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FILE NO. 180829 ~ RESOLUTION .{O.

[Contractv Agreement - Health RIGHT 360 - Behavioral Health Services for Adults and
Older Adults - Not to Exceed $84,064,915]

Resolution retroactively apbroving an original agreement for behavioral health
services for adults and older adults between Health RIGHT 360 and the |
Department of Publ'ic Health, in the amount of $84,064;9;I5 fbf a total contracf
term of July 1, 2018, through June 30, 2022. | |

WHEREAS, the Department of Public Health (DPH) conducted Requests For
Proposals (RFVPS) from which it selected Health RIGHT 360 to provide be_haviorél health
serviCeé for adults and older adults, and also determined that additionbal services
provided by Health RIGHT 360 in this agreement meet the requirements of Chapter
21.42 of the San Francisco Administrative Code; and ‘

WHEREAS, Under this agreement, Health RIGHT 360 will provide residential,
outpatient, intensive care managemént, infectious disease testing for drug usérs,
Women's Community Clinic primary care, and Western Addition healthcare trainingA
behavioral health services for adults and older adults; and _

WHEREAS, A copy of the original agreement is on file,wit’h the Cierk of the
Board of Supervisors in File No. 180829, which is hereby declared to be a part of this
Resolution as if set forth fully‘herein; and '

WHEREAS, In order to ensure continuity of services, under San Francisco |
Administrative Code, Section 21.42, the-Depar’tmenf; of Public Health.has established an
interim contract agreement with Health RIGHT 360 for a contract term which pértially

dverlaps the term of this contract agreement; and

WHEREAS, Until the final FY2018-2019 Department of Public Health budget is |

- approved by the Board of Supérviéors, Contractor is unable develop its fina’l FY2018-

Department of Public Health :
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2019 budget, this contract agreement containstY2017-2018 budget documents, which
will be revised to reflect the Department oflPublic Health’s FY2018-2019 budget as |
approved by the Board of Supérvsiors, and which will not exceed the maximum
compensation specified in this contract agreement; and

WHEREAS, That interim contract shall terminate and be replaced by this
agreement, effective the first day of the month following the date upon which the
Controller's Office certifies as to the availability of funds for this agreement; and

WHEREAS, That inte'rim contract shall be extended only to allow for
reconciliation and paymvent for services provided duﬁng the period not replaced by this
contract agereement; now, therefore, be it |

RESOLVED, That the Board of Supervisors hereby authorizes‘ the Director of
Public Health and the Director of the Office of Contract Administration/Purchase'r, on
behalf of the City and County of San Francisco, to execute a contract with Health
RIGHT 360 in the amount of $84,064,915 for a total term of JUIy 1, 2018, through June
30, 2022; and, be it N

| .FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of

Public Health to enter into any amendments or modifications to the contract, prior to its final
execution by all parties, that the .Depar’tment determines, in consultation with the City
Attorney, are in the best interest of the City, do ndt otherwise materially ihcrease the
obligations 6r liabilities of the City, are necessary or advisable to effectuate the purposes of
the contract, and are in compliance with all applicable laws; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Heath énd/or the Director of the Office of Contract
Administration/PUrchaser shall provide the final contracts to the Clerk of the Board for
inclusion into the official File No. 180829, .

Department of Public Health
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RECOMMENDED:

LVwensPU_

Barbara A. Garcia
Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING ’ ~ SEPTEMBER 20,2018 N

Item 10 ' Department:
File 18-0829 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would approve a new contract between the Department of
Public Health and Health Right 360 for behavioral health services for Adults and Older
Adults in an amount not to exceed $84,064,915 for a contract term of four years from July
1, 2018 through June 30, 2022.

e Neither the proposed resolution nor the proposed contract provide for options to renew.
However, the RFPs for these services (RFP 8-2017 and RFP 26-2016) provided an option to
extend by five years through June 30, 2027, for a total term of nine years. According to
DPH staff, the intent was for the extension option to be included in the contract.

~ Therefore, the proposed resolution should be amended to state that the contract may be
amended to provide for one (1) five-year option to extend the contract through June 30,
2027. : : :
Key Points

o The Department of Public Health (DPH) solicited for new behavioral health providers
between March 2017 and August 2017 for the following services: (a) Mental Health
Outpatient Programs for Adult/ Older Adult System of Care, and (b) Substance Use
Disorder Treatment Services. Health Right 360, which proposed services under these two
Requests for Proposals (RFPs), was one of 47 providers selected to provide services in
response to these RFPs. In both cases Health Right 360 was an existing provider of the
services under the previous solicitation in 2010.

e Health Right 360 had a prior contract with DPH for similar services that explred on

- December 31, 2017. Because DPH and Health Right 360 had not completed negotiations

on the new contract when the prior contract expired, DPH entered into an interim

-contract with the Family Service Agency to continue providing services from January 1,

2018 through June 30, 2018 in‘the amount of $8,598,827. According to the contract, the

City’s Office of Contract Administration approved the interim contract as a sole source

contract per Administrative Code Section 21.42. The term of the interim contract has
expired.

‘ ~ Fiscal Impact - .

e Under the proposed new contract DPH will support 17 programs for a total annual budget
of $18,764,490. The four year budget of $84,064,915 is based on annual expenditures of
approximately $18,764,490 and a 12 percent contingency.

e Funding for the proposed contract comes from State MediCal waivers, State Realignment,
and General Fund monies.

Recommendations

e Amended the proposed resolution to state that the contract may be amended to provide
for one (1) five-year option to extend the contract through June 30, 2027.
e Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS ‘ BUDGET AND LEGISLATIVE ANALYST
: : 24. :



BUDGET AND FINANCE COMMITTEE MEETING : SEPTEMBER 20, 2018

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

The Department of Public Health (DPH) solicited for new behavioral health providers between
March 2017 and August 2017 for the following services:

1. Mental Health Outpatient Programs:for Adult/ Older Adult System of Care
2. Substaﬁce Use Disbrder Treatment Services

Health Right 360, which proposed services under these two Requests for Proposals (RFPs), was
one of 47 providers selected to provide services in response to these RFPs. In both cases Health
Right 360 was an existing provider of the services under the previous solicitation in 2010.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would-approve a new contract between the Department of Public
Health and Health Right 360 for behavioral health services for Adults and Older Adults in an
amount not to exceed $84,064,915 for a contract term of four years from July 1, 2018 through
June 30,.2022. ‘

Options to Renew

Neither the proposed resolution nor the proposed contract provide for options-to renew.
However, the RFPs for these services (RFP 8-2017 and RFP 26-2016) provided an option to
extend by five years through June 30,.2027, for a total term of nine years. According to DPH
staff, the intent was for the extension option to be included in the contract. Therefore, the
proposed resolution should be amended to state that the contract may be amended to provide
for one (1) five-year option to extend the contract through June 30, 2027.

Drug MediCal Organized Delivery System

In addition to the mental health outpatient and substance use disorder treatment services, the
proposed contract includes services to be provided by Health Right 360 on a sole source basis.
These services are part of the Drug MediCal Organized Delivery System pilot and include:
‘Outpatient, Intensive Outpatient, Withdrawal Management, Residential, Perinatal Residential
and Residential Stepdown Services. These sole source services were included in the proposed
contract because Health Right 360 already has experience with Drug MediCal Organized
Delivery System in other counties. :

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



BUDGET AND FINANCE COMMITTEE MEETING : SEPTEMBER 20, 2018

Interim Contract

Health Right 360 had a prior contract with DPH for similar services that expired on December
31, 2017. Because DPH and Health Right 360 had not completed negotiations on the new
contract when the prior contract expired, DPH entered into an interim contract with the Family
Service Agency to continue providing services from January 1, 2018 through June 30, 2018 in
the amount of $8,598,827. According to the contract, the City’s Office of antréct
Administration approved the interim contract as a sole source contract per Administrative Code
Section 21.42. The term of the interim contract has expired. ‘

- Programs under Proposed New Contract

According to the contract, Health Right 360 will provide a variety of services to DPH clients
through 17 programs, services include:

e Residential DetOXIflcatlon short term residential stays of 5 to 90 days supported by
withdrawal management (detoxification) therapy and related high intensity services.

o Residential Step-down Services: residential setting in which peers in recovery support
each other’s recovery while continuing treatment and related services, such as case
management, to achieve treatment goals. '

e Residential Perinatal Services: multi-services residential substance abuse treatment for
- pregnant and post-partum women.

e Transitional Residential: ‘short term housing and substance abuse outpatient treatment
services for transitioning nonviolent offenders who abuse substances.

e Harm Reduction Interventions: motivational enhancement therapy to build trust and
engagement during the pre-contemplation and contemplation phases of treatment.

e Outpatient Drug Free Services (and Intensive OP Services): mental health services for
clients stepping down from more intensive levels of care and clients maintaining
stability in managing their behavioral health disorders. Services include individual and
.group counseling, relapse prevention, vocational and educational classes, social
services, family reunification and legal counseling and urine survelllance as a tool when
appropriate.

e ' TAY Prevention and Outreach: behavioral health assessmehts, individual and group
therapy, self-care training, job readiness training, and crisis intervention for 18 to 24
year olds. :

¢ Mental Health Services: individual and group therapy and interventions to reduce
mental disability and improve functioning, including assessing clients, developing a plan
for services, and providing therapy and other services to assist clients.

e Case Management: assisting clients to access medical, educational, social, vocational,
rehabilitative, and other needed services.

e Housing Vouchers: Housing stabilization through paying rent for parolees that
demonstrate need.

SAN FRANCISCO BOARD OF SUPERVISORS - ' ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 20, 2018

e HIV Screening and Testing: improve patient access to services and early detection of
infectious diseases, primarily HIV through screening and testing at primary care medical
sites.

e Preventative Primary Care: increase access to preventive health care services for
uninsured women in San Francisco.

e ACA Outreach and Enrollment and Workforce Development: increase access to women's
‘ health services while providing community based workforce development and tralmng
with a focus on Western Addition re5|dents

FISCAL IMPACT

Under the proposed new contract DPH will support 17 programs for a total annual budget of
$18,764,490, as shown in Table 1 below.

Table 1. Annual contract Budget

Program : ' Program Budget
Adult Residential ‘ , ' $ 8,847,061
Men's Recovery Residence and Women's Recovery Residence ' 2,134,171
Perinatal Residential . 1,285,991
Adult Outpatient; African Amerlcan Heahng Center; Project ADAPT; Lee Woodward
Counseling Center _ 2,124,437
Adult Intensive Outpatient o 1,600,000
ADULT AB109 Residential : o , 779,640
AB109 Recovery Residences ‘ 4 280,175
AB 109 Outpatient ' , 25,202
IPO Healthy Changes _ ' 117,759
Project Adapt MH ‘ 183,292
Adult MH Outpatient - ’ 368,530
Bridges CM Outpatient Services : . 610,910
CDCR Bridges Housing Vouchers . ' 126,860
Project Reconnect ‘ 117,500
Infectious Disease Treatment Program1 ‘
Women's Community Clinic Community Based Reproductive Health Serwces 57,962
Western Addition Health Trammg Workforce Inmatwe : 105,000
$ 18,764,490

The four year budget of $84 064,915 is based on annual expendltures of apprOX|mater
$18,764,490 and a 12 percent contingency, as shown in Table 2 below.

! There are no funds budgeted for this program because the Federal government stopped funding these activities
with this funding source. The Department elected to continue the prevention services targeting drug users with
General Fund, but because the broader program is managed by a different DPH section (HIV Prevention
Section/CHEP) and not BHS, these funds were moved to that section, which is providing funding under a separate -
solicitation.

SAN FRANCISCO BOARD OF SUPERVISORS ) BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 20, 2018

‘Table 2. Contract Budget

Term Not to Exceed Amount
July 1,2018 - June 30, 2019 $ 18,764,490
July 1, 2019 - June 30, 2020 18,764,490
July 1, 2020 - June 30, 2021 _ 18,764,490
July 1,2021 - June 30,2022 © 18,764,490
Subtotal $ 75,057,960

12% Contingency 9,006,955
Total I . $ 84,064,915

Funding for the proposed contract comes from State MediCal waivers, State Realignment, and-
‘General Fund monies. ‘ '

‘RECOMMENDATIONS

1. Amended the proposed resolution to state that the contract may be amended to
provide for one (1) five-year option to extend the contract through June 30, 2027.
2. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS _ ' BUDG‘ET AND LEGISLATIVE ANALYST
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall; Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685.

Agreement between the City and Couiity of San Franéisco and |
Health Right 360

This Agreemeént is made this 15t day of July 2018, in the City and County of Sati Francisco, State of
California, by and. between Health R1ght 360, 1735 Mlssmn Street, San Francisco, CA 941 03
(“Contractor”) and City.

Recitals

WHEREAS, the Department of Public Health (“Department™) wishes to provide substance abuse and
mental health. sérvices; and,

WHEREAS this Agreement was compéfitively procured as reqmred by San Fran(:lsco Administrative Code.
Chapter 21.1 throtigh RFP-26-2016 and RFP- 8-2017, Request for Proposals (“RFP’s”) issued on August 26,

12016 and Aungust 23, 2017 respecuvely, mwhlch City selécted Contractor as the: hlghest quahﬁed scorer
pursuant to the RFP’s; and _

‘Adm:lmstratlve Code Chaptcr 21 42 and """

WHEREAS there is no Local Busmess Entlty (‘

E”) subcontracting participation requirement for this
Agreement; and

WHERFEAS, Conttactor represents and warrants that it is qualified to perform the Services reqmred by
' City as set forth under this Agreement; and

WHEREAS, approval for this Agreement was obtamed when the Civil Service Commission. approved
‘Contract maber 48652-16/17 on June 19,2017 and 40587-17-18 on November 20, 2017; and

WHEREAS,  approval for this Agreement was obtamed when the Board of Supervisors approvcd
Resohition Number- on 4 _

.

Now, ‘THEREFORE, the parties agree as follows:
_Arﬁclef‘l Definitions
The following definitions apply to this Agreetiient:
1.1 ¥ Agreement” means this contract docuniént, jncluding all attached appendices,
and all'applicable City Ordmances and Mandatéry City Requirements which are specifically mcorporated
into this Agreement by reference as ‘provided herem

Page 1 of 24
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, 1.2 "City" or "the City" means the City and County of San Francisco, a municipal

© corporation, acting by and through bothi jts Ditector of the Office of Contract Administration or the

Director’s designated agent, hereinafter referred to as “Purchasing” and Deparfment of Public Health »
13 "CMD" means the Contract Monitoring Division of the City.

.14 "Contractor” or "Consultant“ ‘means Health Right 360, 1735 Mission Street,
San Francisco, CA 94103,

1.5 "Deliverables" means Contractor's work product resulting from the Services that
are provided by Contractor to City during the course of Contractor's performance of the Agreemerit;
including without limitation, the work product described inthe “Scope of Services” attached.as Appendix

1.6 "Effective Date" mieans the date upon which the City's Controller.certifies the:
availability of funds for this Agreement as provided in Section 3.1.

1.7 "Mandatory City Requirements" means those City laws set forth in the San
Fraticisco Municipal Code, including the duly authorized rules, regnlations; and guidelines mplementmg
such laws, that impose specific duties and obligations upon Contractor.

1.8 © "Party" and "Parties" mean the City and Contractor either collectively or
individually.
1.9 "Services" means the work performed by Contractor under this Agreement as

speciﬁcally described in the "Scope of Services" attached as Appendix A, including all services, labor,
supervision, materials, cqmpment actions and other requirements to. be performed and furnished by
Contractor under this Agreetnent,

Article 2 Term of the Agreement:

. 2.1 + 'Theterm of this Agreement shall cormmerice on the latter of: (i) July 1, 2018; or

{ii) the Effective Date and expire on June 30, 2022, unless carlier terminated as otherwise provided
her ein, ¢ ; .

Article 3 Financial Matters
31 Certification of Fuiids; Budget and Fiscal Provisions; Términation in the

Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s
Charter. Charges will accrue only after prior written anthorization certified by the Controller, and the
amount of City’s obli génon hereunder shall not at:any time exceed the, amount certified for the purpose
and petiod statéd in such advance authorization. This Agreement will terminiate without penalty, Liability:
of expense of any kind. to: Clty at the end of’ any ﬁscal year 1f ﬁmds are: not appropnated for the next
terrnmat_q without pcnal_ty, 11ab1l;ty or expensc __Qf any km_d at _tht: end of the _term,fo; wh,xch_fu,nds are
apprppriatéd., City has no obligation to make appropriations for this Agreément in lien of ‘appropriations
for new or other agreements. City budget decisions ate subject to-the discretion of the Mayor ard the
Board of Supervisors. Contractot’s assumption of risk of possible non-appropriation is part of the

consideration for this Agreement, ‘ ’ ’
Page 2 of 24
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THIS SECTION coN'IROLS..AGAmST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT, '

3.2 Guaranteed Maximum Costs. The City’s payment obligation to Contractor
cannot at: any time exceed the amount certified by Clty‘s Controller for the purpose and penod stated in
such certification. Absént an authorized Emergency per the City Charter or’ apphcable Code, no. C1ty
epresentative is.authorized to offer or prormse xnor is the City required to honor, any offered or promised
payments to Contractor under this Agreement in excess of the certified raximum, amount without the
Controller having first certified the additional promised amount and the Parties having modified this

Agreement as prowded in Section 11.5, "Modification of this Agreement."

33 . Compensation.

' : “Ca_l_gulatmn of ,Charges A Compeqsat;qn shall be._madc for Servwes 1den’nﬁed in the; mv_oxqe that the
‘Director-of Health, in his or her sole discretion, concludes has been satisfactorily petformed. Payment
shall be made ‘within 30'calendar days of receipt of the invoice, uniess the City notlﬁes the Contractor that
a dlsputc as to the invoice éxists. In nio event shall the amount of this Agreement exceed $84, 064 915
(Bighty Four Million Sixty four Thousand Nine Hundred Fifteen Dollars). The breakdown of charges
associated with this Agreement appears in Appendle “Calculation of Charges,” attached hereto and
: mco:porated by reference as though fu]ly set forth hereuL A portlon of payment may’ be Wlthheld

Appendix B< In no evcn_t sha_ll Clty b._c hablc fo_,r mtgrest or _lat,e Charg_cs for any.late pa_ymcnts.

33 3 2 P:iym'ént Limit'ed to S'atisfilctory Semces 'Cmﬁactor 'is not enﬁtled to any
.Dchverablcs, as sa’asfymg all of the requuements of ﬂns Agrccment Payments to Contractor by C1ty
shall ot excuse Contractor ﬁ:om its obligation to replace unsatisfactory Deliverables, including
equipment, components, materials, or Services.even if the unsatisfactory character of such Delivetables,
equipment; components, materials, or Services may not have been apparent or detected af the time such

payment was made Dchverables eqmpment components matcnals and Semces that do fiot conform 1o

Contractor mthout delay ai o oost to the C1ty

3.3.3 Withhold Payments. If Contractor falls 10 provide Services in accordance with
Contractor's obhga’uons under this Agreement, the City may withhold any and all payments due
' Contractor unt11 such faﬂure to perform 18 cured, and Contractor shall fiot stop work as a result of City's.

3 3.4 Tnvoice Format Inv01ces farnished by Contractor under this Agreement must be
ina form acceptable to the Controller and City, and must include a unique invoice number Paymcni shall

be made by City as speclﬁcd in Section 3.3.6, or in such altemate tanner as the Parties have mutua]ly
agréed upoil in wntmg ‘

3.3. 5 Reserved. (LBE Payment and Utilization Tracking System)
_ 3.3.6. Getting paid for goods and/or services from the City.

Page 3 0f 24
Contract ID # 1000010457, BOS HealthRight 360 (Regular& AARS)
P-600 (2-17; DPH 4-18) A July 1, 2018



@& All City vendors réceiving new contracts, contract renewals, or contract
extensions must sigr up to receive electronie payments throiigh; the City's Automated Clearing House
(ACH) paymerits service/provider. Electronic payments are processed every business day and are safe and
secure. To sign up for electronic payments, visit www.sfgov.org/ach.

(b)  The following information is fequired to sign up: (i) Thé enroller must be
 their company's authorized financial representative, (ii) the company's legal name, main telephone
number and all-physical and remittance-addresses used by the company, (iii) the company's U.S. federal
employer identification number (BIN) or Social Security number (if they ate a sole proprietor), and (iv)
the company's bank account information, including routing and account numbers.

3.3.7 Federal and/or State Funded Contracts.

(@  Disallowance, If Contractor requests or receives payment from

City for Services, reimbursement for which is later disallowed by the State of California or
‘United States Government, Contractor shall promptly refund the disallowed amount to City upen
City’s réquest: At its option; City may offset the amount disallowed from any payment due or to
become due to Contractor under this Agreement or any other Agreement between Contractor and
City. ' -

3.4 Audit and Iuspection of Records. Contractor agrees to maintain and make
available to the City, diming regular business hotirs; accurate books and accounting records relating to-its
Services‘ Coﬁtracto‘r will. penmt Cify fo éu'dit examine and make‘ exééfpts and ﬁaﬂsaﬁpts fro'm Such

been resolved whlchever is later The State of Cahforma or any Federal agency havmg an mtercst in’ the
subject mattér of this Agreément shall have the same rights as conferred upon Cify by this Section:
Contractor shall include the same audit and inspection nghts and record retention requirements in all
stbtontracts.

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public
Ac'countant' and a co‘py of éai'd audit rcport a'nd th'c assb'ciafcd managcm'ent Iétter(s)' shall be ﬁansiﬁjﬁéd to

followmg_ Contraoto_r £ ﬁscal year end date i3 Contractor expends $750,000 ormore in Fedeml funding
per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part
200 Uniform Adniinistrative Requirements, Cost Principles; and Audit Requiréments for Federal
Awards. Said requirements can be found at the following website address: htfps:/www.ecfr.gov/cgi-
bin/text-idx?tpl=/ecfibrowse/Tifle02/2¢fr200" main_02.tpl. . |

If Contractor expends less than $500,000 a yearin Federal awards, Contractor is exerpt
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 agress fo reifabirse 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
Paged of 24
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'components identified in the detailed descriptions attacheéd to Appendlx Acand referred to in the Program
Budgets of Appendix B as discrete. program entlties of the. Contractor

3.4.2 -The Ditectorof Public Health or hlS / her designee: may approve a waiver of the
audrt requn'cment m Sectron 3 A 1 above, 1f the contractuaI Servwes are: of a. consultmg or personal

or costs.and would provrde mmnnal beneﬁts A wntten request for a watver must be subm.rtted to.the

DIRECTOR mnety (50) calendar days before the end of the Agreemerit term or Contractor’s fiscal year,
whichever comes first.

343 Anyfinancial adjustments fecessitated by thisaudit report shall be made by
Contractor to the City. It Contractor is under contract to the Cify, the adjustment may be made in the next
subsequent billing by Contractor to the City; or may be made by, another wiitten schedule defermined

solely by the City. In the event Contractor is not under contract to the City; written arrangements shall be
made for audit adjustiments.

3.5 * Submitting False Claims: The full text of San Francisco Administrative Code
Chapter 21, Section 21 35, mcludmg the enforcement and penalty provrsmns, is ificorporated into this
Agteement. Pursuant to San Francisco: Admmlstratwe Code §21 35, any contractor.or subcontractor who
submrts a false claun shall be hable to the Crty for the statutory pena.l‘acs set forth in that sectlon A

Crty, subsequently dlscovers the falsrty of the clann, and fails to dlselose the false elann to the C1ty wrthm
areasonable time after: dlscovery of the false claim. . i

3.6 Reserved. (Payment of Prevailing Wages)
;Agt_lcle: 4 .Servlc_es ‘a:nd\Resource__s:
4 1 S’ervices Coﬂtractdr Agrees to Pérform Contraotor'zagees to p‘erfo’rm the

authonzed to request and the Crty is not reqmred to relmburse the Contractor for Serwces beyond the
Scope of Services listed in Appendrx A, unless Append.tx Aismodified as provrded in Section 11.5,
"Modification of this Agreement."

4 2. Qilaliﬁe"d Pers'oimel Contraetor shail utilize only‘ competent berson'nel ixrr’deﬁr' the
perform the Servmes Contmctor WIH eomply thh C1ty $ reasonable requests regardmg assrgnment
and/or femoval of personnel, but all personriel, inclading those assrgned at City’s request, must be.

supervised by Contractor Contractor shall commit adeqpate resources to _allo,w tlmely completion wrthm
the project schedule specrﬁed in this Agreement.

Page 5 of 24
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43 ‘Subcontracting,

4.3.1 Contractor may subcontract portions of the Services only upon prior
written approval of City. Conttactor is responsible for its subcontractors throughout the course of
the work required to perform the Services. All Subcontracts must incorporate the terms of Article
10 “Additional Requirements Incorporated by Reference” of this Agreement; unless inapplicable.
Neither Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the

“other Party. Any agreement made in violation of this provision shall be null and void.

43,2 Contractor will not employ élibcoiitrac,tors. .

44 Independent Contrictor; Payment of Eniployient Taxes and Other
Expenses.

4.4.1 Independent Contractor. For'the purposes of this' Article 4, "Coniractor” shall
be deemed t6 include not only Contractor, but also any agent oremployee of Contractot, Contractor
acknowledges and agtees that at all times, Contractor or any agent or-employee of Contractor shall be
deemed at all timies to be an independent contractorand is wholly responsible for the manrier in which it
performs the séryices and work requésted by City under tIﬁS',Agfc;:’ment. Contractor; its agents, and
employeés will not represent or hold themselves out'to be employees of the City at.any timie. Contractor
or any agent or-employee of Confractor shall not have employee status with City; nor be entitled fo.
participate in any plans, arrangenients; or distributions by City pertaining to r in connection with any-
vreti're’men't héaltﬁ or” 'othe‘r' b’enéﬁts ’tﬁat City‘ may offei' it’s eﬁiployee"s Coﬁtra’ctor or any agent 0'1‘
Contractor shall be. rcspons1ble for all obhga’uons and payments whether 1mposed by federal, state or
local law, incliding, but not limited to, FICA, income tax withholdings, unemploymcnt compensation,,
insurance, -and other similar responsibilities related to Contractor’s perforthing services and work, or any
agent ot employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an emiployment or agency relationship Between City and Contractor or any agent or employes of
Contractor, Any ferms in'this Agréement referriil’g’to direction from City shall be construed asproviding
for dlrectxon as to pohcy and the result of Contractor s work Only, and not as to the means by whlch such

Contractor’s co.mphance wﬂh; this .sectlona S.houl,d Clt_y deter.lmne, t.hat» Contracto,rs. or:any ageptor
employee of Contractor, is 1iot performing in aceordance with the réquirements of thi Agreement, City
shall provide Contractor with written notice of such faiture. Within five (5) business days of Contractor’s
receipt of such niotice; and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action 'of Contractor, or any dgént or employee of
Contracfor, warrants immediaté remedial action by Contractor, City:shall contact Contractor and provide
Contractor in writing with the reason for requesting such immediate action.

4,42 Payment of Employment Taxes and Other Expenses. Should City, in its:
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, or both, determirie that Contractor is 4n employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by -amounts equal to
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performed by Conttactor for Clty, upon notlﬁcatxon of such fact by Clty, Contracter shall promptly remlt
such amount due or arrange with City to have the amount due withlield from' future payments to
Confractor under this Agreemetit (agaif, oft‘settmg any amounts already: pald by Conitractor which can be.
applied as a credit agamst such habmty) A determination of employment status pursuant to the preceding:
two patagraphis shall be solely for the purposes of the partlcular tax it quesuon, and forall other purposes
-of this Agreement Contractor shall not be considered an employee of City. Notwithstanding the
foregoing, Contractot dgrees to mdemmfy and save Harmless City and its ofﬁcers  agents and employees
from; and 1f requested, shall defend them agamst any and all:¢laims, losses costs, damages and’

4 3 Asmgnment The Services o be performed by Contractor are pemonal in
‘character: and neitherthis Agreement nor: any. duties-or 0bhgat1ons hereunder may ‘be assigned or
delegated by Contractor unless ﬁrst approved by Clty by written mstmment executed and approved in'the

purposes cont_emplated-m.thls Agreemen.t

47 Reserved. Liquidated Damages.
4.8 Reserved. Bonding Reéquirements.

Artlcle 5 Insurance and Indemmty
5.1 Insurance.

511 Reqmred Coverages Without:in-any way limiting Contractor’s liability
:pursuant‘ to the “Indemmﬁcatlo sectlon of thls Agreement Contractor must mamtmn in foree

(a) Workers Compensatlon mstatutory amounts, with: Employers
Liability Limit$ not less than $1,000,000 each acc1dent  injury, or 11]ness and

- ®) Cotnimiercial Getieral Liability Insurance w1th limits not less than
$1,000,000 each occurtence for Bodily In]ury and Propeity Damage mcludmg Contractual
Liability, Personal Injury, | Products and. Completed Operatlons, and

()  Commercial Autortiobile Liability Insurance ‘with limits not less.
than $1,000,000 each occurrence, “Combined Single Limit” for. Bodﬂy InJury and Property
Damage; including Owned, Non-Owned and Hired auto coverage, as applicable.
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(d)  Professional liability itisurance, applicable to Contractor’s
professmn, with limits not less than-$1,000,000 each claim with respect to negligent acts; errors
or ofissions in cotnection with the Services.

(¢)  Blanket Fidelity Bond or Crime Policy with limits of in the amount
of any Initial Payment included under this Agreement covering employee theft of money written
with a per loss limit: :

Insurance poh01es must be endorsed to prowde

(&) Nameas Additional Insﬁured:the City and County of San
Francisco, its Officers, Agents, and: Employees.

(®) Thiat such policies dre primary insurance to any other insurance
avaﬂable to the: Additional Insufeds, with.respect to. any claims atising out of this Agreement,
and that insurance applies separately to each insured against whom clajm is made or suit is
brought, .

5.1.3  All'policies shall be ‘éndOr_scd to provide thirty (30) days’ advance. written
notice to the City of cancellation for any teason, inténded non-renewal; ot Teduction in.
coverages. Notices shall be sent to the City address set forth in Section 11.1, entitled “Notices to
the Parties.”

514 Should: any of the required insurance be provided under a claims-made
form; Contractor shall maintain such coverage continnously throughout 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 tise to claims
made after expiration of the Agréement, siich claims shall be covered by such claims-made
‘policies.

5.1.5 Should any of the required insurance be provided under a form of
coverage that includes a general annval aggregate limit or provides that claims investigation or
legal defense costs be included in such general annval aggregate limit, such general annual
aggregate limit:shall be double the occurrence or claims limits specified above.

5.1.6 Should any'required insurance lapse during the termi of this Agreement
requests for payments originating after such. lapse shall not be processed until the City réceives
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 op’aon, terminate this
Agreement effective on the date of such lapse of insurance.

5.1.7 Before commencing any Services, Contractor shall fornish to City
certificates of insurance and additional insured. policy endorsetiients with insurers with ratings
coroparable 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. Approval of
the insurance by City shall not relieve or decrease Contractor's liability hereunder.

5.1.8 I Contractor will use any subcontractor(s) to provide Services,
Contractor shall require the subcontractor(s) to provide all riecessary insurance and to raitie the
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'Clty and County of San Francisco; 1ts ofﬁcers, agents’ and employees and the Contractor as
additional msureds ’

52 Indemmﬁcatmn Contractor-shall mdemmfy anid hold harmless City and its
officers, agents and employees from, and, if réquested, shall defend them from and agairist anyand all
claims, demands, losses, ‘damages; costs; expenses, and hab:hty (legal contraetual or otherwise) arising
from orin any way connected w1th any (1) mjury to or death of a person, mcludmg employees of C1ty or

olauon loss or stnet hablht_y (as
"hﬁ‘a'ct‘or 's’peffo'rmance of ‘this‘

Wlthout fault‘ is 1mposed or ‘
_ v01d or othcrw1se unenforceable

attorneys consultants and experts and. related costs and Clty;
‘the C1ty

In additiori 16 Contractor § obligation to. mdemmfy Clty, Contractor specifically acknowled, ges
and agrees that it has an. nnmed:ate and independent obhga’uon to defend C1ty from any claim which,
actually or potennaily falls withini this mdemmﬁca’uon provision, evenif the allegatlons are of may be
groundless, false or fraudulent; which.obligation arises at flie time such claim is tendered to Contractor by
Clty and contmues at all times thereafter

Contractor shall mdemmfy and hold C1ty hannless from all loss and hablhty, mcludmg attomeys

Or persons ansmg dlrectly or mdxrectly from the: recexpt by Clty, of ary of i 1ts ofﬁcers of agents of
Contractor's Services.

Article 6 Liability of the Parties |
6.1 Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS ~
 AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED
_ FOR IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY

OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE,
REGARDLESS OF WHETHER ANY CLATM IS BASED ON CONTRACT OR TORT, FOR ANY
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SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT

LIMITED TO, LOST PROFITS; ARISING OUT OF OR IN CONNECTION WITH THIS

~ AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT
62 Liability for Use of Equipment. City shall not bé liable for any damiage to

persons or property asa result o‘f the use,‘misuse or ‘failure of any e‘q’ui'pment used‘ by Contractbr or any

loaned by Clty

6.3 Liability for Incidental and Consequential Damages. Contractor shall be
‘responsible for incidental and consequential damages resulting in whole or in part from Contractor’s acts
or orissions.,

Article 7 Payment of Taxes

71 Except for any applicable California sales and use taxes charged by Contractor to
City, Contractor shall pay all taxes, including possessory interest taxes levied upor or as a result of this
Agreement, or the: Services delivered pursuant hereto. Contractor shall remit to the State of California:any-
sales oruse taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide
information requested by the City to verify Contractor's compliance with aniy State requirements for
reporting sales and use tax paid by City under this Ag’_'r]eemeﬁt;

7.2 Contractor acknowledges that this Agreément may credte a “possessory interest”
for property tax purposes. Generally, such a possessory interest is not created unless the Agreenient
entitles the Contractor to possession, occupancy, or use-of City property for private gain. If such a
possessory interest is created, then the following shall apply::

7.2.1 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to
real property tax assessiients on the posséssory interest:

7.2.2 Contractor, on'behalf of itself'and any permitted successors dnd assigns,
recognizes and understands that the creation, extension, renewal, or assighment of this Agreement may:
result in a “change in ownership” for purposes of real property taxes, and therefore may resultin a
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees oni ‘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 Code section 480.5; as amended from time to timie, and
any Successor provision,

7.2.3 Contractor; on'behalf of itself-and any permltted successors:and : as31gns,
recognizes and understands that other events also'may cause.a change of ownership of the possessory
‘interest and result mthe revaluation of the possessory interest. (see; €. 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 repoit any change in ownership to the County Assessor; the State Board of Equalization or
other public agency as reqmred by law.
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7.24 Contractor further agrees to provide such other information a5 may be requested
by the City to enable the City to comply with any reporting requirements for possessory interests that are-
imposed by applicable law.

Article 8 Termination and Default
8.1 Ternﬁnatibn for Convénience

8.1.1 City shall have. the optlon, in/jts sole discretion, to termmate this Agreement; at
any time during the térm hereof; for convenience and without cause. C1ty shall exetcise this option by:

‘giving Contractor written notice: of terminiation. The notice shall specify the date on 'which termination:
shall become effective.

8.1.2- Upon recelpt of the notice of termination, Contractor shiall commence: and
 perform, with diligence; all actiotis necessary on the part of Contractorto effect the termination of this
Agreement on the date specified by City and to minimize the liability of Contractor and City to third

parties as a result of termination. All such actions shall be subject to the prior approval of City. Siich.
actions shall include, withouf limitation:

().  Halting the performance of all Services undef-ithi‘sAgr_eement‘ on the
date(s) and in the mariner specified by City.

(b) Terminating all existing orders: and subconh‘acts and not placing any.
further orders or subcontracts for materials, Services, equipmenit or other items,

(c)' At 'Clty’ 5 dir‘ecﬁon assignihg to City any or: all ofﬂCéntracto‘r’s rig’ht,

nght in, ,lts.S.Qle dlscret;on_,; to settle or pay any orall 01@11113 arising out of th teminaton ofsuch oxders
and subcontracts.

(@)  Subject to City’s approval, settling all outstanding liabilities and all
¢laims arising out of the termination of orders and subcontracts.

(6)  Completing performance of any Services that City. des1gnates to be
‘completed priot to the date of termination. spemﬁed by City.

 (f)  Taking such action asmay be necessary; or as the City may direct, for
the protection and preservation of any property related to this Agreement which is in the possession of
Contractor and in'which City has or may acquire an interest.

8.1.3 Within 30 days after the specified termination date, Confractor shall submit to.
City an invoice, which shall set forth each of the following as a separate line iteri:
(@)  Thereasonable cost to Contractor, without profit, for all Services prior to
-thc specrﬁed términation date, for which Services City has not already tendered payment: Reasonable
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of

Contractor’s direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reaséndble cost of preparing the invoice.
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(b) = Areasonable allowance for profit on the cost of the Services described in
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all Services under this Agreement been completed,
and provided further, that the profit allowed shall in no event exceed 5% of such cost, h

(¢)  Thereasonable cost to Contractor of handling material or equipment:
returned to the venidor, delivered to the City or otherwise disposed of as directed by the City.

(d). A deduction for the cost of materials to be retained by Contractor,
amigunts realized from the sale of materials arid hot othierwise recovered by of. »cre‘di't'ed to.City, and any
other appropriate credits to City against the cost of the Services or other work.

8.1.4 Innoevent shall City be liable for costs incurred by Contractor or any of ifs
subcontractors after the termination date specified by City, except for those ¢osts specifically enumerated
and described in Section 8.1.3. Such non-recoverable costs include; but are not limited o, anticipated
profits on the Services under this Agreement, post-termination employee salaries, post-termiination
administrative éxpenses, fpost;iennination overhead or UnabSQrbedboverhead,» attorhe}?s’ fées of othercosts:
relating to the prosecution of a claim or lawsuit, prejudgment intetest, or any other expense- which is.not
reasonable-or authorized under Section 8:1.3.

8.1.5 Inamiving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (if) any claim
-which City may have againist Contractorin connéction with this Agreement; (iii) any invoiced.costs or
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances i which,
in the opinion of the City, the cost of any Service performed under this Agreenient is excessively high due
to costs incurred to reniedy. or replace defective or rejected Services, the difference between the invoiced
amount andCity’s estimate of the reasonable cost of perforining the invoiced Services in compliance with
the requirements of this Agreement:

8.1.6 City’s paymient obligation under this Section shall survive terinination of this
Agreement. ' :

8.2 Termination for 'Defaul't;,Remedies.
8.2.1 Each of the following shall constitite an immediate everit of default (“Event.of
Default™) under this Agreement:
(@  Contractor fails or refuses to perform or observe any term, covenant or
condition contained in any of the following Sections of this Agréement; :

3.5 Submitting False Claims. 10.10 | Alcohol and Drug-Free Workplace

45  |Assignment ~ 110.13 | Working with Minors
| ArticleS | Insurance and Indemnity 11.10 | Compliance with Laws
| Article 7 | Payment of Taxes 13.1 | Nondisclosure of Private, Proprietary or
v | _ ) Confidential Information
13.4 " | Protected Health Informatiost ' )
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®) Contractor fails or refuses to perforin or observé any other tertn,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or
statute and incorporated by reférence herein, and such default continues for a period of ten days after
written notice thereof from City to Contractor,

(c) Contractor (i) is generally not paying its debts as they become due;, (11)
files, or consents by answer or otherwise to the filing against it-of a petition. for relief or reorganization or
‘arrangerient or any othet petition in bankruptey or for liquidation or to take advantage of any bankruptc_y,
insolvency or other debtors® relief law of any jurisdiction; (iii) makes an assignment for the benefit of its
creditors; (iv) consents to the appointment of a custodian, receiver, trustee.or other officer with simifar
powers of Contractor or of any substantial part of Contractor’s property; or (¥) takes action for the
purpose of any of the foregomg

(d) A court or government authonty enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor orwith respect
to any substantial part of Contractor’s property, (ii) constituting an order for relief or approving & pétition
for relief or reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take
advantage of any bankruptey, insolvericy or ofher debtors’ relief law of 2 any jurisdiction or (iii) ordering
the dissolution, wmdmg—up or liguidation of Contractor

82,2 “On and after any Event of Default, Cify shall have the right to exercise its legal
and equ1table remedies, mcludmg, without limitation, the right to terminate this Agreement orto seek
specific performance of all 6f any part of this Agreeinent. In addition, where apphcable City shall have
thexight (but no obligation) fo 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 inferest thereon from the date of incurrence at the maximum rate then permitted by law. City shail
have the right to offset from any amounts due to: Contractor under this Agreement or any other agreement
between City and Contractos; (i) all damages, losses, costs or expenses iricurred by City as atesult of an
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuatit to the terms of this.
Agrcement and (iii), any damages 1mposed by any ordmance or statute that 1§ incorporated 1 inifo this ‘
:Agresment by reference, or into any other. agreem,ent with the City.

8.2.3 All remedies provided for in this Agreément may be exercised individually or in
combination with any other remedy available hereunder or under applicable. laws, rules and regulatiops,
The exercise of any remedy shall nof preclude ot in any way be deemed to waive any otherremedy.

‘Nothing in this Agreement shall constitute 4 waiver or lnmta’uon of any nghts that City may have under
apphcable law.

82.4 Ai,iy'noti‘ce of default miust be sent by registetedmail to the address set forth in
83 Non-Waiver of Rights. The omission by either party at any time to enforce any
default.or right reserved to it, or to réquire peiformance of any of the terms, covenants, or provisions.
hereof by the other party at the time designated, shall not bé a waiver of any such default or right to wh1ch
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the party is entitled; nor shall it in any way affect the right of the party to enforcé such provisions
thereafier.

8.4 Rights and Duties upon Términation or Expiration.

8.4.1 This Section and the following Sections of this Agreement: listed below, shall
survive termination or expiration of this Agreement:

3.32 | Payment Limited to Satisfactory: | | 9.1 Ownership of Results
Services L o A
3.3.7(a) | Grant Funded Contracts - 9.2 Works for Hire
» " Disallowance o o .
134. | Auditand Inspectionof Records | |11.6 | Dispute Resolution Procedure
3.5 Submitting False Claims 111.7 | Agreement:Made in California;
ol _ | A Venue ~
“Article 5 | Insurance and Indemnity =~ . 111.8 | Construction
6.1 Liability of City” . 1119 | Entire Agreement
63 1 Liability for Incidental and 111,10 | Compliance with Laws -
. |Consequential Damages L
Atticle7 | Payment of Taxes ‘ 1111 | Sevemability = ., .
| 81.6 | Payment Obligation | 1131 | Nondisclosure of Private,
: ” '  Proprietary or Confidential
: Inforniation _ o
[ 13.4 | Protected Health Information. =~ | |.13.3. | Business Associate Agreement:

8.4.2 Subjéct to'the survival of the Sections identified i Section 8.4.1, above; if this.
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the fimes,
and to the extent, if-any, directed by City, any work in progress, completed work, supplies, equipment,
aid othér materials produced as 4 part of, of acquired in connection with the pérformance of this
Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to: City.

Article 9 = RightsIn Deliverables:

9.1 Ownership of Results. Any interest of Confractor or its subcontractors, in' the
Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda,
computation sheets, computer files and media or other documents prepared by Contractor or its
subcontractors for the purposes of this agreement, shall become thie property of and will be transmitted.
to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor may retain and use
copies for reference and as documentation of its experience and capabilities.

9.2: Waorks for Hire: If, in connection with Services, Contractor or its subcontractors
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, sotirce codes, or
any other original works of authorship; whether in digital or any other format; such works of authorship
shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such:
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- works shall be the propety of the City: If any Deliverables created by Contractor or its subcontractor(s)
-under this Agreemcnt are ever determined. not to be works for hire under U.S. law, Contractor hereby
assigns all Contractor 'S copynghts to-sich Deliverables to the City, agrees to provide: ‘any material and
execute any’ documents necessary to effectuate such ‘assignment, and agrees to include a clause in every
, subcontract Jmposmg tho same dutxes upon subconttactor(s) Wxth Clty's pnor wntten approval

documentaﬁon of the1r respec’uvc expenence and capabﬂmes
Article 10 Addltlonal Reqmrements Incorporated by Reference
10.1 Laws Incorporated by Reference. The full text of the laws listed in this Artlcle

10, mcludmg enforcement and penalty provisions, are incorporated by reference:into this Agreement. 'I'he“
full text of the San Francisco Muinicipal Code | prowsmns incorporated by reference in this Article and
elsewhere in the'Agreement: ("Mandatory City Requnements“) are available at

hitp:/fwew. amlegal com/codos/chent/san-franmsco ca/

10.2 Conflict of Intérest. By executing this Agieement, Contractor certifies that it
does niot know of aiiy fact which constitutes a violation of Section 15.103 of the City’s Charter; Article
;]]I Chapter 2 of Clty ] Campalgn and Governmental Conduct Code Tltle 9 Chapter 7 of the Cahforma

-Govemment Code (Sectlon 1090 et seq. ), and ﬁn'ther agrees promptly to notlfy the Clty 1f 1t becomes
aware’ of any: ‘stich fact: dunng the term of this Agreement

103 Prohlbltlon, on:Use of Public Funids for Political Activity. In performing the
- Services; Cotractor shall comply with San Francisco Administrative Code, Chapter 12G, which prohibits
ﬁmds appropn'a'tec'l;by'the City for' thls Ag‘reemeni from bein‘g expended to: parﬁcipate in, ‘support or

to the enforccment and penalty prov:tsmns in Chapter 12G

104 Reserved,,

10.5 :'Nondiséfimihaﬁon'Réquiféinénfs
of Cliapters 12B and 120 of the San: Francxsco Adm:msfréﬁve Code Contractor shall mcorporate by
reference in all subcontracts the provisions of Sections12B.2(a), 12B 2(c)~(k), and 12C.3 of the San

Francisco Admnnstratlve Code and shall reqiire-all subcontractors to comply with stich provisions..
Contractor is subject to the enforcement and penalty pl‘OVlSlOIlS in Chapters 12B and 12C,

1052 Nondlscnmmanon in the Provision of Employce Benefits. San Francisco -
Administrative Code 12B.2. Contractor does niot s of the date of this Agreement; and will not during thie
term 'of this Agreemeént; in any-of its opérations in San Fraricisco, ot teal property owned by Sad.
Franc1sco or where workis being performed for the C1ty elsewhere in the United States; discriminate in
the provision of employee benefits between employees with domestic par’mcrs and émployees with
spouses and/or between the domiestic partners and spouses of such employocs subject to the conditions
set forth in San Francisco Administrative Code Section12B.2.
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10.6 * Local Business Enterprise and Non-Discrimination in Confracting
Ordinance. Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"),
Contractor is subject 10 the enforcement and penalty provisions.in- Chapter 14B, ;

10.7 Minimum Comgensa_ﬁon Ordinance. Contractor shall pay covered employees:
10 less than the minimum compensation required by San Francisco- Administrative Code Chapter 12P.
Contractor is.subject to:the enforcement and penalty provisions in Chapter 12P. By signing and executing
this Agreement, Contractor certifies that it is in compliance with Chapter 12P.

10.8 Health Care Accountablhty Ordinance. Contractor shall comply with San
Franc1sco Admmlstratwe Code Chapter 12Q Contractor shall choose and perform one of the Health Care

subj ect to the enforccment and penalty pro v1s1ons in Chapter 12Q

10.9 Flrst Source Hiring Program. Contractor must comply with all of the
prov131ons of the Fi 1rst Source Hmng Program Chapter 83 of the San Franc1sco Admnnstranve Cade, that
83

10.10 ~ Alcohol and Drug-Free Workplace. City reservesthe right to dény access to, or
require Contractor to remove:from, City facilities personnel of any Contractor or subcontractor who City
has reasonable grounds to believe has engaged in alcoho] abuse or illegal drug activity which in any way
impairs City's ability to.maintain safe work facilities of to protect the health and well-being of City
employees and the'general public. City-shall have the right of final approval for the entry or re-entry of
any such petson previously denied access 10, or removed from, City facilities. Hllegal drug activity means
possessing, furnishing, sélling, offering, purchasing, using or being under the influence of illegal drugs or
other controlled substances for which the individual lacks a valid prescription, Alcokol abuse mears.
possessing, furnishing, selling, offering, or using alcohollc beverages or being under the influence of
al¢ohol.

Contractor agress in the performatice of this Agreement fo maintain a drug-free workplace by notifying
employees that unlawful drug use'is prohibited and specifying what actions will be taken againist
employees for'violationis; éstabli’sh’jiigian'on-g'oing'~drug=ffee awareness prograni that includes employee
notification and, as appropriate; rehabilitation, Contractor can comply with this requirement by
implementinig a drug-free workplace progratn that complies with the Federal Drug-Free Workplace Act of
1988 (41 U.S.C. § 701) [or California Drug-Free Workplace Act of 1990 Cal, Gov. Code, § 8350 et seq.,,
if state funds involved].

10.11 Limitations on Contribiuitions. By executing this Agreement, Contractor
acknowledges that it is familiar with section: 1.126 of the City’s Campaign and Goverrimental Conduct
Code, which prohibits any person who contracts with the City for the rendition of personal services, for
the furnishing-of any material; supplies or equipmerit, for the sale or leasé-of.any land or building, of for a
grant, loan or loan guarantee, from making any:campaign contribution to (1).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 & state agency on which an appointee of that individual serves; (2) a candidate for the
office held by such individual, or (3) a committe¢ controlled by such individual, at any time from the:
commencément of negotiations for the. contract. intil the latér of either the téimination of fiegotiations for
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stich ¢ontract or six months after the date the contract is Approved; The p‘rohibition‘ on ¢otitributions’
applies to each prospective party to the contract; each member of Conitractor’s bodrd of directors;
:Contractor s chalrperson, ch1ef executlve ofﬁcer chlef ﬁnanclal ofﬁcer and clnef operatmg ofﬁcer any

1.0;12; Reserved;:(Slaver_y;Erﬁ.])is‘:‘:lﬁ‘siite)
10.13 Reserved. '_(Working with Minors).
10.14 Consideration of Criminal History in Hiring and Employment Decisions

10 14, 1 Contractor agrees to: comply fully w1th and be bound by all of the prov1510ns of
Employment Demsxofis “’"‘ ”of the San Franc1sco Admmlstratlve Code (“Chapter 12T ) mcludmg thie.
remedies provided, and lmp]ementmg regulatmns, as'may be amended from: time to time. The provisions
of Chapter 12T are incorporated by refererice and made a part of thls Agreement as though filly set forth

herein: Thetexi of the Chapter 12T is available onthe web at. http //sfgov orglolse/fco. Contractoris
requued to comply Wl'[h all of the apphcable prowsmns of 12T nrespectwe of the hstmg of obhgatxons in

......

ﬁxftheran(:e of ’d:us A’gre‘ement', and shall app{y when the phys{cal‘ Iocaﬁori 'of the employment or
- prospective employment of ati individual is wholly or substantially withii the City of San Francisco,
Chapter 12T shall not apply whien the application iri a particular context would conflict with federal or
state law orwith a fequiremient of a govérniheént agency niplemienting fedéral or state law.

10.15. If Contractor receives a cumulative total per year of at least $250,000 in City
fiinds or C1ty—admm1stcred funds and is a nion-profit organization as defined in Chapter 12E of the San
Francisco Administrative Code, Contractor must comnply with the City's Pubhc Access to Nonprofit

Records and Mectmgs Icqmrements as set forthifl Chapter 12L of’ the San Francisco Administrative
Code, mcludmg the rémedies provxded therem

10.16 Food Semce Waste Reduction Requirements. Contractor shall comply with
the Food Semce Waste Reducuon Ordmance, as set forth in San Francisco Environment Code Chapter
16, including but not limited to the remedies for noncomphance prov1ded, thcrcm..

10.17 Reserved. (Sugar-Sweetened Beverage Prohibition). Contractor agrees that it
will ot sell, prowde or othetwise dlStI’lbutG Sugar—Sw ‘éned Beverages, ag definéd by-San Francmco
Administrative Code Chapter 101, as part of its perfonnance of th]S Agreement.

10 18 Troplcal Hardwood and Vlrgm Redwood Ban Pursuant’ to. San Fraﬁéisé’o
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any purpose, any tropical Hardwood, tropical hardwood wood product, virgin redwood or viigin redwood
wood product.

10.19 Reserved. (Preservative Treated Wood Produicts)
Article 11  General Provisions

11.1 Notices to the Parties. Unless otherwise indicated in this. Agreement, all written
commimications sent by the Parti¢s may be by U.S, mail or e-mail, and shall be addressed as follows:

To CITY: Office 6f Contract Management and Compliance
Department of Public Health
101 Grove Street, Room 410 =
‘ ‘San Francisco, California 94102 g-mail?  David.Folmar@sfdph.org
And: Elizabeth Davis
CDTA.
1380 HOWARD STREET :
SAN FRANCISCO, CA 94103 e-mail:  Elizabeth Davis
@sfdph.org
To CONTRACTOR: HEALTHRIGHT 360
1735 Mission Strest o
SAN FRANCISCO, CA 94103 ' e-mail:  veisen@healthright360.0rg

~ Any notice of defanlt must be sent. by registered mail. Either Party may change the address to.
wh1ch notice is to be sent by giving written notice thereof to the other Party. If email notification. is-used,
the sender must specifya receipt notice..

112 Compliance with Americans with Disabilities Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not
limited to Title II's program access requirements; and all other applicable fedéral, state and local disability
rights legislation:

11.3 Reserved.

114 Sunshine Ordinance: Contractor acknowledges that this: Agreement and all
r_ec;ofds related _to its formation, Contractor's performance ofSerwces, and City's payment are subject to
the California Pub'lic: Recqrds Act‘,A(icaIifdmja Gover‘nmetit Code'- '§ 6250-et Seq) ahd' 'th'e Saﬁ’Franeisco

11.5 ‘Modlﬁ_cvatlo__n of this Agreement. This A-greement may not be modti:ﬁed; nor may
compliance with any of its terms be Waived, except as noted in Section 11:1, “Notices to Parties,”
regarding change in personnel or place, and except by written instrument executed and approved-in the
sameTnanner as thJS Agreement Contractor shall cooperate wﬂh Department to subxmt to the Dlrector of
increase: of the ori gmal amount of tlns Agreement by more. than 20% (CMD Contract Modlﬁcanon Form)
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11.6 Di’spu’ce'Resolution Proce‘dufe o

11.6.1 Negotiation; Alternative Dlspute Resolution. The Parties will atteppt in good:
faith to resolve any dispute or controversy arising out of or relating to the performance of services under
this Agreément. If the Parties are unable:to resolve the dlspute, ther, pursxient to SanFranmsco
Administrative Code Section 21.36, Contractor may submJt to the Contracting Officer a written request
for administrative review and documentation of the Contractor's claiii(s): Upon such request, the
'Contractmg Officer shall promptly issue an administrative decision in writing; stating the reasons:for the-

act1on taken and mformmg the Contractor of its’ nght to Judwlal rev1ew If agreed by both Pames in.

dlspute or controversy notw1thstandmg, Contractor shall proceed dili gently w1th the performance of s
obligations under this Agreement in dccordance wi *the greement and the written directions of the City.
Neither Party will be entifled to legal fees or costs for matters resolved under this section.

11.62 Government Code Claim Requlrement. No suit for nmioney:or damages maybe
brought against the City until a written:claim therefor has-been presented to and tej jected by the City in,
.conformity with-the provrsmns ‘of San Francisco Admmlstraiwe Code Chapter. 10 and California
Govemment Code Sectlon 900 &t seq Nothmg set forth in thls Agreement shall operate totoll, wa1ve or

in, accordance w1th the Dlspute Resohmon Procedm'e set forth n Appendlx G mcorporated herem by ‘this
reference

1T Ag_r,eem'ent Made in California; Venue. The formation, interpretation and
performance of this Agreement shall be governed by thé laws of the State of Califomia. Venue for all
litigation relativeto the formation, mtexpretatlon and performance of this Agreement shall be in San
Fran01sco .

11.8 Construction. All paragraph captions are for réfegrenee;jc_mly aiid shall riot be
considered in construing this Agteement:
1 T 9 Entlre Agreement Tlns contract sets forth the entire; Agreement between the

prov1ded n Secuon ll 5 “Modlﬁcatlon of ﬂ:us Agreement »

11,10 Comphance with Laws. Contractor shall keep itself fully mformed of the City’s
Charter, codes, ordinances and duly adopted niles 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 such

local codes, ordiniances; and regulations and all applicable laws as they may be amended fron time o
time. '

11.11 Severabxhty Should the application of any provisionof this Agreeinent to any
particular facts or cncumstances be found by a court of competent jurisdiction to be invalid or
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unenforceable, then (a) tlic 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 partles and shall be.reformed without further action’ by the parties to the extent ne¢essary to make
such provision valid and enforceable.

1 1 12 Cooper'a'tiv'e Draftin‘g This. Agre‘ement has b‘ee‘n drafted through a cooperative
and remscd by 1ega1 counsel No Party shall 1'bev c_ons1dered the_ draﬂcr of ﬂus A.gre_ementv and no
presumption or rule that an ambiguity shall be construed against the Party drafiing the clause shall apply
to the interpretation or enforcement of this Agreement.

11.13 Order of Precedence. Contractor agrees to perform the services described below
in‘accordance with the terms and conditions of this Agreement, implementing task orders, the RFP, and
Contracfor's proposal dated [Insert Date of Proposal]. The RFP and Contractor's proposal are incorporated
by reference as though fully set forth heréin, Should there be a conflict-of terms or conditions, this
Agreement and any implementing task orders shall control over the RFP and the Contractor’s proposal.

, Article 12 D‘epartment;Speoiﬁc Terms
12.1  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. i§ not a party hereto.

