provided. 

Urine Drug Screening Procedures. Analysis of all urine samples is conducted iinmediately 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 he 
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 abnormal 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 obseivation, bottles containing a temperature strip may be used 
to minimiw the possibility that the sample was mishandled. This protocol will be strictly observed during the 
time that clients are participating in this contingency management intervention with one minor modification. 
This is, clie11ts 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 Completion 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 detennined 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
mandate.d 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 HlV prevention programming. 
Health Education and Risk Reduction intervention for individuals who are HIV negative or do not know their 
serostatus 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 stat.us 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 ~ucation 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 M.uitiple 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 
cl ienti; 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 Management Services: WH uses a clinical case management mbdel to deliver wraparound 
supports that respond to all needs and wishes of clients and 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 cli.ents to 
needed resources. Active linkage requires following through with referrals with both tbe 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 benefii of the 
resources to which they are referred. 

The REAL program includes \.Vorkshops 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 RA}..1S 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 tbe need for safe, decent, and affordable housing. 
This effort is supported by \\'H'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 helps clients to apply for subsidized and supportive housing programs for 
whkh 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 
Center, Larkin Street Youth Services, Guerrero House, Conard House. Supportive Housing Services, North-Gate 
Transitional 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 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 WH Counselor will be re.sponsible for organizing · 
and facilitating case conferences for dually disordered and other multiple need clients. The case conference 
will bring together WH providers, 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 client's 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, spiritual/religious organizations, or any other resource that can support 
client recovery. 

Transgender- Services:_Transgender clients experience particularly challenging 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 likeJi.hood 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 of transgender 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 1 1/2 hours Jong. Clients are provided nicotine replacement 
therapy only if they participate in a group. 
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incorporating 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 fuil array of behavioral health, primary care, and 
social service providers, and particularly its assigned mental health partner to establish a comprehensive and 
integrated system of care. to meet the particular needs of all individual.s 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 foll 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-art substance abuse interventions that are integrated and/ or coordinated with mental health 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 lifo. 

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. TI1e facility is ADA 
compliant and is situated in an area that is central to where many potential methamphetamine clients live and for 
which publi.c transportation is readily accessible. REAL will have outpatient service a'\(ailability Monday -
Friday 8am-8pm and Saturday l Oam-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 
metnamphetamines. 

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 · · .. 
metharnphetamines, through follow-up by email/phone. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by instalHng 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 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 reaUzing 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 communities_ This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consuniers 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 executiv~ 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 revi~wing for effectively capturing data reflecting client's treatment process & 
proper billing for all of our contracts. · · 

• Standards & Compliance: Develop·s, 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 & implemen~ changes. Chaired by the Compliance Director. This committee meets monthly .. 

'I • • • • 

• 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. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services fof 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; 
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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 
ali 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 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 
l~ouse'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 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 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-<lepth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-tralnlng 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 g'bes into the client file, a copy Is given the client. and fhe 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, (bJ 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 
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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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1. Program Name: HIV Set Aside Coordinator 

2. Nature of Document (check one) 

· 0 New [gj Renewal 0 Modification 

3. Goal Statement 
To provide technical assistance and training to providers in servicing substance abusers with high-risk 
HlV behaviors. Reduction, of high-risk sexual behaviors by substance abusers will be reduced as a 
result of the technical assistance provided. 

4. Target Population 
The target population served by Walden House Health Program Coordinator for HN Counseling and· 
Tes ting provides technical 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 )/InterV'entions · 
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 Colliiseling,. 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 San 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 forces 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 re.ports 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 Qualifi~ations: 

Education and special training: Minimum~possession· of a bachelor's degree; preferred possession of a 
~v1aster's in Public Health, Social Work or Public Adm.in,istration. 

Practical experience: .One year of experience managing a public health program requiring training, 
insuring 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~lor 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; 
• knowledge 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 sexUa.lly diverse 

individuals, communities, agencies and organizations; 
· • · kno.wledge of and experience vvith 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 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 hann reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behavioi;s. T11e primary goal of hann reduction in the program is to incorporate 
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individualized ham1 reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. 'D1ese 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 Hoi1se is committed to being culturally and linguistically co.mpetent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context_ of the cultural beliefs, 
behavi.ors, 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 
de111ographical1y compatible whh 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 cormirlttees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have.regularly scheduled meetings centrally rdate<l: 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 procediires; ensures 
compliance with all c·onfidentiality 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 &. implem~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. llris committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire, 
eai.thquake, 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 meet~ 
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. Titis committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned qual.ity management committee structure provides 
quarteriy reports directly to the Executive Council 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 committees most program staff participate in various on-going management meetings that 
provide opportrin:ities 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 any improvements are nee<le<l. . 

. . 

Privacy Policy: 
. DPH Privacy Policy has been integrated in the program1s 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 p1ivacy and confidentiality. 

New staff receives an oven!iew 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 progrnm that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in ad4ition 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 randonily 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: [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 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 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 infonnation pet;taining to from DPH City Clinic. or:other 
communicable disease . treatment by DPH Community Heahh Epidern.iology 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 t 
1550 Evans Avenue 
San Francisco, CA 94124 
Telephone: (415) 970-7500 
Facsimile: (415) 970-7575f 

Program Site II 
815 Buena Vista West 
San Francisco. CA94117 
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) 863-1.305f 

Program Site IV 
214 Haight Street 
San Francisco, CA 9,4102 
(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 present 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$1Intervention,s· 
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. · 
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In recognition of the complex needs of multiply diagnosed 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. 

All 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. DST 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 clientMcentered, 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 c01: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 welcomfng way and to 
identify and eliminate barriers to seeking and remaining in treatment Potential clients who 1take 
prescription medications for medical or psychologicai disorders and/or.utilize methadone or other agonist 
therapies are welcome to receive services at Walden House. · 

Harni reduction principles are applied in all of our programs, including our abstinence-based residential 
programs. Walden House teaches formal relapse prevention techniques to all of its clients, using the Bio
Psycho-Spiritual-Sodal 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 Is 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 7-1 O days of request. 
•Walden House wm ensure timely collection and reporting of data to CBHS as required. 
•Program wm 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 will consider such factors as: risl< of harm, functional status, psychiatric stability 
and risk of de-comperisation; 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 reside.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. eligibility for the month in which he or she is requesting services. Current eligibility will be verified by 
referring to the Cal Meds printout which c13: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 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 
ins~rance 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 in9ividua\'s case at the weekly Walden House outpatient. . 

. MediCal 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 usually 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 ln the field, i.e., 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 information, 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 provlders 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. 

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 ff so indicated. The Grievance procedures, ~lients' rights, HIPM confidentiality, 
advance directives and consent for treatment fomis 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 
wfthin 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 indivitjual therapy, 
rehabilitative services such as fife 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, colf~teral contacts and medication assessme~t 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 clients simply come in for weekly services and return home. 
WH wm 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 clienfs 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 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 wilt 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 adjustm~nt tp 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. freatment. 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 tvvo 
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 tor 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 (I.e., 
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 functionC!I impairments. 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 from treatment. 

Urgent Care Plan: Walden House residentiaf facilities are staffed 24 hours a day. If an individual is in need 
of psychiatric attention \n 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 Crisis Intervention services. In addition, ail counselors working with mental health Medi·Cal ciients 
receive training in crisis inteNeniion and suicide prevention, as we!I 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-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 sewere 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 the 
client has been transported to a more appropriate elTlergency 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 quaBfied 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 therapisf may also remain with 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 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 
(MCT) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They may atso 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 ls 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. tf the client was 
receiving medication seNices 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 Waiden 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 

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 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 services, 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 services at . the Harm Reduction Outpatient 
Program at Multi Services. The care manager wilt 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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inability 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 Multi 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. lf 
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 transfer plan and take steps to 
ensure that the cHent's file is updated and in compliance with Medi.'..Cal regulations. 

Continuity Of Care: Providing continuity of care is essential to both a positive treatment outcome and 
stabillzation 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 ls not acting as the care manager, he or she wm 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 will 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 
invotving 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 tier 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 Mufti-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 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 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, 2010.Data collected for July 2010 
- June 2011 will be compared with the data collected in July 2009 - June 2010. Programs 
wm 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) 

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 l)ervices are certified in th~ 
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 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 . 
situatiofl 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, 2010, will have SSI linked Medi"Cal 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 FiscEil Year 2010-2011, .70% qf treatment episodes wiil 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 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 Associatlon Guidelines-for the Use of 
Atypical Antipsychotics in Adults, documented in CBHS Avatar Health Monitoring, or for 
clinics withqut 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 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} Enhance welcpming and engagement ofi African American clients. 

Interventions tci 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 ln 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 aflow 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) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol arid 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 fammes 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 seNed, 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 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 quaflty of life at 
discharge (versus self-report at intake) as measuted by internal outcome measurement 
system and documented in client flies. 

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 crfsis services during their stay as rneasured 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 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 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 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 Dir-edor. 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 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, 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 dlscusslng the effectiveness an.d quality of specific seNices and programs, including 
individual super\iision meetings, and monthly Contract Compliance meetings. 

• I 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. AH supervisors are responsible for reviewing the work of their· 
department. Walden House has identified a standardized toot 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 policles 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 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 confidenttatity 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 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; J2] 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 displosure 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 

2. Nature of Document (check one.) 

0 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 
· 111e target population served by Walden House PHC TA Cooperative Program wiU be. the 

population served by Project Homeless ConneCt Program. The program will serve as technical 
assistance to Project,Homeless Connect a<> both a fiscal and staffing intermediary. 

• Homeless 
• Project Homeless Connect Volunteer 
• Project Homeless Connect Funders 

5. Modality(ies)/Interventious . . 
. The service modality for this Appendix is Cqoperative Projects .(63) 

6. Methodology 
Project Homeless Connect (PHC) is .ai1 initiative spearheaded by San Francisco Mayor Gavin 
Newsom in coordination with the Human Services Agency and the 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 volunteers 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 development to sustain 
Project Homeless Connect; the Administrative Assistant will assist with all administrative 
functions as necessary including scheduling meetings, filing, assist in progress reports, ~d so 

. on; a PHC Office Adrniilistrator to manage the PHC office; consultants. to do .data analysis for 
report generation. · · · 

7.N/A. 

8.Continuous Quality Improvemt:nt 

Walden House strives· for continuous quality improvement by installiri.g 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~urfog accountability to agency 
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wide quality standards that simultaneously meets stan.dards & 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' ham1ful 
substance use and sexual practices that create these baniers. 111is will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding thefr 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 optiohs. 

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 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 centrally 
relate4 to each of the comrnittee ·responsibilities: · 

• Data lntegritv: 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 confiderttiality laws and all regulatory bodies; and the modification 
and or creation of forms. 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 h~alth and safety training quarterly with intennitte<:). 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. 

e 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 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 io 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 prog~ams 
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 QA~d, 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 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 Iµsurance 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 issue.s; California Health and Safety Code 
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Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lantem1an-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. Ne.w 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 trnining 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. 
111e 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 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 wjth Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of infonnation 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 

. D PH 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. AU 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. 

( 1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rat~ 

. CONTRACTOR sball submit monthly invoices in the format attached, Appendix F, and in a 
form acceptabl.e to the Contract Administrator, by the fifteenth (1511

') 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 (Monthlv 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 ( 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 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 perfom1ance. lf 
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 unii 
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 wiJI revert to 
CITY. 
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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 Ctmtractor, and of each 
year's revised Appendix A (Description of Services) and each year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund 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. Tbe 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 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 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 

Appendix B-10 RPI 

Appendix B~ 1 I Prop 63 

Appendix B-12 Crisis Intervention 

Appendix B-13 BASN Residential 

Appendix B-14 CARE Variable Length 

Appendix B-15 CAREMDSP 

Appendix B- l 6 CARE Detox 

Appendix B-17 Bridges Outpatient 
~ 

Appendix B-1 S Second Chances Supportive Housing 

Appendix B-19 Second Chances Case Management 

Appendix B-20 Connections program 

2 
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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~· ~l~nfuly. p~yme1~ts ·~~ ·~r···b~fo~~-th~ ·:rntli 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) arid Program Budget, attached hereto and incorporated by refe.rence as though fully 
set forth herein, The maximum dollar obligation of the CITY 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 I, 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 
revisfon 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, regulation.s 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 CJTYis 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 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, 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, 2010 $4,250,907 
(BPHM07000070) 

December 31, 2010 throuirll June 30, 2011 · $5,973,660 

July l, 2011 through June 30, 2012 $9,489,324 

July 1, 2012 through June 30, 2013 $8,208,415 

3 

4965



July 1, 2013 through June 30, 2014 $8,208,415 

July I, 2014 through June 30, 2015 $8,208,415 

July I, 2015 through December 31, 2015 $4,104,208 
I 

July l, 2010 through December 3 I, 2015 $48,443,3« I 

(3) CONTRA.CTOR 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 accordingJy. 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 1, 
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 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 CI1Y 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 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 agree.s that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal t0-ediwCal revenues, CONTRACTOR shall expend such 
revenues in the provision of SERVICES to Medi-Cal eligible clients in- accordance with CITY, State, and 
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues 
herein, the CITY'S max.imum 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. 

4 . 
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DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE • This' contract is: New Renewal 

If modification, Effective Date of Mod.: #of Mod: 
LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER B-1 

383805 
383834 

PROVIDER NUMBER 383806 

Modifieatlon 

B-2 

383357 
383806 383805 383805 

383805 
383834 
383806 

B-S 

383605 
383834 
383806 

Adult Satellite WHITS Bridges SFGH Transgender 
PROVIDER NAME: Residential Residential Residential Residential Residential Residential 

CBHS FUNDING TERM: 7 /1/10-6/30/11 7/111 0-8/30/1 i 7 /1/1 Q..6/30111 711/10-6/30/11 711110-6/30/11 711110-6/30/11 

11,~l,ifP.~lifG~SE.~~~~~~y~~~.~-~~~.t~-~~'1\i~!f.4~~~~~ 
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 3,589,396 274,890 275,014 126,896 400, 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 l07,878 308,016 142,124 448,139 372,700 

~i.~~~~J.tf.;tf'Jf!lil.!lJ.t.i~t~~)lBP.~~~~t:~;,;,_;;,;~~ ~~~~;~ "::·~~··· .-~""'~ ~~""''.'. R~~".f*.~ ~~~~~ 
FEDERAL REVENUES 

SOMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (1t.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 HEAL TH FUNDING SOURCES 

;q~fi~f:l~~~~l:l$.J;~J.!t~J.~-~1$;Qlllm@~ ~~~it@~~~~ ~'rA~~~ ~~~~~~~~~~*'.~~'t~J 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 889,990 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

. GRANTS/PROJECTS · ·-

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 HMHSCCAOM377 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 28,983 30,397 

TOTAL 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 
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DPH 1: Department of Public Health Contract Budget Summary 
"cONTRACT TYPE - This contract is: New Renewal MO<f~ication 

If modification, Effective Date of Mod.: #ofMod: V.~J~Qti*-P.1•1».~liil~~-~~~; 
LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER B·7 S-8 B-9 B-10 B-11 B-12 

PROVfpER NUMBER 363$06 TBA 383873 383835 383805 n/a 

Women's On CalUCrisis 
Lodestar Hope OASIS Rep Payee WRAPS Intervention 

PROVIDER NAME: Residential Residential Outpatient Case Mgmt Residential · Outpatient 

CBHS FUNDING TERM: 711/10..S/30/11 7 /1 /1 (j..1$/30/11 7/1/10-6130111 7 /1/10-6/30/11 7/1110-6130(11 711/10-6/30/11 

F.~N.~J)l.lG.}J.j;sEs1@J:~~~y~-q:~~~ ~~~~ 1~~~J:~:"'~L .. "~ ~· ., . ,..~ .. ··~·~ 
~~ ~. .• 'll'.-iii ...••.. . ' .......... 

SALARIES & EMPLOYEE BENEFlTS 97,104 423,032 385,505 118,782 61,745 14,975 

OPERA TING EXPENS!:: 42,327 128,372 213,390 23,872 14,891 . 
CAPtiAL 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% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: 156,162 691, 165 670,762 159,772 85,832 16,772 

~H.~.~~~t't~NQJ.fil~~i;>l!J.R.®$.~ ~~ ~Pki{[!~~;i:-:.: 
... 

~..,. .~ . . . ~~~' m;~m~ '. ·:17':.:'Y,~ •. ~ 1.4 . ... .... ~'!.~. 

FEDERAL REVENUES 

SOMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC 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 REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 9,282 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ' - . - - 82,400 16,772 

G~i¥$P~~~'NP.E.~W..~J;,'jijl,!l.Nlli,l~~l:$,~~~4m. ~~~ 1l'.~~~4l ~~~;~~/.~: ~i!l~m~ ~~"j~'fi l\t''i(~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93,959 HMHSCCRES227 633,519 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 ' 
State CDCR 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 ASUSE FUNDING SOURCE 156,162 633,519 670,762 77,437 " . 
TOl'AL DPH REVENUES 156,162 633,519 670,762 77,437 82,400 16,772 

NON~g.a~V.iiWES'"~~~~~~.J.,~~m~. ~~~~ ~~ ~~ ~~~ ~gfF~~~ -PatienUC!ient Fees 57,646 82,335 3,432 
TOTAL NON-DPH REVENUES . 57,646 . 82,335 3,432 . 
TOTAL REVENUES (DPH AND NON-DPH) 156,162 691.165 670,762 159,772 85,832, 16,772 
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 -coiitract is: Ne\!{ Rsnawal Modifrc:atioo 

If modification, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTiTY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER B-13 B-14 S-15 B-16 8•17 B-18 

383805 383805 
383834 383834 

PROVIDER NUMBER 383806 363806 383805 383805 383835 383807 
CARE CARE CARE Chances 

BASN Variable Leng1h MOSP DETOX Bridges Supportive 
PROVIDER NAME: Residental Residential Residential Residential Outpatient Housing 

CBHS FUNDING TERM: 711/10-6/30111 7/1110-6130/11 7/1/10-6130111 711/10-6130111 7/1/10-6130111 7/1/10-3/31/11 

F-UtllDIN!3~USES':f,·~~~~~1-~~~11 ~~~~~~;,.k,;;*"~~~~~~~. ~~~~~ 
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 :;!3, 178 

CAPlTAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 412,979 212,381 330,690 185,593 733,704 25,313 

INDIRECT COST AMOUNT 49,558 25.486 39,683 22,271 88,044 3,037 
INDIRECT% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: 462,537 237,867 370,373 207,864 821,748 28,350 

~~.!;lllir~4.~~((ittt~~P:l"4G'.$~~t?,~'if&·~~~ ~-t.~~~ ~~~~~t'~~~~-f~~~~~J.1 · 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

AR.RA 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 FUNDfN{j SOURCES 

CQiil$.f$.US$1.*-tilP~~i;iS~'lm.~li!!!~:~~g~~4.fl.E if~~~~~~ r&:.1~--P~t ~"t~~~~ R~if'~~~ ~W.~~~ ~~~~~{~. 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 

SAPT HIV Set-aside #93,.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS1PROJECTS 

State CDCR ISMIP HMADOH1 428.738 

State CDCR lSMIP HMAD02-11 393,010 

Fed USDOJ Second Chance #16.202 HCSA02-10 . 28,350 

WORK ORDERS 

HSA FSET: ~SDA FNS SNAP #10.561 HMHSCCAOM377 

COUNTY GENERAL FUND HMHSCCR:ES227 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 
CbNTRACT TYPE • This contract ls: New Renewal Modification 

If modfficatlon, Effective Date of Mod.: #of Mod: 

LEGAL liNTITY NUMBER: 19454 

LEGAL ENTITY!CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER B-19 B-20 B-21 B-2Z B-23 s.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: 711/10-3/31/11 7/1/10-6/30/11 7/1/10-6130/11 711/10-6/30/11 7/1/10-6/30111 7/1/10-6/30/11 

RtlN.QING~SESli{~~'!f.~~~~~~~-~~~ ~~~~~~ ~!";"'~~''."""".-~ ~ffit~_;.;;,:oo;m. 
SALARIES & EMPLOYEE BENEFITS 152,045 145,410 10,800 91,700 204, 152 369,026 

OPERATING EXPENSE 178,04i 33;l61 1,596 8,549 21,973 27,723 

CAPITAL OUTLAY (COST$5,000ANO OVERj 18,000 - • - - -

SUBTOTAL DIRECT COSTS 348,086 178,57i 1:2,396 100,249 226, 125 396,749 

INDfRECT 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 

J~$.~~.~~~~¥.~~!11Pml?.~~~J.;~~~=-~ .. : .. : ~~~ ~".':;,,:,:;,.:. ~~~,.; ;.:,,i;.,,;:g~~ ·~"-• :,., ~; 
FEDERAL REVENUES 

SOMC Regular FFP (50%) HMHMCC730515 40,540 

ARRA SOMC FFP (11.59%) HMHMCC730515 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:e.li'l~~~~~l~'lilGEt~~J;J~~JJN!l'.!N~.$.QµQ,~,~- ~m'.~~~ ~~ ~W~«.~ ~~--ff~J ¥~~.~'..~:~ -: .... :;, .... :". :.~.m""~ 
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 

ND.N~M:mw.i;NUE$;~J(~~$.a~~~~~ g~~, ~~~~: ~ilf!l,g~~~~.,ff. .~.;":':"!i~:-:"'ef !i',fff.~~~'.E:~ ~~~~'!\i 
Patient/Client Fees 

TOTAL NON-DPl-\ REVENUES - - - • - • 

TOTAL REVENUES (OPH AND NON-DPH) 389,856 200,000 13,882 112,279 253,260 .444.358 

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 Renewal Modlfi<;ation 

If modification, Effective Date of Mod.; #of Mod: 

LEGAL ENTITY NUMBER: 1S454 

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 

CAP ff AL OUTLAY (COST $5,000 AND OVER) 83,707 

SUBTOTAL DIRECI COSTS 9,751,626 

INDIRECT COST AMOUNT 1,170,193 
INDIRECT% 12% 

TOTAL FUNDING USES: 10,921,819 

~$1r.dl~~i!i~~'ifflJNO.)N$~00~~~~~ ~-~~~~~~~~~~~~'!~ ~~lk'.f~ ~~~1,[~ ~~~~~"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 PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 181,181 
COUNTY GENERAL FUND HMHMCC730515 301,477 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 660,422 

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 lSMIP 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 

PatienUClient 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 
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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 

MOOE OF SVCS I SERVICE FUNCTION COOE; 05165-79 

Adult 
SERVICE DESCRIPTION; Residential 

CBHS FUNDING TERM: 7/1/10-8/30/11 

SAi.ARiES & EMPLOYEE BENEPITS 2,382,623 

OPERATING EXPENSE 1,206,773 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 3,589,396 
INDIRECT COST AMOUNT 430,727 

TOTAL FUNDING USES; 4,020,123 

APPENIDX#: B·1 

PROVIDER # : 383805, 383806 & 383834 

TOTAL 

2,382,623 

1,206,773 

3,589,396 
430,727 

4,020,123 

~t¥-~J.1M:.~~m'.4!!.~\t®~1$.~»m~~ ~ii"~~ ~~~~·oia~~~~~~~~if:i~ [~~~~m ~1;;~~~iv.~ 
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$~"B.'..5.<~.P.~U$.:~fitP.iN.t'?~~~~~ ~~ --:'" :: *"'" !~~-""-' =·,,~;,,~~ ~~~ ~-$:! ~f:;;f~§!: 
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 HMHSCCRES221 1,900,394 1,900,394 

TOTALCBHS SUBSTANCE ABUSE FUNDING SOURCE! 3,611,505 3,611.505 

TOTAL DPH REVENUES 3,611,505 3.611,505 

li(l).fil~R~J;N.!!!~~~i~~A~~~!:~;:~w~,r~~~~~~JJ!f:i?~~ffk'a~~~~-~~~~~~?. 
PatienVClient 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 

GF\H.$.~~N.$'.iQ~P,~M~N~~lti-~.!~~.s,g. ~~~~: ~~~~-~~~~~~~ ~~@,.~~ ~~~~~~ ~~-...M~: 
UNITS OF SERVICE' 41,720 41,720 

UNITS OF TlME2 

COST PER UNIT-CONTRACT RATE(DPH&NON.QPH~ENUES> 96.36 96.36 

COST PER UNlT-DPH RA TE (DPH REVENUES ONLY) 86.57 86.57 

PUBLISHED RA TE (M!:Dl.CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 342 342 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MHMode 15 = Minutes/MH Mode 10, SFC Z0-25,.Hours 
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Provider Number. 
Provider Name: 

POSITION TITLE 

V.P. of Programs 
Program Director 
Clinical Coordinator 
Administrative Manager 
Director of QA & Compliance 
Manager of Licensing & Certification 
Director of Admissions 
Admissions Counselor 

Court .Liaison 
Counselor 
Night Counselor 
Weekend Counselor 
Reentry Coordinator 
T.C. Admin. Assistant (Nexus) 
T.C. Coordinator 
Maintenance Manager 
Maintenance Supervisor 
Maintenance Worker 
Transportation & Facility Manager 
Warehouse Coordinator 
Driver 
Cook/Food Service 
Client Services Manager 
Client Services Support 
Family Services Coordinator 
Medica! Services Director 
Medical Services Support 
Physician 
V.P. of Mental Health Services 
Mental Health Training Director 
Administrative Assistant 
Intake Assessment Specialist · 
Therapist 
Mental Health Manager 
Director of Workflow Development 
Education Coordinator 
Housing & Community Services Spec 
Employment Counselor 

DPH 3; Salaries & Benefits Detail 
383805, 383806 & 383834 
Walden House, Inc. • Adult Residential 

GENERAL FUND & GRANT#1: 
TOTAL (Agency-generated) 

.. 
.. 

