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FILE NO. 180829 RESOLUTIOf\ .JO. 

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

2 

3 Resolution retroactively approving an original agreement for behavioral health 

4 services for adults and older adults between Health RIGHT 360 and the 

· 5 Department of Public Health, in the amount of $84,064,915 for a total contract 

6 term of July 1, 2018, through June 30, 2022. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

WHEREAS, the Department of Public Health (DPH) conducted Requests For 

Proposals (RFPs) from which it selected Health RIGHT 360 to provide behavioral health 

services for adults and older adults, and also determined that additional 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 management, infe~tious disease testing for drug users, 

Women's Community Clinic primary care, and Western Addition healthcare training 

behaviorc~I health services for adults and older adults; and 

WHEREAS, A copy of the original agreement is on file with the Clerk of the 

Board of Supervisors in File No. 180829, which is hereby declare? 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, theDepartment of Public Health has established an 

interim contract agreement with Health RIGHT 360 for a contract term which partially 

overlaps the term ofthis contract agreement; and 

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

approved by the Board of Supervisors, Contractor is. unable develop its final FY2018-

Department of Public Health · 
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1 2019 budget, this contract agreement contains FY2017-2018 budget documents, which 

2 will be revised to reflect the Department of Public Health's FY2018-2019 budget as 

3 approved by the Board of Supervsiors, and which will not exceed the maximum 

4 compensation specified in this contract agreement; and 

5 WHEREAS, That interim contract shall terminate and be replaced by this 

6 agreement, effective the first day of the month following the date upon which the 

7 Controller's Office certifies as to the availability of funds for this agreement; and 

8 WHEREAS, That interim contract shall be extended only to allow for 

9 reconciliation and payment for services provided during the period not replaced by this 

10 contract agereement; now, therefore, be it 

11 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

12 · Public Health and the Director of the Office of Contract Administration/Purchaser, on 

13 behalf of the City and County of San Francisco, to execute a contract with Health 

14 RIGHT 360 in the amount of $84,064,915 for a total term of July 1, 2018, through June 

15 30, 2022; and, be it 

16 FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of 

17 Public Health to enter into any amendments or modifications to the contract, prior to its final 

18 execution by all parties, that the Department determines, in consultation with the City 

19 Attorney, are in the best interest of the City, do not otherwise materially increase the 

20 obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of 

21 the contract, anq are in compliance with all applicable laws; and, be it 

. 22 FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed 

23 by all parties, the Director of Heath and/or the Director of the Office of Contract 

24 Administration/Purchaser shall provide the final contracts to the Clerk of the Board for 

25 inclusion into the official File No. 180829. 

Department of Public Health 
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1 RECOMMENDED: 
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3 J)~ 
4 Barbara A Garcia 

5 Director of Health 
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 20, 2018 

Department: 

Department of Public Health {DPH} 

Legislative Objectives 

• 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 Ju tie 30, 2022. 

• 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 

• 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. 

• . 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 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 

• 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. 

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

Recommendations 

• 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. 

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS. BUDGETAND LEGISLATIVE ANALYST 
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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 
com.mission 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. 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. 

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 
25 



BUDGET AND FINA[\JCE COMMITIEE 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 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. 

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: 

• Residential Detoxification: short term residential stays of 5 to 90 days supported by 
withdrawal management (detoxification} therapy and related high intensity services. 

• 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. 

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

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

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

• 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 surveillance as a tool when 
appropriate. 

• TAY Prevention and Outreach: behavioral health assessments, 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. 

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

• 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 

• 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. 

• Preventative Primary Care: increase access to preventive health care services for 

uninsured women in San Francisco. 

• ACA Outreach and Enrollment and Workforce Development: increase access to women's 

health services while providing community based workforce development and training 

with a focus on Western Addition residents. 

FISCAL IMPACT 

Under the proposed new contract DPH will support 17 programs for a total annua.1 budget of 

$18,764,490, as shown in Table 1 below. 

Table 1. Annual contract Budget 

Program 

Adult Residential 

Men's Recovery Residence and Women's Recovery Residence 

Perinatal Residential 
Adult Outpatient; African American Healing Center; Project ADAPT; Lee Woodward 
Counseling Center 

Adult Intensive Outpatient 

ADULT AB109 Residential 

AB109 Recovery Residences 

AB 109 Outpatient 

IPO Healthy Changes 

Project Adapt MH 

Adult MH Outpatient 

Bridges CM Outpatient Services 

CDCR Bridges Housing Vouchers 

Project Reconnect 

Infectious Disease Treatment Program 1 

Women's Community Clinic Community Based Reproductive Health Services 

Western Addition Health Training Workforce Initiative 

The four year budget of $84,064,915 is based on annual expenditures 

$18, 764,490 'and a 12 percent contingency, as shown in Table 2 below. 

Program Budget 

$ 8,847,061 

2,134,171 

1,285,991 

2,124,437 

1,600,000 

779,640 

280,175 

25,202 

117,759 

183,292 

368,530 

610,910 

126,860 

117,500 

57,962 

105,000 

$ 18,764,490 

of approximately 

1 There are no fonds 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 witli 
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 l.EGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING 

Table 2. Contract Budget 

Term 

July 1, 2018 - June 30, 2019 

July 1, 2019 - June 30, 2020 

July 1, 2020 - June 30, 2021 

July 1, 2021- June 30, 2022 

Subtotal 

12% Contingency 

Total 

Not to Exceed. Amount 

$ 18, 764,490 

18,764,490 

18,764,490 

18,764,490 

$ 75,057,960 

9,006,955 

$ 84,064,915 

SEPTEMBER 20, 2018 

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 . BUDGET AND LEGISLATIVE ANALYST 

28 



City and County of San Fr1mcisce1 
Office of ContractAdininistraticin 

Purchasing :Division 
City Hall; Room 430 

. -. 
1 Dr. Car:ItonB. Goodlett.Place ., 

San Francis.co, Caittori:iia 94:i024685. 

Agre~ment betWeeil tile Cify and C<hliity of San :Franeisco· and 

Health Right 36Q 

This Agreement is made this 1st day of JU.ly 20t8, m the City and Co:lirit)' of San.Francisco, State of 
California, by an4 'between Health 'ru~t 36Q, 17'!!5 lvlission .Street,· SIU.1 Francisc6, CA 94103 

("Contractor'') and City. 

R~itals 

WHE~. the Department qf Pµblic H¢alth (''Depaitmenf') wishes to provide substance :abuse lilld 
mciitalhehlth services; and, · • 

WBEREAS! t,his Agreement was C<)mpetitively pJ;ocured as required by San Fral,tcisco Adn:rinistr:ati.ye Cqde 
Chapter 2Ll through RFP-26-20i {)·and RFP-8.-20.17~ Request for :Proposals ("RFP;s") issued oh August 26, 
2016 and August 23,. 2017 reSP.ecti.vely, in. which City selected Contractor as. the highest qualified scorer 
pursl1ant to the EFP'i;;; mid · · · 

Whereas, this Agreement was iµso 'procured µn(!.er a l:;o1e SoQrce as authorized. l;>y San Fr@.cisqo 
Adininistrat:ive Code Chapter 21,.42; and ' 

WB.EREA.$; then~ if; rio Local Business Entity ('.'LBE'') subcont£acting piµ-ticip!)tion. reqllirement for this 
Agreement; and 

WHEREAS, Contractor represents an.d warrantS that it is qualified to pei.form the Services required by 
City as set forth un4¢r thl$ Agreemeµt; and 

WiIEREA..S, appiovai for this A~ent was obtained when the Civil Service Commis!lion approv~ 
Contractnumber 48652-16/17 onlune.19,. 2017 and40587-17-l8 on November 20, 2017~ and 

WfIEREAS, al)proval for this Agreementwas obtained when the Board of Supervisors apProve<l 
R.esohition Numbei;-' on ·.: ·.• 

~ .. 
. . 

Now, THEREFORE, the parties agree as follows: 

Arlidel Defmi.tlons . . . 

The f~oW:i:ng definitions apply to this .Agreement: 

1.1 ,; Agreement" means this contract docum:ent, mcluding all attached appendices, 
a1ld ~ll awlic5J.ble City prdin,~ces and Mandafory City ;Reqllirements >vhich are specificafiy incptporiited 
futo this Agryement by ~ference f\S provided ·herein. 

Page 1 of24 
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1.2 "City" or ''the City" means the City and County ofS.'lll Francisco, a municipal 
· corporatio~ actfug by and through both its Director Of the Office of Conti-act Administration or the 

Directo:r;s designated agent, hereinafter referred to as "Purchas1ng?' and Depatiment of Public Health." 

L~ ; "CMD" means the Contract Monit9ring Diyision of the Cify. 

1.4 ''Contracto;ri' or··iiConsultant'' means Health Right 360, 1735 Mission Street, 
San F:rancisco, CA 94103. 

1.5 '1Deliverables" means Contractor1s. work product resulting from the Services ,that 
are provided by Contractor to Cio/ during the course of Contractor's performance of.the Agreement:; 
including without limitation; the workprnduct described il:lthe "Scope of ServiGes" atiacheti as AppendiJc 
A. 

1.6 11Effective Pate" nieans·the datelipoii whichthe City's Controller certifies the 
availability of funds for this A~~ement as provided in Section 3.1. 

1,T "Mandatory City Requirements" means those City law,<; set forth inthe San 
Francisco MuniCipal Code, in_cluding .the duly authorized tules, regulations, and guidelfues implementing 
such laws, that impose specific duties arid obligations upon Coptractqr. 

1.8 
individually. 

"Party" and "Parties" m~an.the City and Cqntract()i;either collectively or 

l .9 11Services'1 me~ the work perfobned by Contractor under this Agreemenias 
specifically descnoed. m the "Scope of S¢rvices11 atia?hed. as Appendix. A, including all servic;es, labor, 
supervision, materials, equipment, actions and other requirements to. be performed and :furnished by 
Contractor under this Agreem1ent, 

Article2 Term of the Agreement 

2J ; The term ofthis Agreement shall colilroeJice.Qfi thelatter of: (i) July 1, 2018; or 
(ii) t11e Effective Date and yxpire on June 30, 7022, unless earlier ten:n:inated as. otherwise prqvided 
h.erein. 

Artkle3 Financial Matters 

3.1 Certification ofFunds;:JmdgetaJidFiscatPro\isions;· Termination in the 
Event ofNon-A,pp,:-opriation. This Agreement is iml:lject to the budget and fiscal provjsions of the City's 
Charter; Gharges will acctue only after prior ~tteri authorization certified by the Controller~ and the 
amount of City's obligatiot:1J1ereu11de1' shaU not at any time exc~ed th.e ,aniol;lrit certified fo.r the purpose 
and period stated in s~ch advance authorization. this Agreement will terininate without penalty, liability' 
or ex.p¢:tiSe o.f anY kind to City at th~ end of any fiscal y~ if funcls ~ not appropriated. for the l).ext 
succeecii1lg fiscal year. Tffunds ar¢ appropriated. for a portion of the fiscal year, this Agreement will 
te~e; without 'penalty, liability. Qr expense qfany kind at. the yD.d of the term fo~ which fu.nds are: 
appropriated. City has no obligatlon fo .m8ke appropriatioriS forthis Agreement in tl'eu ofaJ.'propriatfons 
for new or other: agreements .. City budget decisions atf;l subject to the discretion of the Mayor and the 
Bo<l.fd of Supervisors. Contracfor's assum.ption ofnsk of possible non-appropri.atl.on is part of the 
consideration. for this Agreement 
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THIS SECTION CONTROLS AGAINST ANY.AND ALL OTHER PROVISIONS OF.THIS . . . 

AGREE~. 

3 • .2 Gu,aran;teed Ma,:Pmum Costs. The City's pii.ym.ent obligation to Contractor 
cannot· at any time exceec1 the amount certified by Cityis Controller for tlie plµPose 8.Ild period ~tate,d in 
such certification. Absent cln. authorized Emergency per the Cify Charter or aPplicable Code, .no Cify 
representat;iye i~ .authorized fo offer or promise,.nor is the City :required tp honor, all.Y offerc;:d. or promisec1 
payments to Contractor rinder thls Agreement in excess of the certified maX.i¢um: ~otint without the 
Controller having first certified the addition~ promis¢d anwunt and the Parties having modified thiS 
Agreementas p.r0yided in seCuon 11.s, 1ii\foc1lficatiol1 Qf this Agreement." 

Compensation. 

3.3.t l'ayn1t:nt Contractor shitllpro~de an invoice.to the Cityonamouthly basis for 
Seryicescompleted in theiriunediatepr.ecedingmonth, Uniess a different·schedule. is set out in App((ndi?' 
B, "Calculation of Charges}' 'Gmnpensatiori shall be inade for Services identified in the invoice that the 
Pirectorof !Iealth, in hiS. or her sple <Uscretion, ccinclu<,ies .has ~n satisfactorily performed .. P1iym.ent 
•shall be mad.ewithln30calenclatd1lys·ofreceipt oftiie itiyoi~, unless the Citynotifies the Cont;rac19rthat 
a dispute as to the invoice e)Cists. ID.no event shall the amount of this Agreement exceed $84,064,915 
(Eighty Four Million Sixty four rhwsand Nine Hill).died Fifteen Pollprs ). The breakdoWn. of charges 
associated.with this Agreem~nt appears in Appe~dixB~ "Cafou1atfon of.Charges,'' attached hereto. and 

· incorporated by reference a,s though fi:tlly set forth h¢i:efu. A portion ()f paymentmay be Withheld · · 

until con~1µSi9npf tJ:ieA.gr~e11t if l'.l.greW. to 'l?Y both, parties ll.S 'retajnage, descn'boo iti 
Appendix'. B. 1n no event shall City be liable for interest or late charges for any late payll1ents. 

3 3 ~2 PaYin~nt Limited to ~atisfactory Services; Contractor is not entitled to any 
payments fro111 City until.Department of Pul)licllealth approves Sei'Vices, including anyfiimished · 
Oeliveritbl~, ~ satisfying all of tb.e requirements of this Agreement J>aymen,ts to Contracfor by City 
shali not e)(cuse Contracttir from its obligatiOn. fo rq:ilace unsatisfactory Deliverables, incfoding 
equipment, component:S, materials; or $~ices even jfthe Urisatisfoctory .character of suchDeljve:rables, 

equipment~ .co~po!lents, lll.ateria.ls; or· $eryipc;:s niaynot .~ve been apparent or d~ected at the time Stich 
payment was made~ Deliverables, equipmerit,-co¢p()rients, materials'.and Services th.at do Ii.ct confotmto 
the reg~ep.t!l of this ~e~ent may.be. rejected. by City. and nf suqh casecmust be replaee4 a.y· 
Contrai;tot without d~i,ay ~no CCI st to the City'. 

3 .3 .3 WithholdFayments. If Contractor. fa.Us to provide Services in accordance with 
Cont:r~ctof's o,bligations umfer thi$ .Agreeme11t, tJie City may withhold any aµd all payments due 
Conttactc>f UI1til stich failure to perfomiis clired;• and .Conttacfur Shalhiot· stop.work as a.result of City's 
withholding of payments .as provided h.erein. 

3.3.4 }nvQice Format; :invoices furnished by Confnict01: un:der this Agreenient must be 
in a fotm :accepta,ble to the ConiroUer ?114 Cit)r, atid m,tjstit).cluqe fl:· uniqu~ fuvqice nw:nbet Payment shall 
be made by Cify as spedfied: in Section 3 .3.6. or fu such alternate manner a8 the Parties have mutually 
agreed upon in writing; 

. . . 

. 3.3 .5 llesenrecL (l.,BE Payment and Utilization tracking System) 

3 .q .6. Gettin,g pitld for good~ and/or:· services from the Ci~. 
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(a) All City vendors receiving new contracts, contract renewals, or contract 
extension$ must sign up to receive electronic payment$ flrroughj the City's Automated Clearing House 
(ACH) payments service/provider .. Electronic payments are processed every business day and are safe and 
secure. To sign up for electronic payments, visit www._sfgov;otg/acJi. 

(b) The following ihfortnation is teqi.rired to sign up: (i) The ent.oller must be 
their company'i; authoriZed financiaJrepreset1tative; (ii) the company's legal name, main telephone 
number and all physical and remittariceaddresses used by the company, (ill) the company's U.S. fede.ral 
emplc:iyer ide,iltificati9nnu,rnber (BIN) or Social Secilri.ty n:umper (if they &re a soleproptietor). and (iv) 
the companyis hank a:cc0unt:i:ri:formation, including routing and account numbers. 

3,3.7 Federal and/or State Funded Contraets. 