122 Exclusion Lists and Employee Verification. Upon hire and monithly thereafter,
Contractor will check the excliston lists published by thie. Office of the Inspector General (OIG), General
Services' Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
that any employee, temporary employee, vohinteer; consultart, or govérning body member responsible
for 0vérsig’ht administering or deli‘vering state or federally-funded services who.is on any of these lists is
excluded from (maynot work m) your program or agenicy. Proof of checkmg these lists will be retained:
for seven years.

employec of a member of Congress n connéction Wlth the awardmg of any: federal contract the makmg
of any federal grant the- entermg mto of aty federal cooperatlve agreemont or the extensmn

agreement

B. If any finds other than federally appropnated funds have been paid-or will be paidto. any:
persons for influencing or attempting to influence an officer or employes of an agency, a member of
Congress, 4n officer or emmployee of Congress, 6 an employee of a member of Corigress in connéction
with this federal contract, grant, 1oan or cooperative agreement, CONTRACTOR shall complete and
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submit Standard Form -1 11, ‘Dlsclosure Form, to Report Lobbymg,” in accordance with the form s
mstructmns

C. CONTRAC.T'OR shall require the hnguege of this c:ei't'iﬁ‘eatlon be included in thé award
documents for all subawards at all tiers, (including; subcontracts, subgiants, and contracts under grants,
loans and cooperation agreements) and that all subrécipients shall certify and disclose, aocordlngly

D; Th18 cemﬁcatlon isa matenal representatmn of fact upon whlch rehance was placed

fails to file the. requued certlficanon shall be subJeot 10 a cxvﬂ penalty of not Iess than $10 000 and no’q
more than $100,000 for each such faﬂure v

12.4 Matermls Revxew

:‘CONTRACTOR agrees that all materials; including: Wlthout limitation print; audio, video, and:
electionic inaterials, developed, produced, or distributed by personnel or with fundmg underthis
Agreement shall be subject to review and approval by the Contract Administrator prior to'such
production, development or distribution. CONTRACTOR agrees to prov1de such materials sufﬁcxenﬂy in;
advance of any deadlines to allow for adequate review. CITY agrees to conduct 1his review in a manner
Wthh does not lmpose umeasonable delays on CONTRACTOR’S work, whleh may include review by

CONTRACTOR w111 develop -and mamtam an: Agency Disaster and Emergercy Response Plan:
contalmng Site Specific: Emeigency Response Plan(s) for each of its service sités: The: dgency- “wide plan .
should address disaster coordination between and among service sites.. CONTRACTOR will update the
Agency/s1te(s) plan as'needed and CONTRACTOR: will traifall employees regardmg the provisions of
the: plan for thelr Agency/sxte(s) CONTRACTOR wﬂl att t on 1ts annual Commumty Programs

these plans during a comphance s1te review.. Informatxon should be kept inan Agency/Program
Admlmstratwe Binder; along with other contraetual documematlon reqmrcments for easy accessibility
and-inspection

In a declared emergency, CONTRACTOR’S employees shall become emergency - workers and
participate ifx ‘the emergency resporise of Commiinity Prograims, Di
Contractors are reqmred to 1den’afy and keep Community Programs staff mformed as to-which two. staff

members will serve as CONTRACTOR’S prime contacts with Commumty Prograns in thie event: of a
declared emergency. ' :

‘Article 13 * Data ’a‘ﬁ"d Secui'ity'
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and subcontractor shall use such information only in accordance with the restrictions stated in
Chapter 12M and in this Agreement arid only as necessary in performing the Services.
Contractor is subject to the enforcement and penalty provisions in Chapter 12M.

13.1.2 Tn the performance of Services, Contractor may have access to City's
proprietary or confidential information, the disclosure of which to third partles may damage City. -
If City discloses propnetary or confidential information to Contractor, such information must be
held by Contractor in confidence and used only in performing the Agreement. Contractor shall
exercise the same standard of care to protect such informatiorn as a reasonably prudent contractor
would use to protect its own proprietary or confidential inforfiation. |

13.2  Reserved. (Payment Card Industry (“PCI”) Requirements
13.3 Business Associate Agreement,

The parties acknowledge that CITY is a Covered Entity as defined ini the Healthcare Insurance Portability
and Accountabmty Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy Rule
governing the access, use, dlsclosure transmission, and storage of protected Liealth information (PHI) and
the Security Rule under the Health Information Technology for Economic and Clinical Health Act, Public
Law 111-005 (“the HITECH Act”)

1. @ Do at least one or more of the following;
A. Create, receive, maintain, or transmit PHI for or oni behalf of CITY/SFDPH
(including storage of PHI,. digital or hard copy, even if Contractor does not view
the PHI or only does so on a random or infrequent basis); or

B. Rece1ve PHI or access 1o PHI; from CITY/SFDPH or éno'ther Busmess_ ‘

including legal actuanal accountmg, consultmg, data aggregatxon management
administrative, accreditation, or financial; or

C. Transmit PHI data for CITY/SFDPH anid require access on a regular basis to
such PHI. (Such as health inforthatior exchanges (HIEs), ¢-prescribing gateways,
or electronic health record vendors).

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA,
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
' FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THO‘UGH FULLY SET FORTH HEREIN~
1 SFDPH Attestation 1 PRIVACY (0.6-07-201_75 "
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. DNOT do any of the activities listed above in subsection 1;
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Contractor is not a Business Associate of CITY/SFDPH, Appendix E and
attestations are not required for the puxposcs of this Agreement.

13 4 Protected Health Informatmn Contractor a]l subcontxactors, all agents and employees
transmission, storage and protection of all private health: mfor,matl.on disclosed to Contractor by City in the
performance of this Agreement. Contractor agrees that any faiture of Contractor to comply with the.
requirements of federal and/or state and/or local privacy laws shall be a matérial breach of the Contract. Tn
the event that City pays a regulatory fine, and/or is assessed civil penalfies or damages through private
rights of action, based-on an: mpermlssxble use or disclosure of protected health information givento
‘Contractor or its subcontractors or agerts by City, Contractor shall indemnify City 1 for the amount of such
fine or penalties or damages,’ mcludmg costs of notification. In such-an évent, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract:

Article 14 MacBrlde And Signature
14.1 MacBnde Principles “Northern Ireland: The provisions of San’ Franmsco

Administrative Code- §12F ‘are incofporated herein by this teference and madé part of this Agreciient: By,
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges -
companies doing business in Northern Ireland to fesolve-¢mployment inequities:and to abide by the

MacBride Principles, and urges San Francisco companies to do business with:corporations that.abide by
the MacBride Principles:
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.
CITY

Recommended by:

:
oy “/r&é\
Barbara A. Garcia, MPA

Director of Health

Department of Public Health

App.r‘o,vcd as to Form:

Deniis J. Henera
City Attorney

Deputy C1ty Attomey

Approved:

Jaci Fong.
Dxreotor of the’ Ofﬁce of Contract Admmxstratmn, and
Purchaser

Appendices

A Scope of Services:
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Appendix A
Scope of Services — DPH Behavioral Health Services

1. Terms. o
‘A Contract Adnumstmtor ‘N, Patiénts’ Rights
B: Reports O. Under-Utilizatioi Reports’
C. Evaluation P.  Quality Improvement )
D. Possession of I_accnses!Peumits Q.. Working Trial Balance with Year-End Cost Report
B Adequate Resources R, Harm Reduction.
F.  Admissich Palicy ) ) S Compliance with Beliavioral Health Services Pohcxcs
G.  San Francisto Residents Only: and Procedures:
H.  Gricvance Procedure T, FireClearancer
I." Infection Conirol; Health'and Safety. U.  Clinics fo Remain Open
J.  Aerosol 'Iransmxssxblc stease Program. Health and. V. Compliance with Grant Award Notices
Safety ) . .
K. Acknowledgement of Funding 2. Description of Services:
L.  Clicnt Fees'and Third Party Revesue 3. Services Provided by Attorneys
M: DPH Bebavioral Health (BHS) Electronic Health ‘ ‘
Records (EHR) Systcm
1. Terms
A Contract Admmrstrator

In performmg the Services hereunder, Contractor shall Teport 10 Elizabeth Davis, Program
Manager; Contract Administrator for the City, or his/ her designee..

B. Repoits:

Contractor shall subnnt Wntten reports as requested by the C1ty The format for the

ngcessary a:r_rd mate_:rral term a_nd condmon of thrs Agreemjcnt All reports :mcl_udmgoﬁy copies, shall be
submiitted on recycled paper and printed on double-gided pages to the maximurm exteit possible.
C. Evaluation:

Contractor shall parucrpate as requested with the City, State and/or Federal government
o evaluatwe studles demgned to show the effectweness of Contractor s Ser\rlces Contractor agrees to
of thc Clty,. The Crty agrees that any ﬁnal wntten reports generated.through the evaluatlon progran; shall. :
be made available to. Contractor ‘within thirty (30) working days. r_(;onﬁactqr gy 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 chenscs/PerImts

Contractor warrants the possession of all Heenses and/or ‘permits required. by the laws and
tegulations of the United States, the State of California, and the Clty to prov1de the Services. Failure to
maintairn these licenses and pérmits shall constitute a material breach of this Agreement.

E. A’de’quate Ré'sou’fces

émployees and eqmpment requlred 10 perforrn the Services required under thls Agreement and that all

such Services shall be performed by Contractor, or under Coritractor’s supervision, by persons authorized
by law to perform such Servwes
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F. Admission Policy:
Admission policies for the Services shall be in writirig and available to the public. Except
to the extent that the Services are to-be rendered to'a'specific populatlon ag described in the programs
listed in Section 2 of Appendxx 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,
séxual orientation, gender 1dent1ﬁcat1on, dlsablhty, or AIDS/HIV stitus.

G. San Francisco Residents Only:

‘Only San Francisco residents shall be treated unider the térms of this Agreement.
Exceptions must have the written approval of the Contract. Admlmstrator

H. Gnevance Procedure;

‘Contractor agrees to.establish and fiaintdin a wyitten Cllent Gtievance Proceduré which’
shall include the following elements as well as others that may be appropriate to the Services: (1) the-
name or tltle of the person or pcrsons authonzed to make a determmatlon regardmg £he gmcvance (2)the
determmanon and (3) the nght of a chent dlssatlsﬁed with the decision to ask fora review and.
'recommemdatlon from the commumty adv1sory board or planmng ¢oungcil that has purview over the
dggrieved service. Contractor shall provide 4 copy of this procedure, and any amendients thereto, fo each
client and to.the Director of Pubhc Health or his/her des1gnated agent (hereinafier referred to as
"DIRECTORM): Thosé clients who -do not: rece1ve direct Services will be ptovided a,copy. of this
procedure upon request.,

I Infection Control, HealthandSafetv

(1)  Contractor must have a Bloodborne Pathiogen (BBP) Exposure Coritrol plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens:
(http://www.dir.ca.gov/title8/5193 htmi), and demionstrate comphancc with all requitements including,
bit not limited to, exposure determination; tramlng, immaumization, use ofpersonal protective équipment
and safe needle devicss, maifiteriatice of & sharps-injury log; post-exposure medical evaluations, and
recordkeeping..

(2)  Contraétsr iust denonstiate personnel policies/procedures for protection of staff and
chcnts ﬁom othcr commumcable dlSBaSCS prevalent in the p0pulat1on served, Such pohc1es and

Tuberculoms (TB) surveﬂlance trammg, ctc

(3) Contractor must. demonstrate personnel pohcles/procedures for Tuberculosis (TB) .
exposure control consistent’ withthé Ceénters for Disease Control and Prevention (CDC) recommendations:
for health care facilities and based on the Francis I. Curry National Tubercilosis Center: Templaté for
‘Clinic Settmgs 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 assums liability for any and all work-related injuries/illnesses including
infectious exposures sich as BBP and TB and demonstrate appropriaté policies and procédures for

reporting such events and providing appropriate post-exposure medical: management as reqmred by State
workers' compensation laws and regulations. :

®) Contractor shall comply with all applicable Cal:OSHA standards inicluding mamtcnance
of the OSHA 300 Log of Work-Related Injuries and lllnesses
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(8) Contractor shall demonstrate comphancc with all $tate and local regulatlons thh regard
to handling and disposing of medical waste.-

1. Aerosol Transnnsmble Disease Program. Health and Safety:

(1) ‘Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code 6f Regulatlons ‘Title 8, Section 5199, Aerosol Transmissible Diseases:
(http:/Avww.dir.ca. gov/TltIeS/S 199, himl), .and demonstrate compliance with all réquirements including;
but not limited to, exposure determination, screening proceduies, Source control measures, use of personal
protectwc equlpment referral procedures, training, immunization, post-exposure medical

(2) Contractor shall asstme: hab111ty for any aiid all work-related injuries/illnesses inchiding
infectious exposures such as Aerosol Transmissible Disease and demoristrate appropriate policies and.
procedures for reportiiig such events and providing appropriate post-exposure medical management as
required by State workets' 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. <

Q) Contractor-assumes responsibility for procuring all:medical equipmient and supplies for
use by their staff, including Personnel Protective Equipment such ag resplrators, and provides and
:documents all appropriate trammg

K.  Acknowledgment o_f_Fu;fdj_n r:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public giinouncement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substanhally as follows: "This

program/ scmcc/actmty/resea;ch project was funded through the: Dcpv_artm_ent of Public Heaith,: Cxty and
County of San Francisco:"

L. Client Fecs a‘nd. Thlrd Party Re‘ve’nue:.

(1) Fees: requlred by Federal, state or City laws or regnlations to be billed to the
client; client’s family, Medicare or ifisuraticé company, shall be determinied in accordanee with thé
chent’ S ab111ty fo pay and in conformance w1th all apphcablc laws Such fees shall apprommate acmal

v (Z)A Contractor, dgtees that rqvenqc:s or ,fces rece1yed by Contracto; related to Services
pétforméd and materials developed or distributed with funding under this Agreement shall beused to.
mcrease the gross progmm fundmg such that a greater number of persons may recelve Semces

will be. settled dunng the prov1der s settlement process

M. DPH Behavioral Health Services (BHS) Electronic Health Records (BHR) System

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set foith by | SFDPH hiformation Technology (IT), BHS Quality Managemeént and
BHS Program Administration.
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All applicable Patients’ Rights laws and procedures shall be:implemented.
O. - UnderUtilization R.ep orts:

For any guarter that CONTRACTOR maintains less than ninety percent (90%) of the
total agreed upon, units of service for any mode of service heréunder, CONTR ACTOR shall immediately
notify-the Contract. Administrator in writing and shall specify the iurnbér of unidératilized units of service.

P.

Quality Improvement: ,
CONTRACTOR agreesto élevelop and implement a Quality Improvement Plan based of
internal standards established by CONTRACTOR applicable to the SERVICES as follows:

(1y Staff evaluations compleied on an anmual basis. "
@2 Personnel policies and procedures in place, reviewed and updated annually.
3) Board Review of Quality Ittiprovement Plan.

Q. Working Trial Balance with Year-End Cost Repoit

If CONTRACTOR is 2 Non-Hospital Provider as defined in the State of California
Department of Mental Health Cost Reporting Data Collection Mariual, it agrees to submit a working trial
balance with,the year-end cost report.
R. Harm Reduction

The program has a writfen: infetnal Harm Reductiori Poliey that inchides the guiding principles per
Resolution #10-00 810611 of the San Francisco Department of Public Health Commission.

S.. Compliance with Behavioral Health Services Policies and Procedires

In the provision.of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable
policies 'and procedilr'es' establiShed for contractors by BHS: as applicable, and shall keep itself'duly

T. Fire Clearance

‘Space owned, leased or operated by San Francisco' Department of Public Health provxders,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of ﬁre safety mspectmns at least evcry three (3) years and documenta’uon of fire safety, or

u. .Cl;mcs to .R«:mmn.Qpen.

Outpatient clinics are part of the San Francisco Department of Public Health Community
Béhavioral Health Setvices (CBHS) Mental Health Services public safety net; as such, these clinics ate fo
‘retmain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals
fequésting setvices from the clinié directly, and t6 individuals being referred from institutional caze.
‘Clinics serving children, including comprehensive clinics, shall femain opén to referrals from the 3632
unit and the Foster Care unit. Remaining opeit shall be in force for the duration of this Agreement:
‘Paymierit for SERVICES provided under this Agreenient may-be withheld if an outpatient clinic does-not
remain open.
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Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 houts (1-2 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

In th‘e event that the CONTRACTOK follmving cofupletion of an assessment; detetmines that it

respon51ble for thc ghex_l_t untll ,CQNTRACTOR is able _to secire appropnate services for thq client.
CON’IRACTOR aci&ncwedges i’ts understanding th'ai faﬂure to providé SERVICES in full as

for such SERVICES in full of in part and. may also résult in CONTRACTOR‘S default orin tcrmmanon
of this Agreement,

V. Compliance with Grant Award Notices:

forth

Contractor agrees that funds received by: Contractor from a source other than the City to defray any
portion of the reimbursablé costs allowableiinder this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no- portlon of the City’s rennbursement
to-Coritractor is duphcated

2. ‘Description of Sérvices
Coniractor agrées to perform the following Services:

All written Deliverables, linc'luding‘ény copies, shall be submitted on recycled paper and printed on-
double-sided pages to the maximitin extent possible.

Detailed deseription of services dre listed below and are attactied hereto

Health Right 360 (Regular & AARS)

-Appendix A-1 — Men’s Adult Residential

Appendix A-2 — Men’s Re¢overy Residerice

.Appendix: A-3 — Perinatal Residential

-Appendix A4 ~ Adult; Outpatient; African American Healing Center; Projett ADAPT; Lee
~ Woodward Counseling Céter

Appendix A-5 — Adult Intensive Oufpatient.

Appendix A-6 —ADULT AB109 Residential

Appendix A7 — AB109 Recovery Residences

-Appendix A-8 —AB109 Oufpatient

Appendix A-9 — TPO Healthy Changes

Appendix A+10.= Project Adapt MH

Appendix A-11 — Adult MH Outpatient

Appendix A-12 — Bridges CM Outpatient Services

Appendix A-13 - CDCR Bridges Housing Vouchers

Appendix A-14 —Project Reconnect

Appendix A-15 — Infectious Disease Treatment Program

Appendix A-16 — Women’s Community Clinic Commumty Based Reproductwe Health Services

Appendix A-17 —Western Addition Health Trammg Workforce Initiative

Contract ID # 1000010457; BOS o : HealthRight 360 (Regular& AARS).
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3. Services Provided by Attorneys, Any services to be provided by:a law: firm or attorney to the
City trust be reviewed and approved in writing in advance by the City:Attoriéy. No invoices for services
provided by law firms or attorneys, including, without limitation; as subconttactors of Contractor, will be
paid unless the provider received advance written approval from the City Attoraey.

6]Page | o
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Contractor: HgalﬂﬁRiGHT 360 o o ' o T Appendlx A- '
City Fiscal Year: FY 2018-19. Contract Term: 7/1/1 8—6/30/1 9

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 Codes: 3834ARS ‘

‘' 3834RWM Withdrawal Management

(Detoxification)

Program Name: HR360 Adnlt Residential 815
Program Address: 815 Buéna Vista West
City, State, Zip Code: San Francisco, CA 941 17
Telephone: (415) 554-1450
Program Code: 3806ARM
: 3806RWM Withdrawal Management
(Detomﬁcatlon)

Contractor. Address: 1563 Mission Street, 4% FL
City, State, Zip Code: SF, CA 94103
Person, completing this Narrative: Denise Wﬂhams VP of Comphance

Email Address: dwilliams@healthright360.0rg
Telephone: (415) 762-3712 ‘ ‘
Programs Website address: www healthright360.org

2. Natare of Document {chieck one)
[0 New [ Renewal X Original

3, Goal Statemient

To reduce the impact of substance abuse and addiction on the target popula’uon by successfully
Jimplerhenting the described interventions.

4. Target Populaﬁon

classes although the maJonty of chents are md1gent
SF Residents.
Medi-CAL ehgible SUD clients:
Polysubstance abusers
Hoineless
Intravenous Drug Users (IDU)
Specialized served populations

gac"s‘ina
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Contracior; HealRRIGHT 340 ' i Appendix A1
Cify Fiscal Year: FY 2018-19 ' Contract Term: 7/1/18-6/30/19

The initial screefing with a psychologist can also esult: in 4 recommendation, for an initial: medication:
evaluation with a HR360 psychiatrist,

If a client is identified as inappropriate for: the program, he/she will be prowded referrals to other service
providers, including TAP based on a list of community resources provided at Intake Department

C Program Service Delivery Model: The Adult residential program. -are-short term residential

programs that provides stays from 30 to 90 days of residentia] services that must be authorized by the.
County

clinical priorities as well as ASAM nsk levels.
Detoxification services are also aVa.::iiablev at this facility forup to 5 days.
Services provided in a 24- hour facility where clients }eSide
ASAM designations:

815 Buena Vista West & 890 Hayes.St:
3. l Iow mtens1ty scmces
3 3 Populatlon specn‘ic H1 gh intensity
3.5 High intensity services

Once onsite af their assigned location, thie.client mnmedlately enters orientation which includes:
* = Introdiction to staff and peers;

+ Within 3' days designation of primary Counselor, otientation to program. mcludang common:
problems: of ‘communal living are also explained (i.e: dining times; hygiene times; infection
control, Evacuation plan, Safety Drills efc. );.

“ABC” handbook wlnch outlmes prograrn expectatlons guldehnes TOTHIS, regulatxons and rules

.. Exit Criteria and Process: Successfil completion 6f programt consists of completing the treatnient
plan. Discharge-Transition Plan is signed. These who complete: the: program have stabilized their lives
and have moved on to safe housing within the commuinity. Unsuccessful cofpletion 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 Tules infractions (violerice, threats, and repeated drug use). Upon
discharge, clients are offered referral information, a discharge sumimary is completed which includes an
evaluation of the treatment process & progress and plans for reentry into community.,

E. Program Staffingi Sce salaries & benefits detail page in Appendix B.

7. Objectives and Measurements
A. Required Objectives
“All objectives, and-descriptions of how objectives will be meastired; are contained in the BHS
document entitled BHS AOA Performance Ob] ectives FY 18-19”,

SIPage
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" Contracior: HealhRIGHT 360 AppendixA-T
City Fiscal Year: FY 2018-19 Contract Term: 7/1/18-4/30/19:

Goal: Minimum 10% of active clients per program

s Weekly Suimmary Note Requiremerits for IOP and RTX Clients- audit tools oii file
Goal: Minimum 10% of active clients per program

s Staff Credential Checks in Welligent

‘Monthly Audits

Discharge Charts Goal: 100% of clients per program -audit tools onfile

e Group Slgn-In Sheets Check Goal: Mmmmm of 10% of active clients per program

3. Cultiral competency of staff and,‘\ser_v_iccSE

HealthRIGHT 360 is committed t6 beirg calturally and linguistically compétent by ensuring that staff
has the capacity to function effectwely 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 assessmient activities; staff training, and' maintaining a staff that is

demographlcally compatible with consumers and that possesses’ empathic experience: and language
capability.

4, Satisfaction with services; and.

Satisfaction surveys are distributed annually {agency w1de) to. recruit feedback. from our pamclpants on
‘how we:are demg and for areas-of improvement. We utilize this informationt in developmg goals for
strategic planning in our Steering Committee. We ‘also administer Satisfaction' Surveys: for: most CBHS
contracts annually as required by CBHS

5. Timely completion and use of outcome data, including CANS and/or ANSA data (Mental,
Health Programis-only) or CalOMS (Substance Use Disorder Treatnient Programs only).
To measure and monitor out own perforinance, 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 refative to internal and external performance goals. This
mfrastructm‘e supports the overall processes that gulde tnnely completlon of the AN SA & CANS fcr W)iiy

areas iri need of mprovcment and enable fast and effectlve responses

9. Required Language- N/A.

5|Page -
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.quil;;l‘élb‘l‘f?iﬁ@xdlﬂ%mGHI 36_.'0" - I Appendlx A-2
City Fiscal Year: FY 2018-19 ‘ 3 : ‘Contract Term: 7/1 /18 6/30/19

1. ldentifiers: :
Program:Name: " Men’s Recovery Res1dence
.Program Adldress: 214 Haight. Sireet
Clty, State Zip Code San Franmsco, CA 94117
' ATelephOne, (415) 701-5100:
Program Code: 88077

‘Program Name: Women’s Recovery Residence
- Program Address: 5024 Hayes
City, State, Zip Code: San Francisco, CA 94117;
Telephone: (415) 750-5111
Program Code: 87067

Conitractor Address: 1563 Mission Stieet, 4% FL.
Citys, State, Zip Code: SE, CA 94103
Person completing this Narrath ‘Denise Williams, VP of Complisiice
Telephone: (415) 762-3712.
FEmail Address: dwxlhams@hcalthn ght360.0ig,
www healthnght360 ofg.

2. Nature of Document, (check one)

[ New [ Renewal < Original

3 “Goal Statement
lmplementmg the descnbed mtervenhons

4. Target Pupulatlon ‘ :
The targét. popilation served by HR360 Residenitial Step-down (RSD) services are adulf poly-
substance abusers: who live in’ San’ Francisco. Their’ primmary drugs of ‘abuse. are: heroin, crack,

 alcohol; ‘cocaine, Amphetamines and. barbiturates. FR360" seives cliefits from all racial and:

cultural backgrowids and from.all economi¢: classes, although the majority of clients-are indigent
Populations beneﬁtmg SFrom. spemahzed services mcluda men; ‘the nientaily ill; HIV' positive-
individuals; homeless people; “young; adhilfs- dges: 18:24; ?gay--blsemal and. transgender: people s
veferans; parents «and individuals, mvolved inthe cnmmal | justice systf:m B

s Polysubstance abusers E : , )

s+ Intravenous rotte of: adm:lmstmnon .

. Homelcss

5. ModulIfY(IES)/lnfervenhons
Resldential Step-down sérvices. -

6. Methodology
:HR360 Adulf Residenha! sfep dOWn semces, in whxch peers | m recovery Iwe together cmd suppor’r‘

?ContractID # 1000010457 BOS

HéalthRight 360 (Regularé AARS)
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“Confractor: HealhRIGHT 360 T Appendix A2
City Fiscal Year: FY 2018-19 Contract Term: 7/1/18-6/30/1¢

abuse and relatéd problems fio longer require the full intensity of services provided in 4 residential
program setting, but: continue to require substantial case management and treatment services to
achleve treatment goals No Treatment semces for satelhtc chents are prov1ded at these locations.

Otitreach and Recruitment: HR360 is well established i the Sau Francisco community; the
cnmmal justice system, homeless shelters, medical providers; and other substance abuse treatment
programs We make presentatmns mamtam network with. commumty prowders and agenc1es

to recru;’_t. promote_ outreach and mcr_casg referrals to our prog;am In addmon wc msmbute
brOChures and pubhcaﬁons about our programs to. m’:erested parties through HR360’s website'at

B. Admnssmns and Intake: Admission is open to all adult San Francisco residents with a.
substarice abiisé problem.. Cliénts are referred into residential step-down services after completing
a'primaty residential program but must receive a referral from HR360 ‘program staff.

C. Program Service Delivery Model: The’ ‘program, has 4 variable length so parhmpants arg
eligible for up to 9 months total of residential services but minst also participate in outpatient
treatment to complete the be in the: RSD program, to achieve their treatment goals and link to the
next step-down level of care:

Program Service Locations; These RSD programs are located at two HR360 facﬂmes women at
© 2024 Hayes Street; and men are housed.at. 214 Haight Street, San Francisco, CA.

D.  Exit Criteria and Process. Those who complete the program have stabilized their lives
and have moved. on to safe housing Within the community. Unsuccessful completion includes
those who Ieft Wlthout consent or notlﬁcatlon of the program staff asked to leave neatment based

repeated drig-use), Upon dJscharge chents are offered referral mformatmn a dlscharge summary
is completed which includes an evaluation: of the treatment process & progress and plans for
reentry into community..

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

7. Obj_ecﬁVeS’and Mgasuremeints
A. Required Objectives.- N/A

8. Continuous Quality Assurance and Improvement

1. Achievement of contract performance objectives and productivity;

‘HealthRIGHT 360 is committed to maintaining careful quality control procedures and, therefore
maintains a robust Quality Control Plan in order to énstre that the agency is both achieving our
'targeted obJectwcs whllc pammpants also achmve posmve outcomes To. measure and momtor
2[Page .
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“Contractor: HealthRIGHT 360 TAppendix A2
-City Fiscal Year: FY 2018-19: , Contract Term: 7/1 /18-6/30/19

~out own performance; HeathRIGHT 360 has implemented a number of procedures and systems

that work together to collect, store, report, analyze; and monitor data so that participait otcomes
can be evaluated relative to internal and exfernal perfonnance goals These systems also 1dent1fy
areas it need of improvement and enable fast and effective resporises. HealthRIGHT 360-executive

‘staff; preside overa network of committees that ensure agency-w1de adheérence to the Quality Control
Plan,,

of then' program Program supemsars are: encouraged to use the tool to aud1t adchtmnal files to ensure
max1mum conformance w1th program reqmrcments A correcuve actmn plan must be completed for

on patterns of deﬁclencms

Additional File Review: In addition to reviewing 10% of the case files monthly as a component of the.
Quality Record Review Process; a Program Supeivisor mistreview each file when 4 client:discharges
from the progran, and conducttargeted reviews of files for any staff member whose performance:
standards are in question, In the-event that a pattern of deficiencies is identified, the Program. :
Supervisor will work with the Vice President of Corporate Corpliance fo detérmine and. unplement a
corrective action plan which can include all-staff training workshops; individual staff supervision and
'one-on—one trammg, and/or perl'ormance management strategxes (pcrformance mpmvement plansor

3. Cultoral competency of staff and services;

HealthRIGHT 360 is committed’ to ‘being culturally and lmgmstlcally competent by ensuring that
staff has the capacity’ t6: finction eff‘ectwely as treatment: providers within the context: of the
cultural ‘beliefs, behavmrs, and needs prescnted by the. consumers: ‘of our services: and: thelr
commiunities, This cipacity is achieved: through- ongoing dssessmént activities, staff training, and-

maintaining a -staff. that ‘is- demographically compatible with: consumers .and that- possesses
empatlii¢ experience and language-capability. -

4, 'Satisfacﬁon. with services; and

Satisfaction surveys are: distributed annually (agency wide) to recruit feedback from our
paxt1c1pants on how We: are domg and for arcas of mprovcment We utﬂlze ﬂl’lS mformatxon in

Contract ID # 1000010457, BOS . Healtthght 360 (Regular& AARS)
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) Cénfrado»r_:‘Héoth_lGHT 360 ) ' '> ‘ Appeﬁdfx A2
City Fiscal Year: FY 2018-19 . Contract Term: 7,/1/18-6/30/19

5. Timely completion and use of outcome data, including CANS and/or ANSA data
- (Mental Health Programs only) or CalOMS (Substance Use Disorder Treatment
Programs-only).

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 internial and external performance goals.
This infrastructure supports the overall processes that guide timely completion of the ANSA &
CANS for our MH Adilt & Youth programs along with CalOMS for our SA Programs. These
systems also identify areas in need of improvement and enable fast and effective responses.

9. Required Language- N/A

4 [ P age
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Contractor: HealthRIGHT 360 T " Appendix A-3 |
City Fiscal Year; FY:2018-19 Contract Term: 7/1/18- 6/30/ 19

1. Identifiers: '
Program Name: Perinatal Residential (W omen’s HOPE)
Program Address: 2261 Bryant Street
City, State, Zip Code: San Francisco, CA 94110
Telephone: (415) 800-7534

Contractor Address: 1563 Mission Street 42 FL,

City, State, Zip Code: 'SF, CA 94103 :

Person completing this Narrative: Denise W1ll1ams, VP of Compliance
Telephone: (415)762-3712

Email Address: dwﬂhams@healthnght360 org

Program Code: 8910RPN
2. Nature of Document (check one)

] New [ Renewal Xl Original

3. Goa’l Sfatement

nnplementmg the desr;nbed interventions

4, Target Population.
: The target populatlon for_ Women § HOPE (Heahng Opportumues & Parentmg Educatmn) Program 1s
polysubstance abusers chromc mental ﬂlness n'ansmon age youth (aged 1825 years), the African Amencan,
Asian Pacific Islander, .and Hispanic/Latino comimunities, the LBTQQ community mcludmg transgendered
md.mduals homeless ‘individuals-and families, polysubstance abusers, and individuals wrch HIV/AIDS.

. Pregnant ‘Women *

#  Post-partuni Women

s Intravenous Drug Users. (IDU)*
*Admission Priority population,

5 -Modalit‘y(ie‘s)’/lh‘ter;vent'ions
SA-Residential Perinatal. Services.
SA-Residential Short teim:

6. Methodology

and post—parcum women, The facﬂﬂy houses up to "16 women w1th addltlonal capaclty for up o 9~
chlldren Semces are tmuma~mformed and: gender Iesponswe and mclude parentmg andfamﬂy semces-
been de51gned to: address all-co-factors that suppoﬁ add1ct1ve behawors in-addition to prov1dmg servmes
for children. Tssties to be addressed inchide subistance nse, trauitia, mental ﬂlness health 'and wellness;

Contract ID # 1000010457, BOS HealthRight 360 (Regular& AARS)
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Contractors HealthRIGHT 360 ' Appendix A-3
City Fiscal Year: FY 2018-19 ' Contract Term; 7/1/18-6/30/19

spiritnality; culture; relationships, farily reumﬁcatlon employabﬂlty, homelessness; sober hvmg skllls
parenting educatlon and aﬁercare

A. Outreach and Recruitment: HR360 is wcll established in the San Francisco community, the cnmmal
justice system, homeless shelters, medical providers; and other substance abuse treatment: programs. We
make presentations, maintain network with community providers and agencies, participate in comununity
meetings and service provider groups as well as public health meetings to recruit, promote, outreach and
increase referrals to ouf program. In addition, we distribute brochures #nd publications about our programis
to interested parties through HR360’s website at Www. healthright360.org. Word. of mouth and self-referrals
algo serves as sources for referrals.

B: Admissions and Intake: Admission is open to:all adult San Francisco.residents with a Substance Use
Disorder (SUD) as defined by ASAM criteria, The person served may access HR360 serviees
through a referral phone call, appointment, or walk-in at the Intake Department at 1563 Mission
Street or through TAP (County Central Tntake Program) at 1380 Howard Street. Intake orientationis
happen Monday through Friday for anyone in the'community to come to be assessed for placement in
any of ourodalities. We also get referrals from SF County jails, SF Superior Court system, and.
other case managenent groups throughout San Francisco.

ASAM Level of Care (LLOC) Placement Authorizations ate processed within 72 hours. _
1) A client is scheduled for their LOC on day 1. They meet with a Therapist for about an hour,
Thcrap1st completes the level of care recommcndation m the county ‘EHR, Avatar and submats it
2) The County has 24 Hours to respond
3) When results are recelved (approved or demed) from County, chents that have been approved can

weeks of that approved 1OC.

Medi-CAL eligible paperwork: is gathered along with & series of additional assessmietits as indicated by
their presentation and the information, These may include’a legal assessment to clarify issues related to
the criniinal justice $ystem, and screcnings and: assessments. with medical and riental health staff. A
psychologist screens participant presenting with mental health and co-occurring disorders to assess; risk
factors; provide diagnosis; and erisure that the participant is placed in the appropriate treatment setting.
The initial screening with & psychologist can also result in 4 récommendation for an. initial medication
evaluation with a HR360 psychiatrist.

prov1ders mcludmg TAP

C. Prograin: Service Delivery Model: The Adult residential program are short term residential
programs that provides stays from 30 to 90 days of residéntial services that must be authorized by the
County.

Each client’s length of stay in tréatment is déterminied by their assessment that establishes individial,
clinical priorities as well as ASAM risk levels.

Page | 2 :
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Contractor: HealthRIGHT 360 ‘ — ' —

Appendlx A-3 B
City Fiscal Year: FY-2018-19 Contract Term: 7/1/18-6/30/19

_ Services provided in a 24- hour facil_ity where clients reside

ASAM designations:

22612263 Bryant Street
3 l low mtensriy servrces

. Introductron to staff and peers

» Within'3 days designation of primary Couriselor, orientation; toprogram including: comimon

problems of communal living are also explamed (1e dmmg times; hyg1ene times; infection
control, Evacuation plan, Safety Drills etc.);

“‘ABC” handbook whrch outhnes program expectauons, guxdelmes, nonns regulatlons and rules

D. Exit Criteria and Process: Suceessful completion of program corisiats of oompletmg the tréatment
plan Those who complete the program have stabrhzed the1r lives ' and have moved on to safe housmg

etxon meludes those who 1eﬁ wrthou,t consent or notrﬁcatlon of the program staff
atment based upon a decrsron made by members of the staﬂ' fot 1 major rules mfractronsr

dascharge summary is: completed whleh mcludes an. evaluatron of 1he treatment prooess & progress and
plans for Teentry into community.

E. Program -Stafﬁng': See salaries & befiefits detail page in ‘Appendix;B,_

7. -Objectives and Measurements
/A. Required Objectives

. “All ‘objectlves, and: descnpﬁons of low' obJectrves will be measuréd, are Gotitained mthe BHS
.doeument entitled BHS AOA Perfonnance Ob]ectrves FY 18- 19,

'8, Confinuous Quality Assurasice and Improvement

L Achievement of contract perfo.rmance' objectives :?.ud productivity;

HealthRIGHT 360 is commrtted to mamtammg careful qualrty control procedures and, therefore
maintains a robust Quality Control Plan in ordes to ensuté that the: agenoy is both achieving our targeted
obj ectives while participants also achieve positive outcomes.” To'measure and monitor our-own
performance HealthRIGHT 360 has mplemented a number of procedures and systems that work-together
to.collect, store, report, analyze, ‘and monitor data so that: ‘participant outéomes can be evaluated relative to
mtemal and external performance goals. These systems also identify- areas in. need of improvement and
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enable fast and effective: TESpOnSES, HealthRIGHT 360 executive staff preside over a network of
committees that ensure agency-wide adherence to the. Quahty Control Plan.

2. Qudlity of documentation, incliding o descripfich of the frequenicy tind scope of intemal chidrt
cudits;

ORR Process: HealthRIGHT 360 requires all program: supervisors to audit-at least 10% of their files each
month for conformance'to contract requirements and agency standards; Program supetvisors réceive a
randomly generated list of client names to review using an audit tool tailored to the specific of their program.
Program supemsors are encoumged to use the tool to audit additional files fo ensure. mammum confounance
Completcd.audlt forms are submltted mont};ly to'thie Manager of Quahty Assurance and Comph_ance who
reviews the fOI‘m'S’ for accuracy and dét,emines,trajnin‘g néeds based on pattems of deficiencies.

Additiorial File Reviews: In addition to reviewing 10% of the case files monthly as a coniponerit.of the
Quality Record Review Process, a Progmm Supervisor st review: each file when a client discharges from

the program, and conduct targeted reviews of files for any staff member whose performance standards are in
queshon. In the event that.a pattem of deﬁcmncleS is’ 1dent1ﬁed the Prograim Supemsor will Work with the

include all-stafftraining workshops, mdmdual staff superv:smn 4nd one-omi-oie trammg, and/or perfonnance:
management strategies (performance improvement plans or: dlsc1phnary actions) mvolvmg the Ditector of
Human Resources..

QA Coordinators (QAC) is respons'ible-,for additional-auditing to ensure programs.are
chartmg to DM -ODS standards.
DMC Chart Audit & Review (DMC. programs only)

Daily Audits:
¢ All New Admits Inrake/Admzsswn Audit Tool for a descrzptzon of listed items checked daily
. ,_{Chmman Follow—up Check Goal: Mmunum 100% of active clients pér prograni-
‘Weekly Audits
* Assessment & Treatment Plans — audlt tools on ﬁle
* Ind1v1dual Counselmg Sesslqn Progress Notes. -audlt tools on file
Goal: Minimum of 10% acfive clients per program
*+  Group Notes
Goal: Minimum 10% of activVe clients peér program
. Weekly Summary Note Requirements for IOP and RTX Clients- audit tools on file:
Goal: Minimum 10% of active clients per program’
« Staff Credential Checks in Welhgent
Monthly Audits
Discharge Charis Goal: 100% of clients pex program -audit tools on file
»  Group Sign-In Sheets Check Goal: Minimum of 10% of ‘active clients per program
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3. Cultural competency of staff and services; -

HealthRIGHT 360 is comimittied to being culturally and linguistically conipetent: by ensurinig that staff”
has thc capacﬁy to ﬁmctlon effecﬁvely as treatment prowders w1thm the confcx’t of the cuIturél behefs

capabmty

4. Satisfaction with services; and

. Satisfaction surveys are distributed annually (agency Wlde) to-recruit. feedback: from our pammpants on
how we are domg and for areas of improvement. We utilize this. information in developmg goals for
‘strategic planning in our Steering Committee. We also administer Satisfaction Surveys for. most: CBHS
contracts annually as required by CBHS

Health Progmms only) or CalOMS (Substance Use D1sorder Treab:nent Programs only)

To méasure and monitor our own perforniance, HealthRIGHT 360 has implémented 4 fiumber of
proccdures and systems that work together to collect; store, report, analyze, and monitor data so that
part1c1pant outcomes cai be-evalitated rela’ave to mternal and external performance goals ‘I’h1s

areas in need of imiprovement. and cnable fast and effectwe re_sponses

9. Required Language-N/A
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- 1. Identifiers:
1) Program Name: HR360 Adult OP
Program Address: 1563 Mission Street, 3" floor
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 762-3700
_ Program ‘Code: 89260P

2). Program’ Namé: African Amencan Healmg Center (AAHC):
Program Addréss; 1601 Donner #3
City, State, Zip‘Code: San Francisco, CA 94124
. Telephone: (415) 762-3700.
Program Code: 87301

3): Program Name: Project ADAPT
Program Address 2020 Hayes Street
City, State, Zip Code: San Francisco, CA 94117
'Telephone ' (415) 750-5125
.Program Code: 38371

4y ‘Program Name: Lee Woodward Counseling Center (LWCC)
Program Address: 1735 Mission Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: :: (415) 776-1001
Program Code: 01201

* Contractor Address; 1563 Mission Street, 4% F1.

City, State, Zip Code: SF, CA 94103
Person completing this Narrative:, Denise Wﬂhams, VP of Comphance
Telephonc (415) 762-3712
‘Email Address: dwﬂhams@healthnghtBGO org

2. Nature of Doctiment (¢heck one)’
[] New [ Remewal [X| Original

3. Goal Statement

To reduce thie impact of substance abuse and addiction on the target populat;lon by successfully
v,mplementmg the described interventions:

4. Target Populatmn

The target population served by Outpanent Servmm are adults, 18 and above, with 4 Substance Usé
Disorder (SUD) as defined by ASAM criteria. Primary drugs of abuse include: alcohol, ‘barbiturates;
amphetathines, ¢ocaine, crack cocaine, ard opiates-(including prescription). HR360 serves clients from
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all tacial and cultural backgrouinds and from all economic classes; although the majority of clients. are
indigent.

» Behavioral health disordered persons that are San Francisco residents.

« Medi-CAL Eligible SUD clients

» Homeless and Indigent persons

5, Modality(ies)/Interventions

1) ODSOP Ind-
2) ODSOP Grp
3). NM OP Inv-
4) NM OP Gip

6. Methodology

HR360 Outpatient Services offers’ a. streamlined continuum of care prov1dmg substance abuse services
that include individual and group counseling, relapse prevention, vocatiotial and educational classes, social
services, family reunification and legal counseling and urine surveillance as @ tool ‘when appropnate Our
~ mission is to reduce the impact of substance abuse and'its associatéd problerhs on the community by offering
direct services:to people throughout California. These services ate designed to lesseri the social cost of
addiction disorders by promoting wellness and drug-free lifestyles.

A. Outreach and Recruitment: HR360 is well established. in the San Francisco community, the criminal
justice system, homeless shelters, medical providers, and other substance abuse treatment prograis. We
make presentatlons, maintain network with community providers and agencies, participate in conimunity
meetings and service provider groups as well as public health mectmgs to recruit, promote; outreach and:
increase referrals to out program.. In dddition, we distribute brochures and publications aboiit our progrars
to 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 Use
Disorder (SUD) as-defined by ASAM criteria.. The person served may access HR360 services:
through a referral phone call, appointment, or walk-in at the Intake Department at 1563 Mission .
Street or through TAP (County Central Intake Prograin) 4t 1380 Howard Street. Intake orientations:
happen Monday through Friday for aniyone in the community to come to be assessed forplacement in
-any of our modalities. We also get referrals from SE County jails, SF Superior Court system, and
other case management groups throughout San Francisco:

ASAM Level of Care (LOC) assessment are administered at Intake to determine placement and treatment
need at admission. Medi-CAL eligible paperwork is gatheréd ‘along with 4 series of additional
assessments as indicated by their presentation and the informatiori. These mzy include a legal assessment
to clarify issues related to the criminal justice system, and screenings and assessments with médical and
mental health staff. A psychologist screens participant presenting with mental health and co-occurring
disorders to assess risk factors, provide dxaguoms and .ensure that the ‘participant is placed in the
appropriate tréatment setting. The initial screening with a psychologist cén also result in &
recommendation for an inifial medication evaluation with a HR360 psychiatrist.
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If a client is identified as inappropriate for the’ program, he/she will be provided referrals to other service
prowders mcludmg TAP based 61 a hst of commumty resources provided at Intake Department

G Program Semce Delivery Model* HRBGO mtegrates a conunuum of treatment activities that
are based on-CCISC program: models that have been mplementecl in other Junsdwnons and, incorporate
- numerous evidence-based mtervenhons

The program includes: -

s Harm Reduction. Interventions. that support engagement :and bmld frust dunng ‘the pre-
contemplation and contemplatlon phases. of treatment and at the same time promote individual

and. public safety. This is primarily accomphshed via Motivational Enhancement Therapy
interventions. ; :

. Out;gahent Treatment
o Phase I~ Outnauent Drug Free (ODF) is mtended both to serve chents stepping down

from more intensive levels or care for clients who have maintained substantial stablhty in
‘managing thezr beha\noral health dlsorders

Program‘Service Locations: Sce above -address of programs.

......

nade by inembers of the staff for maJor rules mﬁactxons (wolenoe, th:eats, and. repeated druig use) Upon
discharge, clients are offered referral information; & discharge summary is completed which' includes an
evaluatlon of the treatment process & progress and plans for reentry into community.

D. Program Stafﬁng. ‘See salaries & benefits.detail page in Appendlx B.

7. Objectives and Meastirements
A Requlred Objectives

“All objectives, and descriptions of how objectives w111 be measured, are ¢ontained in the BHS
,document entitled BHS AOA Performance Obicctlves FY 18 197, '

8. Contmuous Quality Assurance and Improvement

1. Achievement of contract performance objectives and productivity;

: mamtams a robust Quahty Control Plan in order to ensure that the agenoy isboth. aclnevmg our targeted
-objectives while participants also achieve:positive outcomeés. To measure and monitor our own,
_performanice, HealthRIGHT 360 has implemented a nuimber ‘of ‘procedurés 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- 1dent1fy arcas'in need of i imiprovement and.
enable fast and effectlve responses HealthRIGHT 360 execuhve staff pres1de OVér a network of
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2: Quality of documentation, mcludlng a descnpuon of the ﬁequency and scope of internal chart
audits;

ORR Process HealthRIGHT 360 requires all program stipervisors to audit at least 10% of their files each:
month for conformance fo contract requuements andagency standards. Progran supervisors receive a
randomnly generated list of client names to review using an audit tool tailoréd to the specific of their-program.
"Prograin supérvisors are encourdged to usé the téol o audit additional files to ensure maximuim-conformarnce
with program requirerents; A corrective action plan must be completed for all deficiencies identified.
Completed audit forms are submitted monthly to the Manager of Quality: Assurance and Compliance who
teviews the forms for accuracy and determines training needs based ot patterns of deficiencies.

Additional File Review: In addition to reviewing 10% of the case files monthly as:a component of the Quality
Record Review Process, a Progfam Supérvisor must review each file when a client discharges froni the .
program, and conduct. targeted reviews of files for any staff memiber whose performance standards are in
‘Guestion. Tn the event that a pattém of déficiencies is identifiéd, the Program Supervisor will work withthe
Vice President of Corporate Compliance to determine and 1mp1ement a corrective action plan which can
include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance
mianagement strategies (performance impirovement plans or disciplitary actions) involving the Director of
Human Resources.

DMC Chart Audit & Review (DMC programs only)

Daily Audits

o All New Admits Intake/Admission Audit Tool for.a description of listed items checked daily

e Clinician Follow-up Check Goal: Minimum 100%. of active clients per program
Weekly Audits '

‘s Assessment & Treatment Plans — audit tools on file
Goal: Minimum 20% of active clients per program

»  Individual: Counsehng Session Progiess Notes -audif tools on file
Goal: Minimum-of 10% active clients per program

«  Group Notes
Goal: Minimum 10% of active clients per program

e Weekly Summary Note Requirements for 10P and RTX Clients- audit tools on file
Goal; Minimum 10%:of active clients pex program

#  Staff Credential Checks:in Welligent -

Monthly Audits

Discharge Charts Goal; 100% of ¢lients per program -audit tools on file

s Group Sign-Tn Sheets Check Goal: Minimium of 10% of active clienfs per prograxi:

3. Cultiral competency of staff and services;

HealthRIGHT 360 is committed 16 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 them communmes ‘This capacity is.
achieved through ongoing assessment activities, staff training, -and maintaining' a staff that is
4|Paoe
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capabﬂlty
4. Satisfaction with services; and:

‘Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on
bow we. are’ domg and for areas of improvement, We utilize this information in devclopmg goals for.
strateglc planmng in our Steering Committee. We dlso administer Satisfaction. Surveys for most CBHS
coniracts.annually as requlred by CBHS

To ineasure’ and mghitor Gur ownperformance HealthRIGHT 360 has mplemented anumber of
procedures and systems: that work together to co]icct, store, report, analyze, and monitor data so that
»partlclpant outcomes cati be cvaluated rela’ove to mternal and external performance goals Tlns

areds in: 'need of i mprovcmcnt and cnable fast and effectwe responscs

9. Required Language-N/A
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1. Identifiers:
Progiam Nariie: HR360 ‘Adult OP Services:
Program Address: 1563 Mission Street, 3™ floor
" City; State; Zip Code: Sdn Francisco; CA 94103
Telephone: (415) 7623700
Program Code: 892610T

Contractor Address: 1563 Mission Street, 4% FL
.Clty, State, Zip Code‘ SE, CA 94103

Telephote: (415) 762-3712.
Email Address: dw11hams@hea1thr1ght360 org

2.: Nature of Document (check one)

E] 5 New; l:] Renewal. “Origirial

4. Turgei Populuuon

The target ‘population served by Outpatient Services are. adults, 18 ‘and above, witha Substance Use
“Disorder (SUD) as dcﬁned by ASAM criterfa. Primary drugs of abuse include: alcohol barbiturdtes,

‘amphetainines; cotdine, cradk cacainie; and opicﬂes (mcludmg prescnpﬂon) HR360 serves dients from all-

racial and ‘cultural badkgrounds: and from all economic classes;. ahhough the majotity of chenfs are
indigent. -

o  Behavioral heal’rh disordered persons that are San Frandisco residents:
‘® Medi-CAL Ehgl._l?,le_SUD clients
-s Homeléss and Indigent persons

5. quuliij(ies)/lriferveniibn_s
1) 10T Services

| 6.. Methodology

HR360 Ovutpatient Services offers' ¢ streamlinéd «continuui.of care providing substance abuse services that
include .Individual and’ group. counseling, relapse :prevention,.. vocational ‘and educational classes, social
services, family reunification dnd legal: counseling and’ vring surveillance ‘as;'a fool when: appropriafe. Our
mussxon is to reduoe the: xmpuct of substance abuse cnd ns ussocmfed problems o ﬂme communn‘y by offenng

make presentatlons maintain- network W1th commumty prov1ders and agencms parumpate in commumty
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meetings and sérvice prowder groups as well as public health meetings to recruit, promote; outreach and
increase referrals to our program. In ‘addition, we distribute brochures and publications abouf our programs
to interested parties through HR360’s website at www.healthrighit360.org. Word of mouth and self: referra}s
alsoserves as sources for referrals.

B. Admiissions and Intake: Admission is open 6 all adult-San Francisco residents with a Substance Use.
DlSOI‘dCl' (SUD) as deﬁned by ASAM cnten& The person served may access HR36O semces

ASAM Level of Care (LOC) assessment are-administered at Intake to determine placement and treatment
need -af admission. Medi-CAL eligible paperwork' is gathered along with a series of additional
assessments as indicated by their presentation and the information. These may include a legal assessment
to clarify issues related to the criminal justice system and Screenings -and-assessments with medical and
mental healfh staff. A psycholog}st screens participant presenting with mental health and co-occurring
d1sorders to assess nsk factors prov1de dlagnosxs and ensire that the partlmpant is. placed m the

If a client is. 1den11ﬁed as mappropnate for the program, he/she will be provided referrals to other service
. providers, including TAP based on 4 list of community résources provided at Intake Depattiment.

C. Program Service Delivery Model: HR36( integrates a continuum of treatrient activities that
are based on CCISC. program models that have been implemented in other jurisdictions and incorporate:
numerous evidence-based interventions.

The program ificludes:
¢ Hamm Reduction Interventlons that support engagement and build trust duzing the pre-
contemplation and contemplatmn phases of treatment and- at the same time promote individual:
and public safety. This is primarily @dccomplished via Motivational Enhancenient Therapy:
interventions.

¢ Intensive Qutpatient Treatment
o Intensive Ou’cpatxent Treatment (IOT) is intended both to serve: clients steppmg down
from more intensive levels of careand/or to provide more intensive supports to clients. It
is also provided for the hlghest need-clients ‘and- again as a step- -down, program and to
prevent clients: from: needing ‘higher levels ‘of service. Services are provided at a
_ minimum of nine hours week.and up to 3 maximum of nineteen hours in this modality::

Piogram Service Locations: 1563 Mission Street, Hours of Operations dré: Qam «8pm.

C. Exit Criteria and Process: Successful completion of program consists of ‘completing the freatment
plan. D;scharge-Transmon Plan is signed. Those who complete the program have stabilized their lives
and have moved ofi to safe housing within the community. Unsticcessful completion ifichides those who
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made by members of the staff for major riles mﬁ:actlons (v101ence threats -and repeated drug use) Upon
discharge, clients are offered referral mformatmn, a discharge summary is completed which includes an
evaluation of the treatment process & progress and plans for reentry into commumty

-D. Program Siuff'ng. See salones & beneﬁts detcul page in “Appendix: B

7. Objectives dnd Measuremems
A Reqmred Objectives:

“AlL oblechves, and descriptions of hovw objectives will be meosure‘q are contomed ‘in the BHS
document enfltled BHS AOA Performunce Oblecf ives. FY 18-197.

8. Confinuous: Quaility Assurance ’dh’dlﬁlﬁj[irovement_;

1. Achievement of contract performence obiectives and produdivity;

:Heo[thlilGHT 360 is commiﬁ'ed fo. monrii‘olhihg careful qudhfy contro'l' p'roceol‘ures and fherefore mintins:

.siore, repor’r, anolyze, ond momfor dutq so fhof pumcipcnt ouicom ‘can be evaluored relohve to mfernal
and external performance 'goals: These systems.also identify areas :need of improvement iand: enable
fast ond effec’nve responses. HeolthlGHT 360 execuhve staff pres!de 'over a nefwork of committees that

2, Quclity of documentation, including o descriphon of the frequency and scope of internal chart:
cudlfs,

Q._ Process HealthRIGHI‘ 360 requuee allhprogram superwsors to audlt at least’ 10% of then- ﬁles each

with program requlrements A correc‘uve actiorl plan must be completed for all deﬁc1enc1es 1dent1ﬁed
Completed audlt forms are subxmtted monthly to the Manager of Quahty Assurance and Comphance whé

Vice Pres1dent of Corporate Comphanoe to determme and mplement a correchve achon plan Wthh can
include all—staﬁ’ trammg workshops, mdmdual staﬁ‘ superv1s10n and one-on-one hammg, and/or performance

Huma.n Resources

DMC Chart Audit & Review (DMC ‘programs. only)

Daily Andits: .
s All New Admlts Intake/Admtsswn Audu‘ Tool for a descnptzon of lzsted ztems checked dazly
.3 l Page BRI | e b S i b
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» Clinician Follow-up Check Goal: Minimum 100% of active clients per program
Weekly Audifs
s+ Assessment & Treatment Plans — audit tools on file
Goal: Minimum 20% of active clients per program
 Individual Coungeling Session Progress Notes -audit tools on file
Goal: Minimuin of 10% active clients per program
#  Group Notes.
Goal Mimmum 10% of ’active clients per program
Goal: Minimum 10% of active clients per program
»  Staff Credential Checks in Welligent

Monthly Audits
Discharge Charts Goal: 100% of clients per program -audit tools on file

. Group Sign-Ii Sheets Check Goal: Mmlmum of 10% of active chents per program

3. Cultiral competency of staff and services;

HealthRIGHT 360 is committed to being ‘culturally and linghistically competent by ensuring that staff
has the capacity {0 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
achleved through ongomg assessmcnt actlvmes staff trammg, and mamtammg a staff that is

capability.
4. Satisfaction with services; and

Satisfaction surveys are d1stnbuted annually {agency wide) to: recruit feedback from -our participarits o8l
how we are: domg and’ for areas of improvement. We utilize this ‘information in developmg goals for
strategic planning in our Stcenng Committee. We also administer: Satisfaction Surveys for most CBHS
contracts annually as required by CBHS

5. Titmely completion and use of outcone data, including CANS and/or ANSA: data (Mental.
Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs only).

To measure and monitor our own performance; HealthRIGHT 360 has nnplemented anumberof
procedures and systems that work togetherto collect, store, report, analyze, and monitor data so. that
participant outcomes can be evaluated relative to irifeinal and external performance goals. This
infrastructure supports the overall processes. that. guide timely comipletion of the ANSA & CANS for our
MH Adult & Youth programs along with CalOMS for our SA Progratiis. These systenis also identify
areds in need of improvement and enable fast-and effec’uve IESpOnses.

9. Required Lunguage- N/A
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1. ldentifiers:
Program Name: Adult AB109 Residential
Program Address: 890 Hayes Street
City, State, Zip Code: San Francisco, CA 94130
Telephone: (415) 701-5100 =
Program Code: 87342

Contractor Address: 1563 Mission Street, 4 FL
Clty, State, Z1p Code: SF, CA 94103

Person comipleting this Narrative: Denise Williains, VP of Contracts & comphance
Telephone: (415) 762-3712

Email Address: dwilliams@healthright360.org.

2. 'Natare of Document (check one)

] New Renewal [ ] Modification

3. Goal Statement
To reduce the mpact of substancc abuse and addlctzon on the target populatlon by successfully

4, Target Population

The target population for AB109 participants referred through the: TAP, Participants aré non—vxolentf :
oﬁenders who abuse substances The HR360 AB109 is part of the ADP Cl Reahgnm _ut fondi

and: absunence from alcohol and other drugs, teach self- rehance and i 1mprove socnal ﬁmctxomng, vand provxdei
partlc1pants w1th an extenswe support system AB109 chents ate mamsh‘eamed w1th other HR360 chents :

'programs for various populauons with specific: needs The pro gram is: multi—cultural and actlvely promotes:
understanding and kinship between people of diverse backgrounds by encoutaging a family atmosphere the.
sharing of personal histories, and respect for each individual’s challenges and successes..

s Criminal Justice AB109 referrals from TAP '

» Non-violeat parolees -

*  Polysubstance abusers

E Modality(ies)/Interventions

6'

SA- Res Short ferm

Methodology

A. Outreach and Recruitment: HR360:is well estabhshed in the hitman service prov1der commumty, the.
Criminal ‘justice system,.hoimeless. shelters, medical’ providers, and: other: substance: abuse treatment:
programs We makc pr%entanons mamtam workmg relanonsh1ps thh these pr()grams and agencmc
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pubhcatxons about our programs to commumty base orgamzauons mdlwduals, aiid other mterestod pamcs,
through HR360’s website at www.healthright360.0rg. Word of mouth and self-referrals also serves as sources
for referrals.