OTHER REVENUE (grant title) 
Proposed P~oposed Proposed 

Transaction Transaction Transaction 

Term: 7/111 O-B/30111 Term: 7/1/10-6/30/11 Term: 

FTE SALARIES FTE SALARlES FTE SALARIES 

0.240 31,202 0:191 24,829 
1.528 90,801 1.216 72,255 
0.377 14,500 0.300 11,538 
0.493 20.701 0.392. 16,473 
0.433 31,013 0.345 24,679 
0.585 29,242 0.466 23,269 
0.345 19,696 0.275 15,673 
0.691 22,308 0.550 17,752 

0.474 14,344 0.377 11.414 
12.282 386,705 9.n3 307,719 

2.049 56,421 1.630 44,897 

1.695 53,745 1.349 42,767 

0.785 27,460 0.625 21,851 
1.362 48,080 1.084 38,260 
0.694 27,658 0.552 22,009 

0.263 16,608 0.209 13,216 
0.333 14,201 0.265 11,300 
1.307 40,445 1.040 32, 184 
0.439 27,959 0.349 22,248 
0.600 26,343 0.477 20,962 
1.797 56,678 1.430 45,101 
2.301 90,211 1.831 71,785 
0.412 31,676 0.328 25,206 
0.850 23,675 0.676 18,839 
0.527 26,268 0.419 20,903 
0.500 40,093 0.398 31,904 
1.593 50,996 1.268 40,580 
0.553 2,653 0.440 2,111 
0.328 39,844 0.261 31,706 
0.417 . 25,918 0.332 20.624 
0.710 23,099 0.565 18,381 
0.261 11,197 0.208 8,910 
2.321 107,233 1.847 85,330 
1.316 60,990 1.047 48,533 
0.488 37,391 0.388 29,754 
0.557 21,750 0.443 17,308 
0.544 19,068 0.433 15, 173 
1.279 44,921 1.018 35,746 

APPENDIX#: 8-1 
Document Date: 10/08110 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

HSAFSET 
(grant tltle) (dept. name) (dept name) 

Proposed Proposed Proposed 

Transaction Transaction Transaction 

Term: Term: 7/1110-6!30!11 Tenn: 

FTE SALARIES FTE SALARIES FTE SALARIES 

0.049 6,373 
0.312 18,546 
0.077 2;962 
0.101 4,228 
0.088 6,334 
0.119 5,973 
0.070 4,023 
0.141 4,556 
0.097 2,930 
2.509 78,986 

0.419 11,524 
0.346 10,978 
0.160 5,609 
0.278 9,820 
0.142 5,649 
0.05.4 3,392 
0.068 . 2,901 

0.267 8,261 
0.090 5,711 

0.123 5,381 
0.367 11,577 
0.470 18,426 
0.084 6,470 
0.174 4,836 
0.108 5,365 
0.102 8,189 
0.325 W,416 
0.113 542 
0.067 8.138 
0.085 5,294 
0.145 4,718 
0.053 2.287 

. 0.474 21,903 
0.269 12,457 
0_100 7,637 
0.114 4,442 
0.111 3,895 
0.261 9,175 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383~06 & 383834 APPENDIX#: iB-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 (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: Ten:n: 7/1110-6130/'I 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 1,8$5,966 - - 486,657 ._I 
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DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-1 
Provider Name: Walden House, Inc. - Adult Residential Document Date: 10/08/1 O · 

.. GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) HSAFSET. 

OTHER REVENUE (arant title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6130/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7/1!10-6/30/11 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 - . - -
Insurance .. 70,759 56,306 14,453 

Staff Training 1,649 1,312 337 

Staff Travel (Local & Out of Town) 2,016 1,604 412 

Rental of Equipment 47,589 37,869 9,720 
CONSULTANT/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 -
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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 , 

Proqram Director - Annual Salary =- $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 -Annual Salary =$57,090 
Admissions Counselor -Annual Salary =$32,284 
Court Liaison -Annual Salary :::$30,262 
Counselor -Annual Salary ::$31,486 
Night 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 
TC. Coordinator -Annual Salary =$39,853 
Maintenance Manager - Annual Salary =$63, 148 
Maintenance Supervisor - Annual Salary =$42,646 
Maintenance Worker *Annual Salary =$30,945 
Transportation & Facility 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 Manager - 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 Salary =$4,797 
V. P. of Mental Health Services - Annual Salary =$12, 14 76 
Mental Health T raininQ Director ~Annual Salary =$62, 153 .. 
Administrative Assistant - Annual Salary =$32,534 
Intake AssessmentSpeoialist - Annual Salary =$42,900 
Therapist -Annual Salar:v =$46,201 
Mental Health Manager - Annual Salary =$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 
Computer Lab Instructor -Annual Salary =$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°/o 
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 
2.7,658 
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 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Adult Residential 
Fiscal Year: 2010-11 

Total Salaries and Benef!ts 

Opetating Expenses 
' 

APPENDIX#: 
Document Date: 

I 

B-1 
10/08/10 

2,382,623 

Formulas to be expressed wllh FTE's, square footage, or% of program within agency - not as a total amount divided by 12 montbs for a monthly allocation. 

Occupancy; 
Rent 
Rental of Office space and individual & Group Therapy rooms 340,787 
$8.168 per Bed Dav 

Utilities: 
Water, gas, electricity and waste disposal 233,829 
$5.604 per Bed Day 

Building Maintenance: 
Maintenance & repairs of building 106,817 

· $2.560 per Bed Day 

Total Occupancy: 681,433 
Materials and Supplies: 
Office Supplies: 
Office suoolies for Program staff 13,136 
$286.718per FTE of45.815 

Client Costs 
Office & activity supplies, transportation of.clients .. 104,036 
$2.493 per Bed Day .. 

.. ,;I .. 

Food and Food Preparation •' 

Meals and food related expense .. 154,467 
$3. 702 per Bed Day 
Total Materials and Supplies: 271,639 

General Operating: 
Insurance: 
22.9745% of Agencv Total of $307,988 70,759 

Staff Training: 
Costs to train staff in best practices 1,649 
$35.99 per FTE of 45.815 

Rental of Equipment: 
Copier Rental 47,589 
$1.140 per Bed Day 

. Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 14, 185 
$ . 34 per Bed Dav ' 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Adult Residential 
Fiscal Year: 2010-11 

Other General Operatinq 
Urine analysis, Licensing, memberships, job advertising, graduation 
events, depteciation and miscellaneous expenses 
$2.816 per Bed Dav 
Total General Operating: 

Staff Travel (Local & Out ofTciwn): 
Local staff travel 
$ 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 
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OPH 6: Contract-Wide Indirect Detail 
CONTRACTOR NAME: Walden Hou~e, Inc. 
DATE: 10/08/10 
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 IT Information SeN. 
Manager IT-Data Control 
Manager Transport.& facility 
Payroll Manager 
AIR Coordinator 
Accounts Payable II 
Accounts Payable ll 
AP SUPERVJSOR 
Benefits Administrator 
Budget/Fiscal Analyst 
Client Programmer U 
Controller 
Budget Coordinator 
Development Director 
Dir of Workforai Development 
File Clerk f 

GIL Accountant 
Grants Director 
l.T. Specialist data entry 

IT Analyst 
IT Specialist - Data Control 

. IT Specialist -Data Speeiallst 
IT Tech Support 
PC Support Analyst 
Senior ff 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 
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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 
REPORtfNG UNIT NAME:: Residential 

TSA & 

REPORTING UNIT: 88077 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/60-64 

Residential 
S!;;RVICE DESCRIPTION: other 

CBHS FUNDING TERM: 71111fJ..6/30/11 

SALARIES & EMPLOYEE BENEFITS 158,074 

OPERATING EXPENSE 116,816 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 274,1l90 

INDIRECT COST AMOUNT 32,988 

TOTAL FUNDING USES: 307,878 

APPENIDX#: B-2 

PROVIDER#: 383806 & 383857 

TOTAL 

158,074 

116,816 

274,890 
32,988 

307,878· 

Q~frJ$IiJVl.~Nr~l;f~-~~-~U~~Q.~R¢.P.~~~~ ~~~~~~ ~~~]$.~~~ ~~~~~-~~~~ -~~~~! ~;,~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 
PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTYPAYOR REVENUES 

REALIGNMENT FUNDS 
. COUNTY GENERAL FUND 

TOTAL C6HS MENTAL HEALTH FUNDING SOURCES 

~)J!.~I:~n:1~$.11'.~'N.qEo~"!3JJM~~If\lp;f$pµR,Q,E$'~~% ~~~1,4i,~~ ~1!~~~- ~~~~ ~~~lw..'.~~~ l~l\%~~'it.1$i f~~~;l,i;~]; 
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 

N.~N-~.f1.#..!RJ:Y..J;1i1P~$.~~~~~~it.~if~~~- ~~~~~ ~~~~'$' ~i<~~~ ~~~ ~~~~f~~ ~~~~~~ 
PatienUClient Fees 9,592 9,592 

TOTAL NON-DPH REVENUES 9,592 9,592 

TOTAL REVENUES (DPH ANO NON-DPH) 307,878 307,878 

CSl;'iS1fjNlfStQF,;~~Jif4~.~f4)1!D.\l),N¢~.S.ltiR~~l -~~¥~ ~~~¥~~~' ~~~~~ ~&~~~ ~~/'tI~W.,~*. !&!fi'~~~ 
UNITS OF SERVICE1 6,899 6,899 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE {OPH ~ NON·OPli REVENUES) 44.63 44.63 

COST PER UNJT-DPH RATE (DPHR.EVENUES ONLY) 43.24 43.24 

PUBLISHED RA TE (MEOi.CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 84 84 

1Uni!S of Service: Days,.Client Day, Full Day/Half-Day 
~Units of Time: MH Mode 15 "' MinuteslMH Mode 10, SFC 20-25'=Hou~ 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 & 383857 APPENDIX #: B-2 
Provider Name: Walden House, Inc. - SateU!te Residential DoGument Date: 10/0S/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: 7f1/10-6/30111 Term: Term: Term: Term: 

PO.SITION TITLE FTE SALARIES FTE SALARIES FTE SAlARfES FTE SALARIES FTE SALARIES FTE SALARIEl:l 

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 !$8,536 1.954 58,536 
Maintenance Manager 0.030 1,!115 0.030 1,915 
Maintenance Worker 0.2t5 7,611 0.215 7,611 
Transportation & Facility ManaQer 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 - - - -
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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 (qrant title) (grant title) (dept. name} (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-6/30/11 Term: 7 /1110-6130/11 ·Term: Term: Term: 711/10-6/30/11 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 - -
lnsurance 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 Preoaration 13,577 13,577 

General Operating 967 967 

- -

TOTAL OPERATING EXPENSE 116,816 116,816 - - - ~ 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name; 
Fiscal Year: 

Walden House, Inc. - Satellite Residential 
2010-11 

Salaries and Benefits 
V.P. of Programs Annual Salarv = $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 Salary= $29,957 
Maintenance Manaqer Annual Salary = $63,833 
Maintenance Worker Annual Satary = $35,400 
Transportation & Facility Manager Annual Salary= $63,900 
Driver Annual Salary= $28,500 
Cook/Food Servite Annual Salary= $65,283 
Administrative Assistant Annual Salary= $34,800 
Therapist Annual Salary = $47,183 
Mental Health Manager Annual Salary= $64,673 
Director of Workflow Development Annual Salary= $79,071 
Education Coordinator Annual Salary= $38,772 
Housing & Community Services Spec. Annual Salary= $35, 156 
Employment Counselor Annual Salary;:: $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 Sa,aries 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 Qroup 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 buildinQ 21,321 
$3.09 per Bed Day 

Total Occupancy: 91,028 
Materials and Su~pHes: 

4984



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name: Walden House, Inc. • Satellite Residential 
Fiscai Year: 2010-11 

Office Supplies: 
Office supplies for proaram staff 
$103.56 per FTE of 3.196 

Client Costs 
Office and activitv supplies, transoortation of clients 
$.328 per Bed Day 

Food and Food Preparation 
Meals and food related expense 
$1.967 per Bed Dav 
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 Dav ' 

Transportation & Vehicles 
· Gad; vehicles maintenance and registration. fees 

$.07 per Bed Day 

Other General Operating 
Urine analysis, Licensipct, memberships, job advertisiha oraduation 
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 

-
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name: Walden House, Inc. ~Satellite Residential 
Fiscal Year: 2010-11 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX#: 
Document Date: 

B-2 
10/08i10 

116,816 

274,890 

32,988 

307,878 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010·11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: WHITS Residential 

WHResid 
REPORTING UNIT NAME;: WHITS Dual Ox 

REPORTING UNIT: 38632 

MODE OF SVCS I SERVICE FUNCTION CODE: Res-51 
SA-Hes Hecov 

Long Term (over 

SERVICE DESCRIPTION: 30 deys) 

CBHS FUNDING TERM: 711/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 209,573 

OPERATING EXPENSE 65,441 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 275,014 
INDIRECT COST AMOUNT 33,002. 

TOTAL FUNDING USES: 308,016 

APPENIDX #: · 8-3 

PROVIDER#: .383805 

TOTAL 

209,573 

65,441 

275,014 
33,002 

308,016 

G~fl!'l?].Mi:;~~~~~fi!~#.P.!.NG~!).J.m.Ce~~~~~~ ~~lfi?}~lJ.~.g ~~~~~~ ~,4~;;~~ ~~~~~ ~~fr&t-1'0.~Ji?#.-~~ !~1'1.f.~'f%~ 
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 

q$.-~~?:§i.t.@lf;!;"'~~p~~U.NJJIMG$0,l!IR~$.~ ~~~~~:~~~~~~~-ti~~ ~-~~t.1:~¥~~~~ ~~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 308,016 308,016 

TOTAL CBHS SUBSTANCE ABUSE FLINDING SOURCE: 308,016 308,016 

TOTAL DPH REVENUES 308,016 308,016 

NP.N~,eJ){~~J,,~~~~\li(~;fffe-~~~~-~ ~~~~ ti~M~~ ~~~~"#;~r~'Sjt\lf lfdt~%.f'~w~F:'~~-~1t~ 
Patient/Client Fees 

TOTAL NON·DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 308,016 308,016 

Q~f,1$~Nti.S\P.:$~.CS.~M~®:l.~t:Pf4.~~{{d ~~~'%!"$g~~ ~~~4~ ~¥r>.~~3,~lfi~ ~~;J'$?~l~~ ~~~R@~~,g~ ~$'?.~~!fl\~ 
UNITS OF SERVICE1 1,643 1,643 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE ([)PH & NCN-DPH ~U~S) 187.47 187.47 
COST PER UNIT-DPH RAiE (DPH REVENUES ONLY) 187.47 187.47 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 40 40 

1Units of Service: Days, Client Day, Full Day/Half-Day' 
2Units ofTlme: MH Mode 15 = Minutes/MH Mode 10, Sf"C 20"25=Hours 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-3 
Provider Name: Walden House, 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 Transa.ction Transaction 

Term: 7f1/10-6/30111 Term: 7/1!10-S/30111 Term: Terni: 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. of Mental 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 0.0·12 542 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 Medii:;al Services 0.061 4,915 0.061 4,915 

Medical Services Assistant 0.156 5,034 0.156 5,034 

Physician 0.035 165 0.035 165 
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 Adm in. A..<;st 0.179 5,549 0.179 5;549 
Psychiatrist 0.058 7,670 0.058 7,670 
HIVfAIDS Program Admissions 0_182 7,369 0.182 7,369 
HIV/AIDS 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 0.209 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., Maint) 0.142 5,822 0.142 5,822 

r - - - ~ 

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 - . . -
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DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENrnx #: 8-3 
Provider Name: Walden House, Inc. ~ WHITS Residential 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 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Cat~gory · Term: 7/1110-6130/11 Term: 7/1/10-6130/11 Term: Term: Term: 7/1{10-6/30/11 Term: 

Rental of Property 17,074 17,074 

Utilities (Elec, Water. Gas, Phone, Scave 15,897 15,897 

Office Supplies, Postage 786 786 

Building Maintenance Supplies & Repair 5,720 5,720 

Printing and Reproduction -
Insurance 6,081 6,081 

Staff Training 60 60 

Staff Travel {Local & 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 OperatinQ 2.721 2,721 

~ - .. 

TOTAL OPERATING EXPENSE 65,441 65,441 - - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - WHITS Residential 
Fiscal Year 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salarv $124,824 
Proqram Director ~ Annual Salarv $70,299 
Administrative Manager - Annual Salary $42, 133 
Therapist - Annual Salarv $45, 11.S 
V.P. of Mental Health Services-Annual Salarv $125,077 
Mentaf Health Manager- Annual Salary $51,363 
Mental Health Training Director-Annual Satarv $64,120 
Counselor - Annual Salarv $32,835 
Niqht Counselor - Annual Salarv $30,256 
Family Ser.;lce Coordinator· Annual Sa!ary $45, 167 
Client Services Manaoer - Annual Salary $83, 136 
Client Services Support-Annual Safary $27,830 
Manager of Licensing & Certification - Annual Salarv $47, 762 
Director Of Medical Services -Annual Salarv $80,574 
Medical Services Assistant - Annual Salary $32,269 
Physician- Annual Salarv $4,714 
MH Medi-Cal Admin Coordinator-Annual Salarv $45,921 
HIV/AIDS Program Clinical Coordinator-Annual Salary $39,033 
HIV/AIDS ProQram Admin. Asst - Annual Salarv $31,000 
Psychiatrist - Annual Salary $13,2241 
HIV/AIDS Program Admissions -Annual Salarv $40,489 
HIV/AIDS Proqram Leqal -Annual Salary $44,000 
IT Specialist - Data Control - Annual Salary $39,621 
Manager Of Tranportation & Facility - Annual Salary $63,585 
Driver - Annual Salary $32,330 
Cook/Food Service - Annual Salarv $37,542 
Director of QA & Compliance - Annual Salary $74,926 
Intake Assessment Specialist· Annual Salarv $43,320 
Operations (Janitor., Mailit.)-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 

8-3 
10/08/10 

Salaries 
2,122 

10,826 
1,264 

14,572 
3,252 

10,478 
1,603 

34,017 
4,72.0 

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 

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 indMdual & qroup therapy rooms 17,074 
$10.391 per Bed Dav 

Utilities;. 
Water, oas, electricity and waste disposal 15,897 
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CSHS 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 building 
$3.481 per Bed Day 

Total Occupancy: .. 

Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff 
$206.04 per FTE of 3. 778 

Client Costs 
Office & activity supplies, transportation of clients 
$2.194 per Bed Dav 

Food and Food Preparation 
Meals and food related expen.se 
$4.852 per Bed Day 
Total Materials and Supplies: 

General Operating: 
Insurance: 

. 
.0197% of AQency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$.0365 per Bed Dav 

Rental of Equipment: 
Copier Rental 
$2. 754 per Bed Day · 

Transportaion & Vehicles 
Gas, vehicles maintenance and reqistration fees .. 

$.503 per Bed Day 

Other General Operating 
Urine analysis, Licensing, memberships, job advertising, graduation 
events, depreciation and miscellaneous exoenses 
$1.651 per Bed Day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$. 104 per Bed Day .. 

APPENDIX#: 
Document Date: 

.. 

B-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 
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CBHS BUDGET JUSTIFICATION , 

Provider Number: 383805 
Program Name: Walden House, Inc. - WHITS Residential 
Fiscal Year: 2010-11 

Consultants/Subcontractors: 

i otal Consultants/Subcontractors: 
' 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 
,, 

lndirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-3 
1Q/08/10 

-
65,441' 

-

275,014 

33,002 

308,016 
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DPH 2: Department of Public Heath Cost ReportingfData Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME; Walden House, Inc. 
PROVIDER NAME: Bridges Residential 

REPORTING UNIT NAME:: 

REPORTING UNIT: 

WH Integrated 
Mentafy Ill Res 

85572 

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 85,956 

OPERATING EXPENSE 40,940 

CAPffAL 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 

®,~$~gNro¢~t\trt.1!fili!N.Pt~~~p,P.g§..:g~~~~t: ~Jr~~mi ~~~~~ tW~~~~ ~~~~~~~ ~~~~ ~~~1~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT l=UNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~.~:i;t_$1.~'Nq£.i"».~~$J;~U.NPJ~~i$~~~~1!i i~~~'>i~~ ~~~~$,~~ii ~~~~t~~ tf~W~~~~~ ~'f~~~?.~"ff~i 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

St;:ite CDCR ISMIP HMAD01-11 71,062 50.00% 71,062 

State CDCR ISMIP HMAOOZ-11 71,062 50.00% 71,062" 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 142,124 142,124 

TOT AL DPH REVENUES 142,124 142, 124 

WQf!t#P.F,ff.~r;fil~~~{f&~~~~~~~~l ~~ !M~~4!1G~~~~~Tti~~ .. ~~~~~$~ ~i'~~~~* 
PatlenUC\ient Fees 

TOTAL NON-DPH REVENUES 

iOTAL REVENUES (OPH AND NON·DPH) 142,124 142, 124 

C~Hs.'.~Jttltt$:\.Q~MP.~lf.:!M~.iP!!\l1~~P.r~~ ~~~~~~ Wiff~~~~1tit--- *'ii.~ii-~ ~~~~~\11.!ff~~i.~ ~~~~~ 
UNITS OF SERVICE' 1,095 1,095 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE"(llPHHION-OPl-fREVENUES) 129,79 129.79 
COST PER UNlT-DPH RATE (OPH REVENUES

0

0NLY) 129.79 129.79 
PUBLISHED RA TE (MEDl·CAI.. PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 24 24 

'Units of Service; Days, Client Day, Full Day/Half-Day 
2Units ofTirne: MH fl/lode 15 == Minvtes/MH Mode 10, SFC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-4 
Provider Name: Walden House, Inc. - Bridges Residential 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 12MIP (HMADOZ) 

OTHER REVENUE (grant title) (grant titre} (dept. name} (dept. name) 
, 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Tn;insaction Transaction 

Term: 711/10-6/30/11 Term: Term: 7/1110-6130/11 Term: 711/10--6/30/t 1 Term: Term; 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

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 2,7:)7 

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 O.o79 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 SeNices 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, f28 
HIVfAIDS Program ClinicaJ Coordinat 0.152 5.941 0.0760 2,970 0.0760 2,971 
HIVfAIDS Program Admin. Asst 0.112 3,615 0.0560 1,808 0.0560 1,808 
HIV/AIDS Program Admissions ,_0.003 156 0.0015 78 0.0015 78 
IT SpeciaUst- Data Control 0.011 434 0.0055 217 0.0055 217 
Manager OfTranportation & Facility 0.024 1,558 0.0120 ne 0.0120 779 
Driver 0.102 3,308 0.0510 1,654 0.0510 1,654 
Cook/Food Service 0.089 3,322 0.0445 1,661 0.0445 1,66'1 
Director of QA & C,ompliance 0.016 1,107 O.OOBO 553 0.0080 554 
Jntake Assessment Specialist 0.015 637 0.0075 318 0.0075 319 
Operations (Janitor., Maint.) 0.066 2,711 0.0330 1,361 0.0330 ·t,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 - -
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DPH 4: Operating Expenses Detail 
- Provider Number: 383805. APPENDIX#: B-4 

Provider Name: Walden House, lnc. - Bridges Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) CDCR ISMlP (HMAD01) CDCR ISMIP (HMA002} 

OTHER REVENUE (orant title) (~rant titie) (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: 7/1/10-6130/11 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 2:116 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 
CONSUL TANT/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 - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, inc. - Bridges Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Saiarv = $ 135,857 
ProQram Director - Annual Salary= $ 70, 167 
Administrative Manager -Annual Salarv = $ 41,000 
Therapist -Annual Salarv = $ 59,000 
V. P. of Mental Health Services - Annual Salary = $" 131,667 
Mental Health Manager -Annual Salary= $ 51, 127 
Mental Health Training Director - Annual Salarv = $ 59,200 
Counselor- Annual Salary=$ 32,832 
Night Counselor - Annual Salarv = $ 30, 177 
Family Service Coordinator- Annual Salarv = $ 48,833 
Client Services Manager - Annual Salarv = $ 77,833 
Client Services Suooort - Annual Salarv = $ 27, 167 
Manaqer of Licensinq & Certification - Annual Salary = $ 50,364 
Director Of Medical Services - Annual Salary=$ 83,714 
Medical Services Assistant - Annual Salary = $ 32,228 
Physician - Annual Salary = $ 4,889 
MH Medi-Cal Admin Coordinator -Annual Salary=$ 46,041 
HIV/AIDS Proqram Clinical Coordinator - Annual Salary = $ 39,086 
HIV/AIDS Program Admin. Asst - Annual Salarv = $ 32,286 
HIV/AIDS Program Admissions-Annual Salaiv = $ 52,000 
IT Specialist - Data Control - Annual Salary=$ 39,455 
Manar:ier Of Transportation & Facilitv -Annual Salary=$ 64,917 
Drtver - Annual Salary=$ 32,431 
Cook/Food Service -Annual Salary=$ 37,326 
Director of QA & Compliance -Annual Salarv = $ 69, 188 
Intake Assessment Specialist - Annual Salary = $ 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 
0.0.06 
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 lndividuaf and qroup theraov rooms 11,401 
$10.412 per bed day 

Utilities: 
Water, gas, electricity and waste disposal 8,865 
$8.095 per bed day 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Waldl?n House, Inc. • Bridges Residential 
Fiscal Year: 2010-1'1 

Bu•tding Maintenance: 
Maintenance and repairs of building 
$3-2i6 per bed day 

Total Occupancy: 
Materials and Supp.lies: 
Office Supplies: 
Office supp!ies for program staff 
$311.00 per FTE of 1.627 

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 day 

.. . . .. 
Other General OperatinQ 
Urine analysis, Licensing, memberships, job advertising, graduation 
events, depreciation and ,miscellaneous expenses 
$1.835 per bed day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 

·. 