(a) Dis~owance. ffC.ontractonequests or receives payinep.t from 

. City for. Services, reimbursement foi; which is later disallowed by the Stite of California or 
United States Goveffil11ent, Contractor shall promptly refund th.e disallowed ru.nountto City upon 
City's request. At its option; City may .offset the amount dis~owed .from any payment due or to 
become due to Contractor tinder this Agreement or arty othet Agreement between Contractor and 
City. , 

3 .4 Audit and Ilispectjon of Records, Coutradoi: agrees to maintain and make 
available to the City, dilririgregulai business holirS; accurate books and accounting records :relating to its 
Services. Co:iitractor willpemtlt City fri audit, exwnne and ma.lee' e~C:e:rpts and transcripts from such 
books and reeords, and to make audits of all invoices, materials; pa.yiolis; records or persorrnelandother 
data related to all other matters covered by this A.greeriient, whethet funded in whole -or in part U,tidertbis 
Agreement. Confracfor.shall inaln.tain such data and records in an accessible focaticm and condition for a 
period of not fewer than fiye'Yi:iars afte:rJinalpayriient under t!Jis Agreement or until after final audit has 
been resolved, ·whichever is later:. The State ofCaliforn:ia or any Federal agency havingan interest ill the 
subject matter of this Agreement shall have the saµi.e tights as col1f etre.d u~on Chy by this Sectimi. 
Cqntractor shall indude the saine audit and inspection rights and record retention requll:ements in all 
subeontracts. 

3.4.J Contractor shall annually have its !)oqks of ii.ccounts aud~ted by a CertifiedPu})lic 
Accountant and a copy of said audit report and the associated management ktter(s) shall he transmitted to 

the Pirector 9f Ptib.lfo Health ()t ,his Jhet 9,esignee wil:b:ip. one. buu,dted, eighty ( 180) · c11.lend.ar days 

followiilg Contractor's fiscal year end date. If Contraetorexperi.cis $750;060 or more in Federal funding' 
per year, from any and all Federal awards, said andlt shall be .conducted 1n accordance with 2 CFRPart 
200 Uniforin Adm:inlstrafive Requirementi:;, Cost :Prillciples:; and Auc}it Requirements for Federal 

Awards. Saidteqillreli:lentscan be found at the followingwehsite addtess:'htfus://www.ecfogov/cgj'" 
bin/text-idx?tpl=/ecfrbrowsetf itle02i2cfr200 main . oi. tpl. 

If Contractor expends less than $500,000 a year in Federal awards, Contractor is exempt 
from the t;iilgle audit requ:ite!llents for that year, but records l;IlUst he available for review or audit by 
appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 
Contractor agrees to reimburse the City any cost adjustments necessitated by this auditreport AnY audit 
report; which addresses all or part of the period covered by this Agreement shall.treat the service 
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components identified in the detailed descriptions attached fo Appendix A and referred to in the Program 
Budgets of Appendix 13 as discrete program eri.titi¢S ofthe Contractor; 

. . . '. . 

3A.2 · The DfrectQro:f Publi<;: Healj:h or his I her designee may approve a waiver of th¢ 

audit requirem.ent in. Section 3AJ above, if th.e contr~~tual Services are of a cons\liting or personal 
sel"Vfoes nature, these Services are paid for 1:brougli fee forsetvfoe tetni$ which limit the City's risk with 
such contracts, and itis deteri:ilin~ci that the work associated with the. audit would produce undue burdens 
t>r costs. and would provide miiili:rial · 00.nefifs. A written req{!est for a waj.v~r must be subi:llitted to. the 
DIRECTOR n,fuety(90) cale1,1dar day~ before the end ofthe Aiireemep.t terin (}~ Contnwtor's fi~Qal year; 
whichever cmnes first 

3 .4.3 A.rtyfmandal a:dN$h:n.ents :6,ecessjtated by this> audit rqiort $haJl be made by 
Contractor to the City. If Contractor 1s under contract to the City, the adjustment may be made in the next 
subsequent billing by Contractor to the City; ot may be made by another Written schedule determined 
soldy by the City. Jn the event Conti;actoris not und~ contractto the City; Written arrangeme:nts $hall he 
made for audit adjustments. 

3.5· · Submitting :Faise ~Iaims; The full text of San :Fran.Cisco Adm.llristratlve Code 
Chapter 21; Secfion. 21.35, inchidilig the enforcement and penaltf J?ro:Visfotis, js iheotpotated .hito this 
Agree:ille,nt. Pursuant to s.atI Fr~nci~C(j Admi:rristrative Code §2i .3~, ailY colltr~ctor or Sl!bcontract{)'r '\\'ho 
submits a false claim shall be liable to the City forthe lltaf;utorypeti;tlties $et forth m that section.~ A 
co:ntractor: or.sµbcontractor will b~ de¢med, ti:> ~Ve su,bn#tt~ 11 f~se c:i~ Jo the City if the co:ntr~tor or 
robqontractor: (a) knowingly pi:esentii or ca.uses to be presented tC> an officer 'Or employe~ of the City a 
falSe claim or re era.est .for payme:nt or: approyal; (b) knowingly Il1akes, Uses, or causes• tp be ni~de ·or :used a. 
false record or Statell1entto get a false cfai.rrl paid or approved by .the City; (c) carispires to defr(l,Ud the 
City by getting·~ false ~Iahn allowed.or paid by the Cit)r; (d)k:no'Yingly makes~ us~s, of caus~s t~ be -
n:w.de or 1lS~fl,. false record 01' Stat~ttq C(lt1Ce~ irvgid~ Of cl~ea~j'l ~ ob.Jfaatio11 t9 p~y qrtqmsmit 
money or pro~ertY to the City; or (e) is a beneficiary ofati iliadverlenf su~niission:ofa false claim to the 
City, subseqt;iently discove:i:s the falsity of the clainl; and fails to disclose th¢ falS¢ claim tQ the City within 
a:reaso_ruible time after discovery: ofthe f<llse claim. 

3.6 Reserved. (Paym~11t of~rev~Wng Wages). 

.Services and-Resotirces 

4.1 Services Contra~tor Agrees to Perform. Gob.tractor: agrees to perforinthe 
Services provided fot in APJ:>eridix A1 "SctJpe Of S~ces/' Offic~ an,d ¢:tnployees of the Cjty are not 
authorizeci. to request,. @dthe. City fa not requ'ired to reiml?urse thy C.op.tra<;:torfor, Services heyqndthe • 
Scope ofServices listec{mAppend{xA, uriless AJ)pendlx Ais modified as provi4ed in Section 1.1.5, 
nM8dificati6n of this Agreem~mt·" 

4.Z Qualified.Personnel Contractor shall utilize onlYi:;QPJ.petentperson;nel \indeffue 
@pervisioii of, an<l in t,he ¢mployin¢ntof, Contra,ctor{or Contractor's autb.oriZedsubcop.tractors) to 
perform tlie Services. Contractor will comply with City's reasonable.requests regarding assignment 
and/or temoval of persollhd, bu.t all personnel; includirtg thpse a.Ssi&°ed at Ci.ty' s reque~t, must be 
supetvise4 l:>Y Contn1ctor. Contractor shall commit adequate resofilces to allow timdy completion within 
the project schedule .specified in this: Agreement. 
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Subcontracting. 

4.3.1 Contractor may subcontract portions of the ServiCes only upon prior 
written approval ofCity. Contractor is responsible for its subcontractors throughout the course.of 
the work requiwd to perform the Services. All Subcontracts mustinc0rpora1:e the terms OfArticle 
10 "Additiopal Requirements fucorponited by Reference;' of this Agre~fl1ent, ul}.less 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 nulLand void. 

4.3.2 Contractor will not employ subcontractors. 

4.4 Independent Contractor; Paymenfo:fEmploymeiitTaxes and Other 
Expenses. 

4.4.l Independent Cuntracfor;.FOrthe purposes ofthis Article 4; "Confra9tor11 shall 
be deemed to include not only Contractor, but also any agent oremplciyee of Contractor~ Contractor 
acknowh::dges and agrees that at !111 tii:nes, Contragtor or auy a gent 9r employee of Contractor shall be 
deemed at all iilli.es to be an independent contractonmd is whollyrespoi:isible for the :inamier in which it 
performs the services and work requested by City under this Agreement. Coptnictor, it& agents, <¢d 
employees will notrepresentor hold themselves ol1tto be efu:ployees of the City at any tinie. Contractor 
or any agent oremployee of ConJracfofshall. no(h!l:?e employee .status :tvith Cify, n9j" be. entitled tq 
participate in any plans, ariarigements; or distnbritfons hy City pertairiing fo or in connection with any 
retireinenti health or othef benefits t:hatCitymay offer its employees,. Contractor or any agent 'Or 
employee of Contra(ftor is li(lble, for the ai;:ts and omissions of itself,. its employees and its agents, 
Contractor shall berespon:sible for all obligations arid payments,·wh'ethefiniposed byfederal, state of 
locaJ law, iuclµdiflg, but .n0t limited to, FICA, income t~ withholdings, unemployment compensation, 
insurance, and otifor similar responsibilities related to Contractor's perfo:ttning services and work, or any 
agent of emplqyee of CoJJ.tr!lctor pi:ovi.ding .~!line. Nothing in this Agreementshall be construed as 
ci:eatmg an employment or: agency relationship between City lilld Contrac~or or any a~ent or employee of 
Contractor. Ally tenns in this Agr¢enielit reforrihg to wectio11 from City shall be construed a.s·providilig 
for cli.rection as to policy and the resuit .of Contnictor;s work only, and not as to the means by which such 
a result is obtained. City do.es nottetain the right to co:ntrol the means or the method by which.Contractor 
perfoIT11Sw01Jc urider ~bis A.greement. Contractor agrees to mai:µtain and make availableto City, upon 
request arid during regular business hours~ accurate: bookS and accotinting records demonstrating 
Contractor's compliance with thi.s se<;tion. Should City determi11e that Contractor;. or any ag~nt or . 
employee of Contractor,. knot performing in accordance with therequiremertts of this Agreement, 9ty 
shall provide Contractor with.written notice of suclifailure~ Within five (5) business ciays of Contractor's 
receipt of such :notice; and in accordance with Col}tractor polfoy and procedure, Contractor shall remedy 
the deficiency, Notwithstanding, ifCifybelieves that an action of Contractor, or any agent or employee of 
Contractor; warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the :reason for requesting su,ch immediate• action. 

4.4.2 Payment of Empfoyment Taxes and Other Expenses. Shollld City, in its. 
discretion, Qr a relevant ta;xing authority ~uch a~ the Internal Reyenue Service qr the StateBmployment 
Development rn:vision, or both, detennme that Contractor is an empfoyee for ptirpbses of collection o:f 
any employinent fax.es, the amotints p:ayable under this Agreement shall J;;e reduced by amounts equal to 
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both the employee and empkiyet portions of the trot due (and offsetting any .credits for runounts already 
paid by C911tra9tor which caµ,l::ie appJ!aj against this liapili,ty), City shall theµ forw.~d those ai!lonnts fu 
the teleyarit ta:Xihg aµthority. Shduld a televfilit tax:ili,g auth()rity detetmllie a liability for past services 
perfo:rD1¢d l?YGontrac:to~ for City, 1lP® notfficatioit ofsu.ch.fac:t b:y PtY1 C.ontractor:shall ptoinptly remit 
such amount due or ammge with City to have. the ~()u11t: dU,e. Withheld from future paym~ts to 
.Contrac;:tdr 1)11der this Agreemenf (again~ 6ffsc:.itting ally aj]ioun~ filteady paid by Contractor which can be. 
applied as a. cr~it ~gainst such liability). A determination of employment stattis J>µrsuantto the prececling 
twopat~graphs shall'. be solely for the purposes Of the pariicu1ar tax tn question:, and foraU other PUJ.1lOses 
c)ftbis Agreement, Contractor shall not be c;:o~siqci;aj an epiployee of City. N()twithstruiding the. 
foregoing; Contractor: ~gtees to. indemnify and save harmless City and its officers, agents and empl()yees 
frC1:i:il; a:ud; if requested, shall dde:rid :them againSt ~Y and all claims', lbss¢s; costs, damages,, and 
expenses,· i:ilci\lding attorneys' foes, arising fr()1Il this section., 

4 ;5 Assignment. 'The Servfoei to be perfo:rm,e<l by Con:gactor are p~qn:ai in 
character and neitherthls Agreeriient not any duties or obligations hereunder may be assigned or 
delegated by CoI1ttactor utiless first ;ippr()Vt::d by City by written in,strument exetuted aml approved ip.the 
. same nianner ~this Agreement.· AnY puryorted assignmen,t ma,de Ai violation of this proVision shall be 
n'iill &nd void . 

. 4;6 War['anfy~ CoJittactotwarrantsto City that the Semces·willbe:per£onned,with 
. the· d~gree ·of sJW! an,d c<l!e that .is required. }Jy GJ+rrent,. g9od and :m:qnd prof¢ssioiial proceduies and · 
practices, an,d.ln confonn@ct:: w1th $el1eially acpepted. pr0fe~siona1 ic;t:andat"@. prevailing ~t-the t~e J4e 
Sel\liQe~ <;U'e per(onned S() a$ to e:nsure tha:t all Semees j:lerformeq ate c::orrept and appropriate for the 
purposes. contem:pfated iirthis Agree:llre11t. 

4,7 

4.8 

R~served. L~qfii.<Jatec;J,.;Damages. 

'ReS:erv'¢d. Ifonaing Requirements. 

ArticJeS Insurance and IIidemnify 

5.J ~sura11~e. 

· 5~l.1 R.~uited Coverages. Withoutin any way lhniti:rig Contracmr' s liability 
pursmmtto the. "Indemnification" section of tbisAgreeme11t, Con:tractqr n111};t mitintafu: mforce, 
during the full term of the Agreement; insurance ifi the following filnotiilts and covera&t;S: 

" ' 

(a) Workers' Co1Upensaticm, Jil #atutory am9unts~ with Employers' 
ti&bility LimitS ntit less than $1,0Q()~ooo each accidept, injury, orjll:iiess; and · 

. . . (b) Cohiilieicia.1 General Liability liisttrance "\\Tith limits not less, than 
$1,000,000 eacli occurtencefor Bodily Injury arid Property J)arnag~; including Con:trac:tut!:l 
Liability, Pcr:s.:mal Injlll;y, ,Produc~ ~d ¢6111pleted 9Pt:!~~tjons; an4 . . . 

( c) Conilllerciat Automobile Liability Insutance with .limits not 1 ess 
than $1,000,00Q each OCCUlTellCe, ·'Combin~d Single Limit''JorHodily Injury and. ]:>roperty 
Dama$e; if1cluding Owned, Nort-OWned and Hired auto ooverage, as applicable. . 
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(d) Professional liability insurance, applicable to Contractor's 
profession, with limits notless tbah $1,000,000 each claim with respect to negligent ads; errors 
or omissions in connection with the'Ser\lices. · · 

( e) 131anket lhdeljty Bond ot 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 . . 

5.1.2 Co:tninercial General Liability and Co:m:rhercialAuto:tilobifo Liability 
!nsu:rance policies must be endorsed to·provide: . · 

(a) Name as .t\.dditional Insured the City and Co:unty of ~an 
Francisco, its Officer~., Agents~ and Employees. 

(b) That such policies are primary insurance to any other insurance 
available to tlieAdditional Iilsuteds; with respect to. any claims.arising out ofthis Agreement~ 
and that insU:fan,ce applies separately to. each insured against whom claim is made or suit is 
brought · · 

5.1.3 All policies shall be endors<;Xl to provide thirty (30) days' advance. ·written 
notice to the City of cancellation for any reason, intended lion-renewal; ot reduction in 
coverages. Notices shall be sent to the City address set forth in Section 11.1, entitled "Notices to 
the Parties.1' 

5.1.4 Should any ofthe required insUf<j.llCe be provided ~nder a claims-made 
fortn; Contractor shall mairitaill such coverage continuously throughout tb.e term oft:his 
Agreement and, without lapse, for a. period of three years beyond the expiration of this 
Agreement, to the effect that, should oecurten.ces during the contract term give rise. to claims 
made after expiration of the Agreement, such claims shall.be covered by such claims:.. made 
·poiicies. · 

5.1.5 Should any ofthe n:quired inswartce be providedunderJi form of 
coverage that ineludes a general an:nual aggregate limit ()t provides that clairiis investigation or 

legal defense costs be included in such genef~ an:nual aggregate limit, such gelietal amitial 
aggregate limit $hail be double the occurrence or claims limits $pedfied above. 

5 .1.6 Should llliy required .insurance lapse during the term of this Agreement, 
requests fot payments originating after such lapse shallnot be processed untilthe City receives 
satisfactory evidence of r¢instated coverage as required by this. Agreement, ef;f ective a8 pf tlie · 
lapse ciate, If insurance if; n9t reinstated, the City llJ.ay, at its sole optjonJ terminate this 
Agreement e:tfective on the date of such· lapse of insurance. 

5.1.7 Before commencing any Services, Co:iitractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings 
comparable to A-~ VIII or higher, that are authoi-ized to do busin,ess fo the StatyofCalifomi.a, 
andtha,t are satisfactory to City, 1n form evidencing all coverages set forth above. Approval of 
the in,surance by City shall not relieve or decrease Contractor's liability hereunder: . 