Admissions and Intake: AB109 clients are referred to our central Intake department by Adult Probation
Department. Client must have a Substance Use Disorder (SUD) as defined by ASAM criteria. Paperwork
is gathered along with a series of additiona] assessments as indicated by their Ppresentation and the
information. These:may include a legal assessment to clasify issues related to the criminal justice systein,
and screeniings and assessments with medical and mental health staff. A psychologist screens participant
presenting with mental health and co-occurring disorders to assess risk factors, provide d1agn051s and
ensure that the participant is placed in the appropriate treatment setting, The initial screening with a
psychologist can also result in a Tecommendation for an initial medication evaluation with a HR360
psychiatrist.

If a client is identified as inappropriate. for the program, he/she will be prowded referrals fo other service
providers, including TAP based on a list of community resources provided at Intake Department

Program Service Delivery Model: The AB109 residential program“'is a vaﬁabiél@gth. program that
provides up to 6 months of residential services, Extensions are possible based o clinical assessments and
County apprqvaL

C. Program Service Delivery Model: Each client’s length of . stay ini treatment is determined by
their assessment that establishes: md1v1dual clinical priorities as well a5 ASAM risk levels:

Detoxification services are also available-at this facility for upto 5 days:
Services provided in a.24- hour facility where clients reside
ASAM designations:

890 Hayes St
3.1 low infensity services
3.2 Withdrawal Management (Detoxification Certificationy
3.3 Population specific High intensity
3.5 High intensity services

Once onsite at their assigned location, the chcnt immediatély énters orientation which includes:
o Introduction to staff-and peers;
¢  Within 3 days designation of primary Counselor, oriéntation to program inclading cofrimon.
problems of commutnial living are also explained (i.e. dining times; hygiene tnnes infection:
control, Evacuation plan, Safety Drills etc.);
s “ABC” handbook which outlines program expectations, guidelines, norns, regulaﬁons and rules;
o Transition-Discharge Plan — self'assessment of needs, life problems, and areas for mpxovement
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Program Service Locations: These Residential Programs are located 890 Hayes Street SF, CA 94117

: D, Exit Criteria and Process. Successful completion of program consists of conipleting the treatment

plan. Dlscharge-Transmon Plan is signed. Those who. complete the program have stabilized their lives
and have movéd on to safe housmg within the community. Unsuccessful completion inchides those who-
left without consent ofnotification of the program staff, asked to leave treatment based upon a decision
ntade by members of the staff for major rules infractions (violence, threats; and repeated drug use): Upon,
discharge, clients are offered refettal mformatmn, a discharge summary is completed which includes an
evaluation of the treatment process & progress and plans for reentry into commumty

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

7. Objectives and Measurements
A. Requlred Obgecnves

vmamtams a robust Quahty Control Plan in order to ensure that the agency is both achlevmg our targeted
objectives while participants also achieve positive outcomes. To-measure arid monitor otr owi
performance HealthRIGHT 360 has mplemented a number of procedures and systems that- work together

vuated relative to v

provemeiit and:
enable fast and effectlve ncsponses HealthRIGH’I' 360 execu’uve staff prcs1de overa network of

comnittees that ensure agency—w1de adherence to'the Quahty Control Plan, .

audxts

ORR Process: HealthRIGHT 360 requires all prograi supervisors to audit at least 10% of their files edch
month for conformance to contract requirements and agency’ standards. Program supetvisors receiveé a.
randomly generated list of client naitiés fo review tising an audit todl tailored to the specific.of their program.
Prograim supervisors are encouraged to use the tool to audit additional files to ensure maximum conformance
with program requireinents. A corrective action plan must be completed for all deficiencies identified.
Completed audit forms are. submitted monthly to the Manager of Quality Assurance and- Comphance who
reviews the forms for acenracy and detenmnes training needs based on pattems of deficiencies,

Additional File Review: In addition to rewewxng 10% of the case files monthly s a- component of the.
Quahty Record Review Process, a Program Supervisor must review each file when'a client discharpes from
the programi, and condiict targeted reviews of files for any- staff member whose performaricé standards arein
quéstion, Tn the event that a pattern of deficiencies is identified, the Program. Supervisor will work with the
Vice Pres1dent of Corporatc Comphanceto dctermmc and lmplement a com:cuve actlon plan whlch can
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include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance
management stratégies (performance improvement plans or disciplinary-actions) involving the Director of
. ‘Human Resources.

3. Cultural competency of staff and services;

has the capac:lty to functlon effcctlvcly as treatment prowders within the context of the cultural behefs
behaviors, and needs presented by the consumers of our services and their commimities, This: ‘capacify is’
achieved through ongoing assessment activities, staff’ tralmng, and mamtammg a staff that is
demographically compatible with consumers and that possesses empathm experience and language
capability. ,

4. Satisfaction with services; and

‘how we are domg and for areas. of 1mprovement Wc utlhze th1s mformauon in developmg goals for
strategic plannmg in our Steering Committee; We also admiinister Satisfactioni Surveys for most CBHS
-coftracts: annually as required by CBHS.

5. Timely completioh and use of oufcome data, inchuding CANS and/or ANSA data (Mexital
Health Programs only) or CalOMS (Substance Use Disorder Tréatinent Programs only).
To measure and monitor our own performance, HealtiRIGHT 360 has implemented a number of
procedures and systems that work together fo collect, store, report, analyze; and monitor data so that
participant outcomes can beevaluated relative to internal and external performance goals. ‘This
infrastructuré suppoits the overall processes that ghide timiely 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 improverhent and enable fast and effective responses

9 Requi_r_ed Language- N/A
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1. ldenhhers'
Prpgr_am Name HR360 AB109 Recovery Res1dences
Clty, State le Code San Franmsco, CA 94130
Telephone: (415) 701—5100
‘www héalthright360.org

Contractor Address: 1563 Mission Street: 4lh FL.
City, State, Zip Code: SF, CA 94103
Telephone: (4157623712
‘Bmail Address: dwmi@ms@hﬁal‘thﬂghﬁmbfg

Program Code: 86077
2. Nature of Documerit (check orie)

[ New D Renewal B Original

3 Gosl Statement

T6 tediice the mpact of substarice abuse and addiction on the target populauon by successfully
»mplcmcntmg the descnbed interventions ,

4. Target Population

‘The target population for AB109 participants: referred through the TAP. Pammpants are’ mion-violent
.offenders who abuse substances. The HR360 AB109 is part of the ADP CJ Realignment. funding, Itisa
variable length transitional residential program designed to help paroled substance abusers maintain sobriety
and 4bstinénce from alcohol and other drugs, teach self-rehance and improve social fanctioning; and provide
participants with an extensive support system. AB109 clients ate mainstreamed with other HR360 clients.
HR360- emphasmes self-help: and ‘peer support in a humanistic therapeuuc community and offers: special
progrars for variois populations with specific needs: The progrant is multi-cultuiral; and actively promotes
undcrstandmg and kmshxp bctwecn peoplc of defcrent backgrounds by cnoouragmg i famxly almospherc the

. Cnmmal Justlce AB109 referrals ﬁ'om TAP
+ Non- violent parolees
. Polysubstance dbusers

5. Modality(ies)/Interventions -
SA-ResRecov Long Term (over 30 days)

Methodology

" The goal of AB109 Transitional Resxdennal Services program. is {o'reduce substance: dbuse and related
cnmmal behawor m md1v1duals refenred to HR360 from the TAP To reach thlS goal the progmm

A: Outreach and Recruitment: HR360 is well established in the human service provider oommumty, the
criminal Jusnce system, homeless' shelfers, medical providers, and other substance abuse treatment,

Contract ID # 1000010457:,808 Heal‘thxght 360 (Regularé& AARS)
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programs. We make: présentafions, maintain working relationships with these programs and agericies,
participate in community meetings and service provider groups. as: 'well :as public health meetings -~ to
recruit, promiote, outréach 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 healthngthéO org. Word of mouth and self-referrals also serves as sources
for refeirals.

B. Admissions and Iifake: Admission to the AB109 Transitiohal Program is open fo all adult San
Francisco AB109 participants referred through TAP that need housing and substance abuse treatment in a
therapeutic community:

If a client is identified as inappropriate for the p"ro'g'r,éhi, he/she will be provided referrals to other service
providers, including TAP:

program that prov1des up to 6 months of supportwe re51dent1al serv1ces

Program Phases:

Trapsitional phase is usually clients ‘wanting a continuity' of care after leavmg pnmary residential program.
This phase is designed to provide a continuum of care- for each. client as they transition back into the
cominunity. '

Program Service Locations: These Residential Programs are located on Treasure Island at 625 131
Street SF, CA 94130.

plan Those who complete the program have stabilized then' Tives and have moved on to safe housmg.
within the community. Program. ‘completion includes. & ‘celebrated through a formal ceremony.
Usisucéessiul completlon mcludes 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
(violénce, threats, and repeated:drig use). Upon discharge, clients are offered referral. information, -a
discharge sunimary; is completed which includes an evaluation of the treatment process & progress and
plans for reentry into community.

E. Program Staffing; Sec salaties & benefits defail page in Appendix B.

7. Objectives and Measurement§
A. Required Objectives ‘
“All obJect1ves and descnpnons of how Ob_] ec‘uves W111 be measured, are contained in the BHS

8. Continnous Qual_ity Assurance and Improvement

1. Achieveiment of contract performaice objectives and productivity;
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HealthRIGHT 360 is committed to imaintaining careful quality control procedures and, therefore
maintains a robust Quality Control Plan in order to ensure that the agency is both achieving our targeted
objectives whilé participants-also achieve positive outcores. To measure and monitor our own.
performance, HealthRIGHT 360 has mplemented a number of procedures and systems that work fo gether
internal and external performance goals These systems also 1dent1fy areas in need of'i Jmprovement and
enable fast and effective TESponses. HealthRIGHT 360 executive staff presxde overg network of
committees that ensure ageney-w1de adheretice to the Quahty Control Plan.

2. Quality of docimentation; including a descnptlon of the frequency and scope of intemal chait
audits;-

QRR Process: HealthRIGHT 360 requires all program supervisors to andit at Teast 10% of their files each.
‘monith for conformance to.conifract requirements and agency standards. Program supervisors Teceive &
randomly generated list of client names to review using an audittool tailored to the specific of their program.
Program supervisors are encouraged to use the tool fo audit additional filesto ensure maximum conformance
‘with program requirements. A corrective action plail must be completed for-all deficiencies identified.
Completed audlt forms are subrmtted monthly to the Manager of Quahty Assurance and Comphance who

the pro gram, and conduct targeted reviews of ﬁles for any staff member whose pexformanoe standards are in
question. Inthe event thatapattern of deficiencies is identified, the Program Supervisor will work with the
Vice President of Corparate: Comphance to-determine and 1mp1ement a corrective action plan which can
include ali-staff taining workshops, individinal staff supervision and onié-on-one training, and/or performance:

- management stratégies (performance improvement plans or dlsclp]mary actions) involving the Director of
Human Resouxces

3. Cultural competency of staff and services;

HeéalthRIGHT 360 18 commiitted to being cilturally and linguistically comnpétent by ensuring that staff
. has the capacity to function effectively as. treatment. prowders ‘within the context of the cultural beliefs,

behaviors, and needs presented by the consumers of our services and their communities. This capacity is
achieved throiigh ongoing dssessment activities, staff training, and mamtammg a staff that s
demographlcally compatible. with. consumers. and. that possesses empatlnc experience and language

capability.
4. Satisfaction with services; and

Sat1sfact1on surveys are dlstnbuted annually (agency w1de) to recrmt feedback from our partlc1pants ofi

contracts annually as requn'ed by CBHS

5, Timely commplefion and use of cutcome data; including CANS and/or ANSA data (Mental
Health Programs only) or CalOMS (Substance Use Disorder Treatient Programs only):
Page'| 3 | 2
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To meastire anid monitor our 6wn performance HealthRIGHT 360 has implemented a nimber of
procedures and systems that: work. together to colléct, store, report, analyze, and monitor data so that
 participant gutcomeés cén be evaluated relative to intenal and external performance goals. This
mﬁastrucmre supports the overall processes that gu1de txmcly completlon of the AN SA & CAN S for our

areas inneed ofnnprovem_cnt and enable fast and. effectlvc responses

9. Required Language- N/A
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1. Identifiers:
1y Program} Name HR360 ABlO9 oP
Prograin Address: 1563 Mission Street, 3 floot -
City, State; Zip Code: San Francisco, CA 94103
Telephotie: (415) 762-3700
‘Program Code; N/A

Contractor Address: 1563 Mission Street, 4™ FL
City; State, Zip Code: SF; CA 94103:

Person completing this Nairative:. Denisé Wﬂhams VP of Comphance
Telephone: (415) 762-3712,
Email Address: dwﬂhams@healthnght%o org

2. Nature of Document (check one)
[ New - [ Remewal  [X Original

3.. Goal Statement

To reduce the impact of substance abuse and addlcuon on'the target population by successfully
-mplementmg the descnbed interventions, 0

4. Target Populatmn
The target population served by Outpatient: Services are adults, 18 and above, with a Substance Use

Disorder (SUD) as defined by ASAM criteria. Primary diugs of abuse include: alcohol, barbiturates,
amphetammes cocame crack cocamc and oplates (mcludmg presmptxon) HR360 serves chents ﬁom

) md1gent

s. Behaviotal health disordéred persons that are San Fran01sco re51dents
+ Homeless and Iidigént pefsons.

5. Maodality(ies)/Iuterventions

1). NM OP Inv
2) NMOPGrp

6. Methodology S

HR360 Outpatlent Semces offers a. streamlmed contmuum of care : :"’:v1dmg substance abuse semces

.semces, famlly reumﬁcahon and legal counselmg -and urine. surveﬂlance as a tool When appropnate Our
mission i§ 0 reduce the impact of substance abuse:and its associated problems on the commmumity by offering.
dlrect services to- peoplc throughout California.: These services are designed to. 1essen the' soolal gost of
addiction disorders by promotmg wellness and drug—free hfestyles

A. Ouu‘eacn and Reécruitinent: HR360 is ‘well estabhshed inthe San Francisco community, the criminal
justice system, homeless shelters, medical providers; and other substance abuse tréatment programs. We
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make presentations, maintain network with commuiity providers and agencies, patticipate ifi-community
meetings and service provider groups as well as public health meetings to reciuit, promote, outreach and
increase referrals to our program. In addition, we distribute brochures and publications about out programs
to interested parties through HR360°s website at-www.healthright360.0rg. 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 Use
Disorder (SUD) és defined by ASAM criteria, The persomserved may dccess HR360 services
through a referral pho,ne call, . appointment, or walk-in at the Intake Department at 1563 Mission
Street or through TAP (County Central Intake Program) at 1380 Howard Street. Intake orientations
happen Monday through Friday for anyone in the community to come to be assessed for placement in
any of our modalities. We also get referrals from SF County jails, SE Superior Court system; and
other case mianagement groups throughout San Francisco. '

.Paperwork is gathered along w1th a series of addmonal assessments as mdmaxed by their presentatwn and
system, and screenmgs and assessments Wwith medical and Iéntal health staff A psycholog1st screens
participant presenting with mental health and co- occunmg disorders to assess risk factors, provide
diagnosis; and easire that the patticipant is placed ih the appropriate tréatment setting: The initial
screening with ‘a psychologist can also result in a recommendatlon for an initial medication evaluation
with a I—IR360 psychiatrist,

If a client is identiffed as inappropriate for the program, he/she will be provided referrals-to other service
providers, including TAP based on a list of community resources provided at Intake Department.

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

'I‘hc program includes:

‘o Harm Reduction Interventions that support engagement and build trust during the pre-
contemplatlon arid. contemplation: phases of freatment and at the same time promote individual
and public safety. Thls 1s primarily accomphshed via. Mouvanonal Enhancement Therapy

. interventions.

e OQuipatient Treatment.
0o Phase 1 ~ Outpatient Diiig Free (ODF) i intended both to: serve clients stepping down
from more intensive levels or care for clients who have maintained substantial stability in
managing their behavioral health disorders:

Program Service Locations: 1563 Mission Street 3 floor SF, Ca 94103, Sam -8pm,

C. Exit Criteria and Process: Successful complétion of program consists of complctmg the treatrhient
plan. Discharge-Transition Plan is signed, Those who complete: the program have stabilized their lives
and have moved o to safe housing within the community. Unsucoessful completion includes those ‘who
left without consent or notification’ of the program staff, asked to: leave treatment based upon a decision
‘ade by members of the staff for major rules infractions (violence, threats, and repeated drug use). Upon

Page | 2

Contract ID # 1000010457, BOS © HealthRight 360 (Regularé AARS)
‘ July 1, 2018



" Contractor: HealthRIGHT 360

: Appendix A-8
City Fiscal Year: FY 2018-19

.Contract Term: 7/1/18-6/30/19

discharge;, clients are oﬂ"ered referral information, a dlscharge summary is.completed which includes ‘an.
evaluation of the'freatment process & progress and plans for reentry into comminity;,
D. Program Staﬂing Sée salaries & benefits detail page in Appendix B.

7. Objectives and Measurements:
A. Requlred Objectives

.. “All objectives, and descriptions of how objectxves will be measured;’ aré’ ‘containied in the BHS
document entitled BHS AOA Performance Objectives FY 18-19*,

8. Continuous Quality ;Ass,urance and Improvement

1. Achievement of contract p‘erformance objectives and productivity;

HealthRIGHT 360 is committed:-fo mmntammg careﬁll quahty control procedures aiid, therefore:
‘mamtams a robust Quahty Control Plan in ordcr to ensure that the agency is both aclnevmg our targeted
performance HealthRIGHT 360 has mplemented a number of procedures and systems that Work together
to collect; store, repox’n analyze, and monitor data so that participant outcoﬁies can be:evaluated relative to.
internal and external performance goals. These systems also identify areas in'need of iniprovement and
enable fast and effective responses: - HealthRIGHT 360 executive staff preside over a nétwork of
committees that ensure agency-wide adherénce to the Quahty Control Plan: -

2. Quality of documentat1on mcludmg a descnp’uon of the fréquency and’ scope of mtemal chart
audits;

QRR Process: HealthRIGHT 360. requires all program supervisors to audit at least 10% of their files each
month for conformance to contract requirements and agency standards. Program superv1sors receive a
randomly generated list.of client names to review sing an.andit tool tailored to. the specific of their program,
Programi supervisors are encouraged 1o use the tool to audit additional files 10 ensure maximiim confortiance
with prograin requirements. A corrective action plan itist be completed for all deficiencies identified:
‘Completed audit forms are submiitted monthly to the Mariager of Quality' Assurance and Compliance whio
reviews the forms for acciiracy and détermines training needs based ori patterns of deficiencies.

:Addltlonal Fﬂe Rev1ew In addmon to rewewmg 10% of the case ﬁles monthly asa component of 'rhe Quahty

program, -and conduct targeted reviews of files for any staff member whose perfmmance standards are in
question.. In the event that a pattern of deficiencies is identified; the Program Supemsor will work with the
Vice President of Corpotate Compliance to determine and: 1mp1emeni a corrective dction plan'which can
include all-staff training workshops; individual staff supervision and one-on-one training, and/or performance

management strategies (performance inmprovement plaris o disciplinai’y actions) mvolvmg the Director of
Human Résources.

3. Cultural eompetency of staff and services;

HealthRIGHT 360 is committed t6 being culturally and lmguisﬁcally competent by ensuring that staff.
has the capacity to function effectively as treatment providers within the context of the cultural behefs
Page | 3 ‘
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behaviors and needs presented hy the consumers of Ou'r services and thEir communities' This capaci’cy is
demographlcally compatlble Wlﬂl CONSUIMErs and that possesses empathm axpenence and language
capability. :

4. Satisfaction with séfvices; and

- Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on
how we are doing and for arcas of improvement, We utilize this information in developmg goals for
strategic planning in our Steering Commiftee. We also admmster Satisfaction Surveys for most CBHS.
contracts annually as required by CBHS:

5. Timely completion and use of outcome data, including CANS and/or ANSA data (Mental
Health Programs-only) or CalOMS (Substance Use Disorder Treatment Programs only).

To measure and monitor our own performance, HealthRIGHT 360 has implemented a number of
procedures and systeis that work together to collect, store, report, analyz¢; and motitor 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 effcctlve TesSponses.

9. Required Language- N/A
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¥.- ldentifiers;
Program Natiie: HR360 TPO Healthy Changes
Program Address: 1601 Donner #3
City, State, Zip Code: San Francisco, CA 94124
Telephone: (415) 762:3700
www.healthright360.0rg

Contractor Address: 1563 Mission Street 4% FL

City, State; Zip Code: SF, CA.94103

‘Person completing this Narrative: Dénise Williams, VP of Comphance
“Telephone; (415)762-3712

‘Email Address: dwilliams@healthright360.0rg

Program Code: N/A

2. Nature of Document (check one)
[] New  [1 Renewal [X Original

3. Goal Statement ‘
To increase participant employability.

4. ‘Target Population
The target population servcd by this ‘program are 18- 24 (TAY) partlmpatmg in'the City’s IPQ progfari.

5. Modahty(les)/Interventmns
SA-Sec Prev Outreach

6. Methodology

‘The delivery of comprehenswe behaworal health servxces to participants in the City’s Interrupt;

predicts, and organize (IRO) program: with the: godltoi increase part101pant employabxhty The behavioral
‘health services will provide behavioral health assessments, group therapy/ self-care sessions during’
both, the initial  job readiniess trammg and the:social _support services phiase. This also includes.

mdlvxdual & ctisis intervention services as needed, in addition to' transmon 0 longer term treatmeni:
when needed, as well.

B Admlssmns and Dntake: All PO pamc1pants receivé an ASI Assessment to determine need.: for
services.

group that supports the1r commﬂment to obtain & mamtam employmcnt. Then~ attendance is reported
weekly to their IPO case manager.

Program Service Location: JPO Health Changes is located at 1601 Dotiner #3; San Francisco,
(g SRR | .
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D. Program exit criteria- All participants must coraplete 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

1. Achievement of contract performance objectives and productivity;

HealthRIGHT 360 is.committed to maintaining careful quality control procedures and, therefore
maintains a robust Quality Control Plan in order to ensure that the ageficy-is both achieving our targeted
objectives-while participants also achieve positive outcomes. To measure and monitor our own.
performance, HealthRIGHT 360 has implemeénted a nuiber of procedures and systems that work together:
fo collect store, réport, analyze, and monitor data S0 that part1c1pant outcomes can be cvaluated relatwe to

enable fast anid eﬂ’ectw_,e TESpOnSES. H_ealthRIGHT 360 executive s__taff presld_e over a network of
committees that-ensure agency-wide adherence to the Quality Control Plan.

2. Quality of documentation, ‘including a.description of thé:frequency and scope of internal chart
audits;

QRR Process: HealthRIGHT 360 requires all program supervisors to audit at least 10% of their files each
month for conformance to contract requirements.and agency standards. Program supervisors receive a
randomly generated list of client names to review uising an audit tool tailored to the specific of their program..
Prograim supervisors are encouraged to-use the tool to audit additional files to ensure maximim conformance
with program requirements, A corrective action plan'must be completed for all deficiencies identified:
Completed audit fortis are submitted monthty to the Manager of Qiiality Assurance and Compliarice who
reviews the forms for accuracy and determines training needs based on pattérns of deficiencies.

Additional Fﬂe Rev1ew In addltion to rev1ewmg 10% of the case fﬂe’s montb]’y asa a component of the Quality'
program, and conduct targeted Teviews of files fof any staff membcr whose perfonnancc standards are in
question.. In the evént that a pattern-of deficiencies is identified, the Program Supervisor will work with the
Vice President of Corporate Compliance to determine and 1mp1ement a-corrective action plan which can
include all-staff trammg workshops, mdlwdual staﬁ" superv1s1on and one—on—one trammg, and/or perfonna:nce

Hurman Resources

3. Cultural competency of staff and services;

HealthRIGHT 360 is committed fo 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 theéir communities. This capacity is
achieved through ongoing assessment ~activities, staff training, and. maintaining a staff that is
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;demographlcaﬂy compatible with consumers and that possesses empathlc expenence and. language
capability.

4. Satisfaction with services; and

Satisfaction surveys are distributed annually (agcncy wide) to fecruit feedback from our participatits on
how we are domg and fo‘r“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 anriually as réquired by CBHS :

- Tlmely completlon and use of outcome data, mcludmg CAN S and/or ANSA data (Mental
Hedlth Programs only) or CalOMS (Substance Use Disorder Treatment Programs only)

parucxpant outcomes can be evaluated relative to infernal and extemal performance goals This: -
infrastructure suppotts the- overall processes that guide timely completion of the ANSA & CANS for-our
MH Adult & Youth: programs along with CalOMS for our'SA Prograins. These systetiis also. identify
‘areas in néed of improvenient and enable fast and effecuve Tesponses.

9. Regquired Language- N/A
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1. Identifiers:

Program Name: Project ADAPT MH.
Program Address 2020 Hayes Street

City; State, Zip Code: San Francisco, CA 94117
Telephone: (415) 750-51 25
www.healthrighi360.org

Contractor Address: 1563 Mission Street 4% FL

City, State, Zip Code: SF, CA 94103

Person conipleting this Narrative: Denise Williams, VP of Comphancef
Telephone:: (415)762- 37'! 2

“Email Address: dwillic

Program Codes: MH 38JBOP

2. Nature of Document (check one)

[ News  [] Renewal Original
3. Goal Statement
To provide. mdwuduuhzed, client-centered and culturally: competentmental health and substance dabuse.
outpm‘len’r treatment that combines western therapies dnd astern heahng pruc’nces aimed at: 1) reducmg
use or abstinence from;substances and thereby mifimizing the negahve :mpac’r in their lives; 2) improving:

quality of life. through redudlon cmd stabilization of mental health symp'toms, and 3) preventing the need
for psych!cﬁrlc emergency servuces PES) or acu’re hospltullzu‘hon

4. Target Population

in need of mental hech‘h serwces. Al’rhough ADAPT places a specml emphasts on servmg Asmn ond Pacrﬁc
Islanders, it also serves African American, Caucasian. and Hlspamc men and women, young adult; adulf,
and older aduli- populahon Populations benefiting from specmhzed services include monolingual Chmese

and Filipino clierits, immlgrunts, individials- mvolved in the crimingl justice system, homeless persons, and
LGBTQ commun!fy

5. Moduhty(les)/lniervenhons
1 MH Svcs
2) Case Marigemt/ Brokerage
6. Methodolagy

A Déscribe how your program conducts outredch, recruitment; promotion, and adverfisement.
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Outreach Pro[ect for Pacrfrc Islander und Asrqn Subsfcmce Abusers (COPPASA) COPPASA acnvely
participates in neighborhood hisalth fairs, commutiity forums, and cultural events to provide substance’
abuse information dnd referral services. COPPASA promotes AARS’ treatment services and organizes
educational presentations specifically focused on the unique needs of the client populations served. In
addition, for the: past several months, the ADAPT MH staff have connected :with:community based
organizations and provided MH/SA progiam information and also highlighted ADAPT’s history in
iprowdlng treatment for co-occurring disorders and our incredsed capacity fo provide these services. The
community. outreach will continue to build on these relationships. Other AARS progranis such as AARS
Residential Program and Lee Woodward Counseling Center will also refer clients who are in need: of
menfdl health sefvices to Project ADAPT Mental Health prograri.

B. Des‘crib’e‘yo,u_r 'progrum"s‘ admission, enrollment and/or intake criteria: and process where
applicable.

At weekly clinic&l case conference; COPPASA presents potentidl cliénts who have been screéned for
substance misuses and mental health issves. Clierits who meet-eligibility criteria dre assigned a primary
case mahager/dlinician wha initicifes: an intake process which. includes an orieritation {6 the treafment
sefyices; program admission; registration and assessmient to establish a treatment focys. A treatment plan
of caré is-formuldted in collaboration with. the client within 30 daysfor substance.abusé-¢liénts. For mentcl
health clienfs, assessment includes establishing: medical necessity through an initial risk assessment and
treaiment plah of care and PURQC Authorization within 60 ddys of admission::

There are no exclusnondry cnferid such as presenimg substcmce obuse or. medrcal condmon 1hui rmpalrs

outside resources: when deemed necessqry

€. ‘Describe your program’s service delivery model and how each service is delivered, e.g.
phuases: of treatmeny, hours of operation, length of stay, locations of service delivery,
frequency and duralion of service; sirafegies.for service delivery, wrap-ardund services, efc.

At ADAPT chem‘s recelye a culturully sensmve and lmguushcolly appropriate rherapeunc program of
reldpse and co-occurring: issues, Through staff and peer supporr clients deveToo an understandmg of the
addiction proceéss; mental hedith symptoms, new cdping skills,. dnd healthy life choices. Project ADAPT‘
offers :a Substance Abusé outpatient treatment prograri: which is. designed for an infended length of stay of
& months. However; due to.the complex needs of the population that we serve {i.e. homelessness, Ianguage
and: edycation barriers, and. chronic -history of relapse), clients may require and/or request extended
sUppor, ‘

‘Project ADAPT s « :comprehensive multi-colfural, multi-lingual program focusing on five fundamental
processes: o

ACCEPTANCE of problein; Acceptance and. owilership of éné's own substdnce abuse
problem and begin to exploré alternatives to substance abusing lifestyle,
DETERMINATION fo change: ‘Making & commitment fo change through the: building of @
structured-and productive: lifestyle for oneself.

ASSESSMENT of problems for changes: Self-analysis on‘underlying factors that
contribufed to substance abusmg behaviér.

P PARTICIPATION in making changes: Developing and dchieving short and long:term gouls
toward a srructural cnd funcﬂonal drug free Ilfesfyle.

> o -
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T TOWARD a drug free life: Leuclmg o' drig free life as a functional member of the family
-and commumfy.

Progress;on The: four bdsic processes ron. fhroughou’f fhe pregram and dre incorporated ini the T progrc:m s
Stage Model curriculum.

Phase: 1 Engagement “T month

Phase 2 Self-Reflection “1-2'months

Phase 3 Application o ' “7-2 months -
" Phase 4 Giving Back 1<2 months

Phcse 4 Trcmsn‘aon Purhcupam‘s 1) develop a transitional plan that include educational /vocational goals
und purhcipahon m outslde support groups (; e. self—help and. 12- step groups), 2) ldenflfy strengths cmd

Fulk conhnuum of mental health servlces to: address all 'rhe:r needs. Mental health services must mee’r medlcc]
necessity which médns that the individual’s level of funcﬂomng, due to a mental lllness, dxsrupts ot interferes
with community: Iwmg to the extent that without service the individual would be Unable to maintain

residence; engdge in productive activities and daily. respggmbnhhes, mainfain o social suppoﬂ system, und
_stay heglthy.

Program Uﬂhzcmon Review: Quohfy Commitfee: Our PURQC, composed of the Chmcul Supemsor,
Counselor/ Cuse Mtdndger, and other’ program staff ds appropriate; will review. all lmhql Auvthorization
and Reauthorization. Attenfionwill be- paidto Medl—Cal clients to'ensure medical necessity of the services
being delivered -and compliance with the programmatic and billing standards. PURQC meefings will be.
held bi-monthly to address authorization which includes Assessments, Plan of Care, Progress Notes;

continuity. of care, frectment and other related topics: Meehng minutes. will be kept in accordunce wn‘h
Medi-Cal regulahons

In Project ADAPT the mind, body, and spirif components are incorporated throughout dll phases of
h‘eatment. These lnclude group tounselmg, mdwid’ual'counséhng',' hsycho-educaﬁon, med:tanon,

achvn‘les In. ud dmon, ofher suppomve servtces such as educuhon/vocohoncl workshops and soc:ul support:
network are prowded fo assist. chenrs with a:smooth fransition info ’rhe commumty

Hours of Opemhon 9:00 cim. 1o 5:30 p.m, Mondcty thry Friday wuth extended hours, 6: 00. p . ¢ 8:00
p.sii. on flrst Thursday. and first ond third’ Fndays of: the mom‘h.

|.|nkuges Project ADAPT méintdins close ties with Sunser Mental Health C}lmc, Chma'rown/ North Beach
Mem‘a| Health Clinic, South of Market Memul Hec:lfh Progress Foundcmon, Tenderlom Menml Heclfh
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Sunset Mental Health, CPS; and Homeless Prenatal, APl Wellness, OZANAM Wellness and other
community agencies fo serve clients who need psychiatric services including medication, Additional
linkages include the: Deparl‘mem‘ of Health Setvices, comimunity health dlinics, methadone programs; Drug
courts and Criminal Justice Diversion.

Project ADAPT alse viilizes. @ number of communn‘y seryices related 'to career plarining, job fraining, and
language specific services. These organizations include: John Adars: Community College;. City College of
San Francisco, College of San: Mateo, and Northern California, Service Lecigue.

D. Descnbe your progrum s exﬂ criteria uncl process, e.g: successful complehon, step-down process

At ADAPT, we megsure stccess by a client’s abillty to maintain -stable mentdl health and a sybstance-free
life style.. Clients develop a senise of commurity énd individual responsibility dand empowerment. The
criteria that we:use fo-measure success are: consistent patticlpation in program modulmes, an
understanding of and decrease in menfal health symptoms; absfinence or redoction of substdnce Use; an’
understanding of recovery process and relapse prevention techniques; consistency. in sustaining ¢ cledn and
sober lifestyle; stability in housing dnd Health; suécessful completion 6f legal mandates; and attdinment of
treatment goals. ' ’

Treatment is either |nfensn°led or sfepped -down dependmg on cllem"s ablllfy to mcunfcun reducnon i
symptoms and sobriety. Consistency in developing healthy life skills.Ts: an indication of the need:-for
transitional planning;; which: can include eduéation /vocanonal training and participation in outside support
groups. ;

address ;ssues ‘of supporf relapse, and aﬂercare Upon successful completion chenls con parhcnpufe in
aﬁercare ochvmes, such as weekly peer supporf groups: wnh cllents who are: trcmsmonmg mto the

completed the program

E. Pr'og.rdm‘,S,iafflhg: See salaties’ &;Beﬁeﬁtiﬁde_'fqi‘l page in:Appendix: B:.

» A Re_qmred Oblecilves
“All. objectives, and ‘descriptions. of how: objectives will be measured, are contained in the BHS
-document entitled BHS AOA _l’erforr_r_ugnc_:e Ob|ecllvesFY 18-19".

8. Contintous Quality Assurance and improvement’

T. Achievement of contract performance objectives and productivity;

HealthRIGHT 360 is:comimitted to maintaining careful quality control procedures and, therefore
raintains a robust Quality Control Plan it order to ensure that the‘agency:is both achiviing our targeted
objectives while participants also 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 moniter data 5o that participant outcomes can be
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evaluated relative to internal and external performance goals. These ‘syStems'aiso 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—wrde adhérence to the Quality Control Plan.

2. Quality ‘of documentation, including ¢ description of the frequency and scopé of
infernal chart audits;

gRR Process: HealthRIGHT 360 requrres alt program supervisors to audit at.least.10% of their files each’
month for ¢onformance to contract requxrements and agéncy standards; Programi supervisors receive-a
"randomly generated list of client names to review. using an audit tocl tallored 1o the'specificof their
program; Program Supervisors are encouraged to use ‘the tool to audit addmonal ﬁles t0 ensure maximum
conformance with program requirements, A corrective action plan must be completed for all deficiencies
idenﬁred ’C'om'plet'ed audit fo‘r‘ms’ are: s'ubrmfted'mont'hty tothe Man'agér‘of’Qu'ality As's'u’ram':e’a'nd'

questlon In the event thata pattern of deﬁcnencres is xdentn‘“ ed, the. Program Supervrsor will work wrth the
VICE Presxdent of Corporate Comphance to determme and 1mplement a correctrve actnon p|an which can

perfonnance management strategxes (performance rmprovement plans or. drscrplmary actions) mvolvmg the'
_ Director of Human Resources: ‘

"3, Culiural competency of staff and: services;

HealtthGHT 360 is commltted to berng culturally and lmguistrcally competent by ensurmg that staff haS;

behavrors, and needs presented by the consumers of our services and thelr communltres "__hls capacrtyf '
is dchieved through ongoing assessment activities; staff training, and maintaining a staff that is

demographically compatible with consumers and: that: ‘possesses empathlc experience and Ianguage;
capability:

4. Satisfaction with services; and

Satlsfactron surveys are dlstnbuted annually (agency wnde) to recrurt feedback from our partmpants on

& | B ge R i T S L i e

Contract ID # 1000010457, BOS HealthRight 360 (Regularé AARS)
July 1, 2018



Contractor: HealthRIGHT 360 T T " Appendix A-10 .
City Fiscal Year: FY 2017-18 ~ - Contract Term:7/1/18-6/30/2019

strategic planning’in our Steering Committee. We also administer Satisfactioh Surveys for most CBHS'
contracts annually as required by CBHS

5. Timely completion and use of outcome data, mcludlng CANS and/or ANSA data (Mental
Health-Programs only) or CalOMS {Substance Use Dlsorder Treatment Programs only).

To measure.and momtor our own per’formahce, HealthRIGHT 360 has im plemented a number o'f

mfrastructure supports the overall processes that gunde tlmely comp!etlon 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.

9. Required Language~N/A
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1. Identifiers:
 Program Name: HR360 Adult MH op
Program Address: 1563 Mission Street, 3rd ﬂoor
City, State, Zip. Code: San Francisco, CA 941 03
‘Telephone: {415) 762-3700
www healthright360.0rg

Contractor Address: 1563 Mission Street; 4% floor

City, State, Zip Code SF, CA 94103

Persoh completing this’ Narruhve Denise lelmms, YPiof Comphance
Telephone: (415} 762-3712

Email Address: dwilliams@healthright360.0rg

. Program Codé: 38K30P
2. Nature of Doeumeﬁi»(cheék one)

[] New [J Renewal  [X|" Original

3. Goal Statement

To assist participants {6 mainfdin or restoré personal independence: and/or functionirig: consistent with.
requirements for ledrning, development,.and enhanced self-sufficiency through fréatrient. of their mental .
health disorders in the sétfings of residentidl substance -abuse treatment, substance abusé day tréatinent of
outpatient office visits: )

4. Turgei Populuhon

This component serves individoals in. rhe community whose psychmtnc disorders are: accompanied by r.o-morbnd'
substance .abuse or dependence In: many coses,. mdlvudua!s present witl
numeroys ‘psychiatric hospitalizations and crisis services: HR360 serves mdlvnducls fro om oll racml and culfurcl
backgrounds and from' all. econiomic. dasses. Pcrhapcms in ihis program: are éither ‘Medi-CAL eligible or
quuhfy under the Short—Doyle law. ‘The agency will provide: these outpati nt: services: for clients referred
through ACCESS San Francusco Gerieral Hospital, Swords to Plowshures, Boker Pluces, our tréatinent partners

and from within other HR340 programs: These clienfs must meet ‘medical and ‘service: necessity criteria as
defined for Medi-CAL services.

o

Adult psychiqtfie di'sbrder's_-'

Co-morbid substance abuse or depericiénce:
»  MediCal eligible or indigent-

. B

5., Modulﬂy(les)/lnlervenhons
1) MH Sves
2) Case Mgt Brokerage

Meihodology : :
HR3601s o comprehenswe behavioral health: program providing ¢ w:de range of high quality. services t6
adult-San Frandsco residents. HR340- emphasizes sel ¥help and Peér support n a “himanistic Therapeuhc
community and offers spedial programs: for individuals. with- speaf' c needs. The HR360’ environment is miulti=
culfural, and. actively: promotes understanding ‘and. kinship between. people_of different backgrounds by
encouraging a family atmosphiere; the sharing ‘of personal histories, and respect for edch individual’s
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challenges and successes. The philosophy. of HR360 reflects an emphasis on self-reliance, shared community
valves, and the development of supportive peer relationships. Each individual learns to take responsibility for
hus/her own achons, and to share in fhe dmly operahons of each ‘trec:tment site. Group and 'indi'viduol.
fforts with ACCESS are d,es!g.n.ed to maintein appropriate service ogf_lons for participants. The agency has
had extensive expérienée with multiply-diagnosed. adulf clients.

All HR360 community-based programs are staffed with licensed, waived or registered nieital hedlth
professionals who. provide assessments; plan development, individual and ‘group therapy, colldteral;. case
management and crisis intervention services. Additionally, these staffs have. been frained in the- use: of
Dialectical Behavior Therapy as .G treatinent modality. DBT skills training and cognitive behavicral
therapy are currently being used ‘as an agency staridard and dre available in all outpatient facilities:.
Seeking Sdfety treatment has also been adop?ed as o best practice for clients with. PTSD diagrioses and
issues with fraumatic experiérices; ‘which are common. with those who haye histories of sybstance abuse:.
Motivational Infervuewmg is also in the process of being infroduced as a best practice this year, bringing
a clienf-centered; directive method for enhancing intrinsic motivation o change by exploring and: resolying
ambivalence.

As dn dagency, HR360 éndeavors to brotiden access 1o treatment in o welcomiig way and to identify and:
eliminate barriers to seeking and. remdining. in treotment. Potential clients who take ‘prescription.
medications for medical or psychologlcol disorders and/or utilize methadone or other agonist therapies
dre welcome to receive servtces at HR360.

Harm reduction principles are applied in all of our programs; including our qbshnence-bused residential
‘programs, HR360- feaches formal relapse prevention techniques to all of its. clienfs; using the Big-Psycho-
Spirityal-Social model and ways of effeciively. self-analyzing and sfopping pre-relapse belicviors, Classes
are held regularly fo help all of our resldenhql and day tredtment’ clierits recognize ‘and. deal with the
behavior that leads to reldpse. .

A. Outreach and Recruitment: HR360- is well established in: fhe ‘huméin service prowder community,. the:
criminal {ustice. system, homeless shelters, medical providers, and' ottier substdnce dbise ‘treaiment:
programs. ‘We make. presentations, mdintdin working relaﬂonshtps with ‘these’ programs and agencdies,
participate in community meétings ‘and service provider groups ds well as public health meétings -~ to
recruit, promote; outreach dnd increase referrals. fo.our program. In addition; we distribute. brochures and
publications abouf our programs to community base organizations, individuals;, and: other |nferesied parties
through HR360's website af wiww. heah‘hnthSéO OF . Word of touth dand self-referrals also serves ds 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 criterid for medical and service necessity.

San Franasco, is the. central mfake site: for cdulf meMaI health servaces. Aﬁer referral from ACCESS the
‘HR360 intake depaitment; seif-referral or any other appropriate referral source, individuals go fhrough the

intake assessment process. Intakes io Mental Health Medi-CAL services are-scheduled five days o week,

‘HeahRIGHT 360 mental hedlth ¢linicians providing services 1o clienits funded through our MediCal/Short
Doyle confract obtair und maintain ANSA cerhflcahon. The ANSA is administered at the time of the
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openmg of 'rhe mem‘al heqlrh epxsode und renewed annually or at the hme of dxscharge |f 1he cheni xs
mental heql’rh services, it is ‘primarily used by our clinicians to help xdenhfy life domams that v'mlghr be
.,pnonﬂzed for clinical focus. The information provided by the baseline ANSA informs tregtment p_!q_n_mng
We have learhed that the latest reports {while based on a small number of dlients with at least two ANSAs
1o permit comparison) do indicate that-our clients' strengths increase as a result of treatment. Depression,

impulsivity, adjustment to trauma, and substance vse is decreased:

C. Progrum S’er'v'ice'D'ellvery Model: ‘HR360 integrates o continuum of treatment. achvmes thut are

bused on CCISC program. models that have beed implemented in other (unsdlchons und inéorporate
numerous evidence-based interventions.

The program includes:

®» Harm  Rediction’ Interventions thct support engqgemen'r and build trust during fhe pre-
contemplation and contemplutlon phases-of treatment and &t the same. time proniote indlviducl

and. public sofety. This is pnmunly uocomphshed via Motivational Enhancement .Therapy .
~interventions.-

e Three Levels of Active Trédtmenit
Lo} Level i-—-« Oufpuhem' Trecmnen'r for chents who have maintained: substunﬂa[ stability in,

o Llevelli = ln’renswe Outpa'nen’r Treoﬁnen t is mfended both to serve clients stepping down
from more irtensive: levels or ‘care and /or to provide more. intensive supports fo chen'rs ina
lower level of care.

o Levellll — Day" Treu’rment = Day is prowded for the hnghest need clients and again as a.
step down program qnd fo prevent cllenfs from needing hlgher levels of service;

This: program leverages the limited fundmg avm!able through thls RFP with the tredtment services and
wraparound: supports of HR360 to deliver multifaceted programming that incorporatés numerous
evidence-based praictices so as fo' respond comprehenswely to multiple needs.of hlgh-rlsk indlviduals,

Progrum Service Location: The MH OP prograni is located ot 1563, 34 floor Mission. Streef San:
Francisco, CA..

D. Exit Criteria and Process: Mental Health Discharge Guidelines:
HR360 lS oommmed to provxdmg quahty menful hecl‘rh servnces emd substcnce ubuse trecttmenf fo our:

a dischcrge picm should be developed at lec:st 'rwo weeks before the comp!ehon of the program The
discharge plan will be coordinated ‘with other mental heaith provnders in the client’s network of care ‘and
should address issues regurdmg continved mental health treatment, medication support, and linkage fo
other appropriate seryice provuders for medicdl; vocahonql ‘educational, and housing needs:
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Client elects to ‘withdraw before the completion of treatment: In the event thiat the client chooses to
Withdraw from the program before the completion of significant treatment gogals, o 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 aboye-mentioned areas. If the client was
recelving 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
availabié to develop. a treasment plan, every effort will be mdde to contact the client and offér them o
face-fo-face discharge planning session and follow up with the HR360 psychiatrist.

‘Client discharged by HR360 before: completion of freatment: Clients who engdge- in thréafening of:
assaultive. behavior, repeatedly violate rules, destroy or steal property; or refuse fo 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-ensire continued services. The specific nature of these plans will bé.
determined by the situation and the:nature of the client’s existing care network.

w:th Scn Franmsco Commum‘ry Behavuoral Heulfh gu:delines, HR360 Adulf Mental Heolih Servlces mcmfcms
that any: San: Francisco County Medi-Cal eligible client 'who meets service necessity _guldellnes will have
ongoeing dccess to mental health services upon exiting freatment. Af the time of o client's ircnsifer from
HR360 treatment services, the élient will continue to be followed by iheir HR360 care manager who, in
most cases,.is his of her psychotherapist. This. HR360 caie mdanager will coordinate. with any primdry. core
manager the client may have, The care mandager will chahta're transfer of services to another appropriate
provider. In the event that a client is involuntarily discharged or elecfs to leave treafment prematurely
(AWOL) dnd does not wish to refurn to treatment with HR360, that client will be referred to community:
resourtes, if possnble. All clients who were prescnbed psycho?ropxc medications dnd-are confinuing o take
those medicafions at the fime of transfer will leave with three dcys supply of miedication. If clients Hiave
been prescribed psychodctive medications, arrangements are made fo efisure that the :clients have
¢ontinued access fo their medications. A short - term frcnsmon plan dnd case management will establish
medicdtion services outside of HR340 SOC.

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

7. Objectives.and Measurements
A. Requned Objéctives.
“All obiectives; and descriptions of how objectives will be measured, are contained in the BHS
document éntitled BHS AOA Performarice Objectives FY 18-19":

8. Cdﬁﬂnuous.:Quqldy Assurénce un‘d Improveiment:
1. Achféyemeni of contract pe‘ffo'r»m&ﬁce objéctives and productivity;

HealtthGHT 360 is commlﬁed 'ro mammmmg careful qualny com‘ro] procedures und ?herefore mqintcms'
whlle parhapanfs ulss c;chleve posmve outcomes. To measure dnd moniter sur; own performance,
HealthRIGHT 360 has: |mplemenfed a nuinber of procedures and systems that werk together 1o colléct;
store, report, analyze; and monitor data s6 that participant outcomes can be evaluated relative 16 internal
and external performance goals. These systems also |denhfy areds in'need of improvement ‘and enable:

- fast and. effective resporises. HealthlGHT 360 executive staff preside over a’network of commiftees that

ensure agency-wide adherence to the Quality: Control Plan.

4|Page
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2. Quality of documentation, incliding a description of the frequency and seope of mternal chcrt

QRR Process: HealthRIGHT 340 requires all program supervisors to audit af least 10% of their files each
month for conformance to contract requxremenfs and agency standards. Program supervisors receive
randomly generdated list of client names to review using an audit tool tailorad to thie specific of their program.
Progrdm supervisors are éncouraged fo yse ‘the. tool to audit dddifional files to ensyre indximum conformance”
wifh program requirements. A corrective action plan must be complefed for all deficiencies identified..
Completed audif forms are submitted monthly to the Manager of Quality Assurance and Complicince who
review_s the forms for decuracy and, determines training needs based on patterns of deficlencies:

Additional File Review: In addition to reviewing 10% of the case files monthly-as a component of the Quality
Record Review Process, a Program Supervisor must review each file when a client discharges from the
program, and conduct targeted reviews of files for any staff member whose performance standards are in
question. Inthe event that a pattern of deficienciesis identified, the Progedm Supervisor will work with the
Vice Presidentof Corporaté Comphdnce to determine and implement a corrective dction plan. which can
indude all-staff fraining workshops, individual staff supervision and one-on-one iraining, and /or performance
management strafegies {performance improvement plans-or disciplinary acfions) involving the Director of
Humian Resources..

3. Cultural 'co'mpefency of staff and 'services;

the ccpccny to: funchon effechvely ‘s treatment prowders wnhm the context of The culfurcl behefs,_
‘behaviors, and needs. presenfed by the consumers of our services and their communities. This capacity is
achieved ﬁ\rough ongoing assessment dc'nvmes, staff  training, arid mumtammg a staff that is

demographically compatible: with ‘consumers: -drd 1hut possesses’ empathic experlence and language
capabllity:

4. Satisfection with setvices; arid

:-Sahsfachon surveys ‘are distributed _annyally (agency wide) to récruit feedback from our pdrhqpanfs on.
how. we are doing and for dreds of improvement. We. utilize this information in. developing goals: for

strategic planning in our: Steering Committee. We: also administer Satisfaction Surveys for most CBHS
-confracts annually as. required by CBHS

5. Timely .completion and use of outcome data, including. CANS and/or ANSA data (Mental
Health Programs only) of CalOMS {Substance Use Disorder Treatment Programs only).

Tomeasyre and monitor our own performance; HealthRIGHT 360 has implemented -a number of
procedures ‘and systems that work togethier to colledt, store, report, analyze, and. monitor data so that
pariicipdant oufcomes éan be evaluated relative fo internal and external performance gools. This

infrastrictire. supports the overall processes that guide ’rlmely compleﬂon of the ANSA & CANS for our MH
~Adult & Youth progranis along with CalOMS for our SA Programis. These sysfems also identify areas in
need of improvement and: enable fast und effective responses.

9. Reqguired l_.qrig’que’~ N/A.
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City Fis¢al Year: FY 2018-19"

Contract Term: 7/1/18-6/30/19

1. Identifiers:
Program Name; HR360 Bndges CM Outpatient Services
Program Address: 1016 Howard Street
City, State, Zip Code: San Francisco; CA 94103
Telephone: (415) 762-3700
Program Codé: 85351

‘Contractor Address: 1563 Mission:Sireet 4FL.

City, State; Zip Code: SF;. CA 94103 )

Person completing this Narrative: Denise. Wl]]iams, VP, of Comphanoe
' Telephone (415) 762—3712 -

@healtliright360.org

-www.hea,lthngh13. 60forg

2. :Nature of Document (check one)
[ New [ Renewal [X Original

3. Goal Statement

To reduce the impact of substance abuse and addiction‘on the target population by successﬁﬂly
mplemcntmg the dcscnbed mterventlons

4, Target I’opulatmn
_ substance abusers Or dﬁpendant on drugs and/or alcohol cons1dered legai 'fwldents of San Franc1sco
- » CDCR Parolees
- »  Poly-Substance Abusers.
. Mentally 118

1) SA-Nomresidatl ODF Grp
‘2) SA Nonremdntl ODF Indv

6. :Methodology

oft‘enng dxrect services 10 people throughout Cahfomxa. Thcse Services are demgned to lessen the social cost~
of addiction disorders by promoting wellness and drog-free: hfestyles

'A. Outreach and Recruitment: HR360 is well established. in the human ‘service provider community, the
criminal ]uSthB systcm, homeléss shelters medical prowders and other substance abuse treatment

1 I P a :
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Conlractor: HealthRIGHT 360 ' "' ‘ ~ Appendix A-12
City Fiscal Year: FY 2017-18 ) Contract Term: 7/1/18-6/30/19

programs. We make présentations; miaintain workihg relationiships with these programs and agéncies,

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 prograins 6 community based otganizations, individuals, and other interésted parties
through HR360s website at ‘www.healthright360.0rg. Word of mouth and self-referrals also serves as
sources for réferrals. In addition, because. this program only seivies parolees, the progran staff have good.
referral relationships with the Parole agencies that serve parolees in San Francisco,

B. Admissions and Intake: Admission:is operi to all adult parolees with a substance abuse problem
atithorized by Parole Department. The person sérved may actess services through an appomtment or
walk-in at the Program Site. The program staff checks to enstire clients are eligible to receive spec1a1ty
funded sérvices collects.demiographical inférmation; completes.a biomedical / psychosocial assessment;
obtains 4 signed consent for treatment form, Consents to Release Information form, and- provides a copy
of the forms to the cliefit; advises the client of their rights to confidentiality and responsibilities; program
rules; fee schedules; a detailed: explananon of seryices.available in the program, and the grievance
procedures

based on CCISC program models that have becn implemented: in other Junsdwnons and mcorporate.
numerous evidence-based interventions.

The prograt includes:

'« Harm Reduction Interventions that support engagement and build trust during. the pre-
contemplation and contemplatlon phases. of tréatment atid at the sanie time promote individiial
and public safety. This is- primarily accomplished vid Motivational Enhancement Therapy
interventions. '

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 celébrated through a formal ceremony. '
Unsuccessful completion ircludes those: who left without consent or notification of the prograni staff,

asked to leave treatment based upon a decision made by mcmbers of the staff for major rules infractions
(violence, threats, and tepeated drig tise). Upon discharge, clients are offered referral ‘information, a
discharge summary is: completed Which inclides an evaluation of the treatment process & progress and
plans for reentry into community.

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

7. Objéctives and Measurements
A. Required Objeéctives
“All objectives, and descriptions of how objectives will be measured; are contained in the BHS
document entitled BHS AOA Performance Objectives F Y 18197,

8. Continuous Quality Assurance-and Improvement
2| Pa g.e‘ |
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1.. Achievement of contract performance objectives and productivity;

mamtams a robust Quahty Control Plan in order to ensure that the agency is both aclnvnng our targeted
objectives while participants also achiéve positive outcomes. To micasiire and Monitor our own
performance, HealthRIGHT 360 has implemented a nimber of procedures and systems that work together
16 collect, store; report, dnalyze, and menitor data so that participant outcomes can be evaluated relative
fo intérnal and external performance goals; These systems : also identify areas in need of improvement and
.enable fast and effectlve responses. HealﬂlRIGHT 360 executrve staff presuie over a network of

2. Quality of documetitation, including a descnphon ofthe. frequency and scope-of inteinal chart
audlts, : ..

‘month for conformance to oontract requlrements and agency standards Program supervlsors recelve a
randomly gencxated hst of chen names: to rev1ew usingan audit tool tailored to the. spec1ﬁc of their program.

‘tool 1o dudit additional files to-ensure riaximund conformance
W1th program requlrements A correctwe ac‘uon plan must bé completéd. for all deficienciesidentified.
Completed anidit forms are submitted monthly to the Managés: of Quality Assusrice and Conipliance who'
Teviews the forms for accuracy and deterinines trammg rieeds based on patterns of deficiencies..

Vice Presxdent of Corpoxl'a.te Comphanoe to determme and 1mplement a correctwe actlon plan Whlch can
include #ll-staffi ttaining workshops, individual staff stipervision and one-on-one training, and/orperformance

maragement. straiegles =
Human Resoumes

rformance: mpmvement plans or dxsmphnary act1ons) mvolvmg the Dn‘ector of

3. Cultural competency of staff and services;

HealthRIGHT 360 is committed to ‘being culturally and hngmstlcally competent by ensuring that staff'
hag the capdcity to finction effectively as ticatment providers within-the context of thé cultural beliefs,
behawors, and needs presented by the consumers of our semces and their. commumtles Th13 capa01ty 1s

. capablhty
4, s’aﬁs‘facﬁon with fs’ervi'ces-. and

Sahsfactlon surveys are: dxstnbuted annually (agency *mde) to recrult feedback from our, partlmpants on,

3| i).,;_g.;é;-r. S
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- 5. Timely complétion and use of outcome data, including CANS and/or ANSA data (Mental
Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs only).
To measure and monitor our own performance; HealtRIGHT 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 inteinal and external performance goals. This
infrastructure supports the overall processes that guide tnnely completion of the ANSA & CANS for our

. MH Adult & Youth programs: along with CalOMS for our 'SA Programs. These systems also identify
areas i need of improvement and énable fast and effective responses

-9. Regquired Language- N/A

4|Page 5
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City Fiscal Year: FY 2017-18 ~ Contract Terni: 7/1 /18- 6/ 30/ 19

1. Identifiers: :
Program Nainé: HR360 CDCR Bridges Housmg Vouchers
Program. Address: 1016 Howard Street :
City, State, Zip Codé: Sati Fran¢isco, CA 94103
Telephone: (415) 762-3700-
WWW. healthnght360 .0rg

-Contractor Address 1563’ Mlssmn Street 4FL.
Clty, State le Codc SF CA 94103

Telephonc (415) 762-3712
Email Address: dwﬂhams@hcalthnghﬁéo org

Program Code: N/A
2. Nature of Document (check one)
[ New: [ Renewal  [XI Original

3. Goal Statement

To reduce the 1mpact of homeless and addiction on: the target populatlon by successfully mplemenung
the descnbed mtervenﬂons

4.. Target Populatlon
The target ‘population setved by the HR360 BRIDGES program are adults parolees; mentally ill, poly-:
substance abusers ‘or dependant on drugs and/or alcohol, considered’ 1ega1 res1dents of San Francisco:

= CDCR Patolees -

» Poly-Substance Abusers

«  Mentally Il

5. Modality(ies)/Interventions
Housing voucher system

6. Methodology
Housing stabilization throtigh paying rent for parolees. that demonstrate need.

A, Outreach and Recruitment: HR360 is well established in the human service prov1dcr commumty, the
criminal justice system, homeless shelters; medical providers, and other substance: abuse treatment

- programs; We madke- presentatlons thaintain working relationships ‘with these programs and agencies;
participate in. ‘community meetings and ‘service provider groups as ‘well as public health meetiiigs - to
fecruit, promote; outreach and increase referrals to our program. In addition, we. distribute brochures and

publications about:our programs: to community based:organizations, mdmduals and other inferested pax’ues
through ‘HR360°s website. at www.healthright360.org. Word of mouth .4id self-réferrals: also serves as
soufces for referrals. In‘addition, becanse this: prograti only serves parolees the. prografn staff have good,
referral relationships with- the Parole agencies that: serve parolees in San Francisco.