$101.41 per FTE of 1.627 

Consultants/Subcontractors: 

APPENDIX#: 
Document Date: 

.. ... 

B-4 
10/08/10 

3,522 

23,788 

506 

3',409 

.. 
5,047 

8,962 

2,719 

.. 

54 

2,61b 

635 

2,010 

8,025 

165 

165 
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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: 

' 

B-4 
10/08/10 

. 

40,940 

-

126,896 

15,228 

142, 124 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR; 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: SFGH Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE: 

38082 
38342 
38572 

05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CSHS FUNDING TERM; 711/1Q-Q/30/11 

SALARIES & EMPLOYEE BENEFITS 282,379 

OPERATING EXPENSE i 17,745 

CAPITAL OUTlA Y (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 400,124 
INDIRECT COST AMOUNT 48,015 

TOTAL FUNDING USES: 448,139 

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 

APPENIOX#: B-5 

PROVIDER# : 383805, 383806 & 383834 

TOTAL 

282.,379 
117,745 . 

400, 124 
48,015 

446,139 

Q~J,~."1$·Q~.!';1.$,J;~NJ))f.1tG;l$P~~\r~l w~~it;{;m~ ~fii(fSi ~~~~'}"j!t~~ ~~~~ ~~~~~4}.1i ~--~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 419,156 419,156 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEi . 419,156 419,156 

TOTAL OPH REVENUES 419,156 419, 156 

N.Q~tJ1mI~;i!;@.J.;~:@'~N~J.~~~~4~~#~~~~ ~f~~~l~~ ~'\!lf~~~ ~~~·i~~f~. ~~~~~;, ~~~~ ~~~~'i\f~~?-
Pa!ienttcnent fees 26,983 28,983 

TOTAL NON-DPH REVENUES 26,983 28,983 

TOTAL REVENUES (DPH AND NON-DPH) 448,139 448.139 

C~HS~NIW~~svpsiJ~~E~!)~f.>ilit~s.l~~ kl'.&-~~~ ~i.~~~~~ &~~~~-~~~~~~~ \W&~~fr.$~~ ~j.'~~'t~4%f~ 
UNITS OF SERVICE1 3,285 3,285. 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) 136.42 136.42 

COST PER UNIT-OPH RATE (DPH RE.VENUES ONLY) 127.60 127.60 

PUBLISHED RATE (MEOl-CAf..PROVIOERS ONLY) 

UNDUPLICATED 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 
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DPH 3: Salaries & Benefits 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 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: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FrE 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 0,032 1,420 0.032 1,420 
Maintenance Worker 0.112 3,930 0.112 3,930 
iransportation & Facility 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 Services Manager 0.036 2,998 0.036 2,998 
Client Services Support 0.078 2,426 0.078 2,426 
Family Setvices 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 Cooroinalor 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 fns;tructor 0.006 235 0.006 235 
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DPH 3: Salaries & Benefits DetaU 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-5 
Provider Name: Walden House, Inc. - SFGH Residential Document Date: 10/08110 

GENERAL FUND & GRANTff: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 Tra11Saction Transaction 
Term: 7f1110-6/30/11 Term: 711/10-6/30f11 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 - - - -
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DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: 8-5 
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 TRANSACTlON TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-6/30/11 Term: 7/1110-6130111 Term: Term: Term: Term: 

Rental of Pr.operty 31,567 31,567 

Utilities {Elec, Water, Gas, Phone, Scave 24,276 24,276 

Office Supplies, Postage . 1,097 1,097 

Building Maintenance Supplies & Repair ·12,063 12,063 

Printing and Reproduction - -
Insurance 8,589 8,589. 

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 Operating 6,323 6,323 

- -

TOTAL OPERATING EXPENSE 117,745 117,745 - - - -
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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 
Proqram Director - Annual Salary= $ 71,407 
Administrative Manager - Annual Salary= $ 45,615 
Director of QA & Compliance - Annual Salary= $ 77 ,500 
Manager of Licensing & Certification - Annual Salary = $ 52,455 
Director of Admissions - Annual Salary=$ 62,833 
Admissions Counselor -Annual Salarv = $ 34, 927 
Court Liaison - Annual Salary=$ 32,333 
Counselor - Annual Salary = $ 36,531 
Night Counselor-Annual Salary=$ 31,812 
Weekend Counselor - Annual Salary=$ 31,465 
Reentry Coordinator -Annual Salary=$ 35,773 
T. C. Adm in. Assistant (Nexus) - Annual Salary = $ 39,219 
T.C. Coordinator -Annual Salary=$ 42,227 
Maintenance Manai:1er - Annual Salary = $ 67, 115 
Maintenance Supervisor ·Annual Salary= $ 44,375 
Maintenance Worker -Annual Salary=$ 35,089 
Transportation & Facility Manai:ier.-Annual Salary=$ 70,750 · " 

Warehouse Coordinator - Annual Salary = $ 48,333 
'Driver -Annual Salary=$ 34,951 
Cook/Food Service -Annual Salary=$ 4,3194 
Client Services Manager - Annual Salary = $ 83,278 
Client Services Suooort • 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 Trainina Director-Annual Salary=$ 65,925 
Administrative Assistant - Annual Salary = $ 35,592 
Intake Assessment Specialist - Annual Salary = $ 45,824 
Therapist -Annual Salary=$ 51,256 
Mental Health Manager - Annual Salary= $ 43,872 
Director of Workflow Development - Annual Sala·rv = $ 78,361 
Education Coordinator - Annual Salary = $ 40,675 
Housim1 & Community Services Spec. - Annual Salary= $ 36,250 
Employment Counselor - Annual Salarv = $ 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 Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.020 
0.172 
0.052 
0.042 
0.044 
0.054 
0.110 

.. O.Oi8 
1.540 
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 
10108/10 

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 
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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 

B-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 14 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 suoolies, transportation of clients 10, 193 
$3.103 per Bed Dav 

Food and Food Preparation 16, 101 
$4. 901 per Bed Day 

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 oerFTEof4.766 

I 

Transportation & Vehicles· 
Gas, Vehicles maintenance and registration fees 1,409 
$.429 per Bed Day 

other General Operating 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - SFGH Residential 
Fiscal Year: 2010-11 

Urine analysis, Ucensinq, memberships, job advertisinq, graduation 
events, depreciation and miscellaneous expenses 
$1. 925 per Bed Day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Staff travel 
$47.21 per FTE of 4.766 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

.Total Operating Expenses 
'' 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX#: 
Document Date: 

8-5 
10/08/10 

6,323 

22,223 

225 

225 

-

117,745 

-

400, 124 

48,015 

448, 139 
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DPH 2: Department of Public Heath Cost ReportinglData Collection (CROC) 
FISCAL YEAR: 2010·11 

LEGAL ENTllY NAME: Walden House, Inc. 
PROVIDER NAME: Transgender Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

38062 
38342 

REPORilNG UNIT: 38572 

MODE 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 

OPERATING EXPENSE 95,442 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

APPENIDX#; 

PROVIDER# : 383805, 383806 & 383834 

TOTAL 

237,326 

95,442 

SUBTOTAL DIRECT COSTS 332,768 332,768 

INDIRECT COST AMOUNT 39,932 39,932 

TOTAL FUNDING USES: 372,700 372.700 

:cm~~~i.~~~-t~~!ll~~~--. ~~~~'Ii'.-~~~.: ... ;,_"'~"'""'ft!;~~~~~~~~~~~ 
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 

gffi~~l{C.~~$J;,~~$tl.~N~$~R~$l(~~~~i~Wi~fX ~~il-~ ~~. ~--~~~~dl8.~1t~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 342,303 342,303 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 342,303 342,303 

TOTAL DPH REVENUES 342,303 342,303 

~~~~~EN~~1lt~~~~~~-.£~~~~-ii~Jt~~~~~~~~~1J~~~i.it~~~ 
Patient/Client Fees 39,397 30,397 

TOTAL NON·DPH REVENUES 30,397 30,397 

TOTAL REVENUES (DPH AND NON-DPH) 372,700 372,700 

P~f(~N.iW..S~f.,,\S~.®,:t.r~Mi;~~~lo.~{t~P'.$.lf~a· ~~~ ~~~~;\ ~~ ~l.~fg_ l~~~~~~ ~~.$~ 
UNITS OF SERVICE' 2,628 2,628 

UNITS OF TIMEz 

COST PER UNIT-CONTRACT RA TE (DPH & NON-Ol'H REVENUES) 141.82 141.82 

COST PER UNIT ·DPH RA TE (OPH REVENUES ONLYl 130.25 130.25 
PUBUSHED RA TE (MEDl..CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 16 16 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Uoits of Time: MH Mode 15: Minutes!MH Mode 10, SFC 20-25=Hours 
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DPH 3: Salaries & Benefits 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 (Ageocy-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: Tenn: Term: 

POSITION TlTLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Transgender Recovery Counse!Or 1.000 38,000 1.000 36,000 
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 0.861 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. Adrnin. 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 O.D38 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 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-6 
Provider Name: Walden House, !nc. t Transgender Residential Document Date: t 0/08/10 

.. 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: 7/1/10-6/30/11 Term: Terrn: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Housing & Community Services Spec o·.os1 2,005 0.057 2,005 
Employment Counselor 0.196 6,909 0.196 15;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 . . . -
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DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-6 
Provider Name: Walden House, Inc. - Transgender Residential Document Dater 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: 7{1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term: 711/10-6/30/11 Term: 

Rental of Property 25,100 25,100 

Utilities (Elec, Water, Gas, Phone, Scave 19,495 19,495 

Office Supplies, Postage 1,042 1,042 

Building Maintenance Supplies & Repair 7,928 7,928 

Printing and Reproduction -
Insurance 5,706 5,706 

Staff Training 96 96 

Staff Travel (Local & Out of Town) 149 149 

Rental of Equipment 3,600 3,600 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 7,930 7,930 

Transportation & Vehicles 951 951 

Food and Food Preparation 11,908 11,908 

General OoeratinQ 11,537 11,537 

- -
TOTAL OPERATING EXPENSE 95.442 95,442 - - - -
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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 Sa!arv = $ 38,000 
V.P. of Programs -Annual Salary=$ 129,222 
Program Director-Annual Safarv = $ 59,349 
Administrative Manager - Annual Safary = $ 42, 795 
Director of QA & Compliance - Annual Salary= $ 71,944 
Manager of Licensrnq & Certlflcation - 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 Counselor - Annuaf Salary = $ 30,268 
Weekend Counselor -Annual Salary=$ 33,835 
Reentry Coordinator - Annual Salary=$ 35,072 
T.C. Admin. Assistant (Nexus) -Annual Salary=$ 35,067 . 
T.C. Coordinator -Annual Salarv = $ 40,274 
Maintenance Manager-Annual Salary=$ 63,056 
Maintenance Supervisor-Annual Salary=$ 44,500 
Maintenance Worker -Annual Salaiy = $ 31, 123 
Transportation & Facility Manager-Annual Salary=$ 63,417 
Warehouse Coordinator - Annual Salary = $ 45, 150 
Driver - Annual Salary = $ 32,277 
Cook/Food Service -Annual Salary=$ 42,952 
Client Services Manai:ier -Annual Salarv = $ 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 Salary=$ 125,765 
Mental Health Training Director -Annual Salary = $ 64,586 
Administrative Assistant -Annual Salary=$ 32,941 
Intake Assessment Specialist - Annual Salary= $ 43,632 
Therapist -Annual Salary=$ 45,618 
Mental Health Manager -Annual Salarv = $ 41,686 
Director of Workflow Development -Annual Salary = $ 7 4,254 
Education Coordinator-Annual Salary=$ 39,258 
Housing & Communitv Services Soec·. -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,ns 
4,613 

181, 165 

9,892 
13,352 
4,873 

22,247 
5,797 

56,161 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Transgender Residential 
Fiscal Year: 2010-11 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-6 
10/08/10 

237,326 

Formulas to be expresia~d with FTE's, square footage, or o/o 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 25, 100 
$9.550 per bed day 

Utilities: 
Water,·gas, electricity and waste disposal 19,495 
$7.418 per bed dav 

.. 

Building Maintenance: 
Maintenance & repairs of building 7,928 
$3.016 per bed day 

Total Occupancy: 52,523 
Materials and Supplies: 
Office Supplies: ' 
Office supplies for program staff 1,042 
$232.53 per FTE of 4.481 

Client Costs 
Office & activity suoolies, transportation of clients 7,930 
$3.017 per bed day 

Food and Food Preparation 
Meals and food related expanse 11,908 
$4.531 per bed day 
Total Materials ai:id Supplies:. 20,880 

General Operating: 
Insurance: 
. 0185 % of AQencyTotat·of $307;988 

..... ... ... . - .. ·--···5·,105 

Staff Training: ' 
Costs to train staff in best practices 96 
$21.423 per FTE of 4.481 

Rental of Equtpment: .. 

Copier Rental 3,600 
$1.369 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and reQistration fees 951 
$ .361 per bed dav 

~ 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. M Transgender Residential. 
Fiscal Year: 2010-11 

Other General Operatinq 
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 
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DPH 2: Department of Public Heath Cost Reporting/Data Cotlection (CRDC) 
FISCAL YEAR: 2010..11 

LEGAL ENTITY NAME: Walden House, Inc. 

. PROVIDER NAME; Lodestar Residential 

Buena Vista 
REPORTING UNfT NAME:: Residential 

REPORTING UNIT: 38062 

MODE OF SVCS I SERVICE FUNCTION CODE: 05165-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1/10-6130111 

SALARIES & EMPLOYEE BENEFITS 97,104 

OPERATING EXPENSE 42,327 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 139,431 

lNDIREC'T COST AMOUNT 1 S,73-1 

TOTAL FUNDING USES: 156;162 

APPENIDX #: B-7 

PROVIDER# : 383806 

TOTAL 

97,104 

42,327 

139,431 

16,731 

156,162 

Q~~f.~Nt~~1'!~~$.f~~RUi!Ii-$.~R~E~~J,~~ ~~~~W.~~ ~~~~t~ !,,~~~~~: ~~~~· U'~@tl-~~~ ~!'~!~\~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

SRD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~~Jii~J~Q.~~~s~~Ptfil~~ouae~~~~~~~~ !:~~~~ ~~-~~ ~~~~#.'JrJ' ~1i~?.;t~~ it~~~,@i 
FEDERAL REVENUES . 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 156,162 156,162 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 156,162 156,162 

TOTAL DPH REVENUES 156,162 156,162 

t{Qt-4.~lm(~.f;Nti.!$.~~~~~~~\i~~ltlf;~~~~ 1~~~~~ ~--~4~: ~~'~;t~ fl~i@[~~,d ~'.\'~!{\~'% 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-OPH) 156,162 156,162 

q,~ns.;":Q.~:tJ,'S,tt;lBi\SV~Slil!~E~P~~$.i$'~~ ~~~~~ ~i*~~~-~~4~'. l~~~f,,'f~~' ~~~'!it.¥~f.&~%~'1'.di. 
UNITS OF SERVICE1 1,807 1,807 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE <OPH & NON-OPH REVENUES) 86-42 86.42 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 86.42 86.42 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 17 17 

1Units of Service: Days, Client Day, Full Day/Half-Day 
~Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDIX#: 8-7 
Provider Name: Walden House, lnc. :Lodestar Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated) 

OTHER REVENUE · (grant title) (granttitfe) (dept. name} (dept. name} 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transactiori Transaction Transaction 
Term; 7/1110-6/30/11 Term: 711/1()..6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.010 1,233 0.010 1,.233 
Program Director 0.056 3,338 0.056 3,338 
Administrative Manager 0.024 999 0.024 999 
DirectorofQA & Compliance 0.019 1,375 0.019 1,375 
Manager of licensing &·Certification 0.0QB 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 1,682 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 l5,2t7 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 3,328 
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 1,063 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDIX#: S-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 Transaction Transaction Transaction 

Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Tem1: 
POSITION TtTLE 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 - - - -
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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 l arant title) (qrant title) (dept. name) (dept. name) 
· PROPOSED PROPOSED PROPOSED PROPOSED .. PROPOSED PROPO$ED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTJON 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-B/30/11 Term: Term: Term: 7/1110-6/30/11 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 TANT/SUBCONTRACTOR 

.. 

- -
- -

- -
- -
- -

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 - - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: Walden House1 tnc .• Lodestar Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of ProgramsAnnual salary= $123,300 
Program DirectorAnnual salary= $59,607 
Administrative ManagerAnnuaJ salary= $41,625 
Director of QA & ComplianceAnnual salary= $72,368 
Manaqer of Ucensinq & CertificationAnnual salary= $50,375 
Director of AdmissionsAnnuat salary = $52,667 
Admissions CounselorAnnual salary = $35,400 
Court LiaisonAnnuaf salary= $33,600 
Counse!orAnnual salarf = $31,208 
Night CounselorAnnual salary= $30, 132 
Weekend CounselorAnnual salary= $32,344 
Reentry CoordinatorAnnual salary= $35,364 
T.C. Admln. Assistant(Nexus)Annuaf salary= $35, 182 
T.C. Coordinator Annual salary= $40,071 
Maintenance ManagerAnnual salary= $60, 100 
Maintenance SupervisorAnnual salary = $40,077 
Maintenance WorkerAnnual salary= $29,390 
Transportation & FaciHty ManagerAnnual salary = $67 ,556 
Warehouse CoordinatorAnnual salary= $41,826 
DriverAnnual salarv = $31,855 
Cook/Food ServiceAnnual salary = $43,486 
Cli!3nt Services ManaQerAnnual 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 salarv = $124,214 
Mental Health Training OirectorAnnual salary= $62,125 
Administrative AssistantAnnual salary= $32,382 
Intake Assessment SpecialistAnnual salary = $42,000 
TheraplstAnnual salary = $45,589 
Mental Health ManaaerAnnual salary = $40,435 
Director of Workflow DevelopmentAnnual salary= $75,250 
Education CoordinatorAnnual salary::: $3.9,333 
Housing & Community Services Spec.Annual salary = $35,433 
Employment CounselorAnnual 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 

8-7 
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 
1,216 

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 
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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 

B-7 
10/08/10 

97,104 

Formulas to be expressed with FTE's, square footage. or% of program within agency - not as a total amount divided by 1 Z months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of Ofice space and individual & group therapy rooms 7,772 
$4.301 per Bed Day 

Utilities: 
Water, Qas, electricity and waste disposal ) 10,718 
$5.931 per Bed Dav 

Building Maintenance: 
Maintenance and repairs of buildinq 2,711 
$1.50per Bed Dav 

Total Occupancy: 21,201 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff .. 570 
$312.15 per FTE of 1.826 

I 

Clients Costs 
Office & asctivity 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: 
.Q'10% of Agencv 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 per Bed Day 

Transoortation & Vehicles 520 
$ .28 per Bed Dav 

Other General Ooeratina 
Urine analysis, Lecensi11Q, memberships, iob advertising, graduation 3,100 
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CSHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Lodestar Residential 
2010-11 

events, depreciation and miscellaneoud expenses 
$1. 715 per Bed Day 

Total General Oper.ating:. 

Staff Travel (Local & Out of Town): 
Locar staff travel 
$44.906 per FTE of 1.826 

Consultants/Subcontractors: 

Total Consuitants/Subcontractors: 

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 

,, 
. . .... ~. . ... 
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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 

MOOE OF SVCS I SERVICE FUNCTION CODE: nla 05(60-64 

SERVICE DESCRIPTION: Startup 
Residential 

Other 
CBHS FUNDING TERM: 7/1/10-9/30/10 10/1/10-6/30111 

SALARIES & EMPLOYEE BENEFITS 57,332 365,700 

OPERA TING EXPENSE 18,371 110,001 

CAPITAL OUTLAY (COST $5,000 AND OVER) 65,707 

SUBTOTAL DIRECT COSTS 141,410 475,701 

INDIRECT COST AMOUNT 16,970 57,084 

TOTAL FUNDING USES: 158,380 532,785 

APPENIOX#: 

PROVIDER#: 

B-8 

TBA 

TOTAL 

423,032 

128,372 

65,707 

617,111 

74,054 

691, 165 

~.iftit~~.r~1J.~~""'1i@~~NP.J.~.$.~®~~~~J,~w~ ~~~~-lf#.g~~{~J.~~ ~1t!1W'J.i~'W:'!t l~~~-Wi'J.~~~ ~~~tt#i! 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUN1Y GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

Q\3.~Rl$.P$.T.~N.¢$.~~g'*~om~$.·o.t1~ce~~w ~~w~~--'t~~· ~~~~~ ~~~~ ~'*~~~'ll ~~~lt@~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 158,380 475,139 633,519 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 158,380 475,139 . 633,519 

TOTAL DPH REVENUES 158,380 475, 139 633,519 

1'!go.;,pgm.~~.tii.U.~~1$~~~~~t~%:~~~~ ~~~~~~ f&~~~, ~~~ig ~~~r~~ &t.ilt"Jif~ 
Patient/Client Fees 57,646 57,646 

TOTAL NON·DPH REVENUES 57,646 57,646 

TOTAL REVENUES (DPH ANO NON-DPH) 158,380 532,785 691,165 

· q~ij$~Nl,T$1PE!S~CSmf:JJE¥A.N0~.1%tq~Si~~~i,!1;kt~f.&~.it. ~.tli11~~ ~~~~lf~ '*'A~~%-4~~; ~f~#ffiift*~ !Jf(_~~~4J$ · 
UNITS OF SERVICE' 3,011 3,012 

UNITS OF TIMEi 

COST PER UNIT-CONTRACT RA TE (PPH & NON-DPHReVENUES) CR 176.95 229.47 

COST PER UNIT·DPH RATE (OPHREVENUESONLY) CR 157.80 210.33 

PUBLISHED RA TE (MEDI.CAL PROVIDERS ONLY) 

UNDUPUCATED 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 
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DPH 3: Salaries & Benefits Detail 
Provider 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: 7/1110-6/30/11 Ten:n: 711110-9/30110 Term: 1011/10-6/30/11 Term: Term: Tenn: 
POS1T10N 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 31.000 0.300 1,411 0.700 29,589 
Weekend Overnight Staff 0.400 12,000 . - 0.400 12,000 
Weekend Coordinator 0.667 23,333 0.200 2,917 0.467 20,416 
Therapist 0.750 39,000 0.22$ 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 
Client 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 - . -
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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; 7{1/10-6/30/11 Term: 7/1/10-9/30/10 Term: 10/1f10-6130/11 Term: Term: 711/10-6/3011 i 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 Maintenance 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 6,750 354 6,396 

Client Medical 1,125 - 1,125 

Transportation 4,750 - 4,750 

General QperatinQ 6254 - 6,254 

TOTAL OPERATING EXPENSE 128,372 18,371 110,001 - - -
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DPH 5: Capital Expenditures Detail 

Provider Number: TBA APPENDIX #: 8-8 
Provider Name: Walden House, Inc. - Women's Hope Residential Document Date: 10/08/10 

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 EXPENDJTURE {Equipment plus Remodeling Cost) 65,707 
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CBHS BUDGET JUSTIFICATION 

Provider Number: ·TBA 
Program Name: Walden House, Inc. - Women's Hope Residential 
Fiscal Year: 201O~11 

Salaries and Benefits 
Pro~ram Manager Annual Salarv = $31,022. 
Clinical Coordinator Annual Salary= $21,816 
Care Manaqer Annual Salary= $17,689 
Care Manager Annual Salary = $12,500 
Employment Counselor Annual Salary= $9,450 
Overnight Staff Annual Salary= $4,703 
Weekend Overnight Staff Annual Salary=$ 30,000 
Weekend Coordinator Annual Salary= $14,583 
Therapist Annual Salary = $28,889 
Parenting Counselor Annual Salary= $12,915 
Parenting Counselor Annual Salarv = $12,915 
Psychiatrist Annual Salary = $83,400 
Client Services Annual Salary = $18, 185 
Cook Annual Salarv = $7 ,500 
IT Data Entry Specialist Annual Salarv = $13,914 
Intake Staff Annual Salary= $17,633 
Drivers Annual Salary= $8,460 
Maintenance Workers Annual Salary= $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 
6.167 
0.208 
9.157 

: 

8-8 
10/08/10 

Salaries 
41,250 
26,208 
21,250 
19,998 
2();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 within agency· not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Communications: 
Telephone, Online/Internet, and Postage/Mail service - 6,750 
·$2, 124· peF BeGI- Day " 

0 ~ 0 N .. 

Utilities: 
Water, gas, electricity, communications and waste disposal. 25,500 
$7.890 per Bed Dav 

Insurance 
.030 % of AC1encv Total of &307,988 11 ,250 

Building Maintenance: 
Maintenance & repairs of buildinq beini:i rented 
$3.596 per Bed Day 15,793 

Total Occupancy: 59,293 
Materials and Supplies: 
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CBHS BUDGET JUSTIFICATION 

Provider Number: TBA 
Program Name: Walden House, Inc. - Women's Hope Residential 
Fiscal Year: 2010-11 

Office Supplies: 
Office supplies for proqram staff. Initial start uo supplv. 
$262.14 per FTE 

Printing/Reproduction: .. ...... 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Fees: I 

Subscriptions, Licensinq, Memberships, taxes and Printinq 
$4.50 per bed day 
days 

Transportation 
Gas, vehicles maintenance and reqistration fees 
$1.245 per Bed Day 

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 Da\J 

Household 
Laundry supplies, clothing and personal needs 
$ .546 per Bed Dav 

, Client Medical 
Medication, services, suoolies, and urinalysis 
$ . 373 per Bed Day 

Other General Ooeratlni::i 
Resident events, line of credit, depreciation and miscellaneous expenses 
$2.045 per Bed Dav 

Staff Training: ' 

Costs to train staff ih best practices 
$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 
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CBHS 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/S u,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 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR:. 2010-11 APPENIDX #: B-9 

l.EGAL ENTITY NAME: Walden House, Inc. PROViDER # : 383873 

PROVIDER NAME: OASIS 

WH OP OASIS/ WH OP OASIS/ \IVH OP OASIS/ 
REPORTING UNIT NAME:: Cernrlil City Centrar City Ceniral Ctty 

REPORTING UN!T: 87351 87351 87351 

MODE OF SVCS I SERVICE FUNCTION CODE: Nonres-33 Nonres-34 SecPrev-19 

Nonresidential Wonreo;;idential Sec Prev 
SERVICE DESCRIPTION: ODF Grp ODF lndv . Outreach TOTAL 

CBHS FUNDING TERM: 7/1/10-6/30111 7/1110-6/30/11 7/1110-6130/11 

SALARIES & EMPLOYEE BENEFITS 250,578 115,652 19,275 385,505 

OPERAT!NG EXPENSE 138,703 64,017 10,670 2:13,390 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL 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 

FEDERAL REVENUES 

STATE REVENUES 

·GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3flD PARTY PAYOR REVENUES 

REAUGNMENT FUNDS 
COUNTY GENERAL FUf':!D 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL l=UND HMHSCCRES227 435,995 201,229 33,538 670,762 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEi 435,995 201,229 33,538 670,762 

TOTAL DPH REVENUES 435,995 201,229 33,538 670,762 

NOfN~f.'..if~.EfilllJSS!l1)•1f~ig~~~~~~%i8.1i~I~~~~ lit1~~~-~~./!frr~m~~~i~~~~~1=~~}~~'~"fij~~1¥-;i.~ 
Patient/Client Fees 

TOTAL·NON-DPH REVENUES 

TOTAL R~VENUES (DPH AND NON-DPH) 435,995 20-1,229 33,538 670,762 

CBf.1$·~,Nljf'.S'iaf.,~CS1lT'ollVJE'!A'N~1lftlCGS.lr.~~4.~ ~W.~~~ ~"j;~i~. ~-tl@'l~~ :IJii'M~~~~a f;WJ,\'t.\~i?~~~~t(~fp,. !*.~~{~~$ .... · .... 
. . UNITS OF SERVICE' 5,590 2,579 431 B.600 

UNITS OF TIME2 167,700 77,370 12,930 258,000 

COSTPERUNIT-CONTRACTRATEa:>PH&NON-DPHRSVEMIES) 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 (MEPl-CAL f'RoviDERS ONL V) 

UNOUPLICATED CLIENTS 148 68 12 228 

1Units of.Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15."' Minutes/MM Mode 10, SFC 20-25=Hours 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383873 APPENDIX #: B-9 
Provider Name: Walden House, Inc. - OASIS Docurnenl 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 Propo,sed 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: Tenn: 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 0.118 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 1.0QO 49,008 1.000 49,008 
Clinical Case Manager Level I 2.000 65,584 2.000 65,584 

Director Of Workforce Development 0.035 2,614 0.035 2,614 
Vocational/Housing, Emploment Cas~ 0.302 10,711 0.302 10,711 

Therapist 0.014 640 0.014 640 
Family Service Coordinator 0.111 5,554 0.1 t1 5,554 
Mental Health Training Director 0.196 12,226 0.196 12,226 

Psychiatrist 0.018 2,459 0.018 2,459 

Food Servlces 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 
IT Specialist - Data ·control 0.044 1,732 0.044. 1,732 
Operations and Maintenance Departn 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 . - - . 
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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 ( qrant title} {Qrant 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: 7/1!10-6/30/11 Term: Term: Term: 7/1/10-6130/11 Term: 

Rental of Property 105,717 105,717 

Utilities (Elec, Water, Gas, Phone, Scave 33,533 33,533 

Office Supplies, Postage 2,986 2,986 

Building Maintenance Supplie$ & Repair 19,805 19,805 

Printing and Reproduction - 1 
:• 

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 TANT/SUBCONTRACTOR 

- .. -
- -
- -
- -
- -

OTHER 

Client Costs 8,272 8,272 

Transportation & Vehicles 4,319 4,319 

Food and Food Preparation 6,292 6,292 
,. 

General Operating .19,897 19,897 

- -

TOTAL OPERATING EXPENSE 213,390 213,390 - - - -
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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 Salarv = $ 71 ,856 
Adminrstrative Manager-Annual Salary:;;:;$ 42,027 
Administrative Assistant-Annual Salary=$ 32,350 
Clinical Case Manaoer Level Ill -Annual Salary=$ 49,008 
Clinical Case Manager Level I - Annual Salary = $ 32, 792 
Director Of Workforce Development-Annual Salary=$ 74,686 
Vocational/Housing, Emplornent Case Manager ~Annual Salary=$ 35,467 
Therapist-Annual Salary=$ 45,714 
Family Service Coordinator - Annual Salary = $ 50,036 
Mental Health Training Director - Annual Salary ;:: $ 62,378 
Psychiatrist - Annual Salary= $ 136,611 
Food Services - Annual Salary= $ 29,043 
ManaQer of Transportation & Faciity -Annual Salary=$ 64,417 
Driver w Annual Salary = $ 28,635 
IT Specialist - Data Control -Annual Salary= $ 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 

B-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 sq. ft. times 12 months 105,717 

Utilities: 
Water, qas, electricity, communications and waste disoosal. 
$.623 per square foot time 4,485 sci. ft. times 12 months 33,533 

Building Maintenance: 
Maintenance & repairs of buildinq beini:i rented 
$.368 per square foot time 4,485 sq. ft. times 12 months 19,805 

~ 

Total Occupancy'. 159,055 
Materials and Supplies: 

.. 

Office Supplies: 
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CBHS BUDGET JUSTIFICAT'.Q~ 

Provider Number. 383873 
Program Name: Walden House, Inc. - OASIS 
Fiscal Year: 2010-11 · 

Office suoolies tor prooram staff. 
$.347 per contact times 8,600 contacts 

Client Costs 
Office & activity suoolies, transportation for clients. 
$.962 per contact times 8,600 contacts 

Food and Food Preparation 
Lunch for clients. 
$. 732 oer contact times 8,600 contacts 
Total Materials and Supplies: 

General Operating: 
Insurance: 
1.89% of Aqencv 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 

Transportation & Vehicles 
Costs to run van shuttles for clients ( Gas and vehicle maintenance) 
$.502 per contact times 8,600 contacts 

Other General Operating 
Urine analysis, UcensinQ, memberships, Job advertisina, ciraduation 
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 
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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 
10/08/10 

598,895 

71,867 

670,762 

. ~ .. 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: Representative Pavee Case Mgmt 

REPORTING UNlT NAME:: 

REPORTING UNIT: 

WHCMRep 
Payee 

88359 

MOOE OF SVCS I SERVICE FUNCTION CODE: Anc-68 

Ancillary Svcs 
SERVICE DESCRIPTION: Case Mgmt 

CBHS FUNDING TERM: 7/1110-6/30111 

SALARIES & EMPLOYEE BENEFITS 118,782 

OPERATING EXPENSE 23,872 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 142,654 
INDIRECT COST AMOUNT 17,118 

TOTAL FUNDIN9 USES: 169,772 

APPENIDX #: B-10 

PROVIDER# : 383835 

TOTAL 

118,782 

23,872 

142,654 
17,118 

159,772 

Q.J,;!~~l~l!i!~iJffi!niIPANl,1'~P.tl~!i+JaS.~JS.~~1 ~if~~#~~~~~~· ~~J.W~"D i:·~~~. ~~~4ifw~ f~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~.$.i1§~~$.~'nq.~tJS.e':~D.~.~1$:fJ>..lm~E$}~'f~. ~!::~~~~($.~~it;~~ ~~~?,.J.itr~~ ~~~W11: ff~~~!-~~~'J.'i ~~'it~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL. FUND HMHSCCRES227 77,437 77,437 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 77,437 77,437 

TOTAL DPH REVENUES 77,437 77,437 