. 5.1.8 If Contractor will use any subcontractor(s) to provide Services, 
Contractor shall require the st1beontractor( s) to provide all necessary insurance and to name the 
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City arid Ccn,lnty of Sau Fr!lncisco~ its officers, agents ElllCJ employees and the ,Contractor as 
~dditional insur¢ds; · · 

5 .2 ln.llell1nification: Contractor sb.aii indemnify arid hold harmless City and, its· 
ofEcers, agents. and .employees frorri,, and, if foq~~ted, shall. defend'tliem. frotji and against any and all 
claims, demands; kisses, dallages; costs; expenses, and liabjlity (legal, contractual, or otherwise) arisitig 
from or fu anyway connected. with any: {i) i.Iijliry to ot db a th of a persori, ffi.dudillg eriJ.ployees of City or 
Contra,ctor; (ii) loss of or ¢nµag~ to prope:rty; (iii) viol;ition qf focal; state, or focieraJ. cornmo!l Jaw:. stitut:e, 
or regulation, including but n9t limited to privacy or personally identifiable infoi:ntation, qea.lth 
inf orm.11tfon, disability andlabot law!! 'or regulations; (iv) stii<::t .1i~bili{y inipo$ed by any law o~ regulation; 
tir (v) losses ai:'ising from Qontracfor's execution ofSiibeorifraqtS npt 1~ a,cc~rdance :with thei;equirenients 
ofthis Agreement applfoable to. Su.lx:onttac:tors; so lOil.g a8 such mjuiY; ffeolatfon, loss, or Strict liability (as 
set forth ill suhsectioll$ (i) ~·cv) • aboye). iitises · ditectlYor htd_itectlyfrom,'.'Cbiitriictor's ·peef dfliianc~ o,fi:his 
Agreement, including, bUf: riot li:ihlted to_, Contractor')> 1lse off acilities or equipment provided by Cify or 
others, regatdiess of thtfrieg;ligetice pf, 1).ild•rt;:g~l"9l~s of whet~er'lia;bi)ity without fault is imposed or 
sought to be imposed on City, exceiJt to the extent that such mdeJJIDitY i~ void or othefy.ri$e uneirtorce!ible 
Ul1d_er applicable law, an4 exc¢pt where gµ,ch loss;· damage, injliry, liability, ()r clai:ni is tht: result of the 
active .;negligfe11ce 'or Willful miscon#ct Qf City @<l .is not· qontriMt¢dtp by any a# of, o:rby apy omission 
to perfo:tm so:tne duty imposed by.iaW or agreefuetit on; Contractor, it~ subcontractors, or dther'.s agent or 
e,:nploye~, Contractqr shatl also iij.deriinify, clefeild (lnd }iolg CifyharrpJi;:ss :frqm all suits or claims ot 
admiriistrative proceedings for breaches of federal and/or state fawregCU"ding the privacy of health 
information, electtoriic tecOtds (}t..r~lated topics,· arising diJ:ecdy (lr indiie<;{ly f!om•Gb,n1;ta:Ctor; s • 
performance ofthis.Agreenie11t, ~f59ep{ wl:tere s11qhbreacb.is t'h~.r~$ttlt of the active 11egligence 9r.willfiil 
misconduct of City~ The foregomg ind¢Jijn ity Shall ificfude; without lhni.tation; reasonable fees of 
altqmeys, · c<:>l'.istl1ta,n$ and e'Xperts arid related 9osts. lilld;Qity's cqsts of iiwestigating ahy ~lllims :against:. 
lhe City. 

In additio_n to Coritractor? s obligation :to indemnify City~ ,Contractor si>¢cifieally acknowledges 
lilld agrees ~tit has an ininiec:liate ITTid iiidepend¢n~·opligatiqn to 4efen<l Cit;y froD.1 any claim which 
actually of potentially falls withiri this indenlnification provision; everdf the allegations are ot 1Ilay be 
groundless, false or framlW.e11t; Which. obligation atises at t11e tirn,e·. such c.laim, is tendered to Cpntrador by 
City ~itd continues at all tiriiei;; tjiereafu:r. 

·. . .. . ~· . 

Cori.tractOr shall mdeinntfy and hold City hitriilfoss from all loss arid liabHity; inclmfirig attorneys' 
f eesi court Co~S and an· other litigation ¢xpenses for atiy infritigeme11t of :the patent right~, copyright1 trftde 
secret or any other proprietary .nght or trademark; and all othe; intellectual yroperty cia:ims ()f any ,Pers()n. 
or persons arising directly or indiiedly fr()ill the receipt by Citt or anY of its officers or agents, of 
Contractor's Services• ·· · ·· · ·· 

Atticle6 Liability of .the P1lrti.e$ · 

6.1 . Liabllity of Cit)'. CXTY'S PAYMENTbBilGA±ioNS UNDER THI$ .. 
AGREEMENT SF!ALLBELIMITED IO T:FIB PAYME:Nr QF THE GQWENSA'TION PROVIDEP 
FOR IN SECtiON 3.3.1, ~'PAYMENT," OF THIS AGREEM:ENT .. NOTWiTHSTANDIN'G ANY 
O!HERPRQVISIQNOF THIS AG:R;EEMENT, Thf NO EVENT SHALL. CUY BE LIABLE, 
REGARDLESS OF ~TBJ3RA}N CLAily.1. IS BASED ONCO:NTRACT OR TORT,]i'OR ANY 
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SPECIAL, CONSEQUEN'IIAL, INPIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT 
LlMITED TO,. LOST PROFITS, ARJSING OlJT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION Wl1H TEUS AGREEMENT 

6.2 Liability for Use of Equipment. City shall not belfable for any damage to 
persons or property as a result of th.e usei misuse or failure of any eq_uipinent use<l by Contnictor; or any 
of its subcontractors, or by any of their employees, eyen though such equipment is furnished, rented or 
loaned by City, 

6.3 Liability for Incidental a.nd Consequential Da,mages. Contractor shall be 
responsible for incidental and consequential damages resulting in whole or in part from CoI).~actor' s 4cts 
or omissions .. 

·:· . 

Article.7 Payment ofTaxes 

7.1 Except for any appllcable California sales and use taxes charged by Contractor to 
City; Contractor shall pay all taxes, including posses~mry interest ta:Jces levied upon or as a: result of this 
Agreement, or the. ServiCes delivered pursuant hereto. Contractor shall remit to the State ofCaHfomia any 
sales or use taxes paid by City to Contractor ilildet this Agreement. Contractor agrees to promptly provide 
information requested by the City to venfy Contractor's compiiance with any State requirements· f()r 
reportmg sales and use tax paid by City µnderthis Agt~ment 

" 
7~2 Contractor acknowledges that this Agreement may create a ''possessory interest'' 

for:property tax purposes. Generally, sµch a possessory infores1 is noi created :ill)less the Agreement 
entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a 
possessory in.ter:est is created; tl:ten the followi.ng shall apply;; 

7 2J Contrado;r, on behalf ofitselfand any pennitted successors and assigns, 
recognizes and understanQ.s that Contractor., m1d any permitted successors and assigns; may be subject to 
:real property taX as·sessme11ts on the pbssessQry irtte:rest 

7.2.2 Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands thaftbe creation, e:xtensfon, re.newltl, or assigiiment of this Agreement !llay 

result in a Hchange in ownership" for purposes ofreal property taxes, and therefore may resuit in a 
revaluation ()f illlY possessor)' interestcreat~d by this Agreement. Contractor accordingly agrees ori behalf 
of itself and its permitted successors and assigns to report on behalf of the City to the Co~f:y A.ssessor the 
information. required by Revenue and Taxatibli Code· section 4 80 .5; as amended from time fo tinie, and 
any successor provision~ 

7.2.3 Contractori on "!Jehalfofifa~If and any l?enn~tted successors and assigns, 
recognizes and understands that other events also may cause a change of ownership of the possessory 
interest and result fa the i:evaluatiOrt of the possessor)' interest. (see; e.g., Rev<. &, Tax. Code section, 64, as 
amended from time to time); Contractor accordlngiy agrees on behalf o:fitself and its pe11llitte~ successors 
and assjgns to report any change in owneirship to the County Assessor; the State Board of EqiliiliZation or 
otherp\lblic agency as required by l~w~ 
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7 .2A Contractor :frnther awe~ to provide mwh othe1dnformation a's may be requeSted 
by the City to enabie the City to comply with any reportfug requirements for possessory interests 'that are. 
imposedby applicable law. 

Artide8 'Tertllination and Default 

8.1 Termination for Convenience 

8 .. Ll City shall have the opHon, fu..its sole dlscretlon, fo term.iiiate thls A.greem~D.ti at 
any time during the term hereof, for convellience and without cause, City s1iall exetdsdhis option by· 
giving Contractor \vrittep. notice oftermlliati()n~ The notice shall specify die date Oli which tel".r:IJ:fuatfon · 
·shall become effective. 

. . 

8.1:2. Upon receipt of the notiCe ofteriillriatiOn, Contractor sha1lconime:o,cean4 
. perform, with.diligence_; all actions necessary on the part of Contractor to effect the tetnllna.tion Of ills 

Agree1llent on. the date Specified by Cjfy and to miniini ze the liability of Contr;ictor and City to. third 
parties .ail a result ofterminatfon. All such actions shall be subject to the pnor approval of City; Stich 
;wtions s:Iiall mclud.e, without li:miJatiom 

(a) Hrutirtgthe perl'onnance of all Ser\lices under this Agreement on the 
date(s) ;md in the manner i;peqi;fied by City: 

(b) ):'e~ting ;iU existing 9rders and stibconti:acts, imd notplacing any 
:further orders or subccmtracfs for matenals, Serv1¢s, equipmeritor other items, 

. ( c) At Cio/'!i • directiqn, a~signin~ to City any or all 9f Contractor's right 
title, .afid l:riterest under the orders and subcontracts terminated, Upoil suc1:La8signment; City shaU havethe 
right; in . .it$ sole discretid11,. to settle or pay any or all cl<lim:s arising out of th¢ter;trJ:iilation of such ordeti 
and subcontraets. 

(d) Su}?ject to City's !'lpproval, settling all outstandir;lg:liabilities_ a:nd all 
Claims arising out of the termination of orders and subcontracts. 

(e) Completingperformance ofany Services that City designates to hl:i 
completed priotto the dateo:fterrtJ.ination spedfiedbyClty. 

(f) Taking such action as may be necessary;~ o:r as the City may din1ct, for 
the protection and preservation ofanyp;roperty related to thi!'! Agreement whic;h is in the possession of 
Contractor and in which Cify has or may acquire an interest. 

8 .1 J Within 30 days after the specified tenniriatioli date, Con.ttacfor shall submit to 
City an invoice, which shall set forth each of the foUowinl:S as a separate line item: 

(a) The rellSop.able cost to Cm1fraclor, wi:thout profit, for ali Services prior: to 
the specified terinillatfon date,. for which Setvices City has not atreadytendered payment: Reasonable 
costs may include a :r:easom,.l?le allowance for ac;tual overb.ead, not to exceed a totil.of10% of 
Contractor's direct costs for Services. Any overhead allowance shall be separately iten:llZed. Contractor 
may also reeover the rea.Sonabfo cost of preparing the invoice. 
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(b) A reasonable allowance for profit 011 tl\e cost ofthe Services descnbed in 
the inllnediately preceding subsection {a), provided that Cori tractor can establish, to the satisfaction of 
City, that Cqntractor wou1d have ma,de apro:fit had a11 Se:rViees llliqer this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. · · 

(c) Tu.ereaso@ble cost to Contra9tor ofhandling material or eqµip111ent 
returned tO the vendor, delivered to the City or otherwise diSposed of as direeted by the Cify. 

( d) A deduction for the cost of materials to be retained by Contractor, 
amounts realized from the. sale of materials and not otherwise recovered by ot, credited to. City; and any 
other appropriate credits to City against the cost of the Services or otherwork. 

8.1.4 In no event sball City be liabie for costs incurred by Contractor or any·ofits 
subcontractors after the termination date specified by City, except for those costs specifically enumerated 
and descnbed in Section 8.1.3, Suchnon~recoverable costs include; but a:re not limitedto,. anticipated 
profits ort the Services under this Agreemen.t, post-tenninatfon employee salaries, post-termination 
(ldministrative expenses, :post-termination overhead or unabs()rbed overbea:d, attorneys' fees ot oth.ei'costs 
relating to the prosecution of a claim or lawsuit, prejudgment futerest, or any other expense which is not 
re~sonableor ;iuth9tjzed under Section 8,1.3 .. 

8, 1.5 In ·arriving .at the amount due to Contractor under this Section, Ci.ty may d.educt: 
(i}all paymentspreviouslyma:de byCity for Services covered by Contq:l.ctor's final invofo¢; (ii) a:nyclaim 
which City may have against Contractorin connection with this Agreement; (iii} any invo:lced costs or 
expe11ses excluded PW:suant to tl:ie :imniediately :preceding subsection 8. l.4; and (iv).in irtsta:nces m whic:h, 
in the opinion of the City, the cost ofany Service performed under this Agreement is ex:cess1vely high due 
to costs incurred to re.niedy or replace defective or rejected Services; the difference betwe.enthe inv~iced 
amount and City's estimate of the reasonabie cost of performing the invoiced Services· in compliance with 
the requirements of this Agreement 

8 .1.6 City 1 s payment obligatibnt1nder this Section shall sur:Vive teriniriatiori .Of this 
Agreement. 

8,2. Termina.tion for Default; Reip.edi~s. 

8.;2.1 Each of the following shallconstitl.lfo an imm:edi~te event ofdefault("Eventof 
Default") under this Agreement: 

(a) <:;011tracfor fails or re:fµses to perfO!Ul or observe any tern:l, eovenant or 
condition contained in any of the following Sections of this Agreement: 

3.5 Su1Jmitting F<Ilse Claims. 

4 . .S Assignm,ent 
Articles Insurance and Indemnify 
A,rticle 7 Payment of Taxes 

13.4 PrQtected B:ealth Information 
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(b) Contractor fails or refuses to perrorni. or observe any othertenh, 
covenant or condition contained in this Agr<::einent~ inclµd,ing any obligatfo11itnposedby onill+ance pt 
statute and incoqiorated by reference herein, and such default continues• for a period of ten days after 
written notice tb.ere6f from CitY to Contraetor. 

(c) Coritra.etor (i) is generally not paying it:s debts as they beeofue due;. (il) 
files, or CO)l$entsby answer or otherwisc;i to the filing against it of a -petitiC:mJor reliefe>-1'. reQrgaW_zation or 
arrangement or any oilier petition in bankruptcy odor liquidation ot to take advantage of any bai:ikruptcy, 
insoivency oi: other de'btors' relief law of miy jurisdictfol'!-; (iii) makes an. assignment for the benefit of its 
creditors; (iv} eonsents to the appointment of a custodian; receiver, trustee .. or other officer with simiiar 
powc:rs of conit.actor or ofan.y substantial part of Contractor's property; or (v)takes action for the 
purpose of any of the foregoing. ' . 

(:d) A court. or government authority enters an ord~r (i) appointing a 
custodian,. receiver, trustee or other officer with similar powers with respect to Contractor or with respect 
to any sribstMtial part: of Contracfor's prop~rty, (ii) constituting~ ordl:lr for relief orapproving a petition 
for relief or reorganization or arrangement or any other petition in bankruptcy or for iiquidation or tb take 
advantage of anybanktiiptcy, ·insolvency or ofl1er debtots' relief law of anyjlirisdictioft &(iii) ordering 
the (\iss()~utlon, windip.g-,up or liquidation ()f CC>nti;act0r, 

8,2,2 ·On and after anyEve:i:tt of:D~farilt; City shajl have the pght to exercise its legal 
and eqµitableremedies,·fucfoding, without limitation, therightto terminate this Agreement or to seek 
spedfic petfoilillui.ce of a}l or any part of this Agreement. lri: addition, where applicable, City shall have 
the risJit (but no pbligation) to cure (or cilW;e to l)e cured) on .behalf of Contractor any Event ofDefalilt;' 
Contractor shallpay to City on demand ail.costS and expenses inc'ilrred, by City iii. effecting such crire, 
with inter.est thereon :from the date. ofi11cUll'ence atthe maximum rate tht!n penriitted by lq.w. City sh.all 
have the right to offset from any amourits due to: doritractor under tllls Agreement or any ~ihi:;r agreement 
hetWeen Cityand Cori.tractor: (i) ml damages, losses, costs or ezj>enses iri.cli:r:i:ed by City as a result of an 
Ev~nt of D~farilt; ~d (ii) any liqtd<lated damagesleyied uponGontracto:t putsua.nt to .the terms of this 
Agreement; and.(iii). any darruwes ifu.posedby any ordinan,ee or statute .that fa·incorporated'fut6 this 
Awc;ement byreJerence, or .rnto any otheraweem¢nt with the City. 

8 .23 All temedie8 provided for ill this Agreement m:ay be exercised individUally or in 
coml:>il},ati<>n with anY 9th.er remegy 'a~ila.l;>l~ hey~µn,der or under applicable laws, rule$ and t¢gulations, 
'The exercise of any remedy sfuii1 not predude or m a1ly way be deemed.to waive .any otherremeciy; 
Nothing in this A&reement shall constitute i\ waiver or lfuiitation of any rights that City may have under 
applicable law, 

8.2.4 ,Any notice 9f defau~t must be i;ent by i:egi~tered:mailW tb,e address set forth in 
Article iL 

8.3 N(m-Waiver ofRights. The onii~sion by either party at an~tin:J.e to enforce any 
default .or: right reserved to it, or to require penortilajlce· of any of the terms, covenants, or provisions. 
hereqfbythe 0therpm:tyat the t@e (:lesignated; s,hilll. not be a. waiver ofanY sµch default ot:r:ight to' which. 
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the party is entitled, nor shall it in any way· affect the right of the party to enforce Su.ch provisions 
thereafter. 