Page | 1
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authonzed by Parole Department The person served may acoess services through an. appomtment or
walk-in at the Program Site. The program staff checks to ensure clients are ehglble to receive specialty
furided services collects demographical information;.completes a biomedical / psychosocial asséssment;
obtains a signed consent fortreatment form, Consents to Release Information form, and prowdes a copy’
of the forms to the client; advises the client of their rights to confidentiality and respons1b1ht1es 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 conﬁnuum of treatment activities that are
based on CCISC piogram models that have beén imipleménted in other jurisdictions and incorporate .
numerous evidence-based interventions,

The program includes: 2
» Harm Reduction Interventions that support engagement and build trust during the pre-
contemplation and contemplatxon 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 OP Program.is located at 1016 Howard Street, San Francisco,
CA.

D. Exit Criteria and Process: Successful completion of program consists of conipleting: the
treatment plan. Those who complete the program: have stablhzed the1r hves and have moved on to safe

(vmlence threats and repeated drug use) Upon d1scharge chents are offered referral information, a.
discharge-summary is completed whick ineludes ‘an ‘évaluation of the treatrent process & progress and.
plans for reentry into: community.

7.. Objectives and Measurements
A. Required Objectives-/N/4

8. Continuous Quality Assurance and Improvement

1. Achievement of contract performance objéctives and productivity;

HealthRIGHT 360 is commiitted to maintaining careful quality control procedures and, therefore
maintains a robust Quality Control Plan in order to ensure that the- ageicy is both achiviirig our targeted
obJectlves while patticipants also achiéve positive-outcomes. To measite and monitor-ouriown
performance, HedlthRIGHT 360 has implemented o number of procedures and systems that work together
to collect, store, report, analyze, and menitor ddta so that participant outcomes ¢on be evaludted relative
to infernal 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 nétwork of
commiftees that ensure agency-wide adherence to the Quality Control Plan, -
Page | 2
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Contractor: HeaRIGHT 360 ‘ — : T T Rppendix A3
City Fiscal Year: FY 2017-18. . Contract Term: 7/1/18:6/30/19

2. Quality of- docMentaﬁo;;a including a deScﬁpﬁOH of the fréquency: and scope of internal chart
audits; .
ORR Process: HealthRIGHT 360 requires all program supervisors { to audit at least 10% of their files each
‘month for conformance to contract requirements and agency standards, Program stpervisors receive a,
randomly generated list of chent names to review usmg an audlt tool tallored to the specxﬁc of their pro gram
Wlth pro goram requu‘ements A correctlve actlon plan must he completed for all deﬁcxenmeé-ldentlﬁed
Completed. audit forms are submitted monthly to the Manager of Quality Assurance and Compliance who
reviews the forms for accuracy-and deterimines training needs based on patterns of deﬁcmnmee

Addmonal Fﬂe Revww In addmon to revwwmg 10% of the case ﬁles monthly asa component of the

Vice Pres1dent of Corporate Comphance to determirie and unplement a corrective. acuon plan which can.
mclude all-staff tmmmg Workshops mdmdual staﬁ superv131on a.nd one—on—one trammg, and/or performance

Human R&sources

3 Culturé.i competeney of staff and ser.vices“’

has the capac1ty to ﬁmctlon effecuvely as treatment prov1ders w1thm the context of the culf“ :
behaviors, and needs: presented by the consumers of our. services and their communities. ‘This cap' clty is
»achleved through ongomg assessment ac’ovmm staff trammg, and mamtammg a staff that is

et ers. ang hat possesses empethic exparience i
4. - Satisfaction with services; and .
" Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on
liow. 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 ahnually as required By CBHS
5. Ti‘mely completion and use of outcome data, including CANS and/or ANSA data (Mental
Health Programs only) or CalOMS (Substance Use Disordet Treatment Programs only):

To measure and monitor our own performance, HealthRIGHT 360 has mplemented a number of

mfrastructure supports the overall processes that gu1de tlmely completlon of the AN SA, & CAN S: for our
MH ‘Adult & Youth programs: alonig with CalOMS for our SA Progranis. These: systems also identify
‘areas in need of imiprovement and enable fast and effective responses.

9. Required Language- N /A
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~Contractor: HealhRIGHT 360 T . T Appendix A-14
City Fiscal Year: FY 2018-19 Contract Term: 7 /1. /1 8- 6/30/'! 9

1. Identifiers:
Program Name: Project Reconnect
Program Address 2166 Hayes Street, Suite 302
City, State, Zip Code: San Francisco, CA. 94117
Telephone: (415) 776-1001
- www.healtliright360.0rg:

Contractor Address: 1735 Mission Street:

City; State, Zip Code: SF, CA 94103

Person completing this Narrative: Denise Williams, VP of Compliance
Telephone (415)762-3712

Email Address: dwilliams@healthright360.0rg

- Program Codes: MH 38JCOP

2. Nature of Document {check one)
1 New D Renewal X Oﬁgimﬂ;

3. Goal Statement
The poal of Project Reconnect is to reduce the impact of trauma, and. difficult life circumstances on.
youths:and i improve school functioning, emotion: regulation skills, and pmbIem solving skills by
successfully implementing Motivational Enhancement Therapy (MET), Seekmg Safety, and Trauma—
Focused Cognitive Behavioral Therapy (TF ~CBT)
4. Targe’f Population
Project Recornect-Merital Health (MH): Sani Francisco youths between the ages of 10 and 18 years old
who are struggling with emotional or behavioral problems; youths from Asian Pacific Islander ethnic

backgtound; and youths at R__oosevelt and Hoover Middle Schools as identified by SFUSD as schools in
need of mental health counseling services.

5. Modality(ies)/Interventions.

1), MH Sves
2) Case Mgt Brokerage:
3)' MH Svcs

6. Methodology

Additibnal sources of referral will be community-based organizations such as the J: apancse C_ommumty
Youth Council (JCYC) and other members of the Asian Youth Prevention Services Consortium,

" including the Chinatown Youth Center, the Vietnamese Youth Development Center, and West B Day
Filipino Multi-Service Center.

Page | 1
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. Project Reconnect-MH; Outreach for Project Reconnect-MH will be conducted by the youth treatment
staff. Our primary sources of referral will be thie San Francisco School District and the County. We will
place a counselor in Hoover and Martin Luther King Jr. (MLK) Middle Schools, based on their identified:
need of mental health counseling services and the percentage of students from low incomie families: Using
the: program brochure and referral criteria form, the staff will outreach to school -administrators,
counselors, and teachers. The staff will attend staff meetings at schools to make her/himself visible and
create opportunities: to increase the understanding of *miental health issues among adolescents and
normalize help-seeking behaviors‘.

Cenfers; the Juvemle ]USthC system in San Franmsco and the Log Cabin Ranch.. These places will serve
agan aux1hary source of referrals, especm]ly during summer when schools are closed;

B. Describe your program’s adm.,lss,lon,- enrollment and/or intake criteria and process where.
applicable.

We commit otirselves to provide a timely access to tréatinerit to all potential clients referréd to our
program. If Project Reconinect is riot able to enroll clients inimediately, linkage services will be prowded
to-ensure that the clients are connected to the appropriate programs.

Proi ect Reconnect -MH: Admiission criteria for Projéct Reconnect-MH are: Persons with inental health
disorders; persons-with alcohol and substance dependenice/abuse problem (cannot, be a primary diagrosis:
alone); San Francisco youths between the ages‘of 10 and 18: years old; and persons with Medi-Cal or
Medi-Cal eligibility. During the intake process, all clients will be screened for mental health issues, a.
history of trauma and the level of substance use. All clients will be assessed using the Child Adolescent
Needs and Strengths (CANS) and otir own assessmienit which was developed based on GAIN-Quick. The
CANS is a structured interview developed by The Praéd Foundation that covers a range of areas, '
including: education, substance abiise, use of free time, leisure activities, peer relationships, farnily,
psychiatric status, and legal history.

" C. Describe your program’s service dehvery model and how each service is delivered, ¢.g.
phases of treatment hours of operanon length of stay, locatlons of servxce dehvery,

remdentlal bed capacﬁy, efe.

Proj ect Reconnect will offet a full continuum of services that ranges from intake through continuing care.
‘Sinee individuals with mental heath issues ofteh present with 4 mhore obvious-and pressing substance
abuse problem, all counselors will be cross-trained to help-them increase: thexr awareness of" underlying
'mental health issues. PmJ éct Reconnect will provide case management services to youths and thejr
parerits/céretakers Whenever necessary to maximize the benefits of cotinseling. Our program staff will
~closely work with South of Market Mental Health Clinic and Chinatown/North Beach Mental Health
-Clintc 6 serve clierits needinig psychiatric services iricluding medication. We will also utilize a number of
community services related to recreational activities, mentoring; and language specxﬁc services as needed
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Staffs hiave been trained in Motivational Interviewing, the Stages of Change, Motivational Enhancement
Therapy, and Motivational Enhancement Therapy/Cognitive Behavioral Therapy (MET/CBT 5) and will
cotitinue to ise'the principles of those dpproaches in working with individual clients, In addition to these

counseling approaches, our staffs'will conduct weekly group sessxons iniplementing the Secking Safety.
treatment tmodel.

Seeking Safety is a present-focused therapy {0 help people attain safety from trauma/PTSD and substance
abuse. Seeking Safety'is an integrated treatment model addressing some of the topics that are important
and relevant to our youths such as Safety, PTSD:  Taking Back Your Power, When Substances Control
You, Honesty, Asking for Help, Setting Boundaries in Relationships, Getting Others to Support Your
Recovery, Healthy Relationships, Community Resources, .Compassion, Creating Meaning, Discovery;,
Integrating the Split Self; Recovery Thinking, Taking Good Care of Yourself, and Life Choices,

Project Reconnect-MH: ‘As a school-based counseling program, all the services will be provided by
AARS” experiericed, bilingual, and culturally competent staff, all of whom will be either licensed or
hcensed—ehglble mental health clinicians, This program. will provide services using Trauma-Focused
Cognitivé Behavioral Therapy (TF-CBT). TF-CBT is an ¢vidénce-based treatment approach shown to
help children, adolescents, and their caretakers overcome trauma-related difficulties. It is designed to
reduce negative emotional and behavioral IESpOnSes: following child sexual abuse and other traumatic
events. The treatment addresses distorted beliefs and aftributions related to.thé dbuse and promdcs a;
suppottive environment in which childrén are enconmged_to talk:about their traumatic experience. TF-
CBT also helps patenits/caretakers who were not abusive to cope efféctively with their own emotional
distress and develop skills that support their children.

School-based individual and group counseling will be typ1cally once a week, 30-45 minutes per
md1v1dua1_5q531_0n and mintmum of 45 minutes per group session, with assigned counselor dlscussmg
emotional and behavioral difficulties, educational challenges; self-care skills, peer and family

_relatlonshlps and trcatment plannmg When prov1dmg counsehng in schools many unexpected evcnts

:.could take a 1ong time. Takmg these mto cons1derat10n the semce durahon will be up 109 mouths
covcrmg the full academic year.

F a:mly contact is'avery critical elément of the outpatient program. The primary focus of family contact.
throtghout the course of tredtient and aftercare will be to educate them on mental health and substance
abuse issues and the s1gmﬁcant Tole that family members play in the counseling process. We will attempt
to engage the parents in a supportive role by asking for their involvement in counselmg when deemed
appropriaté and asking for their support of their children to ﬁllly ‘participate in counseling. As a part of
TE-CBT component, miinitmum of 3 sessions of collai:eral services will be provided.

D: Describe your program 's exit criteria and process, €.g: successﬁﬂ completion; step-down
: process to léss intensive treatment programs, afcercare discharge planning,

At Project Reconnect, we measure success of a client who after enrollment, changes their behavior and
achieve their treatment goals, ultimately leading up to a successful completion of the program. Prior to
discharge, the client will meet with Case Manager/Ccmnselm to discuss aftercare plan which will address
issues of support system, relapse prcventton and educatlonal or vocaﬁonal goals At weekly clinical
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consultation meetings, staff will review the progress of each client with the Prograin Manager and
Clinical Supetvisor and discuss discharge and aftercare planning whenever necessary to ensure our
program maintains an. appropnate level of service utilization for each client, All clients discharged may,
wheh appropriate, rétarfi to Project Reconnect for aftercate and participate in special eveiits and -
community dctivities.

When it is deemed that a client needs lower level of care, s/he will be referred to an appropriate setvice in
the community such as mentorship progtam, tutorial, and secondary prevention program. Project
Reconnect maintains close ties with South of Market Mental Health Clinic and Chinatown/North Beach
Mental Health Clinic to serve clientsmeeding psychiatric services including medication. Project
Reconnect also utilizes 4 number of comimunity services related to career platining, job training, and.
language specific services: These organizations include the City College of San Francisco, College of San

Mateo, Personal Assisted Employment Services, and AACE counseling services.

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

7. Objectlves dnd Measurenients
A. Required Objectives.
“All objectives;, and descriptions of how obijéctives will be measured, dre contalned if the BHS
document erititled BHS AOA Performance Objectives FY 18-19"

8. Continuous Quadlify Assurance and Improvement

1. Achievemént of contract performarce objectives and productivity;

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, therefore
maintains a robust Quality Control Plan in order to ensure that the agency is both achiviing our targeted '
objectives while participants also 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 partlcrpant outcomes can be

of mprovement and enable fast and effectlve responses HealtthGHT 360 executlve staff pressde over a
network of committees that ensure agency-wide adherence to.the Quahty Control Plan.

2. Quality of documentation, including a description of the frequency and scope of internal
chait audits; :

jmonth for conformance to contract requlrements and agency standards Program superwsors receive a
randomly generated {ist of client'names to review using an audit too) tailored to the specific of their
program: Program supervisors.are encouraged to use the tool to audit additional fi les to ensure maximum
- conformance with program requiréments. A corrective action plan must be coriipleted for all deficiencies
identified. Completed aurjlt forms aré submitted monthlyto the Manager of Quality Assurance and
Complianice-who reviews the forms for accaracy and determines traitiing needs based on patterns of
deficiencies.
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Additional File Reviéw: In addition to reviewing 10% of the case files monthly as a component of the Quality
Record Review Process, a Pfogram Supervisor must rewew each file when a client discharges from the
program, and conduct targeted reviews of files for any staff member whose performance standards are in
question. In the event that a pattern of deficiencies is identified; the Program Supervisor will work with the
Vice President of Corporate Compliarice 16 determine and implémsnt a corrective dction plan which can
include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance

management strategies (performance improvement plans or disciplinary actions) involving the Dnrector of
Hiimnan Resources,

3. : Cultural competency of staff and services;

HealthRIGHT 360 is-committed: to being ‘culturally and linguistically competent by ensuring hiat staff
has: the capacity to. function effectively as treatment providers within the context of the cultural beliefs,
‘behaviors, and needs presented by the conisuriers of out services and their commuinitiés, This capacity is
achieved through ongoing. assessment activities, staff trammg, and mamtammg a staff that is

demographlcally compatible: with consuiners ‘and: that' posgesses empathic expenence and. language
capability,

4. Satisfaction with services; and:

contracts annually as reqmred by CBHS

5. ‘Timely coripletion aud use of outcome data, iricluding CANS and/or ANSA data (Mental
Health Progranis only) or CalOMS:; (Substaice Use Disorder Treatment Programs only).
"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 intérnal and external performance goals. This.
infrastructure; supports the overall processes that guide timely complétion of the ANSA & CANS for our

MH Adult & Youth 1 programs along with CalOMS for our SA Programs. These systems also identify
areas in need of improvement and enable fast and effestive Tesponses. ;

9% Reqmred Languagea N/A.
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1. Idenhhers

Program Name; HR360 Infectious D1scase Treatment Program
Program Addfess: 1563 Mission Street

City, State, Z1p Code: San Fran01sco, CA 94103

Telephone: (415) 762-3700

‘Contractor: Address: 15 63 Missioit Street
;Clty, State le Codo SF CA 94103

Telephone #415) 762-3’700 .
Email Address: tduong@hcalthﬁghﬁéo.orgv

Program Codes: NA
2. Natureof Document (check one)

E] New Ol _Renewal: Original

3. Goal Statement

- ‘The prithary goal of the Tnfectious stease Treatment Program is'to improve patient access to services
and early detection of 1nfectloos dlseases__pqmgquVH[V tbrough sereening and testing,

4. Target Population.
Thetarget populatlon served by this Program is adults, 18'and above

5. Mosiahty(les)/lnteryentlons
1) ANC 74 - Ancillary

6. Methodology

7. Objectives and. Measurements

-A. Required'Obj ectives

8 Contmuous Quallty Assurance and Improvement

3 1. Aclnevement of contract performance obJectwes and productivity;
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enable fast and effective responses. HealthRIGHT 360 executive staff preside over a network of
committees. that-ensure agency-wide adherence to the Qualify Control Plan.

2. Quality of documentation, including a description of the frequency arid ‘scope of inteffial chart
audits;

QRR Proées's' ’HéalthRIGHT 360 réqmres all p’rog'xa’xﬁ SUpefvisors to audit at least 10% of'their ﬁiés each

withpro gram rcqmrements A correctwe action: plan must be completed for all dcﬁmencnes 1dent1ﬁcd
Completed audit forms are submitted mon_t_hly to ,theAM'anag_er of Quality Assurance and Compliance who
reviews the forms for accuracy and detertmines training needs based on patterns of deficiencies.

Additional File Review: Iii addition to reviewing 10% of the case files monthly ag a-comporent 6f the

Quality Record Review Process, a Program Supemsor must review each file when a client discharges from.
the program, and conduct targeted reviews of files for arny staff miember Whose performarice staridards-are ifi:
question. In the event that & pattein of deficiencies is identified, the. Progiam Supervisor will work: w1th the
Vice President of Corporate, Cornpliance to determine and implément a corrective action plan which can
iniclude all-staff trainifig workshops, individual staff siipervision: and one-on-one training,.and/or performance
management strategies (performance improvement plans or dlsclphnary actions) involving the Director of
Huiman Resoutces.

3, Cultural competency of staff and services; -

HealthRIGHT 360 is committed to. being culturally and linguistically competent by erisuring that staff
has the capacity to function effectively as treatment providers within the context of the cultural beliefs;
behaviors, and needs prescnted by the consumers-of our services and their communities, This capacnty is
achieved. through ongoing assegsment activities, staff training, and maintaining a staff that is

deémographically compatible: with: consumers. and ‘that possesses’ empathic experience and language
capablhty

4. Satisfaction with services; atd
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 Steeting Committee. We also administer Satisfaction Surveys for most CBHS
contracts.annually as required by CBHS
5. Timely completion and use of outdome data, iricluding CANS and/or ANSA data (Mental

Health Prograts otily) or CalOMS (Substance Usg Disorder Treatimént Programs only)..
To measure and monitor our own performance, HealtiRIGHT 360 has implemented a number of
procedires and systenis that work together to collect, store, repoit, analyze, and monitor data 8o that
participant outcomes can be evaluated relative to internal and external performance goals. This
infrastructure supports the overall processes that guide timely-¢omplétion of the ANSA & CANS for our

MH Adult & Youth programs along with CalOMS for our SA Programs. These systems also identify:
areas i need-of improvement and enable fast and effective responses.

9. Required Language- N/A
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1. Identifiers:

Program Name: Women's Cominunity Clinic Commumty—Based Reproductive Health Services
Program Address: 1735 Mission Street 1* floor

City, State, Zip Code: San Francisco, CA 94103

Telephone: (415) 820-7304

Contracfor Address: 1563 Mission Street, 4% floor
City, State, Zip Code: SF, CA 94103
Person completing this Narrative: Demse Williams, VP of Compliance

Telephone: (415) 762-3712
Email Address: dwilliams@healthright360.org
Program Code: TBD
2. Natiire of'}f)b'c'ument‘(check one)
O New [T Renewal X Original

3. Goal Statement-
Toi increase access to prevennve health care services for uriihsured women i San Francisco:

4. Target Population

Low-income women, women of color, bls_e_)_mal k:sblan, and transgender womeii-end uninsured women and:
glrls who reside in San Francisco:

5. Moaality'(ies)_/mterventibm
* Iy Primary Care Encounters:
6. Methodology :
Women in San Francisco are informed about the services of the Womien's Commumty Chmc through

referral processes of other organizations, our web site, ﬂyers end listings in the phone book and service
- directories and by word. of mouth. All services are affordable and accessible on a sliding fee scale.

The clinic is located at 1735 Mission Street in Son. Franclsco It is-on the ground floorand is ADA .
accessible. The Clinic is open 5 days-per week, and has many evcnmg Hours:

-Monday“ T Tuesday’ ' '.Wed,n,esday,.. Thursday' & Fnday
1.1:00 ~ 9:00 PM.. 900 SOOPM _ '9:00;—5;00~PM.'”; :;1-’:005——59:00~PM, 1 9:00— SOOPM -

Cliérits ¢an call or stop by the clinic to scheduléan appointment. Chents can now also request
appointments through our-patient portal MyChart Each client receives a reminder call one day priorto
their scheduled appointment. A client is registered at the front desk by a front desk volunteer.or staff
miembet. Slieis given intake paperwork and. asked 10 provide contact infofmation and a complete héalth
history. Asport of the registration process, the client is screenied for ehglblhty in the Family Planning
Access Care and Ticatment (Family P.A.C.T) progfain, a California progtam that finds family planning
services for low income wornien and for eligibility for other insurance programs. An enrollment specialist
is available on site to assist with MediCal and Covered CA enrollment.
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Next, the client is seen by a volunteer health worker who determines the natiire of the client’s concern and
provides health education relevant to the concern. The health educator takes vital signs, does routine’
domestic violence and sexual assault screening, and provides health-related education, imcluding
mformatl.on about safer sex practmes STI's, and blri:h control ‘options. The clientis t'hen seen bya.

appropnate; lab tests_ and provides any mdlcatcd health cducatl_on_prescnpuqns and/or refcrr_alsﬂ

Upon checkout at the front desk, the ¢lient receives any nccessafy..rcferral' paperwork or handouts and.
tay schedule a follow-up appointment. Clients are also asked to fill out'a client satisfaction survey after
check-out, o )

All clients are encouraged to call for Iab résuits, Clients with abnormal labs receive a phone call within 72.
hours of receipt of results from aclinician. The clinician discusses all of the client's-options for treatment
and provides referrals as necessary. -

Appointments at Women's Community Cllmc typically last 20-60 minutes, excludmg wait time. Client
conﬁdentxahty is emphasized tG create a safe and supportive environment and HIPAA policiés and
protocols are in place..

7. Objectives and Measures

A. Outcome Objectives S ) S
1. By the end of the contract term, ot least 80% of.'eligible clients will receive at least one pop-
smear w1thm a:3 year penod
registry. (121Trocks) report The rcport Wﬂl be conducted on an. annual basis.
Eligible clients: Clients age 21 -64 with ~ 1 medical visit: 1 the past 1 2 months:,

2. By the énd of the contractterm, 100% of patients withi a ligh grade positive pap result will
teceive appropriate: follow-up. within 6 months of the tesf result.
Evaluationi; Outcome evaluation for this objective:will be achieved thiough a patieiit régistry. .
report (to 1dent1fy hlgh level positives) and.chart review: (to retrieve follow-up information.) The
. report and chart review will be conducted on an annual‘basis.
* High-level positive pap result: HSIL or AGC
= Appropriate Follow-up
o For LSIL/HSIL, ¢olposcopy evaluation within 6 thonths
o For AGC, colposcopy plus. ECC and EMB as appropriate within 6 months.
- Documentation of referral for specialty care (i.€. LEEP) that fieeds to be obtained at another’
health care facility elsewhere
» Records of follow-up including:
0 récords for chart;
" otecords release in chart; or,
0 patient to reétirn to clinic to signrecord reledse:
© For lost-to-follow-up; documentation of attempts to confact
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3. By the end of the contract term at least 80% of patients, age 24 and under will receive at least
Evaluatlon Outcome evaluaﬁon for this objeoﬁve will be achieved through a patient registry

(2iTracks) report. The report will be conducted oni o monthly basis. Ehglblc clients: Clients age
24 and tnder with-~ 1 medlcal visit in 1 year.

. Evaluatmn Qutcome evaluatlon for ﬂllS Obj ecmve wﬂl be achieved throtigha patient registry

report anid subsequent chart review. The report and chart review will bé condiicted on an annual
basis..

B. Process Objectives
1. During the contract term, 100% of clients will receive initial and follow-up health assessments,
which shall include a medical evaluation (medical history review); and, asindicated, a targeted
physical examination;, laboratory evaluation, preventive and therapcutlc medical services, and
referrals to appropriate care.
Evaluation: Outcome evaluation for this‘objective will be achieved through documentation of
relevant baseling, laboratory data, and medical evaluation results within client charts.

2. During the contract term, 100% of clients will receive initial and follow-up health education
assessments to evaluate current high-risk bebaviors, alofig with education and behavioral change:
andriskreduction interventions, ‘
‘Evaluation: Outcome evaluation for this objectwe will be achieved through capture of baseline
data in the chent’s chart Chents wﬂl recewe mdmdualhealth educanon assessment and ongomg

condoms and dcntal dams

8. Contmuous Quality Improvement '

The Quality Improvement (QI) Program 2 at Womens Community Clinic. has undergone tapidand
significant growth over the last three years. Sinee 2009; we have created. QI infrastructure through the
implementation. of Acuere (our EMR data reporting mechanism), the establishment of a multi-level,
‘milti-disciplinaty QI team, ad the enhiancement of staff and volunteer: involyement i in QI'work. This'
infrastructure has been instrumental to our ability to-accurately measure and i improve clinical
outcomes and reduce operational inefficiencies. Over the next two yeats Women's Community Clinic
will advance our QI program and improve health outcomes by 1) improving the integration of
pnmary core related metncs mto our QI programmmg, 2) Contmumg to: mplement recommendatmns

through a system wide San’ Franclsco Foundatmn grant.

‘Leveraging Data as a QI Tool

Women's Conimunity Clinic recognizes that supporting a robust QI program reguires ongoing
promo’uou ofa, strong QI culture and infrastructure. Over the next two years the Clinic will |
deepen the institutionalization of QI by leveragmg data to 1) create a robust QI accountabmty

RS RURTESU
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:

structure and 2) augmient staff; vohinteer, Board and client involvement in Q1. Our capacity to:
measure and monitor clinical outcomes and other QI indicators has blossomed over the past:

years with the implementation of data systems like Acuere, Women's Community Clinic intends to
utilize data: for greater impact by developiig standardized monitoring ad evaluation processes,
fostering "data literacy;" and using data as a tool to engage staff and motivaté charige. For example,
by coupling dote management with panel management (disciissed below) we can examine-outcomes
at the provider level and further involve the provider in the QI'process.

QI Accountability Stricture; In.addition fo implemernting Acuere and cur patient portal; MyChart, the
Clinic is incréasing its capacity around data validation. We have also expanded our use of our
electronic patient expenencc survey. These IT tools will support the development of standardized QI
metrics and the ongoing improvement of a clinic dashiboard for mtcrpreﬁng onr quality progress and:
providing organization-wide transparescy. ..

Data Literacy: Women's CommuniiY‘Clinic also wants to iitilize data to foster staff and volunteer
‘nvolvement in QI because i improving cutcomes is not possﬂ)le without broad stakeholder
engagement. Our unique volunteer model necessitates ongoing training because volunteer .cohorts are
rotated through the Cliniic every six months. This project will complement our existing QI training
curriculum by increasing "data 11teracy" and further integrating QI into the fabric of day—to-day lifeat
the Clinic, To accomplish this, we aim to expand QI commiiiiication, through 1) regular updates of the
QI.data display in a high-traffic hallway, 2) continuation of a-QI cotumn in our ‘weekly internal
newsletter, and 3) more teguilar QLupdates at clinical staff, Board aiid ¢lient advisory council (CAC)
meetings, with an emphasis on data as 4 QI tool, We hope these efforts will engage staff, foster buy-in
for QI initiatives and ultlmately improve clinical and process outcomes,

Panél Management Implementatlon & Enhanced Access
While Women's Community Clinic increasés our capacity to leverage our data TESOUTCES, We are

poised to simultaneouisly move forward on the Ql continuum through enhanced panef management
and improved teari based care iifrastructuré. This population based approach to core allows.
clinicians to direct proactive core for an assigned panel (or group) of clients and leverages: data and-
other inembers of the cote tearn to conduct timely qutreach around screening and other preventxve
services. Enhancing our panel management tools and i improving patient access requires stnkmg a
delicate balance between supply and dernand to ensure that each provider and their team has the
capacity to offer quality health care to their entire'panel, Through our work with Coletan Rapid DPI,
‘we hope to.improve our.capacity to enhanceaccess while effectively managing our patient panels:.

Because we are a largely volunteer-based model, panel management end the enhiancement of access
are exciting challenges. In fact, other agencies, such as the California Family Health Couricil (CFHC)
have-expressed interest in. what empanelment might look like ini 0. women's health setting and in
alternative service delivery models such as ours. We hope that our efforts to mplement pane]
management will serve as o resource to infort other clinics as we all stiive to becomie health iomes
for our patients. We have conducted research to determine which best practices apply to our unique.
mbodel, and in the next two:years, Women's-Community Clinic will 1) coniduct planining related to
“supply and demand, panel size, care team design, scheduling policies, and health information
technology (HIT) enhancement, 2) develop policies and procedures and required data definitions and
reports, and 3) enbance access through the dcvelopment of an enhariced health care delivery t€am: In
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late 2014, with the implementation of the EHR, the Clinig started this process by assigning patients to
a panel, accordmg to an agreed upon protocol as we entered them into our electronic system

An mstitutionalized QI program that'is supported by IT, successfully levcrages data, and empanels
patients to a core team and enhances access to care'will allow Women's Community Clinic to shift
further from reactive health care delivery: toward proactive population health management. This shift -
will result in effective delivery of preventive health services and improved management of care,

‘ ultimately leadinig to improved health oufcomes, mcludmg hlgher cervical cancer screemng and STI

Screening rates. The Clinic acknowledges that improving screening ontcomes will Tequite a strong
focus ot mcreasmg chent access 1o services:

.EIE[R and Primary Care

In 2014, the Clinic expanded services to offer full scope primary care; a complement 1o otir sexual
and reproductive health services specialty and unplemented the QCHIN- -Epic Electronic Health
Record system which ériables s to interact with clients through & patient portal, enhance our date
collection and perform many-of otir referrals, lobs and pharmacy interactions elcctromcally We.
continue in 201 6-2017 to develop our primary core infrastructure and health care delivery systems=

creating mcreased mtcgratmn of sexual and reproductive health care services with primary care
‘services,

Client Satlsfactmn

Women's Community Clinic conducts on ongoihg Client Experience Survey based on CAHPS-
Clinician and Group Sutvey. The survey is available clectronically (via Survey Monkey) ona
workstation in the Clinic's ‘waiting room. Clients are invited to complete- the survey upon checkout.
Thi survey typically has 6-8. multlple choice questions, as well as a section where the client can leave
free-text comments. Questions ore rotated frequently fo- obtain friput from consiimers about the.
various components of service: dehvery without makmg any one, version of the survey too long. The
survey format is also use~to gain a deeper understanding of the healthicare needs of our clients.

Clinical staff and the QI ¢onmittee review results regularly and discuss potent1a1 PDSAs for
improvements.

Staff Supervision, Training and Volunteer Based Model
The Clinic Director prowdes oversight of clinical services, and is responsible- for the' medlcal
componcnt of the program and clinical operations: The Clinic Manager is charged with admmlsh'atlve
supervision of the Medical Assistants, Health Educators; and Client Services Coordinators. All follow
tip:care and any abnormal test resiilts ore tracked by our chmc staff. Thie Clitiic has a paid staff of
--over:30 people including three pa1d Nutse Practitioners, three ‘paid Cerfified Nurse Midwives, one:
RN, one Medical Assistant; a Clinic Ditector, Clinic Mandger, and two Medical Directors (OBGYN
and Intemist) along with other Program and Administrative Staff including an Oufreach Coordinator-
and Volunteer Director, The Clinic also has on active Board which oversees the operations of the:
- Clinic atid 4ct as community spokespeople and fund raisers.

The Health Educators and Client Servicés Coordinators who work closely with clients.in a variety of
capacities, such as client intake and education, ore predominantly volunteers. The Clinic is host fo
over 150 volunteers who prowde services to clients in a variety of capacities. This amounts to
apprommately $350,000 in cost savmgs per year. Additionally, over 80% of ot voluriteet alumni
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entér-into the hiealth professions after their experience volunteering at the Clinic. The Clinic considers
itself'a training ground for future-health core leaders who will enter into their careers with a strong
_ grounding in community health and harm reduction based services:

Thie staff training plan-includes scheduled training in alteinating months conducted during clinical
staff meetings, and addmonal cduca'tionai 1éave for staff to artcnd confcrcnces and Workshops
experience at the Women s Commumty Clinic. The level of trammg vanes according to the volunteer
1ole. In accordance with rules and regulations which govern Women's Community Clinic, certain
training such as HIPAA, Cal OSHA requirethents and yearly training on Infection Control are
mandatory for all clinic staff. Additionally, in 2015-16, the Clinic has implementéd a staff training,
program focused around cultural inclusion and racism - with a focus on our-organization as well as
our client and community facing programming.

Harm Reduction. Model
Womén's Community Clinic's approach integrates o Harmi Reduction: niodel Wwithin its services. In.

. essence, this model calls for the basic Social Work premise of starting "where the client is at." Harm
reduction principals are endorsed and practiced by ll Women's Cormniimity Clitiic staff and all staff
and volunteers are trained in the hiarmi reduction model of care. The Clinic serves many clierits who
ore actwe substance users and who may or may not be ready to stop thelr substance use or may not
"stages of change " As a.care prowder the main concern is helpmg clients to maintain and maxm.uze
the benefits of imedical care, Clients ore routinely-assessed for sithstance use and those who express
interest in obtaining treatment ate assisted by the health care provider or outreach worker in accessing
available services. For:clients who indicate that they are not ready or donot wish to stop their
substance use, they are provided with non-judgmental assistance in identifying ways in which they
can attempt to mlmmlze the harmful effects of substance use. Thrs mcludes educatmn ‘on usmg clean
-cducatlon about nututlon, and how to avmd dehydration for those who consume snmulants such ag
erystal methamphetamine and crack cocaine., :

Data Management

‘The Worién's Commuriity Clinic tracks UOS and UDC through OCH]N Ep1c ot BHR system. ,
Client data is all collected in this patlent management system and reporting is done. through out EHR
reporting mechanism, Acuere; Cuirently the system is capable of eporting on financial measures
relating to patlent visits and billing; patlent demographms health outcomes and quality measures and.
units of service among other things. The repoits iri Acuere ore being enhariced to include more,
management and.financial reports that will facilitate effective’ Clmlc opcratmns that are aligned with
the Triple Aii.

HIPAA Compliance

a) DPH Privacy Policy is m’cegrated into Womien's Comimunity Clinic's governing policies and
proceduires regarding patient privacy and confidentiality. The Executive Director will ensure that the
policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, and :
implemented.
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b) Al Women s Community Clinic staff who handles patient health information is trained (including
new hires) and annually updated in the Women's Community Clini¢ privacy /confidentiality policies
and procedures-and HIPAA through HealthSiream, our online {raining platform. The Director of
Finance and Operatlons will ensure that documentation shows that all staff has been trained.

¢) Women's Conimuiiity Clinic's Privacy Notice is written and provided to-all clients served by

the clinic in their native language. If document is not available in the client's relevant language, verbal.
translation is provided. The Director of Finance and Operatlons will ensure that documentation is in
thee patient's chart, at the tifne of the chart review, that patient was "nofified".

d) A Summary of the above Privacy Notice is posted and visible in registration and common areas
of Women's Commumty Clinie. The Diréctor of Finance and Opérations will enstre the presence arid:
vv1s1b1hty of posting in said areas,

e) 'Bach disclosure of a client's health information for putposes: other than {reatment, payment, or:

: operanons is documented, The Director of Finance and Operatlons will ensure that documéntation is
in the client's chart, at the time of the chart review. .

£)  Authorization for disclosure of ¢ client's health information is obtained pnor to release: (1) to'
provider outside the DPH Safety Net;.or (2) from a-substance abuse program The Diréctor of Finance
‘and Operations will ensure that an authorizafion forn that mee’cs the requirements of HIPAA is signed
“end ini the Client's chatt during the next chart review.

g) The Clmlc has had a HIPAA T echnology Assessment and we. have mplemented the

technology assessment
h) Our HIPAA Policies and Procedures were updated in 2014-1 5 to be compliant with the most
recent regulanons
7 }Pa ge ‘ ; et e s s L : i - o
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“Conttactor: HealthiRIGHT 360 . : Append:x A7
City Fiscal Year: FY' 2018-19 : Contract Term; 7./1/18-6/30/19

1. Identifiers:
Program Name: Western Addition Health Training: (WAHI) Workforce Initiative
Program Address: 1735 Mission Street 1% floor
* City, Staté, Zip Codé: San Fraricisco, CA 94103
Telephone; (41 5) 820-7304.

Contractor Address: 1563 Mission Street, 4% floor:
Clty, State, Zip.Code: SF, CA94103

Person comple‘ung this Narrative: Denise Williams, VP of’ Comphance
Telephone (415) 762—3712

Prqg_ram Code. TBD
2. Nature of Document (check one)
[T New [ Remewal (X Original

3.. Goal Statement
fThe WAHT Workforce Imtxatlve ificreases access to women s health services whlle also prov1d1ng

4, Target POpnlatlon ‘ '
Our pnmary target populahons are low—mcome women, women of eolor blsexual lesblan and

‘The program will 'ocus oiithe:Western: Addfuon (WA) a commumty it Sen Francisco that has
experienced gr disruption and msempowerment—- Whet Wwas once & thnvmg community is now home to-
a concentration of public housing: pro;ects and ‘a disenfranchised populace. The WA shares the 94115 Zip
code with bordering affluent nelghborhoods, ‘yet within the WA ere somé of the city's h1ghest rates of
homicide, unemployment, sexually transmitted infections, and iminsured residents,

5. Modahty(les)llnterventmps
1) Wotkforce Development and Commumty Tralmng
2) ACA OQutréach: a.nd Enrollment Encounters

6. Methodology ‘

The WAHT Workforce Initiative inicreases the-pool of underrepresented individuals, parhcularly young
women of ¢olor, who ore exposed to the diverse career- opportumtres inthe health professions, The
Westem Addlthn has one of the hrghest unemployment raies for young people in San Franclsco, and with:

' color i the Westem Addition ne1ghborhood of’ San Franc:1sco, assures that we're bmldmg the Workforce
capacity of young people i in the local commumty WAHT uses 2 conimunity i inclusive approach to.
prov1de Westem Addmon res1dents the opportumty to both nnprove therr gconomic prospects through

1|Paoe
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“Contractor: HealthRIGHT 360 AppendixA17
City Fiscal Year: FY 2017-18  Contract Term: 7/1/18-06/30/19

workforce development and support the health and wellness of community members through facilitation
of community education and outreach. The W' AHT Workforce: Development Initiative ¢réates several
aceess points for community members to gain health workforce experience through multiple tiers that
build over the course of two. years.

The WAHT Workforce Initiative is also focused on educating and entolling eligible Western Addition
residents in expanded insurance coverage undérthe Affordable Core Act. A big focus of the Iitiative. will
be in hosting forums and workshops to educate the community on. the Affordable Care Act (ACA
Tnitiative participants will get trained on the basic tenets of the ACA. and will be the primiéry facilitators of
community based outreach and education, The Clinic will also have a Certified Enrollment Counselor that
will be present and available to enroll community members during outréach activities.

The Tier paths ore summarized below:

L. WAHT Internship Track I: A 20-hour health careers training curriculum for community
members interésted in gaining more skills and knowledge around women's health and
careers in health. Participants ofe paid and upon graduauon ore able to move to

Internship Track:IL.

11. WAHT Internship Track II: A 6-month, 12 hour /week curriculum that includes a health worker
‘position 4t the Women's Commumty Clinic with job placement support upon successful completion of
Track H: Part101pants will provide direct: clinical setvices as:a Health Worker for 9 hours/week and
participate in professional development and training activities 3 hours/wieek: Participants ore paid and
upon graduation: ore able fo move to the WAHT Fellowship. ;

III 'WAHT Fellbwshlp An mtens1ve and high leveI 18-month 28 hour /Week staff position at 'the
WAHT Fellowship pammpants will be trained in chmc management and si superwsmn facﬂltauon and
presentation community based health education and will partlclpate in numerous professional atid-
leadership development activities. WAHT Fellowship participants will also graduate with Medical
Assistant and CPR Certifications.

7. Obj‘ecti‘vés_ and Meéasures

A. Outcome Objectives
L. Bythe.end of the contract term, at least 75%. of WAHT Workforce Initiative part101pants will
86018 70% or-dbove on 4 Gontent éxam of clinical women's health kiowledge.

Evaluatlon Outcome evaluauon for t‘ms obJecuve wﬂl be achleVed based on exam scores on a

serv1ces customer servxce phllosophles health msurance terms and enrollment. Demonstrable
increase iii "self-efficacy™ in- workshop subject matter based onl pre @nd posttest tracking of
discrete knowledge gamed The data. wﬂl be collected by program staff, :

2|Page
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Contractor: HealthRIGHT 360 - T

Appendix A-17
City Fiscal Year; FY.2017-i8

Contract Term: 7/1/18-06/30/19

2 By the end of the contract term at least 30% (N**l 2) of WAHT Workforce Imtlauve

Evaliation: Outcome evaluation for this objective will be achieved through Salesforce data
' tracking. The data 'will be collected by program staff. -

3. By the end of the controct: term, 300 cominifity meiibers will be entolled in MediCal
‘Expansion/ Covered. Califoma,by-alwqmén'sf Community Clini¢ Certified Enrollment Counselor.

Evaluation; Outcome. evaluation for 'this objective will be achieved through CalHeers/Salesforce
dote tracking. The data will be collected by our Certified Enrollment Counselor

B. Process Objectives:
1. Durmg the cotitract term, 40 women of ¢olor from the Western Add1t1on will receive:

- coinprehensive women's health education and health professions leadetship’ development and.
training at.the Women's Community Clinic.

Evaluation: Process evaluation for this objective will be acheved through documentation end

tracking of number of participants who hove completed each Workforce Initiative tier. The-date
will be collected by program staff.

2. Duriiig the contract tein, a minimurm of 12-women' of color from the Westein Addition will
complete o short term site placement ot thie Women's Commuity Clinic or at Community parfner
sites including; San Francisco Comriunity Clinic Consortium UCSF; School of Medicine; UCSF,
Schiool of Nursing ot Umvers1ty of Sori Francisco.. '

Evaluation: Process evaluation for this objective will bc achieved through doctmentation and
tracking of number of participants who-have complefed site placements. The date will be:
collected by ptogram staff.

3: During the contract term, 50% of workforce program partmpams will complete on
qpdated and rewsed resinie,

Evaluation: Process evaluation for this objective will be achieved through documentation and
tracking of niuber of participants who completed the program's resume workshop. The data will
be co]lected by program staff,

4, During the contract term, WAHT will provide community health education and Affordable.
Core.Act enrollment education to 400 community members.

Evaluation; Process evalnation. for this. Ob_] ective will be achieved. through tracking number’ of
attendees/pammpants at community. forams and workshops~ The data will be-collected by
program staff .

8. Continuios Quahty Improvement
The WAHT Workforce Injtiative will use multiple methods to continue to assess end i Improve
program quahtyl Atthe end of each program tier, mmatlve part101pants wﬂl complete an anonymous
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Contractor: HealthRIGHT 360~ AppendixA-17
City Fiscal Year: FY 2017-18 Contract Term: 7/1/18-06/30/19

program evaluation that will help assess program strengths and needed areas of improvement.
Participant feedback will be on 1mportant driver of contimyed development of program infrastructure
and content. The Clinic is also a port of several health workforce Initiative participants will also
receive monthly and annual evaluations throughout the course of their program tenure. A portion of
Initiative-participants will contribute directly to Clinic Quality Imiprovement ¢fforts thru the.
implementation of PDSAs and other Quality Impidvement related projects. Pre and post tests will
also be used in Initiative activities to measure the uptake and retention of Women's Health and
Affordable Core Act curricula.
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Appendix B
Calculation of Charges

i Method of Payment

A Invoices fumnished by CONTRACTOR under this Agreement must be in a form acceptable to. the
Contract Admxmsﬁ'ator and the CONTROLLER and must mclude thé Contract Progrcss Payment Authonzatxon

.Agreement

Compensauon for all SERVICES prowded by CO\]TRACTOR shall bc paJd in the followmg manner For the’

“Genera_l_Fupd_ Appendxces” sha]l meatt all those appenéhces which include General Fund momes

{Qy Fee For Service (Monthly Reimbursement b Certlﬁed Units af Budgeted Unit Rates !

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and i a forni.,
acceptable to the Contract Admxmstrator by the fifteenth (15%) calendar day of each month, based upon the number
of units of servme that were dehvered in the precedmg ‘month. All dehvcrablcs assoclated w1th the SERVICES

have ,b,een‘ rendered and m_no casem advarice of such SERVICES

Cost Reimburseinent Monthl' Re1mbursement_for Actual Ex endltm'es w1th1n Bud :vet

CONTRACTOR shal] submxt,momhl_y'mvmcgs in the format attached, Appendix F,:and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for reimbursemert of
ihe actual co'sfs for SERVICES of 'ﬂic prece’ding mo‘nﬂi All costS' aSsocihted with ﬂic‘ SEKVICES shalI be fépoi’iéd

: haye béen jrgndr:red gnd mz 1o €ase in advancc of su,c,h SERVICES

B. Final Closing Invéice:
1), Fee For Service Reimbursément:

A final closing inivoice; clearly marked “FINAL,”shall be submitted fio latet thiaii forty-five (45) calendar
days following the closing date of.¢ach fiscal year of the Agreeinent, and shall mclude only those SERVICES:
rendered during the referenced period of performance; If SERVICES are notinvoiced durmg this-period,all
unexpended fundmg set aslde for thls Agreement wﬂl revert hio] CITY CITY S ﬁnal relmbursement to the
multlphed by thc umt ratcs 1dent1ﬁed - Appendm B attachcd hcreto and shall not exceed the total amount
authorized and certified for this Apfeenient.

(2) Cost Reimburseient:

a..1de for thls Agreement v&nllrevert toy CITV

C- Payment shall be made by the CITY fo CONTRACTOR af the address- spemﬁed in The secnon
entltled “Notices to Parties.”
1[ P ace ...............................................
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D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Departmerit of Public Healthof an invoice or claim submitted by Contractor, and of each year's revised Appendix A.
. (Description of Services) and éach year's révised-Appendix B (Program Budget and Cost Réporting Data Cole¢tion

Form), and within each fiscal yéar, the CITY agrees to miake an jnitial payment to CONTRACTOR, not toexceed
twenty-five per cent (25%) of the General Fund and MHSA Fund of the CONTRACTOR’S allocation for the:
apphcable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial paymén't shall be: ‘recovered by the CITY
through a réduction {6 monfhly payments to CONTRACTOR -during, the period of October 1 through March 31 of
the apphcable ﬁscal ycar, unless and untd CONTRACTOR chooses to retum to. the CITY all or part of the mmal

* dividing the total xmtx__al:payxnent for the ﬁsc_al yéar by the total nmnbcr. of mo,nths for r,eco.v.cr.y. Any .temnnatxo‘n: of
this Agreement, whether for caiisé or for conyenience, will result in the total outstanding amoiint of the initial
payinient for that fistal year beifig due and payable to the CITY ‘within thirty (30) calendar.days following, writter
noticé of termihation from the CITY

2. Progiam Budgets aiid Final Invoice
A. Program dre listed below:

‘Budget Summary.

Health Right 360 (Reguilar & AARS)

Appendix B-1—Residential - ..

Appendix B-2 —Recovery Residence:

Appendix B-3 — Perinatal Residential

Apperdix B-4 — Qufpatient

Appendix B-5 — Intensive Qutpatient

Appendix B-6 —AB109 Residential

Appendix B-7.~AB109 Recovery Residential

Appendix B-8 —AB109 Outpatient

Appendix B-9 —IPO Healthy Changes

Appéndix B-10-— Adapt MH

Appendix B-11 — Adult Outpatient:

Appendix B-12~ CDCR Bridges Intensive Care Mgt:Sves:
Appendix B-13 — CDCR Bridges Housing Vouchers
Appendix B-14 — Project Reconnect

Appendix B-15 - Infectious Disease Testing for Drug Uscrs
Appendix B-16 — Women’s Community Clinic Primary Care
Appendix B-17 ~ Women’s Community Clinic Western. Addition Healthcare Trammg

B, ‘Compensation
Compensauon shall be made in monthly payments on or before thc 30“‘ day after the DIRECTOR, in lns or

revénue associated wfch thlS Agreemcnt appears in Appendm B, Cost Reportmg]Da,ta Collechon (CR/DC) and
Program Budget attached hereto and mcorporated by reference as though fully set forth herem Thc max1mum

Milkion- Sxxty four Thousand Nine: Hundred Fﬁteen Dollars) for the penod of July 1 20 18 through June
30, 2022.

CONTRACTOR understands. that, of this maximam dellar: obhgat1on, $9,006,955 is meludéd asd.
confingeficy atacuiit and is neither to betsed ifl Appendix B, Budget, of dvailable to CONTRACTOR withsit a
‘modlﬁcanon to this Agre¢ment executed i the same manner as'this Agteement of a16Visionto. Appcnd1xB

Budg ’ch nas been appl:oved by thz Dlrector of Health.. CON'“RACTOR further understands that 1o payment»__ '
2 l B a . i
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of any portion of this contirigricy amount will bé made unless and witil such modification or budget revision has
been fully. approved and executed in accordance with applicable CITY and Department of Public Health 1aws,
regulanons and pol1c1es/procedu:es and certification as to the availability.of funds by the Controller, .
'CO\'TRACTOR agrees to fully coniply with these laws, regulations, and policiés/procedures:

6))} For each fiscal year of the tetm of this Agreemeént, CONTRACTOR shall submiit for. approval of
the CITY's Department.of Public Health a revised Appendix A, Description of Services; and a reyised Appendp; B
Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of fundmg for
'SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in compliance Wiﬂi ihe
instructions of the Department of Public.Health. These Appendices shall apply only to the fiscal ‘year for Whlch they
were ¢reated, These Appendices shall become part of this:Agreement only upon approval by the CITY-

2 CO\ITRAC’I‘ OR understands that, of the maximum dollar obligation stated above the total
amount to be-uséd in Appendlx B, Budget and available to CONTRACTOR for the entire term of the contract is as
fqﬂows,vnottw;th.stand;ng thiat for. e_a_c_h fiscal year, thé amounntto be tsed in Appendix B, 5 Budget:and available to.
CONTRACTOR fot that fiscal year shall conform with the Appendix A, Descripfion of Services, and a Appendix B;:
Program Budget and Cost Reporting Datd Collsction form; as approved by the CITY's Department of Pubhc Health
based on the CITY's dllocation of fundmg for SERVICES for that ﬁscal year:

needed adjustments w111 become part of ﬂns Agreement by written- mod:ﬁcatlon to CON’I‘RACTOR. In event that
such refinbursement 1s terminated of teduced, this Agregiriént shall be terminated of-pioportionately reduced
accordingly. In no everit will CONTRACTOR be entitled to compensatlou in excéss.of these amounts for these:

periods without there first being a modification of the Agreement or-a revision to Appendix B Budget, as prowded
.for in this‘section. of thls Agreement.

(3) CONTRACTOR agrees to comply with its Bixdget as shown in Appendix'B in the provision of
SERVICES: Changes 1o the budget that do tiot increase or reduce the maximuin doflar obligation of the CITY are
subject to the provisions of the Departmient of Public Health Policy/Procedure Regardmg Contract Budget Changes
CONTRACTOR agrees to comply fully with that policy/procedure,

C. In f5'event shall the CITY be liable for'interest ot late charges for any lats payinents.
3. Services of Attorneys

“N¢ thivoices for Sefvices provxded by law firms or attorneys, including; without lnmtanon, as subcontractors
- of Contractor, will be paid unless the, provider received advance-written:approval from the City Attorney

4, Staté or Federal Medi-Cal Reveriues

A, CONTRACTOR understands and agrees that should the CITY"S maximum dollar obhgatxon
‘ander thJS Agreement mclude State or Federal Med1—Cal revenues, CONTRACTOR shall. expend such revenues in

regulatmns Should CONTRACTOR faﬂ to expend budgeted Medi-Cal revenues herem, the CITY’S maxnnum

,13 {P 3 g e_.._,,_ o
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dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
10 eyent shall State/Federal Medi-Cal revenues be used for clients who do riot qualify for Medi-Cal reunbursement

B. CON'I‘RACTOR further understands and agrées that any State or Federal Medi-Cal fundmg in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actial amounis will be
determined based on actual services and actual costs, subject to the total compensation amount showt in thig
Agreement.”

5. Reports and Services

No costs or charges shall be incurred uhder this Agreement nor shall any payménis become due to
CONTRACTOR until reports, SERVICES, or both, required undér this Agreément aré réceived from
CONTRACTOR and approved by the DIRECTOR as Bemg in accordarice withi. this Agreement. CITY may
‘withhold payment 16 CONTRACTOR in any instaince in which CONTRACTOR hias failed or refused to satisfy: any
material obhgatlon provided for under this. Agreerient.

A Adjustments made by the-City:

(1) Related to Federal and State Grants Administration:

to Appendlx B 1 order to facﬂltate thc admm1stmuon of federal and state grants of monies in comphanm w1th the
Clty’s Fiscal Year 18719 budget and sources of revenue,

6. Monthly Financial Statements, Notification of Proposed Mergérs and Notification of Intent to Sell or
Lease 890 Hayes Stieet and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program Jiens on 890 Hayes
Street and 214 Haifghi Street, in.2016, and.as a material term of this Agreement, CONTRACTOR shail:

A. Comiply with all CITY"s asset management and reporting requirements, including, but.not limited to,
providing SFDPH 'with monthly:financial statements to the Chief Financial Officer located at 101 Grove; Room 308,

. Sen Franq1sco CA 94110.

B. Provide written notification to SFDPH of any proposed inerger negotiations; and obtain City dpproval of*
any'such proposed erger negotlatlons pnor to executing any dociiments regarding ari intexnt to-enter into merger
negotiations or an intént to merge. SFDPH shall respond within 30 days from the date that CONTRACTOR.
provides:a merger planto SEDPH.

C. Provide written notification to SFDPH and the Mayor’s Office of Housmg and Community
Development no less than.one hundred twenty (120) days priorfo:any intent to sell or lease CONTRACTOR’s
properties located at 890 Hayes Street and/or 214 Haight Stieet, and obtain City’s prior writtén approval of any sale
or ledse of such properties. Within thirty (30) ddys of execiting this Agréement, CONTRACTOR shall record a-
restrictive covenant against.the properties located at 890 Hayes Street and 214 Haight Street setting forth City’s:
rights-and CONTRACTOR s obligations set forth in this Section 6(C).
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Appendix B:- DPH 12 Department of Public Health Cantvact Budge{ Summary

DHCS Legal Entity Number(MH) 00348 .

DHCS Legal Enllty Name {MH)/Coritractor Namé (SA) HEALT}-{RIGH’I' 360

Appendix B, Page 1

PENTRL; A
FED SOMC FFP (50‘/ ) Adult

‘Fiscal Year__'2018-201¢" |
. . § X . L. FundlngNatlﬁm{bn Date. 2127118 -
Conlrac’(Appendnt Number, S B2 . B3 ‘B4 - T BE BT
Provider Number|.. . ... .- e ) f .
. o Recovery, .| Perinatal Intenslve * -AB10g: AB‘IOQ Recovery|
Program h (s)_Residential . Residence | Residential ‘Outpatlent’ Outpatient - Residential Rasidential
-_Program code(s) 3B34ARS; 3506ARM | .88077, BT0B7. BO1ORPN | - 39280P - - BO26IOT . 87342 88077 .
Funding Term| 7/1/18-6/30H9. | 7/1/18-6/30/18 | 7/1/18-6/30/19 711/18—6/30]19 - 771/18-6/30119 | 7/1/18-6/30/18 | 7/1/18-6/30/19
o . Salarles| § 4435332 |'$: 857,890 | 072. 84 789,102 390,860 i
L .. _Employee Benefits| $ 1,463,659 291,660 |'$ 343,067 252,513 128984 | §
Subtotal Salarles & Employas Benefits|'$ ~ 5,808991 | § 1,149,550 | $. .. 1415145118, 1,041615]$ 518,844 .
. .. Operating Expenses| § 1,930,364 ['§ ' 739,120} % 4649101 $- - 374,328 .. 170,100} §
Capital Expenses| - ] : R e
Subtotal-Direct Expenses|$ - 7,820,355 1 $° 1,888,670 $ 1,138,050 $. . .1,880,061 (% 141594318 68904418
Indirect Expenses| § 1,047,706 [§ = 2455017|$ 147,941 |§ =~ -~ 244376 § 184,057 | § 89,696 | $
i U Indirect % 13.0% 13.0% 13.0% 13.9% - 13.0% 13.0%. - .
TOTAL FUNDING USES . '$ .. 8,847,081 | 2,134,171 | 1,285,991 1 §... 2,124,437 [ $ .. 1,600,000 |8 719,640 1 $

STATE CYF 1991 Reatignment - -

COUNTY Adult -

MH STATE 2011 PSR Managed Care .

General Fund’

MH WO iJuvenile Probation Log

e e e

2,425,000.

2,000,000

HUH WO Adult Pmbauon AB1 09 Stabilization Bed _

1,285,991

SA FED- DMC FFP, CFDA #03.778 3,204,870 .. . - 3 311,706 8. 582887 1% 620,386
SASTATE - DMC Expanded - 4,725,699 |- - R L 19,139 i § - -638,900
SA COUNTY ~ General Fund : $  12607801%  129271{§ 16784118 872357 1 % ‘331,714
SA-COUNTY - General Fund(wo CODB} §. 23074218 4500.1% . 787,120 % . 85254 1. .. .. ..
SAGRANT -CDCRISMIP. "~ i R IS
SA STATE - Women/Chlidren's Residential e A X 19,324 1.