~~~l\!~W~J&k~£~~-~~,;;;,:;i;~~~;~ifW:~J~»-~~·~1~~$~.~~~~ ~iW~~~ ~~%.'ml 
Patient/Client Fees 82,335 82,335 

TOTAL NON-DPH REVENUES 82,335 82,335 

TOTAL REVENUES (DPH AND NON•DPH) 159,772 159,772 

.c$F,J.~l)Wl'$.~lt.$V;Q$.11!1JM~~~JPNJ.f:~$.lr~~1fril'~ ~~~~~~. ~~~~ ~~~ ~~tf~ ~~~t'~~~~~Jl 
UNITS OF SERVICE1 948 948 

UNlTS OF TIME2 

COST PER UNIT-CONTRACT RATE(DPfl&NON·OPHREVENUES) 168.54 ' 168.54 

COST PER UNIT-DPH RA TE (OPH REVENUES ONLY) 81.6B 81.68 
PUBLISHED RA TE (MEDl..CAL PROVIDERS ONLY) 

UNDUPLJCATED CLIENTS 200 200 

-· 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2 Unlts of Time: MH Mode 15 = Mimrtes/MH Mode 1 o. SFC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX #: B-10 
Provider Name: Walden House, Inc. - 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 tiUe) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110-6130/11 Term: 7/1110-6/30/11 Term: Term: Term: Term: 
POSIT10N 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 28;360 
Maintenance Staff 0.026 1,041 0.026 1,041 

IT Specialist - Data Col'.llrol 0.004 164 0:004 164 .. 

- -
- . 
- . 
- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -
- -
- . 
- -
- -
- -
- -
- -
- . 
. -
- -
- -
- -

TOTALS 2.300 90,673 2.300 90,673 - - - . - - . -

EMPLOYEE FRINGE BENEFITS 31% 28,109 31% 28,109 . - - -
TOTAL SALARIES & BENEFITS 118,782 118,782 - - - . 
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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 (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: 711/10-6/30/11 Term: Term: Term: 7/1/10-6/30111 Term: 

Rentar of Property 11,668 11,668 

Utilities (Elec, Water, Gas, Phone, Scave 4,971 4,971 

Office Supplies, 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 ofToy.rn) 78 78 

Rental of Equipment 2,028 2,028 
CONSUL TANT/SUBCONTRACTOR -· 

- -
- -
- -
- -
- -

OTHER 

Transportation & Vehicles 68 68 

G.eneral Operating 2,303 ' 2,303 

- -

- -
- -

TOTAL OPERATING EXPENSE 23,872 23,872 - - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Waiden House1 Inc •• Representative Payee Case Mgmt 
Fiscal Year: 2010-11 

Salaries and Benefits 
Client Service Manaqer - Annual Salary::::$ 78,848 
RPI Accounting Coordinator -Annual Salary=$ 39,819 
Receptionist/Clerk - Annual Satarv = $ 28,360 
Maintenance Staff - Annual Salarv = $ 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 - 3.2% 
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 wf!h FTE's, square foo1age, or% of program within agency- not as. a total amount divided by 12 months for 11 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 sl:aff · 
.. •" .. ..... " 

... ,, ..... 
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 
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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 & Vehicles 
Gas, vehicles maintenance and registration fees 
$.071 per Contact 

Other General Operating 
Urine analysis, Licensing, memberships, Job advertisina, graduation 
events, depreciation and miscellaneous expenses 
$2.429 per Contact 
Total General Operating: 1 

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 

5040



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 Psvch Stabilization (WRAPS) 

WRAPS 
REPORTING UNIT NAME:: Program 

REPORTING UNIT: 38C1A1 

MODE Qt= SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE OESCRIPllON: Residential 

CBHS FUNDING TERM: 7/1/10..6130111 

SALARIES & EMPLOYEE BENEFITS 61,745 

OPERATING EXPENSE 14,891 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 76,636 
INDIRECT COST AMOUNT 9,196 

TOTAL FUNDING USES: 85,832 

TOTAL 

61,745 

14,891 

76,636 

9,196 

85,832 

®~#.ill:g~I~~i;;~Th!~,P.N"mf:i1:!R'h$_QtO~~~~~ ~~l'~~~: ~»~~_&,:~~~~~ m~~~\~if~ .ri~~-;l)ff~~ ~~~j! 
FEDERAL REVENUES 

STATE' REVENUES 

MHSA PMHS63-1105 82,400 82,400 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR: REVENUES 

REALl!3NMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 82,400 82.400 

.• $.l-\$.i;l,~$.l.~N:~&.1,$.~rrJ.mJJ.I®.1$.Q.J,1.~i;H;S.:ti;fl~f:i; ~-~!~~;~~~'WI,~~ ~~~~~~~~..JM&~t~. ~~~iE-4! m~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABl.lSE FUNDING SOURCEl 

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 

c~ttS:~f\i~OC~Ers.P-~Si'tJME~i;!;'.JQ~l;r~&Q-'i,'~~~ ~~i W'.i!i,~~~ ~~%~1t ~Jf:i(.~~~!,~ ~~~~~~ ~iiW,~jjiffe.Jl!I~ 
UNITS OF SERVICE' 730 730 

UNl'fS OF TIME2 

COST PER UNIT-CONTRACT RATE(DPH&NON-DPHREll!!NUES) 117.58 117.58 
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 112.88 112.88 

PUBLISHED RA TE (MEDI-CAL PROVIOERS ONLY) 

UNDUPLICATED CLIENTS 16 16 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15"' Minutes/MH Mode 10, SFC 20-25=Hours 
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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: 711/10-6/30/11 Term: Term: 711110-6/30/11 Term: Term: Term: 

POSITION TITLE HE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V..P. 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 0.006 365 
Counselor 0.220 7,210 0.220 7,210 

Night Counsefor 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 Medical 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 
HIV/AIDS ProQram 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 
IT Specialist - Data Control 0.006 236 0.006 236 
Manager OfTranportation & Facility 0.011 687 0.011 687 
Oriver 0.042 1,366 0.042 1,366 
Cook/Food Service 0.038 . 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 - - . 
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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 

~ENERAL 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 

Expenditure Category Term: 711/10--0/30111 Term: Term: 7 /"l/10-6/30/11 Term: Term: 711/10-6!30!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 - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, inc. - Walden Res Acute Psych Stabilization {WRAPS) Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
V.P. of ProqramsM Annual Salary= $129,333 0.003 
Program Director - Annual Salarv = $71,063 0.032 
Administrative Manaqer-Annual Salary= $40,000 0.007 
Therapist- Annual Salary = $45,008 0.251 
V.P. of Mental Health Services-Annual Salary= $106,000 0.006 
Mental Health Manager- Annual Salary = $59,253 

. 
0.079 

Mental Health TraininQ 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·Salarv = $57,500 0.002 
Client Services Manager- Annual Salary= $73,000 0.005 
Client Services Support- Annual Salary = $28,417 0.012 
Manager of Licensing & Certification- Annual Salary = $48,600 0.005 
Director Of Medical Services-Annual Salary= $80,923 0.013 
Medical Services Assistant-Annual Salary= $32,091 0.033 
Physician- Annual Salary= $4,500 0.008 
MH Medi-Cal Admin Coordinator- Annual Salary= $46,067 0.030 
HIV/AIDS Program Clinical Coordinator- Annual Salary= $39,094 0.064 
HIV/AIDS ProQram 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 Salarv = $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 Benefi.ts 

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 
1,268 
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 & Qroup therapv rooms 3,606 
$4.939 per Bed Day 

Utilities: 
Water, qas, electricity and waste disposal 3,328 
$4.558 per Bed Dav 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, Inc. - Walden Res Acute l>sych Stabilization {WRAPS) Document Date: 
Fiscal Year: 2010-11 

Building Maintenance: 
Maintenance & repairs of buildi11g 
$1.70 per Bed Dav 

Total Occupancy: 
Materials· and Supplies: 
Office Supplies: 
Office supplies for proqrarn staff 
$138.86 per FTE of 1.037 

Client Costs 
Office & activity supplies, transportation of clients .. 
$1.138 per Bed Day 

Food and Food Preparation ·• 
Meals and food related expense . 
$2.317 per Bed Dav 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.007% of Agency 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 Day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$ .234 per Bed Day · 

... ~ ,. '" . . .... . ..... . , ..... ;,,. .... .... '·"" . 

Other General Operating 
Urine analysis, Licensing, memberships, iob advertising, graduation 
events, depreciation and miscellaneous expenses 
$ . 834 per Bed Day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$ .050 per Bed Day 

' 

... 

B-11 
10108/10 

1,241 

8,175 

144 

831 

1.692 

2,667 

2,247 

14 . 

971 

171 
. .~ ..... , .. . 

609 

4,012 

37 

37 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDrX #: 
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 

[ndirect Costs 

CONTRACT TOTAL 

B-11 
10/08/10 

-

14,891 

-

76,636 

9,196 

85,832 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: S..12 

LEGAL ENTITY NAME; Wald~n House, Inc', PROVIDER#: nla 

PROVIDER NAME: On Call / Crisis Intervention 

REPORTING UNIT NAME:: rj/a 

REPORTING UNIT: n/a 

MODE OF SVCS I SERVICE FUNCTION CODE: 15170-79 

Crisis tntervenuon-

SE RVICE DESCRIPTION: OP TOTAL 
CBHS FUNDING TERM: 711110-6/30111 

SALARIES & EMPLOYEE BENEFITS 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 

9.§!i~JYJ:eJ.ir.~~~lJiUJiUi!!.N.~J~;;;~~#.~%-lf~~~l!il ~li;~.\t$~ ~~~@. ~~~&;- i~1fil:.~~~~~~"1! 
FEDERAL REVENUES 

ARRA SDMC FFP (11.59%) HMHMCC7305i5 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 

~,ij)ll~!}}J.IJ?.J.'.~~®.~USJ:l\F,PNP.l.N.~Q.Q8..Q~~m ~l.~~ ~~~~~~ ~r~~ ~-W.~jil~-~Mf~p~~~~ ~~l.~~;,{i 
FEDERAL REVENUES 

STATE REVENUES 

GRAN'fS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 
TOTAL DPH REVEN.LIES 16,772 16,772 

Patient/Client Fees 
TOTAL NON-DPH REVENUES 

T0TAL REVENUES {DPH AND NON-DPH) · 16,772 16,772 

UNITS OF SERVICE' n/a n/a 
UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DPfi ~ NOf'l.O?H R!!\la>IUES) CR CR 
COST PER UNIT-DPH RATE (OPH REVENUES ONLY) CR CR 

PUBLISHED RATE (MEDI.CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 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 
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DPH 3: Salaries & Benefits Detail 
Provider Number: nla APPENDIX#: S-12 
Provider Name: Walden House, Inc. - On Call /Crisis intervention 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: 7/1110-6130/11 Term: 711/10-6/30/11 Tenn; Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Crisis Intervention Counselor 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 - - . -
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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°/o 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2°/o 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 
Occupancy: ' 

Materials and Supplies: 
General Operating: 
Staff Travel (Local & Out of Town): 
Consultants/Subcontractors: 
Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 
.. 

CONTRACT TOTAL 

... 

APPENDIX#: 
Document Date: 

FTE 
0.977 
0.977 
1.954 

B-12 
10(08/10 

Salaries 
2,791 
8,640 

11,431 

624 
842 
307 

1,405 
366 

3,544 

14,975 

-
-
-
-- -
-
-

14,975 

1,797 

16,772 
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DPH .2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: BASN Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME;; Haight Res 

38062 
38342 

REPORTING UNfT: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05165-79 

Adult 
SERVICE DESCRIPTION: Resid·entlal 

CBHS FUNDING TERM: 711/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 264,997 

OPERATING EXPENSE 147,982 

CAPITAL OUTLAY (COST $5,000 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 

~Jm_~l;.b[~4'a~-m_til~~~,§Df~~ ~~~ ~, '"' ··-·flii ~~,'f._;,:ii/: . ·. -·~,M~£~ ' '·';"lW~~ 
.• - ..... . ,... .. ;4"~ .· ,.1,;,.......=,_,_._,_,..., , ..• l.,, ... ,,.,.,.,. ••• ; •• .-•••• -... --·:•· :-.····:--~.- ~-...-~ ~ .,.,..,,,· •.••• -!~r--:<-;., • •• ~ •. ;i~~,"¥"-~'i'>W~~~ .... p., .... g(; .... , .., i?,:,[fii!;;~ ~~ft.:~~.:.<;IX ~ • 

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 

,;~,,;,.;;~:..,i~~.~.~.$.~'.$lil.til.W.~$$~g~~~ ~~~~ •N.Wf~~ ~~~ ~~~~'1)& ~.,\}]'.'.{?~~Jij ~J~"f~~ 
FEDERAL REVENUES 

ST ATE REVENUES 

BASN HMHSCCRE:S227 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 

Ng~~RI\f:~~l\l.J:S.~~~~~'f!&~~~r::~; ~}._~~i. ~~W~~~~'f~~~~~~~~-.f;t~ ~~~~~ ~~~~~ 
Patient/Client Fees 30,012 30,012 

TOTAL NON-DPH REVENUES 30,012 30,012 

TOTAL REVENUES (DPH AND NON-DPH} 462,537 462,537 

C~fit~4.l~t$1Q.f;;:\§Y.~Z!rnMgJ~f!l~~.,AmP~~~ ~~lt~N. 'W"~~ ~,~-~~~~.~~~a·~~: 
UNITS OF SERVICE 4,599 4,599 

UNITS OF TIME2 

·cosr PER UNIT-CONTRACT RA TE (Dl'H & NoN-tll'H REVENUES) 100.57 100.57 

COST PER UNIT-OPH RA TE (DPH REVENUES ONLY) 94.05 94.05 

PUBLISHED RA TE (MEDl·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 28 28 

1Units of Seivice: Days, Client Day, Full Day/Half-Day 
2Unlts of Time; MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPE~OIX #: B-13 
Provider Name: Walden House, Inc. - BASN Residential Document Date: 10108/10 

GENERAL FUND & GAANT#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 TransactiQ:n 
Tenn: 711/10-6(30/11 Term: 711/10-6/30/11 ·Term: Term: Term: Term: \; 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES f.TE ·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 

Gou rt Liaison 0.100 3,098 . 0.100 3,098 
Counselor 1.721 55,879 1.721 55,879 
Night Counselor 0.401 8,l.l20 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 0.1413 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 0.220 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.ne 0.054 1,779 
Intake Assessment Specialist 0.022 982 0.022 982 
tnerapist 0.058 2,677 0.058 2,677 
Mental Health Manager 0.020 964 (J.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 

' 
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DPH 3; Salaries & Benefits Detail 
Provider Number: 383805, 383&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 TransacUon Transaction Transaction 
Term: 711/10-6130/t 1 Term: 7/1/10-6/30111 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;485 0.063 2,485 
Psvchiatrist 0.050 6,262 0.050 6,262 
TOTALS · ·s.21e 202,288 5.216 202,288 - - - . - - - -

EMPLOYEE FRINGE BENEFITS 31% 62,709 31% 62,709 . - - -
TOTAL SALARIES & BENEFITS 264,997 264,997 - - - -
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DPH 4: Operatjng Expense~ Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-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: 7f1/1D-6130/i1 Term: Term: Term: Term: 

Rental of Property ' 52,477 52,477 

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 

Staff 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 

~eneral Operating 8,061 8,061 

- -

TOT AL OPERATING EXPENSE 147,982 147,982 - - - -
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CSHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - BASN Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salarv = $ 130,040 
Program Director-Annual Salary=$ 58,033 
Administrative Manar:ier - Annual Salary = $ 41,491 
Director of QA & Compliance - Annual Salarv = $ 72,372 
Manager 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 Salarv = $ 32,469 
Niaht Counselor - Annual Salary=$ 21,995 
Weekend Counselor - Annual Salary = $ 32,339 
Reentry Coordinator-Annual Salary=$ 35,233 
T.C. Admin. Assistant (Nexus) -Annual Salarv = $ 36,647 
T.C. Coordinator ·Annual Salary = $ 39, 769 
Maintenance Manaaer-Annual Salarv = $ 65,619 
Maintenance Supervisor - Annual Salary = $ 42,675 
Maintenance Worker - Annual Salary = $ 32,534 
Transportation & Facilitv ManaQer -Annual Salarv = $ 64,071 
Warehouse Coordinator - Annual Salarv = $ 44,068 
Driver -Annual· Salary=$ 31,941 
Cook/Food Service -Annual Salary=$ 38,393 
Client Services Manager - Annual Salary = $ 79,682 
Client Services Support -Annual Salary=$ 27,851. 
Family Services Coordinator- Annual Salarv = $ 49,763 
Medical Services Director - Annual Salary = $ 82, 795 
Medical Services Support - 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 Saf ary = $ 48,200 
Director of Workflow Development -Annual Salary=$ 77,465 
Education Coordinator - Annual Salarv = $ 38,976 
Housing & Community Services Spec. - Annual Salarv = $ 34,806 
Employment Counselor -Annual Salary=$ 37, 186 
Computer Lab Instructor~ Annual Salary= $ 31,476 
IT Soecialist - Data Control - Annual Salary = $ 39,444 
Psychiatrist - Annual Salarv = $ 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 
0.043 
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 
B,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 
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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 

B-13 
10/08/10 

264,997 

Formulas 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 & group therapy rooms 52,477 
$11.41' per Bed Dav 

Utilities: 
Water, gas, electricity and waste disposal 28,382 
$6.171 per Bed Day 

Building Maintenance: 
Maintenance & reoairs of Building 11,994 
$2.607 per Bed Day 

.. 