8.4 IUghts and Duties upon Teriilfuation o:r Expiration. 

8.4'1 This Se¢tionandthefo11owing Sections ofthis·Agr~mentlistedbelow, shall 
survive termiriation or expiration of this Agreern,ent: 

3.3.2 Payment.Limited to Satisfactofy 9.1 Ownership of Results 
Services 

3,3~7(a) Grant Funded Con,trac;:ts - 9.2 Works for Hire 
Disallowance . 

3.4. Audit and Inspec:tiOn;of Records 11.6 Dispute Resofotfon Procedure 

3.5 Submittiilg False Claims 11.7 AgreementMade in California; 
Venue 

Article 5 Ii:i.s11rance and Indemllity 11.8 Construction 
6.1 Liability ofCitv 11.9 Entire Agreement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

.. Conseoµential Damages 
Article 7 P:i,yment of Ta:&es 1L11 Se~erability 
8.1.6 Payl:Jlent Ol;iligation 13.l Nondisclos:ure ()(E'riyate, 

Proprietary or Confidential 
Infonn:ation 

13.4 Protected Health Information .L,U Business Associate Agreem~t 

8 .4.2 Subject to the survival of the Sections identified :i:ii Section. B .4.1, above; if this. 

AgreemelJ,tis terminated pri()r to expii;~tion ofthe term specified inAitide 2, thi§ Agreep:ie11t shaU be of 
no further force or effect. Contractor shall tranSfertitle to City, and deliver ili the nianner, at the tiines5 

an<:l to the extent, ifany,_ directed l)y City, any work ill progress, cotI;Lpleted wbrk, supplies, equipment, 
and other materials produced as a part of, or acquired in connection with the perlbrma:nce ofthis 
Agreement, (flld any completed or partially completed wo:rk which, jf thi;s Agreement had been. 
completed, would have beeu required to be furnished to City. 

Article 9 Rights Jn Deliverables 

9;1. Owner~bip .ofResults~ Any interest of Contractor o:r i.ts subcontractors, intlJ.e 

.. 

'Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda, 
computation sheets, computer files andrnedia. or Qtherdocuments·prepared by Contractor or its 

subcontnictors for the purpQse;s of :this agre~ment; shall become the propeity of ahd will be; transmitted. 
to City. However, µrtless expressly ptohibited elsewhere in this A~eement, Contractor may retain and use 
copies for reference and as documentation of its experience and capablHties. 

9 ;i' Works for Hire~ if, ill connection with Services, Contractor or its subcontractors, 
creates Deliverables including, without limitation, anwork, copy, posters, billboards, photographs, 
videotapes, audiotapes, systems designs, software, reports, diagrams,. surveys,, biueptinfs, source codes, or 
ai1y other original works of authorship; whether in digital o:r 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 sh;;tll be the properly ofthe City; If any Deliverables created by Contiaetoror its subcontractor(s) 
.. under tills Agr~ment~ ever determined11ot t~ be works for hire under U.S. law, Contr~ctorhereby . 

assigus ~11 Contractpr's copyrights to ~tich Deliverables to the City, agrees to proVide any material and 
execut~. any d<)CUlJ1eri1'$ 11ecess11ry to effectuate ~ch ~f)signment anq agr~es to include a clauf;¢ in every 
sribcontractiinposirig :the siuii.e du#es upol1sUbcontractot(s}. WithCify's prior written approval, 
Coptraptotarici its ·subcontractor(s) maytetain andU$e copies pf such works for reference arid as 
dO<::urrientation of therrresi)ective experience ruid•capaiJilitfos, 

.t\rticleJO Additional:Reqµit'.ements I;ncorporated bf Ref ere11ce 

1 OJ :L:a.wsJncorporated by Refer¢nce. The full text of the laws listed in this Miele 
lO, mciudlng enforcementandpenaltyprovisiqns, are incorporated by reference into this Agreement. The 
full text of the San F,r;mdsco Municipal Code provisfons iilcorpon1fed by.reference in this Article and 
elsewhe;-e in tlJ,eA~eei:nent(''M@ciato:cy City Req_uir.e.QJ.entf;") w.-e availabl~ ~f 
bttp://WWw''.&mfegal.co;m/codesfClientlsru:i~ franclsco-.c;ca/ 

1 0.2 Conflict of1nterest .. By executing this Agreement~ Con.tractor <::erti:ftes that it 
cfoes riot 1cnow ofaiiyfactwhiC)i constitutes a violation ofSection 15,lOJofthe Git:y's Charter:; Arfiqle 
ID, Chapter2 of City's Campaign and Governmental Conduct Code~ Title 9, Chapter 7 of the California 
· GovernrnentCodi;J (Seetion 87l00 ~tseq.), or Title l •. Division 4, Ch.apter l, Miele 4 of the Califotnia 
Govenlinent Code {Section i090 et seq.), and further agrees promptly fo notify the City ifit becomes 
aware of filiy such f~ct druingtlie teriri of tlris Agreement, . . . . 

. . . . . . . . 

1d.3 P.toblbition. on Use of Public Funds fQrPolitical Acttvity. fa performingthe 
Sei;Vices; Contractor shall comply with San Frari.cisco A9miiristrati\re Code. Chapter l2G, which prohibits 
funds ~ppropriate<lbythe Oity forthls Agreement from belllg expended to.pm:'licipate in, support, or 
attempt to ii:rfluence any political campajgn for a calldidate or for a ballot measure. Coµtractoris subjtzj'. 
tq th~ enfqrcen:tep.t ~dperutlty prQvisions iQ Chapter 12G~ 

1 OA Resenred,. 

10,5 Nondis¢rii:ttlllation llequirem:ents 

10.5.l Noli Discrlmination.iri Contracts. Contractor shall C6rn:P1Y with the provisions 
of Chapt~rs 12B and. liC ofthe' San Friuicisco AdrniniSfrative Code, Contractor shall in:corpota,k by 
referynce in all s11bcontracts the pro~iop.s of S~t.fons12B .2(a), i2B.2( c)-(k:), and 12.C3 ofth~ Sa!l 
Francisco Adnllnisttative Code anii shall reqtiire ·all sribQontraPWrs to comply with such provisions, 
Conh:aGtor is subJ¢qt fo the ellf<Jtcew~nt and p_ep.alty PJ:'QY~iqnsiri Chapt<:}rs 12B and l2C, 

10.5;2 Nondiscrimillation in the ProviSion of Employee B~nefits .. Sall J<'l.'aflcisco · 
A.drriliiist:r~tiye Co4e l 2R2. Contractor does not as of the date of this Aweement; and :will not during the 
tern1 :of this. Agreement; in ariy of its operations ill SritiFrancisc0; on teal prope.rty owned by San 

Fra1lcisC(j, or when~ workis being perfo~e4 for the ¢jty elsewJ:ier1dn th.e 1Jnifod States; discriipimi.te m:. 
the pro:Yision ofemployee benefits between em.Ployees with domestic partners and employees with 
spouses and/or betWeenthe domestic. partners and spolises of such employees, subject to th,e conditiolis 

setfortb:. in.San Francisco Administrative Code Sectlonl2B.2. 
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10.6 · Local Business Enterprise and Non;,Discrimmation. in Contracting 
Ordinance. Contractor shall comply with all applicable provisions of Chapter l 4B ("LBE Ordinance"). 
Contractor is subject to the enforcement and penalty provil)ions inChapter 14R 

10.7 Minimllll1 Compensation Ordinance, Conttactpr shall pay covered employees 
no less than the minimum compensation required by San FranciSco Administrative Code Chapter l 2P. 
Contractor is ,subject to the enforcement and penaltyptovisio~ in Chapter 12P~. By signing and executing 
this Agreement, Contractor certifies that it is in compliance with Chapter l2P. 

f0.8 l:I.ealtli C11re t\~countabijity Ordlnan~~· Contractor shall comply with San 
FriuiCisco A:dmfnistrative Code Chapter 12Q. Contractor shall choose and perforni one ofthe Health Care 
Accountability opticms set forth in San Francisco Aclininistrative Cocie C:hapter 12Q .3. C9n:tractor is 
subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source Hiring Progralll. Contractor must compiy with all of the 
provisions oftheFi.rst Source Hiring Program, Chapter $3 .o( the San Fran¢isco Administrative Code, that 
<ipply to tlli.s Agreement, arid Cori tractor.is sµbj c;:ct to the enforcement and penalty provisfo:ns irt Chapter 
83. 

l 0.10 Alcohol and Drtig-Frcc Workplace. City reserves the. right to deny access tO; or 
require (:ontractor to remove from,. City fa,cilities personnel of?llY Con, tractor or s11bcontractor who City 
has reasonable grounds to believe has engaged in alcohol abme or illegal drug activity which in any way 
impairs City's ability to maintain safe work facilities or to protect the health and Well-being of City 
employees and the· general public. C1ty shall have the ri~ht of :final approval for the entry or r~-eritry of 
any such person prevfously denied aceess to, or removed from., City facilities. Illegal drug activity means 
possessing, fumislring, selling, offering, purchasing, using or bf)ing under the influence of illegal 4rogs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 
possessing, fµtnishing, selling; offering, or usil).g alco)lolic beverages, or being unck;r the jnfluenc.e of 
alcohoL 

Contractor agrees in: the perfor;mance of this Agreement to 1llaintain a drug-free workpla9e by notifying 
employees that uniawfui drug use 1s :prohibited and s:pecifying what actions willbe taken ag!iJnst 
empfoyees forvfolations; establishing an on-going d:rUg-free awareness program that indudes employee 
notificatfon and; as appropriate~ rehabilitation, Gontmctor can cqmply w#h this requirement by 
implementing a drug:-free workpla¢e program that complies with the Fe4eril Drug-Free Work.place Act of 
1988 (41 U.S.C: § 701) [or California Drug-Free Wo:dcplac;eAct of 1990 CaL Gov. Code,.§ 8350 et seq., 
if state funds involved). 

1OJ1 Limitations on Contributions. By executing tills Agreement, Contractor 
acknowledges that it is foll1iliar With: section' 1.126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the fur:ilishing of any material, supplies or equipment, fo.l' the sale or lease .of any land or building, or for a 
grant, loan or loan guarant¢, from makfu.g anycau:rpaign contribu,tio:Q..to·(l)an individual holding a City 
elective office if the contract mus(be approved by the individual, a board on which that individual serves,. 
or 1he board ofa st~te agency on which an. appointee of that indiyidual serves; (2) a canQidate for the 
office held by such individual, or (3) a committee controlled by such individual, at any time from the 
commencement of negotiatfons for the contract 11:q.til the later of either the tetmii:iation. of negotiations. for 
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siich contract or sii months after the clate the contract is approved. The prohibition: on eontributions 
applies to ei,ichptospective party fo the c6ntract; each m~niber of Contractor's board of directors; 
Contractor's chairperson, chie:fexec;utive officer, cllief fman.cia1 officer arnl chief operating officer; an.y 
persop, w,ith an ownership interest• of more than 20 percent in Coiltract()r; any subcontractor listed in· the 
bid or qo11tract; and any coi:nmittee thatis sponsored oi: controlled by Contractor. Contraptor :rrrnst infortn 
eat~ suchp#'son o:fth.elimitation oncontributioris nnposedhy Seetion 1.126andprovide the names of 
the persoris:'required to be infoII11ed to City. · 

10J2 

10.13 

10.'14 

Resenred.(Sfavery.EraDisdosnre) 

Reserved~ {Working with Minors). 

:~ollsi4¢ratio~ of Crbnlnal ~t9ry in Hiring .a."°cl ;E1npl0Ynt~nt Decisions 

10~14,1 Cqntractor agrees tcrc~m.PlyJrillY, with and 'be bcjund J:>y all ~ftlie provisions of 
Chapter 12T? "City Con1ractot/Subcontractor Con:iideration of: Criminal History in Htrmg and 
EmplOymentDeCisfons, ,; of' the San .Francisco A<im.inistratfve Code ("Chapt¢r 12.T;); mchlding the. 
remedies· provided; and iniplementin~-regiilations, ruJ l1lay be amend~d from time to til;rle. the provisions 
o:f Chapter 121' &re fncorporatedbyreferertce a:nd:nra,de a pan oftb:is Agrec;iment as though fully set forth 
herein; TJietext of We ¢1iaptl'lr: 1'.2T is ~vaill!~l~ C>ri.thewetl ~tht:tp:l/sfgov:org/olse/fco, C.oJ1tractor i!l 
reqUiredto c6mply with aU ofthe appl:foable pro0sfons o:fl.21', irrespective of the listing of obligations m 
this S~tion:. Capitaliied teriris 11sed fa fltls Section .and not de:fiJJ,ed ·in this. Agreement shall have the 
meanings a~signedtosuch tennsin Chapter12T. 

i 0.14.2 tiw requ1rewe11ts of Chaj;>ter ~2,T ~lia:i.1oniy11ppiyt9 a Confr!l9tor's or 
$ubcbrttractor' s operations to :the eA.'i:ent those operations are in furtherance ofthe performance ofthis 
Agre<;:riiciit, shall apply ·only tQ applicarifs and. empfoyees who would be; ot ate petfot:n:ring Work ii1 
furtherance ofthls Agreement; and shall ap:J?lY when tl:ie physfoat location of the employment or 
prospective ei:npioyment of ah indiVidua1 is Wholly or subsU\Iitially'Withiti the Cify Of San Francisco. 
Gliapter 12J' shall_ 11ot appiy wfa:n the applicati_on lli a partici.tlar context wqpld coi;i.flic;t "".i~Jederal or 
state law or with a i'equirenient ofa goverilrilent agency lnip1emeD.tllig federal or state law. 

l 0.15 JfContra~tor receives a cumulative total peryearofatleast $250,000 in City· 
funds ot City:.adn:lliiistered iu,nds and iS a non;_ptofit orgaruzation as defined in Chaptet 12L of the San 
Francisco Adµtlnistrati\ri;:. Gode, Con~ct9rmust coin.ply with. the Citjr's Pul:Hi(.> Acc.ess to }'ronprqfit 
RecotdS and Meetings tequirements, i\S set forthlli. Chapter 12L of the San Francisco Adininistratlve 
Code, indlldiiig the ietu~es pfoYidedtherein, . . 

l O. 16 Food Se:rvice Waste Reductiolt Requirements. Contractor shallcomj)ly wif4 
the F, ood Service Waste Re<l'!+cti(}l'.I; Ordihan<;e, as set-forth in Slllt Fi;'!:in(;iSCQ Ehviro!lllle!].t Code Chaptei: 
16, including but not limited to t1w reme<ljes for n()ricomp1iance ptovid¢d therein, 

10.17 Reserved. · (Suga:r;.Sweeteri.e~:Beverage :Prob.i.bitimi). Contracfor agrees thlit it 
will not sell, provide, or otherwise (fiStrib,ute Sugat-$weetenecf.Bevetages, as defined by Sa.ii FranCi.sco 
.Administrative. Code Cllitpter lQl·, a:s pa.rt ofitsperf<:)rm~ce ofthis Agreement 

10.18 TropiCal:Hardwo«>d anfl: Virgin Redwood Ba:Q. Pursuant to San Francisco 
EnvirQnn11')nt Code Section 804(b ), the! Ci~y urges .Col),tnicfor noflo hnport, ~urchase, obtain, or use for 

Page17of24 
Contract)D # 1000010457, BOS 
P-600 (2-17; pPH 4-18) 

HealthRight 360 {Regular& AARS} 

July 1,2018 



a11y purpose, any tropical hardwood, tropical hard'wood wood product, vrrginredwood or vifgfu. redwood 
wood product. 

l.0.19 Reserved. (Preseri-ative Treated Wood Products) 

Articlell 

11 J Notices to the Parties. Unless otherwise mdicated in this Agreement, all written 
conrtn)lnicaticius sent by the Parties :m:ay be by U.S. mi'lil or e~mrut and shall be addressed as. follows:' 

to CITY;: bffice of ContractManagement and Compliance 
Dep?rtment offublic :Health 

101 Grove. Street, Ro.om 410 
S:m :Pr;:tncisco; Califo:nlla 94102 

And: Elizabeth Davis 
CDTA 
1380 HOW AR]) STREET 
SAN FRANCISCO, CA 94103 

D'avid.Folniar@sfdph.org 

Elizabeth.Davis 
@sfdpkorg 

To CONTRACTOR: HEALTHRlGHT 360 

1735 Mission Street 
SAN FRANCISCO, CA 94103 e-mail: veisen@healthright360.org 

Any notic¢ of default roust he sent by registered mail. Either Party ro.ay ch<mge the address to 
w hfoh notice is to be sent by giving written n.otice thereof to the other Party. If email notification is used, 
the sender must specifyareceipt notice, 

11,2 Compliance with, Aniericalls ,vith Disabilities ,Act. Contractor shall provide the 
.Services in. a. manner that compile~ with the Aroeri9aJ1S with Disabilities Act (APA), incJuding butnqt 
limited' to Title Ii;s program access requirements; and all other applicable federal, state and local disability 
rights legislatic:n1, 

ll.3 Reserved. 