TOTAL BHS SUBSTANOE ABUSE FUNDING SOURCES ' 8,847,061 2,134,171} $

HHS COUNTY GF:

{TOTAL OTHER DPH FUNDING SOURCES -~

TOTAL DPH FUNDING SOURCES

'$. 280,175
S H I T3 ] 18 Tieean [ § 286,175
~ZASATI1 1§ . 1285801 T TB000001 S ~550,175

{TOTAL NON-DPA FUNDING SOURCES j L
[TOTAL FUNDING SOURCES (DPH AND NON-DPH) S 8,847,081

3 -18 ~{$ ~13 18 18 -
$ - 2,134,171 |§$ 1285991 (% 2,124,437 1§ 1,600,000 $. . 779,640 S 280,175
I .. Prapared By|Tony Duong . ... ... |. Phone Number[415-725-2807 - - '

Revised 7TH/2015






Appendix B = DPH 1 Department ‘of Public Health Confract Budget Stimmary

DHCS Legal Entity Number (MH) 00348 Appendix B, Page 1]
DHECS Legal Enfity Name (MH)IContractor Nafe (SA) HEALTHRIGHT 360 N o . Fiscal Year:_ '2018-2019" |
. Contracf CMS # 0 - : ) . oo e o Fuiniding Nofificétion Date: - 2/27/18.. |
Confroct AppendixNamber] BB ... B8, | B0 1 B0 ] B-12 T BA3 B4
Provider Number T . TR P § - N AT
NE CDCR rldges~ CDCRdegés o
e AB109  { "IPOHealthy . . .| mtensive Care: ‘Housing. Praject
: Program Nafna(s') OQutpatient, - Changes’ ADAPT'MH _| Adulf Outpatient | Mgt Svcs Vouthers ‘Reconnect
------- : ngram sy 38371 ‘- NA 38JB0OP. 38K30P 18D ~ - TBD. 38JCOP ¢
- i 7/1/18-5/30}19 7/4718-8/30/19 | -7/1/18-6/30/19 | 7/1/18-6/30/18 | 7/1118-6/30/19 | 7/1/18-6/30/19 | 7/1/18-6/30/19
e . . X - 90,300 . 102,000 . 232,000. 320,750 o $. 69,490 }.
... Employee Beneﬁlsf 5,408 16,5986: 33,660 - 71,9201 % .. 105848 =18 22932
e 'Saladu & Employee Benefits{ §. . - 22,308 . £6,896.| § 135,660 303,920 $. 426,508 | $ .. =18 92,422
R : Operatin: nses - 37,320 - 2856018, . 222000% ... .. 114050 |§ . 112260]% . . 11,560
....... Capltat Expenses| oo . 1. ] N
T o biotal Direct Expenses| §'____22308|$ 1042161 16222018 326,120 (% 540,648 % _ 112:260|$ 103962 |
[ Lo . IndirectExpenses|{$ . . 2,8941% 1354315 . 2107208 . 4241018 " 70262 (% " 14600]% 13,6187}
i “ Indirect%] 13.0%" " | 13.0% 13.0% 13.0% . 13.0% cC 13.0%: 13.0%

FGTAL FUNDING USES 183,000 ] 126,860

117,759 | 117,500

MH FED SOMC-FFP (50%) Adult~ .. $

MH STATE'CYF 1991 Realignment’ =~ °" -~ =" """ | " . $ 182,084

MH COUNTY Adult -GeneralFund . .. . ... ... ... [ P R .. 18,348 e R S B .

MH FED SDMG FFP (50%) CYF o - e R N = ! . — i 8,250

MH STATE. 2011 PSR-Managed Care N : RS R L . .. 6,250

MH WO .Juvenile Probation Log Cabin Ranch . . L .. : ) 105,000
TDTAL BHS MENTAL HEALTH FUNDING SOURCES; 117,500

1 E SBOURCES
SAFED - SAPT. Discretionary, GFDA #33.950 .

SA FED - DMC FFP, CFDA #93.778 -

SA STATE - DMC Expanded . . N R
SA COUNTY .~ Gensral Fund . e TS e
{SA COUNTY - General Fund (WO coos) :

SAGRANT-CDCRISMIP.. &~ T P S S . .126,860 e
SA STATE - Women/Children's Resadenllal ) ; i ' § j R ; W . =
... TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES T - B
i HUHWOAdultr 3 252024
| JHHS COUNTY GF I R EEE A
TOTAL OTHER DPH FUNDING SOURCES . $ 12520218 1177581 $ 1§ B S
TOTAL DPH FUNDING SOURCES ) :117,759 $ ] 117,500
[TOTAL NGN-GPH FUNDING SOURCES ’ 5 S S ) I S S i A
TOTAL FUNDING SOURCES (DPHAND NON-DPH) = '{§ 2520218 ~ 117,759 $" 183,262 { § 368,530 18 - 610,910} §- 128,860 1 % 117,500
. Praparad By Tony'Duong X T - Phone Number|415-725-2807

"Revised TMR015' ’ =






Appendix B « DPH 1: Dapar{mantofPubllq Health Conh’anBudget y:

“DHCS Legal Entity Number (MH) 00348 . - - o Appen ge
DHCSLsgaIEnﬂtyNama(\HyCQntmciorNanm(SA) HEALTHRIGH’I'SBO R AT " Fiseal Year - '2018-2019%
N Confract CMS # . . :Funding Nofification Date - - 2/27/18" -~
~~~~~~ - Contract Appandix Number]. . BAS T B8 1 BA7 » DN .
Provnderumber : L R |

Infedlous .} - Community::
. | Disease Testing | Ciinié Primary |
Program Name(s)| for Drug Users. | Care
Program Code(s){ - . .cb. . TBD.

Funding Term{ . 7/1/18-6/30/19 |- 7/1/1B-6/30/19

------ L. Salaries| © 9,184,858
Emp!oyee Benefits E . N . 3,013,883
""" o.nanes&EnT yes Benefits| § kS rele e 12,178,741-
[8) E ; ) : 4,427,242 |
- Capital - R - R
Direct $ L . S -1$ .=1§.. 16805983
__Indirect Expensesi § . 2,158,507
Indirect %! $- .. 0.0% _13.0% :
TOTAL FUNDING USES K R '18,764,490 |
L

FEDSDMCFFP{SO%)CYF L . ]
STATE 2011 PSR Managed Care T - T T T T T T T T T T 6,050

WO Juvenile Probation Log:Cabin Ranch.
TOTAL BH§ MENTAL HEALTH | FUNDING SOURCES

SA | FED SAPT Dlscretlcnary. CFDA #93,959

5,000,000

|SAEED - DMC FFP, CFDA #33.778 1. 4.736,649
£ anded . 2,383,738 |
(TY-Ceneral Fund___ :: . 2,761,983 |

NTY Genoral Fund (WO CODB) ._.1.087.986

HUH W0 Adull Pmbaﬂon AB109 S!

HHS COUNTY GF § 67909 06000 _ B SRR IV £ RV
[TOTAL GTHER BPH FUNDING SOURCES. |5 i|$ &% — ﬁ;{,ass,mg ;
TOTAL GPH FURDING SOURGES S i ) T 5

Toml;ﬁor«bmruuom& SoURCES {3 %
TGTAL FUNDING SOURCES (DPH AND NON-DPHY 3 =
Prepared By|Tony Duong

ol
s
L]

e I £ °$ ]
57,0625 05,000 5. % S

-1 8§ -
. o 1%
Phone Numher|415-725-2807

- 18,784,480,

Revised 71172015




Ravised 7/1/2016.

- pondi B’Arf‘)PH’VZ"' e

of Publlc Heath Cost Rapmﬂn fData Collectic

(CROC}

= Mode/SFC (MH) or Modality (SA)] .

Service D

-1,084,514

DHCS Legal Entily Name (MHYContracior Neme (SA).00348" “Appendix # BT, ..
Provider Name HEALTHRIGHT 360° “Page#__ 1
Provider Number 3834ARS, 3806ARM . . ... Fiscal Yoar” 20182018" |
R AP ggNotdimﬂonDate 222118
- Residential Rosidental | Rea’denﬂal Resideqtial "
o “T 3834AR 3834RWM, “3834ARS;
Piograth Code 3B06ARM --3B0GRWM: " | 3806ARM.

L2822

. 98 178

1,212,786 908,585 1 755,471 -
157,657 118,241 229511

1,370,443
7

Th!smwlsihlari(furﬁmd so\.m:esml in droj ownllst

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
od

% ANG:R0H
[SA FED - SAPT Discrationary, CFDA#63.059

SA FED -~ DMC FFP, CFDA #83.778

SA STATE - DMC Expanded

SA COUNTY - General Fund

|SA COUNTY ~ General Fund (WO CODBY
i TOTAL BHS SUBSTANCEABUSE FUND!NG SOURCES

l|§

hsmwia’ﬂb!arkforfundmgmnothd

TOTAL OTHER DPH FUNDING SOURCES o
. TOTAL DPH FUNDING SOURCES] -

3,083,367
v

Thlsmwlal(blsnkﬁxﬁlm sou'cesnalmdmp-dmmlls{ : i
TOTAL NON-DPH FUM)ING SOURCES! "-°

TOTAL FUND]NG MURCES (DPH AND NDN-DPH)

Numbetof Beds Purchased {if applicable]

- SA Oy - Nor-Res 33 - ODF # of Group Sessions {ciasses)|"

SA Onty - Licensed ity for Medi-Cal Provider with Narcotic Tx Program

Pa

int Mithod|

(CR)

DPH Units of Service

Untt Ty

. ”Cost Par Unit- Confract Rate (OFH & Non-DPH FUNOING SOURCES

i i Fer Ul 5P Fts (OPI FONING SOURCES Oy 5.

Unduplimlad Clients {UDC;

Fubllshed Rate (Medi-Cal Praviders Only)| -

278

oy
-Total UDC




Program Name: Residential

Appendix B DPH 3: Salaries & Benefits Detall

Program Code: 3834ARS, 3806ARM

Appendix #; _
Pags# 2

Bt

- Fiscal Year: ' '2018-20197.. -

Revised 7/1/2015

L . Funding Notificafion Date; ™" 2/27/18
TOTAL | : Residentiat - ODS; -ODS: | ‘Residential-ODS. | Residential-GDS
X - Residentlal 3.1 Residential 3.3; Rosidential 3.5 Withdraw Mgmt 3.2
Tarm (mm/ddAy-mm/iddfyy): TAAB-B3D/D “THAB-B830M9 7iHe-BE0/18 . THAB.6I30/3 s
Position Title ‘FTE I ] FIE . laries .. | FTE §. ;| FTE | . Salaries. | FTE Salarles . . Salaries  {
AOD Counselors j . 13,44 657,200] 2.63 131440 | 263]s " 131440 | 509115 2957401 197 985801 0001 . - T
Pesr Recovery Navigafor (PSS) -~ 15.14 5257601 2:63 - 105352 ] 2.63 106,152 F 58118 236,502 1.97.|§ .. 78.884] 0.00($ -
LPHA~ ~ ~— - 8.57- 473,192 [~ 1.31 - 94p38 1 131 - 94838 2068 - 212936] 0831$ 70980 000
ental Health Theraplst B4 123232 033 | 24846 | 033 24,646 | 0.74 55,454 | 0.5 18,488 | 0.00
Clinical Director o B84 139,862 |~ 0.33 27,9321 033 27,922 |- 0.74 62848 | "0.25 20850 000
Mental Health Tralning Coordinator 0.66 55862 | - 0.13 114721 043 11,1721 0.30 25138 |. 0,10 8,380 0.00 -
Heatth arid Wellness Coordinator . 1.64 69,012 |- 033 13802 | 0:33 1380271 074§ a1058] 025 10,352 | - 0.00 ] -
Regislersd Nurse— . 16418 147.872] 0338 29574]. 63315 29574 074 |3 66542 0.25 22,182 | 6,00 P
Medical Assistant 000§ ~ 1 gg0 -l 000 e 0:00 0.00 N Y -
Medical Direclor 016§ 39,432 | 0.03 | 7,886 | 0.03 ] "7.8861 0.07 17,744 | 0.02 5916 | 0,00
Psychiatrist . 0.82 205,382 | 0186 | 41,076 | - 018 41076 |~ 0:37 92,422 [ 0.92] 30,808 {. 0.00 | 3 -
Program Manager_ B57 | 381,482 | 1.31 76236 | 131 76236 | 206 171,532 - 0.99 - 5717 .00 -
Program Director 329 262,880°] . 0.66 | 52576 | 0.66 625761 148 | § 118,206 | . 0.49 394321 0.00 -
Managing Director . . © .. .. ... . 0.99 97,942 | 020 19,588 | 020 ~19,588 | 6,44 | 440741 0.15 14,692 | 000 -
Vice President of Commuiity Programs 049 73942 01013 14,7887 040 147881 0.2 33274 0.07 11,082 .. 0.00
Vice President of Mental Heath Programs | 0.49 73942 0.70 14,788 ] 0.10 - 14788 |- 092 332741 007 11,0921 +0.00
Administrative Assistant 1164 69,012 ] 0.33 -13,802 }° 0,33 074 '31,056.] - 0.25 10,852 | D00
- |Compliance Quality improvement 0382 49202 | 046 98581 0.6 0.37 82| 042 7,394 |- 000
" |Compliance Qualily Assurance 164, 98,582 | 0.33 19,716 | 6.33 074 . 44862 | 0.25 14788 | - 0.00
-JEMR Support” _ . 164 98,582 | 033 0.33 ] 74 44,362 | "0.25 14,788 600
Ovemnight/Weekand Staff 6.58 236,022 | 0.00 00013 ools  ~ a:00 - 1 658
Food Service - 1.64 65,720 |- 0.00 | 0.00 .00 ] 0.00 - 1.64
Drivers 184 62,4321  0.00 - 0.00 [ - 0.00 0.00 - 164
Intake Counselor 2.42 109,052 | 048 21,810 | 048 21,810 | 1.00 0.38 16,358 | - 0.00
“Jintake LPHA __ 242 181,760 | --0.48 36,352} . D.AB | § ' 36,352 | -1.08 0.35 27,264 | . 0.00 -
:Jintake Director YT 58,532 0.18 14,706 0461$ 11708 035 012 8,780 | 0.00 -
Intake Mana - 0.78 50,782 01618 10448| 016]% 10146] o0a35[3 22830 [ 042 7.610_0.00 -
Intake Medi-Cal Eligibility Worker 0.78 351201. 0.16 [ § 70241 016]% 70241 035(% 15804 | 012 52681 0.00
"0.00 - }
0.00 R T = ~ . T S P R ; BRRREG R
Totals:| 75.70 4,435,332 1317°|§ 815424 | 1347 | $_ 815424 | 28,63 | § 1,834,724 | "0.88 ['$ ~ 611,586 | 9.86.| $ 368,174.00 | 0.00.|§ . = =
[Employes Fringe Bonefits: ] s 1,463,659 [33.00%] $ 269,090 [33.00%] § 269,090 [33.00%] $ 605,459 [33.00%[$ ~ 201,823 |33.00%]3 118,197 | 0.00%] ]
TOTAL SALARIES 8 BENEFITS Is 5,808,991 | ['$~ 1,084,514 [$ 1084514 [s 240,83 s 813,400 ] [$ ar8,371.00 ] [ -}



Pragram Name: Residential

Appendix B - DPH 4: Operating Expenses Detail

Appendix #; 8-1
Program Code: 3834ARS, 3R06ARM Page# .. . 3. ..
' Fiscal Year;  20182019"
) ) - Funding Notification Date: 2027118
L . Residential- ODS | Residential - ODS. | Residential- ODS | Residentiai- ODS | Resi ‘Room |- Accou
Expense Categorles & Line ltems TOTAL Residential3.3 | Residentisl33 | Residential3s. WithdrawMgmt;2 |
. Term (mm/dd/yy-mm/ddfyy): 711118-6/30119 7/118-6/30/19 71I18-6/30/119 | . TNI48-8/30/19
Rent 3 285,180.00 [ $ 19,020.00 [ $ 19,020.00 | $ 4278000 | & 14,260.00 (| $.. . 190,100.00 |.
Utilities{telephone, electricity, water, gas) $ 390,200.00 | § 26,020.001 $ 26,020.00 | $ 5852000 | § 19.500,00 | $_ 260,140.00
Building Repair/Maintenance _ 19 184,820.00 | $ 12,320.00 | § 12,320.00 | $ 2772000 | $ 9.240.00 [ 12322000} . oo oo -
Occupancy Total | § $60,200,00 | $ 57,360.00 | § 57,360.00 | $. 129,020.00.1§ = 43,000.00 | 573460001 % -
‘{Office Supplies B E; 17,252.00 | $ 3,450.00 1 § 345000 | § 776400 | $ o FE S
Photocopying $ . - 13 . - 1% - 18 1% . - 1% -
Program Supplies $ 56,680.00 | § 11,336.00 | $ 11,336.00 | § 26:506.00 | $ 8,502.00 | §: -
Computer Hardware/Software - _.1s - 1% - 15 - 13 DN £ R & -
Materials & Supplies Totalz| $ 73,932.00 | $ 14,786.00 | § 14,786.00 | § 3327000 |'$ 11,000.00 |7 - 1S -
Training/Staff Development ] $ - $ - 1% - I3 - $ . . - 1% . -
lnsurance . § 82,148.00 | § 5,480.00 | $ 548000 | $ 12,320.004'$ 4,100.00.1 $ 54,768.00
Professional License $ .- 1% - 18 - 18 - 13 - 13 -
Permits . $ 69,832.00 | § 1396600 | 8 13,966.00 | $ 314240018 1047600 | § = b
Equipment Lease & Maintenance $ 53,400.00 | § 10,680.00 | § 10,680.00 | 3 “24.030.00 { $ 8010003 L=
General Operating Total:| $. 205,380.00 | $ 30,126.00 | § 3012600 | $ 67,774.00 | $ 22;586.00 [ $ ... 54,768.00.| $ -
Local Travel $ - 13 “« 1% ~ 1% - $ -
Out-of-Town Travel $ - s - Is - 1s R N
Field Expenses $ - 13 = $ = 13 - .13 -

Staff Travel Total:{ $ - - 1% K = 13 - 18 - 1$ - s .
Consuitant/Subcontractor (Provide B . —
Consuftant/Stibcontracting Agency Naimig, : .
Service Detall w/Dates, Hourly Rate and. $ - 13 - 18 - 13 - 1§ L IO
(add more ConsuitantSubcontractor ines as ) ' ‘
necessary] . . . N 1% - 1¢ -8 - 1% - 1% - 3

Consuitant/Subcontractor Total:| $ . - 1 - $ - $ - $ - $. .. - s B
Other (provide detall): Facility Depreciation [ $ 389,880.00 | § 26,000.00 | § 26,000.00 | § 58,480.00 | § 18,500.00 | § 25090000 .. .
Client Heslthcare Related/Transportation $ 67.360.00 | § - 1% . - 1% R L 67,360,00
Food $ 333,612.00 | § - 4% - 13 - 13 - 18 333612.00)
_Other Total:| § 790,852.00 | § 26,000.00 | § 26,000.00 {$ . 5848000/ $  19,500.00 {§ 66087200 (% Ce
[ TOTAL OPERATING EXPENSE | § 1,930,364.00 | § 128,272.00 [ § 128,272.00 | $ 288,544.00 | § 96,176.00 | $ 1,289,100.00 { § .. =

Revised 7172015



_ Appendix B - DPH 5: Capital Expenses Detait o
Program Name: Resldential- = . Appendix #; Bt
Program Code: 3834ARS, 3806ARM ' Page#: 4 _
- ' ' : ' Fiscal Year: __'2018-2019"
Funding Notification Date; : 2!27/1& L

1. Equipment:

' ' Funding s'ourc:e‘[General-5 Purchase
ltem Description. { Quantity | Serial #/VIN# . [Fund, Grant{List Title), or| Cost‘Eaci;
. ] Work Order (List Dept)] | 0o |’

Total Cost

e i R TR N P A 7
1

Total thip'meht.Coét:

2. Remodeling . . .. o G )
= Desc_:ription""“"' — T A " otalCost

Total Remodeling Cost T Tr———— — s .

- Total Capital _Expéndi{um N ) ' ‘ $ . 3
(Equipment plus Remodeling Cost):

Revised 7/1/2015



Revised 7/4/2015,

Tl'us 2.4 Ieﬂ blankfof funa“mg sources not in drogw_:luwn list

{NoRD 51 FONDING SOURGES

ppendix B - DPH 2 D 2 of Public Heath Cost R

DHCS Legal Entity Name (MH)ICnmc{ur Name (SA) 00348

/ {CRDCY

Appendix # B2
Provider Nemé _HEALTHRIGHT 360 " Page# 1
 Provider Numbes 0 . Flscal Year __ "2018-2018"
N Funding Nofification Date 271118

Service. Description|

Fundl

Term 7/1/18—6@@19

Salanas&Em loyee Benefits|

Operati nses 738,120
Capital E: es) i
Subtotal Direct ¢ 1,888,670
Indredt Ex)
TOTAL FUNDING USES

TOTAL BHS MENTAL HEALTR rUNDIMG SOURCES!

SA FED +SAPT. D;screuonarv CFDA #93 959 HMHSCCRES227

2,000,000

2,000,000
SA COUNTY - General Fund e HMHSCCRES227 129,271 79,271
SA COUNTY - General Fund (WO CODB] C L HMHSCCRES227 4.800 A4S0 1
This row Ikt blank for furdlgg sourges mt in drop-downlist -
. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES)| 2,134,171 ~ . 2,134,474

This row left blank for funding sources not in drop-down list

‘“TOTAL OTHER DPH FUNDING SOURCES|™ *

TOTAL DPH FUNDING SOURCES

XS

This rwv teft bﬁank lot fundng soun:es nol in dmpdown list

TOTAL NON-DPH FUNDING SOURCES| .

TOTAL FUNDING SOURCES {DPH AND NON-DPH)

2.154.171

Unit Typa!

TBedDays

7202

7202

lenfen

e

3l

- S T D R P FUNDING ST o
o Parlinil - Contract Fal {OPH & NonDPH mnums“soumesd 3

Total UDC

Pubfished Rate (MedFCal Providers Oni
..... Unduplicated Cliarts [UDC)

e

73




Appendix B - DPH 3: Salaries & Bensfits Detall

ﬁ’rogram Narme: Recow/éi'yﬁeﬁdence . o . N e ' - Appendix #: B-2-

Program Cade: 86077, 87067 . ... . . Page# 2
:  “Fiscal Year;__2018-2019"

TOTAL | Recovery Residence

Tamjmm/dd_[xtmm/ddlyy) e CTHH8-8R0/19 . i . . L
- Poemon'nﬂe - FTE | .. Salates. - --'| FTE'| Salarles: | FTE | Salaries FTE taries FIE | fari FIE Salari _FIE | Salaries
Monmars : 16.7¢ 623,820 | 16.79 { § _ £20,820 i R . -
Health and Wellness Cocrdmators . 11.76 72930 | 17618 72,930
Manager ] 117818 . 85030 - 1.76 195030 |
Managing Director 018 176801 0.18 17,680 |
VP of Community Programs - 1004 70701 0.04 7,070
Cook R 088 i y ..35360 | 088 .. 35360 i
i - . 0.00 -
000 L
000l - . L - |
0.00 - P B . . . v
~0.00 — P
0668 T
L0003 .
0.00 1§ -
00018 .
-0.00 R
. B )‘m . C-
e i 0.00 L
i PR . pooi{s ... . ...
1 000f8 :
00018 -
-0.00 i -
0.00:] §: -
0001 § -
000 [T T . : : . T T E g [T e
0.00 A
000]9 -
..O.UD S
. .. .1] 000 ) N T P P 1™ T S
Totals 2141 857890 2141 $ 557890 0.00 $ ) = 1 000(8. .| 0008 00018 - 000{8 -

\adhad

Jiiin]
v

rmp!oyeaFrlngeBeneﬁls. = tmmls 291860]340{)%]3 NN I A I R [aoms] T ooowl .~ [oooal ]

’ TOTALSALARIES&BENEFITS T8 ™ 1449550 [$ 1,348,550 . = G - | ] | (s - ‘] s 7 -]

Revised 71112015,



Program Name: Recovery Residence

Apperidix. B2 DPH 4: Operatirig Experises Detail

Appendl;x #: B-Z
Program Code: 86077, 87067 Page# 3
G Figcal Yéar;___ '2018-2016°
X Funding Nofification Date: . 2/27/18
' - - 'Recc;ve"y Accounting Code 2 | Accounting Code 3 ,Accpun!:_in‘g"Codel 'Acaguntihg‘Co 5
Expense Categories & Line ltems TOTAL Residence. dg)g-_qode
) _ NN “Détaly*
. Term {mim/ddfyy-mm/ddiyy): L 711/18-6/30119 .
Rent L 146,740.00 | $ 146,740.00
Utilities{telephone, electricity, water. gas) | § 141,130.00 | $ 141,130,00
|Building RepalMaintenance s £6,300:00 | $ 66,300,00 , 1.
- Oceupancy Total: | $. 354,170.00 | § 354,170.00 | § $.o. . $ $. - $ -
Office Suppligs ] $- 21,21000 { $: ... .. 2421000 ]
Photocopying |8 . 1591000|% . 1581000
Program Stpplies 1s 30,050.00 ) $ 30,050.00
Computer Hardware/Software ) $ .. .. 10610.00]8% 10,610.00 ]
Materials & Supplies Total:| $ 77,780.00 | § | 77,780.00 | $~ $ 1% $ < $ -
Training/Staff Devélopment s . 5300.00{% . 5300.00 | ) : -
Insurance _ ' $ 3536000 1 § 35,360.00
Professional License $ - 1% -
Permits $ . -. 13 .=
Eduipment Lease & Maintenance $ 31820001 3182000 .
. General Operating Total:| $~ 72,480.00 | § 72,480.00 | § 3 $ $ - $. ~
Local Travél $.. 10,610.00 {'$ 10,610.00 |- j ]
Out-6f-Town Travel $ - - 13 s
Field Expenses $ - 1% - -
Staff Travel Total:{ $ 10,610.00 | $ 1 10,610.00 { $ $ $ s [ ) N
Consultant/Subcontractor (Provide: o B :
Consultant/Subcontracting Agency Namie,
Service Detail wiDates, Hourly Rate and.. .. | § - ’
(add more Consultant/Subcontractor lines as |
necessary) $ - L |: .
Consultariti'Subcontractor Totak| $ - §: - L :$ $: RE - $ ~
Other (provide detail): Facility Depisciation | $ 30,040.00 | §. . 3004000 | . j : T
Ciient Healthcare Related/Transporiation $ . 31,820.00 | §° 31,820.00
Food $ 161,320.00 ['$ .. 161,320.00 )
Other Totak| $ " 224,080,00.] $ 224,080.00 | §. '$ $ s - I B
'l TOTAL OPERATING EXPENSE | $  739,42000[§  73912000fs =~ s Ts ™ s I :

Revised 7/1/2015



‘ : - Appendix B -~DPH 5; ngi{a} 4Exp_envses‘ Detail
Program. Name: Recovery Residence » . . Appendix # __ B-2
Program Code: 86077, 87067 _ e Page#__ . 4 ]
o Fiscal Year: - 2018-2019"
Funding Notification Dafe: 2_/27/1'8 A

1. Equipment s
SR 1 o " | Funding Source [General.| Purchase.
ltem Description. | Quanitity | Serial#/VIN# |Fund, Grant (List Title); or| se;

. Total Cost
Work Order (List Dept)] |- €05t Each

9 jen [on [en fenlen 18 [0 e
1]

ﬂ

Total Equipment Cost

2 Remodeling ... ... ... .. .. ... .. e R :
Desecription i T il i ‘ —

Total Cost

"Total Remodeling Cost

Total Capital Expenditure - . ' S 3 -
(Equipment plus Refnodeling Casty: z :

Revised 7/1/2015:



“Revised 71172015

. {7 o Ioft blank for fimding sowses not in drop-domn TeL

i Th:s oW leﬂ blankfar funding sources nol in dmpdown list

Append(x B-DPH 2 DepamnenlofPublm Hea'ﬁ Cost

fData Coli

{CROE) .

DHCS Legal Enhty Name (MH)IComzactor Name (SA) 00348

Provider Narha_HEALTHRIGHT 360

Provider Number_8810RPN

Appendx#___ B3
Page#_ . 1
Fiscal Year ‘2018—2019‘

Fumfmg Notificafion Date 22718
) ] " Preinatal o
Program Nanie]  Resldentiat ‘Residentlal
Program Code BIIORPN . BB10RPN ..:
MndelSFC MH) or-Modality {SA)| Res-51 N
B SAES Retoy
ong Term (over |
Senvice Descriplion 30 days)” Room and Baard |
Fonding Temn| _7ANG-6/30/18 7/1118~6/30719

Salaries & Empl

185,310 827,460

.- Opesaling nses! 140020 170,570 310,500
Capiial Expansesi | i : -

- Subtotal Direct Expen nses| 771170 366,880 |- i - - 1,138,050
< indirect MS’ 100258 .. .~ 47,690 . 147,941
TOTALFUNDING USES] 871,221 414,570 - . 1,285,951

TOTAL BHS MENTAL HEALTH F

SAFED -DMG FFP CFDA#DS 778

SA STATE - Womea/Chiidren's Residential . .| BMHSCCRES227

7.841 167,841

SA COUNTY ~General Fund HMHSCCRES227 72,550 4., . - 414,570 787,120
SA CQUNTY - General Fund (WQ CODB) "~ HMHSCCRESZZ7 19,324 e 19.324
 This row left blank for funding sources not In drop-down list -
. TOTAL BHS SUBSTANCE ABUSE 414,570 - 4,285931

- TOYAL OTHER DPH WNDING SOURCES

TOTAL DPH FUNDING SOURCES:

871,421

414,570

.1

NOM-DEHWNDING SOURCES

285,991

 This row e biank Tor ﬂmdngg sorces not n ﬂm@bwn list

S GTAL NGN-DPH FONDING SOURGES]]

TOTAL FUNDING SOURCES {DFH AND RON-DPH)] 871421 1 ‘414,570 = + -] ... 12859911
BHSU TS OF SERVICEAND.UNIT. COST - :
- NumberofBeds Purchased {if apphcable; 15
- SA - NoftRes 33 - ODF# of Group Sesslons (classes) - .-~ - b
SAOn onensedCa ity for Med-Cat Provider with Narsotic Tx Program:
R oo T
. Reimbursement. | Fee-For-Service |
) . s .. Payment Method (CRY. _} .iFFS) - } .
""" : : DPH Units-of Seqvice] * 5,632 D 5.§3_2_f'
T - . BTN = 7
Days; DMG-Per = n i
Unit Type Day 9 i . .
‘Cost Per Unit - DPH Hate (DPH FUNDING SOURCES Oniy)l § A54Ta LS 736118 e 13 - 3
Cost PerUrm Conh?dﬂale(DPH&Non-DPH FUNDING SOURCES) § T 15473 (8 S7381(8 - LS : $ =
- 3 Publshed Rale (Medi-Cal Providers-Only) i L : i
Unduplcated Ghents (UDC)] 18




Program Name: Preinatdl Residential

Appendix B - DPH 3:Salaries 8 Beny

Program Code: BI1ORPN:: .

fits Dotall:

Perinatat Residential

Torm (mm/ddlyyomiddlyy): j TANHS-6/3019

FTE

Salarles

FIE

Position Title” "~ -
AOD Counselors* .

1200,

100,000 [

| - | _FIE

1200

80,000

Clinicat Director {LPHA)

IParenting Specialist/Pesr Navigaf torv -

1.00

1 B5,000°

Registered Nirse

| 625

22500

005

12,000

..1.00

. 80,000

- 006

4,750

. 005

77,500 17 O

1.00 i

.42,000 | - 0.00

6,000 00018 . -

"BO00| 000§ -

Intake Manager.

0058 -

Intake Medi-Cal Eligibility Worker " )

o
S|
“inian
'

0.00

000

00015, o o

0.00

0.00}.8."

0.00.1§

78]

4.00

© 0.00(%

= [ Towo]s

- 0.00

$

- 0.00

- Totals:| 11.85

 ——

471,000 {° $- 1 46,500;00

T

.[Eniployee Fringe Benefits: .

L wAR] S 209,960 [34.00%] §

160,150 [34.00%] $§ 49,810 | 0.00%]

TOTAL SALARIES & BENEFITS

Revisid 7/412015°

Tooo%] .. - . Jo00%]. . . ]0.00%

. B 7

esm] s [3 1:96,310.0()’]; (K3




Program Name: Preiriatal Residential

Appendix B - DPH 4: Operating Expenses Detail

Appendix ¥ B-3
Program Code: 8310RPN Page # 3: .
o FisgalYeanW
Funding Notification Date:. =~ 2/27/18
] - . D F;éririatal Accounting Code 3| Accounting Code 4| Accounting Cade’ | Accols
Expensé Categories & Line ltems . TOTAL b dex.Co C
: Residential i
- - - and Board : Detaity:
Term (mm/ddiyy-mm/ddlyy): 7/1118-6/30/19 71/8-6130119
Rent 3 19,840.00 | § 66200018 13,220.00
Utilities(telephorie, electricity, waler, gas) $ 110,400,00 | $ '36,800.00 [ $ 73,600.00
Building Repair/Maintenance $ 48,000.00 | § 16,000.00 | $ 32,000.00 I
- . Qccupancy Total: | § 178,240.00 | § 59,420.00 } § ° 118,820,001 § $ - $ - |s -
office Suppties i s 5,000.00 | $ _s0000018
Photocopying $ - 18 - |8 - 1
Program Supplies $ 7,500.00 | $. 7.500.00 | $ - -
Computer Hardware/Software 3 .6,000.00 | & 6,000.00 | $ - C . -
| Materials & Supplies Total:| $ 19,500.00 | § 19,500.00 | $ - s 3 - 1% - 1% K
Training/Staff Development “is 6,000.00 | $ 6,000.00 | § - b ) 1 :
Insurance $ 7,400.00 | $ 7,400.00 | $ -
Professional License $ - $ - 13 -
Permits $ = 13 ~ 1% =
Equipment Lease & Maintenance $ 15,000.00 | % 15,000.00 | § - . |
General Operating Total:| $ 28,400.00 { § 28,400.00 | § - 18 $ - 1% N $ -
Local Travei $ 3,600.00 |.$ 3,600.00 | $ - |
Out-of-Town Travel $ - 1s - 1% L 1
Field Expenses $ - 13 - 19 - : [
Staff Travel Total:| § 3,600.00 | $ 3,600.00 | $ - Is 1s - 1S - s <
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Détail w/Dates; Hourly Rate and $ T Y . Y e
|(add moré ConsuitanySubcontractor lines as -
necessary) . 1s - . . : .
Consultant/Subcoritractor Total:] $ - 13 - 1$ BRE $ B E ] N
Other (provide detail): Facility Depreciation | $ 29,100.00 | § 29,100.00 | §. - - 1 )
Client Healthcare Related/Transportation $ 15,000.00 { $ - $ 16,000.00
Food ’ $ 36,750.00 | $ - 1§ . 3675000 iy
Other Total:] § 80,850.00 | $ 29,100.00 | $ 51,750,00 | $ $ B - | $ -
TOTAL OPERATING EXPENSE | § 310,500.00 | 3 140,020.00 | $ "470,570.00 [ § BECE - s - 18 B

Revised 7/1/2015



Program Name: Prelnatal Residential

Appendix B - DPH 5: Capital Experises Detail

Program Code: 8I10RPN -

Funding Nofification D_avte:i'

Appendix #:
Page#:
. '20182019"

: Fiscal Year:

B-3
-4

___2027/18

1. Equipment

tem Description

Quantity

Serlal #VIN #

‘| Funding Source [General
Fund, Grant (List Title); or
| Work Order {List Dept.)]’

Parchase.

‘Cost Each |

Total Cost

2. Remodeling

= _ 18 -

............. p -

18 .

Is™ -

1% -

$ =

. : $ -

N I - -

Total Equipment Cost T P -

Description

“Total Cost’

‘Total Remiodeling Cost

Total Capital Expenditire
(Equipment plus Remodeling Costy

‘Revised 7/11/2015



-Appéndi& B - DPH 2: D of Public Heath Cast Reporting/Data Collection (CROC) . .

DHCSLegelEmTyName(MH)lCmradorName(SA) 00348 - R oo Appendix# .. . B4
Provider Name HEALTHRIGHTSSO " . . T . .. Page#: 1 .
Provider Number 39260? s i Fiseal Yw '2018 201
C [T . Funding Notification Date 2/27118
PJQQ. ram Nama Oupatiert. : Outpatient “Outpatient Ouwtpationt Outpatient . o
T T i 87301, 01201, | :87301, 01201,
- Piogram Code 39260P - L B9260P 392608 3§371,88359° | 38371, BA359
ModelSFC(MH[orModathA[ ans-a4 00s-92 0DS-93. - § " Nonres-33 Nonres.34
R [ ODSGroup -] ODSTRAVIGUET |- ODS Case - | SANonresidill | SANOnesknt
‘Service Description] . C [¢ i E bl | ODFGm . DDF liav,

Fording Tenm] _7/18-6130718 | _(T118-6130/10 _{ 171116630719 7717’7@50/19 711/18-6/30/18

Solaties & Employea Benefts 189,562 77445 08553 | AT 424 563736 1,415,151

Operating Expenses 58362 | - - 64,097 38,456 117,600 1764001 - 464,910
Subtotal Direct Expenses 257854 | - 241,838 188109 | . 4650241 770,136 1,880,061 § .
. indkect EXpenses| 33534 | 314221 . . isged). . 60,453 100,103 244,378 |

TOTAL FUNDING USES| 291,488 273,260 | 163,973 525477 | . 670,239, 2,124,437

Tris row It biark for Junding Sourdas not in trop-dowrlis
TOTAL BHS MENTAL HEALTH

FUNDING SOURCES]

[ANCE ABUSE FUNDING SOURCES

HMHSCCRESZZY. 7 S
HWHSCCRES227 503 [

£OD!
TOTAL BHS SUBSTANCE AB{}SE FURDING SOQURCES!

Tris row Tk Blank for funding S0Ureas. ok in Brap-down st

- TOTAL OTHER DPH FUNDING SOURCES;. RS N [
- * TOTAL DPH FUNDING SOURCES! 291,488 273,260 163,973

RONDEF T GNOING SOURCES

[This row left blank for funding sources not in drop-down list C T ] B

o TOTAL NON- DPHFUNDlNG SOURCES; L~ 4 . . e T,

. TOTAL FUNDING SOURCES (DPH AND NON-DIPH)] -

BHIS GRITS OF SERVIOE ARG UNT €08 =]

MNumber of Beds Purchased (if applicable)
SA Orly- Non-Res 33 - ODF ¥ of Group Sessions (classes)

SA Only - Licensed Cay for Medi-Cal Providar with Nareotic Tx Program

Paymeni Method] __ (CRY" (cRY I N - T =

S
- DPH Units of Service 4,196 3.934 2.360! 2, 7231 4,634
’ . I Noxi-DMi: Hours; 1N DM Hois;
Unkt Type! 15 minules - 15 minites 15 Htgtes DG Per Petson | DMG: Per Pgrson
. Cost Par Ui~ DP ot [DPH FUNBING SOURCES Oriy)] § 604718 ~  69461% . eo4slg 1878018 .~ 187.79
. Cast Par Un‘l- Cariract Rate (DPH & Noa-DPH FUNDING SOURCES)| § 6947185 . . 6945(% 69 AB1S  BTEOIY - 187:78

Published Rate (Medi-Cal Providers Oniv)} ..
Undupfizated Clisnts {UDC)} -

- Total UDE

Revised 7412015



. Program Name: Outpatient

Appéndix' B “DFH 3: Salaries & Beriefits Détail

.Program Code:  39260P

Appendix#: B-4

TOTAL
Term (mmiddiyy-mmiddiyy): 18-8/30/19 4168-6/30/19
Position Title . "~ FTE o i FIE_| . Salaries FTE §: Salarles FTE
AOD Coungelor.- Cerlified . 1. 596§ 298164 053|§ 262667 0.49] 24624 0.30 139,500
sty 132508 | 0.3 5004 | 012 46901 0071§ $ - 72,000
0.94 - 668,604 038 26,642 1. 0.35 - 24,976 .21 T
0.06 |- 5,316 ] 0.0 2126 | 0.02 1,994 .01 -
0.03 7504 1 08 002 | 001 2,814 .01 -
118 100422 | 6. 568 | 0.11 8.970] 0.06 45,900
128 108,922 | 0:11] 9,568 | 0,11 8970] 0.05]8% 51,000
.00 —enpo0] 0008 - - 0.00 = |- 000 36,000
262 " 110,266 | 025]% 10,506 | 0.23 5,850 |- 0.14- 50,400
03 18762 0138 7504 042 7,036] 007 -
0.3 18,762 | 0139 7504] 04218 70% 1| 007 4,222 0,00 -1 000 <
.31 | 4 18762| 0431% _ 7504] 012 70381, 0.07 4222 | 000 - b 000 -
2813 12666 | 011 5086 ] 011 . 4750 | D.0 2850 | 0.00 [ § 0.00- -
.63 46908 | 025 18,762 | 0.23 176901 0.14 - 10554 | 0,00 ] 4 -~ 1 000" -
00 - I - | 000} - 0,00 - ] 000" - 00 1
.08 " 7766100 . 3,106 ] * 0.03 28121 0062 1748 000§ - 00 =
.03 . 3764 00 1,502 [~ 0.0 1408 | 0.01 844 0,00 - .00 -
00 | 55,000 | 0.00 e | p.o0 - 1. 000ls . . - 0.00 - 1.00 55000 |
.00 - S . N o
.00 | “
0.00 -
000 -
900 |. -
0.00° -
----- 0.00|. -
.00 -
0.00 -
0.00 | 3 -
0.00 -
0.00 -
_0.00 . .- L ] b N , o i IS o IR
"~ Totals:[ 19.35 1,072,084 2328 143,630 | 218 |§ 134656 131(% B0,/98| 502]% 263200 B53]$ 449800 | 000]% -
[Employee Fringe Benefits: R S 343,067 [32.00%] 3 . 45962 [3200%[§ 43,000 [32.00%] § ~ 25865 [3200%[§ 84224 [3200%] $ 143936 | 0.00%] B
TOTAL SALARIES & BENEFITS 3 " 1,415451] [$7 189,562 | ['$ 177,746 | $ . 108,653 | [$ 347424 [§ sezz3e} s =1

Reviised-l!ilZO‘lév



Program Name: ‘Quipafient

Appendix B - DPH 4:~d‘peréting Exp‘enses Detall

Appendix # B-4
Program Code: 38260P ~ Page# 3 .
T __Fiscal Year: '2018-2018"
L . . Funding Notification Date: 227118
} : N Qutpatient-- ODS . Outpatient - SA .
Expense Catégories & Line ftems TOTAL ;‘;‘::‘éi':';s‘zsfg Individual | SIPEST - ODS Non Res ODF e
L N ) Couinseling, - Group :
Term (mm/dd/yy-mmiddlyy):| . 7186130119 7/4118-6/30119 7/1/18-6/30/19 7/1/18-6/30/19 7/1718-6/30/19
Rent 15 217,362.00 1 § 27024001 $ 25336.00 { $ 16,202.00 | $ 59,920.00 | § 89,880,00
Utilities(telephone, €lectricity, water, gas) $ 6407200 | $ 5,628.00 | § 5278001 % 3166.00 | $ 20,000.00°| $ 30,000.00
Bullding Repair/Maintenance $ .23,444.001 8 3,378.001 $ 3,166.00{ § 1,900.00 | § 6,000.00) % . 5,000,00

Occupancy Total: | § 304,878.00 | § 36,030.06 | $ 33,780.00 | $ 20,268.00.| $ 'B5,920.00 | $ 128,88000 | § T
Office Supplies 18 17,086:001 § 2,026.00 | § _ 1,80000] $ 1,14000 | § 4,800.00| § 7:200.00
Photocopying. $ . - 18 S ] - s - - 1% - 1% -

Program Supplies 1s 17.066:00 | $ 2,026.00 | $ 1,800.00 | $ _ 1,140.00 | $. 4,800:00 | $ 7,200.00
Computer Hardware/Software -~ _ 1% - 13 - 18 - 1% - 1% - 13 -
Materials & Supplies Total:| § 34,132.00 | § 4,052.00 | $ :3,80000 | § . 2,280.00 | $ 9,600.00 | § 14,400,00 | § -
|Training/Staff Devilopment $ 9,754.00 | $ 1,502.00 1§ 1,40800 |$ 844.00 | § 2,400.00 | 3 360000 ]
Insurahce $ 10,994.00 | § 391800 | § 3672001 $ 22040018 48000 (§ 720,00
Professional License $ - I8 - 1% - 1% - 18 - 13 =
Pemits ] 1§ - 1% - 1s - 13 - is 18 -
Equipment Lease & Maintenance $ 14,704.00 | - 1,082001 8 1,014.00 | § 608.00{% 4,800.00 | § 7,200.00
] General Opérating Total:| $ 35,452,00 | § 6,502,00 | § 6,004.00 | $ 3,656.00 | § 7,680.00 {$ . ... 11,520.00 | § .
lLocal Trave! $ 11,066.00 | 2,026:00 | $ 1,900.00 | $ 1,140.00 | § 2,400.00 | $ 3,600.00
Ouit-of-Town Travel $ - 1% - 1% - 18 - 18 - 1% -
Field Expenses s v - 1% . - |¥ - |8 S E) - 13 -

. Staff Travel Total:| $ 11,066.00 | $ . 2,026.00 | $ 1,900.00 § 1,140.00 | '$ ., 2,400.00 | § . _.3,600.00 | & -
Consultant/Subcontractor (Provide . R " RN e
Consultant/Subcontracting Agency Name, . - )

Service Detail w/Datés, Hourly Rate and $ - 13 - 1 ¥ - 18 - 1% - 1% -
(add more ConsultanySubcontractor lines as ‘
Jnecessary) . .. . N L 1 - 1% - 1§ - 18 - 18 - 18 - . .

' Consultant/Subcontractor Total:| § .. - |.$ - 1% - 1% - $ - 1% - s ] -
Ottier (provide detail): Facllity Depreciatior $ 4000000 {$.... .. 15,000001{$ 15,000.00 |'$ 9,000.001 § - $. - )
Client Healthcare Related/Transportation | §: 15,382.00|$ . . 375200|% 3,518.00 | § 211200 {$ 2,400.00 | § .3,600.00
Food $ 24,000.00° $ - 13 - 18 - 1$ 9,600.00 | 14,400.00

Other Total:| §. 79,382.00 | § 19,752.00 | § 18,518,00 |'$ . 11,41200 | § 1200000 | § 18,000.00 | -

[ TOTAL OPERATING EXPENSE | $ . 464,910.00 | § 68,362.00 ] § 54,002.00 | § 38,456.00 ] $ 117,600.00 | § 176400000% .. . . -

Revised 7/1/2015



Prograrh Name; Outpatient

Apperidix B = DPH 5: Capital Expenses Detal.

B-4

Appendix #:
‘Program Cade: 39260P Page# @ 4
Fiscal'Year: __"2018-2019"
Funding Notification Date:, 2127118
1. Equipment
C | ; ‘ FEund'_inAg Source [General Purchase
Item Description Quantity | ‘Serial WVIN # |Fund, Grant (List Title), or| Cost Each’ | Total-Cost
’ ‘| Work Order (ListDept)] | —
: N -
. $ -
‘ $ ‘i
...... s -
$ -
$ -
$ -
e » $:’ -
Total Equipment-Cost % -
2. Remodeling. )
Description. Total Cost
Total Remodeling Cost B =
Total Capital Expenditure $ -

(Equipment plus Remodeling Cost):

Revised 7/1/2015.




1 DPHZ. Dep ntof Public Heath Cost T ingiData Colletion {CRDC)
DHCS Legal Eniity Nama {MH)/Contractor Name {SA).00348_ o - N
Provider Name HEALTHRIGHT 360
Provider Number.3

Fppondoc#t___ B 1.
. Page# 1 :
Fiscal Year __201B-2019"

- . L L Fundl_r_s% Notification Dats 2/27/18
" Intensive : . ) o )

. .  Program Name] - Outpatient
c Fm’g-ram Code 8826107
BT Model/SEG (MH) or Modaty {SA) ODS-108 .

SVe

. Oulpanen‘l

- Barvige De Treatment (10T}
Funding Term{ 711/18-6/30/19

Salaries & Employee Benefits 1,041,618 - .- . . B 1,041,615
Operali ses 374,328 . . B s s e 374,328
Capital nses i C f B B S

FONGING USES

Direct Expenses 4,415,943 5 B K T - o - 1,415,043
“Indirect Expensesi ... 184,057 184,057
“TOTAL FUNDING USES 1,600,000 - 1,660,000

Accotnting CUda

‘{index Cods
N D“ﬂ'}’
This row left blank for funding soun:esnotlndm w st [ N . . T N -
‘TOTAL BHS MENTAL HEALTH FUNDING SOURCES

BHS SUBSTANGE ABIISE FUNDING.SOURGES

SA FED-DMC FFP, CFDA #93.778 s RMHSCCRES227 629386
SA STATE - DMC Expandsd - oo . HMHSCCRES?227 | 638,900
SA COUNTY - General Fund - o 4 HMHsconesn7 .- 331,714
Thls row left blank for funding sources not i drop-down fist

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES N

1,600,000 -1

This row Jaft blank: forfund’mg tces nomd Egown ﬁs\ . i f } S T
. .TOTAL OTHER DPH FUNDING SOURCES - ) i . . L o
_ TOTAL DPH FUNDING SOURCES] . .

This row left blank forfund‘ ing sources not in dmp—down fist. s
. TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (DPH AND NON-BPH)[ 1,600,000
BHS-{JN!TS OF SERVICEAND LUNIT'COST:

Number of Beds Purchased (f applicable . - - =
SAO lx-Non-Resaa ~DBF # of Group Sessions (classes)] "~ i
SAOn - Licensed Capacity for Madi-Cal medurwslh NarwﬁchPm ram}

Cost.
Re&mbursement
Payrnent Method {CR}
DPH Units of Servits: 23,0081 - .
s UnitTyps Tominvtes - | v ) a L 0. [B
- CostPer Unlt - DPH Rate ‘DPH FIJ NG SOURCES Onhy)j § -~~~ "~ 8927 | § - 3 o~ 3 . - 3. i
Cost ParUnit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| § 8927 |§ - % - 1§ - {3

-- Published Rate.(MediCal Providers Onfy)
Unduplaled Clents (UDC)

Total UDC

Revised 7112015



A dix B - DPH 3: Salaries & B s Detail

Program Name; Infensive Oiitp . i Appendix #- B-5
Progrein Code: 8828I0T ... . .. .. ’ ) T ) Page#_ 2.
e Flscal Year; ‘2018-2019"
7/18
TOTAL .1 Intensive Outpatient
Te (I ddlyy-mmlddlyy) - TMHB-630A9 i 3 . . ' -
: Pns:ﬂon'l'!le FIE | ... Salares.'. .| FIE |:. Salarl | FTE Salaries . | FTE | . Salares - | FIE lar FIE - Salari FTE Salaries.
ADD Counselov-Certlﬁed 289 1% . ... 1441627 .2.89 | $ ... 144,162 - . S RO R R T . | i
691§ - 27494 0.6 - 27,494
2.06 146,398 | 2.0 146,398
0,14 - 1,684 1 0.14 o684
.07 16,496 | 0.07 16,496 - i
"""" X 52,580 | 0.62 52,580
52580 | 0.62 52,580 ¥ :
N . 0.00 - o c N e S o 2 N R
57,734 | 1371%. 57,734 : :
41,2404 0.69 41,240 |
...41.240 .89 241,240
- 41,240 .69 | $ 41,240

S . 2183 62§ 27,836 |
.1a7]$. . -103098'1. 1.37'|$....103,008

nools =~ - jeools - 1 1
oarfs T oaror2) 047]s. Czor2l . [
VlaaPresnden(ananfalHeathmgrams .07 | - B2AB T 0.07 |3 82481 . .
0.00 - -
0.00 I -
0.00 TR TN TR AP DT P
00018 -
0.001$ -
0.00 L [ L T e R R ( PP [PPPI
0.00 -
0.00 -
..... 050" =
0.00 P PN EEEERaaUrPey Proiaties srrrerrees
0.00 -
0.00 -
.60 i e e
0.00 : . ] : i - -1 o . |
_ Tofals:[ 1275 759102 1275 § 739102 060 = 0.00 3 - 00018 . - 0.00:1 § - 0005 ~ -
rmployeannueBenaﬁts EEEEECR ##W#ls..”‘ 252,513 [32.00%] § . 252513] GO0%] o ] 000%] .. . | 000%] . _Jee0%l . Jo00% ... . ]
TOTAL SALARJES & BENEFITS s 1,041,615 |. [s 1.041.815] HENN -1 (s -1 Is =] |3 - . EX -]

: Revised 7112015



Program Name: Intensive Outpatient

_Appendix B - DPH 4: Operating Expenses Detail

Appendix #: B-5
Program Code: 892610T Page # ) 3
Fiscal Year: '2018-2019"
X : Funding Notification Date:
T : -Accounting Code 2.; Accounting Code 3 Acc Ing Code 4} Accounting-Code 5
Expense Categoriés & Line lterhs TOTAL {Intensive Outpatient] - {Index'Co; : ode or ex. ) de or
L 7 Detail) 1=
Term {mm/ddfyy-mm/ddfyy): 7/1/18-6/30/19- )
Rent : $ 148,504.00 | 148,504.00
Utilities telephaine, electricity, water, gas) $ 30930001 $ 30,930.00
Building Repai/Maintenance 3 18,568.00 | '$ 18,558.00 . ]
... Occupancy Total: | $ 197,992.00 | § 197,992.00 | § $ B E - |$ - s N
Dffice Supplies $ 1113400(8% - 133400 | ]
Photocopying $ - 13 -
Program Suppliés $ 11,134.00 { $ 11,134.00
Computer Hardware/Software $ - 18 - 18 : L
o Materials & Supplies Total:| $ 22,268.00 | § 22,268.00 | $ $ L ] -~ 1% - $ -
Training/Staff Development $ 8,248.00.] § 8,248.00
Insirance. 3 24,528.001 % :21,528.00
Professional License $ - $ .
Permils . $ - 1% . -
Equipment Leasé & Maintenarice s 593800 | $ e T D A
General Operating Total:| $ 3571400 | $ 35,714.00 | $ $ T ls - s = 1% N
Local Travel i ] $ 1113400 | § 11,134,00 S
Qut-of-Town Travel RE - $ o Y T T B
Field Expenses $ - |8 = 1 1
Staff Travel Total:| $ 11,134.06 | '§ 11,134.00 | § $ 2 s Lls - s -
Consultanpt/Subcontractor (Provide ) : = -
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ -
(add more Consultant/Subcontractor lines as
necessary} $ - . .
__ Consultant/Subcontractor Total:| $ = 1s = I8 $ - 18 - 1% - s -
Other (provide detail): Facility Depreciation $ 86,600.00 | $ 86,600.,00 ]
Client Healthcare Related/Transportation $ 20,620.00 | $ 20,620.00
Food_ 3 - 1s -
Other Total:| '§ 107,220.00 { § 107,220.00 | $ $ - 1% - 1% B -
| TOTAL OPERATING EXPENSE [ § 374,328.00 | $ 374,328.00 | § s EES - Is 15 2

Revised 7/1/2015



Appendix B - DPH 5 Capital Expenses Detail

Program Name: Intensive Oufpafient . e e Appendix#: L B5
Program Code: 892610T', S _P,age:#m_—-_‘, S
‘ Fiscal Year: __"2018-2019"
Funding Nofification Date; 242718

1. Equipment

Funding Source [General Purchase |
- Cost Each

Itém Description " Quantity Serial #VIN# |Fund, Grant.(List Title), or
. . ) : Work Order (List Dept.)] _

Total Cost

.l i [ e e Joo |eo o]
t

Total Equ:iéﬁedf Cost o

2. Remodeling

" ‘Description- L B ] A» ’_ T T T ] ] Tot'aiCost

Total Rembdeling Gost R T ' ' s -

Total Capital Expenditure: o - $ . . -
{Equipment plus: Remodeling Cost) '

Revised 7/1/2015.



Ravised 7/1/2015

Appendix B~ DPH 2: Departini

o Publlc Heath Gost Reponlnglnala Cclle:ﬁon (CRDC) .. L .
DHCS Lagal Entity Name (MHYCorractor Name (OA) D348 T “Appendix#l__ - BB
Provider Name- HEALTHRIGHT 350 "Pagé #: 1
valdar Number 0 . Fiscal Year  "2018-2019" |

rogram Code 87342

— AB109
Pr m Name| - Residertial

Funding Nofification Date

ModdSFC(MH)orModaJltx( A) - Res-51

-~ SAKRes Kecov
Long Term {over 30,

Service Description Says),

Funding Tarm|  7/1/18-0030118

TAL FUNDING USES

2
.__Salaries & Em, e Benefits 519,844 . 519,844
.. Operating Expenses| ~_1vod00 | 170,100
Capitaf Expenses| - i -
Direct Expenses] .~ 689,944 - 609,944
" indirect Expenses] : 89,606

.'.Fhis row left blénk for funding sources rv\o‘l in drop-down list
. TOTAL BHS MENTAL HEALTH

GNDING SOURCES] .. -1,

Actounting Code
|

This row 7 b!ankfo( fonding soureas noLin drop-down it

 TOTAL BHS SUBSTANCE ABUSE

OTHER:DPH FUNDING SOURCEV 2 : 5 5
HUH WO Adult Probation AB{ on Bed HCHSHAB1OBFJ 779,640 779,640
Thlsmwlaﬂ b‘ank rorfu gm:\ol in dmp—dawn et EREECE A DRV DT o
TOTAL OTHER DPFH FUNDING SOURCES 779,640 - - 779,540
TOTAL DPH FUNDING SQURCES! . ... 779,640 - 779,640
NDNDPH.FUNDING«SODRCES ¥ R i AT

"This row [eft blank for ﬁ.mdlr_tgsoumes natin drup-down kst
| TOTAL NON-DPH FUNDING SOURCES

*. TOTAL FUNDING SCURCES (DPH AND NONDPH)]

BHSBNF\‘S OF‘SEKVICE ANDUNFI GOST

N Cos! Per Unl( Coniract Rale (DPH & Non-DPH FUNDING SOURCES

5 1681.08

e

“Number of Beds Pun:hasad if applicable 12
SA Only = NonRes 33+ ODF # ol Group Sessions (classes’ N
SA Only ~Llcensed Capacity for Madi-Cal Provider with Narcotic Tx P m :
T e : . : Fae—For—Senrk;s
- Paymant Mettiod i)}
DPH Units of Service — 4 840 "
“Days; DO+ Per P ,
. . Uit Typel .o Day |- 9 o
i ~CostPar Unlt DPH Rate (DPH FUNDING SOURCES -Oniy)l $ ;161,08 ] -
e €

Publlshed Rate {Medi-Cal Providers Only)} .~

. Unduplicated Ciients (uo(:)[ ,,,,, 13




Appendix B - DPH 3; Salardes & Benefits Detail

Prograni Nams: AB108 Resideriial e e L

‘Prograrh Code: 87342 " - . T . o T
: it L : ; Fiscal Year:_2018-2019°

Notification D 2027118

TOTAL | AH109 Residential -

Term (mm/ddiyy-mm/dd/yy): j 1. THME-8/3019
L - Posltion Title - - FTE Salaries - FIE {. fari
AOD-Counselors .~ . 116 | §: 50920 [ 118 579200 . . ...
Peer Recovery Navigator (PSS} L 111618 46,330 | 1.16 463301 -
\PHA . . - - 05818 .. 41,700 §- 0.58, A,7004 o i
Mental Heatth Therapist T " 1§ 014 10860 04 - 10860 .
Clinjcal Director i N 0.14 o 12,310 ] 0,14 12,310
Mental Haslth Training Coordinator.. ... .08 - 49201 008§ 4,920
Health and Wellness Coordinator iy 441§ " 6080 | 0.4 6080 [ -
IRegistered Nurss e o paals . 13030 044]8- - 13030
Medical Assistant ’ o= ] 0o0]s - ‘ . . B
Medical Director - 3470] "001]8 " 3470 " " 1 : R SO
Psychlatrist . . .. 181001 007 ..18,100 i - - N .
Program Manager ©-* 33500 | 058 33590 | -
Program Director - - 23170} 029 C23Mn0 )
Managing Director -~ - . 8630 | 0.09 ..8630
Vica President of Community Programs e 6520 0.04(§- - ,520
{Vice President of Mental Health Programs = |- $ .8,520 1 004 . 6,520
 Administrativa Assistant "~ * 3 6,080
Compllance Quality Improvement -4,340
Compliance Quality Assurance :8,690
-JEMR Support - — 10
[SvermighttWeekend Staff . . 0.
Food Service . . °. . ' i 0.
Drivers e e
Intake Coupselor o ] 02 .
inteke tPHA .~ : - 2118
Intake Diréctor X - . " 0.07 N
intake Manager . ... . e 007

ntake MedCal Elghily Worker_——_[-0.07

FIE | : Salaries, -| FTE.| ~ Salades. |- FTE | fari FIE | ries . FTE~ Salarl

B
2

o)
=2

b
<

REEEEEE

~R[&|R RIS

Totals:] 6.67 % 300,860 6.67] § . 390,860 | 0.00]S Y T ool o008 T

[Employes Fringe Banats: -+ - FR] S 106,084 [33.00%] ¥, 128,964 | 0.00%] . .. [ 000%] _ | OB0AL — Tosowl . Jooou

TOTAL SALARIES & BENEFITS s 51084 ] [$ 518,844 == ] o1 E =7 T

Revisad 7/112015



Appendix B'- DPH 4: Operating Expenses Detail

Program Narng: AB103 Residential
Program Code: 87342

Appendix#: . BB

LB
'2018-2019"
.. . NS 2/27148 ©
: o : Accounting Code 2 "Accounting Code 6
Expense Categories & Line tems. TOTAL AB109 Residential. de ¢
Termi {mmidd/yy-mmiddiyy):|° - 711/18-6/30/19 .
Rent A% 2510000($ " 25100.00
Utilities(telephone, electricity, water, gas) $ 34330001 % . 34,390.00
Building RepairMaintenarice ) $ . 16290.001%. ... 16,290.00 . o e .. . o Ao
Occupancy Total: | $ 75,780.00 | § . 75,780.00 | § - 1s R kA - 1% - s e
o s s isomls 1 52000 e e R - S——
Photocopying Rk - g S ISR
Program Supplies $ . 500000 | $ . 5,000.00
Computer Hardware/Software: . RE = L R e L . : e
Materials & Supplies Total:| $ - 6,520.00|$ . 6,520.00 | $ R E T T L N T -
Training/Staff Development $ - 1% v . )
insurance $ 724000 § 7.240:00
Prafessional License $ - 18 -
Permits $. 6,150,007 §. 615000 ).
Equipment Lease & Maintenance . .13 4710001 % 471000 ... . Sy S
General Operating Total:} § . 18,100.00 |'$ 1810000 1'% ... ...~ |§ R K LY - 3 -
Local Trave) ) $ - 13 - )
Out-of-Town Travel $. . g0 -
Field Expenses L $ - 18 - R ; . ) By
) _ Staff Travel Total:} § - % I kT RT $ G K T K 1 .- $ R
Consultant/Subcontractor (Provide : ) k - o ) )
Consultant/Subconiracting Agency Nariie,
Service Detail w/Dates, Houtly Rate.and $. -
(add more ConsultantSubeontractot lines as |
"{necessary) . $ . - . . T VI DSOS
Ce . " tractor Total:| §& - s o s L Iy — SRR ro - 3 T
Other (provide detall): Faci!i_ty Dépreciation $ 3436000 [§ . ... 34,360.00 | B N ) : ] S e : Lo
Client Healthcare Related/Transporiation . $ 5,040.00{ $. ... 5,940.00 |-
Food 3 26,40000 | $ 29,400.00 - | i
Other Total:| § 69,700.00{$ ~  69,700.000%. . - |§ i L R I N B
TOTAL OPERATING EXPENSE | $ 17010000 % . 17010000]% - Is - Is < I3 BRD -

Revised 7/1/2015



. Appendix B ~DPH 5; Capital Expenses Detail ;

Prograim Name: AB109 Residential .. ..~ S N ) Appendix#: BB -

Program Code: 87342 ' e T Pa,ge'#z‘ 4 .
: ' o L : , Fiscal Year::_'2018-2019"

' Funding Notification Date;”  -2/2718 .

1. Equipment ) . L L TR RNt AR .

Item Déscription Quantity. 1 Serial #WVIN.# ' |Farid, Grant (List Title), or Cost Each
: ’ | 1 Work Order_v_(Li:st‘ Dept)l | =

. Total Cost

5 oo oo [ len ot |5 [enilen:
1

Total Equipment Cost o

2. Remodeling’ . o . o v i o
Description Co o i . . S 5 R B Total Cost '~

Total Remodeling Cost

Total Capital Expenditure . : . s o
(Equipment plus RermodslingCost)’

Revised 7/1/2015



Appendix 8 -DPH 2: D ‘of Public Heath Cost Reporiing/Data Golisction {CRUC).
DHCS Legal Entity Name (MH)/Contractor Name (SA) 0034
Provider Name _HEALTHRIGHT 360
Provider Number BBOTT . i

Appendix # B-7
Page#_ .1
. Fiscal Year __ '2018-2019" . |
Funding Notificaion Date . 2/27/18 _

AB109 Recovery
. Program Neme!  Residential
i Program Code! 88077
ModeISFC or Modality (SA) Res-56
{MH) al ) 8

Transitional Living
: Center.
. {PerinatalParcles
Service Desctipt -Only} * L.
Funding Teom]  7/1H8-6/30M19 .

Salaries S Em] e Bonafits| 150,897 - - o 150,897
1 Nses _..97,080 1 - : ' $7,080

~_Capitsl Exponses i ) : . : .

_Subfotal Direct Ex P AN Y N - A - 247,977

. Indirect rses) - 32,198 . o L . 232,198
TOTAL FUNDING USES - 175

Thia row left blank for funding spurces not in droj Vst .
. . TOTAL BHS MENTAL HEALTH

FbNDlNG SOURCES:

LBHSS'BBBTANCEABUSE FUNDING SOURCES:

FThis row left Blank for funding sources notin drop-down list - B -
) TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
cunting Code |-
ndex Code
OTHER DRHFUNDI Detall)
HUH WO AdlembahonABiDS Stabilization Bed -HCHSHAB103PJ 280,175 | 280,175
Thsrcwleﬁblankforfunimgsmmesmﬂndropdawnhst L - e N
: TOTAL OTHER DPH FUNDING SOURCES] " 280,175 | <
TOTAL DPH FUNDING SOURCES . 288,175

Thlsrwrlen blank for funding solrces ot !ndmpdmvm&l .
TOTAL NON-DPH FUNDING SQURCES] -

TOTAL FUNDING SOURCES (DPH AND NDN—DPH)[
BRS:UNITS OF SERVIGE ANDATNIT COST
‘Number of Beds Purchased (if applicable!
SA Dnly-Noi-Res 33 -~ ODF # of Group Sessions {classes’

SA-Only - Liversed Capaclly for Medi-Cal Provider with Narcotic Tx am;

B FeaFor-Service
Payment Method FF!
DPH Units of Servicsj - - . -:3.880] L
Unit Type|-- Bed Bays [
~CoilPar Ui DPH Rate {DPH FUNDING SOURCES Only)l §_._ 720218 £ -
Cost Per Unit - Conlract Rate (DPH & Non:DPH FUNDING SOURCES)|§- ~ 72021 § - 1% =
Fubhshed Rala {Medi-Cai Providers On . Total UDG"
Ciierts {UDC) T

" Revised 72015 ) ’



Appendix B -DPH 3: Salaries & Benefits Datfail

, Program Name: AB109RecoveryRssxdenlla| . e L Appendix# ... B-7 .
ProgramCode 86077 L - . § : oo . . .
YA AB109.Recovery:
‘ TOTAL . Residential |
Term(mml m-mm/dd/yy) : 71118613019 . - I R - - "

. PcsmunTlﬂe } " FTE: Salaries. FIE: |- - Salarles | FIE farl FIE | i FIE | . Salaries | FTE |. Salarles:
-[Monitors R ] 221 82,680 | 2.21 . 82,680 N : - ) I~ - R R -
Heal!handWaﬂnessCaordmatms . 02418 9570 | 024 9,570
Manager . . : .24 | 8. . 12,470 024§ 12,470

* {Managing Director - 0.02 © 2320 | 002 i 2,320
VP of Communify Programs - [¢X4] s . 930] 0.0 930
Cook . L . L ... 01218 . 4840 012 4.840
S S 0.00 - p— P
000§ -
0.00 -
0.00 - .
0.00 -
0.00 -
‘0,00 -
0.00 -
.00 -
.00 - -
00 "t
-0.00 -
0_00 - S
.00 |+ -
0.00 -
0.00 -
4.00 -
0.00- -
0.00 1§ -
0.00° -
000 | -
-0.00 ..
o.w. -
0.00 -
Totals:| 284 | & 112,610 | 2:84 | §. 112610 000 $. - 000 $ i 0.00 S e ) D00 B - 0.00 |'$ -
[Empldyes Fringe Benefits: we]s — 38,287 [3400%] 8 38287L000%] . looo%i . Ioou%l [ooo%] — —  Joo0%[ ... . |
TOTAL SALARIES & BENEFITS [s 150,897 | ls 150,097] . [s ) e 13- N ,!s - (R ] [$ [ |

Revised 7/1/2015°



Program Name: AB108 Recovery Residential

Appendix B - DPH 4: Operating Expenses Detail

Appendix #: B-7°.
Program Code’ 86077 Page# 3
Fiscal Year; 20182019
Funding Notification Date: 212718 )
. L : s Accounting Code 5| Accounting.Code 6
Expense Categories & Line items' TOTAL AB;::S:::;:’ 4 (mfjaxp?ﬁg ?,:
_ ] , ‘ S ‘ £ Detail) ™
Term (mm/ddlyy-mmiddiyy):|: 7/1/18-6/30118 R
Rerit $ . 19,260.00 | § ~19,260.00
Utifities{telephorie, electricity, water, gas) s 18,57000 | § 18,570.00
Building RepairMaintenanca 18 8,70000 | § '8,700.00
Occupancy Total: | § 45,530.00 | § 46,530.00 | § - s - 1 - s - s N
Office Supplies § 27790.00 | $ 2,790.00
Photocopying $ 2,090.00 | $ 2,080.00
Program Supplies $ 3,050.00 | $ 3,950.00
Computer Hardware/Software ] $ 1,300,00 | 8 1,390.00 ]
B Materials & Supplies Totak:|-$ 10,220.00 | § 10,220.00 | §. - 13 ~ | % I T 1s .
Training/Staff Development $ 700.001{ $ 700.00 |.
osurarice 3 _ 46400018 464000
Professional License $ -1 -
Permits i o 3 - 13 T T
Equipment Lease & Mairitenance s 418000 | $ 218000 B
General Operating Total:} $ 9,520.00 | $ 9,520.00 | $ -~ |s - | ~ |8 - Is .
Local Travel ] T ls 1,390.00 | § 1,350.00 ]
Out-of-Town Travel 3 - 13 -
Field Expenses. . . $ . .- 18 . < . - ]
j " Staff Travel Total:| $ 1,390.00 | § 1,390.00 | § - I B S - 1s -
Consultant/Subcontrastor (Provide - ]
Consultant/Subcontracting Agency Name,
Service Detail wiDafes, Hourly Rate-and 3 -
{add more Consultant/Subcontractor fifes as
necessary) . $ -
Cansultant/Subcontractor Total:| § - $ - $ - $ - 18 - $ - $ -
Other (provide detail): Facility Depréciation e 4,060.00 { $ 4,060.00 )
Client Healthcare Related/Transportation. . . | $ 4,180.00 | § 4,4B0.00 |, B}
Food ) - 13 21,480,00 | § 2118000 - )
‘Other Total:| $ 29,420.00 | § 29,420.00 | § ‘ N N - 1% N EY <
— TOTAL OPERATINGEXPENSE [§ " 97,080.00 { $ 97,080.00.[% - s - Is s T N

Revised 7/1/2015



_Appendix B - DPH 5: Capital Expenses Detail g o
Program Name: AB109 Recovery Residehtial. . L ) o Appendix #~____ ‘B-7
Program Code: 86077 e S A Page'# 4

, Funding Nofification Date:: 22718 .
1. Equipment .. ) L : : o

FiscalYear:  "2018-2019"

) 1 B ‘Fur{ding Source [General | Purchase | -
ltérh Deséription | Quantity | Serial #VIN# |Fund, Grant (List Title), or| < “"2*°" | Total Cost.

Waork Order (List Dept.)] .

L T Y R T N T N T
i

Total Equiipmént Cost

2. Remodeling

eseription T e

Total Capitél Expenditure. -~ $_ -
(Equipment plus Remodeling Cost) :

o

Revised 7/1/2015



dix B - DPH 2: Depart of Public Heath Cost Ret iData Coll (CRDC) -
DHCS Legal Entity Name (MH)/Contractor Name {SA) 00348 :

. . T ’ Appendix #~ ”B-S
va}derName HEALTHRIGHT 360 - i} - ; Page #. 1 -
Provider Number 38371. . i Fiscal Year; '2018-2018"

_Funding Notification Date 22718,

Program Name|AB108 Outpatient]

P 38371
ModeISFC {MH) or Modality (SA)} " Nonreg-33
I SANonresRAl

Service Dascription ODF Grp -
Fundlng Term 7I8-6730/18 .

. Salaries & Employee Banefits
“Operatin enses R -

Capttal nsest . . . oo o . -
Direct .. 22308 | <1 . RS . - - 22,308
Indirect Expensesl '~ 12804 . .. .. . 1 T T

TDTAL FUNDING USES

T-hls‘mv-/l left Slank forfmdl SOUrCes not in d own Yst
o : "~ TOTAL BHS MENTAL HEALTH FUNDING SOURCES

hus row left blank Torfundlgg sources notin dm@own !ist

I . N . . -
TOTALEHS SUBSTANCE ABUSE FUNDING SOURGES - . - - -

€ G5 " Detall):.. &
HUH WO Adult Probation AB109 Stab Bed . HCHSHAB108P) 25207 25,202
This row left blank for fundi ﬂ souroas T in drop—down Hst o . : B
i T T TOTAL OTHER DPH FUNDING SOURCES| . 26203  _  ~ - - - 25,202
i JOTAL DPH FUNDING SOURCES| .. 25202 . z - 25,302

NON-BPHTURDING BOURCES:

Thls Tow leﬂb}ankfur funding sources not in drop-down list ) o N T L _
TOTAL NON-DPH FUNDING SOURCES| . ' B . -l LT L %

TOTAL FURDING SOURCES (DPH AND NON»DPH)| - i
BHS‘UNWS’BF*SERWCE,AND "UNIT.COST: -
- -Number of Beds Purcbased {if applicable)
ny - Non—Res33 ODF # of Group Sesslons (classes)] .- =
SA Onh —Licensed Ca acity for Medo Cal F'rovnderwnh NarootK:Tx Pro am|

FoeFor-Sarvics
Payment Method {FFS)

"DFH Unis of Service PIT EA P
: Non-DMC: Hourst 1 . A I—
Unit Type| DMC: Per Person-| o X L O [
oot Por Unit - DPH Rais (DPH FUNDING SOURCES OnIl 5 115871 § S 5T T -
5% Par Unil- Coniract Rafe (0PH & Non-DPH FUNDING SOURGES)] § - .- 11561 $ 15 RN S
Published Rate {Medi-Cal Providers O~ ] T § T . i Fotal UBC.

Unduplicated Clients {DC’

. Revised 7/1/2015



Appendix B+ DPH 3; Salaries & Benefits Datail

Program Name: AB109 Oufpatient . . - Appendix #: B§

Program Code: 38371 8 : Pageit 2
BN ' Fscal Year. 2018-2019"

TOTAL AB109 Outpalient

Tamgmnﬂdggx TR 3 7R TRR

Position Tifle. . -.FIE k - -] FTE:{|: . Salaries .
'AODCounselors 1703418 16,900 |- 0.34 1§ -7-16_.9003

0.0 T T T e = = - g - N
. 000 . RN N B : . . . - . s L s
0.00 1 8. ™ - - - S I STt

.. Totals:|. 03415, ... 16900 034 $ 16 900 000 $. =} D00 % .- | 0001S$ - |00018$ -1 DOO[S -

g Finge Boneftar TR S 5403|3zoo%|s‘.. 54oa|om%| o 600 . Loeom . ]680%] . . ] 000%] ]

TOTAL SALARIES & BENEFITS =" 2308] [s:- zz;aoa]; B 1] s -1 ] 1

Revised 7112018



Program Name: AB109 Quipatient

Appéndix B~ DPH 4: Opérating Expenses Detail

Program Code: 38371

-Appendix # B8 ..
Page # R
Fiscal Year: . '2018-2018"-

202718

Expense Categories & Line lteriis.

TOTAL,

AB103 Cutpatient

Termi (mrivddlyy-mmiddiy):

© 78630119

Rent

Jutilities{telephone, electriclty, water, gas)

Building RepairfMaintenance

-Occupancy Total:

Office Supplies

Photocopying

Program Supplies

Cornputer Hardware/Software .

Materials & Suppliés Total:|.

Training/Staff Development

insurance

Professional License

Permits e

Equipment Lease & Mainfenance . ..

" General Operating Total:

Local Travel

Qut-of-Town Travel

§
(€73

Field Expenses -

s len 1o | fen [ [ [0 [ [inlen 1n (o [0 | |8 {en- fon

'
W |

“Staff Travel Total:

Consultant/Subcontractor (Pravide
ConsultantSubcontracting Agency Name,
Service Detail wiDates, Hourly Rate and. . ...

o

{add more Consultant/Subeontractor lines as
necessany) . .

“Consultant/Subcontractor Total:

Other (provide detall): Facility Depreciation . -

Client Healthcare Related/Transporiation

Food

‘Other Total:

49 1n 1en |en e jen

"TOTAL OPERATING EXPENSE | §

Revised 7/1/2015:



) Appendix B - DPH 5: Capital Expenses Detail: _ [

Program Name: AB109 Qutpatient . . y PR Appendix#.___- B8 .
Program Code: 38371~ e i ) | Paged___ 4 .
T Fiscal Year:. '2018-2019"
Funding Notification Date:___ 2127118 ___

1. Equipmqqt.

o : H . N H '

: : | Funding Source [Genéral
Item Description - Quantity | Serial #VIN# {Fund, Grant (List Title), or
) ‘ ' . Work Order (List Dept.)]

‘Purchase |
CostEach | 1ot Cost.

4 5

o v vle lole lvlele]
H

Totaf Equipment Cost

2. Remodeling

Description o T T T TotalGost

Total Remodeling Cost: T » o ) $ e

Total Capital Expenditure. ) E ' : B $ .
(Equipment plus Remodeling Cost) ‘

Revised 7/1/2015



Appendix B < DPH.2: Depanment ‘of Public Heath Cost Reporting/Data Collectlun (CRDC)

DHCS Legal Emny Name (MH)/Contractor Name (SA) 00348 = N ; N : Appendlx # ... B9
Provider Name HEALTHRIGHT 360 S : A Page# T 1 F
Providér Number NA o R Fscal Year: '2018-2019°

Funding Nofification Date”__ 2129/18 |
Pwm Namel IPO Prevenfion B - NPT

~ Program Code’ NA” : - - T : 1 - -
Mode/SFG {MH) or Modality (SA}| . SecPrev-19- 3 o o - Ao - .
(MH) | SASecPRV N T T B

Servica Description} ~* Outreach
Funding Term| 1/1118-6/30/18 |-

JFUNDING USES E
B I i Salarles & Employee Benefits]. 66,806
Operatin, nses 37,320
Capita) Expensas i i i . e - o
Direct Exp 104218 L T AT S
Indirect Expenses)| ... . 13,543 . N s . R
TOTAL FUNDING USES: 117,759

 This row left hlank forfundlng souroes notin dmggown I 51

TOTAL BHS MENTAL HEALTH -UNDING SDURCES
Accounting € :

This row left blank for fund‘n Sources not in dm own i I‘st ..... — T i
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . M

HGHPDHIVSVGF 117,759

147,759

Tﬁis rov;r teft blank for 'fundlgg soureeﬁ not in drop-down list

" TOTAL OTHER DPH FUNDING SDUR(EE{_ 147,769 | E o Lo . o] 117,759
: . TOTAL DPH FUNDING SOURCES! 7759 L] 5 - C- - 117,759

|NDN:DPH’EUNDING.BOURCES 2
This mw feft b!ank forfundlng sources not in drop-down Iust - . o T =
. TOTAL-NON-DPH FUNDING SOURCES| N ol . . R - - -

TOTAL FUNDING SOURCES (DPH AND NDN-DPH)]

117,759

:Number of Beds Purchased {if applicable)|’
on-Res 33 - ODF # of Group Sessions {classes){”
- SAOnly - Licensed Capadi y for Med|~Cal Provider with Narcotic Tx Program| .

Cost
.. . . .| Reimpirsement
._.__Payment Methid {CR)
DPH Units of Service o e
L Uit Type] . Hous. 1~ @
__Cost Per Unit- DPH _Le_(DPH FUNDlNG SOURCESOniv}i . o

CoslPerUmt Contract Rate {DPH & Non-DPH FUNDING SOURCESY § . . = . L 5 e . I L
Pubﬁshed Rate {Med|-Cal Providers Only){: o N - S . - s B Totai UDC

Undum@\edcsanm(uuc - R B - E—

oo

Revised 7/1/2015



Program Name: |PO Prevention

Appéndix B-« DPH 3: Salaries & Benefits Detaif ~

Program.Code: NJA~_-

TOTAL

-1PO Pravention

TAB-R0S

Term (mm/ddiyy-mm/ddiyy):
. Position Title- =~ .. . ©.1

-Salaries

FTE |

Managing Director Clinical Services -

o.o:11.800

01218 - 11,800

. {Supportive Health Services Coordinator -

L 100} § :36,000 |

Admin Assistant

00818~ 2500}

0.001{ %

0.0013%

50,300 |

120§ 50300

{Empioyee Fringe Bensfis: ‘

TOTAL SALARIES & BENEFITS

Revised 7/1/2015

. 16,595 [32.99%[ 8 . 16,596 | o‘oo%lf .

- 56,886 |

“[§7 e6,808 |

[s

)

is




‘Program Name: 1PO Prevention

Appendix B < DPH 4: Operating Expénses Detail

© Appendix#k. .. B
Program Code: N/A . Page# . 3.
* o  Fiscal Year: _ "2018-2019°
Funding Notfication Date 2/27/18"
Expense Categories & Line ems TOTAL PO Prevention
Termi (mmiddlyy-mm/ddiyy): . 711118-6/30119°
Rent $ 23,630,001 $ 23,630.00
{utiities(tetephone, electricity, water, gag) 18 8690005 8,690.00
Building Repaif/Maintenance 1s. . - . .
Occupancy Total: | § . 32,320.00 | $ 32,320.00 | § s B S s T Ts -
Office Supplies $ 1,600.00 | $: . . 1,500.00
Phatocopying $. - o
Program Supplies § - o
Corriputer Hardware/Software R - i SERNIT (RSN N L
Materlals & Supplies Total:] § 1,500.00 | $ 1,500.00 | $ L IR < s N
Tralning/Staff Development {5 - . ) o - )
|insurance $_ 500.00 1 $ 500.00
Professionat License $: - ;
Permits_ § - .
[Equipment Lease & Maintenance - 18 - .
Genoral Operating Total:| § 500,00 $ 500.00 | $ - 1% R E: P $ - $ -
Local Travel : $ - ]
Out-of-Town Travel 18 - - |5 -
Fieid Expenses $ < |8 - | T I
. ' Staff Travel Total:| $ - 1% -8 - s - 1s =18 < 13 -
Consujtant_lSuboonn'actolf(Provide~_ o .
Consultant/Subcontraciing Agency Name,
Service Detail w/Dates, Hourly Rate and 4§ -
(add more Consultan/Subcontractor lines as
necessary). . K BN o I R ‘_ 1 . .
Consultant/Subcontractor Total:{ § - Is - 13 - 13 R 2 L BRI
Other (provide detail): Facility Depreciation . | $ - | N 4
Client Healthcare Related/Transportation 3. . - i L .. L i L
Food ’ $ 3,00000 | § 3,000.00° e e
j Other Total:{ § 3,000.00 | $ 3,000.00 | $ = 1$ - |3 - 1§ R CE -
| _ TOTAL OPERATING EXPENSE | § 37132000 $ 37,32000 ] 5. - 1% Ty o s - s -

Révised 71712015



-Appendix B~ DPH 5: Capital Expenses Detail :

Program Name; PO Prevention . . L Appendix #: Bg

Program Code: NFA_ .. . o ' o ' Page# 4 -
T o ' Fiscal Year: . _'2018-2019" .

. . Funding Nofification Date: 2127A8 :

1. Equipment
o L : Funding Source [General

Item Description. |. Quiantity | -Serial #VIN # |Fund, Grant {List Title),.or

|- Work Order (List Dept.)].

. Purchase

“Cost Each Total Cost

.| o | les Jon Lo len Ien |
¥

Total Equipment Cost =

2. Remodeling . . T ‘ . o
‘Description. T . . R " Total Cost

" Total Rerﬁode‘iing Co'st.'_ ‘

Total Capital Expenditure . ‘ : $ -
(Equipment'plus Remodeling Cost) :

Revised 7/1/2015



Appendix B~ DPH 2: Depariment of Pubhc Heaith Cost Reportlng!baﬁa ‘Collection {CRBC) . B
DHCS Legal EnmyName {MH)/Contractor Name (SA) 00348 - S “Appendix# B0 .
Provider Name HEALTHRIGHT360 . i . - " Page# i
Provider Number 38J80P Lo N B . Fiscal Year. . '2018-2019" ..

Funding Notification Dafe~__ 2/27MB.- |

Program Name} _ADAPT MH
. Pragram Code/ 38JBOF
Mone/SEC {MH) or Modality (SA)|  15710-57, 58
" . Service' Description] OF-MH Sves
T TBE730119_

Funding Tenm|

Salaries & Employes Bengfils
Operatins enses 26,560 }
Capltal Expenses 1 L
b i Direct Expenses) - 162,220 1. . . =1 A -
Indirect Expenses| - 21072 .
TOTAL FUNDING USES

‘|MH FED SDMC FFP (50%) Adult - HMHMCCT30515 44,332 44,332
MH COUNTY Adult - General Fund = - " - . HMHMCCT30515 .. oo 138,960 1 138,960

FHis row fof blank for Funding Sourees ot In drop-down st
TOTAL BHS MENTAL HEALTH F

UNDING SOURCES 1 . iEs

. Th:srow Ieﬂblankforfundlng sourcesnollndro@own fist Y T L
| TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES iR R -

This row teft blank for fundlng solrces not in drop-down fist L i s o .
- TOTAL OTHER DPH FUNDING SOURCES| - “ ]
TOTAL DPH FUNDING SOURCES

 This row Ieft blank l‘orfundlg sources notdn drop-down list T ! C
TOTAL NON-DPH FUNDING SOURCES - - ST
"~ TOTAL FUNDING SOURCES (DPH AND NON-DPH)[ . 183,282 §. i
BHSUNITS OF SERVICEAND UNIT:COS
Numberof Beds Purchased (if applicable)
... SA Only - Non-Res 33 - ODF # of Group Sessions (classes)]
i .. SA Only~Llicensed Capacity for-Medi-Cal Provider with Narcofic Tx Program

183,292

. Fee-For-Service
Payment Method! - {FFS) .
- BPH Units of Seqvice] - : bgos8l. ... . .
- Urit Type smHM!nme . -0 -0 Q-
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES-Oniy)| 3168 - 18 X -
CostPar Unlt ConbadRale {DPH & Non-DPH FUNDING SOURCES) $ 346 1.8 N I L R 3
Published Rate {Medi-Cal Providers Only)| 3985 ) - : : . Lo Total UDC

Unduplicated Clients (UDC)

Revised 7/1/2015



Salaries & Benefits Detail

Appendix 8 - DPH 3:
Progrart Name: ADAPT MH" Appendix #; B-10°
Progfam Code; 38JBOP - Page# . 2
. S ‘Fiscal Year;_2018:2019°
Funding Notification Da 2127118
ADAPT MH
Form (mm/ddfyy-mmiddhyi] THABER0AS_ — ; : :
PositionTitle: ---- . - |- . FTE Salaries- FIE Salaries FIE |- Sal FTE Salari FIE FTE Sal;
Cliniclan - R 78,000 | _1.80 | 78,000 N T . i . T
Program Director - 8000 010 |.$- 8,000 -
Clinical Supervisor ) & 0.00 !9 T A D RS D P R Y T Dy e
‘- |ProgramManager” * 7 T v U R 2N -
Cilient Support Admin Assistant o . 16,000 0:40 | § 16,000 | .
F] -
$. -

ol [ A 105,000 [ 1808 1020007 00018 < | 0.001% NI ER 50018 =T 0.00]§ -
[Erployes Fringe Bonslits: RS . 39,660 |3100%] $ . 33,660 | 0.00%] T o00%] - ].0.00%] [ 0.00%] B L IS ]
TOTAL SALARIES & BENEFITS 135,660 | [s 1358660 ] I$ - ] [s ] s 5 -] s -
.

Revised 7/1/2015



Appendix B - DPH 4: Operating Expenses Detall

Program Name:; ADAPT MH

Appendix # B-10
Program Code: 38JBOP Page # 3 .
’ Fiscal Year; 20162019
. . Funding Notification Date: - 2{27118
) -Accounting Code 2 | Accounting-Code A Accounting.Code 5
Expense Categories 8 Ling ltems’ TOTAL ADAPT MH + (IndeX Cod dex | )
) . . N - -Detail)”
Term (mmiddfyy-mm/ddlyy): ] TIA/18-6/30/19
Rent ) L 18 .. 19,000.00 | $ 19,000.00
Utilities(telephorie, eléctricity, water, gas) $ 3,000.00 | $ 3,000.00
Building Repair/Maintenance 18 1,000.00 | $ __1,000,00 ] .
_.... Ocoupancy Total: | $ 23,000.00 | $ 23,000.00 | $ - s - 1% R R -
Office Supplies . 8. po000l% 200.00. i i
Photocopying $ ) -
Program Supplies $ .. 1,200.00 | $ 1,200.00
Computer Hardware/Soffware 13 E L i » _ - T
Materials & Supplies Total:| § 1,400.00 | $ . 1,400.00 | §. - 1% - 1% - $. - $ -
Training/Staff Development 3 - $ - e . :
Insurance $ 960:00 | § 960,00 -
Professional License: $ - 18 -
Permits . $ -..1% . B
Equipment Lesse & Maintenance . .. ... |$. . 1.000.001 % 1,000:00 o L §
. i General Operating Total:['$ 1,960.00 | $ 1,960.00 | $ . - 3 - 3 - $ - $ -
Local Travel o $ . 20000 1% ©.200.00 )
Out-of-Town Travel $ =18 -,
Field Expenses o8 I 5 S - . . ] . ) )

Staff Travel Total:| § 200.00 | § 200.00 | $ - Is - 13 R S Is :
Consultant/Subcontractor (Provide . - ’ i j
Consultant/Subcontracting Agency Narmie, )

Service Detail w/Datés, Hourly Rale and $ i T I I vOrPu: NETSIIoT
{add more ConsultanySisbcontractor lines as -
necessary) TN & -
Consultant/Subcontractor Total:| $ - $ - $ - $.... - 1% B $ - $ -
Other (provide detail); Facility Depreciation $ -
Client Healthcare Related/Transportation | & -
Food - $ - - : ) )
Other Total:| § - i$ - 1% = 1% BRER L - 1% -
I TOTAL OPERATING EXPENSE | § . 26,560.00 ] § 26560005 . s . - TIs - I3 T Is R

Revised 7/4/2015'



_ ‘Appendix B+ DPH §: Capital Expenses Detail
Program Name: ADAPT MH. o Appendix # B-10-.
"Program Code: 38/BOP" - T . _ . Page# 4

' ’ Fiscal Year:, ‘201820197
Fufiding Notificaion Date:____ 2127118

1. Equipment. . ... . .. ..
: . i - Funding Source [General’
Tterr Dascription. Quantity | :Serial #VIN# |Fund, Grant (Liét Title), or]
. | Work Oirder {List Dépt.)]

Purchase

Cost Each | Total Cost

0 [ |en | len | |on oo |
3,

Total Equipment Cost

2. Remodaling’
| - Description

" Total »Co‘sﬁ

‘Total Remodeling Cost

Total Caﬁit:ai:Exp'end'iiurg » § = -
(Equipment plus Remodeling Cost)

Revised.7/1/2015



Appandnx B - DPH 2 Départment of Public Heath Cost Reportinig/Data Colle:hnn (CRDC)
DHCS Legal Entity Name (MH)/Conu—amor Name (SA). 00348 ) Appendix # B-19
Provider Name _HEALTHRIGHT - 360 Page# .. =

PwvlderNumbarB{iK:sOP f s i : . Fiscal Year  '2018-2010"
X i Funding Notification Date ~ 2/27/18
. . ngram Nama AdultD\_ng!lent Adutt Quipatient |- ' . e oo .
m Code}: . 38K30P - 38K30P

: ModelSF {MH)DrModalgl A) 15/10-57, 59 -15/01-08

o TPCasE Mgl
‘Service Description| . ‘OP-MH Svés Brokerage:
i 7AT18-6/30019 | 771118-6/30/19

273528 |-

18,980 2,220 - i ) - "12:200
[293,508" 32,612 : S . ok N - . 378120
38.170 L g - D0}

‘331,678

DMC FFP 50%)Adult HMHMCC?’SGS‘S 151,268 . -
CYF 1991 Realignient e f. HMHMCP751894 7 U, 163876 ) o 18.208% . - - . s . R 182,084
TY Adult ~Generai Fund e i HMHMCCTI051E. . L 185144 - 1834} - i 18348
Th(smwieﬂ b\ank forfundin Sourges nelin g fown list, : D
. TOTAL BHS MENTAL HEALTH FUNDING SOURCES' 331,678 " 36,852 - - " 368,530

: Accounting Coda

Thls rowlaft hiank for fundmg Sources riot in dm&own fist”
TOTAL BHS SUBSTANCE ABUSE

This row left b)ank for fundmg sources not in drop-dnwn fist L e L .. -
: - TOTAL OTHER DPH FUNDING SQOURCES - . B «
TOTAL DPH FUNDING SOURGES| -

NGNQFH-FUND]NG 'SGURCES
This row left blank fov fund!ng sources not in drop-down fist . Coen N - -
- TOTAL NON-DPH FUNDING SOURCES .. - “ - P K e
TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 334,678 | 36,852 M 358,530

BHS?UHKS:OF@ERWGEAND UNIT COST.
Number of Beds Purchased {if applicable

" L SA Onty - Non—Ras33 ODF # of Group Sessions {classes]
SA Ony— Licensed Cam for Medi-Cal Provider with Narcatic Tx Program

Pa My - . R
DeH Unhs of Service 104,960 ¥ 5 .
e . . . Unil Type|~ Statf Minute . | . Staff Minute . - ) . ] 0
*_Cost Per Unit - DPH Rate (DPH FUNDING SOURGES On 346 iy 31618 - - S - $- -
- Cost PEI Unit - Corm'acl Rate {DPH & Non-DPH FUNDING SQURCES) .36 L. 31618 - $ - o
Published Rate {Medi-Cal Providers Only) . -3.95 3.85 . Total UDC.

Undyplicated Clents {UDC -34 s 34

Revised 77112015



Appéndix B~ DPH 3! Sidlaries & Benefits Detail

Program Name:. Adult Qutp L N L i L . R Appendix #_ ... B-11

Program Code: 38K30P_ .00 .. . Page # 2
T T . FiscalYear; '2018-2019"

._Funding Notification Date: - 2/27/18 -

Adult Outpatlerit- MH | Adult Qutpatient
Services | Casg Management -

kS Term (mm/ddAyy-mm/ddiy):f - . . . TANs-830/19 . | . 7I1/18-8/30/9 e R . R PR
S T Position Title' i - FIE Salaries . F1E |- i SFTE.| - Salarjes- | FTE |- \f ..{ FTE { . Salaries.-. | FTE |- { .| FTIE 1

Vice President of Mentat Health-Programs ~ |- 0.10 | 8 12,500 |  ©0.08 14,2501 0011$ 1.260.00 ) R e R s .
Vice President of QA and Compliance: "~ | .0.08 2,500 00518 2250 1:.:0:01 ! 250.00
‘- §Case Manager R Y R 40,000 ;- 0.80- § 36,000 | 0.1 4,000.00
MH Trainirig Managef’ o S 1-010 7500 1. 008§ 6750 0.0 750.00
. 1 0.40 90001 0091% 8,100 0.0 900.00'

1.80 108,000 | 1.62 97200 {018 10,800.00
: 9.10 75004 0.091% 6,750} 001§ 750,00
T 0.60 45000 | 054 46,500 | 0.06 1§ ~4.500.00

TOTAL

. :Totals:[. 3.851§: 232,000 {347 {$ 208,800 § ~0.39.{§: 23200.00f. 0.00!% < :{ 00018 = 000§ -~} 000{%: -

[Employee .Fr‘mge‘Beneﬂts:

THERR[S 71,820 [1100%] S 64,728 [STO0RIS.. . 7,192 000kl . [ 000w . JoowRl . {ooE . ]

TOTAL SALARIES & BENEFITS 5 303,020 | [F zm3pas] 3 30352.00] T [® ] 1 G -]

Revisid 7/i/2015 ’ . 5



- Appendix B - DPH 4: Operating Expenses Detail

Program Name: Adult Qutpatient
Program Code: 38K30P  ~""

Appendix #: 811
Page# 8 .
FiscalYear; . .72018-2019™

) . L g Furiding Notification Date:
- - — e oy s
Expense Categories & Line ltems - TOTAL Ad;:':os:%?::;t' g::it::nt:;g::n; ndex Code. ndex Code 0
Term (mm/ddfyy-mm/ddiyy):| LT anme-ereoMe | 718613009
Rent i _ s £,000.00 | § 5400.00 [ § 800,00
Utiities(telephone, electricity, water, gas) $ 600000 8. 540000 | §- .- 600.00
Building Repair/Maiitenance i 2,000.00 | $ 1,800.00 | §° 200001 ... .. : :
. Occuparncy Total: | $ 14,000.00 | § 12,600.00 | § 1,400.00.] § . Is e s - |s B
Office Supplies R $ ..1,000.00°| § 900.00 % 100.00 )
Photocopying . $ o E A - 18 -
Program Supplies .+ 3 200000 § _1,800.00 |:§:- . 200.00. i
Computer Hardware/Software $ 2,000.00 | $. 1,800.00 |'$’ 200.00 | )
Materials & Supplies Total:| $ . 500000 |$ 4,500.00 1% 500.00($ R - 1§ N .
Training/Staff Development . ) $ . -0 L S R
Insurance . $ 100000 |'$ 900,00 '$ - 100,00
Professional License § < E ~ 18 -
Permits $ . k] - ls - L |
Equipment Lease & Maintenance $ 1,200.00 | § 1,080001§ .~~~ 12000 R, [t .
General Operating Total:] § 2200005 . .. 198000 1% .. 22000|§ - ds T s R Y -
Local Travel 3$ -1 -
Out-of-Town Travel $ -1y -
FleldExpenses _ i $ = 1% - : - R
] Staff Travel Total:{ $ N L 1% . - 18 - 18 I £ = 1§ -
Consultant/Subcontractor (Provide o ) ) -
Consultant/Subcontracting Agency Name, -
Sepvice Detail wiDates, Hovriy Rate and $ -
(add.more Consultan/Subeontractor linies as R
necessary) $ d :