Total Occupancy: 92,853 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1349 
$258.62 per FTE of 5.216 

Client Costs 
Office & activity suoolies, transportation of clients 11,522 
$2.505 per Bed Dav 

Food and Food Preparation 
Meals and food related expense 20 090 
$4.368 per Bed Day 
Total Materials and Supplies: 32,961 

General Operating: 
Insurance: 
.0234% of AQencv Total of $307,988 7,231. 

••I ... .. 

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 Dav 

Transportation & Vehicles 
Gas, vehicles maintenance and reoistration fees 1,592 
$ .346 per Bed Day 

. 
Other General Operating 

, . 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, inc. • BASN Residential 
Fiscal Year: 2010-11 

Urine anatvsis, Licensina', membershios, lob advertrsina, oraduatlon 
events, depreciation and miscellaneous expenses 
$1.752 per Bed Dav 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$33.934 per FTE of 5.216 

Consultants/Subcontractors: . 
' 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

,.,. . .· , , ·~.. . "• ....... '"• ,• , .,...,..,, " • , u. , • , . , . '• ~v " . • •• o "· • • ·~ ,,,.. '" "" • • • 

APPENDIX#; 
Document Date: 

... ~· . 

·B-13 
10/08f10 

8,061 

21,991 

177 

177 

-
147,982 

-

41.2,979 

49,558 

462,537 
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OPH 2: Department of Public Heath Cost Reporting/Data Cq(!~ction (CRDC) 
FISCAL YEAR: 2010·11 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 

PROVIDER NAME: CARE Variable Lenath 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: 711110-6130111 

SALARIES & EMPLOYEE BENEFlTS 146,247 

OPERATING EXPENSE 66,134 

CAPITAL OUTLAY (COSI $5,000 AND OVER) 

SUBTOIAL DIRECT COSTS 212,381 
INDIRECT COST AMOUNT 25,486 

TOTAL FUNDING USES: 237,867 

APPENIDX #: B-14 

383805, 383806 & 383834 

TOTAL 

146,247 

66,134 

212,381 
25,486 

237,867 

tm~•fl1ia-"'t!flf4.1U!~®~:il!8~~ m~A~~ ~\~~- i"W~&.lt.~~l~?~I~ ~.W~~;,_;;,,,,,:;~~~,,,; 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVE!i. 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOUF\CES 

¢~~$.lt~t.;~~~Pf~~~~.~:8~~ ~~-:!~~ ~~~~~ ~;:~~~~~fh'lfl:~I~~~~~~~ ~t~l'~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 213,253 213,253 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 213,253 213,253 

TOTALDPHREVENUES 213.253 213,253 

~~~~P~~~N~•t1~~~--~~4$~4¥~ ~~\'{~~~~ .. ~~~~-~~~~i1~~~~~-1$~i 
PatienUClient Fees 24,614 24,614 

TOTAL NON·DPH REVENUES 24,614 24,614 

TOTAL REVENUES (OPH ANO NON-DPH) 237,867 237,867 

calt$;~NIJ$.rQFJf?V$.1.~l;,$.~!:1~.N..11!'il~§~tf~ ~~~fiiJf.J~ ~~~~~~~~~ ~~~~ ~~.:;;~~~0.\:fW~·~J#f, 
UNITS OF SERVICE1 2,464 2,464 

UNITS OF TIME~ 

COST PER UNIT-CONTRACT RA TE (OPH & NON-DP.H REVENUt'.S) 96.54 96.54 
COST PER UNIT-OPH RATE (PPH Rf;VENUES ONLY) 86.55 86.55 

PUBLISHED RATE (MEDI-CAL. PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 14 14 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = MinutesfMH Mode 10, SFC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPE.NOIX #: B-14 
Provider Name: Walden House, 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) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Terrn: 711/10-6/30/11 Term: Term: Terrn: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALAR1ES 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 0.()35 1,483 . 0.035 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.Q16 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 
Reenfty 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 {l.018 755 
Maintenance 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 SeNice 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 0.086 2,838 0.088 2,838 
Intake Assessment Specialist 0.019 611 0.019 811 
Therapist 0.069 3,284 0.069 3,284 
Mental Health Manager 0.195 7,601 0.195 7,6!}1 
Director of Workflow Development 0.03.2 2,397 0.032 2,397 
Education Coordinator 0.018 689 O.D18 689 
Hou;Sing & Community Services Spec 0.028 967 0.028 967 
Employment Counselor 0.055 1,987 0.055 1,987 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-14 
Provider Name; Walden Houi:;e, Inc. - CARE Variablg Length Residential Document Date: 10/08!10 

GENERAL FUND & GRANT#1: GRANT#Z: WORK ORDER #1: WORK ORDER #2: 
· TOTAL (Agency-generated) 

.. 
OTHER REVENUE (grant title} (grant title) . (dept. name) (dept. name) 

Pr:op!;Jsed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Tremsaction Transaction Transacuon .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 

Computer Lab Instructor o.oia 563 0.018 563 
IT Specialist- Data Control 0.035 1,400 0.035 1,400 
Psychiatrist 0.008 393 \l.008 393 

. TOTALS 2.811 111,639 2.811 111,639 - : - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 34,608 31% 34,608 ~ - - -

.. 

-1 TOTAL SALARIES & BENEFITS .. 146,247 146,247 - - -
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DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-14 
Provider Name: W~lden 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 ( Q 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: 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 - -
Insurance 3,366 3,366 

Staff Training ' 94 94 

Staff Travel (Local & Otit of Town) 124 . 124 
-· 

Rental of Equipment 3,115 3,115 
CONSULTANT/SUBCONTRACTOR 

< - -
' " - -

- -
- -
- - : 

OTHER 

Client Costs 5,543 5,543 

Transportation & Vehicjes 788 788 

Food and Food Preparation 
. 

8,896 8,896 

General Ooerattna 5,812 5,8.12 < 

- -

TOTAL OPERATING EXPENSJ;: 66,134 66,134 - - - -
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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 Salarv = $ 134,200 0.015 
Prooram Director - Annual Salarv = $ 65, 114 0.105 
Clinical Coordinator -Annual Salary=$ 39,000 0.035 
Administrative Manaqer - Annual Salary= $ 42,371 0.035 
Director of QA & Comotiance -Annual Salarv = $ 71,964 0.028 
Manager of Licensing & Certification - Annual Satarv = $ 49.429 0.028 
Director of Admissions - Annual Salarv = $ 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 
Nfqht Counselor - Annual Salarv = $ 29,839 0.112 
Weekend Counselor - Annual Salary = $ 31,032 0.062 
Reentry Coordinator- Annual Salarv = $ 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 Manaoer - Annual Salarv = $ 64,538 0.013 
Maintenance Supervisor - Annual Salary = $ 41, 944 0.018 
Maintenance Worker -Annual Salarv = $ 31 ,922 0.077 
Transoortation & Facility Manager - Annual Sa!arv = $ 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 Mana!'.ler- 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 Support -Annual Salarv = $ 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 Soecialist ·Annual Salary= $ 42,684 0.019 
Therapist - Annual Salary = $ 47,594 0.069 
Mental Health Manaqer-Annual Salary=$ 38,979 0.195 
Director of Workflow-Oevelopment -Annual Salary=$ 74,906 

" . ' . 
0.032 

Education Coordinator - Annual Salarv = $ 38,278 0.018 
Housing & Community Services Spec. - Annual Salarv = $ 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 Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement ~ 3.2% 
Total Benefits 

B-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 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 APPENDIX#: 
Program Name: Walden House, Inc. - CARE Variable Length Residential Document Date: 
FlscaJ Year: 2010-11 

Total Salaries and Benefits 

Operating Expenses 

I 

B-14 
10/08110 

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 oroup therapy rooms 16,632 
$6.750 per bed day 

Utilities: 
Water, gas, efectricltv and waste disposal 14,173 
$5.752 per bed day ' 

Building Maintenance: 
Maintenance & repairs of buildin~ .. 7,060 
$2.865 per bed day . 

Total Occupancy: 37,865 
.Materials and Supplies: 
Office Supplies: 
Office suoolies for program staff 531 
$188.90 oer FTE of 2.811 

Client Costs 
Office & activity supplies, transportation of clients 5,543 
$2.249 per bed day 

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 % o(Agencv 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 day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 788 
$ .319 per bed dav 

5062



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 analysis, Licensinq, memberships, lob advertisinq, qraduation 
events, depreciation and miscellaneous expenses 
$2.358 per bed dav 

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 
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DPH 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 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1/10..{5/30111 

APPENIDX #: B-15 

PROVIDER # : 383805 

TOTAL 

f~_»J.i,!lj-~f?'.1:$~-~V.~;','if'~~~~, w-gi;~"-~:· ~ ~~~-~~~ FJ.Wfli,~~ ~~~ ~-~~ 
SALARIES & EMPLOYEE BENEFITS 263 ,410 263,410 

OPERATING EXPENSE 67,280 67,280 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 330,1590 330,690 
INDIRECT COST AMOUNT 39,683 39,683 

TOTAL FUNDING USES: 370,373 370,373 

~»~~g:~~~i$i1.$.P!.~§i~Q~~:®.'~~~~~~- i~T~~Jf~ ~4~ ~!~!% ~f~i~~ ~!iff!~~ ~~~ 
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 

®:a$.~~N.P.~t1$J;~IJIJJ£i1.®.'~.Pt.J.R~E.$.~~ ~~~~~~~~~~~~if'+.~~- '~\,~J!f.fft~~~ ~~~~~{j~ ~~~"'!.~ 
FEDERAL REVENUES 

"STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRl':S227 348,750 348,750 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE1 348,750 348,750 

TOTAL DPH REVENUES 348,750 348,750 

N.m~;meJ.~'!t~,~~N:~f;g~:i£'~~~~~~~~~~m ~~&~1~ ~;;w-~, ~~'\®"~~.1~~;:~~- ~~~~~ ~~~~~ 
Patient/Client Fees 21,623 21,623 

TOTAL NON-DPH REVENUES 21,623 21,623 

TOTAL REVENUES (OPH AND NON-DPH) 370,373 .370,373 

CBJil.$.:~J\llf.$.»EI'.S~®!iP.ME.~P.~~Jt~,~t~~- ~~~~~~~ ~!ir$if.~~ !85~~ ~~ft~{~ ~~it4!,~ .\W:1f;,~~,J.~!~ 
UNITS OF SERVICE' 1,807 1,807 

UNITS OF T1ME2 

COST PER UNIT-CONTRACT RA TE {DF'H & NCJN.O?H Re\/ENUES) 204.97 204.97 

COST .PER UNIT-DPH RA TE (DPH REVENUES ONl Y) 193.00 193.00 

PUBLISHED RA TE (Ml?:Dl-CAL PROVIDERS ow~ Yl 

UNDUPLICATED CLIENTS 44 44 

'Units of Service: Days, Client Day, Full Day/Half-Day 

'Units of Time: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-15 
Provider Name: Walden House, lnc. - CARE Ml;>SP 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: 711/10-6/30!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 0.016 2,058 0.016 . 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, 1t9 0.235 13, 119 

Mental Health Training Director 0.024 1,534 0.024 1,534 
Counselor 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 1,764 0.022 1,784 

Client Services Support 0.051 1.414 0.051 1,414 
Manager of Licensing & Certification 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 
HIVfAIDS Program Clinical Coordinat 0.298 11,616 0.298 11,616 
HIV/AIDS Program Adrnin, Asst 0.172 5,528 0.172 ·5,528 

Psychiatrist 0.067 8,945 0.067 8,945 , 
HIV/AIDS Program Admis~ions 0.223 9,133 0.223 9,133 
HIV/AIDS Program LegaJ 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 
Cook/Food 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 - - - -
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DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX #: B-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 titfe) (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: 7/1/10-6/30111 Term: 

Rental of Property 18,396 . 18,396 

Utilities (Elec, Water, Gas, Phone, Scave . 15,439 15,439 

Office Supplies, Postage 812 812 

Bu!lding 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 

Generat Operating 3,303 3,303 
.. - -

TOTAL OPERATING EXPENSE 67,280 67,280 - - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE MDSP Residential 
Fiscal Year: 201 0-11 

Salaries and Benefits 
V.P. of Proi:irams -Annual Salarv = $ 128,625 
Program Director - Annual Salary=$ 70, 193 
Administrative Manaqer - Annual Salary= $ 42,655 
Therapist - Annual Salary= $ 45,035 
V.P. of Mental Health Services - Annual Salary=$ 124,040 
Mental Health Manaqer - Annual Salary = $ 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 Manager - Annual Satary = $ 81,091 
Client Services Support - Annual Salary=$ 27,725 
Manager of Licensing & 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 Proqram Clinical Coordinator - Annual Salarv = $ 38,980 
HIV/AIDS Program Admin. Asst - Annual Salary = $ 32, 140 
Psychiatrist -Annual Salary= $ 133,507 
HIV/AIDS Proqram Admissions - Annual Salary=$ 40,955 
HIV/AIDS Program Legal - Annual Salary = $ 33,000 
IT Specialist - Data Control - Annual Salary= $ 40,080 
Manaqer Of Transportation & Facility -.Annual Salary= $ 63,288 
Driver~ Annual Salary = $ 32,822 
Vocational Services -Annual Salary=$ 69,500 
Cook/Food Service -Annual Safarv = $ 37,497 
Director of QA & Compliance - Annual Salary= $ 73,643 
Intake Assessment Specialist - Annual Salary = $ 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 

.. 

8-15 
10/08/10 

Salaries 
2,058 

10,529 
1,237 

21,842 
3,101 

13,119 
1,534 

67,094 
4,~93 

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 - oot as a total amount divided by 12 months for a monthly anocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 18,396 
$10.180 per Bed Day 

Utilities: 
Water, aas, electricity and waste disposal 15,439 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE MDSP Residential 
Fiscal Year: 2010-11 

$8.543 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of building 
$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 & activitv supplies, transportation of clients 
$2.062 per Bed Day 

Food and Food Preparation 
Meals and food related expense 
$4.111 per Bed Day 
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 reQistration fees 
$ .447 per Bed Dav 

Other General OperatinQ 
URINE ANALYSIS, Licensing, memberships, job advertisinQ, i:iraduation 
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: 

8-15 
10/08110 

6,057 

39,892 

812 

3,727 

7,429 

11,968 

6,648 

109 

4,384 

80'8 

3,303 

15,252 

168 
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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 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11· 

LEGAL ENTITY· NAME: Walden House, Inc. 
PROVIDER NAME: CARE Detox Residential 

Haight St 
REPORllNG UNIT NAME:: Residential 

REPORTING UNIT: 38572 

MODE OF SVCS I SERVlCE FUNCTION CODE: 05/65-79 

Adult 

APPENIDX #: B-16 

PROVIDER# : 383805 

SERVICE DESCRIPTION; Residential TOTAL 
CBHS FUNDING TERM: 711/10-6130/11 

l'!!m~·.· .. _"-!!m!~.-J~~~~~-:,~· .. _-~j;S~:J~~,,"'~.~~·:~~'"'~~e!!~~-r_~'ii!~.-~~·~~.~~:·~:~~ .• ~~~ .... ~.i!lli ~lil~e:!it-. ~~~=.·~~-~<:~,;;;=: · ~~~ ~~-~l~~ ~~~ 
SALARIES & EMPLOYEE BENEFITS 146,815 146,815 

OPERAi'ING EXPENSE 38,778 38,778 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS tBS,593 185,593 

INDIRECT COST AMOUNT 22,271 22,271 

TOTAL FUNDING USES: 207,864 207,864 

Q~~§lt~~m'!flffi~JmN:&;,i$.~ltfB/,,~.P.§t:~~ ~~~:P~'lf~s ~~~<r~ ~~~~\\:~~~~®~.!!If¥?~~~~~~ 
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 

QJ:!llf~~~~~.~~~¥f$.f;;~NQ..f~®$.9.l.l,gt;r;,$~~ :~,,~~r~lw.,~~~~ ~~~~~ ~J~~~~): ~"®.'llWi:~ ~~~~$.~filf: 
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 

.~qJ]pi;l~lB,~m;~~-i#J1Je'.4.~~'lt{®~1!!~ ~~~ ~~lllJl~ ~~~~~)l ~~~: ~f~~ ~~~~~~. 
PatienUClient Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 207,864 207,864 

q~H,~~:1.:r$.lQEfs.»'.~J:~N~tr~(()~Jif$i'a ~-if~--~~~J~ ~~ ~:f~~~ ~1o:r!J;~~~~~~ ~%f~?'£~~~~~'t. 
UNITS OF SERVICE' 1,478 1,478 

UNITS OF TIME2 

COST PER UNIT .CONTRACT RA TE (D1'li & NON-Of'H REVENUES) 140.64 140.64 

COST PER UNIT-DPH RATE (Df'H REVENUES ONLY) 140.64 140.64 

PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 35 35 

1Un!ts of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH.Mode 10, SFC 20·25:=Hours 
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OPH 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} (grant title) {dept. name) (dept name) 
Proposed Proposed Pr~posed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Tram;action Transaction 
Term: 7/1!10-6130/11 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 0.011 . 1,382 0.011 1,382 
Program Director 0.093 6,535 0.093 6,535 
Administrative Manager O.D19 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 
Mental 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 
Fa111ily 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 Se1Vices 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 A<;fmin. 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 & Facttity 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 O.D18 752 
Operations (Janitor., Maint.) 0.081 3,216 0.081 3,216 

- - - -
- - - . -

TOTALS 2.765 112.072 2.765 112,072 - - . - - - - -

EMPLOYEE FRINGE BENEFITS 31% 34,743 31% 34,743 - - - . -
TOTAL SALARIES & BENEFITS 146,815 146,815 .. - - - -
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DPH 4: Operating Expenses Detail 
Provider Nurnber: 383805 APPENDIX#: B-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 (grant title) (grant title} ·(dept. name} (dept. name) 
PROPOSED PROPOSED. PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTlON TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 711/10-6f30111 Term: Term: Term: 7f1/10-6/30/11 Term: 

Rental of Property 9,95~ 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 
CONSUL TANT/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 - - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House. Inc. - CARE Detox Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Proqrams -Annual Salary= $125,636 
Program Director - Annual Salary = $ 70, 269 
Administrative Manaqer - Annual Salary ::: $ 40, 158 
Therapist - Annual Salarv = $ 45,083 
V.P. of Mental Health Services -Annual Salary=$ 122,688 
Mental Health Manager - Annual Salary = $ 56,305 
Mental Health 1 raining Director- Annual Salarv::: $ 60,500 
Counselor - Annual Salary = $ 31, 7 40 
Night Counselor - Annual Salarv = $ 30,000 
Familv Service Coordinator - Annual Salary=$ 46,714 
Client Services Manager - Annual Salary= $ 78,857 
Client Services Suooort- Annual Salarv = $ 27,844 
Manaqer of Licensing & Certification - Annual Salary.=$ 50,500 
Director Of Medical Services -Annual Salary=$ 82,417 
Medical Services Assistant -Annual Salary=$ 32,000 
Physician - Annual Salary=$ 4,762 
HIV/AIDS Proqram Clinical Coordinator - Annual Salary = $ 38,957 
HIV/AIDS Program Admin. Asst - Annual Salary=$ 32,112 
Psychiatrist - Annual Salary ::: $ 136, 176 
HIV/AIDS Proqram Admissions - Annual Salary= $ 40,957 
IT Specialist - Data Control - Annual Salary = $ 39,438 
Manager Of Transportation & Facility - Annual Salary = $ 63,563 
Driver - Annual Salary= $ 33,024 
Vocational Seivices -Annual Salary=$ 59,000 
Cook/Food Service ~Annual Salary= $ 36,907 
Director of QA & Compliance - Annual Salarv = $ 71, 765 
Intake Assessment Specialist - Annual Salary = $ 41, 778 .. 

Operations (Janitor., Maint.)-Annual Salary=$ 39,704 
Total Salaries 

State Unemplovment 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 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 & Qroup theraov rooms 9,959' 
$6.738 per bed day 

Utilities: 
Water, gas, electricity and waste disposal 9,378 
$6.345 per bed day 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE Detox Residential 
Fiscal Year: 2010-11 · 

Building Maintenance: 
Maintenance & repairs of building 
$2.450 per bed day 

Total Occupancy: 
Materials ·and Supplies: 
Office Supplies: 
Office supplies for proqram staff 
$179.75 per FTE of 2.765 

Client Costs 
Office & activity suoolies, transportation of clients 
$1.542 per bed dav 

I 

Food and Food Preparation 
Meals and food related expense 
$3.256 per bed day 

~ 

Total Materials and Supplies: 

General Operating: 
Insurance: 
$.0104% of Ar.:iencv 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 registration fees 
$ . 328 per be;d day 

Other General Operating 
Urine analysis, Licensinq, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$1.132 per bed day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$37.974 per FTE of 2.765 

APPENDIX#: 
Document Date: 

) 

~· 

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 
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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 
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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 

REPORTING UNff NP..ME:: 

REPORTING UNIT; 

MODE OF SVCS I SERVICE FUNCTION CODE: 

WH Integrated 
Ment.allylll 

85351 

Nonres-30 

Nonresident'lat 10 
SERVICE DESCRIPTION: Day Care Rehab 

CBHS FUNDING TERM: 711110-6/30/11 

APPENIDX#: S-17 

PROVIDER# : 383835 

TOTAL 

ru18~tN~$,J;$,'~~~, ~·;=,ii,:...,w;;~ ---~~~. ~4f.1r~~ "~~fii!Jk~~~~~~~ 
SALARIES & EMPLOYEE BENEFITS 480,390 480,390 

OPERATING EXPENSE 253,314 253,314 

CAPITAL OUTLAY (COST $5.000 AND OVER) 

SUBTOTAL DIREC'f COSTS 733,704 733,704 
INDIRECT COST AMOUNT 88,044 88.o44 

TOTAL FUNDING USES: 821,748 821,748 

Q§~•tt•~~'l\rfi!~~P.!~~~W8.:2.~f~?tw.~ ~~~ ~~~~~ ~~~4t.~~ ~W~~~t~ t~~~~~~ ~~~l!l
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROU OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~~t~'N~J;~~~~$P~$~'§.P.U.~~~ ~~~1ir~~-~M~~l~ ~~~$.l~l!f,~4i~~;r~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01~11 428,738 52.17% 428,738 
State CDCR ISMJP 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 821,748 821,748 

~.Qti~e.8.~ffl~~.:.t«Qb'.if~~~fey'l~.~~~~~ ~~\f~~ -~-m4it~t~~~ ~~~~~ ~~~~ ~S:~11t:~ 
PatienUClient Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES {DPH AND NON-DPH) 821.748 821,748 

~1"$.~ft!rll$ifA~Y.~11.$.M~~~w.r~~~ ~~ lt-.r~~"Jf ~~~*'~~ ~li.tiWt~· ~~~~t'fli [~~~ 
UNITS OF SERVICE' 16.425 16.425 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (OPH&NON·DPHREVENUES) 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, Fulf'Day/Half-Day 
2Units ofTlme: MH Mode 15 = Mlnutes/MH Mode iO, SFC 20-25"'Hours 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX#: B-17 
Provider Name: Walden House, Inc. • Bridges OUif?atlent Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) CQCR ISMJP {HMAD01l QDCB ISMIE {HMAD02) 

OTHER REVENUE (grant title) (grant tft!e) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Trans:;:iction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: Term: 7/1110-6130/11 Term: 7£1/10-8!30/11 Term: Term: 

POSITION TITLE FTE SALARIES !'TE 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 0.02.66 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 0-.0172 1,068 
MH Medi-Cal Admin Coorclin. 0.080 3,690 0.0417 1,925 0.0383 1,765 
IT Specialist-Data Control 0.015 596 0.0078 311 0.0072 265 
Driver/Procu.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 0.189 7,812 0.0986 4,076 0.0904 3,736 

' - - - - - .. 
- - - - - -
- - - - - -
- - - - - -

- - - - - -
- - - - - -
- - . - - -
- - - . - -
- - - - - -
- - - . -
- - - . - - .. - - - - -
- - - . -
- - - - - -. - - - .. -
- - - . - -
- - - - - -

TOTALS 7.627 366,710 - - 3.9792 191,327 3.6478 175,383 - - - -

EMPLOYEE FRINGE BENEFITS 31% 113,680 - 31% 59,311 31% 54,369 - -
TOTAL SALARIES & BENEFITS 480,390 - 250,638 229,752 - -
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DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX#: 8-17 
Provider Name: Walden House, Inc. - Bridges Outpatient Document Date: 10/08/10 

- GENERAL FUND & GRANT #1: GRANT#2: WORK ORDER #1: WORK ORDER #2; 
TOTAL {Agency-generated) CDCR ISM!P (HMAD01) CDCR ISMIP (HMAD02) 

OTHER REVENUE < arant title) {grant title) (dept. name) (dept. name) 
PROPOSED .PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7f1/10-6f30/11 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 10,175 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 Preparation 7,480 3,903 3,577 

General OperatlnQ 5,748 2,999 2,749 

- - -

TOTAL OPERATING EXPENSE 253,314 - 132, 164 121, 150 - -
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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 Salary=$ 70,000 : 

Administrative Assist. MH Annual Salary=$ 33,032 
Admissions Staff Annual Salary=$ 40,882 
Case Manager 3 Annual Salary=$ 45,000 
Mental Health Counselor Annual Salary= $ 32, 115 
Cllnical Manager Annual Salary=$ 60,000 -

Mental Health Training Dir. Annual Salary=$ 62,056 
MH Medi-Cal Admin Coordin. Annual Salary= $ 46, 125 
IT Specialist-Data Control Annual Salary= $ 39,733 
Driver/Procurement Annual Salary = $ 31,000 
Regional Chef Annual Salary= $ 29,000 
Maintenance Staff Annual Salarv = $ 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 
10/08/10 

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 

Formulas to be expressed wilh FTE's, square footage, or% ofprog,rain within agenoy ·not as a total amount divided by 12 months for'a monthly allocaUon. 

Occupancy: 
Rent: 
Rent of office space and individual and oroup therapy .rooms 174,604 
$10.63 per Contact 

Utilities: 
Water, oas, electricitv and waste disposal 19,539 
$1. 189 per Contact 

'' " . .... ' '. .. ·-. , . "' ... .. . .. . ~ •' 
_, .. " 

Building Maintenance: 
Maintenance & repairs of buildlno 19,502 
$1 . 187 per Contact 

Total Occupancy: .. 213,645 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1,297 
$170.05 per FTE of 7.627 

Client Costs 
Office & activity suoolies, transportation of clients 6,467 
$ .393 per Contact 

5079



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: 
.0117% of Agency Total of $307 ,988 

Staff Training: 
Cqsts to train staff in best practices 
$47.332 per FTE of 7.627 

Rental of Equipment: 
Copier Rental 
$ .842 per Contact 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$.035 per Contact 

Other General Operating 
Urine analysis, Licensinq, memberships, iob advertisina, qraduation 
events, depreciation and miscellaneous expenses· 
$.349 per Contact 
Total General Operatin~ 

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 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

.. 

.. . ' . 

8-17 
10/08/10 

-

7.480 

15,244 

3,602 

361 

13,832 

590 

5,748 

24, 133 

292 

292 

-
253,314 

-

733,704 

88,044 

821,748 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 APPENIDX #: B-18 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# : 383807 

PROVIDER NAME: Second Chances Sup::>ortive Housing 
Satellite 

REPORTING UNIT' NAME:: Residential 

REPORTING UNIT: 88077 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/60-64 

Residential 
SERVICE DESCRIPTION: Other TOTAL 

CBHS FUNDING TERM: 7/1/10-3/31/11 

~R~~~~-~~:.' .. · .. : ... ·· ___ · ___ .... ·, ~~~,, .. ·.:!~ ..... e'~"~~~~~~-~t~~~~~ .. 
SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $.5,000 AND OVER) 
SUBTOTAl'DlRECT COSTS . 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

.Q~~•m~~~~ti)~~--~: .•.. 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS. 

PRIOR YEAR ROLi-. OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAi,.. CBHS MENTAL HEALTH FUNDING SOURCES 

~-B§~~~!\!_§:.J®.N@~~B,~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

Fed USDOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 
COUNTY GENERAL FUND. 

2,135 2,135 

23,178 23,178 

25,313 15,313 
3,037 3,037 

28,350 28,350 

28,350 28,350 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 28;350 28,350 

TOTAL DPH REVENUES 28,350 28,350 