U .4 Sunshine Ordinance; Co:t:Itn1ctor acknowledges thatthisAgn;emeI1t and all 
records n~lated to its fonnatiqn, Contractorisperformance of'~ervices, and City's payme11t are subject to 
the Califorilia Public Ri::cords Act, (California Govetnmerit COde §6250 et. seq.), a.nd the SanFran.dsco 
Sunshine Ordinance, (Sai1Francisco Adn:iiliistrative Code Chapter 67). Such record$ are subject to public 
inspection and copying unless exempt'frorn. disclosure under federal,. state or locaLlaw. 

11.5 Modifkation of tills Agreement this Agreement may not be modified; rior niay 
compliance with any ofitsterms he waived; except as noted in Section 11.1, "Notices fo Parties;" 

regar<iing change ip,personnel or place, and.except l:ry writtenins1:rument executed ?ild approved ill the 
same manner as this Agreement. Contractor shall cooperate with Departme:t:Itto submit to the Director of 
CMD any <llileD.dnient, modification, suppkrn,ent or change order ):hat Would result in a cumulative 
increase of the original amount of this Agreement by more than 20% (CMD Contract Modlfication .Form). 
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1 l.6 J)iSpukR,esolution Pro~dure: 

11.6.l Negotiation; Alternative Dispute lle:soJution. Tue Parties will atl:empt jn good 
faith to resoJv~ any dispute or coP.tro~ersy arising oµt of or relating to the perfonnance ofser"Vices u~<ier 
this Agreement. tf the Parties are unable to resolve the dispute; then, pU:tsulillt to San Francisc<l 
A.ciininistrative Co.de Sectiqli 21.36, Contracto:r.may subnlit 1:0 the Cont:ractjn~ Officer a writieJ;J: reque~ 
for admlnistrative review and. docqmentation of th¢ Contr<i:ctor's claim(s ): Upon such request, the 
Co!ltracting Officer shall promptly issue an admini:strati've deciisiC>A in writing; $ting tb.e r~OllS Jo:rthe .. 
actjon tak;en anq imoirni.ng the Co;ntractor qf its riJPit fojudiciai revfow~ If agreed by:i:ioth Partiei;; fa 
writing, disputes maybe.reSolved by a mutually agreed'."upon a1ternafive dispute fes61Ution process. Jf the 

< parti~s do m~t muj;u,ally agree to an ~temative displjte i:esolution process or such yfforts do ·notresolve the 
. di~pute,. then either Partymay pursue anyretn.i;:dy avail.able under C8.lifotnia law .. The stafus 6{any 
9ispute .<>r. oontrqversy notwith:stEl!lcJing, Contractqr sl:¢11, p;ro9eaj. dilige:n,tly With the} perforpi_aµce. of its 
obiigatforunmder this Agreement hr accordance with 9-ie: J\gieern.entand the Written directions of the City. 
Neither Piuty will be entitled to le~al fees or costS fo:r :fuafters resolved under tbJs s2ction, 

J L6.2 Government Code ('.laim Requirement No suit for money ot .damages :tnaY be 
.hrpug;hLa~ain$t :tht! City -iwtil ~ wri:ttert claim ~heref or ha,s been, prese11t~d. to andt~j ected by the Qity ih. 
·conformity wlththe provrsiOns of San Ftanc1sco AdlDinistrative Cod.e .¢hapter; 1 O .and Califorilla 
Govetnment Code Section 900, et seq. Nothing setfort;li m this Agi:eement shall operate to toll, waive or 
excuse Cori.uactor's ~ornpli;:i!ic~. witli the C&liforniii Goveimn.ent Code Claim reqllfrements setf orth fu: 
San Francisco Administrative Code ChaPter 10 and.California Govei:nmentCode Seetibn 900, et seq . 

. · ··. ., .· 

lJ.6.3 IIeaith and HUnian.:SerVice Contract Dispute ;Resolution Proced1ire. The 
·Parties shall resolve disp:nteii Jhat have not peen tesdlvecl admllJisi:nitlvely by .o.th¢r deplirtmental remedies 
in. accordaµqe with the D1spiite ResolutionJ>focedure set forth mApJ?endix G m~orporat~ herein by this 
reference: 

11, •. 7 AgreelllentMadem California; Venue; the :fonnatiort, interpretatlon and 
perfoimance of this Agreement shall:be govetneclby the laws of th,e State of C::alifomia.V enue for al.1 
litigation reiative·to the forn.iatioii, intewret&tiori Wid perforillance of this Aweement shall be in San 
Francisco'. 

11.8 Const:nrctlon •. All paragra,ph captions are for referenee i:ml)' and Shall not be 
considered in construjng this Agteetnent 

l l .9 Rrttire Ag:reelllellt Thl.s. contracfsets forth the entireAgreemen1 between t11e 
parties, ruiq supersede~ aJl other OJ11.f o:rwr:ittert provis.ion,s. 'fhi.s A&reement may be ll10dified, 9nlY as 
vrovided ill Sect~on 11,5, '';Mqdlfl9ation ofthis Agreement!' 

11~10 C.:impliu1ce With Laws. Coritracfor shall keep itself ful~y informed of the City's 
Charter, codes, ordfuallces and duiyadopted rulesandtegulationsoftheCify and of a:ll state, afid federal 
laws iri any manner affecting the perforr.nauce oftb;is A.gr!IBn+ent, .@d m:ust at all times comply witl:r i;;ucli 
focal codes, ord.hiances, .and regulations an4 all a.p~licabl~ laws as they may be amended :fro111 thne fo 
time. 

11.1 t . Severabiiity; Shoulg the application of a:rtyproviidori of this Agreetnentto any· 
particular facts or circinnstiinces be found by a court of conq)etent jurisclictionto b¢ invalid or 
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unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or impaired 
thereby, and (b) such provision shall be e11forced t9 the 1Ilaximum extent possible so as to effect the in~ent 
of the parties and shill be reformed without further action by the. parties to the extentnecessafy to make 

such provision valid and, enforceable. 

l L l2 Cooperative Drafting~ This A,greeme11t has been drafted.through a cooper11tive 
effort of City and Contractor, and. bqth Parties have had. an opportunity to Jmve the A~ee:inentreviewed 
and revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no 
presumption orrulethat. an ambiguity s)lallbe i;onstfll-ed ag$st the J>arty drafting the clatiseshall apply 
to the interpretation or .enforcement ofthis Agreement. 

lJ .13 Order of Precedence. Contractor agrees to perform the services described below 
in accordance with the te~ and .conditions ofthis Agreement, implementing task ordersi the RFI\ and 
Contractor's propo~al datecj. [Insert Date of' Proposal], The RFP and Contractor's proposal are in:eorporateci. 
by reference as though fully sefforth hei:efu, Should there be a conflict of tenns or c0nditfons, this 
Agrec;:ment and any :implementing task orders sha1i co11tro1 overthe RFP and the Contractor;s proposal. 

Article 12 ])epartmentSpecific Terms 

12. l Third Party Beneficiaries. 

No third parties are intended bythe parties hereto to be thirdpirrty beneficiaries un.der this 
Agreement; and no action to enforce the terms ofthis Agreement may be brought againsteither party by 
any person \Vhois not a party hereto. 

12.2 Exclusion Lists and Empfoyee Verification .. Upon hire and monthly thereafter, 
Contractotwil1 check the exchisiori lists published by the Office of the Inspector General (Old), General 
SerVices AdniliristraHon (GSA), aridthe CalifoJ:Jlial)epartment ofHealth Cate Services (DHCS) to en:sure 
that any employee, temporary employee, voh.inteef; consultant, or g6yetnifig body member tespousible 
for oversight, a4mjnistering en;- deliveritlg state' or fede11;1,lly~flw4ed.services w hQ is on any ofthese lists is 
excluded froni ·(may :not work 'in) your progtrun or agency. Proofof checking' these lists will be retliined 
for seven years. 

12.3 Certificatfon Regarding Lobbying. 

CONTRACTOR.certifies to the best ofi~ knowledge and belief that: 

or an etr1ployee of MY agency; a member of Congress, an officer or employee of Congress, or ail 
eropfoyee of a member of Congress in connection With the awardirig of anyfederafconttact; the makin.g 
of any federal grant, the entering intq of aµy federal cooperative· agreenieI1.t; or the extension, 
continuation, renewal, amendnient, ormodlfication ofa .federal contract; grant, loan or cooperative 
agreement 

B. If any funds othet than fedemlly appropriated funds. have been paid or Will be paid to any 
pe:rsons for influe11cing or attempting to iilfluence an officer o:r employee of an agency, a member of 
Congress, an officer cir employee· Of Congress, .ot al1 employee of a meti:).bet of Congress in connection 
with !:his feder<U c(intract, grapt1 loan or cooperative agreement; GONTRACTOR shall complete ancl. 
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slibmit Standard Form ,.1 n' "DisqlosureForm to Report Lobbymg," i.n. accordance with the fonn' s 
instructions. · · · · · · . . . 

. ' . . . 

C. CONTRACTOR shall require the langtiage Of this cc;:rtificatfoil be ihduded in the award 
documents fot all :fuba;wards ·at all tiers, (ii:l~luding s:ubcbntracts, subgriillts; and ~oiitract& under grants., 
loans and cooperat~on agfeements.) al1d tliatai1 slibrecipients sh.all certify arid discfose. accordin~ly. ·· ·· 

D. ·Tills certification is. a tn.aferial represenfatfol,1 of fact upon which teliati.ce. was plai;:ed 
when this transaction was ma4e or entered :into. Submissiqn of this certificationis a prerequisite for 
making or ~tei.ing into this transaction ilnposed by Sectfon: 1352, Title 31,. U.S .. Code, Any person wl:m. 
fails to file the required certification shali J:>e subject to a civilpeilalty of not less than $10;000 and no\. 
more than $100,000 for each svch failure,. 

12.4 Material$ Review. 

CONTRA.CT01l agrees that all m,aterials; irJ:cludipg with.out limitation print; audio, video, and 
electronic matetfals, devefoped, produced, or distributed by :personnel or with funding under this 
Agreenierifshall be subject to reyiew an.d appr()va], by the Gontract .Adnrimstiator prjqr to 'such . 
pioductlon, development or distribution~ CONTRAQTOR agrCes,.io provide suchwaterials sufficiently ill 
advance ()f any deadlines fo allow for adequate review;. crrYagte~s to CQ!l,dl1ct the ;revi~w in.a Iil~er 
which does not itnpdse µnreasow\bl~ <J.elays onCON1RACTOR'S work,wliichmay include reyiewby, 
members of tai'get commtinities, . 

12.5 Emergency ~esponse. 
.. . .. . .... 

CQNTJµCT,O}t \Vi.11.devefop micl miiiAtaiP, an A,gency Disa$tet <1114 Emergency Respo1fSe fl@ 
contairllng Site SpecificEinergencyllesponse.PlaJ1(s).for. each ofits setvi¢e sites; theagency~Wid.e plan 
should address. di~aster cbbrdhlationbetween ari_cl ainong service sites, CONTRACTOR will :update the 
Agencyh;ire(s) plan as'neecled.and CON'J:RACTORWill Jiaj_llall empioyees regarding the provisions. of 
theplanfortheit Agency/site(s). CONTRACTOR;'Wil1 atfo~t·oD. i.s;afutu~l QoniiiihnityPr0grams~ 
Contractor D~l&raiion bf Gomplia,nce:whetliet it ~s dev~foped,~qlliaintahfod arr Agency Di~i;ister and 
Emergency Respbns~ Pian, including a slte specific emergency response plan for ead1ofits servide site. 
CONTRACTOR is advisedthat Communicy:Ptogtanis Contract Complifilice SectiOP: staff will.t~view 
th~.se pi;:µ:is dµrin~ fl c~:nnplian~e sit:~reView,, Iiifomiatiori'should be keP,tin an Agency/Progra:tn. 
Administrative Binder, along with other contractual docfu:nentat:io:q, r¢qtriremeritii for easy accessibility 
and.inspection 

Jn a declared emergency, CONTRACtOitS employees sh.ail become emergency workers and 
participate in the emergency response .ofCotriniuriity ProgiahiS, Department of Plmlic Healtl.L 
CO:Q.tractors 1;1,re required tQ idei:itify and keep Corm.nUt\ity ~:t:9)?;ralris stafflnforml:)ci. ~ to whi~h tw9 ~ta.ff 
II)embers. will serve as CONTRACTOR'S prime cohtactS witp. Colllll1unity Prograi(ls in the event qfa 
declared e:mergency. 

Artidel3 Data aiid Secu.rity 

13.1 Nondisclosure of Prlva.te, Proprietary or Confidential Information~ 

13.lJ If this Agreement reqUires. City to d.isclose 0 Private IiJ.formation" to 
Contrador within the mea.n.filgqfSan FrancisCo Adririi;iistrative Code C}iapter 121\1, Contrac::tqr 
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and subcontractor shaii use such infonnation only in accordance with the restrictions stated in 
Chapter l 2M and in this Agreement .and only as necessary in performing the Services. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12M. 

13.1.2 In the performance of Services, Cori~·actor may have. access to Cify's 
proprietary or conii.dential infoimation,< the discfosu:re of which to third parties may damage City. 
If City discloses proprietary or confidential infonnatio11 to Contractor, sµc.h information must be 
held byContractodn confidence and used only in performing the Agreement. Contracfor shall 
ex,ercise the same standard ofcare fo protect such infomiation as areasonably prudent eontractor 
would use to protect its OWn proprietary Of confidential inforthatiort .. 

13.2 Reserved. {J>ayD1ent Card Ind\lstry (''PCl"} Requirements 

13.3 Business Associate Agreement. 

The parties acknowledge fliat CITY is a Covered Entity as defined irt the Healthcare Insurance Portability 
and Accountability Act of 1996 e:HIP AA") and is required to comply with the RIP.AA Privacy Rule .. 
gov~rnirtg the access, use;. disclosure, transmi$sion, and storage ofprntected health infoffilation (PHI) and 
the Secunty Rule under the Health InfonnationTechnolOgy for :Economic and dl:inical Health Act, Public 
taw lll-005 ("theHITECHAct"). 

The parties acknowledge that CONTRACTOR will: 

1. cg) .DQ at le.ast one or more of the {ollowing: 
A Create, n:;ceive, mai11tain, or transmit PJII for or on hehalfof CITY/SFDP:EI 
(incfuding storage of PHI; digital or hard copy, even. if Contractor does not view 
the.PHI or qnly does so on a random or. mfrequent basis); or 

S,Receive l'HI, or access to PHI, from.CITY/SFDPH or another.Business 
Associate of City,.as part ofprovi.dlJig aserv1ce to or for CITY/SFDPH, . · 
including legal, actuarial,. :i.ccpuntfug, consulting; data aggregation; management, 
admihistrative, accreditation, or financial; or · 

C. Transmit PHI dataior CITY/SFPPFI and n;::quire access on a regular bliSis·to 
such Pill. (Such as health inf'onilation exchanges (lIIEs), e-prescribing gateways, 
or electronic health record vendors) · 

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR.ISA BUSINESS 
ASSOCIA,TE OF Crn'/SFDP)l, AS DEFJNED UNDERIIIl'AA. 
CONTRACTOR MUST COMPLY WITHANI) COMPLETETHE 

. FOLt.OWING ATTACHED DOCUMENTS, lNCORPORA'I'EI) to TIUS 
AGREEMENTAS THOUGH FULLY SET F'ORTII HEREIN: 

a. Appencli:xE SFDPRBusiness ~sociate Agteewe~t(IM.A) (04-12-ZOJ8) 
1. SFDPH Attestatio:n l PRIV.ACY (06-07-2017) . 
2. SFDPH Attestation 2 DATA SECURITY (06~07-2017) 

2. D NOT do any of the activities listed above in subsection l; 
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Contracto,r i$ not a ijusiness .A:~soci.at~ of QIJY/SFJ)JlH. Appendix E 811d. 
attestatj.oils are not required for the purpose$ of thjs Agreemen,t 

l3 .4 Protecte(l Health ;InforID.aJion. Gontractor, all subcoµtractors, 1:\11. agents and employees 
of Contractor aµd arty subcontractor shall c0mply witb ail fedetal and state laws_regatclin:g the - --
transmission, storage and motection of .all private health information discl9~ed. to G9ntractor by Gity in the 
performance ()fthis Agreement. Contractor agre~ thaf any failure of Contractor to c()mplywith the. 
requirenients offed~ mid/or i;tatea);ld(or lo.cal privacylaws shall be a material breach.oftheCoritract. In 
the event that City pays ~ reglila.tory fine,. and/or is assessed Civil penalties or <lamages through priyate 
rights of action, based 011 an ·itnpenilissible use or discldstlre of protected h«:la}th infortaatfon given to 
·contractor 9r its subcontractors or agents by City, Coll,tra_ctor shall inqeµm:ify City for the amqunt ofs\icl:i 
fine or penalties or damages, includlng costs of n()ti:fic;:ttioh, Iri such 'arl event, fu: additfol), to any other 
retnedies availii:ble to it w.ider equity orlaw, the City rnay ter.rn:imtf¢ the Contract · - --

Articlel4 MacBride And Signature 

14.1 Ma~Bride Principles -Northernlrelanct The provisions ofSan:Francisco_ 
Adriiliiislrative Code-§ i2F-~re i:ncotporated hereiii by this tefore!lce and made part ()f tbis Agteefileilt By 
signing this Aweeme11t, Contractor eonflXfils th~J Contq.1ctor .has read and \lllderstood, that the City urges 
companies doing hlliliness in Northern.Ireland to_ resolve employment inequities an,dto abide by the 
MacBride :Principles, and urg¢s San Fr;mcisco compaj:ries to do bµi;iness w:ith; corppnttions that nbide b:Y 
the 1facBride Pririciples, 
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IN WITNESS WHEREOF, the p~ies hereto have executed this Agreement on the day first mentioned 
above. 