Consultant/Subcontractor Total:| $ - |8 - ) B ) - 18 = 1% ~ S - $ -
Other (provide detail): Facitity Depreciation $ - - : ) R £ Y
Client Healthcare Related/Transportation $ ... ....1,00000]% 0000018 100.00
{Food . s el . L . B
" Other Total:| § 1,000.00 [ $ 900.00{$ O 100.00{% “w g - |$ - 18 -
[ TOTAL OPERATING EXPENSE [ § . . 22,200.00 | § 19,980.00 | § 22200078 . - 8 - s s

Revised 7/1/2015



Program Name: Aduli Oulpatient

Program Code: 38K30P..

1. Equipment’

Funding Notification Date;

Appendix #:

. Page#
Fistal Year:

B-11
A

_2018-2019"

5i27118

Itein Description

" Serial #VIN#

‘I Funding Source [General

Funid, Grant (List Title), or

- Work Order (List Dept.)]

. Piirchase’ |

CostEach

Total Cost

2. Remodeling.

@ o [0 sl loa o | fem
T

" TotaCost

Description i . . ...

Total R'emod'eiinAg'qu'stA o

Total Capital Expenditure
(Equipment plus Remodeling Cost):

Revised 7/1/2015




- Appendix B - DPH'2: Departmgnt of Publlr: Haath Cost RepomngIData Collecﬂon (CRDC) s
DHCS Legal Entity Name {MH)/Conlractor Name {SA) 00348 .
‘Provider Name -HEALTHRIGHT 360"
Provider Number 18D D

Appendic# - B2
Page # 9 -

Fiscal Year *2018-2019"
Fundr[gNonﬁmanDaXe 221148 - -}

CDCR Bridges - |.

JIntensive Gare |-
-._Program Narne Mgt Ses

ram Code)| . TBD.

ModelSFC{MH)orModaEgZ SAY] 1004049 .

Servica Descnptlom_—s:Sodalizalion -

Funding Term). 71118-6/30010 | .. . .-

S . : Salaries & Employee Banefils|’ - 426,598 L - o - 426,508
----- - Operating Expenses{- - 114,050 - 114,050
Capltsl Expenses o i o N : -
“Subtotal Direct Exp: . 5406481 - -} - - -
. Indirect Expenses]. . .. 70,262 y
" TOTAL FUNDING USES| . 610,910 - - -
. Accounting Code

This row feft blank for {undmg sources not in drop-down fist .
- TOTAL BHS MENTAL HEALTH FUNDING SOURCES

G

. S 3
SA GRANT State CDCR ISMIP .
This row left blank for funding sources not in drop-down Esi
TOTAL BHS SUBSTANCE ABUSE

10,810 610,510 |

| This raw Isﬂ blank for funding sources notin drop-dawn fist L . i
TOTAL OTHER DPH FUNDING. SOURCES i S - . -
- TOTAL DPH FUNDING SOURCES| 610,910

Thlsmwleﬂb\ankformndlngsoumesnctindmp-domlLr\t S e T N N ) R o s

. "~ TOTAL NON-DPH FUNDING SOURCES‘ o= | Taq K =1 j S
TOTAL FUNDING SOURCES (DPH AND NON-DPH)] . ki . 610,910
BHS UNH‘S-DF SERVICE:AND UNIT:COST:
. R Number of Beds Pumhased H 3] .

- SA On ~ Non-Res 33 ~ ODF # of Group. Sessions {classes))
*_SA Only - Licensed Capacity. for Medi-Cal Provider with Narcotic Tx Program| . ..

S = - FeForSavm T - - =

Payment Method] . (FFS) ;

610,810

DPH Unhs of Service . g.120] . .. AN
Unit Type cu’em FullDay . § ..... 0 G
Cosi Per Unit- DPH Ra(e (DPH FUNDING SQURCES Only)| § 66.99 15 - <18 - 1s -
: Cost Per Unil - Contract Rate (DPH & NonDPH FUNDING SDURCES)i § ~ -66.89 1§ - RS - 1% -

Puhrshed Rate (Medi-Cal Providers Oniy}| ..
Unduplicated Clients (UDC e

Total UDC

Revised 7/1/2015



 Appéridix B - DPH 3: Salaries & Bérjefits, Datall

Pragram Name: CDCR Bridges ~ infensive Care Mgt Svos X . R 5 . . . Appendix# .. B-12

ProgramCode: TBD -~~~ i " Page #——-_-—--.2——-
: . Fiscal Year: " 12018-2019" . ::
Fiinding Notification Date: 272718,

n 1. ‘CDCR Bridges -
| TOTAL 1. Intensive Care Mg
: ’ . . 7 svest |
i " Term (mm/ddlyy-mmiddiyy:| - j | 7hAB-eRoMe: - - - i - B
Position Title. .. .- FIE lard FTE |: : Salarles - | FIE:| . Sal | FIE. “Salaries FIE. Salaries. j FTE | Salaries. | FTE | fari
JProgram Director . o 04018 31,2001 04019 - 31200:):.. -1 - IR A TR LD N Co
Case Manager- o .1 40018 176,000 |, 4.00° 176,000 §- .
Transpartation and Fagliity Manager .50 20000 050 1% 20000 oo
Driver. i : - 02 18 C B0 0.02 EERNRA - |\ S
Cook/Foud Services . 051§ 2000 .05 000
VP Mental Health Services . 005 1$ 60001 005 C7 8,000

MH Training Direcfor .- o 1 805 3,750 .051% 3,750 S ) e S § ;
" [Therapist L T 1003 T 75000 .00 |5 .- 750001 B i o o L N
MH Manager - ) - .04 : 3000 | 0041F 3,000 b A 4 X N T )
Psychologist. ) . -~ .04 i} _ 3000 0048 - 3,000 o o o T 1 -
N . .00 j NS j K i UREE AA T T

0.00. s - - ; : N . : i
""" tol L 000 - ). R s B Iy S N il DR
T R 0.00 | .
REYCEE . A P NP RN M S IECRS N G
Totals:f 8151 % 320,750 | 6.15]$ 320,750 | 0.00 | ¥ -~ 0.00 {$ - ] poofs: . ~-1-poaf$ . T 00048 -

[Employss Fringe Benefis: B 105,848 [33.00%'S - 105,848 | 000%] ...

TOTAL SALARIES & BENEFITS [s 426,598 | [$ 426,508 | [s -] [ -} ‘}sAv..,."‘ | [ =1 {§ 1

Revised 7/1/2015



Program Name: CDCR Bridges - Intensive Care Mgt Sves

Appendix B - DPH 4; Operating Expenses Detail -

Program Code: TBD

Appen&fx #.

B2

‘Page¥# 3 .
. Fiscal Year;, -'2018-2019"
Funding Notification Date:

Revised 7/1/2015

) " 22718
) i j i CDCR Bridges - - Accounting Code 4 Accotinting Code 6
" Expense Categories & Line ltems TOTAL Intensive Care Mgt |* Index.Code or. '
7 ___Sves - Datail) -
Term (mm/ddlyy-mmiddfyy): o 711/18-6/30/19
Rent . s 50,000.60:| $ 50,000.00
Utilities(telephone, electricity, water, gas) - $ 11,500.00 1 § 11,500.00
Building Repair/Mgintenance R $ 8,000.00 [ $ 9,000.00 : .
Occupancy Total: | $ 70,500.00 | $ 70,500.00 | $ $ . $ - s - |'s -
Office Supplies i $ 1500001 $ 1,500.00. B
Photocopying $ 300.00 | $ 300.00
Piogram Supplies 18 7600001 § 7,600.00
Computer Hardware/Software $ 440000 | § _4,400.00 - e
Materials & Supplies Total:| § 13,800.00 | § 13,800.00 | § $: $ = 13 Oy “
Training/Staff Development ) $ BODOG | § . 800.00 ) .
Insyrance- $ 2,000.00 | $ 2,000.00
Proféssional License $ 2500018 " 250.00
Permits $: .- 13 e 1
Equipment Lease & Maintenance 15 3,800.00 | § 3,800.00 : 1 .
General Operating Total:| $ © U 8850.00 1% 6,850.00 | § $ $ - 1% - |s N
Local Travel $ 500:00 | $ 500,00 .
Out-ofTown Travel 3 - 1% =
Field Expenses : $ - $ -
) Staff Travel Totak| $ 500.00 [ $ 50000 | $ $ $ - 1% - |s “
Consultant/Subcontractor (Provide. ) . S j
Consultant/Subcontracting Agency Name, -
Service Detail w/Dates, Hourly Rate and $ =
(sidd miore ConsultantSubcontractor fines as. | °
necessary) — -1 -1 . I X
Consultant/Subcontractor Total:| § -~ I8 - $ $ $ - $ - $: ..
Other (provide detall): Facility Depreciation | $ - o ) j
Client Healthcare Related/Transportation 13 . 12,000.00 | $ ~12,000.90-
Food $ 1040000 | $ 10,400.00 : 1.
Other Total:] § 22,400.00 | § 22,400.00 | § $ '$ - % NS =
[ TOTAL OPERATING EXPENSE | § . 114,050.00 [ §_ 114,080.00 7 § s I's - s C I3 N



Appendix B - DPH 5: Capltal Expenses Deta;l - ) B .
Program Name: CDCR Brldges Intensive Care Mgt Sves Appendix #: B2 .
ProgramCode TsD. ; ' ' Page#. 4
S : “Fiscal Year: 20182019
Funding Notification Date: ___::2/27/118

1. Equipment

- 1) o ) ) Funding Source [General ;'Pu‘rchase :
ltem Déscription " |-Quantity | Serial #/VIN #. :|Fund, Grant (List Title), or|: Cost Eachib © Tatal Cost
i . Work Order (List Dept.)] 1 -

Total Equipment Cost"

@.Jen |eo oo jen |65 len |ent [en,
.

2. Remodeling ) o e : : L
_ Description ] ] e o L 1. “Total Cost .

Total Remiodeling Cost o . o ’ $ = <

Total Capital Expenditure: ) “ ] $ .
(Equlpment plus Remodeling Cost) : :

Revised 7/1/2015



Revised 7442015

Appendix B~ DPH 2: Dspartmenl of Fuh\u: Heath Cost R

- DHCS Legal Entity Nama (MH)YConpactor Name (SA) 00348

/Data Collecti

(CROC}

- ProviderName HEALTHRlGHT 360

Provider Mumber TBD

Appendix #
Page#

1
Fistal Year __ ‘2018-2019"

B8-13

Fundin

22718

Program Name|

Program Code IBD

Mode!SFC {MH) or Modallty {SA) 60/70
] X e Fong
“Service Description] Suppord £xp
unding Tenm 2-6/30/1:

CDCR Bridges -
Houslng
Vouchers

gon Date

oyee Banefits : - [

| ting Expenses) 112,260 ‘112,260
Capltal Ex; ’ e -
Subtotal Olrect Ex| es] 112260 - & - < J112,260
- Indieci Expenses 14800 L ~14,600

- TOTAL FUNDING USES 126,860 - - ~ 126,850

This row ten blankfor mnd‘mg sources nolin dro@uwn fst -

TOTAL BHS MENTALHEALTH -I)NDING SOURCES]

[ Thiss row Teft Hank!ufund‘ sources not in drg)

15
TOTAL BHS SUBSTANCEABUSEFUNDING SCURCES:!

26,860 |

msmwlenblankforﬁxxﬁggsuuwﬁ natm drop-Sown Iist *

TOTAL DPH FUNDING SOURCES:!

TOTAL OTHER DPH FUNDING SOURCES| ~

N OPHELBDING SOURCES

fmis oW leﬂ blank. for fonds fing SOUrCEs. s notin dn:p-down [TN - .
] TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SQURCES {DPH AND NON DPH)‘

énsumsnr ERVICE ANDUNIT.COS

Published Rate (Medi-Cal Providers Onl

Unduplicated Clients (UDC]

-Number of Beds Pirchased (i applicable
e SA Dn( - Non-Res 33 - ODF # of Group Si s (classes) >
BA - Licensad Capactty for Medi-Cal Provider with Narcotic Tx Program .
. Reimbursesnent |
- Pay Method| (CR)
DOPH Units of Service| 4 126]
Staff Hour oc Glient] -
Day; dépending on
UnitType contract. 0.
Cost Pet Uni - DPH Rate (DPH FUNDING SOURCES Ony}l § 1006831 % =13 - 13 -
Cost Per Unit - Conlract Rale (OPH & Non-DPH FUNDING SOURCES)[$ . 100683 (% - 1§ - 18 - -

25

Total UDC




jpendix B - DPH 3; Safaries & Benefits Dotail

‘Program Name; CDCR Bridges - Hous ng Vouchers . L o L -Appendix #: B-13
Program Code: TBD S . o . ) . Page# j X
k = Fiscal Year: _2018-2019"
-_Funding Notification Date: B

. CDCR Bridges -*
: HouslngVouchers

Term (rnm/ddlyrmnﬂdd/yy) . c . 18-&!30/19 L . R L. .
Position Ttle FIE { . Salari FTE. FTE Salaries .| FIE | . fari: FIE | . Salaries | FTE Salories - FTE | -Salark
ACD Counselsrs . . -|-0.00 _ - L i P D 1. - . - i

PeerRecovemNavIgatcrjPSS) . 0.00
LPHA ol 0.00

{Mental Heatth Therapist {000 A

 |Clinlcal Direclor - ) T 00013 - e

Mental Health Tralning Coordinator . . 0.00 . -
: Heaith and Weliness Coordinator,. ...~ ~ I 0008 "~ )

.- |Registered Nurse. i 1080
* |Medicat Assistant - e ..l 000
”'!Madlcal Difsctor. ... e - 0,00
Psychiatrist : . . .00 -
.jProgram Manager o .00 | §- -
‘{Program Director .. . . o .00 e e =
FManaging'Direclor e o : o1 000lS. .- -
Vice President.of Community Programs 1 000§ - 4
- {Vice Presidant of Mental Heaith Programs 00018 -

Adminlstrative Assistant - 0,00 . - . ! . e o R 1. .
Compliarice Quaiity Improvemsit :0.00 - T . ] . . L . e

TOTAL

i

0.00 T
i 000 N I N S EN - ; -
_Totals:| 0.00 I A - |'o00]% = | 000ls Al Y N SR Y ) E

[Employo Fringe Benefs: _______ 0O0R[§ - JOODA[S - JG00oW] ___Joowl -~ [ooowl ool a1,

TOTAL SALARIES & BENEFITS ] ] B s P K - 1 3 | 1

Revised 71172015



Appendix B ~DPH 4: Operating Expenises Detail

Program Name: CDCR Bridges-~ Housing Vouchers

Appendix #; B-13.
Program Code: TBD

Page#. . .3
_Fiscal Year: __ '2018-2019"
Funding Notification Date! 2/27118
Accounting Code 4} Accounting Code 5. unting Code 6.1:

. CDCR Bridges - | A°ToU

Houslng Vouchiers

Term (mmiddfyy-mmiddiyx: 7/1/18-6/3019

. . - - L Acco
Expense Categories & Line items’ - TOTAL =

Rent 5
Utilitles¢felephone, electricity, waler, gas) ...
Building Repair/Mainténance R
o © Qccupancy Total:

Office Supplies

Photocopying

“|Program Supglies R
Computer Hardware/Software

’ ‘Materials & Supplias Total:

Training/Staff Development .

Insurance

Professional License:

Permits .

Equipment Lease & Maintenance .

General Operating Total:

.

Local Travel
Out-of-Town Travel .
{Field Expenses

o[ [er oo | fen (8 [on [on [en [ en [on.jen Jea lon [on [en Job
'

Staff Travel Total:
Consultant/Suboontractor (Provide )
Consuitant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ -
{add more Consuitant/Subcontractor lines as
necessary) )

:
oo
:

ConsultantiSubcontractor Total:|-& S 0s R s Y Ty ‘ Tl T
Other (provide detail): Facility Depreciaion. - |$ - . . - | .~ " " I ) D - f
&
$
$

Client Healtficare Related/Transportation
Housing Vouchers

412260001 5 .. 112,260.00.] . ]
112,260,00 | $ 112,260.00 | § O - 1$ - 1% - |$

Othéer Totalk|

[ TOTAL OPERATING EXPENSE |8 112,200.00|§ _ 11226000 [§. o Is < Ts T Is

Revised 7/1/2015



Appendix B - DPH 5: Capital Expenses Detail

Program Name:; CDCR Bridges - Housing Vouchers: Appenidix #: _B-13.
Program Code: TBD _ A : N ’ Page# " 4
Fiscal Year:- . .'2018-2019"
) Funding Notification Date: 2027118 -
1. Equipment . .
' h o o L Fuhdin:g_Soﬁ'rce [General vl5ur(v:hase‘»' o
item Description 1 Quantity- | Serial #VIN # |Fund, Grant (List Title), or Cost Eachi | Total-Cost
: Work Order (List Dept)] | ™ =" -
$ -
[ .
.$ -
is -
5 :
B $ - - -
s -
T BE: -
Total Equipment Cost - § »
2. 'Remodeling ... ... . .
“Description- ... Total Cost
. Total Remodeling Cost: ~ ~~ . $ -
Total Capital Ex_peﬁditu,_re § .

(Equipment pitis Refodefing Cost)

Revised 7/1/2015




Appendix B - DPH2: Department of Public Heath Cast Reporﬁnngzta Collection ! (CRDC)

i DHCS Legal Entlty Name (MH)IConhactor Name (SA} 00348

‘Appendix # B14
Provider Name _HEALTHRIGHT 360 | Page# ot
Provider Number 38JCOP: Fiscal Year__ '2018-2019"
. K . “Funding Nofification Dale - 2021118
..... ijm Project
Reconngct. Reconnect -
3BJCOP: 38JCOP:
15/10-57, 59 -15/10-57, 59
Service Description| i Sves OP-MH Sves
Funding Termi_ 771 18673010
EUNDING USES ™
do . Sabnes& Employes Benefits| 8,665 83,857 92422
Ogmhm Expenses| 2.500 9,060 -14,580
i Capital Expenses - R
.Direct Expenses| " 11,065 92,917 = - 103,982
.. Indirect Expenses| 1435 12,083 13518 |
TOTAL FUNDING USES 12,500 105,000 117,500

Accaunung Code

HMHMCPT51584

Acoounting Coda

. HMHMCP751594 .. 250 . _ 5250

HMHMLOGCABWO s 105000 405,000

T}us ow. Vet blank for fund|ng $sources not in drop-down list . I . . ]
TOTAL BHS MENTAL HEALTH FUNDING SOURCES, 12,500 117,500

Thns row left bsank forfundln sources not in 9 iown list

TOTAL-BHS SUBSTANCE ABUSE FUND!NG SOURCES

Thls row feft blank forfundmg sources ot in dmp—duwn Nst .

TOTAL OTHER DPH FUND!NG SOURCES

- TOTAL DPH FUNDING SOURCES

uonsoPﬁ»HJNDms-soyﬂaas -

This row left blank for fundmg sourues notin drop-duwn hst

TOTAL NON-DPH 'UNDING SDURCES .

TOTAL FUNDING SOURCES {DPH AND NON-DPH)|

12,500

105,000

BHS UNITE ! DF‘SERV)BE‘N\ID UNIT COST

Number of Beds Purchased (f apphicable)]

"~ SAOnty - Non-Res 33 - ODF # of Group Sessions (classes)| .

SA On = Licensed Capacity for Medi-Cal Provider with Narcolic T Program

Revised 7/3/2015

Unduphicated Chents {UDC)|

: Cost -
. Fee—For Semoe Rambmsemsm
. Paymient bethod FES) . R .
DPH Units of Service - 3,954 e i
. y T~ Unit Typel S(aff Minute . _Staff Minute o
- Cost Per Unit: DPH Rate (OPH F\)NDING SOURCES Only){ 161§ - - $ - 18 "
.. Cost Per Unit - Contract Rate (DPH.& Non-DPH FUNDING SOURCES 116§ S - - 5 ~. 18 -
Published Rate {(Medi-Cal Providers Only} 95 o - Total UDC




- {Clinictan

Agpendix B - DPH 3; Satarles & Benefits Detalt

Program Name: Project f

Program Code: 38JCOP

B-14
2

Appendix# . -
Page #'

. ‘Fiscal Year_ 20182019 .
- Funding Notification D 2127718

| ProjectRecorinect

. Projost Reconnect. |

LER:

. Term (mrivddiy-mm/ddlyy):

. - TIHE-63019 °
- FTIE | jes ..

TAAE6/3018 .

Posltion Title. - :
SeniorCounselor - -*-0 7" '0

1000

0.10

:1.00|'s ~51.350.00
. D.oo | -

Progr_amMa@g& —

6,440

0.00

040 $. 750000 i

Cliant Support Admin Assistant

s [cr]er e |,

2010184200004 -

0.00

0.00

4015 6,440

170 |5, 63,050.00

0.00}%: - . | 000

C - 1000 }% -

... Totals:

.1.30

[Employee Fringe Benefits:.

]

33932 [3300%] S

7995 [33.00%] § ... 20.807 | O.00%[

TOTAL SALARIES & BENEFITS:

Revised 7/{f2015

— o[ . | 000%]

= (e |

8se5] . [§ B%Eerm0] ¢
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Appendix B - DPH 4: Operating Expenses Detail

Program Name:. Project Reconnect

2 Appendix #: B-14:
Program Code:: 384JCOP Page#. 3
Fiscal Year: 20182018~
S n Date:- 202718 - -
Expense Catégories & Line items TOTAL Project Reconnect ijed&f ';onnecl Acounting. Code 3 ode 5 :
Teni (mm/ddfyy-mmiddiyy):{ - 7/1/18-6/30/19 7/1/18-6/3019- .
Rent i 3 12000018 . 120000 . ]
Utilifies(telephone, eleciricity, water, gas) . $ 1,76000 | § 500.00 | § 1,260.00
Building Repaif/Maifteriance s e . e ) ] ] 1
’ " Occupancy Total: | § . 2,960.00 | & 4,700.00 | $: 1,260.00 1 § CRRE N - $ - $ -
Office Supplies $ 120000 |§ . . 400001 800.00 ] ]
Photocopying $ - . )
Program Supplies $ 28000013 400.00 | § 2,400.00
Gomputer Hardware/Software 5. i . . ] . o o .
Materials & Supplies Total:| § 4,00000{% ~  s0000lg 3,200.00 | $- - I8 ) - 1% . - s R
Training/Staff Development ) $ 1,000.00 e 1% 1,000.00 | L ) ) o
Insurance $ - » -
Professlonal License: $. -
Permits: ] S -
[Equipment Lease & Maintenance $: - e | |
General Operating Total;} § . 1,000.00 | $ - $. .. 100000|8% - $. . - 3 - $ -
Local Travel ‘ $. 3,600.00 $__ 3,600.00 ' ‘ ]
Out:of-Town Travel $ - 1s -
Field Expenses $ _ - 13 . - N b
_‘Staff Travel Total:| § 3,600.00 | § - - |$ 360000 ]%. . s - 18 Ty -
Consultant/Subcontractor (Provide ' oo ) o ’
ConsultanSubcentracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ - .
{add mofe Consultant/Subcontractor lines as N
necessary) 18 = N
Consultant/Subcontractor Total:] § . - 1% - |3 - |s - s - 1% - $ -
Other (provide detail): Facility Depreciation | - )
Client Healthcare Related/Transportation $ -
Food . $ LA . : i '
Other Total:} $ L - s IEEE RS - s - % .
I TOTAL OPERATING EXPENSE [$  11,560.00 |'$ 2500.00 % 9,060.00]%. - TIs < I3 - s z

Révised 7/1/2015



. . Appendix B - DPH 5: Capital-Expenses Detail

Program Name: Project Reconngct e e Appendix #: B4, -

Program Code:-38JCOP. . " L Page# . 4.
' o . . Fistal Year:__'2018-2019"

. . » Funding Notificatiori Date: 2027118

1. Equipmerit P S S e o

_ | - Funding Source [General
Item Description. . || Quantity | Serial #VIN# -.|Fund, Grant (List Title); or|
R . | Work Order (List Dept)] ;

~Purchase:

CostEach | 1ot Gost

Je.
1

kg
1

Total Equipment Cost

Jl4n |oo [ep |ea 1o len:
]

2. Remodeling - e R . e
Description.. .~ """ * ] R

Towl Rémddeling‘Cbé't' e ————— s e p =

Total Capital Expenditure. . _ : . ‘ i
{Equipment plus Remodeling Cost) : e

Revised 7/1/2015



- Revised 7/1/2015

TGS Legal Enty Nams (MH) Cantractor Name (SA) 00348"

Appendix B~ DPH 2: Department of Public Heath Cost Reporﬂngluatz Collection (CRDC)

. Appendix # B1§.
mederName HEALTHRIGHT 360 __ . -Page# 1
Provider.Numtier TBD- Fiscal Year  "2018-2013"
Fundmg Noﬂﬂcaﬁon Da(e 2127118
. Wfectious Ve e R
Disease Testing
Program Name|_for Drug Users
. Program Code| -TBO -
odelSFC (MH) or Modality {SA) Anc-74.
SAANCIETY SVES
. HIV Infectious’
. Service Description, Disease’
. TATT8-550719

Salaries & Empl

2 Banefits.

Operating Expenses - B
ite] Expenses .
Direct - - - - -

Indirect Expenses

TOTAL FUNDING USES

This row left blank: for funding sources not in drop-down list

TOTAL BHS MENTAL HEALTH FUNDING SOURCES] . .

Thls oW §sﬂ biank for funding sources notin dmg-duwn Es‘t

5
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES]|

Detail) .-

FiHS COUNTY GF — 3 HCHPDHIVSVGF

Thos oW leﬂ blank fur fundd sources not.in drop-down list: S

"~ TOTAL-OTHER DPH rUNDlNG SOURCES|

TOTAL DFH FUNDING SOURCES

NON-D J DlNGuSGURCES

This row left bilank for funding sovrces riot in dmp—down fist

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (OPH AND NGR-GPH]]

BHS UNJTS OF‘SERVICE AND UNIV:COST.

Numbser of Beds Purchased (if 2

icable} -

SA On -Nun-Res 33 - ODE #of Group Sessions (classes

.. SA Only-Licansed Ca for Med-Cal Fmv»der with Narcotic Tx Program‘
. : R . Pay Method

ayment
“DPH Units of Service] .

Unit Typel:

COS! Per Unn DPH Rate (DPH FUNDING SOURCES Oniy)

_CostPer Unit—Coniract Rete (DPH & Nor-DPH FUNDING SOURCES!

],

Published Rate {Med!-Cat Providers On!

oo

]
Total UDC

Unduplicated Cients (UDC)




Appendix B ~DPH 3: Salariés & Benefits Detail:

Program Name: Infectious Diseass Testing for Drug Users
Program Code: THD .- ’

. © " infectiois Disease
TOTAL " Testing for Drug:
 Uses-
Term (mmiddiyy-mm/ddfyy): —_THHB-5/30119 R ; - R )
5 Position TiHe - N FIE . L 1 FTE Salaries-. | FTE Salaries, | FTE : Salark FTE Salaries FIE laries . | FTE |- Safarss
Program Manager- N o .00 - ] - T U T = - o _— e
Infactious Disease Patient Navigater ~~ "] 0.00 R e N

Medical Case Manager .- e . .00 1§ . o
T 0.00 - ST P

00018 -
0.00 . E
0.0 - =
0.00 -
0.0C _— o

: 0,00 - i o - )} : R -
. 0.00 .. - L e R R

0.00 - " T

0.00 L =

=
o
o
45 16
d

Totals:] 0.00] §. 00008 <. ] 000]s . - | 08018 - = i} 000 T eo0s . - | 000]%; B

'-[Emplo!asFrlngnBenaﬁts-: : 0.00%]§ o 160058 | 0.00":).]?‘ B Y - .};h.ob@/.L A - T u‘_o'ov/;l J
TOTAL SALARIES & BENEFITS G ] =1 EF—=1 E_— = ——/— BE_—3

Révised 71412015



Appendix B - DPH 4: Operating Expenses Detall

Program Name: Infectious Disease Tésting for Drug Users A’ppendix_#; . 845 .
Program Code: TBD - i B Page# . .. 3 .
Fiscal Year; "'2018-2019"

Funding Notification Date:’
Accounting Code 4| Accounting Code 5§

1 : . Infactious Disease ¥ i
Expense Gategories & Line lterns- TOTAL Testing for Drug -] : (indéx Code
N Users o' Detaily -

Term {mmiddlyy-mm/ddlyy):|’ 7/1/18-6/30/19 .

Rent .

Utifities(telephone, electricity, water, gas)

Building Repair/Maintenance i
‘Occupancy Total:

$
$
$
$
Office Supplies $
Photocopying $
Program Supplies $
-|Computer Hardware/Sofiware - . $
‘1. Materials & Supplies Total:} $
Training/Staff Development ] 1% . .
§
$
$
$
$
$
$
$
$

Insurance .

Professional License-

Permits

Equipment | ease & Mainténance .
L General Operating Total:

Local Travel ) . N

Out-of-Town Travel

Field Expenses

Staff Travel Total:
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name;
Service Detail w/Dates, Hourly Rate and . : ) ) - . ) o
(add more Consultant/Subcontractor fines as : : Sy
necessarny) § :

“©
]

Consultant/Subcontractor Total:
Other (provide detail); Facility Depreciation
Client Healthcare Related/Transportation
Food. : N

Jerlen len oo Jor len
'

Other Total:

[ “TOTAL OPERATING EXPENSE | §_ T v P T TR £

Revised 7/1/2015




. Appendix B- DPH §: Capital Expenses Detail
"Program Name: Infectious Disease Tesfing for Drug Users Appendix #; B8:15

v 5S¢ 1€ Lo — "Pa'ge#'m" " )

 Fiscal Year:_, '2018-2019"

Fiinding Notification Date; ____2/27118

1. Equipment

Co . | Funding Source [General
Item Description 1 Quantity | Serial #VIN # |Fund, Grant (List Title), or
E "Work Order (List Dépt.)] |

. Purchase

‘CostEach |  TotalCost

Total Equipment Cost. ST

@8 e e e [ |0 Joo
i

2. Remodeling

Description o T Total Cost.

Total Rémodeling Cost - s L

Total Capital Expenditure. : : . kN %
(Equipment plus Remiodelirig Cost)

‘Revised 7/1/2015



Appendht B DPH 2: Department of Public Heath cost Reporting/Data Co!iuc{mn (CRDC) L
DHCS Legal Enfity Name (MH)IComrador Name [SA} D0348 j . Appendix#___ B-18
‘Provider Name HEALTHRIGHT 360 - B Page# A
Provider Number TBD X Fiscal Year_: 2018-2019
Fuiding Nofification Date: - .= 2027/18-

‘Women's
) Community Clinic
- Program Name{ Primary Care
Program Code TBD- i
ModelSFC!MH)nrMudalyj SAY . -
Service Descri
Funding Term|

EUNDING-USES .~

Salaries & Employee Benefits
Opegeli - - M
Capltal nsas! : - N
Subtotal Direct Expenses] - 54,300 ) - . = - o
Andirect Expenses! R 6 662 § - - e . - 6,662
TOTAL FUNDING USES; R - NE B

This row left blank for funding sourees not in drop-down list
TOTAL BHS MENTAL HEALTH

FUNDING SOURCES n 5 T

EARUSE FUNDING SOURCES

Th:smw teft blank for funding sources not in drop-down llst
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

NG SOURGES Fyol
‘HHSCOUNTYGF - o | FCHPOvSVaE 57,962

msmwleﬂ hiankiorfundmg ‘sources-not in drop-downhst N g T =
. __TOTAL OTHER DPH FUNDING SOURCES L 57,962 . .- L. A -1 . i .
“TOTAL DPH FUNDING SOURCES 7,962 . T = M 57,062

NON-BEH FUNDIN “SGURCE

ﬂnsvowlaﬁblankfnrﬁmd‘ngswrcesmtmdm cwnllst i . L N
TJOTAL NON-DPH FUNDING SOURGES| N . N
TOTAL FUNDING SOURCES (DPH AND NON-DPH)] C _ 57,9621 s R
|BHSﬂE§0FSERVIGE "AND UNIT COST g g B
Number of Beds Purchased {if applicable!
- SA ly - Non-Res 33 - ODF # of Grobp Sessions (classes)|:
SA O Ucensed Capac! for Med-Cal Provider with Narcotic Tx Program:

" Cost
Reimbursement
__PaymentMothodl _(CR).

DPH Units of Servica

Unil T FI L (i ST R B
B : Cost Per Unit - DPH Rate QQPH FUNDING SOURCESOniy)|$ .. . - T - $ . S RS $
Cost Per Unlb Contrad Rale {DPH & Nen-DPH FUNDING SOURCES)| $ - [ - $ - 3 - N

Pubhshed Rate (Medi-Cal Providers Only} .
Unduplicated Clienis {UDCY N

Revised 7/1/2015



Program Name: Wormen's Commuriity Clinic Primary Care .

ppesidix & - DPH.3: Safarids & Benefits Detaif

Program Code: TBD
. { Women's cbmmurgi |
. TOTAL Clinic Primary Care
Term (mm/ddiy-mm/ddfyy). | TMH8-650/19 I . ] L
. Posltion Title . * - | FIE © 1 FTE |... Salades” -| FIE- ‘Salaries FTE [:.. Salard FTE Salarles FTE i FIE | . |
Staff Clinician . i 040 40800 | 040 |$.--- 40800 - - - . . ’ i} . :
: " 0.00. = - i

o 2 T o NS WS
0.00 P
0.00 & - N j L. . . - . . o - s N . e .
Fotalsi| 040 0,800 | 0403 40,800] 600§ B TN S X E S M) PR ES B
[Employes Fringe Banafits TS 10,500 |25.74%] 3. 10,500 |.000%[ 5 = ] 0.00%] —Tooow . Tooowl | G00%] ]
TOTAL SALARIES & BENEFITS CE—ED| [ stan] ls =] G [ F BB |
Revised 7/172015



Appendix B'- DPH 4: Operating Expenses Detal

Program Name: Women's Community Clinic Prih‘na’r'y Care
Program Code: TBD :

Appendix#:;  BA6
. Page# 3
Fiscal Year;. .~ '2018:2019"
Funding Notification Date: 2(2718
coounting Code 4 “Accounting Code-§
 (fndeéx Ca (Index Codé or -
L e " Deail)

) T : } Women's
Expense Categories & Line ltems TOTAL Community Clinic -
. . Primary Care
Tere {mim/ddfyy-mm/ddlyy): . 7Mn8-e/30/19

Rent § -

Utiliies{telephone, eféctricity, water, gas)

Building Repair/Maintenance’ .
*Occupancy Total:

Office Supplies_
Photocopying
Progratn Sipplies
Computer Hardware/Software

Matarials & Supplies Total:
Training/Staff Develophent e
Ingurance
Professional License
Permits
Equipiient Lease & Mairitehiance. .

General Operating Total:

Local Travel
Out-of-Town Travel
Field Expenses

@ len oo 1o Jarles | [on |68 [0 |4a [0 |69 (o0 |00 |4 [0 [em [en
)

Staff Travel Total:
ConsultantSubtontractor. {Provide
Consultant/Subcontracting Agency Naine,
Service Detail w/Dates, Hourly Rateand. . ...1$ .. . -
(add moré Consultant/Subcontractor lines as -
ngcessary) :

Cre i /Subcontractor Total:
Other {provide detail): Facility Depreciation
Client Healthcare Related/Transportation.
Food -

Wi o 1o |l
¥

. Other Total:

TOTAL GPERATING EXPENSE | §. . .- |8 T o s T TTs s

Revised 7/1/2015



B } ’ Appendix B~ DPH 5: Capital. Expenses Detail ) ) .
Program Name Women s, Communlty Chmc Pnrnary Care i . Appendix #: B-16-
Program Code: TBD e B Page# . 4
o Fiscal Year:___'2018:2019"
Fundirig Notification Date:_.___2027/18.

1. Equipment .

A . - Fundmg SOurce [General | Purchase. | )
Jtem ,Des_gripﬁpn : . 1 Quantity | Serial #/VIN# Fund, Grant (List Tltle), or Cééf’Eai:ﬁ" Total Cost
. ) . - Work Order (List Dept.)] R

¢l [in |on oo lep [ |oo [0 |
¥

" Total Equipment Cost

2. Remodeling ... . L . , v
Description .~~~ - = T “Totalcost

_Total Remodeling Cost - . o & -

Total Capital Expenditure $ . -
{Equipment plus Remodeling-Cost)

Revised 7/1/2015



Revised 71172015

Appendix B« DPH 2: Department of Public Hesith Cost Repotiing/Data Collection (CRDC)

DHCS Legal Entity Name (MHVConlractof Name (SA) 00348

Provider Name HEALTHRIGHT 360

Appeqdix# BAT

Page# 1
va)deernbe: TBD. . . . Fiscal Year ___'2018-2019" . .
._Fundin Dale 2027118
Women's
Community Clint
Weslem Addition
Hesglthcars B
Program Name| - Training’
e -P mCode - TBD
ModelSFC (MH) or Modality A)
-Service Descrij oL
. Funding Tarrn 71171@30/19

Sa)aﬂes & Erngoyse Ba\eﬁis
i nses

18800

Caphal ses

92,925

Subtotal Direc( E%ensasl .
‘(OTAL FUNDING USES|”
ing Code’

[This row feft blaric for funding sources notin drop-down list -

-TOTAL BHS MENTALHEALTH UND!NG SDURCES .

This row Tofl biank roriund‘mg Sources ot dro@awn rst'

TOTAL BHS SUBSTANCE ABUSE]

FUNDING SOURCES

HHS COUNTY GF

HCHPDNNSVGF

105,000

[ This row Jeft biank for funding souces notin drop-down list -

- TOTAL OTHER DPH FUNDING SOURCES|-

J 405,000

TOTAL DPH FUNDING 8QURCES!

- 105,800

NON:DFR FUNDING SOURCGES ™

' Thisiuwleﬁblankiorﬁmdlggsoumnonnmwnﬁs& - R
| TOYAL HON-DPH FUNDING SOURCES|.
TOTALFUNDING SOURCES !DPH AND NON-DPH)

T

105,900

. 105,000

BHS BN(TSDF.SERV}GE AND UNIT:COST.

Number of Bads Purchased {if o)

" SA Only - Non-Res 33 - ODF # of Group Sessons {classes)

Only - Licensed Capacity for Medi-Cal Provider with Narcolic Tx Program

i ) Cos( PerUnil - DPH Rate (DF‘H FUNDING SOURGES Only}| §
Onst Per Unll« Con!rad Rate (DPH & Non-DPH FUNDING SOURCES) $

Total UDC |

Published Rate (Medi-Cal Providers Ondy)
Unduglr.aled Cliénts (LDC)|




Program Name: Women's Cmnqiunity Glinic Wesletn Addition Heslthcare Training

Appendix B ~DPH 3; Salaries & Bénefits Detail

Program Code: TBD -

TOTAL

i

Cinic Western
. Ad.dmon' Hganhc_ara'

= Trnindno .-

Torm (mmiddlyy

- Position Title =~ =~

TETA

- Salaries

. FIE

THI8-8/30119.

FiE

Director of Warkiorte and Outreach -

FTE

FIE ]

;" Salaries

FTE

7,280

010

- 7,280

. |Community Programs Manager

45,000

0.25

15,000

s 12,800

S 032185

12,800

* |Community Programs Associate ~ """ -
WHAT Fellow -~~~ .+~

36§ 22,160

0,36

122,160 1 .

B vTétaE:

57280

103§ 57,280

B EE

500 T8

- - 0.00

lEmployee Friage Benefits:

18,889 [33.00%['$

18,888 [ 0.00%] $°_ .- = [ 0.00%]

T [0.00%]

TOTAL SALARIES & BENEFITS

Revised T/12018.

76,128 |- {s

76,129 |-

E—1 L

~

1




Apperidix B - DPH 4: Operating Expénses Detall

Program Name: Women's Commuriity Clinic Western Addition Healthcare Training

Appendix #; B-17
Program Code: TBD : Page # 3
. - Fiscal Year: '2018-2019"
L . . Funding Notification Date: 212718
) ; ] Women's™ "~ | Accounting Code 2 | Actounting Code 3 "Accountir
Expense Categories & Line ltems : TOTAL Community Clinic. | (Index Codé !
: : . Western Addition {7 Detail) "
Term (mm/ddiyy-mmiddlyy):|- _ 71118-6/30119 )
Rent B $ 6000008 6,000:00
Utilities(telephone, electricity, water, gas) $ 4,000.00 $ 4,000.00
Building RepairMzintenance $ 2200008 2,200.00 o) ] NN ]
Occupancy Total: | $ 12,20000 % 1220000 {$ - 1% - i% e T he - 1s .
Office Suppies is 600.00 |'$ £00.00 o '
‘{Photgcopying $ - . ) :
Program Supplies $ _ 1200008 . 1,200.00]
Comptiter Hardwaire/Software I8 E DR , L ] . I
Materials & Supplies Total:| § 180000 . . 18000048 - |§ , - s N N -
Training/Staff Development L 48 - j ) S i A R S
Insurance . ) $ = .
Professionat Licensa: $ -
Permits - $ -
Equipment Lease & Maintenance R k] - T . . IR N
’ General Operating Total:| § - 1% L T & ] L] . - |'$ . - $ "
Local Travel $ -800.00 | § 800001 - ' ' )
Out-of-Town Travel $ o :
Field Expenses ] $ R . . . ] . e
Staff Travel Total;] § 800.00 } $ . B00.OOJS . . - $ - $ . $ - $ -
Consultant/Subcontractor (Provide B T o T i el T - j
Consultant/Subcontracting Agency Name,
Service Detail wiDates, Hourly Rate and § .. =
(add more Consultant/Subcontracter lines as |
necessary) . . . $ I | i 1o i |
Consultant/Subcontractor Total:} § = $ N L I - | - 18 . - $ - $ -
Gther {provide detail); Facility Depicciation | $ R e ] B
Stipends $ 2,000.601$ 2,000:00
$ - L . L
Other Total:| § 2,000.00 { § 2,00000{$ PR L - 18 Tl -
{ TOTAL OPERATING EXPENSE | $ . 168000018 _ 16,800.00 | $ = ]S - 1% MK - 1Is -

Revised 7/1/2015
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APPEND]X E
San Francisco Department of Public Health

Busiiess Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the Cit;
and County of San Francisco, the Covered Entlty (“CE”®), and Contractor, the Business Associate (“BA”} (th:
"‘Agreement”) To the extent that the terms of the: Agreement are-inconsistent with the terms of this BAA; the terms o
this BAA shall control.

RECITALS

A, CE; by and through the San Francisco Depzirt‘ment of Public Health (“SFDPH”), wishes to disclose
‘certain: mformatmn to BA pursuant to the terms. of the Agreement some of which may constitute Protected Health
Information (“PHP?) (defined below).

B. F or purposes of the Agreement CE requires Confractor, even if Contractor is also a covered entxty
under HIPAA, to comply with the terms and coriditions of'this BAA as a BA of CE.

C.  CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
o the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996; Public Law
104-191 (“HIPAA ’) the Heallh Inforination Technology for Economic and Clinical Health Aet, Pubhc Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulatlons ") and other applicable laws, mcludmg, but not limited to, California Civil Code §§ 56, et
seq., Califoriiia Health and Safety Code § 1280.15; California Civil Code §§ 1798, et seq., California Welfare &
Institutionis Code §§5328 et seq., and the regula’uons promulgated there under (the “California Regulanons”)

D; As part of the HIPAA Regula’uons the anacy Rule and the Secunty Rule (deﬁned below) reqmre CE

hmlted to, Tltle 45 Secnons 164. 314(a), 164. 502(a) and (® and 164 504(e) of thie Code of Federal Regula’aons
(“CFR) and contamed in-this BAA

E. BA enters into. agreements with CE that require the CE to disclose certain identifiable hiealth
‘information to BA. The patties desire o enter into this BAA to permit BA to. have access to such information and
‘comply with the BA' requu‘ements of HIPAA, the HITECH ‘Act, and the correspondmg Regulatlons

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agtee as follows:

1. Deﬁiﬁﬁons

A Breach means the unauthonzed acqu1s1tmn, access use; o1 dlsclosure of PHI that comprom1ses the

Would not reasonably have been able to retam such mformatlon, and shall have the meamng gwen to such term under
the HITECH Act and HIPAA Regula‘uons [42 U.S.C. Section 17921 and 45 C.F.R: Section 164, 402], as well as
California Civil Code Sections 1798.29 and 1798.82,

1|Page. e OCPAGCATwANI2R018 .

Coniract ID# 1000010457, BOS. HealitiRight 360 (Regular& AARS)
Julyl,2018



APPENDIX E
\ San Francisco Department of Public Health

‘Business Associate Agreement

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 is avpérso_r_r or entity that performs certain functions or activities that involve the
use or disclosure of protected health inforimation received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have.the¢ meaning given to such term under
the Privacy Rule, the Secunty Rule, arid the HITECH Act, mcludmg, bt niot limited to, 42 U.S. C. Section 17938 and
45 CFR. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electroni¢ formi in connection Wwith a ttansaction covered tinder HIPAA Regulations, and
shall have the meaning given to such.term under the Privacy Rule and the Security Ruleg, 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 inits capacity-as'a BA of another CE, to pérmit data analyses that relate to the health
care operations of the respective coveréd entities, and shall have the meanirig given to such term under the Privacy.
Rule, incliding, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set meatis a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, inicluding, but not limited to, 45 C.F.R. Section 164.501.

, g.. Electronic Protected Health Information means Protected Health Infotmation that is maintained in

or transmitted by electronic media.and shall have the rheaning given to such term under HIPAA and the HIPAA
Regulations, iiicluding, but not limited to, 45 C.F.R. Séction. 160.103. For the purposes of this BAA, Eléctronic PHI
includes all computerized data, ‘as defined in California Civil Code Sections 1798.29 and 1798.82.

h:. Electronic Health Record means an électronic record of health-related information on an individual
that is created, gathered, managed, and consulted by authotized health care clinicians and staff, and shall have the
meaning given to such term under the HITECH Act; including, but not lirited 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 1o, 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,
Subpaits A.and E. ,

k. Protected Health Information or. PHI means any information, 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; ot the- ‘past, present or future payment:for the provision of
health care to an individual; and (i) that ideritifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to:1dentify the individual, and shall have the meaning given to such term under the

Contract ID'# 1000010457, BOS: HcalthR1ght360 (Reglﬂar& AARS)
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APPENDIX E
San Francisco Department of Public Health

- Business Associate Agreemient

Privacy Rule, inCIudjng,”bnt nof limited to; 45 C.F.R. Sections160.103 and- 164.501. For the puiposes of this BAA,
PHI includes all medical infofmation and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

: L. Protected Information shall mean PHI provided by CE to BA or created, maintained; received or
transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
Emodrﬁcanon or destruction of mformatron orinterference with system operations in an information system, and shall:
Tave the meaning given to such term: under the Security Rule, including, but not limited to, 45 C.F.R. Section 164 30£

o Secunty Rule shall mean the HIPAA Regulatron that is codrﬁed at 45 C.F.R. Parts 160 and 164,
Subparts A and C. -

o. Unsecured PHI means PHI that s not secured by a téchriolo gy standard that renders PHI unusable
unreadable, or indecipherable to unauthOrlzed individials and is developed or endorsed by a standards developmg
organization that is accredited by the American Natiorial Standards Institute, and shall have the meaning given to suct
term urider the HITECH Act and any guidance isstied pursiant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.E.R. Section 164.402.

2. Obligations of Business Associate:

the followmg forms attached and mcorporated by reference ag though fully set forth. herem, SFDPH Attestauons for
anacy (Attachment 1) and Data Secunty (Attachment 2) W1thm srxty (60) calendar days. from the executron of the

termmates and shall make all such records avarlable to CE w1thln 15 calendar days of a wntten request by CE
b. User Trammg The BA shall prov1de, and shall énsure that BA subcontractors prov1de tralmng on

and shall ensure that BA subcontractors mamtam records mdrcatmg the name of each employee or agent and date on
which the PHI privacy and security’ trammgs were completed; BA shall retain, and ensure that BA subcontractors
fetain, such records for a period of seven-years after the Agreement terminates and shall make ‘all such records
available to CE within 15 calendar daysofa written request by CE.

RS Permrtted Uses. BA may. use, access, and/or disclose Protected Informatron only forthe purpose of
performing BA’s obligations for, or on behalf of; the C1_ty and a§ permitted ot required under the Agreement and
..3..1}:) %’gre& L e S el e L prenids Byt i e et 4 e iy o e e e e L 3 '.:: OCPA& CAT V4/12f2018 EI
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BAA, or as required by law. Further, BA shall not use Protected Infotmation 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 manageiment and administration of BA; (i) to carry out the legal résponsibilities of BA;
(iif) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 CF.R.
Sections 164.502; 164.504(e)(2). and 164.504(e)(4)(D)].
d. Permitted Disclosures. BA: shall disclose Protected Information only for the purpose of performing
BA’S ob]igations for oron béhalf'of' the Cit'y and as pc'rnﬁtted or. required“under the Agreement émd BA‘A, oras
' anacy Rule or the HlTECH Act_if S0 d1sclosed by CE, H_o_wever,. BA may dl_SClOS_G. Protected ,Informatlon as
necessary (i) for the proper management and administration of BA; (if) fo carry ouf the legal responsibilities of BA;
(iii) as requited 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.
wiitten assurances from stich third party that such Protected Information will be held confidential as proyided pursuant
to this BAA and used or disclosed only as required by law or-for the'purposes for-which it was disclosed to such third
party, and (if) a written agreément from such third paity to iminediately notify BA of any breaches, security incidents,
or unauthorized uses.or disclosures of the Protected Information:in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences: [42 U.S.C. Section 17932; 45 CF.R. Section 164.504(e)]-
BA may disclose PHI'to a BA. thatis a subconfractor and may allow the subcontractor to create, receive; maintain, or
transmit Protected Information: on its-behalf, if the. BA obtains satisfactory assurances, in dccordance with 45 C.FR.
Section 164.504(e)(1), that the subcontractor Wﬂl appropriately safeguard the information [45 C.F.R. Section
164:502(e)(1)(iH)]-
€. Prohibifed Us"es and‘ Disclosur"'e's“ BA Shall 'n‘ot use‘ or disclose Protected Info‘rmat'iOn o‘ther ’than as

pocket in full forthe health care 1t_em :Q_r__ sery;_ce tq,wh_lc.h, the,Protecte_d Informatlon solely relates [-4_2 US.C. Sc,ctlonf
'17935(a)’ an”d 45 C.F. R SeCﬁo’n 164 5'22(5)"("'1')(Vi)'] 'BA s‘hall not directly of iﬁdifééﬂy re’ceiVe remuﬁeraﬁbn in
42US.C. Sécnon 17935(d)(2) siid the HIPAA regulatlons 45 C.FR. Section 164.502(2)(5)Gi); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. A_pprop_na_te ,Sa_feg»uardsm BA. shall takethe .appropnate security meastires 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-se ot disclosure of PHI'other than as permitted by the Agreement or this BAA, ifichiding, but
not limited to, adniinistrative, physical and technical safegnatds in accordance with the Security Rule, including, but
ot limited to, 45 C:F.R. Sections 164.306, 164.308; 164.310, 164.312,164.314 164,316, and 164.504(e)(2)()(B).
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San Francisco Department of Public Health

Business Associate Agreement

BA shall comply with the policies and procedutes and documentation requirem'eﬁts 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).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and’
subcoritractors that ¢reate, receive, maintain or transmit Protected ]nfonnatlon on behalf of BA, agreein “writing to the
same restnotlons and condmons that apply to BA w1th respeet to such PHI and 1mplement the safeguards reqmred by

Section 164 308(b)] BA shall m1t1gate the effects of any such v101at10n

b. Accounting of Dlsclosures Wlthm ten (10) calendar days of a fequest by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is tequired to:
account to an individual, BA and its agents and subconfractors shall make available fo 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. Sectioti 164.528; and the HITECH Act, including but not limited to 42 U, 8.C. Section 17935 (©).
as determined by CE. BA agrees to' implement & process that allows for an accounting to be collected and maintained:
by BA and its. agents and subcontractors for at Ieast seven (7) 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 mairitained for only three (3) years prior to the request, and only to the extent that BA maintains ar
iEIeetromc Health Record Ata mlmmum the mformatlon collected and mamtamed shall mclude (1) the date of

dlsclosure that reasonably mforms the md1v1dua1 of the bas1s for the dlsclosure ora copy of the mdlwdual’
authonzahon ora copy of the wntten request for dlsclosure [45 C F R 164 528(b)(2)] If an mdmdual or an

i Access to Protected Informatlon BA shall make Protected Informatxon miaintained by BA or 1ts
agents Or subcontractors in Desxgnated Record Sets availableto CE for 1nspeet10n and copying within (5) days of
request. by CEto. gnable CE to fulfill its obhgatlons under state law: [Health and Safety Code Section 123110] and the
Privacy Rule; including; but not, hmlted to, 45 C.F-R. Section. 164.524 [45C; F.R. Section.164. 504(e)(2)(11)(E)] IfBA
mamtams Protected Informatlon in eleetromc format BA shall prowde suc‘ i} 1nformat10n in electromc format as

hmlted to; 42 U. S C Sect10n 17935(e) and 45 C F R 164 524

~j. Amendment of Protected Information. Within teri (10) days of'a requiest by CE for an amendment o:
Protected Tnformation or a record aboiit an individial contained in a Designated Record Set, BA and its agents and
subcontractors shall make auch P“otected Infoxmanon avaﬂable te CE for amendment and mcorporate any such

et o g g P g e i OCEP:&CAIW]Z’%”S i
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San Francisco Department of Public Health

Business Associate A greer’nenf

limited to, 45 C.F.R Section 164.526. If anindividual requests an-amendmerit 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 amendmert of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(i)(F)]- '

. k. 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)Gi)(D)]- BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the: Secretary concurrently with providing stch Protected Information to the Secretary.

1. Minimum Nécessary. BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
request, [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum niecessary”is in flux and shall keep itself informed of guidanc'e issuied by the Secrétary with respect to
what constitutes “minimum necessary” to-accomplish the iritended. purpose in.accordance with HIPAA and HIPAA.
Regulations.

‘m. Data: Ownership. BA acknowledges that BA ‘has no ownetship rightts with respect to the Protected
Inforination.

o N otiﬁcaﬁon of Brea'ch‘. BA shall notify CE W1thm 5 calend‘a‘r days of ar‘iy brea'ch of Protec'ted
as ot'herwme prowded below) related to Protected Infonnatton and anyuse or. d1sclosure of data in v1olat10n of any
applicable federal or state laws by BA or its.agents or subcogtraptors The notification shall include, to the extent
possible, the identification 6f éach individual whose unsecured Protected Information has been, ot is reasonably
beliéved by the BA to have been, dccessed, acquiréd, used, or disclosed, as well as any other available inforination
that CE is required to include in nofification to the individual, the media, the Secretary, and any other entity inder the
Breachi Notification Rule and:any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Séction 164.404 through 45.C.F.R..Section 164.408, 4t the time of the notification fequired by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective actiofr to. cure any
deficiencies and (ii) any action pertaiiting to unauthorized uses or disclosures required by apphcable 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(6)(2)(11)(C),i

45 C.F.R. Sectioii 164.308(b)]

o. Br‘each Patt‘ex"’n or Practiée by Busihess AsSoc’i'a'te s Subcﬂnttactors anii Agen‘ts Pursuant to. 42

o_f a,subcontractor, or a,g_ent_ that ,consntut,es a matenal breach, or_ V1_Qlat19n of T_he subcontractor or agcnt’s obhgatxons
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v

3. Terminatiox.

a. Material Breach. A breach by BA of any provision of this BAA, as deterinined by CE; shall
constitute a materiai‘ b‘reach of the Agreement and this BAA and shall 'provide grou'nd's for immediate‘tcrmiﬁatibn of

164. 504{6)(2)(111) }

b. Judicial or Administrative Proceedmgs .CE may terminate the Agreement and thls BAA,; effective
immediately, if (i) BA is named as defenidant in a criminal proceeding for aviolation of HIPAA, the HITECH Act, th
HIPAA Regulations or other security or privacy laws or (11) a ﬁndmg ot stipulation that the BA has Vlolated aiy.

' standard or requirement of HIPAA, the HITECH Act, the HIPAA. Regulations or other secunty or privacy laws is
made in any administrative or civil proceedmg in which the party has been joined.

¢ Effect of Termination. Upon termination of the Agreemient and this BAA. for any reason, BA sha]l, ¢
the option of CE, return or destroy all Protected Information that BA. and its agents and subcontractors still maintain i
any form, and: shall retam no copres of such Protected Informanon If return or destructlon is not feas1ble as
such mformatron and hnnt further use and dlSClOSHI‘e of such PHI to those purposes that make the return or
destruction of the information mfeas1ble [45 C.FRR. Section.164.5 04(6)(2)(11)(1)] If CE élects destructlon of the PHI,
BA shall cernfy in Wntmg to CE that such PHI has been destroyed in accordance with the Secrétary’s guidance.

penalties apphcable to BA for unauthonzed use, access or drsclosure or Protected Informa‘non in accordance w1th the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S. C. 17934 (c):

e. Disclaimer. CEmakes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or
sausfactory for BA’s own purposes. BAis solely responsible for all decisions made by BA regardmg the: safeguardms;
of PHL *

4. Amendment to Comply with Law.

Contract ID # 1000010457, BOS HealthRight 360 (Regular& AARS)



San Francisco Department of Public Health

Business Associate Agreement

- The parties acknowledge that state and federal laws relating to-data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. ‘The parties specifically agree to take such action as is necessaty fo implement the stanidards
and requirements-of HIPAA, the HITECH Act, the HIPAA regulafions and othier applicable state or federal laws
relating to the security ot confidentiality-of PHI. The parties undeistand and agree that CE must receive satxsfactory
written assurance from BA that BA will adequately safeguard all Protected Information.. Upon the request of either’
party, the other party agrees to. prompily enterinto negotiations conceming the terms of an amendmetit to this BAA
embodying Writ'tcn'assurancés consistent with the updated standards and requiremenits 6f HIPAA, the HITECH Act,
‘the HIPAA tegulations or other applicable state ot federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA doesnot promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (i) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safegnarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards-and requirements of applicable laws.

ta

5, Reimbursement for Fines or Penalties.
In the event that CE pays a fine to a state or federal regulatoty ageficy, and/or is assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA orits.

siibcontractors or ageénts, then BA shall reimburse CE in the amount of such fine:or penalties or damages within thirty |
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliatice and Privacy Affaiis

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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- & All Contractors.

ATTACHMENT L

>ar Francisco Uepartment of PUblic Heaith (SEUPH) Uttice ot Compliance and Privacy Attairs [OCPA)

Contractar )
City Vendor ll)‘

Contractor Name:

PRIVACY ATTESTATION
INSTRUCTIONS: Contractors nd Partners who receive or hiave access to health or medical information or electronic health record systems maintalned by SFDPH must.complete this
form. Retain completed Attestatiohs in your files for a period of 7 years, Be prepared to submit completed attestations, along with evidence related to:the follswing iters; If requested
to do so by SFDPH.
Exceptions:' If you believe that a requirement is Not Applicable to you, see instructions below in Section N on how g request clarification or obtain an exceptlon

DOES YOUR ORGANIZATION =N Yes | Na*
A | Have formal Privacy Policies that-comply with the Health Insurance Portability and Accountability Act (HIPAA)?- T Lo
B | Have a Privacy Officer or other individual designated as the person in charge ofmvest:gatmgpnvacy breaches or refated lnqdents
If Name & Phone # Ernail:
yes: | Title:
C | Require health. mformatlon Privacy Training upon hire and annually thereafter forall employees whc: have access to hedlth information? [Retain
" documientation of trainings for a period.of 7 years. 1{SFDPH privacy training materials are available for use; contact OCPA at 1- 855-729-6040] : .
' D | Have proof that employees have signed a form upon hiré and annually thereafter, with théir name and the date, acknowledgmg that they have received:
‘| health information privacy training? [Retain documentation of acknowledgement of trainings fora period of 7years.]’
"E. | Have {or will have if/when applicable) Business Assaciaté Agreements with subcantractors who create, receive, maintain , transmit, or access, SFDPH'
1 "{ health information? -
F | Assure that staff who create, or transfer hiealth mformatlon (via faptop, USB/thurnb dnve handheid), have pnor superwsonal authonzatlon to doso
AND that héalth information is on!ytransferred or created on ericrypted. dev:ces apprcved by SFDPH lnfonnanon Secirity staff?

1. Contractors who serve pattents/clients and have access to SFDPH PHI, must also complete this section.
if Applicable: DOES YOUR ORGANIZATION...

G | Have (or will have if/when applicable) ewdence that SFDPH Service Desk (628 206-SERV) was notified fo de-prov:s:on emplpyees who have access to
- SFDPH heaith:information record systéms within2 bissiness days for-vegular terminations and within 24 houirs for terminations due to cause?
: f'] Have evidence in each patient's / client’s'chart or electronic file that a Privacy Notxc that meets HIPAA regulahons was provided in‘the pati '_nt’s /

client's preferred language? ‘{English, Cantonese, Vietnameése; Tagalog, Spanish; Russian forms may be required and are available from: FDPH V...
1 Vnsxbiy post the Summary of the Notice of Privacy Practices i in all 5ix Ianguages it common patient areas of Your treatment famhty? o

. | Document each disclosure of 2 pat;ent's/chent’s health |nformatmn for purposes otherthan tréatment, payment, of operations? :
When required by law; have proof that'signed authorization for disclosure forms (that mest the requirements of the HIPAA Privacy Rule} : are; obtamed
PRIOR 1o re!easmg a patient’s/chent’s health information?” L L . .

bmd Contractor Itsted above

ATTEST] ED by Privacy Officer
) or design,ated person

Name:.- |5

rint) . .
(P ) : Date-

Slgnature

IV, *EXCEPTIONS: If you have answered “NO” to any question or befieve a questlon is Not Apphcable, please contact OCPA at 1-855-729-6040 or

EXCEPTION(S) APPROVED |

compliaiice privacy@sfdph.ory

sfdph.org far a consultation. Ali “No” or “N/A” ahswers must bé reviewed and dpproved by DCPA below:

Name:

(pring |

| Sighature:

by OCPA

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA}



5an Francisco Department of Public Health (SFDPH) Office of Compliance anhd Privacy Affairs (OCPA) ) ATTACHMENT 2.

Contractor Name:

Contractor e
{ City Vendor ID et

DATA SECUR!TY A'ITESTATION
INSTRUCTIONS: Contractors-and Partners who recelve or have access to heaith or meédical information or electronic health recard systems mainfained by'SFDPH must complete this

form. Retain completed Attestatioris in your files for a pariod of 7 years. Be prepared to submit completed attestations, along w;th evidence related to the following items; if requested-
to do so by SFDPH,

Exceptions: If you believe that a requirement is Not Applicable to'you, see instructions in Section Iil below-on how to request clarification or obtain an exception.

1. Ali.Contractors, )

DOES YOUR ORGANIZATION...

A | Conduct assessments/audits of your datasécurity safeguards to demonstrate and document compliance with your security policies and the

réquirements:of HIPAA/HITECH at léast every two years? [Retajn documentation for a perjod of 7 years]:

B | Use findings from the assessments/audits to identify and mmgate known nsks into documented remegi tlon plan T
Date of last Data Security Risk Assessment/Audit: s .

“Ves | No*

Name of firm or person(s) who performed the

Assessmént/Audit and/or authored the final report: |-

€ | Have a formal Data Security Awareness Program? .

| p | Have formal Data Security Policies and Procedures to’ detect contam, and correct secunty wolatlons that tomply with the Health lnsurance Portablhty

and Accountability, Act-(HIPAA) and the Health Information Teéchnology for Economic and Clinical Health Act (HITECH)?.

£ | Have a Data Security Officer or other indlvidual demgnated as the person in charge of ensurmg the security of conﬁdentna! mformatlon7

i Name & & : | Phone # Emails:

{ ves: | Title: L o o . . )

F | Require Data Security Traifing upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7-years.] [SFDPH data securitytraining materials are available for use; contact OCPA at 1-855-729-6040.]

G. | Have proof that employees have signed a form upon hire.and annually, or regularly, thereafter, with:their name and ‘the date, acknowledging that they '
have received data security training? [Retain docurnientation of ackriowledgement of trainings for a penod of 7 yéars.]

H | Have {or will have iffwhen applicable) Business Associate Agreements with subcontractors who create; receive, maintain transm;t, OF access SFDPH'
health information?

i | Have {or'will have if/when appllcable) a dlagram of how SFDPH data flows betweei your organization and.. subcontractors of vendors (mcludlng named
users, access methods, on-premlse data hosts processmg systems etc i

H. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein js true and correct and that | have authonty to slgn on behalf. of and
bind Contractor listed above. Ny

ATTESTED by Data Secunty N.ar.ne:
Officer or designated person {print]

| signature Date

m *EXCEPTIONS: If you have answered ’TNO” {o any question or believe-a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for-a consultation. All “No” or “N/A” answers must be reviewed @nd approved by OCPA below..

EXCEPTION{(S) APPROVED by |V2™€
ocpa | Print)

Date

Signature |

FORM REVISED 06072017 SFDPH Ofﬁce of Compllance and Privacy Affa»rs (ocpa)
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Appendix G
Dispute Resolution
Dispute Resolution Procedure -
For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submiitted 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
recomend‘aﬁcms include’ (1) c@ﬁsolidate comracts ‘('2) sfreamline contract appfovals', (3) make

- protocols, (11) p_rowde trammg for personnel (12,_) conduct uered assmsments_‘_and (1 3) fund
cost of living increases. The report is available on the Task Force’s website at |

hitp://www.sfgov.org/site/npcontractingtf index; asp?id=1270. The Board adopted the

‘reconmlendatlons in February 20()4 The Ofﬁce of Contract Adm1mstrahon created a

.have professmnal serv1c_e grants and contracts Wlth nonproﬁt health a_nd, human sérvice
providers. The Panel recormends that departmients adopt this procedure as written (modified if
necessary to rcﬂect‘ each department’s stru‘cture 'a‘n& tiﬂes) and‘ include it or make a reference tc ‘i’c:
'to their nouproﬁt c_ontractors., Any quesnons for.concems, ahout ﬂns Dlspute Rcsolut;on
Procedure should be addressed to purchasing@sfgov,org.

Dispute Resolution Procediire

The following Dispute Resolution Procedure provides a process to tesolve any disputes
“OT CONCeIns’ relatmg to-the administration of an awarded professwnal services grant.or contract
between the City and Coutity of San: Franmsco and: nonproﬁt health and human services.

contractors.
- Coiitractors-and City staff should first atternpt to come to resolution informally through
discussion and negotiation with the designated contact person in the department. However,

Coniract ID # 1000010457, BOS . ; ‘HealthRight 360 (Regular& AARS)
Appendix G : Tily 1, 2018



notwithstariding the fotegoing, nothing shall diminish the parties’ rights to seek any and all other
legdl or equitable remedies.
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:A'ppendix H

SUBSTANCE USE DISORDER SERVICES
such as
Drug Medi-Cal,
Federal Substance Abusé Prevention:And Treatmeént (SAPT) Block Grant,
Primary Prevention or. . .
State Funded Sérvices'

The followmg laws regula’uons pohmes/procedures and documents are hereby incorporated by

Drug Medi-Cal (DMC) services for substance use treatment in the Contractor’s service area
pursuant to Sections 11848.5(za) and (b) of the Health and Safety Code (hereinafter referred to as
HSC), Sections 14021.51 —14021.53; and 14124.20 —14124.25 of the Welfare and Institutions
Code (hereinafter referred to as' W&IC) and Title 22 of the California Code of Regiilations
(hereinafter refeied to as Title

22), Sections 51341.1, 51490.1, and 51516.1, and Part 438 of the Code of Federal Regulations,
heremaﬁer referred to as 42 CFR 438.,

The City atd County, of San Francisco and the providet-enter into this Initérgovernimental
Agreement by authority of Title 45 of the Code of Federal Regulations Part 96 (45 CFR Part 96),
Substance Abuse Prevention. and Treatment Block Grants (SAPT Block Grant):for the ‘purpose-of
planmng, carrymg out and evaluatmg act1v1t1es to prevent and treat substance abuse SAPT

(SAMHSA) Natmnal Outcome Measures (NOMS)

The objective is to make substance use treatment services available fo-Medi-Cal and other non-
DMC betneficiaries through utilization of federal and state finds available pursuant to Title, XIX.
-and Title XXI of the Social Security Act and the SAPT Block Grant for reimbursable covered

" sérvices rendered by certified DMC providers.

Reference Documents

'Documen’c 1A: Title 45, Code of Federal Regulations 96, Suhparts € and L, Substance Abuse
‘Prevention and Treatment Block Grant Requirétments

‘https://www.gpo.gov/fdsys/ granule/CFR—2005—t1t1e45—volliCFR-ZOOS—t1tle45—voll—part96

Documpent.1B: Title 42 ‘Code of Federal Regulations, Charitable. Ch01ce Regulations
https:/iwww.law, cornell edu/cfr/text/42/part»54

Document 1C: Driving-Under-the-Influence Program Requirements

Page | 1 :
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Document 1F(a): Reporting Requirement Matrix ~ County Submission Reqmrements for the
Department of Health Care Services

Document 1G: Perinatal Seivices Network Guidelines '201 6
Docuitient 1 H(a): Service Code Descriptions |
Document 1J(a): Non-Drug Medi-Cal Audit Appeals Process
Document 1J(b): DMC' Audit Appeals Process

Document 1K Drug and Alcohol Treatment Access Report (DATAR)
hitp:/fwww.dhcs.ca.goviprovgovpart/Pages/DATAR aspx

Document 1P: Alcohol and/or Other Drug Program Cerfification Standards (March 15, 2004)
http://www.dhcs.ca:gov/provgovpart/Pages/Facility. Certification.aspx.

Document 1T: CalOMS Prevention Data Quality Standards’

Document 1V: Youth Treatment Guidelines |
http://www.dhcs.ca.gov/individuals/Documents/Y, Qutﬁ_Ireatmenthuidelmes.pdf '

Document 2A: Sobky v. Smoley, Judgment, Signed February 1, 1995

Document 2C: Title 22, California Code of Regulations
http://cet.oal.ca.pov.

Docunient 2E: Drig Medi-Cal Certlﬁca‘uon Standards for Substance Abuse Clinics-(Updated:
TJuly 1, 2004) »

‘http: //www dhcs.ca.gov/services/adp/Documents/DMCA_Drug, Medi-

Cal Cemﬁcatlon Standards pdf

Docuinent 2F: Standards for Drag Treatment Programs (October 21; 1981)
http://www.dhes.ca. gov/semces/adp/Documents/DMCA Standards for_ Drug_Treatment Progr
ams.pdf ‘

Document 2G Drug Medi-Cal Billing Manual =~ o o
http:/Awww.dhes.ca.gov/formsandpubs/Documents/Info%20Notice%202015/DMC_Billing Man
ual%20FINAL.pdf

Docutent 2K: Multiple Billing Override Certification (MC 6700)

Document 21.(a): Good Cause Certification (6065A)

Page|2
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Document 2L(b): Good Causeé: Cemﬁcahon (6065B)
Document 2P: County Certlﬁcatlon Cost Report Year-End Claim For Reimbursement

‘Dogument 2P(a): Drug Medi-Cal Cost Repott Forms — Intensive Outpatient Treatment — Non-
Perinatal (form and mstructlons)

‘Document 2P(b): Drug Medl—Cal Cost Report Forms Intensive Outpatient Treatmentv—
Perinatal (form and instructions) : :

Counsehng \Ion Pennatal (form and 1instrictions)

Document 2P(d): Drug Medi-Cal Cost Report Forms — Outpahent Drug Free Individual
Counseling — Perinatal (form and instructions):

Document 2P(e): Diug Medi-Cal Cost Report Forms.~ Outpa’uent Drug Free Group Counseling:
— Noi-Perinatal (form and instruetions)

Document 2P(f): Drog Medi-Cal Cost Repoit Forms ~ Outpatient Drug Free: Group Counsehng -
Perinatal (form and instructions)

Document 2P(g): Drug Medi-Cal Cost Report Forms — Residential — Perinatal (form
andinstroctions)

Document 2P(h): Drug Medi-Cal Cost Report Forms ~ Narcotic Treatment Program
County — Non-Perinatal (form and instructions)

Perinatal (form and 1nstruct10ns)

Document 3G: Cahforma Code of Regula‘uons Title 9 — Rehabilitation and Developmental

Services, Division 4 —Department. of Alcohol and Drug Programs, Chapter 4 — Narcotic
Treatment Programs s

hitp://www.calregs.com

Dogument 3H: California Code of Regulations, Title 9 — Rehabilitation and Developmental
Services, Division 4 — Department of Aleohol and Drug Programs, Chapter 8 — Certification of
Alcohol and Other Drug Counsélors

hitp://www.calrégs.com

Document 3]: CalOMS Treatment Data Collection Guide:

Page |3
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.http://WWW..dhcs.ca‘gov/provgovnart/Dchments/CalOMS’_ Tx_Data_Collection Guide JAN%2
02014.pdf ” ‘

Document 30: Quarterly Federal Financial Management Report (QFFMR) 2014- 15
http://www.dlics. .ca. gov/provgovpart/Pages/SUD Forms.aspx.

Document 38 CalOMS Treatiment Data Compliance Standards

Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards
http://minorityhealth. hhs. gov/teniplates/browse.aspx?IvI=2&IvIID=15

Document 4D . Drug Medi-Cal Certification for Federal Reimbursement (DHCS100224A)

Document 5A : Confidentiality Agreement
FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:
1. Subcontractor Documentation

The provider shall requiré its subcontractors that are not licensed or cettified by DHCS to submit
organizational documents to DHCS within. thirty (3 0) days of execution of an initial subcontract,
within riinety (90) days of the renewal ot continuation of an existing subcontract or when there
has been a change in subcontractor name or ownership. Organizational documents shall include
the subcontractor’s Articles of Incorporation.or Partnership Agreements (as applicable), and
business licenses, fictitious name permits, and such other information and documeritation as: may
be requested by DHCS.

Records

Confractor shalll mainte’x’in S‘ufﬁcient b"&oks‘ records do‘cu’ments‘ an'd other‘ e’vi"dence necessary for
avallablg fo State,- upon request? to evaluat_e the quahty and quannty of services, aCCCS_Slb.111W 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 reasoniableness, allowability,
and allocability of costsincuired by Contractor.

© 1. Contracts with audit firms shall have a clause fo permit access by State to the-working papers
of the external independent audifor, and copies of the working'papers shall be made for State at
its request:
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2. Providers shall keep adequate and sufficiént financial records and statistical data to support the
year-end documents filed with State. x

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 settleiment. When
an gudit has been started before the expiration of the three-year- period, the records shall be