~~~~~~~ -~ :··~:.. --~%c"l-~~,,.:;" ~~~ii[~~-~~)l,~-~ ... ~lf.!flk$~~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 

~~~!r~~~~fMJ;~!l~N-§:i~~- ~ .. ·" - ~ l.i,. ... ij .. i-~·-1-1· f!.l.~l::~-
uN1Ts OF SERVICE1 

26,350 28,350 

.··<c.w~~~~,~~~~~!~~ 
3,650 3,650 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RAT!=.:<oPHu10N-0Pt-1REVENL.1E$l CR CR 
COST PER UNIT#DPH RA TE (DPH REVENUES ONt Y) CR CR 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

Ul'JDUPLICATED CLIENTS 10 10 

1Units of Service: Days, Client Day, Fulf Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-W=Hours 
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OPH 3: Salaries & Benefits Detail 
Provider Number: 383807 APPENDIX#: B-18 
Provider Name: Walden House, Inc, - Second Chances Supportive Housing Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) DO,! Second Chance 
OTHER REVENUE {grant title) (grant title) (dept. name) (dept. name) 

. Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711110-3/31/11 Term: Term: 7/1/10-3131/11 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 - - -

5082



DPH 4: Operating Expenses Detail 
Provider Number: 383807 APPENDIX#: B-18 
Provider Name: Walden House, Inc. ~Second Chances Supportive Housing Document Date: 10/08/1 O 

GENERAL FUf':/D & 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 . PROPOSED 

TRANSACTION TRANSACTION TRANSACTlON TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110..3/31111 Term: ·Tenn: 7/1/10-3f3if11 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 

- -
' - -

- -
- -

' - -
OTHER .. 

. . 
Client Costs 165 165 

Transportation & Vehicles 19 19 

General Operating 12 12 

- -
- -

TOTAL OPERATING EXPENSE 23,178 - 23, 178 - - -
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 APPENDIX#: 
Program Name: Walden House, Inc. w Second Chances Supportive Housing Document Date: 
Fiscal Year: 201O~11 

Salaries and Benefits FTE 
Maintenance Dept 0.037 

-
-
-
-

Total Salaries 0.037 

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-18 
10/08/10 

Salaries 
1,629 

-
-
-
-

1,629 

89 
120 
44 

201 
52 

506 

2,135 

. 
: Fonnulas to be expressed with FTE's, square footage, or% of program Within agency:- not' as a total amount divided by 12 months for a monlhly allocation. 

Occupancy: 
Rent 
Rental of office space and individual & group theraov rooms 1,403 

Utilities: 
Water, gas, electricity and waste disposal 15,919 

Building Maintenance: ... 
Maintenance and repairs of building 2,313 

... 

Totar Occupancy: 19,635 
Materials and Supplies: 
Office Supplies: 

Client Costs ' 
165 

Program/Medical Supplies: , 

Total Materials and Supplies: 165 

General Operating: 
Insurance: 

1,040 
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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 ofTown): 
Local staff travel 

' 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 
,. ..... . . - ~ ... . ·'.- ..... ........ 

Capital Expenditures 
~ 

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 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 

LEGAL ENllTY 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 SVC$ 
SERVICE DESCRIPTION: Case Mgmt 

CBHS FUNDING TERM: 7/1110-3131/11 

APPENIDX #: B-19 

PROVIDER# : 383807 

TOTAL 

F$~P.IJ\!®.~~.$'~~~'!I~J.?'~~-~,~~~"'~'''~ ~~~~~~~~~~Pit~~ 
SALAR.IES & 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 348,086 348,0BS. 
INDIRECT COST AMOUNT 41,770 41,770 

TOTAL FUNDING USES: 389,856 389,856 

(j~f.!~r.~~~~11;~™P.1'-i1.~i$.W.P.~Q~$~~~~, ~t~~~~~:~ ~~~~fi!!I~ ~~~~~~~ ~Y.i;'iJf~J;~~ .. ~~~~~ ~¥.'.~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL'fH FUNDING SOURCES 

Q~~.~$1r~1\lQg:~.0,SE.lifJ!i.NnJN.~SP:l.JR'0~~~4f.'~ ~~~l ~#'~?,t.%~: (;tJ}~?~~1f.1.~; ~~~~{~,{~).~wt~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

Fed USDOJ Second Chance #16.202 389,856 389,856 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 389,856 389,856 

TOTAL DPH REVENUES 389,856 389,856 

tJ!QtUJ~g..fl~~.1".f=~~~$~1l~~;.["@~~~~lt.~, ~~~ ~~~~~~~~~~~: ~~~~ 
Patient/Client Fees 

TOTAL NON·OPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 389,856 389,856 

~H.$,'~#.!@.lo:fi'.$.VP.Sfr.;l!YiE;~QIµt~ffifc.9.$)t~•~~f~~; ~~~~~~ ~,,$~ ~~~~:.?t. ~~~· ~~~i11& 
UNITS OF SERV[CE1 2,700 2,700 

UNITS OF TIME2 

COST PER.UNIT-CONTRACT RATE (Of'H&NON-DPHREVEMJES) CR CR 

COST PER UNlT-DPH RA TE (DPH REVENUES ONLY) CR CR 
PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 50 50 

1Units of Service: Days, Client Day, Full DayfHalf-Day 
2 Units of Time: MH Mode i 5 = Minutes/MH Mode 10, S.FC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 383807 APPENDIX#: B-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date: 10/08110 

GENERAL FUND & GRANT#1; GRANT#2: WORK ORDER #1; WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chan~ 

OTHER REVENUE (grant title) {grant title) {~ept name) {dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-3131/11 Term: Term: 7/1/10-3f31/11 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 Chances Case Manager 1.500 60,000 1.500 60,000 

- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
. -
- -
- -
- -
- -
- " 

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

TOTALS 2.325 116,065 - - Z.32.5 116,065 - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 35,980 - 31% 35,980 - - -
TOTAL SALARIES & BENEFITS 152,045 - 152,045 - - -
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DPH 4; Operating Expenses Detail 
Provider Number: 383807 APPENDIX#: B-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date: 10/08/1 D 

~ENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER#2: 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE larant title) (Qrant title} (dept. name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-3/31111 Term: Term: 711/10-3/31111 term: Term: 7/1110-6/30/11 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 
CONSULT ANT/SUBCONTRACTOR 

Jeanie Woodford 18,750 18,750 

Homeless Prenatal Program 30,130 30,130 

IRIS Center 54,880 54,880 

SF Clean City Coalition 50,000 50,000 

- -
OTHER 

Client Costs 2,000 2,000 

Transportation & Vehicles 1,000 1,000 

General OperatinQ 3,231 3,231 

- -
- -

TOTAL OPERATING EXPENSE 178,041 - 178,041 - . -
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DPH 5: Ca.pita! Expenditures Detail 

Provider Number:- 383807 
Provider Name: Walden House, Inc. ~ Second Chances Case Management 

E . 

FUNDING SOURCE 
No. ITEM/DESCRIPTION 

1 PassengerVan DOJ Second Chance (HCSA02-10) 

' 

TOTAL EQUIPMENT COST 

2. RemodelinQ ~ . 
Description: 

; .. 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE (Equipment plu::; Remodeling Cost) 

; 

' .,. 

APPENDIX#: B-19 
Document Date: 10/08/10 

PURCHASE TOTAL 
COST EACH COST 

18,000 18,000 

-
-
-
-
-
-
-

18,000 

-

-

18,000 
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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 
Program Manager Annual Salarv = $ 65,000 0.750 
Second Chances Case Manager Annual Salary=$ 40,000 1.500 
Total Salaries 2.325 

State Unernplovment 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 

Fonnulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months fot a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & group 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 
.. 

T ofal Occupancy: 7,900 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff 150 
$64.516 per FTE of 2.325 

':• .. - .. ... . . . -· ..... . . . '. ~ ..... ,., .. 

Client Costs 
Office & activity supplies transportation.of clients 2,000 
$.741 per Contact 

Program/Medical Supplies: 

Total Materials and Supplies: .. 2,150 

General Operating: 
Insurance: 
.000325 % of Agency Tota! of $307,988 ,1,000 
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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 
Urtne analysis, Licensing, memberships, job advertisino, graduation 
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 TOTAi,. 

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 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-20 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER #: 383835 

PROVIDER NAME: Connections Program 

REPORTING UNIT NAME:: TBA 

REPORTJNG UNIT: TBA 

MODE OF SVCS I SERVICE FUNCTION CODE; Nonres-34 

Nonresidential 
SERVICE DESCRIPTION: ODF lnct~ TOTAL 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 145.410 145,410 

OPERA TING EXPENSE 33, 161 33.101 
CAPffAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 178,571 178,571 
INDIRECT COST AMOUNT 21,429 21,429 

TOTAL FUNDING USES: 200,000 200,000 

~t{fff.~~~~l.titt.J;.~~~=QNP!'til.@.1$.µR~}~-m~~~~ t-~~~~tl ~~~~it~$J.;i~~~~ ~~~~).k1~' ~r~~1i!~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

®.~,$,"?$~.~$J!'A@.~~a.~se~u.NP.IN.Gi$PUR~~~~ ~~~4,;~W,-!% ~~~~~~jf~ (~~~~'& ~rr.~~t~~-;t, t~~~7*~'t 
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 

N~~~.RH..~~~MES~4~~~!~~~~~~@,~~~ t.~~~ ~~~~~; ~~"t~~l~ ~~if~~~~~~~~. ~w,~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-DPH) 200,000 200,000 

PJ!f!~$~!,:l~~ifiSA'QEfiS.V$IDl\llt;.-PMJ.b1)11;'.~.Si.Tl~~.l:t~. ~*'~~~ ~~~~~ ~i\i~~fi.1'1'~1i~ ~~~~;~~~~~~ ~~~~~£ 
UNITS OF SERVICE' 1,500 1,500 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE CDPH & NON-OPH REVENUES) 133.33 133.33 
COST PER UNIT-DPH RA TE /DPH REVENUES ONLY) 133.33 133.33 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 24 24 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20·25.,Hours 
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DPH. 3: 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 #i: WORK ORDER #2: 

TOTAL {Agency-generated) 

OTHER REVENUE (grant title} (grant title) {dept. name} (dept. name} 

Proposed Proposed Proposed Proposed Proposed Proposed 

Transa~tion Trans.action Transaction Transaction Transaction Transaction 

Term: 71111 Q..6/30f11 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 

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 2.250 111 ,000 - - - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 34,410 31% 34,410 - - -

TOTAL SALARIES & BENEFITS 145,410 145,4'!0 - - - -
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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 #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: 7/1110-6/30111 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 
CONSULTANT/SUBCONTRACTOR 

- -
- - .. 

- -
- -
- . -

OTHER 

Client Costs . 3,000 3,000 

General QperatinQ 4,661 4,661' 

- -
- -.. 
- . -

TOTAL OPERATING EXPENSE 33, 161 33,161 - - - -
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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 Satarv $48,000 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits~ 12.28% 
Retirement· 3.2% 
Total Benefrt:s 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

F1E 
D.250 
1.000 
1.000 
2.250 

B-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 total 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 

UtHities: 
· Water, gas, electricitv, communications and waste disposal. 
$6.33 per contact times 1,500 contacts 9,500 

·, 

Building Maintenance: 
Maintenance & repairs of building being rented 
$2.67 per contact times 1,500 contacts 4,000 

Total Occupancy: 19,500 
Materials and Supplies: . 
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 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 APPENDIX#: 
Program Name; Walden House, Inc. - Connections Program Document Date: 
Fiscal Year: 2010-11 

Other General Operating 
UcensinQ, 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 Expen'ses . 
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 
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DPH 2: Department of PubUc Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-21 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383873 

PROVIDER NAME: Positive Reinforcement Opportunitv Project ! PROP) 

REPORTING UNlT NAME:: 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE: 

OP OASIS/ 
Certtral City 

87351 

Nonres-34 

NonresidnU 
SERVtCE DESCRIPTION: ODF tnd11 

CBHS FUNDING TERM: 711/10-6/30111 

SALARIES & EMPLO'l'.EE BENEFITS 10,800 

OPEP.ATING EXPENSE 1,596 

CAPITAL OUTUW (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 HEALTH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 13,882 

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} 13,882 

TOTAL 

10,800 

1,596 

12,396 
1,486 

13,882 

13,882 

13,882 

13,882 

13,882 

G:Ei.$$.~N!$$.JP.~'$V.~Sm,:;rr."1E!i.\'NP.!Utill#\QP.SW~~~i ~;\1\~'iiifil~~~ ~'%!~1'-~~ !~&%~~\i' ~~~~~fl~ ~~~%~1 ~~~~{ 
UNITS OF SERVICE1 nla n/a 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE(OPli&.NON-OPHREVENUESl CR CR 
COST PER UNll-DPH RA TE (DPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS nla 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 
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OPH 3: Salaries &.Benefits Detail 
Provider Number: 383873 APPENDIX#: B-21 
Provider Name: Walden House, Inc. - Positive Reinforcement Opportunity Project (PROP) Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOT~L {Agency-generated) 

OTHER REVENUE {grant title) {grant title} (dept. nameJ (dept. name} 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1110-6130/11 Term: 711/10-6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARlES FTE SALARIES FTE SALARIES 
Director Of OP Se!Vlces 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 BENEFITS 3.1% 2,556 31% 2,556 - .. - -
TOTAL SALARIES & BENEFITS '10,800 10,800 - - . -
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DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX#: B-21 
Provider Name: Walden House, Inc. - Positive Rf;!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 ( cirant title} (grant title) (deot. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1110-6/30/11 Term: 7/1110..6/30/11 Term: Term: Term: 7/1/10-6/30/1 'i Term: 

Rental of Property - -
Utilities (Elec, Water, Gas, Phone, Scave 314 314 

Office Supplies, Postage - -
Building Maintenance Supplies & Repair - - , 

Printlng 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 Operating 148 148 

- -
- -
- -

TOTAL OPERATING EXPENSE 1,596 1,596 - - - -
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CBHS BUDGET JUSTIFICATlON 

Provider Number: 383873 
Program Name: Walden House, Inc .• Positive Reinforcement Opportunity Project (PROP) 

Fiscal Year: 2010-11 

Salaries and Benefits 
Director Of OP Services -Annual Safant = $ 69,050 
PROP Case Manager - Annual Salary = $ 44,856 
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 
0.020 
0.153 
0.173 

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 iota! amo~nt 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 -·. . .. ..... ..... •\· .. ·-· . , ....... ; .... .... .. . .... "". ·~ '. ., ......... " ' .. . ... ' : .... 

Clients incentives for remaining clients. 1,100 

: 

Program/Medical Supplies: 
: 

Total Materials and Supplies: 1,100 

General Operating: 
Insurance: 
.011% of AQencv Total of $307,98e 34 

Staff Training: .. 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 APPENDIX#: 
Program Name: Walden House, lne. - Pe>slti\le Reinforcement Opportunity Project (PROP) Document Date: 
Fiscal Year: 2010-H · 

Other General Operating 
Urine analysis supplies and miscellaoeous expenses. 

Total General Operating: 

Staff Travel (local & Out of Town): 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 
.. 

Capital Expenditures 

· Total Direct Costs 

' 
Indirect Cost~ 

CONTRACT TOTAL 

B-21 
10/08/10 

148 

182 

-

. -

.. 1,596 

-

12,396 

1,486 

13,882 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-22 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: n/a 

PROVIDER NAME: HIV Set-Aside Coordinator 

REPORTING UNIT NAME:: n/a 

REPORTING UNIT: n/a 

MODE OF SVCS I SERVICE FUNCTION CODE: n/a 

SERVICE DESCRIPTION: ASO TOTAL 
CBHS FUNDING TERM: 7/1/10--6/30/11 

SALARIES & EMPLOYEE BENEFITS 91,700 91,700 
OPERA TING EXPENSE 8,549 8,549 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 100,249 100,249 
INDIRECT COST AMOUNT 12,030 12,030 

TOTAL FUNDING USES: 112,279 112,279 

m~~§N~1».E~~~-~l.ti!~~~'1!~~*i{'~~ WJ>.~~~ ~~,,,(~.fl~JW~ ~i$.:~~~ ~~~~ ~4~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

IWORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

®.~$.~l\lJ}~.~-~:i;~a~.:?.~Jl~~Hg~ptJ.&~~*~~ ~~~~~ ~1~1~~~ ~~~~~ ~~\\~~f~im~1~'%'1 ~~~~ 
FEDERAL REVENUES 

SAPT HIV Set-aside #93.959 HMHSCCRES227 112,279 112,279 
STATE Rf:VENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 112,279 112,279 
TOTAL DPH REVENUES 112.279 112,279 

~~li~~~pf;.§:~~¥-~"1,j~~-{1~~~~~1:;.~. ~~f~~~~~ ~-~}£~~ ~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 112,279 112,279 

G~g~HJ.t~~.1!&$.VP.$Sl~g~·g~N.tt~~~~ ~~-~~Iii~~~~-~~ ~~~.Jt-~ ~~~K!$.!i!f ·~~~ 
UNITS OF SERVICE1 n/a nla 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE1t1PH&NON-llPHRMN\JES) CR CR 
COST PER UNlT-DPH RATE (DPH REVENUES ONLY) CR CR 

PUBLISHED RA TE [ME:Dl-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS nfa nta 

1Units of SeT11ice: Days, Client Day, Full Day/Half-Day 
2Unils of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 
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OPH 3:-Salaries & Benefits Detail 
Provider Number: n/a APPENDIX #: a-22 
Provider Name: Walden House, Inc. - HIV Set-Aside Coordlnator 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) 
Propo$ed Propo$ed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6130/11 Term: 711/10-6130/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

HIV Set-Aside Coordinator 1.000 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 SALARIES & BENEFITS 91,700 91,700 . - . -
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DPH 4: Operating Expenses Detail 
Provider Number~ n/a APPENDIX#; 8-22 
Provider Name: Walden House, Inc. • HIV Set·Aside Coordinator Do.cument 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!1/10-6/30111 Term: 7/1/10-6/30111 Term: Term; Term: 711/10-6/30/11 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 Policy Evafuation 3,00.0 3,000 

- -
- - . 

- -
- -

OTHER 

General Operatinq 5,299 5,299 

- -
- -
- "' , 

- -

TOTAL OPERATING EXPENSE 8,549 8,549 - . - ~ 
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CBHS BUDGET JUSTIFICATION 

Provider Number: nfa 
Program Name: Walden House, Inc. ~ HIV Set-Aside Coordinator 
Fiscal Year: 2010-11 

Salaries and Benefits 
HIV Set Aside Coordinator Annual Salarv ::: $ 70,000 

Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation • 2.69% 
Health Benefits - 12.281% 
Retirement ~ 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
1.000 

-
1.000 

8~22 

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 Wfihin 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 Supplies1 -

General Operating: 
Insurance: 
.086% of Agencv Total of $307,988 265 

Staff Training: 
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CBHS BUDGET JUSTIFICATION 

Provider Number: n/a APPENDIX#: 
Program Name: Walden Hou$e, Inc. • HIV Set-Aside Coordinator Document Date: 
Fiscal Year: 2010-11 

For various staff traininos 

Other General Operating 
Miscellaneous expenses 

Total General Operating: 

Staff Travel (Local & Out ofTown): 
Local Mileage and parking for staff travel to meetings, 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 

........................................... 

B-22 
10/08/10 

1,000 

3,284 

4,549 

1,000 

1,000 

3,000 

3,000. 

8,549 

-

100,249 

12,030 

112,279 
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DPH 2: Department of Public Heath Cost Reporting/Pata Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-23 

LEGAL ENTITY NAME; Walden House, Inc. PROVIDER#: 38AK 

PROVIDER NAME; Adult OP MH Svcs & Medication Suooort 
WHAdult WHAdult WHAdult 

REPORTING UNIT NAME:: Outpatient Outpatient Outpatient 

REPORTING UNIT: 38AK3 38AK3 38AK3 

MOOE 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 711/10-6130/11 7/1110-6/30/11 

IJ'M~m~~~T@.'~ < ~:'li - ;j~ .. ~~~~ 
..,. ' ·~ ., '";Y.· ..... 

~~w~~ ~~~~~ ~~~ "~~;:iw.! -· ' .,,· ·.,;~~· ....... •' 

SALARIES & EMPLOYEE BENEf'ITS 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 DlRECT 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 

~1$lM~~J;~l*.[~\'§J~P.JN~~~B¢W'~~ t~~) ~1!f~--~~ ~~~1~ ii!.~4t~~ ~~~~~ 
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 . 
GRANIS -
PRIOR YEAR ROLL OVER . 

WORK ORDERS 
. -

3RO PARTY PAYOR REVENUES -
REALIGNMENT FUNDS HMHMCC730515 160,526 17,575 3.080 181,181 
COUNTY 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 

~$.l~§'§.T.~~Q~~~i~{1®!N~P.P.@F.§~ ~~~ L~~~~ .. ~-~ ~~It. ~1fa• ~~ 
FEDERAL REVENUES . 
STATE REVENUES -
GRANTS/PROJECTS . 
WORK ORDERS -
COUNTY GENERAL FUND . 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE . . . . . . 
TOTAL DPH REVENUES 224,388 24,566 4,306 - . 253,260 

$~~~-~~}~t~~~}~~~~~~~'m ·~·· ~~,..-- :~l~m .m~~~ ~J.~~~ ~~A~~ ~~~! lf~.~.·~~~.--
PatientfClient Fees -

TOTAL NON·DPH REVENUES· - - . - - -
TOTAL REVENUES (DPH AND NON-OPH) 224,388 24,566 4,306 - . 253,260 

~ffl:$.~N.tfi$~R~V.~~f!ll.!;~MNlt:,PgM.~,~~. ~~ ftzl~· ~~~. ~~~ .. ~~~"'~ ~~~~ 
UNITS OF SERVICE' 

UNITS OF TIME2 85,947 5,089 2,183 93,219 

COST PER UNIT ·CONTRACT RA TE <PPH & NON-OPH REllENUES) 2.61 4.83 1.97 n/a 

COST PER UNIT -DPH RA TE (DPH REVENUES ONLY) 2.61 4.83 1.97 n/a 

PUBUSHED RATE (MED~CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS n/a nla n!a nia 

1Units of Service: Days, Client Day, Full Day/Half-Day 
_ 

2Units ofTime: MH Mode 15 "'.Minutes/MH Mode 10, SFC 20-25"'Hours 
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DPH 3: Salaries & .. Benefits Detail 
Provider Number: 38AK APPENDIX #: B-23 
Provider Name: Walden House, Inc. - Adult DP MH Svcs & Medication Support Document Oate: 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 Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Tenn: 711/1o-6/30/11 Term; 7/1/10-6130/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE "SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Mental Health Services 0.242 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 8,401 
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% 48,311 31% 48.311 - - - . 

TOTAL SALARIES & BENEFITS 204,152 204,152 - - - -
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·oPH 4: Operating ~xpenses Detail 
Provider Number: 38AK APPENDIX #: B-23 
Provider Name: Walden House, Inc. -Adult OP MH Svcs & Medication Support Document Date: 10/08/10 

GENERAL FUND & GRANT#t GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (arant title) (orant title} (dept. name} {dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTlON TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1110-6130111 Term: 7/1110-6/30/11 Term: Term: Term: 7/1!10-6/30f11 Term: 

Rental 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 

Ctient Costs 519 519 

Transportatiqn .& Vehicles 58 58 

General OperatinQ 1,438 1,438 

- . . 
-

TOTAL OPERATING EXPENSE 21,973 21,973 - - - -
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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 Satarv = $72,000 
Mental Health Manager-Annual Salary= $64,614 
Therapist - Annual Salary= $45,325 
Mental Health MC Admin. Coordinator - Annual Satarv = $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 
4,192 

19,138 
4,987 

48,311 

204, 152 

Formulas to be expressed wi'.h 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 Therapy rooms 7,287 
$.078 per Unit of Service 

Utili.ties: . 
Water, gas, electricity and· waste disposal 3,504 
$.037 per Unit of Service 

Building Maintenance: 
Maintenance & repair of Buildino 954 
$.010 per Unit of Service 

f 

Total Occupancy: 
.... .. r '. ~' ........... ·. . •.··:·- .... .,. .. "'" . ...... . " . ' .. ............. ............ . , "11,745 

Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 249 
$87.43 per FTE of 2.848 

Client Costs 
Office & activitv supplies, transportation of clients 
$.005 per Unit of Service 519 

Program/Medical Supplies: 

Total Materials and Supplies: 768 
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CBHS BUDGET JUSTIFICATION 

Provider Number: 38AK APPENDIX#: 
Program Name: Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Date: 
Fiscal Year.'. 2010-11 

General Operating: 
lnsurance: 
.023% of Aqencv 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 reqistration fees 
$.0006 per Unit of Service 

Other Genera! OperatinQ 
Urine analysis, Licensing, memberships, job advertisina, oraduation 
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 

l 

-

21,973 

~ 

226,125 

. 27,135 

253,260 
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DPH 2: Department 01 rublic Heath Cost Reporting/Data Collecu"n (CRDC) 
FISCAL YEAR: FN 1Cl"11 

LEGAL ENTITY NAME: Walden House Inc. 

PROVIDER NAME: Walden House Inc. OI San Francisco 
Project Project 

Homeless Homeless 
REPORTING UNIT NAME:: Connect Connect 

REPORTING UNIT: NA NA 

lf.OOE OF SVCS I SERVICE FUNCTION COOE 

Project 
Homeless 
Connect 

NA 

SERVICE DESCRIPTION fiscal lrttermedlary Fiscal lnletmediarf rlsca! ln\ellnediaiy 

l'UNDING USES: 

SALARIES Ii. EMPLOYEE BENEFITS 112,2£;1 40,560 21e,1es 

OPERATING EXPENSE 9.477 18,246 

CAPITAL Oun.AV {COl;T $$,000 ANO OVl;R'J 

SUBTOTAL DIRECT COSTS 121,758 40,660 %34,431 

INDIRECT COST AMOUNT 14,611 4,867 28,132 

TOTAL FUNDING USU: 4S,4'l7 63 

;q~~~r~~N.i@~N.i!\~GT$'9il~l'ii~~J.~At~ 
FEDE.ML REVENUES - click below 

Rtafupee FFP {at 100%) 

STATE REVENU~ - click below 

GRANTS • clicl< below CFDA#: 

I 
I 

Ple<Jse enl&r Otfler h•re H not In pull down 

PRIOR YEAR ROLL OvER - click below 

MHSA 45.427 

WORK ORDERS - click below 

Please entet olher here ff not in pull down 

3RD PARTY PAYOR REVEMU1$ • tilckbelow 

Please enlet olher here if not In pull down 

REALIGNMENT FUNDS 

A.PPENIOX #: B-Z4 
PROVIDER ii: NA 

#NIA Im/A 

0 

TOTAL 

369,025 

'l7,7ZJ 

0 386,74'! 

47,$10 

0 444,358 

~}~%,t;~~G~ 

45,427 

COUNTY GENERAL FUND 262,55:> 282,563 

~if.~B.H'SiiiiNi~~-Jf.~P.1~~~)i~9.~~ ~~.if.~~ ~im.~~m'~~~~ ~~~f: ~~~~O.t\W.Q; 
~$~;§~$srN-ic~~'!'il1.s~iiA'i.iii~tij~~.\l,~~~~~ ~.t~ ~~!:;;..;,.::,:~;,;. ~·~~ ~4l'.~ .~~~ ~~~~ 
FED!l'RAI- REVENUES -click below 

STATE REVENUES· click below 

GRANTS/PROJECTS • cllck below CFl>A#: 

Please enter other here it not In puU dOWI\ 

WORK ORDERS - click belGW 

Please enler other hare if not in pun down 

3RO PARTY PAYOR Rt=vaiues -click below 

Please enter other oere tt not in pull <iown 
COUNTY GENERAL FUND 136,368 136,368 

~'t&'.i~~~isusstJ\fi~Bils5!.f,iliiOiiiG.~µ~~~~ ~~~~~- ~:®..~ ~~jj!~~1'.~~~~ ~~~,y..;;rw:~ ~~~;m: 
~~~.!?,,Ji.l.~U~-~~~~·~~,~ ~ '~ ~~~~·~~iS#i. ~~iiill:ti; ~'iik;~'?! ®.-~~~'i: ~~~ ~~~~i 
NON·DPH REVENUES - cllck below 