CITY CONTRACTOR 

Recommended by: 

BarbaraA. Garcia, MPA 
Director of Health 
Departmentof Public: Health 

Appfo:iled as to form: 

Dennis J. Herrera 
City Attorney 

By,;. i~)W~ .... ··.···· 
J · VanNostem ·• 
Deputy City Attorney 

Approved: 

Jaci Fong .. . 
Direetor of the Office of Contract Adminisfra,tion, and 
Purchaser 

A: 
Appendices 
Scope of Sei-Vices 

B: Caiculatlon of cllarges 
.C: Reserved· 
o: Adclltional T~irn$ 
E: HIP AA Business Assocfate Agreement 
F: Iifyoice . . . 
G: Dispute Resolution 
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Appendix.A . 
Scope of Services- DPHBehavioral Health Services 

1. Terms. 
A,. . Coliliact Adtiifuistrafor 
B: ReportS 
C. Evafuation 
b. Possession ofticenses/Pennits, 
E, Adequate.Resoll)'CeS .... 

F: Admission Poiicy 
G. SanFninciseo ResidentS OilJy· 
H. Grievance Procedure 
t Infection Control; Health and Safety 
J, Aeros9l Ti:ansniissiblc Disease Program, Health and 

Saf~ . . . 
K. AcknowledgemenhifFwiding 
L. Client Fees and nilid Party Revenue 
M' DPHB$avioral Health (BHS)El~tronic Health 

Jteeo;rds (E$.}System 

1. Terms 

A Contract Admiriisttator. 

N. Patients' RightS 
6: Under-Utilization Reports 
P. Quality Jmprov<;ment 
Q... WorkitJ.g Trial Balance with Year-End Cost.Report 
R. Hann Reduction 
S. Compliance With Behavioral Health Service8 Policie.S 

and Prot;edures 
T. Fire Clearance 
u._ Clinics 1() Reinain Open 
V. Compliance ;yi1li Grant Award Notices 

2. Description of Services 
3. .sernces l'ri>Yided by Attorneys 

Tn perforiri.:ing the Servii;:es hereunder, Contraetor shall report to Elizabeth Davis, Program 
Manager; Cont;ractAdiriicistrafot fot the City, or bis I h~r designee, 

B.. Reports: 

Contnletor shall submit written reports as requested by the City. Jhe format for the 
content of such reports shall be' deterinined by the City~ The timely submission of all reports is a. 
necessary and 1llate1:ial term and condition of this Agreement Ali reports, includirig any copie1;, shall be 
si:lbrriitted on recyded paper and :prillied on, double-sided pages to the maximum extent possible._ 

G, Evaluation:: 

Contractor shall participate as requested with the City, Srate :ind/or E ederal government 
in evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to 
meet the requirements of and P3:Iiidpafo in the evaluation program and rri,ailagement infomiation systems. 
of the City. The City agrees that any final written reports generated through the evaluation pro grain shall 
be made a'vailable to Contractor within thirt:y (30} working days. C.ontract9r may submit a Written . 
response within thirty working days of r~eipt ofap.y evah1ation, report and '.such response will become 
piut of the offidal report. 

D. Possession ofLicenses/Petmits: 

(::011ti;actor vvarrants the; possession of alllicen:Ses andJoI' pern:rits reql.i,rred by the hws and 
regulations o.f tlie United ~1:a.tt;s; the S:tate ofCailfornia, and the City to provide the Services. Failure to 
maintaill these licenses and permits shall constitute a material breach of this Agreement 

E. Adequate Resources: 
C<mtra9tor agrees that 1t has sectired or shall secure at its own expense all persons, 

employees and equipment required to perfonn the SetVicesreqilired ~derthIB Agreement1 and tha,t all 
such ServiCes .shall he.performed by Contractpr, or under Contnwtor's supervision, by person$ authorized 
by la.W to perform such S-6-vices. 
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F. Admission Policy: 

Admission policies for the Ser\iices shall be. in writing arid available to the public. Except 
to the extent that the Services art') to be rendere4 to' a' 8pecific population as. described in the programs 
listed in Section i of Appendix A, such policies must i.nclude a provision that clients are. accepted for care 
without dis¢rimination oil the bruits of race, color; creed, tellgitrii, sex, agt;:, national origin, ancestry, 
sexual orientation, gender icientification~ disability,·orAIDS!Htv status. 

G. SanFranc1sco Residents Only: · 

·O]ll.y Sa:nFrancisco're11idents sha.11 be.tre;:i:ted µiiderthe terms of i:hj.s Agree:m:ent. 
Exceptfons must have the written approval of the ContractAdministrator. · 

H. • Grievance Ptocedu.re: 

Coritr~fofagrees to.establish ~d;mainfain a written ClientGtievance J;>roc(;l'dute whi:ch 
s]iall include the following elements a8 weii as -Others that may be appropriate to the Services: (1) the. 
i:J.anie Or titlCl ofthe perso~ ()]:' perS()ilS autho:rizeq ~O p:iake a detei:rnin:ation tegarcling the gIT(')Vl!ilce; (2)the 
·opportlirnty for the aggrieved parfyto disctjss the grievance wlth those who will be niakillg the -
determfo.atioh; and. (3) the right of a client dissatisfied witli il;i.e decisibn to ask fen• a r(!vfow and 
·recoinmendati1:m from the-co:romunity advisory board or pfaiinlng ccnufoil that has purvl.ew over the 
aggrieved service; .Contractor.shall.providti a6opy of this procedure, and any amendi:nerits thereto, to .each 
cJient an.d to tl:J.e Pirectpr of Public Health or his/lle:r d~signatf!cl age.nt (liereinafter referred t0, as 
"P1RECTOR'i} 'f1iqse clients who>dd not.receive direct Services will be provided a.copy of this 
procedure upqn: request, 

I. Jnfectfon Control, Healthand-SafetJ: 

(1) Contractor must have a :Sloodbome Path6gen (BBP) Exposure Control plan as defined in 
the Ca:lifomii:i Code ofRegU.lati911S, Title. s, S.ectiop: 5193, Bloqdbome Pathogens 
(http://www.diLca.gov/title8/5193 .httril), and demonstrate complfance Wlth all requfreinents including, 
but hot fim:i.ted to, exposure determination; trainirlg, :im;niunizatioi:l, 'il,se tif pe~o:O.al protec.tive eqwpi:rlent 
and safe needle deVices, mafoteiiatice of a sharps mJmy log; post-exposure medical evaluationS, and 
recordkeeping, · · · · 

PJ Contractor must demonstrate peroonnel policiei:;/proce4urei;: fo:r protection of staff and 
clients :frorn other commuriicable. diseases P,tevalci:Ltin the pop:illatiori: served. Such policies and . 
procedlires shall, inplude; l:mt Ji()fbe 1.iµritaj to; workpraclices? personal protective equipment, staff/dient 
Tuberculosis (TB) surveillance,traifiln:g, etc. · · · 

(3) Contractor must.de¢onsttat¢ perso:nnel polides/proc.edilies fOi"Tubetcttlosis (TS) 
exposure control consistentwitl:i the C¢nters for pis ease Con.trol anciPrevention (CDC) recon:lnieJiclations 
for health -care facilities and based on the Francis l Curry Niltional 'tubert:ulosiS. Center; Template for 
Clinic Settings, as apprppriate. 

( 4) Contracfor is responsible for site conditions, equipment, health and safety ofthe:ir 
etiipfoyee·s, and an other persons who work or visit theJob site. 

(5) Contractor shaJl assume iiability for any and a:ll W()rkcrefated injlJTies/il1nesses including 
infectious exposures such as BBP and TB and demonstrate, appropriate policfos a:ti.d procedures. for 
reportl.ng sµch events iill.d prcivi<:li.Iig appropriate po_st..:e)(:posure mewcatmana,gement as requit:ed by State 
workers' compensationlaws and regulations. ·· · 

(6) Contractor shall comply with all applicable Cat~os}JA stan,datds ineluding mamtenarice 
of the OSHA- 300 Log of Work-Related Injuries anci llfuesses. . . 
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(7) Corttractorassfunes re8pon.sibiliiy forprocuriri.g all medical equipment and supplies for 
use by their· staff; including. safe needle devices; a.nd provides and documents all appropriate tnilitlng . 

. (8) Contractor shall demonstrate complUm_ce with all state and local regulaticins. with regard 
to handliiig and disposing of m~icalw~k 

1 Aerosol Transmissible Disease Program, Health and Safety:· -~ 

(l) C()ntractor must have an Aerosol Transmissible Dlsease{ATD) Program as defined in the 
California Code ofRegrilation$, Title 8, Seetion 5199; Aeros(}l Ti:fuisinissible Diseases 
(http;/ lwww;9Jr,cit;~govrri.tle8/519.9 .htm.1), l:Uld demonstr<tte compliance with an requirements inclµding, 
but not limited to, exposure detetminati6n1 screening procedutes1 iiource control 'measures, use Of personal 
protectiye equipm,enl, i:eferrlil proce.dures~ training, iriunun~ation, post"exposure medtcal 
evaluaticinsffollow~up, andrecl:irdkeeping, ' '''' ' ' 

(2) Con:ttacfor shall assi.m1e liability: for ~y and. all work-rela~ i:njliries/illnesses incfodi,ng 
inf ectipus exposures such as Aerqsol Transmissible Pi:sease and demci:O.strate appropriate policies and: 
procedures for reporting such ev¢nts and providing appropriate post'.:.exposure medical management as 
required by State workers' compensation laws and regulations. 

(3) C.ontn.i.ctor shall comply with ail applica,l:>le Cal-OSHA standards inch1ding rnaiiltenance 
of the OSHA 300 log ofWork~Relatedinjuries and illnesses. · 

(4) . Contractor assumes responsibility for· procuring all medical equipment and supplies for 
wse by therr staff, including Personnel Protective Equipment such as respirators, aiid provides and 
documents all appropriat~ training. · 

K. Acknowledgment of Funding: 

Contractqr agrees. to ackn0w1edge the San Frandsco Departri:lent of Public Health. fu any 
printed material or public. artiJ.ouncement describiilg the· San F.randsco Departriient of Public Health­
funded Service8 .. Such documents o:r announ¢ements shall contain a credit substantially as follow.s: 1'This 
program/service/activity/research project was fonded tbiou~h the beJ>artment of Public Health; City and 
County of San Ftancisc6<11 

L . Client Fees and Third Party Revenue; 

(1) Fees required by Federal, state or City laws orregulatfons to.be.billedto the 
client, client's family, Medicare oriiisurance company; shall he det.ennirted in accordance with the 
clie.l1f s ability to pay and in confoJJlllll).C() with an applicable l~ws: Such fees shall approximate actual 
cost. No additional fees may be chargedfothe client or the client's family for the Senrices.Inabilityto 
pay shall not be the basis for denial of m;i.y Seryices provided undet t:hi;s Agreem~t. 

(2) Contrai:;tol'. agrees that revenues or fees received by Contractor related to Services 
p¢rfonned and roateri'als devefoped or distributed with £unding under this Agreement shallbe used to 
increase the gross progra,tn funding such fuat a greatetnu:mbet of ptj's()ns may re¢eive Service.s~ 
Accqrdingly, these revenues.arid fe¢s shall not be, deducted by Contractor from its :billing to the City, but 
willbe settled during the provider's settlementprocess. 

M. pPH Behavioral JI~alth Sertices (BHS) Electronic Health Records (EHR) Systefil 

Tf~tment Service Providers tis.e the BHS ElecfyoninHealth Records, System ang follow data 
reporting procedures set forth by SFDPH hifonnation Techriofogy (IT); BHS Qµality Management and 
BHS Program Administration. · · · 

N. Patients'.Ri&hts: 
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All applicable Patients' Rights laws anc:l procedures S.~l ,l)e.implemented, 

0. Under-Utilization Reports: 

Fbr any quarter that CONTRACTOR maintains less thilll itlnety :Percent (90%) of the 
total ;:igree'd upon. units ofserVice for any mode of seri;rJ.¢e hereriri:clci, CONTRACTOR sl:iaUimmediately 
notify the Contract.Admin:istrafor in wnting and shall specify tiie•riumber ofunde:nitilized units ofservice. 

P. Quality 1mprovement: 

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on 
internal standar<ls established by CONTRACTOR applicable to the SERVICES as follow$: 

(1} 

(2) 

(3) 

Sfaff evah:!ations. completed ,on aµ. anti11!!1 basi,s, · 

Pers.oilllel poli.cies and procedures m pface; reviewed and updated annually. 

Board Revie\v .of Qriality tllipfoveiP:entPlan, 

Q .. Working Trial Balance with year-End Cost Report 

IfCQNTRAGTOR'is a Non-HospitalProv1der as defined in the State of California 
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit. a working trial. 
l:mlanc¢ with, the :year-end cost report. 

R. Harm Reduction 

The program has· a written internal Harril Reduction Polley that includes the gniding ptinCiples per 
Resolµtion # l 0'-00 8106 l l of tl:i,e San Francisco Department of Publfo Health Commission. 

S. Compliance with: Behavioral Health Services Polici.es and Procedures 

In the provision ·Of SERVICES under BHS. contriicts, CONTkACTOR shall .follow all applicable 
policies and procedU!es established for contrac::tors hy BJIS; ;is,app)icable, and shall keep itselfdµ.ly 
in:forin¢d, ()f S\lCh pollcies. Lack ofkn,o;wle~fge of such policies and.:procedures shall not be an ailowabfo 
reason fOt noriccinipliance~ 

T. Fife Clearance 

Spa9e owned, leased or operated by Siin FriinciscOJ)epartment of:Publfo Health providers; 
. including satellite sites; and used by CLIENTS or ST.Aff sJ1aUmeet local fire codes, ProViders shall 

undergo of fire safety inspections at least ev.erythree (3)years and documentation of fire safety, or 
cortectio:riS ofanY deficiencies, shall 'be made available fo reviewets upon recfi,1est.;' 

U. · Clinics' to Remain. Open: 

Outpl:l,tient clinics are part of the San Francisco Departm.ent of Priblfo Health Commuruty 
Behavioral Health Services (CBliS) Men'ta,l Health Services public sarety net; as su1<b,, these clirtics ate to 
reinaiti. open to refet;rais :fromthe CBH$ Behavioral Health Access Center (BHAC), to. mdividualS 
request:i:ilg servi,ces froni the clinfo directly, and to individuals bein!t-feforred from institutional care. 
· Clini<es serving 9bildren~ incltjding compr~liep.sive clinics, ~hall remain open to referrals ;from, the 3932. 
unit and the Foster Care unit. Remaining opei1 shall be ill force for the dmatiOn of this Agreement. 
Paytn:elit for SER VICES provided1inder this Agreemeu{ may be withheid ifa:n outpatient cli:b.jc does not 

• 'i 

r~~?pen ... ·.:,, •!:·· ·.· .. 
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Rein.ailiihg open shallinClude offering individuals being referred or requesting SER Vi CBS 
appointments within24-48 hC>Ui:i; (l~2 working days) for the purpose ofassessment and 
disposition/treatment plann,ing, and for arranging appropriate dispositions. 

Jn, the event that the CONTRACTO~ following C()Ihpletion .of &n assesslilep.t, dd:tennines that it 
cannot provide·treatment to a client Ill.eeting Ill.edforuriecessitycr1teria,. CONrACTOR shall be 
responsible fot the clientuntil CONTRACTOR is able to secure appropriate services for the. client. 

CONTRACTOR acknowledges ifau1lderstfillding tllat failure .to provide SERVICES in fun as 
specified in ,Appen41x A of this Agre¢m:ent may result in hnmedfafo cir future clisallowance of payment 
for such SERVICES, .in full ot in p~, and may· also :reimlt in CONTRACTOR'S default or in tefl:n1nation 
of this Agreement, 

V. Compliance with Grant Award N'otiees: 

Contractor tecogniies that fu:ridfug for this Agree:ment mayl:ie provide4 to the City through 
federa.l; State or private grant fui:)ds, Cori tractor agrees tQ comply with the provisions. of the City's 
agreements with said funding sources,· which agreements are incorporated by reference as though ful1y set 
forth. 