retained until completion of the audit and fiial 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. Finaricial records shall be kept so that they clearly reflect the source of fundmg for each type
of service for which reimbursement is claimed, These documents include, but are riot limited to,
all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, cliént data cards, and
schedules for allocating costs,

5. Provider’s shall require that all subcontractors comply with the requirements of this Section A.

fconduct busm_ess in its entirety, prgvldcr shall be respons1blc for retammg the_ subcontr,actor’is
fiscal and program records. for-the required retention period. The State' Administrative Marual -
(SAM) contains statutory requirements governing the reteiition, storage, and disposal of records
pertaining to State funds, ”

If provider cannot physicall'y'maintain the fiscal and program records of the subcontractor, then
arrangements shall be made/with State to take possession and miaintain all records.

7. In the expenditure of funds heréunder, and as reijuired by 45 CFR Part 96, Conttactor shall
comply with the requirements of SAM and the laws and procedures applicable to the obligation
and expenditure of State funds.

] Patient Record Retention

Prov1der agrees 10 establish, maintain, and update as necessary, an individual pat1ent
record for each beneficiary admitted to treatrent and receiving sefvices.’

Drug ‘V[edl Cal contracts are controlled by apphcablc prov131ons of (é.) th“e’W&I Chapter:

1.4021.6, .14043 ct .seq (b) Tlﬂe 22, mcludmg but _not, lnmted to SGCthﬂS 51490 1 ,51341 1 and
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51516.1; and (c) Division 4 of Title. 9 of the California Code of Regulations (hereinafter referred
to as: Title 9)..

Established by DMC status and modality of treatment, each beneficiary's individual
patient record shall include documentation of personal information as specified in either AOD
Standards; Title 22; and Title 9. Contractor agrees to maintain-patient records in accordahce with
the provision of treatment regulations that apply.

Providers, regardless.of DMC certification status, shall maintain all of the documentation:
in the beneficiary's individual patient record for a minimum of seven (7) years from the date of
the last face-to-face contact between the beneficiary and the provider..

In addition providets shall maintain all of the documentation that the beneficiaty met the-
requirements for good cause specified in Section 51008.5, where the good cause results from
beneficiary-related delays, for a minimum of seven (7) years from the date of the last face-to-
face contact. If an audit takes place during the three year period, the contractor shall maintain
records until the gudit is completed..

III.  Control Requirements

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all
applicable federal and state laws, regulations; and standards. In accepting DHCS drug
and alcohol combined program allocation pursuant to HSC Sections 11814(a) and (b),
Contractor shall: (i) establish, and shall reqire its providers to establish, written policies
and procedures consistent with the following requirements; (ii) monitor for compliance
with the written procedures; and (iii) be held accountable for audit exceptions taken by
DHCS dgainst the Contractor and its contractors for any failure to comply with, these
requlrements

a) HSC, Division 10.5, commencing with Sectior 11760;

b) Title9, California Code of Regulations (CCR) (herein referred to as Title 9), Division 4,
comitnericing with Séction 9000;

©) ‘Govemnment Code Section 16367.8;

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commeicing at Section 53130;

e) T1tle 42 United State Code (USC), Sections 300x-21 through 300x-31,300x-34, 300x-53,
300x-57, and 330x-65 and 66;

f) The Single Audit Act Amenidments of 1996 (Title 31, USC Sections 7501-7507) and the
Office of Manageément and Budget (OMB) Circuldr A=133 revised Jutie 27, 2003 and Jung
26, 2007.
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g) Title 45, Code of Federal Regulations (CFR), Sections 96. 30 through 96.33 and: Sec’nons
96.120 through 96. 137

h) Title42, CFR, Sections 8.1 through 8.6;

i) Title 21, CFR, Sections 1301.01 through 1301.93, Department of Justice, Controlled
Substances; and,

i) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures)

K)  Medi-Cal Eligibility Verification
http://www.dhcs.ca.gov/provgovpart/Pages/DatalUseAgreement.aspx

Providers shall be familiar with the above laws, regulations, and guidelines and shall assure that
its subcontractors are also familiar with such requirements,

2) The provisions of this Exhibit A, Attachment T are not intended to abrogate any provisions

of law or regulation, ot any standards existing or enacted during the term of this
Intergovernmental Agreement,

3) Providers shall adhere to the applicable provisions of Title 45, CFR,, Part 96, Subparts C and
L,as apphcable in the expenditure.of the SAPTBG funds. Dociiment 1A, 45 CFR 96, Subparts
C and L, is incorporated by reference. ‘

4). Documents 1C incorporated by this reference, contains additional requirements that shall be
adhered to by those Contractors that receive Document 1C. This document is:

a) Document 1C, Driving-Under-the-Influence Program Requirements; -

C. Insccordance with the Fiscal Year 2011-12 State Budget Act and accompanying
law(Chapter-40, Statues 0f 2011 and Chapter 13, Statues of 2011, First: ExtraordinarySession),
providers that provide Women and Children’s Residential TreatmeritServices shall comply with
the program requirements (Sectlon 2.5, RequlredSupplemental/Recovery Support Serv1ces) of:
the Substance Abuse and Mental HealthServmes Administration’s Grant Program for Residential
Treatment for Pregnant arid Postpartum Wothen, RFA found at
http://wiww.samhsa.gov/grants/grantannouncemerits/ti-14-005.

Y Provider's Agents and Subcontractors
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a. To enter into writien agreements with any agents, including subcontractors and vendors to
whom Contractor provides Department PHI, that impose the same restrictions and conditions on such
agents, subcontractors:and vendors that apply to providers with respect to such Department PHI under
this Exhibit F, and that require compliance with all applicable provisions of HIPAA, the HITECH Act and
the HIPAA regulations; including the requirement that any agents, subcontractors.or vendors implement
reasonable and appropriate administrative, physical, and technical safeguards to- protect such PHI, As.
required by HIPAA, the HITECH Act and the HIPAA regulations, including 45 CFR Sections 164,308 and
164.314, Provider shall incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each
subcontract or subaward to such agents, subcontractors and vendors, including the requirement that
any security incidents or breaches of unsecured PHI be reported to provider. In accordance with 45 CFR
Section 164.504(e)(1){ii), upon Contractor’s knowledge of a material breach or violation by its
subcontractor of the agreement between Provider and the subcontractor, Provider shall:

i) Provide an-opportunity f'oir the subcontractor to cure the breach orend the violation and
terminate the agreement if the subcontractor does not cure the breach or end the violation within the
time specified by the Départiment; or

i} Inimediately terminate the agreement if the subcoritractor has breached a material term of the
agreement and turé is not possible.

v Breaches and Security Incidents

_ During the term of this Agreement, Provider agrees to implement reasonable systems for the:
discovery.and prompt "rep,drtivhgiof any breach or sécurity incident, and to-take the following steps:

a. Initial Notice to the Department

of a’_t{zrea,ch of unse_cured PHI in .elec_tromc media pr in any other medla i the PHl,was, or |§ re_asona_bly
believed to have beén, accessed or acqguired by an unauthorized person.

(2) To notify the: Depaitment within 24 hours (one hour if SSA data) by eémail or fax of the
discovery of-any suspectéd security incident, intrusion:or tinauthorized access, use or disclosiiré of PHIin-
violation of this Agreement, or this, Exhibit F-1, or potential loss of confidential data affecting this
‘Agreement. A breach shill be treated as discovered by provide as of the first:day on ‘which:the breach is
‘known, or-by:exercising reasonable.diligence-would have been known, to.any person (other than the
person committing the breach) who is an employee, officer or other agent of provider.

Notice shall be provided:to'the Infgrmation Protection Unit, Office of HIPAA Comphance If the incident
occurs after businiess hours or on a weekendor holiday and involves electronic PHI, notice shall be
provided by calling the Information Protection. Unit. (916 445 4646, 866—866—0602) or by-emailing
privacyofficer@dhcs.ca.gov). Notice shall be made using the DHCS “Privacy Incident Report” form,
including all information known atthe time. Provider shall use the most current versien of this form
which-is posted on the DHCS Information Security Officer website (www.dhcs.ca.gov, then seléct
“Privacy™ in the left column-and then “Business:Partner” nearthe middle of the page) oruse this link:
http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssociatesOnly.aspx
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Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or
disclosure of Department PRI, Provider shall take:

.i') Prompt corrective a‘cti‘on to-mitigate any. riSks‘oﬁr damages involved with the breach and to protect the
operating: envnronment‘ and

iiy Any action: pertammg to such unauthorized disclosure required by applicable Federal and State laws:
and regulations.

b. Investigation and lnvestlgatlon Report.

To immediately investigate such suspected security incident, security incident, breach, or
unauthorized access, use or disclosure of PHL. Within 72 hours of the discovery, Provider shall submit.an
updated “Privacy Incident Report” containingthe information marked with an asterisk and all other
applicable informaticn listed on the-form, to the extent kniown at.that time, to the Information
Protectlon Umt

¢ CompleteReport

To provide a complete report of the lnvestlgatton to the Department Program Contract Manager
unauthonzed use or dxsclosure The report shaH be submltted on the "anacy Inctdent Report" form: and
shall include an assessment of all known factors-relevant to a determination of whethera breach
:oceurred under applicable provisioris of HIPAA, the HITECH Act, and the HIPAA regulatlons The report.
shall also include a full, detailed corrective action plan, including information on measures that we're
taken to halt and/or contain the improper use or disclosure. If the Department requests information in
addition to that listed on'the "Privacy Incident:Report” form, provider shall make reasonable efforts to
~:provide the Department with such information, If, because of the circumstances of the incident;
provider needs more than ten (10) working days from the discovery to submita complete report; the:
Department.may grant 8 reasonable extension of time, in which case provider shall submit periodic
updates until the complete report is submitted. I necessary, a Supplemental Report may be used to
submit revised or additional information after the completed report is submitted, by subniitting the.
revised oradditional inforiation on an updated “Privacy Incident Report” form. The Department will
réview and approve the determination of whether a breach occurred and whether individual
notifications and a cofrectivé-action plan.aré required.

d. Responsibility for Reporting of Breaches

If the cause of a breach of Departiment PHI is attributable to provider-or its-agents,
subcontractors or vendors, provider i§ responsible for all required reporting of the breach as specified in
42 U.5.C. section 17932 and its implementing regulations, including notification to media outlets and to
the Secretary (after obtaining prior writteri approval of DHCS). If a breach of unsecured Department PHI
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involves more than 500 residents of the State of California or under its jurisdiction, Contractor shall first
notify DHCS, then the Secretary of the breach immediately upon discovery ofthe breach. If a breach
involves mére than 500 California residents, provider shall also provide, after obtaining written prior
approval of DHCS, riotice to the Attorney General for the State of California, Privacy Enforcement
Section. If Coritractor has reason to believé that duplicaté réporting of the same bréach or incident may
occur because its subcontractors, agents or vendors may réport the breach or incident to thé
Departmentin addition to provider, provider:shall notify the Department, and the Department.and
provider may take apgropriate action to prévent duplicate reporting;

é. Responsibility for Notiﬁcati'oh of Affected Individuals

If the cause of'a bréach of Department PHI is attributable to provider or its agents,
siibtontractors or vendors and notification of the affected individuals is. required under state or federal
law, provider shall bear all costs of such riotifications as well as any costs associated with the breach. in
addition, the Department reserves the right to require provider to notify such affected individuals;
which notifications shall comply with the requirements set forth in 42U.5.C. section 17932 and its
implementing regulations, including, but not limited fo, the requirement that the notifications be made
without unreasonable delay and in no event later than 60 calendar days after discovery of the breach.
The Department Privacy Officer shall approve the time, manner and content:of any such notifications:
and their review and approval must be obtained before the notifications are made. The Department will
provide its ;re.vie'w:an‘dfappro,\ral-'exneditiouslyland without unreascnable.delay.

f. Dep: artment Contact Information

To direct communications to the above referenced Department staff, the provider shall
initiate contact as-indicated herein. The Department reserves-the right to make changes to the
contact information below by giving written fiotice to the provider. Said changes shall not
require-an amendment to this Addendundi or the Agreenient to which it is incorporated.
Vi Additional Provisions

A. Additional Intergoveriimental Agreement Restrictions

This Intergovernmental Agreement is subject toany additional restrictions; limitatiois,. or
conditions enacted by the Congfess, or any statute enatted by the Congress, which may-affect the
provisions, térims; or funding of this Intérgovernmental Agréemeént in any manner including, but fiot
limited to; 42 CFR 438.610(c){3)- ' '

B. Nullification of DMC Treatment Program SUD services (if applicable)

The parties agreeé that if the Contractor fails to comply with the provisions of W&I Code, Séction
14124.24, all areas related to the DMC Treatment Program SUD services shall be null and void and
sevéred from the remainder of this Intergovernmental Agreement.

i the event the DMC Treatment Program Services component:of this Intergovernmental Agreement
becomes null and void; an uipdated Exhibit B, Attachiment | shall take effect feflecting thé removal of
federal Medicaid funds and DMC State General Funds rom this Intergovernmental Agreement. All other
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requirements and conditions of thls Intergovernmental Agreement shall remain in effect until amended
‘or terminated.

C. Hatch Act.

Provider agrees to comply- with the provisions of the Hatch Act (Title 5 USC; Sections: 1501-

1508), which limit the political activities of employees whose principal employment activities are funded
in whole orin part with federal funds.

D.  NoUnlawful Use'or Unlawful Use Messages Regarding Drugs.

Provider agrees that information produced through these funds; and which pertains to drug.and.
alcohol - related programs; shall contain‘a clearly written staternent that there shall be no unlawful use
of drugs.or alcohol‘associated with the program. Additionally, no aspect ofadrugor alcohol- related
program shallinclude any message on the responsible Lse, if the use is unlawful, of drugs or alcohol
{HSC Section 11999-11999. 3). By sxgnmg this lntergovemmental Agreement, Contractor agrees thatit

 shall enforce, and shall require its subcontractors to enforce, these requirements.

E. ‘Noncompliance with Reporting Requirements

Provnder agrees that DHCS has the nght to W|thholcl payments untll prowder has submltted any

Document: 1F(a), Report,mg Requlrem.ent ‘Matrix for Couritles,

F. . ‘Limitation on Use of Funds for Promotion of Legalization of Controlled Substances

any actlwty that promotes the legallzatlon of any drug or other substance mcluded in Schedule l of
Section 202 of the Controlléd Substances Act (21 USC 812).

G. Restriction on Distribution of Sterile Needles

No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
-'through this l‘ntergovemmen'tal Agree}nent shall be USed to carry out any'program‘ that intludes the

444444

If any of the work performed under this lnterg’o‘vemmenta'l Agreement is subject to the HIPAA,
Contractor shall perform the work in compliance with all applicable provisions'of HIPAA. As identified in
- Exhibit:G, DHCS and provider shall cooperate to assure- ‘mutual agreement ast6 those transactions
‘between them, to which this Provision applies: Refer to Exhibit G for additional information.
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1) Trading Partner Requirements.

i3

a) No Changes. Provider hereby agrees that for the personal health information. {Information), it shall.
not change any definition, data condition or use of a data element or segment as proscribed in the
federal HHS Transaction Standard Regulation. {45 CFR Part 162.915 (a))

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or
segments to the maximunt data set as proscribed in the HHS Transactlon Standard Regulation. (45 CFR
Part 162.915 (b))

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it.shall not use any code or
data elements that either are:marked “not used” in the HHS Transaction’s Implementation specification
or are not in the HHS Transaction Staridard’s implementation §pecifications. (45 CFR Part 162.915 (c))

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Information; it shall not
hange the méaning or ifntent of-any of the HHS Transaction Standard’s lmp!ementatlon spec:flcatlon (45
CER Part 162.915 (d))

2) Concuirretice for Test Modifications to:HHS Transaction Standards

Provider agrees and understands that there exists the possibilitythat DHCS or others may request: an
extension from the uses of & standard in the HHS Transaction Standards. If this oceurs, Prévider agrees
that it shall participate in such test modifications..

3) Adequate Testing

Provideris responsible to adegquately test all business rules appropriate to their types and specialties. If
the Contractor is dcting asa clearinghouse for enrolled providers, Provider has obligations to adequately
test all business rules appropriate to each and every provider type and specialty for whichthey provide
clearinghouse services.

4) Deficiencies

The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and
ttansactioiis errors or deficienicies identified by an erirolled providerifthie provider is acting as a
clearinghouse for that provider. If the providet is a clearinghouse, the-provider agrees to- properly
communicate deficiencies and other pertinent information regarding-electronic transactions:to V
enrolled providers for which they provide clearinghouse services.

5) Code.Set Retention
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Both Parties understand and agree to keep open-cade sets being processed. or used i this
Intergovernmental Agreement forat least the current billing period or-any appeal period, whichever is
langer.

6) Data Transmission Log

Both Partles shall establish and.maiiitain a Data Transmission Log, which shall record -any and ali Data
Transmtssmn takmg place between the Partles dunng the term of thls lntergovernrnental Agreement

followmg the date of the Data Transm|55|on The Data Transmlsswn Log may be malntamed on
computer media or othef suitable means: provided: that if it is necessary to do'so, the' information
contained in the Data Transmission Log may be retrieved in a timely manher and presented in readable
form.

1. Nondiscrimination and Institutional Safeguards for Religious Providers

Contractor shall éstablish such processes and procedures as necessary to comply with. the provisions of
Title 42 USC, Section 300x-65 and Title 42, CFR, Part 54, (Reference Document 1B).

IR Counselor Certification
Any counselor or regnstrant pmwdmg mtake assessment of need for sennces, treatment or

(Document 3H)
K. Cultural and Linguistic Proficiency.

Ta ensure equal access to-quality care by diverse populations, each service provider receiving
funds from this Intergovernmental Agreement shall adopt the federal Office of Minority Health

Culturally'and Linguistically Appropriate Service (CLAS) natlonal standards (Doctument’ 3V) and comply
with 42 CFR.438.206(c}(2).

L Intravenous Drug Use (IVDU) Treatment

Provider shall ensure that mduvnduals in-need 6f IVDU. treatment shall be encolraged. tQ undergo
SUD treatment {42 USC. 300%-23 ahd 45 CFR 96.126(e}).

M.  Tubérculosis Treatment

‘Provider shall énsuié the following related to Tuberculosis (TB):

1) Routinely make é*failéﬁlé TB services ta ’_é_a:cjhiindi.\’ﬂ'dfu‘_ai'_ receiving tréatment for SUD use and'/nr abuse;
12_)' Reduce barriers to patients” accépting TB tre atment; and,

Page | 13

Contract ID.# 1000010457 BOS HealthRight 360 (Regular& AARS)
Appendix H July'1,2018



3) Develop strategies to improve follow-up monitoring; particularly after patients leave treatrment, by
disseminating information through educational bulletins and technical assistance,

N. Trafficking Victims Protection Act of 2000

Provider and its subcontractors that provide services covered by this:Intergovernmental
Agreement.shall comply with Section 106(g)' of the Trafficking Victims Protection Act of 2000 (22U 5.C
7104(g)) as amended by section 1702. For full text of the award term, go to;
http://uscode.house.gov/view.xhtmI?reg=granuleid:USC-prelim-title22-

section7104d&num=0&edition=prelim

O. Tribal Communiities and Organizations

¢ provider shall regularly assess (e.g. review populatiori information availablethrough Census,
compare to information obtained in CalOMS Treatment to determine whether population is being
reached, survey Tribal representatives for insight in potential barriers) the substance use service needs
of the American Indian/Alaskah Native (Al/AN) population within the Contractor’s geographic area and
shall engage in regular and meaningful consiiltation and collaboration with élected officials.of the tribe,
Rancheria, or their designee forthe purpose of identifying issues/barriers to service delivery and
imiprovement of the quality, effectiveness and accessibility of services available to Al/NA communities
within the Provider's county.

P, Patticipation of County Alcohol'and Drug Prograim Administrators Association of California and
Califarnia Behavioral Health Director’s Association of California.

1) Pursuant to HSC Section 11801(g), the Provider’s County AOD Prograni Admiriistratof shall participate
and represent the County in' meetings of thé County Alcohol and Drug Program Administrators
Association of California for the purposes of répresenting the counties in their relationship with DHCS.
with respect to policies, standards, and administration for:'SUD abuse services. Participation and
répresentation shall also be provided by the County Behavioral Health Director’s Association of
California.

2) Pursuant to HSC Section 11811.5(c), the Provider’s jCo;;mt'y' AOD Program Administrator shall attend
any special meetings called by the Director of DHCS. Participation and representation shall also be
provided by the County Behavioral Health Director’s Association of California,

Q. Youth Treatment Guidelines

Provider shall follow the guidelines in Document 1V, incorporated by this reference, “Youth
Treatment Guidelines,” in'developing and implementing adolescent treatment programs funded urider
this Exhibit, until such time new:Youth Treatmenit Guidelines are established and adopted, No formal
amendment of this Intergovernmental Agreement is required for new guidelines to be incorporated into
this Intergovernmental Agreement.

R. Restrictions on Grantee Lobbying — Appropriations Act Section 503
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1) Nopart of any appropriation contained iri this'Act shall be used, other than for formal and recognized
executive-legislative relationships; for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, radio, television; grvideo presentation
designed to support or defeat legislation pending before the Congress, except in presentation to the
‘Congress or any State legislative body itself.

2} No partof any appropriation contained in thns Act shall-be used to pay the salary or expensés of any
Intergovernmental Agreement recipient, or agentacting. forsuch recipient, related to ary activity

designed to influericé legislation of appropriations pending before the Congress,or any State legislature,

S. Nondiscrimination:in Employment and Services

By signing this Intergovernmental Agreement, provider certifies that’ under the: laws of the Umted States
and the State-of California, incorporated. irito this’ Intergovernmental Agreement by reférence and made
a part hereof as if set forth in full, Contractor shall not unlawfully discriminate against any: person.

T. Federal Law Requirethents:

on face, col.o.r Qr nauonal ongm in fe_de,rglly fgndeq_prog_rams

2) Title IX of the education amendments of 1972 (regarding education and programs and activities); if
applicable,

3) Title VIl of the Civil Rights Act 6 1968 {42 USC 3601 et seq.) prohibifing discrimitiation on the basis of
race, color, religion, sex, handicap, familial status or national origin in the sale:or rental of hiousing.

4) Age Discrimination Act of 1975 (45 CFR Part 90),.as amended (42 USC Sectlons 6101 —6107),-which
prohibits discriminatioti.on the basis of : age

5)-Age Discriminatiori fn Emplayment Act (29 CFR Part 1625).

6) Title 1 of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting discrimination against the
disabled in émployment,

7) Ameticans with Disabilities Act {28 CFR Part 35) prohibiting d’iS(:’ri,nﬁnait‘i'on‘:‘aig“aih‘Stvtﬁe disabled by
‘public entities.

8) Title. i of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

9) Rehabilitation Act of 1973, as amended (29 USC Section 794); prohibiting discrimination on the basis

- ofindividuals with disabilities.

Page{ 15
Contract ID # 1600010457, BOS HealthRight 360 (Regular& AARS)
Appendix H. ‘ TJuly 1,2018



10) Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR-Part 60) regarding nondiscrimination in.
employment under federal contracts and construction contracts greater than $10,000 funded by federal
financial assistance.

11) Executive Order13166 {67 FR 41455) to improve access to federal services for those ' with limited
English proficiency, 4

12} The Drug-Abuse Office and Treatment Act.of 1972, as amended, relating to nondiscrimination on the
basis of drug abuse.

13) The Comprehensive Alcohol Abuse and Alcoholism; Prevention, Treatment and Rehabilitation Act of
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism.

u. State Law Requirements:

1) Fair Employment and Housing Act (Government Code Section 12900 et seq.) and the applicable
regulations promulgated théréunder (California Administrative Codé, Title 2, Section 7285.0et-seq.].

2) Title 2, Division 3, Article 9.5 of the: Government Code, commencirig with Section 11135,
3) Title 9, Division 4, Chapter 8 of the CCR, commmencing with Section 10800.

4) No state or federal funds shall be used by the Contractor &F its Subcontractors for sectarian-worship,
instruction, or, proselytization. No-state funds shall be used by the Contractor-or its subcontractors to:
provide direct, immediate, o substantial support t& any religious activity.

5) Noncemplidrice with the reéquirerments of nondiscrimination in services shall conistitute grourds for
state to withhold paymenits under this: Intergovernmental Agreément or terminate all, orany type, of
funding provided hereunder

V. Investigations and Confidentiality of Administrative Actions

1) Provider acknowledges that if a DMCprovider is under investigation by DHCS or any other state, local
or federal law'enforcemént agency for fraud or abuse, DHCS may temporarily suspénd the providér frorm
‘the DMC program, pursuant to W&l Code, Section 14043:36(a). Information about a provider’s
administrative sanction status is confidential until such time as the action is gither completed or
resolved. The DHCS may also issue a Payment Suspension to a provider pursuant to W& Codg, Section
14107.11 dnd Code of Federal Regulations, Title 42, section 455.23. The Contractor is to.withhold:
payments from a DMC provider during the time a Payment Suspension is in effect.

2)-Provider shall execute the Confi denﬁality Agreement, attached asvDocum’ent 5A. The Confidentiality
Agreement permits DHCS fo communicate with Contractor concermng subcontracted providers thatare
subject to administrative sanctions.
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W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions
enacted by the federal or state governments thataffect the prowsmns terms, or fundtng of this
Intergovernmental Agreement in any manner.

X. Subcontract Provisions
Provider shall include all of the foregoing provisions in'all of its subcontracts.
Y. ‘Conditions for Federal Financial P_artic’ipation v

1) Provider shall meet all cundltlons for Federal Financial Participation; consistent with'42' CFR 438.802,
42 CFR 438.804,42 CFR 438. 806 42 CFR 438.808;42 CFR 438.81(, 42 CFR 438 812

2) Pursuant to 42 CFR 438.808, Federal Financial Participation (FFP) is notavailable to the Contractor if
the COntractor:

a)lsan entity that could be excluded under section1128(b)(8) as being controned by a sanctioned
individual; :

b) Is an entity that has a substantial-.contractual relationship as defined in section 431.55(h)(3), either
directly o.r‘indirect’lv,_ with an individual convicted of certain crimes described in section 1128(8)(B); or

¢) Is an entity that employs or contracts, directly or indirectly, for the furmshmg of health care utlhzatlon
- review, medical social work, or administrative services, with one of the followmg

iAoy individisal or enfity excluded from participation in federal health care programs under section
1128 or section 11264A; or

ii. An entity that would provide those services through an-excluded individual or entity.

Providers shall include the. f_ollqv\iing requirements in their subcontracts with providers:.

Provuders must ensure that thelr pohcnes, procedures, and practlces are consnstent wnth the prmc:ples
outlined and are-embedded in the organizational structure, as well as belng upheld in day—to- day
operations. Translation services must be.available for beneficiaries, as needed.’

2) Medication Assisted Treatment: Providérs will have procedures for linkage/integration for:
be'n'ef cia‘ries req uiring medi’cation‘ ‘assiste‘d treatme'nt' 'Provid’er staff wili regulé‘rly'cdmm'Uniéa'té'WEth,

.cqnsgnt t_o_ sign a 42 CFR‘pa_,rt_ _2 comphant re.l,eas._e qf qu_rma_tlonfor _thls, purp,os_,e

3) Evidenced Based Practices: Providers will implement at least two of the following evidenced based. “
treatment practices (EBPs) based on the timeline established in the county implementation pian. The:
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two EBPs are per provider per service modatity, Counties will ensure the providers have implemented
EBPs. The State will monitor the implementation of EBP’s during reviews. The required EBP include:

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive’ counseling strategy:
designed to explore and reduce a person's.ambivalence toward treatment. This approach frequently
includes other problem solving or solution-focused strategies that build on beneficiaries' past successes.

b) Cognitive-Behavioral Therapy: Based on the theory thaAt-mvost e,m'o,tiona'l and behavioral reactions are’
learned and that new ways of reacting and behaving can be learned.

'c) Relapse Prevention: A behavioral self-control program that teachés individuals with substance.
addiction how toanticipate and cope with the potehntial for relapse. Relapse prevention can be used'asa
stand-alone substance use tréatiment program or as.an aftefcaré program to sustain gains achieved
during initial substance use treatment.

d) Trauma-Informed Treatrent: Services imitist take into.accotint an understanding of trauma, and placé
prierity on trauma survivors’ safety, ¢hoice and control:

e) Psycho-Education: Psycho-educational groups are designed to educate berieficiaries about substance
abuse, and related behaviors and consequences: Psycho-educational groups provide inférmation
desngned to have a direct-application to benéficiaries’ lives; to instill self- awareness, suggest options for
growth and change, identify community résources that can assist beneficiaries in recovery, develop an
understanding of the process of recover..
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POLICY RUMBER; 01-LX-066419099-1

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 instirance provided Linder the following:
GOMMERGCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

[Name of Additional Insuréd Ferson(s) or Organization(s)

City:& County of San Frandisco and Commuity Bahaviour Abuss Services

] ihforma‘_ﬂon reduired 1o conip!eie ihis_ S°H@13= T ;idlls‘ho»wnrébove; will be shown in the Declarations. _

Sertion Il = Who I An insured is amended fo include as
an_ additional Insured the parson{(s) or orgamzahon(s)
shown in the Scheduls; but. only-with respect to lebilty for
*bodily. injury’, “property. damege” or *perscnal and
advertising Injury® caused, in whole or in part, by your scls
“or omissions or-the acts or omissions of those acting -on
your behalf:

A. Inthe performance of your-ongaing operations; or

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

Ce20260704 Copiright 130 Properties, Inc. 2004
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' POLICY NUMBER: 01-LX-066419099-1

ENDORSEMENT
TS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IY CAREFULLY.

'l‘his endorsennnt. effsctivi 12:01 AN,
Forms a part of Policy No.:.

SOCIAL SERV]CES GENERAL URBIL!TY ENHANCEMENT
'ENDORSEMENT

Nis undamtood and Egresd ihat the followm amensions aniy apply in the event that na cthier spacific
vuovetage for the mdncaied luss EXPOSIFES. are: prmnded under this pnﬂcy if Such. spscmc covemge

umerthls paucy

'Throughout Hhis evidorsament the words *y5u™ and “your™ fefer to thé *Named Insared” shown In the
: Dec!araﬂons The words “we", *us* ‘and "our™ refer to'ths 'ﬁumpany" providing this insurance,

This andomement moﬁﬁes nsurante provided. under the blowmg
: ODHMEROIAL GENERAL U&BILIT‘( CONERAGE FCQRI:-l

The folléwhig 16 a summary of the L!rnlts nf lrsursnce nndAdditional cwamge pmvidod by mis
-endorsement. umnp!ﬁa

 Wredical Paymem—
“Bupplemantary. P
$1,000.08th day
Legal Liabilty E '
‘nemased in %1, 000.000 _
Bmmad deﬁnmnn m‘Who ls gh Insumd

: Broudoned d&ﬂnhion of Auwm kﬂuw Inohﬂsatelavtsad or videateped publication-
. Amerided deﬁmﬂnn of Bndlly lnjmwlnclude manta! angu!sh

, e)eumslnn fnr"Pmpeny Danw.ga' resuiling frorm the usa ot
ot persons or pmperty

‘Premises smd or Abandonied. by You

Added Blanket Addional inslired = Funding sources .

-Added Blankethihonal irisuted - uemagers or lessors of. premises

Rlankel Spental m od

VETRQS
Non-Owiied Watarcraft: Coverage - -Langth Is Incmased to 65 forl
Bmwmm of Subrogstion.
Waiverof immunily .

Violation of Rights of Rasldams Cowersge (Paﬁm’s R!QﬁtS)
(+) Es«insion

Liquor Lisbjiy Exoep

Emgloyse Criminal Defense i::osbs Only Coverage- $25 000 Bt of lnsuranee— each *criminal
pmeedhn
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A) MEDICAL PAYMENTS

i Medical Payments Coverage {Covérage C)lis'not othetiise excluded from this ¢coverage part:

1) }rr[;e Medmbal Expense Limit Is inoressed, subjeclfo gl the terms of Limits of Insurance (Section.

- Iyio $20,000

2y Therteguirement in the lnsunng Agréement of 00verage C, that expenses must be ncurred and
reporied 10-.us Within "one year ofthe accidert dale is. chsnged to “thrée years.”

3) Exviuslon of Coverage, af your option, does ot apply to your *volunteer workers® or-any person
or organlzatmn indar your direct sipenvision and control,

-B) SUPPLEMENTARY PAYMENTS - COVERAGES A AND B:
1} The fimit for the cost of bail bonds: Is changed from $250 1o $3.000
2) The limit for loss of eamings Is shanged from-$250 per day o $1.000 per day.

£) LEGAL LIABILSTY EXTENSION — FIRE, LIGHTRING, EXPLOSION, SMOKE, AND LEAKS FROM
SPRINKLERS

1. The last paragraph of Section |~ cOvemge A~ 2. Exclusions, is deleted and repfacsd by the
following:

Exsluslons ©. through n..doss not apply to:
‘8. tamage by fire, hghmlng, exp!nsion. smoke or leaks from dutomatic fire profective syStems;
and

b. damagecaused byaresident; . A

1o premises rented to you or temporarily occupied by you with the permission of the owner.

A separate limt of insurance applies fo this coverage a3 described I Sectlon N~ Limits of
insurence,

2. Paragraph 6. of Section lil - Limits of Ingurance Is delbted and replaced by the following:
&. Subject to Paragraph B. above, the Damege To Premises Rented To You Umit 15 thie most
we will pay under COVERAGE A for damages because of “property damape™

a. resufting from fire, lightning, axp!oslon smoke of leaks from automatic: firg pmtecm«e
systems, orany combinétion thereof; and:

K. caused hy a resident;

to:premises, rented to you or temporanily occupled by you with the permission of the owner:
Damage Ta Premises Rented To You Limit Is the greater of:

a. $1,000,000 sor damages dus to fire, lightning, explosion, smoke or isaks from autnmatic»:
fire protective systems, or any combingtion there of; or

b. The Damage To Premises Rented To You Limi shown inthe Declarations.

D) Wﬁ»lﬁ 1S5AN INSURED
" Paragraph 2. of Section Il < Who |5 An Insured js defated anid raplaced by the following:

2. Each of the following is also an insured, but only while working within the. scope of thelr dutles
related {o the conduct of your buginess;

"4, “Employees®, but only for acts within the Scops of thelr smploymient by you;

b. “Volirteer Workers”;

¢. Independsnt Contractors

However, no “employses”, “olirteer workers" ar ‘Independent ¢ mmmm ars insurads for,
{1} *Bodily injury™ of “pergofial and advertising n;ury"

{EI @/15) ] Includes copyrighted raterial of Insrance Services OFce, e with | Page 0% 5




(a) To you, o your pariners or members {if you ; ara 8 partnexshlp ar joint ventue); 1o
your members (If you are sl limifed {iabilty company), 1o a co-‘employse” while In the
course-of his or ler employment or parforming. duﬂas relsted 10 the conduct of your

business, or to your olfier *volinteer workers® or lnddpendmt contractors while
padonninu duties mlatadtuth ' vuntufyaurbushess

(b) To the' spouse ‘chnd ‘parent, ‘brother o sister of thal no-empbyee’ “volinteer

(€} Forwhich there Is any obiuaﬁon to ghare damaseswlm of repay sameons slse who:
musl pay damages because of the injury dﬁoﬁbed in Paragraphs (1)(s) or (b) above;

{d) Anslng out of his or her pmmdmg or fali‘ ing': m pmwde professnonal health care:
; semcas C

'vniumaar workers®, lndapendent contieeiors, any partner
urmumber (R ynu are a pamexshlp or jolnt ventura). or any member {f you aré a limked
Fablfity comperiy).

Medical directors and administrators, including professional parsons,

. Hyouarean urganb.atlun other than'e partnership of joint venture, yolr managers and:
suparvisors are’ also. Insurads. but nly with resped to thalrduhes a8 ym:rmanagers and

Uf ynu are av mltad Iiabxldy mmpany. your members are nsumds but pnly with: respec! {o:
their duties.related io the

g Any mgan!z:aﬁon

'(1) Tha existanns mpair. constmctmn. ersctivni; or removal of ativeriising

signs, awnlngs, sanopxes. cellar: entrancss, oosl hn}es. driveways, manholes. mavquees.
‘holst away openings sldawaik vaults, street bann

mq:osums. or .

' 150‘ ured under another pohcy. or would be ait
_ er suvh pullcy but fOr t’m temﬂnahm orihe’ e:dlms!ion of its limﬁs of lisurmnce.

J  Shdedts in trahlng, bt not for 'bm:my Injusy” or 'pmpmy damage aﬂshg aut of his:or her
rendarlng or faﬂumtv render pmfesslonal samws to paﬁems

mcluds mpynghted rraterml of 1nsurarm5emces Dfﬁce, lnc wath f
. - permussmn. s
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k.

.

Your meémbers but oiily with respect to their fiability. for your activities or activmes they
perform-on your behalf

Your trustees or membars of the board of govermnors while-acting within the scope of their
dities as sucti on your behalf: .

‘Any entity you- are required in & written contract (hersinafter called Additional -Insured) to
name a5.an isured is an insured but only with réspect 16 liability arising out of your premises,

“your work® for the Additlonal Insured, or-acis. or omissions of the. Additional ‘Insured-in.
connection with the general supenriston of "your work” to ihe extent set forth below:

Insurarice does not apply 1o "badily mjury " *property damage” or personal &nd adveértising
injury’ ariskg oul of the rendering or fallure fo render any professional services by or for you,
including:

{1} The preparing; approving, or- failing {0 preparé or wpprove, maps, shop drewings,
opinions, repors, surveys, ﬁeid orders, chanpge orders, or drewings and spevifigations;
and

{2) Supendsors, Inspection, or engmeering services.

Any ‘coverage provided under this . .provision ‘shall ke excess: over any other valid and
collectible insurdnce’ avalinble. t6 the Addtional Insired(s) whether . pnmary, exriéss;
wnﬂngem or on any other basls unless a contract specifically requires that this insurance be
pnmavyor you request that it applyon & primary basls.

Paragraph X.a.of Section i =~ Whao Is Anlnsured is defeted and replaced by the following:

ai

Coverage under this proviston Is, subject lo (1) and (2) belm\r
(1) Effective on the acquisition or formation dele; and

(2) Afforded only until the end of the policy. period” of this Coverage Pait of the next
annlversary of tts lnceptlon date whlohever s earlier.

E} KNOWLEDGE QR NOTICE OF OCCURRENCE
1) Asrespects any ks raporting réquirements under this policy, it s undenstond and agreed that

:kncwledge cf an accidem or lncldent by an agem servant or employee of yours or any other

2) “Your failure 10:give first feport of'm claim 1a us shsll net invalidate coverage under this policy. if the
lass Was madvertently reported to anather Insiger, Hmvever, you shall report any-such

*Ozourrence” to us within a reasonabla time once you become aware of such efrar.

‘F}) ADVERTISING INJURY — TELEVISED OR VIDEOTAPED PUBLICATION
1) The definition-of "Personal and Adverising Injury” Hems 14, d., &, 1. and g..are changed to read:

*Persohal and Advertising Injury” means infury; mcluding consequenﬂal “bodity injury”, arising out:
of one or niare ofthe folowlng offenses:

2

d
£

13
9.

Oral, written, {elevised, or: videmaped publication of material that slariders or libels a persqn

or organlzaﬁon or disparages & person's or organization’s goods, products, or senvices;

Oral, written, islevised, or vidsolaped publication of material that vialates a person’s nght of
privacy;

‘Misappropriation of advertising ideas or style of doing business; or

Infringemant of copyright, fitle, or siogan..

Exclusions b. and ¢. of Coverage B., Persanal and Advertisiig injury Liability, are shanged fo
read: '

b,

“Personal and adveHising Infury" arising oot of oral, written televised; or videotaped
pisblication of matesial, if done by o et the dlm:fm ‘of the insured with knawiedge of s
falsity;

[ATEBZ@ITE) | Includes copyrighted rmaterial of InsUrance SEVices Ofﬁce, evith | FREE4of9
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. “*Personaland advertising injury’® ayising out of oral; written, televised, or videotaped:

publication of matem! whose ﬁrst publication took place befors the beglming of the paficy
period.

G) BODILY lNJURY .MENTAL ANGUISH
The definfiion of "hodlly m]ury‘ is. changed to read:
“Bodily Injury” means:. .
& Bodily Inju BSS,
b resultmgfmmmofthase and

' Except for miéntel angtilsh, Inchides death resuttmg from the foregohg (Rem above) gt
anyﬁme ' ,

H): UHINTENT!ONAL FA[LURE TO DISCLOSE Hm ....

1t Is agreed that, based on ol reliarce on your: represemstions €510 existing hazards, if youshould:
unintentionally fail 1o.disclose all such hazards prior to the beginning of the policy period of this
c::ve_mge Parl, we shaﬂ not dany coverage: under this coverage Par because of such faliure.

o LIBERAUZAT!ON

ifwe adopt & chengs In ouF forms or ‘tules which wou!d broaden ynur coveragewithout an addltmml

premiuim charge, your policy wilt autumaﬁmﬂy provide the additiom! cuverages as bf the date the
revision is effective in yom' state:

mperty‘Damaue mqas
s not 8

a_y, of abandon, rﬂhe pmparty damaga" arises ouf of any part of
urred | from hezards that were known by you orshould have
reasunabxy been known by you, attha 1ime the property wastmnsfened ar abandoned_

38 :ADDI'I'IOHAL]NSDRED FUNDING SOURCE

, :  lons orfoempy these premises: '
" This: lnsuranoa does not-apply tuzstruc!nml:a!temt\ons,- new constriction, and demoiition operstions
performed’ by of furthat PEMsOR of omanization,

M) - ADDITIONAL ms IRED = MANAGERsbn Léssogs OF PREHHSES
~Under SECTION [<Who is &n lnsured the followmu is added:, K

Any person of cmanizaﬁon with respect to their Iiabiﬁty srising cut ofthe ownership, malpisnance, or
-use of that part of: the premses leasged 1o you, subpd tothe fonmmg additional exclusions:

This isurancé does no( apply to) -
a, Any “acturrence’ which takes place afner you cease: to bs a E@\am in that pemises,

T30 RIS includesmpynghted materialof lmuranceSBmces Dfﬁce, mcwith | Page




L. Structural atteration, new construction, or-demoliion. operations performed by or on behalf of that
person or organization,

N) ADDITIONAL INSURED - BY CONTRACT, AGREEMENT OR PERMIT
4) -Any person.or organhmﬁon is an insured with whom you are requlred to add as an sddftional
insured to this policy by-a written contract of written agreement, or pen‘mt that is;
&) ‘cutreatlyin efiect or becoming effective during the term of this polisy; and
b) executed pitior to'the “bodily injury.” "property damege,” “personal and advertising injury.

2} -This insuranoe provided 16 the additional insured by this endarsement applies as follows:
g) That person or omamzatiun is only an additional insured with respect 1o liability caused by

your nagllgent acts ar emissions at or from:
{ iy Premises you awn, rent, lease, oroceupy, or

{2y Yaur erigoing operations performéd forthe agditional instred atihe job ndicated by
writlen contract or written agreement.

b). The limits. of Insurance applicable 1o the additional Insured are those specified in the written.
contract or wiitién' agreement ar fn, the Daclarations of thié policy, whichever s Jeks. These

limits of insurance are inglusive of and not in’ addition 1o the limits of Insurance shown ln the
Deolarations.

. 3) With respect in the msurance afforded these add:ﬁonai insureds, the following additional
extlusions apply:

a) Tlﬂs Insumnce dow nof apply m "budﬂy in]ury' or ‘pmperty damage” occurring aﬁer.
on the project (other than samce ‘maintenance or repairs) to be performed by or on
behatf of the -additional insured (sj at the ske of the coversd operatiohs has been
completed; or
(2} thet gortion of "ynur work” out of which' the Injury or damage arises has been putto its
Intended use by siny person or organization other than another contractor or
subgontracior engeged in perfotmmg opefations on or af the same project.

b) This'insurance doss not apply to ‘bod‘ly Injury™ “property damage,” “personal and advertising
injury” caused: by the rendering of or fallure to render.any professional services.
4) Regardless of whether other nsurance Is svaliable to an additional insured on & primary basls,
this insurance will be pramary and nenconttibutory if & written contract between you and the
additional insured $pedfically requires that this msurance be primary:

0} GENERAL AGGREGATE LlMlT PER LDGAT(ON

2. The Geneml Aggregate Linit is the most we will pay for the sum of:
B Medical expenses under Coverage C;
b. Darhages utidsr Coverage A, except damapes bacauss of "bodily lnjury’ or-propsiy
damage” included in the “produsis-compleied operations hazard, and
o, Damagas under Coverage B.

A separate Location General Aggregate Limit applies 16 each “bcation” and that limit Is equal to
the amaunt of the Gensral Aggregate Limit:shown in the Declarations.

SECTION V- DEFINITIONS, is amended by adding the folidwing:
T_ocation” means premises Involving the same or conneciing lots; or premises whose: oonueution
is interfupied only by a street roadway, waterway or right—of-way of a railroad,

1183?i.._(4! 15): lnt:ludes ccwnghted matenat of lnsuranoe Semces Ofﬁce, Inc wath Page 661 9.
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F} BLANKET SPECIAL EVENTS

Thisinsurancs apphes to “Bodily injury. *Properly Damage " and *Personal and Advertising Injury*

arising out of al} your special events. However, thig insurance does net apply to the following
EXCLUDED EVENTS;

Q)

a)
b
o

d)
)

cawwgga

Farades

Alrcraﬁ

Molorcycle n.ms and automobﬂe rames
Flreworks

-Flreanms

Animals
Camivals: and fairs. wth mechameal rides
Contaits -

Events mcluding contact spons "
Rodeos :

. Political. ramas
. Any event lasting more: than three (3) days (lnamd‘ng otherwise accepiable events)

m) Any avenit with: gregterthan. 1. 000 people in attendance (lndudhg mharwnsa acoeptable events)j

eeparate mmage may ba avaulable. at the companry‘s d;scretionfartha avents exoluded above.
Posslble addihunal chargas may apply. f eoverage s pmvided

NON-OWNED WATERCRAFT '
SECTION{ cwerages. Exu!usinns, p@ragraphg (2 Is delsted and ropiaced by the follewing:
&) A watemﬁyou do not owri that !s ‘

your bequest meets tha: mdemntsng ‘criteria It will be done stno addiional charge.

'{2) Lees than 65 feet long; and

{0 Not be!nu Used to t:an‘y parstms or propertyfora charge.

This pm\ds!on appnes to any persomn, who wltn your sonsent, elther uses or I responsible for the
useof g watercmft

This fisprance 15 emess wer any othervahd dﬂ collectible i lnsuranca ‘available 1o the msumd

nto walve submgatin e also st know whom submgaﬂon will be watved egamst lf :

notdo, so

1802 (47 15)

Agmement

"Bodily: Imury" damages arising out nﬂhe v:olahon of 'Righis of Residents ' shali be deemed an
*ocotmrence.”

- lncludgs ggwrighted tmberial of Jrstrarce Services Ofﬁce, e wfth
. mssmm e
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2)

3

As respects the coverage provided In paragraph A1, of this endorsement, the following

exclusions are added to Section | — Covérages — Caoverage A-2. Exclusions:

This Insurance dees not apply to: :

&) Liabilty arising out of the willful or intentional violation of “Rights of Residents.”

by Finesor penaltles assessed by & courf or regulatory authority,

¢) Liabilty arising out of any act or omisslon In the furishing, or fallure fo fumish, professional
senvices in the medical frestment of “residents.”

As respects the viclgtion of “Rights of Residenis® Caverage, the following défintiion i§ Bdded to

Section V - Dafinitlons:

"Rights of residents™ means:

a. Anyright granted 1o a resident under any state Iaw Tregulating your business as & health cars’
facllity.

b. The "Rights of Rezidents” as included 1 the United Slates Department of Health and Welfere
reguiations governing participation of infermediate Care Facilities-and Skilled Nursing
Facilities, repandiess of whether your facilrty is Sub}ect o those regulatiens,.

U. LKaUOR LIABILITY EXCLUSION ~ EXCEPTION FOR FUNDRAISING EVENTS:
SECTION { - Coverages, Coverage A. , 2, Excluslons, c. i amended by adding the fo!iowlng
subparagraph -

This exclusion does not apply to “brdity injury" or “properiy damage” arising out of the selling,
sarving orfumishing of alcoholic beversges st any fundraising events.

V.. EMPLOYEE CRIMINAL DEFENSE COSTS ONLY COVERAGE.

1'

The following provision is added to the Policy:

Employee Criminal Defense Costs Only Coverage

3.

Wa will pay, on your behalf, for "defense costs™ Incurred by your “employee” in-& "crintinat
proceeding”. We will have the right, but nof the duty to defend your “employee” in such "criminal
proceeding”,

.. 'The most we will pay for any ong *criminal proceedmg is §25,000, regardiess of the number of

*employees” involved it such "criminal pmceedmg” The payment. of “defense tosts™ under this
Employes Criminal Defense Costs Only Coverage is in addition fo and does not feduce the Limits
of Insurance shown on the Declarations. However, the payment of *defense costs” under this
Employee Criminal Defense Costs Only Gaverage is included within and shall reduce the $25, 000,
each “criminal procseding™ Limit shown in tem V) of the Schedule above and we will not pay for
any further “defense costs™ for a “cdminal proneedmg after the. $25,000 It has: been
exhausted.

"The following additional Exclusions apply to this Employee Criminal Defense Costs Only
Coverage: o

This Insurance does not apply to!
a. Coverdge Provided Under Covérages Aor B

.- Atiy. "defense cosis® for which coverage is provided under COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE UABILITY AND GOV’-RAGE B PERSONAL AND
ADVERTISING INJURY. LIABIL!TY of this policy.

118392 {4415} ' Indndes copynghted matenal of lnsuram:e Semces Office;. Inc thh : Pa,gé Bofg
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b. Damages; Fines or Penalties
- Any dameges, fines or penalﬁes.

& The following additional Deﬁmtmns app!y 1o this Employee cnmmal Defense Costs Only
cwerage

a. "Criminel proceading™ means: )

The. prosscution of any of yeur 'employaas‘ commenced by the ﬁﬁng, with & coun, or uiher
mgulatory enforcoment ‘agency, of an infomation, a Gomptaint, or an_indisiment, and any
amendments thereto, alleging ihat your "amployee" had, during the po!ny period, eommitied
ong of more crimes Involving one or more jncidents, aets, of evénts. Sueh Incidents,acts o

evenls must arise within the soope of your “employee‘s‘ employrment by you or.cctuf while
your ﬁmployee B pen‘omﬁﬂg duties telated to the condiict of your buslness

Any ‘cﬂmmsl procesding” shall.be sonsidered a single "erimbrial prwet»dlng notwithetanding
1hia fact that the prosecution of investigation may nvolve multiple incidents, multiple counts or-
chargas. and/or mulfiple trial andfor appellate proceedings. A subsequent of different.
prosecution. or Investigation based on the same incidents, acts; or events that provided the:

hasis for the originel. prosecution: oF mveshgatson shall not: conslslme b8 separate “erimingl:
_pmceed!ng

b, "Dafanse costs‘ means:

{1} Reasonab!a anomey fees (indudmg foes for the Servicos of paralagals' law clmks andive
hmstigalom workmg under-thie diracion of said atlomey); and .

(A Reasonabla and necessary costs, ;GXGiil:d‘mQ Toss, of income,

8. Underno tircumstances w;ll *defense cosis™ payable ungér ihis Empioyee cnminal Defense.
‘ ‘Custs Only Coverage be payable as Supp!emantary Paym!s under Coverages A orBL.

All'other terms and conditions'of the policy remain the same.

‘Authorized Representative

1.18391(4!1'5}' l lmludescopynghted lmlsenalof tnmmweSemcesofﬁce,lncvnth e
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Heffernan Insurance Brokers
1350 Carlback Ave Suite 200
Walnut Creek, Ca 84506

City & County of San Francisto
Community Substance Abuse Sérvices
1380 Howard Street, Rm, #400

San Francisco CA 84103
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/1/2018

: v REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

THIS CERTKFICATE 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prowsions or be endcrsad
f SUBROGATION IS WAIVED; subject to the terms and canditions of the policy, certain policies may requare an endorsement A statement on
. this:certificate does not confer rights to the certtﬂcate holder in liewof such endorsement{s),

PRODUCER .
-|arthur J. Gallagher & Co.

Rameeo!  Kimberly. Kioinman.

PHONE FAX . pageq
Insurance Brokers of CA. LIC. # 0726293 A B18.530.8619 - ‘ AL Nal: 8185398719 :
1505.N Brand Blvd, Suite 600 | AL o, Kimberly | Kleinman@ajg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #
i — . { surer A:Quality Comp inc ’ )
| msURED HEAL360-01 INSURER'B : o
HealthRIGHT 360 oo } msurER ¢ ¢
1735 Mission:Street. INSURER D ¢
San Francisco, CA 94103 RD:
INSURER E ¢
INSURERE +

C OVERAG ES’

CERT IFICATE N UMBER: 1 72531 0975..

REVISION NUMBER

THIS IS TO GERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURED NAMED ABOVE FOR THE POLICY" PER&OD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR' CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT: TO WHICH. THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE. AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALE THE TERMS,
L_‘EXCLUSIONS AND CONDITIONS:OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i ADDLSUDR] T FOLICY EF| OLICY EXP |
A TYPE OF NSURANCE [wsp|wyn POLICY NUMBER' (MDD ;§ st umiTs
"| COMMERCIAL GENERAL LIABILITY ! A EACH OCCURRENGE: 5.
[ DAMAGE TO RENTED
]CLA!MS—MADE D OCCUR ‘PREMISES (Ea rce). |§°
. 1'MED EXP (Any one perion) 1E
| PERSONAL & ADVINJURY [ § .
G'EN"LAGGREGATE LIMIT APPLIES PER: “GENERAL AGGREGATE $ .
poticy || FESF toc PRODUCTS - COMPIOPAGE |'S.__
OTHER: 187
AuTOM_QB;;.E UABILTY (Eahgw BIE LlMlT Ts
—T AR AUTO BODILY INJURY (Per person) |.$
1. AXVT%%)QNLY . SCHEDULED | BODILY !NJURY(Pe;E accidert) | $.
E PROPERTY DAMA T
AUTOSONLY - AUTOS g (Per accider) il $:
- - TR
- |MBRELLALIAB OCCUR, EACH DCCURRENCE: s
" | EXCESSLIAB' CLAMS-MADE AGGREGATE _ s
DED] lRETENTIONS . . . 1. L T )
A WORKERSCOMPENSAT{ON 0150730716 1712098 | 12019 TPER o [orn-
"' |AND ENPLOYERS' LIABILITY: YN ¥ ' = X 1 STanumE B .
| ANY PROPRIETOR/PARTNER/EXEGUTIVE . E.L. EACHACCIDENT . :$1,000,000
OFFICER/MEMBER EXCLUDED?. Nia
(Mandatoryin NH) E1L. DISEASE - EXEMPLOYER :$1,000,000,
| If yes, describe un
DESCRIPTIONOFOPERATIONSbeIow ElL. DISEASE POLICYLIMIT 's1 000 000

‘| DESCRIPTION OF OPERATIONS { LOCATIGNS / VEHICLES {ACORD 101, Additicnal Reémarks Schedule, may bs tiached if moré space Is required)
Waiver of Subrogation applies on Workers Compensation.Coverage -

_ CERTIFICATE HOLDER

City-and Gounty-of San Francisco:

It's officers, agents & ermployéees.

Office of Contract: Management & Compliance
104-Grove Streéet, Room 307

San Fraricisco, CA 94102

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION' DATE THEREOF,. NOYTICE WiLL 'BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Au_THomzzD REg 'Es‘E'rmmve
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RE: Quality Comp; Ine—Self-Tnsured Workers® Compensation Group

To Whom It May Concern:

As proof of workers* compensation coyerage, I would like to provide you with the attached Certificate of
Consent to Self-Insure issued 1o Quality Comp, Inc. by the Department of Industrial Relations; Office of
Self-Insurance Plans. This Cettificate carries an ‘effective date-of December 1; 2004 and does ot have an
expxrataon date. The Quahty Comp; Inc; program has excess insurance coverage with NY Marine &
Gerieral Insurance: Company (NY-MAGIC), NY-MAGIC is a fully licensed and admitted writer of
Excess Workers® Compensatl_on Insurance in the State of California (NAIC #16608).

Specific Excess Insurance
Excess Workers” Compensation: Statutory per occurrence excess of $500,000
Employers Liability:' $1,000,000 Limit

Term of Coverage :
Effective Date: January 1, 2018
Expiration: January 1, 2019

Please contact me if you have any questions or réquire additional information, Thank you.

Sincerely,

f of Uuderwrltmg
R.P S }v{unumvnt

255 Great Valley Parkway | Suite 200 :
Malvern, PA 19355 | T610.647.4466 | F610.647.0662 | www.RPSins.com
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GEFICE OF THE DIRECTOR.

CATE OF COMSEMT

Quamy COmn, Enc.
“THIS 1§ TO 'CERTIFY, That, ECAHH
‘has complied: with- the reguitements of the Dmectcr o Tndustrial Relatwns under the pzovisicns of
“Sections 3700 1o 3705, mc}uswe oﬁ the Lizhor Code of the State.of California and s hereby gramed fhis
Certificate of Consent. to. Self.Insure
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STATE OF CALIFORNIA. , Edmund G, Brown Jr., Goverrior

DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

‘Phons No. (916) 464-7000

BAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS® COMPENSATION

TO WHOM IT'MAY CONCERN;

This :cex_-t'iﬁesj that Certificate of ‘Consent to Self-Insure No. 4515 wasissued by the Director of Industrial Relations to;

Quality Comp, Inc.
:under the provisions.of Section 3700, Labot Code of California with an effective date of December 1, 2004, The certificate

is‘currently in full force and effective.

Dated at Sacramento, California
This:day the 11th of December 2017

Lyn Asio Booz, Chief

ORIG; Jackie Haris |
Director Of Underwriting
Monument Insarance Services
255 Great Valley Parkway, Suite 200
Malvem, Pa 19355



~~ DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELFINSURE
THIS 1§ TO CERTIY, That D
'  Heallbright 360
(e of Al
STATE OF INCORPORATION CA

Quality Comp, Tne.
(Mt Carioler
STATB OF INCORPORATION CA

Ememm { hlyLG nmmmnmmnsmmmous

OB THE STATEOR CATIFORNIA.
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QUALITY COMP
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WAIVER OF OUR RIG HT’TO RECOVER FROM OTHERS

Quality Comp, Inic. is 2 Group Self-Insurance Prograin authorized by the Office of Self-
Insurance Plans to provide workers’ compersation to approved members, The Board of
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights
of subrogatmnm certain instances.

This changc in-coverage, effective 12:01 AM Jativary 1, 2018, forms part of the member’s
coverage in Self-Insurance Group No, 4515.

Issued to ,Heal_thrighi 360

By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We willnot énforce oir right against the pérson or organization named in the
Schedule, (T his agreement applies only to the extent that you perform work under 4 wiitten
contract that requires you to obtain this agreemient from us.):

The additional premiitim for this changé shall be: Waived for 2018,

Schedule.

Person or Organization
City and County of San Francisco

It's officers, agents & employees

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

San Francisco, CA 94102

Job Description
Fynding source for healthcare operations:

Countersignedby 1"
Vicki Eberwein, Program Administrator, Authorized Representative

255 GreatValley Parkway | Suite 200
Malvern, PA 19355 | T 610.6474466 | F610.647.0662 | www.RPSins.com.



San Francisco Depariment of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco
Mark Farrell, Mayor

August 6, 2018

Angela Calvillo, Clerk of the Board s
Board of Supervisors . Q

1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Please find attached a proposed resolutioﬁ for Board of Supervisors approval of original i
agreement to a contract agreement with Health RIGHT 360 in the amount of $84,064,915.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:
| o Resolution for the original agreement;
o Copy of proposed original agreement;
o Form SFEC-126 for the Board of Supervisors and Mayor.
For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.

Thank you for your time and consideration.

Sincerely,

anag
Office of Contracts Management and Compliance ’
DPH Business Office

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 415-255-3508 ~ fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103




File No. 180829

FORM SFEC-126: :
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly )

‘Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: Edgewood Center for Children and Families

Please list the names of (1) members of the contractor’s board of directors; (2) the coniractor’s chzef executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or move 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.

1. Trisha Walsh, Board Chair; James McElwee, Board Vice Chair; Brian B.C.I. Graham, Board Secretary; Yener Balan;
Deborah Koski; Barbara Kostick; Jemma Lavarlas Anji Mandavia; Ann McClanathan Melyssa Mendoza; Paul Pitts; Karen E.
Pointer; Ramona Shew}

2. Vitka Eisen, CEO; Tony Duong, CFO; Jegan Anandasakaran, CIO; Ana Vales, Chief Healthcare Ofﬁcer; Demetrius
Andreas, VP, Community and Aftercare Programs; Jack Cheng, VP of Healthcare Services; Rachel Cusick, VP of
Development; Leo D’ Agostino, VP of Human Resources; Wane Garcia, VP of Programs; Mardell Gavriel, VP of Mental
Health Services; Dave Otto, Deputy Medical Officer; Densie Wllharns VP of Corporate Compliance; April Wilson, VP of
Behavioral Health, Southern California

3.Persons with more than 20% ownership: N/A (nonprofit)

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1801 Vicente Street, San Francisco, CA 94116

Date that contract was approved: ‘ Amount of contract:
$84,064,915

Describe the nature of the contract that was approved:
Behavioral health services for adults and older adults

Comments:

This contract was approved by (check applicable):
L1 the City elective officer(s) identified on this form

Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors
’ Print Name of Board

O 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: o
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., 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