TOTAL NON·DPH REVENUES 0 0 0 0 0 0 

!f.P.i.~~l.lp$1(P.M#l~A~~1"".i.P~ijit:~Wi.ft~~~ $~~~8p ~7bY£.fri!6f427! !~~t!tiii~ ~~~~?~ (¢-~~~"#.1:{i ~~'g;.1~~sti·; 
CBHS UNITS OF SVCS/TIME ANO UNIT COST: 

UNITS OF SERVICE' NA NA 

UNITS OF TIME2 NA NA NA 
COST PER UNIT -CONTRACT RATE (DPH & NON-OPH f'lEVENUES) CR CR CR 0.00 0.00 

COST PER UNlT-DPli RATE (DPH REVENUES ONLY) CR CR CR 0.00 0.00 

PUBLISHED AA1'E {MEDI-CAL PROVIDERS ONLY) 

UNDUPLlCATED CLIE:NTS NIA NIA NIA 

'Units Of Service: Days, Client Day, Fu" Day/Half-Day 
'Units Of Time: MH Mode 15 "' Minutes/MH Mode 10, SFC 2Q..25=Hours 
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OPH 3; Salaries & Benefits Detail 

APPENO!X #: 9-24 
Provider Num.ber {same 1IS line 7 on DPH 1 ); Document Date; 09108110 
Prggrnm Name; Pf'l)je_~t!:!gmele~ Conn~H 

GENERAL FUND - GENERAL FUND • Mental 
WORK ORDER #i: WORK ORDER #2: 

TOTAL MHSA' 
Substance Abuse Heatth 

(dept. name) {dept. name) 

Proposed Proposed Propos<1d Proposed Proposed Proposed 
Transaction Transaction Transaction Transa<;tlon Transaction Transacticm 

Term: 711110-6/30111 Term; 711/10-6/:J0/11 Tttrm: 71111-0-6130/11 Terrn: 7nt10-sl30111 Term: T1mn: 
POSmON TITLE FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES FTE SALARIES FTE . SALARIES 

PHCManaoer 1.00 $ 80 000.00 0.34 Z7347 0.66 52653 

PHC Volunteer Coordinator 1.00 $ . 57 846.00 0.34 19774 0.66 38 072 

PHC Office Assis1ant 1.00 $ 41 600.00 0,34 14 220 0.66 27380 

Prooram Manaoer o.ao $ 41 600.00 0.27 14220 0.53 27 380 

Peer Manaaei 0.36 $ 9 360.00 0.13 3200 0.25 6160 

f'rooram Manaaer 0.50 $ 25 000.00 0.17 8888 0.33 ·1111z 

Proaram Manaaer <Gartten MHSA transferl 0.75 $ 31 895.00 0.75 31 895 

TOTALS 5.430 $ 288 301.00 1.1>00 87649 0.750 31 895 3.080 168 757 0.000 0 0.00 $0 

EMPLOYEE FRINGE BENEFITS ~1 $ 80,724.28 L 28%1 24,633 L__ Z7%l $8,66ll_ 2§% I 47.427 I #OIYJO! I I #DIV/O! I __ =:] 

TOTAL SALARIES & BENEFITS r-- $360,021; I [ $11.2,2a1 I [ s4¥6o I Cffi&;i85J r---$oJ I sill 
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Provider Number (same as line 7 on DPH 1); 
Progr~fl1 N~ll1e: i:r«:>Ject Homeless Connect 

Expenditure Cateaory 

Rental of Property 

Utilities{Elec, Water, Gas, Phone, Scavenger) · 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and ReproducUon 

Insurance 

Staff Training. Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Client Costs i~tiPf?.nds) 

T ransp()r!aUqn il Vehicles 

Food and Food Preparation 

General Operating 

TOTAL OPERA TING EXPENSE 

·oPH 4: Operating Expenses Detail 

GENERAi. FUND 
GENERAL l"UND 

TOTAL Substance 
Abuse 

Mental Health 

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 ·9s72 
$ -
$ .. 
$ . 
$ -
$ -
$ -

300 103 197 
$ -
$ -

9673 3 307 6367 
$ 

.. 
- .. 

$27,723 $9,477 $18,246 

APPENDIX#: B-24 
Document Date: 09/08/10 

GRANT#l: WORK ORDER WORK ORDER 
#1: #'l: 

(grantHtle} (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSE!:> 
TRANSACTION TRANSACTION TRANSACTION 

Term: Tenn: Term: 

$0 $0 $0 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 

Program Name: Project Homeless Connect 
Date: 918110 Fiscal Year:20-10-201i 

Salaries and Benefits Salaries FTE 
PHC Manager-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 
Program 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 
Program ManaQer (Garden MHSA transf~r) = $ 42,527 $31,895 .750 

. TOT AL 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°/o $9,226 

TOTAL BENEFITS $80,724 
~--------~~--

TOT AL 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 
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CBHS BUDGET JUSTIFICATION 

Provider Number: n/a APPENDIX#: 
Program Name: Walden House, Inc. • Project Homeless Connect Document Date: 
Fiscal Year: 2010-11 

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 advertisinq, qraduation 
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 
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AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLA.NK AND IS NOT BEING USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager.J 
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1. HIPAA 

Appendix D 
Additional Terms 

TI1e. parties acknowledge that CITY is a Covered Entity as defi!)e<l in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("IDPAA") 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 HJPAA regulations: 

0 A Covered Entity subject to HlPAA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

0 Not Appiicable, CONTRACTOR will not have access to Protected Health fnformation. 

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 ~ 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 c.ooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement: 

B. [f 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, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure. Form to Report Lobbying," in accordance with the form'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 Jess than $10,000 and not more than 
$100,000 for each such failure. 

Use a version of this section if you want to have the right to approve in advance any materials 
developed oT 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 subject'to review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 
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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, wh.ic;h may include review by 
members of target communities. 
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AppendixE 

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 PHl disclosed to BA 
pursuant to tbe Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law l 04-191 ("HIP AA")1 the Health Information Technology for Economic 
and Clinical Health Act, Public Law 11 J-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 IDPAA 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 f01th in, but not limited to, Title 45, Sections 164.314(a), I64.502(e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

ln 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. »usiness Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.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 
Rul.e, 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. 
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g. Electronic Health Record shall have the meaning given to such tenn in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 1792 I. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Soction 164.501. 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and l 64, 
Subparts A and E. 

j. Protected Health Information or PID 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 tenn under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes 
Electronic Protected Health lnfonnation [45 C.F.R. Sections 160.103, 164.501]. 

k_ Protected Information shaU mean Pill provided by CE to BA or created or received by BA on 
CE's behalf. 

l. Security Rule shall mean the IDPAA 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 tenn under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 179J2(h). 

· 2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing 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 HITECH 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 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall 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. IfBA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by Jaw 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. 
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Section 17932; 45 C.F.R. Sections I64.504(e)(2)(i), l64.504(e)(2)(i)(B), 
164.504(e)(2Xii)(A) and 164.504(e)(4Xii)]. 

c. Prohibited Uses and Disclosure§. 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 
th is 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 permitted by the IDTECH 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 Appropriate. Safeguards. BA shall imp !ement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Infonnation otherwise 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 I 64.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIPAA 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 PHI 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.F:R. Section l 64.504{e )(2)(ii)(C); 45 C.R.R. Section 164.308(b )] . 

. 
f Business As~ociate's Agents. BA shall ensure t11at any agents, including subcontractors, 

to whom it provides Protected lnfonnation, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PID. If BA creates, maintains, receives 
or transmits electronic PHI 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 InfOnnation. 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 an 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 I 7935(e). 

h. Amendment of PHI. Within ten ( l 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 Re.cord 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 
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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 lnfonnation maintained by BA or its agents or subcontractors shall be the 
respo_nsibiiity of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)J. 

i. Accounting Rights. Within ten (lO)calendar days of notice by CE of a request for an 
accounting 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 l 64.528, and the ID.TECH Act, including 
but not limited to 42 U.S.C. Section l 7935(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 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 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 lnfonnation and, ifknown1 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 t11at reasonably informs the ind-iviqual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. In the ev~nt that the request for an accounting is delivered 
directly 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 detennining BA's compliance with the Privacy Rule [45 C.F.R. Section 
164.504(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 
164.514(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." 

l. Data Ownership. BA acknowledges th.at BA has no ownership rights with respect to the 
Protected Information. 

m. Business Associ.ate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
I.nforrnation under this Addendum. 
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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 t.ake (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state Jaws 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 the 
Secretary of DHHS. 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 shaH 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 Enforceme11l 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 deten.nining whether BA has complied with this Addendum; provided, 
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 has the right 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 undi:;_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. 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 tennination 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 terminate the 
Contract, effective immediately, if (i) BA is named as a defendant in a crimina.I 

. proceeding for a violation of HIP AA the HJTECH Act, the HIP AA Rego lations 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 HIPAA Regulations or other 
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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, returi:i 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>..1end 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)], 
If 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 obi igations 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 PHI. 

6. Certification 

To the extent that CE detennines that such examination is necessary to cmnply with CE's legal 
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized 
·agents or contractol'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 ex.tent. to which BA 's security 
safeguards comply with ffiP 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 HlPAA, the HITECH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand aud 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 Addendµm embodying 
written assurances consistent with the standards and requirements of HIP AA, the 
HJTECH 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 Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
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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 perf onnance 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, iiS directors, officers or employees based upon a claimed violation of HIP AA, the 
HJTECH Act, the Plivacy 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 other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

l 0. Effect ~n 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. 

I I . 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 lllPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree. that any ambiguity in this Addend·um shall be 
resolved in favor of a meaning that complies and is consistent with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes aQy previous business associate 
addendums or agreements between the parties hereto. 
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DEPARiMEN'f Or PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Of OEUYERAfil.f;S AND INVOICE 

Contractor: W•lden House Inc. 

Mares~: 520 Towns end Street. San f rancisco, CA 94103 

Tel No.: t415i 554-1100 
Fax No.: (415) 554-1499 

Conlract Term: 07!0112010 - 06/3012011 

PHP DivlslM: Community Behavior-al HeaUh Sarvicas 

Undupllc:atnd Clients for Exnlblt: 

Program Nan\ Repjg. U~.it 
Mo!!a~ly/Mode ti· Svc Fune (MH°"') 

~J.~.{l.~~!t9!!..M!!.§~~-t11-"E!e!.~.~.l?P..t>.r:!'..!!~38!'fil ......•. 
!?.Ll.Q:.2.~.W.t,d..!!!!.Q.yl.e.!'.ti~lM!:l.§.'1£"_. ____________ _____ _e3,~12 
Q.yjp.'il!~Jlt~!!'lt!~~JJ!>.§.!'!Y.!~~,:.2.!!l'!!:~ .............. ------------· 
!?!.§Q:.!l.~.WJ' AQ¥.J!_M~g)~~~-l?.!!e.P-P!'!-.~--·········· ____ ?,Q?~ 
!?lJl.1.-.2.~.W!iMl!~.Q.l!!P;i,~~-~t~~!'-~lli.?..'.'el<:.'!ci!ll<t.. ._?,).~~. 

Control Number 

folal Contracted 
El,<hibi!UDC 

Delivered THIS PERIOD 
ExhlbltUOC 

Unit 
Rate AMOUNT PUE 

.L .......... : .. . 

.L_. ___ :__ 
§.. ... _ ..... :. .. 
_t_ ________ : 

INVOICE NUMllER: 

AppendixF 
PAGE A 

'--'M=01'---=J=-L_O._ ____ ,._::J 
Ct.Blanket No.: BPHM l.I!ill_____. ________ J 

User Cd 
Ct. PO No.: POHM mm _____ _ 

Fund Source: · 

lnvoic:e Perlt;d ; 

'Final Invoice: _...ill!LE!£!.<.l!~:=J 

ACE CPlltrol Numbet. l!ii.i'li:l\f}iliowni~\}fil:i;;l'<.~fo'A5.\j;(W,.\\tl%'if:@l 

I certify that the information provided above is, to Iha best of my knowledge,, complete and accurate; the amount reciuested for reimbursement is 
in accordance with the contract approved for services provided. under the provision of that contract. full justlftcation and backup records for those 
claims <1re maintained In our office at the address indicated. · 

Signature: Date: 

Title: 

DPH Authorization fer Paymenl · 
DPH Fiacall~nvoice Processlno 

1380 Howard Sl. • 4th f'loor 
San Francisco. CA 94103 Authorized Signatory Date 

$ 224, 385.92 

24,552.72 

4,306.42 

Jul Nf>W Contract I 1-ll2 CMHSICSASICHS 11/212010 INVOICE 
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DEPARTMENT OF PUBLIC HEAi,... TH CONTRACTOR 
FEt: f:OR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor ; Walden )"louse Inc. 

Addre~s: 520 Townsend Street, San Francisco, CA 94103 

Tai No.: (415) 554-1100 
Fax No.· (415) 554-1499 

Contract Term: 07101/2010 - 00/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

OELNER E 
Program Name/Repl!J. Uni\ 

Modaltty/Mtide # - Svc Fune (UH eo~) 

~.1!.!"J!!~!!1-B!!.A':!!:'~.Fj;1FJJ.;.;.ta~J!laj!~-~Y!!. 
g_~J?.~.:l~_l~IJ!IJ!.B:.~~!'.n.!i!L. _________ ••.•.. .I~ 

TOTAL 730 

Control Number 

T otaJ Ct>ntrac!OO 
ExhlbitUDC 

Delivered iHIS PERIOD 
EXhlhit UOC 

Unit 
Rate AMOUNT DUE 

_! ___________ : __ _ 

INVOICE NUMBER: 

EXHIBIT C-1 
PAGE A 

M02 JL o 

Ctl'lfanekt No.: BPHM'""'[T_B=D _________ _.! 
User Cd 

Ct PO No.: POHM ]~T_B_D ________ ~I 

Fund Sourre: 

Invoice Period : 

Final Invoice: 

PeUvered to Date 
ExhibltUDC 

jJuly :?.010 

%olTOTAL 
ExhibltUDC 

(Check if Yesr=-] 

Remaining 
Deliverables 
ExhibltUDC 

I certify that the lnfbrmafion provided above is. to the best of my knowledge. complete and accurate: the amount requested for reimbursement is 
in accordance with the conlract approved for services provided under the provision of that contract. Full justification and backup records for fuose 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Df'H Authorization f(l( Payment · 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

$ B2,402Ml 

JIJI New CO!ltract 1 HlZ CMHS/CSAS/CHS 111it.2010 INVOICE 
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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 - 06/3012011 

) 

PHP Division: Community Behavioral Health Serv!ces 

TOTAL 
CONTRACTED 

Program/Exhibit uos uoc 
B-24 Project Homeless Connect 
Fiscal lntemedlarv 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travelffrainino 
Consultant/Subcontractor 
Other: Client Costs (Stipendsi 

General Operating 

Total Op,eratlng Expenses 
CapltalExpendltures 

TOTAL DIRECT EXPENSf;;S 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 
I 

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 $ -
$ - $ -
$ - $ . 
$ 1,810.00 $ . 
$ - $ . 
$ 9,872.00 $ . 
$ 197.00 $ . 
$ 6,367.00 $ . 

$ 18,246.00 $ -
$ - $ . 
$ 234,430.00 $ -
$ 28, 132.00 $ . 
$ 262,562.00 $ -

$ . 

INVOICE NUMBER: M03 JL O 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM l._T_BD ___________ _, 
User Cd 

Ct. PO No.: POHM jTBO 

Fund Source: !General Fund 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#D1VIO! . #DIV/01 

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 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street, San Francisco, 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 'fHtS PERIOD 

Proa ram/Exhibit uos UDC uos UDC 
B-12 On Call/ Criss lnterventi<m 
15170 - 79 Crisis Intervention-OP 1 

Unduphcated Counts for AIDS 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 Adlustments (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~t_B_D __________ _,) 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !General Fund 

Invoice f'eriod: Julx 2010 

Final Invoke: (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 

5136



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Conlrol Number 

INVOICE NUMBER: 

EXHIBIT C-1 
PAGE A 

MOB JL 0 

Contractor : Walden Housrt IM. Ct.Slanekt No.: BPHMl~r~s~o ________ u_,se-rc""d"' 

Address: 520 Townsend Street, San Francisco, CA 94103 Ct. po No.: POHM "''Ta=D------~~__,J 

Tel No.: (415)554-1100 
Fax No.: (415) 554-1499 

Fund Source: 

Invoice Period : 

I state CDCR ISMIP 

!July 2010 

Contract Term: 07/01/2010 -0613012011 Final Invoice: !Check if Yes) 

PHP Division: Community Beriavioral Health Services 

Undupllca1ed Clients for Exhltilt! 

TO'tAL 9,116 

Total Contracted I Delivered THIS PERIOD • Danvered lo Date 
EXhlbit UDC Exhibit UDC Exhibit UDC 

Unit 
Rate AMOUNT DUE 

.L1~~J..~ .. L •... - ... : .•.. -·--···Q;QQ9 

NOTES: 

%ofTOTAL 
E>chlblt UDC 

t certlfy that the information provided above is, to the best ot my knowledge, complete and accurate; lhe amount requested for relmbursement 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 al the address indicated. 

Signature: Date: 

Title: 

OPH Authonzat1011 tor Payme11t 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Remaining 
Deliverable~ 
Exhlblf UDC 

I 

70,99513 

428,707.07 

$ 499,702.:W 

Joi New Contract Rev 11·18 
CMHSICSASICHS 

1111812010 INVOICE 

5137
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF QEUVFRAf$1,ES AND INVQICE 

Contractor : Walden House Inc. · 

Address: 520 Townsend Street, San Francisco, c.A 94103 

Tet No.: (415) 554-1100 
FaxNo.: (415)554-1499 

Contract Term: 07/0112010-06/30/2011 

PHP Division: Communlly Behavioral Heatth Services 

UndupHta!ed CU&11ts for Exhibit: 

~:V.J!~!!l!~.'!.9.~!E!!!~nt.. .... _ ............. ___ _ 

Appendix F 
PAGE A 

Corrtrol Number 

Total Contr.iicted 
Exhibit.UDC 

INVOICE NUMBER: M10 JL 0 

Ct.Blanet<.t No.: BPHM~IT~S~D-----~--,.,..--~ 
User Cd 

Ct. PO No.: POHM '"'lT.:.B=-D ________ __,I 

Fund Source: I state- CDCR ISMIP J 

Invoice Period : 

F Ina! Invoice: 

Delivered THIS PERIOD I Delivered to Dale 
Exhlbil UDC Exhibit UOC 

!July 2010 

% olTOTAL 
ExhibH UDC 

(check tt Yes) 

Remaining 
Deliverables 
Exhlbtt UDC 

$ 70,995.13 

~Ul~.:.?~.6~.0JB!~~~!!!!l:.tlw.'.I?.9Z::l.L .. -.. 39Z,985.es 

TOTAL 

SUBTOTAL AMOUNT PUEi-<-----1 
Le&$: lnltl•I Payment Recovery6~= ...... -...i 
{r,,,. DPll V.•) OtMr Ad)uatments fif§'if~'t~J'ifffe 

NETREIMaURSEMENT.....,$~~~..-.~~~~~~~~~~~~~-~~~__. 