Contract9r agrees that funds received by Contractor from a source other than the City to def!ay any 
portion of the reimbursable costs allowable under this Agreement shall be reporte4 to the City and 
de<luctec;l by Contractoi: fr()m its bUlitlgs to .the City to en.sure that n() p9rtion of the City's rei.rJ:i.bursement 
to Coritraetor is duplicated, 

2. D~scrlption of Services 

Conh'.actot agrees to perform: the following Services' 

All writte11 Delivyrables, includl,ng at1Y copies, shall be sribiriifted cin recycled :paper and printed on 
double-sided pages to the maxirrium. extent possibk. 

Detailed description of services are listed bdow and are attached hereto 

Health Right 360 (Regular & AARS) 
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3. Servic!ls Provide<} by Att«:>fney~. Any services to be provic:l~ by a law ~ o:r attomeyto the 
City must be :reviewed and approved mwritirigih advance by the CityAttonfoy. N<i invoices for services 
provided by liiw rfrn1s·or attomeys,·inclucling; without llinitation, as subconti:actors of Contractor, w.ill be 
paid unless the provlder recdved. advance written approval from the City Att6rt1ey .. 
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Contractor: HEiolthRIGHT 360 
City Fiscal Yetm FY 201S•19 

l. Identifiers: 
Program Name: HR360Men' s Adult Residential 
Program Address: 890 Haye~ Street 
City; State, Zip Code: SanFrancisw; CA 94117 
Telephone: (415} 701-5100 
Program Codes: 3834ARS 

. 3834RWM Withdntwa1 M!lllagement 
(Detoxificatiol!-) 

Pr9gram Name: HR.360 Aduit Residential Sl5 
Program Address: 815 Buena Vista West 
City, State, Zip Code: Sa:n Francisco; CA 94117 
Telephone: (415) 554~1450 
Program Code: 3806.ARM 

3806RWM Withdrawal Management 
(Detoxification) · · 

Contractor.Address: 1563.Missl.on Street, 4th FL 
City, State, Zip Code: SF, CA94 l03 
Peqion compJeth1g this Narrat~ve: Denise Williairis,,vP of Compliance 
EmailAddress: dwilliams@healthright360.org · · 
Telephone: {415) 762-3712. 
Programs Website addres.s: www~hea1thright360,org 

2~ Nature ofDocument (check one) 

D New Q Ren.ewaJ fg] • Original 

3. Goal Statement 

Appe1nfix A.- 1 . . 
Contract Term:? /1[18-6/30/19 

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

4. Target Population 
The targetpopu1ation served by HR3.60 J\dult Residential is adult poly-substance abusers who live fu 
S!ln)?rancisco. Their prim?zy drugs: of abuse are heroin, crack, alcohol, cocaine, amphetamines and 
barbiturateS. HR'.360 ~er\les clieiltS from. all racial .al:id cultural• hac)c<groun<ls and from. all eeonomic 
classes,.althoughthe majority ofcli,en1:$ are indigent. 

11Page 

• SF R~sidenis 
.~ Medi~cAL eligible SUI) client!; 
• Polysubstanc;e l'!bl:ISeI$ 
• Homeless 
• · Intravenous Drug Users (IDP) 
• Specializ¢d served populations 
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Contractor: HealthRIGHT 360. 
.Cify Fiscal Year: FY '.2018-19 

/\ppe!ldi:><; A· 1 
Contract Term: 7 /1 /18-~/~0/1? 

The initial screening With a ps):'chologi,st can also result iii a_ reeoiDirlendAti6n for· an i:riitial• medicatfoi;i 
evaluation with a HR360 pgychiatri~t, 

If a c:lient is jcfontjfied ~.inappropriate for the piogr.un, he/i;;he will })e proyide4 r¢ftrrr:als to oth:er service 
providers, including TAP based oi:r a list of community resources provided aflntake Department. 

C. Program Service Delivery Modeh The Adult ;residential program .are short term residennal 
progtaniS that provides stays froin 30 to 90 da,Ys of residential senrices tha,t .must be authorized py the 
County. · · 
Each client's length of stay in treatment is deterinilled bY'thc;:ir'assessIJient tl;i.at e$tabli$hesitidividual, 
clihlcal priorities as well as ASAM risk levels. · 

:Detoxification serVices :are also available at this f.a~iJity'.for 111> to 5 days. 

Servicesprovtded i'1 a 24-hour facility where clients reside 

AS.AM designatfous: 

815 BuenaVista \Vest·&890Hayes.St 
3.1 low intensity serv:i~es' . 
3.2 · withdrawal Management (Defo:idflfatfon Certification) 
gJ · Population specifi.~ High inte11S_ity 
35 · High intensity services 

On~ on.site at the:U: assigned focatioti, the client i:imnedi~tc::ly ci!.t~ opentatibn whichin,cJudes: 
• Introduction to staff and peers; 
• WiWn, 3 days de$ignatioP. 9f ,Pri.n+ar)' Co1:p:1selo:r, otientatioti t9 progt1llll. fnCludi~g ccgnril:oil 

probfoll):s of comm1lllal living are also explairi.ed. (i.e. dinilig tiines; hygiene times; infection 
contr()l, Evacuatl()n plan,SaJety.:brills etc.); · · 

•• "~C'; handbook which 04tlines pt9gram expeQtations, .gt1ide1ines, Iioiths, regulatiop:s, and 1111es; 
• Trap:sjjion-Pischatge Jilan -self assessment pfneedsi life probiemsi and areas for.improvement; 

D. .Exit Cdterla; and Process: Successful completion of program consists of completing the treatment 
plan,. Dis~harge-Transiti9n Plan is signed, Those who coi:µplete the J?rogrfili:J. have stabilize\! their: lives 
and have movea on to safe housing within.the comni:lihity. Unsuccessful tompletiOii includes those whO 
left with.@t ¢onsent or n.otification o;f the program staff, asked t() leave treaj:m,i;nt bas~ upo!i a decision 
m~de by in.embers of the staff for major rules infractions (violelice, threats, and repeated drug use). lJpoll: 
discharge, qlient$ are offer® refomi!. infopnation; a discharge 'summary is 9ompleted w:hich includes an 
evaluii.ffon of the treatn:ient process & progress and :Pians for reentry into community, 
E. Program Staffing: ~ee salaries & benefits detfill page in App¢ndix B; · · 

7. Objectives and M~asurements 
A. Required Objectives 

;'All objectives, and deseriptions of how objectives will be measlired; are contained in the BHS 
document entitled BHS AOAPerfonnance Objectives FY 18~19". 
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Appendix A~ l Contrador: HealthRIGHT 360 
City Fiscal '(ear: FY 2018-19 ContractTerrn: 7/1/18-6/30/19 

Goal: Minimum 10% of ac.tive clients per program _ 
• Weekly SUfumafy Note Requitemerits for IOPand R1XClielits- au.dit tools on file 

Goal:. Minimu:m 10% of active clients per program 
• Staff Credential Checks in W elligent 
Monthly Audits 
DiScharge Charts Goai: 100% of clients per program ..;audit tools on file 
• Group Sign-In Sheets Cheek Goal: Minimum of10o/o of active clients per program 

3. Cultural competency .Qf staff and 'semces; 

HealthRIGIIT 360 i$· committed to being culturally and liriguistically competent by ensUring that staff 
has the capacity to function ~ffectively as treatm.ent providers within the contex,t of the cultural beliefs, 
behaviors, and needs presented by the consumers of our seryiees and thdr-continUnities. This- capacity is 
achieved through on:gohlg gssessment activities~ staff traiiiihg, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. ' ·· · 

4, Satisfaction with services; and 

Satisfaction surveys are distributed alll111a1ly (agency wide)• to. recruit feedback from our. pa,rtiQipants ()n 
h-0w we are doing and for areas· -Of im.iJrovement. W~ "U:tilize this. information in developing goalS for 
strntegic plamring in our Steering Committee, We also administer $atisfactiol1' Surveys for filOSt CBHS 
contracti:; annwtlly a:s :reqltired by Q?HS 

5, Tunely cQmpletio.p. anci use of outcome <I?.t~ including CANS .and/or ANSA dat<l (Met1tal 
flealth Programs oi:tly) ot CalOMS (Substance Dse•Disbrder 1'.reatnient Programs only). 

To meaSUI'e and monitor our own perfortnance, .HealthRIGHT 360 has implemented a number of 
procedures ancl.. systems that work together fo ,collect, store, report, analyze~ and monitor data so that 
participant outcomes can be evaluatedrefative to inteniaLand external performance goals~ This 
infrastructure supports the overall pto~ses that guide timely completion of the ANSA & CANS for oi:lr 
MR Acililt & Y ou,th pfogtairls along with Ca,l OMS fat our SA )li:ogra:nis; These system.s also identify 
areas in need ofiniprovemen:t and enable fast and effecti\ie responses. . 

9. R,eq;oired Langqage- NIA. 
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· Contrcieto~: He_dlthRIGHT 360 · 
city fis~i Y~.o:r. FY 2pia-i9 

l. lderitJfi~r~: 
Progratn Narri.e::Men,' s Reco\'.ety J.\es.i{ieJ:ic~ 

· • Program Address: ·214 llaight.Street .. . .. 
Citjt;.$f.8,te;:Zip Code: S~Ft:P:P.ci'.soo~ CA 9.4117. 
te~ephou;e: {415) 7oi,.si:oo 
Ptogtaril Code: 88077 

:erc;Wam:Name: Wom~n's :Recovery Residence 
Program Address·: .2024 Bay¢s 
City, State, ,Zip Code:. SaJi:FraJ1.c;l.s~1:1; CA 94HT 
T:eieph9ne: (4i$) 7·50.:5111 · 
Pl'.ogra:m Code: 87067: 

Contractor Address: 1.563..r\fi$sfoti:stteet, 4~ FL. 
Cfur;, ~tate, Zip Co4e: S_F,, CA 94103: 
Person completing this: Naiiative! Demse.Williams, VP of Compliance 
TeiepJione: (415) 762-:371~ · 
E:filaif Address: dwii1iains@heatthright360.-0tg 
.. . ww\.v.h~alfhright360.o.;t15 . . ..... 

·2. N~h!re ofDocumeiif(ctiec](qne) 

0New D· Renewai 

Apperidix A-2 . . . ... 
Go!1h:ad T~r,n: 7 /l/l ~-:9/~0/19 · 

3~ ·Goal State;ment. 
To red~the ilnpacj:-6f stJ~stance '1b'use i;ind·addiCtion ·Ori. ih.~.fu.t:get popul~tfonby sp.qcessfi:ihy 
implementing the describedintetV:entfons ·· · · · ·· · · 

4. Target Po.pulatio~ . . 
the target popitlation. senred by 'HR360·Resiq<;mtiaJ.. $.tep~doj/n (R.Sl))-servi¢es ·are adtilt poly., 
8ubstan9e abu$ei$ w.hq live lli $an: FranciSco. their "t>IimarY d1Ugs of abuse. and1eroih. ctaPk. 
alcohol; co~~ • .ftnPhetammes .and. barbiturate$,. lIR.360· &civ'es Q-lierifa ':from all mcl:a.I ·<ri;i.q: 
cu1tu+albackgio~d8 and :frqm,.~u ~Qp.bri:ric Cl~ses;. aitli.9ugh the maJo.ri,ty of 9iienfs. we i:ri.drgeil.L .. 
i>opuiations b{inefi.tlng gom f!Pecialized s~ce_S. µ;_~i{lcte:.]}i~;•the.mentalfy w,; BiV· positive 
i:ilcUY.iduats; J1Qniil~s w.)p!y~ yqung adrilf.S ages 18~24;. gay; biseXµal ~d ~p~g~ge.r. p~l~;. 
veterans· are.iits<an.a: iridivicfuals. mV.oived: in.the crllilinal: 'ustke · St.em.. · · · · . . .• :p ..... ~ . . . . -. ... .. ... .. . . . . .. ·. ... : : .. :J. ............ ~ .. .. 

• ;I?olysuhsta]J.ee a,busers 
~·. Irittavenous route o:fa.dD:rlidstration 
~' Uo111~l~s . . . . . . . . 

s~ Mi>~~lity{ies)/lijterv~otioJis 
R.esl.qenti;;;I Step~~PWn ~twiGes 

6.. Mefhodofogy 
HRG60 Adult Resldentii:il .step-down ser.Vices, in wliiCh peers Jn re:covery iive together and iuppoit 
'.~cic;h 'o:fhefr's re,~ovc;ry 'w"hi!~ C?ntinufog .P.amqp·qtt911 in treqtment· i;l_rid refi;itecf s~r-Vkes :has . prov~ri 
.eff¢ctive Jn ~osiciiui·a~rtr¢otri.i~trt S1Jiils .. 

1

The. piogrcint S~rVeS Si;ii.i ffondsco resief$ntS Whqs¢ ;~b~tjn~~ 
l:'"tl?·'~·-~i;""_···1« .,.;·.•••···· . .-·:•·":..,_ ... ,..... . . . .. :·.c• ·'·" .;.· .:'·•·:·- .........•.•. , .... _,, . ..._ ...... ·.····,-".--··-<•:.~--·--···•··--·····•.''"···.;''·" ...•. :;~;,_,·,,:•·•···o~ •. 
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abuse and related. problems no longer requrre the full mtensity of services provided in a residential 
program settfug, but continue to require substantial ciise management and treatment services to 
achieve treatn:ient goals. No Treatment services for satellite clients are provided at these locations. 
Satellite serV:ices are provided to clients at their Primary Residential programs. 

k Outreach and Reehlitment: HR360 is well established 'in the San Franeisco conimUilitY, the 
criminaljustice system, lioll1eless shelters, medical providers; and other substance abuse treatrrn::nt 
programs. We make. presentations, maintafu network witb.::community providers anci agencies, 
p~rticipafo il1: community iµc;:etfugs i;~dservice provider groups as well as public heaith meetings 
to . recruit, promote, outreach and iticrease referrals to our program. In addition, we dlstribute 
brochtire:> and. publications about om p:togtams to interested parties through HR360's website at 
W:ww:healthright360.org, Word of mouth and self-referrals also serves as sources forreferra1s. 

:B, AclnJ.~sions and liifuke: Adniission is open to aii aduitSan Francisco residents with a 
substance abuse problem .. Clients ate referred into tesidt::ntial step-down services after completing 
a primary residential:progr~ but must receive a referral fr<;itn .J:II.q60 program staff; · 

C:' l,>rogram Seroce. J)elivery 1'f o<J~l: The progt1llll, has a; \ 1zjable length sp participants are 
eligible for up to 9: months total of residential seiviees but must also participate iri outpatient 
ireaiment to complete the be· in the :RSD program, to achieve .their freahnent goals and link to the 
next step-d,.own level .of care~ . 

Program Senric~ Locations: The&e RSD programs are located at two HR360 facilities; women at 
2024Hayes Street; and men are housed.at214Haight Street;, San Francisco, CA. 

:D. Exit Criteria and Process:• Those who complete the program have stabilized their 1hes 
and have moved on to safe housfug Within the commuuity. Unsuccessful completion includes 
those. w)lo left withoµt· consent or notijication of the progr1U;ll staff, asked to leave treatment based 
upon a .decisfon made by members of the staff for major niles infractions (violence; threats., and 
repeate4 drug use), 1Jpo1i discharge; clients are Qffered referral infonnation; a dis9harge SUlllil1aryc 
is completed which mcludes an evaluation of the· treatment process & progress an'.d plans for 
:reentry futo coll1lllunity. 

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

7. Objectives and Measurements 
A. Required Objectives - NIA 

8. Continuous Quality Assurance and ;Improvement 

1. Achievement of contract perfon:nance objectives and productivity; 

HealthRIGHT 360 is committed to mamtaining careful quality control procedures and, :therefore 
maintains a robust Quality Control Pfan in order to ensure th.at the ageiicy is both achieving our 
targeted objectives while participants also a,chieve pmdtive outcomes. To measure and monito:r 
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· AppendPI: A-2 · 
C.ontract Term: 7/1 /18-9/30/19 

·out oWD. perforinaitce; HealthRidIIT 360 has implemented a mi:i:ilher ofprocedtiies and systems: 
that wcirk togef\iet to colJe<;:t, Store1 :reporti analyze:, and moniJor data so :that participant outcomes 
can.be evaluated relativefo internal and external perfoimance goals. These systems also identify 
are;i.s iii need of i:inprovement and enable fast and effective responses. HealthRlGHT 360 executiv~ 
· staffpreside ~:wer ~network qf conilnittees that epst_rre. agen¢Y'.""wjde aQiierence to the Quali.ty CQ:Il.trol Phin; . . .... ... .. . .. 

2, Quality ;()fdocum.entation, including a deser:iptjbh of the frequency and scope of 
futerruil chart audits; · · · · 

QR:R '.Process: HealtbRIGirt 360 requires an program supervisors to audit at least 10% of theil:Jiles 
e~Ch month fo;r ccmformimcetQ con,tra9t req~i:nen,ts ;mcl, a:gen9y .sta:Q.dards• P!ogram. supertj.so;rs 
receive a l(llldonily generated list qfclient names fo reyiew·usifig m;i. audit fool tailored to the specific 
of t11eir program. P.rogram supervisors are en,corn:age4 to use the fool fo aupit ad<iitional.:fnes to en.sun: 
maximum co~on:nailce With program requirements. A corrective action: plan nuist be co1llpleted for 
all deficiencies identifie<i eompleted auditforms ate submitted monthly to theMaiiager of Quality 
i\ssuta:fice and Coilipliance who ¢views the.fonns for aCCl.lXacy and detennines 1Iainllig needs based 
on patte:t1Js o:f deficiencies, 

. ' .. . . ' t .. 