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 ihe contract approved for services provided under the provision of that contract. FUii justification and backup records for those 
claims are maintalned in our office at the addre$$ indicated. 

Signature: Date: 

Title: 

DPH Au!hcri?aUon tor Payment 
DPH Fiscal/Invoice Proc:essina 

1380 Howard St. • 4th Floor 
San Francisco. CA 94103 AlJlhorized Signatory Date 

$ 463,980. 78 

Jul N..w Conttact Rev 11-16 CMHS/CSAS/CHS 11/1812010 INVOICE 

5139
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR. 
COST REIMBURSEMENT INVOICE 

Contractor : Walden House Inc.. 

Address; 520 Town send Street. San Francisco, CA 94103 

Tel No.: (415) 554-1100 

Fa:< Bi.: (415) 554-1499 • 

Contract Term: 07/01/2010 - 06/30/2011 

Control Number 

PHP Division: Community Behavioral Health Seivices 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibit VOS 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 Recovery 
Other Adlustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 
$ -
$ -
$ -
$ -
$ -
$. -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

Appendix F 
PAGE A 

INVOICE NUMBER: I . 805 Jl 0 

Ct. Blanket No.: BPHM'"'IT-'-B_D __ ~ _______ __.I 
User Gd 

Ct. PO No.: POHM 1.:IT..:::B::..D ______ -..1.. __ __.Jj 

Funding Source: IGF-H1V Set Aside 

Invoice Period: ~J::;.:u::...IYc....:2::..:0:....:.1.:cO _______ ___j 

Final Invoice: (Check if Yes) 

%OF REMAINING %01-
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/01 " #DIV/01 

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 seivlces provided under the provision of that contract. Full justifivation and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: ------------------

Printed Name: 

Tille: 

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 11/2/2010 INVOICI:' 

5141



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Walden Hol.1$e inc. 

Address: 520 Townsend Street, San Francisco. CA 94103 

Tel No.: (415) 554-1100 

Fax Bi,: (415) 554-1499 

Contract Term: 0710112010 - 0613012011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-24 Prolect Homeless Connect 
Fiscal lntermediarf 

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 
lm!irect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only} 

REIMBU~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: SOS JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,_IT:..:B:..::D'--~------....,~~-.-1 
User Cd 

Ct. PO No.: POHM lrso 

Funding Source: l General Fund 

Invoice Period: 1,...,_J;..;u""l~,..,2~0;:..;1:..::0 ________ __, 

Final Invoice: (Check if Yes) 

%OF .REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos !.JDC 

#DIVIO! #DIVIO! - - #DIV/O! #D!V/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. 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 111212010 INVOICE 

5142



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Walden House lnc. 

Address: 520 lownsend Street, San Francisco, CA 9410S 

Tei No.: (415) 554-1100 
Fax Bi.: (415) 554-1499 

ContractTerrn: 07/01/2010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Pr.oqram/Exhibit uos UDC 

Control Number 

DELIVERED 
THIS PERiOD 

uos UDC 
B-21 Positive Reinforcement Onnortunity Pro ect (PROP} RU# 87351 
<FY 09-10 Methamphetamine Real PROP) 
OP OASIS/ Central City 
Nonres-34 Nonresidntl ODF-lndv 

Unduplrcated Counts for AIDS Use Only. 

DescriP.!ion BUDGET 
Total Salaries $ 8,244.00 
Frlnge 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 EXPENScS $ 13.BB2.00 
J...ess: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED' 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ ~ 

INVOICE NUMBER: S07 JL O 

Appendix F 
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Ct. Blanket No.: BPHMl._T_B_D __________ _,I 
User Cd 

Ct. PO No:: POHM ~IT_B_D _________ __.I 

Funding Source: l'"'G""'e"""n.;..e._..ra~! _Fu_n_d _______ ___, 

Invoice Period; ...___Ju_ly.___20_1_0 ________ ___, 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

#DIV/Gt #DtvlO! - - #DlV/O! #DlV/O! 

EXPENSES %OF REMAINING 
TO 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% $ 13,882.00 

NOTES: 

I certify that !he 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 mafritained 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 94103·26i4 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 11/212010 INVOICE 

5143



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor : Waldao Hous• !nc. 

Aduress: 5:?.0 Townsend Street. San Franci~co. CA 94103 

Tel No.: (415) 554-1100 
fill( No.: (415) 554-149S 

Contrac£ Te1111: 0710112010 • 06/3012011 

PHP Df.i!slon: Community Behavioral Health Services 

IJndu~llcated Clleflfs for Exhlblt: 

DELIVERABLES 
r~ram Name optg Unil 

ModalltylM6dE> II· Svc fl.l!\t (MH DNi} 

f!:1.1..'<~~.:.V_"!J~~!~i'.!:-.!9Jrtil..~~;<J!!.~!!!!!!.tf!!!!'_~!Jn~3,~.J..12 
.O..!!i&~.:-~-M~J:l.!!.~\~.!l!!!!J ___________ •.•.•.. ____ L4§4 
~J!_c?Af!~:~Q.~tB.£!!~~!!.!!1.!!.l!.~~~1! ... _ 
.Q.~&!i.:~.69!'JL\l!!l'!~!l1i~---··-·-··-··-·-··· 
~!!.!?.i!.'!E·RJaE.~.R~!.l~IJ!!!J!!!.Ell.~Z.L
q_IJ!_E!~:J.!11'.g!'.!!.fu<~t'!9!!!J!!L ••. -.-·-··----

TOTAL 

Control Number 

Total Contractec 
Exh£bllUDC 

De£1vored THIS PERIOD 
ExhibttUDC 

Unit 
Rat• AMOUNT DUE 

INVOICE NUMBER 

Cf Blanket: BPHM 

Ct PO No.; POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Osle 
EXhibit UDC 

NOTES: 

Appendlxf 
PAGE A 

S10 Jl. 0 

lrao 1 

,...l~T-B~D-._-_-~~~~~-==-i-~_~user Cd I 

JGF • HIV Health Service& Patch 

\July 2010 

% of TOTAL 
emlbttuoc 

(Check if YesJ 

Remaining 
Oellveltlblas 
EXhlblluDC 

I certify that the information provided above Is. to the best of my kr.owledge, complete and accurate: 1he 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: 

Ti"e: 

DPH A<.'lflOrn:ation far Payment 
OPH Fiscal/Invoice Processlno 

1380 Howard St. • 4th Floor 
San Francisco, CA 94103 Authorized Signatol)' Date 

21~.259.20 . 

348.751.00 

207.865.92 

Jul New Contract 11-02 CMHSICSASICHS11/U201 O INVOICE 

5144



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street. San Francisco, C/>, 94103 

Tel No.: (415) 554-1100 
Fax No.: (415} 554-1499 

Contract Term: 07/01/2010 - 06130/2011 

PHP Division: Community Behevioral Health Service!; 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proo ram/Exhibit uos I UDC uos UDC 
B-18 Second Chances Supportive Housing RU# 88077 
05/ 60 - 64 Residential Other 3,650 1 10 

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 Recoverv 

·Other Adjustments (DPH use only) 

REIMBURSEMl?:NT 

DELIVERED 
TO DATE 

uos UPC 

-

EXPENSES 
THIS PERIOD · 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

lNVOfCE NUMBER: S11 JL 0 

AppendixF 
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Ct. Blanket No.: BPHM [TBD 
~~~~~~~~~~Us_e_r_Cd__. 

Ct. PO No.: POHM JTBD 

Fund Source: !second Chance Act- HCSA02-10 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 3,650 10 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 1,629.00 
$ - 0.00% $ 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% $ . 
$ - 0.00% $ 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: 

Title: 

$end to: DPH Fiscal lnvoice Processing 
1380 Howard St 4th Floor 
San Francl!ico CA 94103-2614 

Jul New Contract 11..02 

Date: 

Phone: 

DPH Autnorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 11/212010 f"1VO!CE 

5145



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

C<mtraci:or : Wah::len House Inc. 

Address: 520 Townsend Street, San Francisco. CA 94103 

Te! 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 

Proa ram/Exhibit UOS I UDC uos UDC 
B-19 Second Chances-Case Manaqement RU# 87071 
Anc-68 Ancillarv Svcs Cast Mcit 1,500 l 25 I 

l 
Unduphcat.ed Counts for AIDS Use Only. 

Description BUDGET 

Total 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 & Vehides $ 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 f:.xpenses $ 41,770.00 
TOTAL EXPENSES $ 389,856.00 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DEUVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ -
$ -
$ -

$ -

-

INVOICE NUMBER: S12 JL 0 
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Ct. Blanket No.: BPHM .... IT_B_D~----------' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !second Chance Act - HCSA02-10 

Invoice Period: Ju1)12010 I 
Final Invoice: (Check if Yes} = ] 

%OF REMAINING %OF 
'fOJAL 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% $ -

$ I - 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 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 ser11ices provided under the provision of tha1 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 

Ju! New Contract 11-02 

Date: 

Phone: 

DPH Authori.zation for Payment 

Authorized Signatory Date 

CMHSICSASICHS 111212010 INVOICE 

5146



DEPARTMENT OF PU5LIC HEAL TH CONTRACTOR 
FEE FOR seRVl(;g §'(ATEMENT OF DELIVERABLES ANO INVOICE 

Con"lnci:or : WaJdun House Inc. · 

Ad'""••· 520 Towt»ond Sir•el. S•o Francisco, CA 9410~ 

Torno: (415) 554·1100 
F$x No: (415,554·1499 

f'HP Division: Cetnmunl!y S.t>:wloral H•attJ\ S<>rv11,,,. 

Undu$>1li;;;ttHI Cllu-nts: tor Cxftibit: 

DELNERAal..ES 
P1ogramNamn/Repq;s. Unit 

ModaWtyJMooe # - S\/C Fune (MH ewy) 

S-!.M.'!.ttJ!!~P.!!!ill!.."!!!l!.YJ!i!'!1.H!t.Y!Z~-~-ti~istbtR~~.lfi~~!'Jft.l!..~-~!~'L _____ _ 
"l!~:.:rn.M!!l!..~!!l<!!>!!!I&~...:---·---·······-·-····--·-·-······-··-·· .•. -.ilim 
!!:!_'t!Jill]_Re•l~!!!!!!,a.1~!!!1~3!~-~L----------··-······------··--- ·--·-·-··· 
8...~fil.F.t-.~~~~--~-lf!t']..~_o_t..~9-~!!~!.lB~l"!U~-Q!M!!'..oJ.~ ... - _____ 1R~-
~::4DNg ~~.!_~~~---------------- ...... ------·---··· ............. -... ·-··-··~·-·--
E:r'o!E.£~':!.~es:ld!!!tial~----------------"'-'"--"""'"" ......... _ .................... ___ , __ ...,, ....... 0 .. 

8_:!.1!f~!t~dJ1.!!.t\!?.i!!!!'li!!~~~-!~fl.~~!l!~~-~~1t ......... ._ ___ ,_ ·-···---·-·" 
O~~:JJ!.M!<LIC\_e!!<!~D\!!I! ..................... _. __ , ____________ ~-- _____ ;,~~ 
tl~..9!Mt~~A!i!!m..i!!_l!f}Jt.~!R~th.~1? .. ~t!-.... ~!1lUI .. ...,. ____ -----
P.li!!!?:.1~.MW!.!i .. ld•.!)l!!J... ________________ , ________ •• _,&,'WI 

ll::!l'-'l!!P~!!l!V..!l:l!l'!'!!.9.!!!!.'llJJ.'!'il!!.el.!?l'.!!ru:;!!!!J..!!.\lf! 8831[9 ____ ·-----·--
~~~~J!!g_!tJ! _______ •••••••• ___________ w; 
E!:il!!~~!-~-~!'.1l:illt.\M.!1'.l!.!Jl!P.~'lL-._-·--·------- --··-· 
OS/60-134 Resldonfial Otbot ---·-···-------··---
!!-i!OllSIS!W!i~~~~!!l!.~l9J\l'.!!.\!.t!Z.~~-L----
~rul'!.~tttl!l!!!..~~.E .. ~!e..----·-- .... ---··- - ...... .-..?.i.5 .. 89 
~~tl!!~!~!QfilJLJttv __________ ~----·----·- __ _1.!? 
§.!c:Prev .. 19 SecP.rav C!."!.tr.!.!..c!Lh ..... _ .... _ ... _ .. ______ ............. _ ........ ............. !§!. 
!!:11.li!...rttl.W.~•lion -HIV S~J,oJ.d& ___ ••• -.-·------· ··----
?.A.Jl~J!~.!m~kT_• _____________________ .•.• -··-·-· 
a.13 eAsN n .. ld..W.1'!!.!!.ll!L~~!l!~ ... '5!'1!!.~.~!!.SZL __ _.:________ ··-----
0~!~::..~l!!~~J..---·--·~------·-····-·· ____ 4599 
B-7 Lodemr Re~l!w..Y!.t!lJ!!.*~----------------.- --....... 
D.§[65- 79 Ad'!!!..~~----·•··----·---·----··--·--· ____ J,.l!J!? 
!!:SJ/.~J?!.~ltleJ!!!!!!l!Y!...~~---..:..---.---·-... .. ----·---· _ ............ . 
OSJ t0-64 Res~!_Q!h.l!L ...... _ .................. .._._ .. , .......... _.._., _____ ._ ...... ___ !i9j~ 

f!:.¥.2.9!~ .. c::~~..m .. _________ " __ . __ , __ .,. ... ~·--·---~-----... 
~~~IL&M!.~!-'J~QRf.!t!!!'! ...... --.--...... ,__ ........... -.... ~ ... :r .. ------· 

TOTAL 

OefWarnd Tl11S P!?RIOO 
l!xhl!ilUDC 

INVOICE NqMBER: 

Ct.Bhml<et No.; BPHM 

Cl. PO No. POHM 

Fonrt Soorce: 

Invoice Period : 

I cer'Jfy Iha! me ln!ormaOon provided above i•. to !he best of my knowledge, complete and accurate; the amount requested !or reimbursement Is 
ih accordance with Iha contract approved for services provided under me provision of 1hal contract. Full jusliflcatlon and bael<up records for those 
claims are maint31ned in our office at !he address indicated. 

Signature Dare: 

Title. 

DPli Fiscal/lnvo1ce f'rocesslna 
1380 Howard St ·4th Floor 
Sen Francisco, CA 94103 

DPt-t A1.ril101ivloon for Psymt<TI( 

Authori:.:ed Signatory 

AppoorJit. F 
PAGE A 

LliiL:JL . .::Oc._. ____ ::::J__, 

[ioo 

~~~--~-~-===] 

[GenW>lfund 

[uJy2010 

Date 

2.700,324.24 

308,013.21 

17,187.60 

298,21311.52 

~3M<2.0D 

201.239,37 

3M59.17 

-432,53!i 9S 

475.135.M 

1W.5SiJOO 

. Cl,lHS/CSAS/CHS11/.l/2010 JNVOJCE'. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street, San Francisco, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term.: 07/01/2010-06/30/2011 

PHP Division: Community Behevioraf Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos uoc 
B-8 Women's Hooe Residential 
Start Up 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 43,765.00· 
Fringe Benefits $ t3,567.00 

'fotal Personnel Expenses $ 57,332.00 
Operating Expenses: 

Occupancy $ 5,955.00 
Materials and Supplies $ 234.00 
General Operating $ 7,023.00 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Client Related Costs $ 875.00 

Food $ 3,025.00 
Household $ 230.00 
Fees $ 675.00 
Communications $ 354.00 

Total Operating Expenses $ 18.371.00 
Capital Expenditures $ 65,707.00 

TOTAL DIRECT EXPENSES $ 141,410.00 
Indirect Expenses $ 16,970.00 

TOTAL EXPENSES $ 158,380.00 
Less: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

tNVOICE NUMBER: S13 JL O 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '"''T-"B.;;;.D __________ _, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Sour~: !General Fund 

Invoice Period: 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos voe uos UDC 

#DJV/O! #DIVIO!. - - #DIV/O! #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 43,765.00 
$ - 0.00% $ 13,567.00 
$ - 0.00% $ 57,332.00 

$ - 0.00% $ 5,955.00 
$ - 0.00% $ 234.00 
$ - 0.00% $ 7,023.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 875.00 
$ - 0.00% $ 3,025.00 
$ - 0.00% $ 230.00 
$ - 0.00% $ 675.00 
$ - 0.00% $ 354.00 

$ - 0.00% $ 18,371.00 
$ . 0.00% $ 65,707.00 
$ - 0.00% $ 141,410.00 
$ - 0.00% $ 16,970.00 
$ - 0.00% $ 158,380.00 

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 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 
CMHSICSAS/CHS 111312010 INVOICE 
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Contractor : Walden Ho11se Inc. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Of' DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER 

Cl. Blartl<et: BPHM 

Addres• SW Townsend Slrne\. San Franto•co, CA 94103 Ct PO No . POHM 

TelNo .. (415)554-1100 
Fax No.: <4151 554-1499 

Contract Term: 07/0112010 - 06!30i201i 

PHP Division: Comrnul\ify Sellavioral Health S<mrices 

Unduplicaled Clients for Exhibit: 

....... _ .......... _ ..... ____ _ 
TOTAL 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
ElmlbltUDC 

SUIJ.TOTAL AMOUNT DUE 
Less: Initial Payment Rteoveryi--=----~ 

(Fl)rtmiUH:) Other Adjustments .~:.~v.:.s;z:~rS~Zi~ 

Fund So<m:e: 

Invoice Penou · 

Final Invoice: 

NOTES: 

l'.ppendix F 
PAGE A 

504 JL 0 

!tao I 
user Cd 

II~Q ........ ______ :C::-__J 

~IDH_S_F~SET_1_W_O_ffi~. _M_H_SC~C_/\D_M_J_77~l--] 

J:i:Yi2010 

] 

NETRSMaURSEMENT._..$--~-'--~--~--~~~----~~~......., 

J cer1ifY that lhe information provided above is. to the best of my knowledge. compiete and accurate: the arnounfrequested tor reimbursement is 
in accordance wtth the contract approved for services provided under the ptovision ot that contract. Full ;ustification and backup records for those 
claims are maintained in 011r office at the address indicated. 

Signa1ure: 

Title: 

DPH AUlhorizalion for Paytnent 

DPH FlscaVlnvoice Processino 
1380 Howard St. - 4th floor 
San Francisco. CA 94103 Autf:lofized Signatory Date 

$ 821,116 .. 45 

Jul 1-/ew Conirect 11-02 CMHSICSASICHS1 lf.UZO>O INVOICE 
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Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Ccmtractors 

9~06 

Introduction 

The City Nonprofit Contracting 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 electronk processing, (7) 
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, (J 0) develop standard monitoring protocols, ( l i) provide training for personnel, (12) conduc.t 
tiered assessments, and (i3) fund cost of living increases. The report is available on the Task Force's 
website at http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. 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 following 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 jf 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 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administration of an awarded professional 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 infonnal 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 10 working days. 

Should the dispute or concern remain unresolved after the 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 sti11 unresolved and propose a solution that is satisfactory to the contractor. 
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• 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 l 0 working days. 

Should Steps J 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. Tb is 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 implementation of the thirteen policies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Supervisors. These recommendations ate designed 
to improve and streamline contracting, invoicing and monitoring procedures. For more infom1ation about 
the Task Force's recommendations, see the June 2003 report at 
http:/ /vvww .sf gov. org/site/npcontractin gtf _index.asp ?id= 12 70. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors io 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 shall 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 
re.garding any necessary changes to the. policies and procedures or to a department's administration of 
policies and procedures. · 
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Appendix H 

San Francisco Department of Public Healt.h 
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 I, 2004, contractors were su~ject to audits to determine their compliance with the DPH 
Privacy Policy using tbe six compliance standards listed below. Audit findings and corrective actions 
identified in City's Fiscal year 2004/05 were to be cons.idered informational, to establish a base.line for the 
following year. 

Beginning in City's Fiscal Year 2005/06, findings of complianc-e 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: Existence 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 i11formation 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 of the Federal Privacy Rule (HJP AA) 
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) front 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. 
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Appendix I 

SUBSTANCE ABUSE PROGRAMS 

such as 

Drug Medi-Cal, 

Federal SubstancerAbuse Prevention And Treatment (SAPT) Block Grant, 

Primary Prevention or 

State Funded Services 

(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 28: 

Document 2C: 

Document 20: 

Document 2E: 

Sobky v. Smoley, February I, 1995 

. Provider Waiting List Record 

California 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 5134L l, 51490.1, and S 1516. l, (Document 2C); 

(d) Alcohol and/or Other Drug Program Certific_ation Standards (Document lP); and 

(e) Title 9, Sections 10000, et seq. 

In the event of conflicts, the provisions of Ti~le 22 shall control. 
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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 subcontractoris Articles oflncorporation or Partnership Agreements (as 
applicable), and business licenses, fictitious name pem1its, and such other information and documentation 
as may be requested by the State. 

Records 

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 pennit 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. If 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 comply with the 
requirements of this Section A. 

6. Should <J. subcontractor discontinue its contractual agreement with CONTRACTOR, or 
cease to conduct business 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 of records pertaining to State funds. 
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2. Title 45, CPR, 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 CFR 96, 
Subpart L, is incorporated by reference. 

3. Documents IC and lD incorporated by this reference, contain additional requirements 
that shall be adhered to by those CONTRACTORS that receive the types offunds specified by 
each document and referenced in Appendix AI. These Appendix:s and documents are: 

(a) Document l C, Driving Under the Influence 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) F01ms," 
collects information required in the SDFSC Act and SAPT Block Grants. Reports are required from 
primary prevention providers on a yearly basis. 
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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 al! 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 Requirenients 

J, Pe.rformance is subject to all applicable federal and State Jaws, regulations, and standards. 
In accepting the State drug and alcohol combined program allocation pursuant to HSC, 
Sections l l 757(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 ! 0.5; 

Title 9, California Code of Regulations, Division 4; 

Government Code, Article l, 7, Federal Block Grants, Chapter 2, Part 2, Division 
4, Title 2, commencing at Section J 6366. J; 

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(Title42, USC, commencing at §101)1; 
' -

Single Audit Act of 1984 (Public Law 98-502) and the Single Audit Act 
Amendments of 1996 (Public Law 104-156) and corresponding OMB Circular 
A~l33 (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. 
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Appendix J 

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 Communiiy Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Re.sponse Plan, including 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 with other contractual documentation requirements for easy accessibility 
and inspection. . 

In a declared emergency, CONTRACTOR'S employees shalt 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. 
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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 
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RECOMMENDED: 

f49_ 
Barbara A. Garcia, MPA 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

~ 
~ark Morewit0 

Secretary to the Health Co~mission 
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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 

Resolution 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 

Fite-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 • 

• 
~ == Q CA.'1.J t..A.l..c:> l Angela Calvillo 

Clerk of the Board 

Mayor . Date Approvect' 

City and County of San Francisco Page28 Printed at 2:15pmon 7130114 
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1 · Hyde Street Community Service, $17, 1.62,.210; 

2 lnstituto.Familiar de 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, $74,904,591; and 

1 o WHEREAS, The Department of Public Health estimates that the annual paym·ent of 

11 · · some. contracts may be increased over the original contract amount, as additional funds . 

12 become available between July 2010 and the ~nd of the qontract term; 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 RESOLVED,. That the Board of Supervisors hereby authorizes the Director · 

16 of the Department of Public Heialth and the Purchaser, on behalf of .the City and County of . . . . . 

17 San francisco, tci 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 ad<;fitional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDED· ; · · 

~~ 
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 
J Dr. Carlton B. Goodlett Placo 
San Francisco, CA. 94102-4689 

File Number: · 100927 Date·Passed: December 07,.2010. 

Resolution 'retroactively approving $674,388.406 in contracts between the Department o{ Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide l:lehavioral 
health services for the 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, 2010 Board of Supervisors~ ADOPTED 

Ayes: 11 - Alioto-Pier, Avalos, Campos, Cliiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoif!Q 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

City am! County of San Fraru:iseo 

I 
\ 

Pagel 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Printed at 4:01pnion1218110 

I• 
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October 05, 2015 

HealthRight 360 (Regular) 

$91,125,506 
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File No. 151038 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campairn and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective of:ficer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: HealthRIGHT360 

Please list the names of (I} 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 Hofetedt, 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: I 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 
Print Name ofBoard 

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\Fonn SFEC-126 Contractors doing business with the City 11.08.doc 5169
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