Additipnal File Review: In ¥lditi()l1 to reviewing l Oo/o. of the case files monthly as a component of th.;:. 
Ql.iallty ReeotdReview Pr()cess; ifPrograin Supervisor mtist revieW each file when a, client;diScharges 
frQ:m, the prpgrani, and condµqttatgeted i:eyiews· of file~ fQr ~y staff member whrn;e petfo:rri:ian<;:e 
staridardS. are iii qllestion. In the event that apatfem ofde1ic1endes is identified, the Program 
Superyisot will workwiththe Vi~ President of Corporate Compliance to detennine and.impleitlent a 
correqtive ru;tionpl!!!l\Vhlch can include all-$i:Itraining wqrkshops; individuaJ Staff supervision .and 
one-On-one trahiliig; ancVorperformmice manage1Ilentsfra.tegi~ (pe.tfotmance lliiproveinent plarui or 
cUscipli:iiaty actioI!S) iµvolving the Dire,etor of Hqn:ian Resources. · · 

3.. CliltuiaI ¢or.iipetency of staff and services; 

:f.teaitbR1QHT :360 is colnniltted t~ befug cultmally and liilguiStically competent by ensuring that 
staff has the·· "apacity • to :full.ction (')ffectively. a$ treatment: proviciets. within the- 1xmt¢xt. of the 
·culturalbelie:fs, behaviors, and needs presented by the consumers of our services an4 their 
conllilunities, This capacity is achieved. tbi:migh.ongomg a'ssessineiit activities~ stafftraining, and 

· mallitainin.g ·~ ·$taff tha.t ·is·· dem:ographi(:aliy co:mpatiple witP,: c:C>nsumers an~ that· pmisesses 
empathic exneriel1oo andianguage capability, . 

4. Satisfaction: w.ith servh~es; and 

Satisfru<tfon :>lJI'Veys ate distributed ~\lally (agency ·wide) to recntit Jeedback from our 
partiCipants. on· how we are doing and fot areas of ,improvement. We utilize this :iilf oimatio:tt in 
developing g{lals for strategic planning .in o.rn: Steeri:tig Corru:nj.ftee. We also administer 
Satisf'actlon Surveys for most CBHS contracts annually as required by CBHS 
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Appendix A~2 
C~illrae;t Term: 7/1/l8c6/30/19 

5. Timely completion and use of outcome. data, facluding CANS and/or ANSA data 
(Mental Healfu Programs only) or CalOMS (Substance Use'Disorder Treatment 
Programs oniy). 

To measure: ap.d monit9r our own performan,ce, HealthfilGITT .360 h,as implemented a num]:>er of 
procedures and systems that work together to collect, store, report, analyze; and mon1tor .data so 
that participant outcomes qmbe evalUated relative to internal and external perforri:iance goals~ 
This infrastructure supports the overall processes that guide timely completion offue ANSA & 
CANS for our MB'. Ad\.ilt & Youfu programs along wifu ·cal OMS for our SA ::Programs. These 
system~ also identify areas in neec:l qf improvement, and en_able fast 1\D.4 effe<;tive responses. 

9~ Required,L~nguiige-N/A 
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Contractor:' HealthRIGHT 360 
CifY, Fi&c;alYe~:m FY 20llH9 

1. Identifiers: 
~rograni Name: l'eriilatalR,eside11tial (W Olilen, s }!OPE) 
.Progr!UD. Address~ 2~61 ]3ryan,t Street 
CitY, State, Zip Code: SanFnmcisco, CA 94110 
Telephone: (41:5) 800-'7534 

Contractor Address: lS63Mi~sion Street 4th FL 
City-, $fate; Zip Code: 'SF, CA 94103 
.Person oompi~ting this Narrative: Denise Williams, VP of Compliance 
Telephone: (415) 7()2~3712 ·· · · ·· 
Ema11 Addl:ess: dwiliiams@heaithri~ht360.org 

Program, Code: 891(11.l[>N 

2; Nature. ofDl)cument (<:heck one) 

D New 'D Renewal [81 Original 

3.. Goal Statement 

· Appendi;ic A~3 
Contra.ct Terni: 7 /1 /18"6/3.0/19 

To te<liict; th~ impact of :substance <1-bu.se and acic1ic1:ion OJ:L the .. t::lrget popu1ationby successfully 
implementing the descHbe.d interventfon.s · 

4.. 1'21.rget Population 
The targetpopulatibii for Women's HOPE (Healing Opportunities & Parenti;ilg· EdttGation) Ptognu:rt is. 
pregnant anci .p6st-par@Il wcmi¢i;i and :their'. childterl .. These populatfonS include individl:ials that are 
polysubstan~ abusers, drromc lilental il1nessi fra'nsitioii age yoirth(ag¢d 1 s.:25 y~), th~ African Ai:nerlcan,. 
J\.siazj. Pacifi¢ Tulan~f,: and,Jli.spapi~q ct:n:rifnwntie~r. th¢ LBTQQ C.9illmµtiity iiicl~ fya,DB~en&wi 
indi,yiduals, homeless.individuals· and f'amilies, pcilysubstance abusers, and individuals with lIIV I AIDS. 

· · • Pre~ant Women * 
• PoSt~J?artruiiWomen . .. 
• Intravenous Drug Users(IDU)~ 

5~ Modafity(fos )lfutenrentions 
SA~Res.ideptial PeJinatt:tl ~ervii;:es. 
SA"Resideiltial Shqrt term 

· 6. M.:~th9dology 
Women;s HOPE Ptogtam is a m.ulti-services residential subs(atice a~U$~ t;r6atrn¢ntprogrlirn,.for pregn.&nt 
an.d post•pa:rtum won:i.ep., The fac.ility 'hov!;es up to 16 women, with additional capacit)r for up fo 9 
chilcJreri, services are tra.mna~iliformed and. gender tesI>Pnsive; and include parenting andlrumly serviees 
iti an effort to break the it:\.tetgenerational cycle& ofsup~@lq; abus~ atui rneutal illness. The programhas 
been. designed to~ address all co~factors that suppOrt addictive behaviors in :addition to provicifug services 
for children. lss:ties to be addressed inchide substance. u.se, trauma, mental illness, heaith. •®d wellness~ 

: ' .) . 

.. . .. . 
.. ········--·::,.:;. ;~···'-:-:·: . ..:: .. :··-~ ~;,., .. ,:.: .; :- " 
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Contractor: Health.RIGHT 360 
City Fiscal Year: FY 2018-19 

Appendil(.A-3 
Contract Term: 7/1/18-6/30/19 

spii:ituality; c;ulfure, relationships, fmnily reunification, employability, ho:melessl1ess, sober living skills, 
parenting education~. and aftercare. . . . . 

A. Ou~each ancl Re~ruitment: HR3 60 is well. established in the San Franciscq cominunity, the criminal 
justice .system, homeless shelters, medical providers; and other substance abuse treatmentprograms. We 
make presentations, maintain network: with cotniliunity providers and agencies, participate in. community 
meetings and service provider groups as well as public health meetings tq recruit, promote, outreach anci 
increase referrals to ow program. ltt addition, we distribute brochures and publications about ow programs 
to interested parties through HR360's website at www.h~althrigl:i.t3()0.org~. Wont of mouth and self-referrals 
also serves as sources for referrals~ . 

B. Admissions and Intake: Admissio:nJs open to a:U ad'ult San Ftanciscoresidents with a Substance lJ se' 
Disoi:der(SUD) as defined by ASAM criteria, The person served mayaccessHR.360 setiri.ces. 
through a referral phone call, appointment, or walk-in at the· Intake Department at 1563 Mission 
Street or through TAP {County Central Intake Program) at 13 80Howard Street, Intake orientations 
happen Monday thr()ugh Friday for any011e in the coDJ.l)J,UIJjty tQ co:rn,e. to be assess¢q. for placement ill 
any of our rnod31itie$. We also .get referrals from SF County jails,. SF Superior Court system,. and .. 
other case mapagement groups tbroq~hout Sa:rt:francisto. 

ASAM Level of Care: (LOC) Placement Al+thorizations are processed within. 72 .hours. 
1) A client is schedllled for their LOG on day 1. They meet with a Therapist for about an: h9ur, 

Therapist completes the level of care reeo:inirl,endation in the ·county 'EHR Avatar and submits it 
to the County. This is processed on the si:irile day of the s9hed.uled:appointment. 

2) The County ha$ 24 hotirs to respond. · 
3) When results are received. (approved or denied) :lh;>m Coun.iy, clients th:ithave been approved can 

be admitted to residential on that day or are .scheduled to enter when a bed is availabie within two 
weeks of that approved LOC. 

Medi-CAL eligible papetwork js gath¢red afo:ng with a series. of additional assessments as indicated by 
their presentation and tb.e information. These m;:i.y lliclude a legal ai;sessmentio ~larify .isS1leS rela~ed to 
the crinllnaljustice system, and screenings and assessments with medical and mental hea1th staff. A 
psychologist. screens particip~t prt;;~e:ntfug with, mental hea1th an.d cp-occurriiig c:lisorders to assess, lisle 
factors, provide diagnosis, and ensure that the part1cip(lllt is piaced in the appropnate treatment setting. 
The initial sqreehing with: a psychologist c~nafaoresult in ~·r~rnm.¢ndation for an.initial inedicatfoP: 
evaluation with a HR.360' psychiatrist. . · 

If a client 1s identified as inappropriate f()r the program, h.e/she will be provided refemls t(). other service 
providers, including TAP. · · 

C. Program' Service Delivery Model: The Adult residential program are short term residential 
progr~ th;it proVidesstays from 30 to. 90 days· ofresidetitialservices thatmustbe authoriZed by the 
County. 
Each client's length of stay in treatment is determined by their assessment that establishes individual, 
c.linical priorities as weli as ASAM risk levels. 
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Contractor: HealthRIGHT 360 · 

City Fiscal Year: FY 201s~19 

Services provided in a24- hour facility 'JVhere cl(ents reside 

AsAM ciesi~ti(>ns: 

2261 ~2263 Bryant Street 
3.1 low intensity services 
·3.S ;J.>opulation;sp~ific High int¢nsity 
3.5 High intensity services: 

Appendix A- 3 

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

Once onsite ~tthefr ~~signajlo~ti.<Jih tµe ql1enti:t11l)1ediately ~nters ori¢ntafionwlrich frwludes~ 
• Introdn,ction to .$UI anq p#~; 
• Withitt } c!ays designat~qn of p:rirp.ary Courtsefo;r, orientation to prograin including oon:inioli 

probiems of Ccilil.lliunaj liying are also explained (Le. dl.ning funes; hygiene trn+es; µife9ti()n 
control, Ev!l.Ctiation plan, Safety Drills etc~);· · · . · · 

• "ABC' hat}~bookwhich()utlines ptograrnexpectatlons, gUidelines, norms~ regulations, and rules; 
g Tni.tisition-Discharge Plan7' self as~essmeb.t ofi}eei:ls, life· pro bl~; aji.d areas, for imJ?rove¢ent. 

D. Exit. Criteria and Ptoce~s: Succe.ssful completion cif pro~am eonsists .of completing the treatment 
plan; Those who compl~te th~ progrnn ·haye stabflized th,eif lives and have inoved on: to ~~fe liousin.g 
witbin the comfu:Unity. :Jiiol5r:am comptetion indudes ·a· ceklmi,te{l. tbrQugh a formal cei~mony. 
1Xnsucce~sfu1 c()lll.pletion includes those who left without consetit or uotifieatlon of the program sta:ff; 
asked to leave µ-eatin¢nt based upon a c!ecisfon riuide byttiell:ibei:s of the staff for majot ritles ~tfon& 
(violence, threat8j and• repeated drug use), 1Jpor1 discharge, •clients are offered. referral ib.formation, .. a 
disqharge s:umtn.ary ·is' co:rl1pleted .whic;b Jncfo.des .an. evaluatibn. of tlie. treatment, process & progress. and 
plans for .ieentfy i.Pt() c6nunirility~ .. 

E. Program Staft'hlg: Se~ saj~e~ &, ~¢fi¢fifa detail page in Appendlir. Jl, 

7. Ohj~~tives aiJd Me=-snr¢ments 
A. Required 'Objectives 

UA11 {lbjectiv'es, and. de8brlptfons Of how> objectives Will be ineaslir~ are contained in fue·BHS 
ciocument entitled BHS AOA Perfonnance Objectives FY 18~19'.\ 

8. ·Continuous Qu;ilify Assurance and Im.provement 

1. Achievement ofcontra¢t performance objective.s ~d productivity; 

. : . 

Hea1thRIGiff 3 6Q fa c.otru.nlttoo to mairitiiining ca.refuJquality ccmtroi proeequres ai:td, thewfoJe 
rtl.afu.tams atobUst Quality Controi Plati:ili otdef to ensure that the agency is b<:lthachleVing .our targeted 
ol?Ject:ives whifo partidPants also a()1tleve po.sit~ve o~tcomes. · To measure and Dlonifor our own 
performance; HealtbRIG1rr 360 has .implemented. a ntunber ofprocedures·a:nd syste!lls t!Jat worktggether 
to collect~ Store, report, analyze;. antl.1ll6mtof data Sd that partfoiJ>ant outeorhes Cfill be evatuated tel~tive fo 
internal a,ncl e4-ternal performarice goats,. 'these systems also I4entify areas in.need pf improveJJ.lenf and 
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enable fast and effeetiveresponses. HealiliRIGHT 360 exeGutive staff preside over a network of 
committees that ensure agency-wide adherence to the Quality ControIPlan. 

2. Quality -of docuinentati()n, includihg d description of the frequency and .scope of internal chart 
auditsi 

ORR Process: HealthRIGHT 360 requires all prognirn supervisors to audit at least 10% of their files each 
month for c<)nfonnane(lto.contractrequirylllegts and agency standardS; Program supervisors i;e~ive a 
randomly generated list ofclient names to review using an ~ud1t tool tallpred to the specific of their program, 
Program supervisors ;lte encqµiaged to .use the fool to i;tudit additional files to ensure maximum conform'a.nce 
with program requir~ments' A coi:rectivl;': actfo11plan must be compleuw for a1ldeficiencies idetit_ified, 
Completed audit forms are submitted m~ntbly to the Manager of Qu;ality:Assurance and Conip1ia:nce who 
reviews the fom1$ for &.ccuracy and determines ttaihing n~~ b~ed 6:Q patteI1lS of d,e:ficiencies~ 

Additfonal Fife Reviews: In addition to reviewing 1'0% of the case files monthly as a component of the 
Qllality Record R,eviewPi:ocess, a 11-ogram Sµpei:Visorii:iiisf review each file when a client q!sch;ltges frcnn 
the program, andconduct tar_getedTeviews of files for any staff member whose performance standa!-ds are in 
questfoil. fu the event that a pattern of deficiencies is identified, the Program Supervisor Will work with the 
Vice President of Corporate Compliance to determine and implern:ent a corrective action plan which can 
include all-stafftra:illi.Ilg workshops, fudiVidual Staff supetvisioi1 and one-oJ1-oile trainillg, and/or perfofuiailce, 
management sp:iitegies (performance improveme:ut,plans or disciplinary actions) involving the Director of 
Human Resources, 

QA Coordinators (QAC:} is responsible.for ac1diti.onal auditing to ensure ·programs at~ 
charting to DM-ODS standards. 
DMC Chart Audit & Review{DMC pro~rams·onl~1) 

Daily Audits 
• A.11 New Admi~ fntak¢!4dmissio,n Audit Tqolfor q. tf,escriptiot( oflisie4 it¢1Jl$ t;het;ketf, daily 
• .. Clillician Follow-'up Check Goal: l\1inimuD1 100% of active clients per program 

'weekly Audits 
• Assessment & 'l'r~afuient Plans..,..- au~Jit tools oh file 

Goal: Minimum 20% of active clients per program 
. . . . . . I 

• Individual Counseling Sessio_n Progress Notes. -audit tools on :file 
Goa,l: Minimum of 10% active clients per program 

• Group Notes 
Goal: M-lnimum 10% of active clients pet program 

• W ~ekly Summary Note Requjrements for lOP a)ld RIX Cli!'lnts- at1dit t(}ols qn }Ile 
Goal: Minimum 1()%. ofa~tive djents per program 

• Staff Credential Checks in Welligent 
Monthly Audits · __ 
Discharge Charts Goal: 100% of clients per program -audittools on file 
• Group Sign~In Sheets Check Goal:.Mlnintum of 1Q% ofad~ve clients per program 
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3~ Cultural CO:IDJ?etency of sta:ff and serVices; · 

Appendii< A~ 3 • · 
Contract. Term:· 7/1/i8-6/30/19 

HealtbR.tGHT 360 is committed to :being culttirally and Jinguistically competent: by en.suting that staff 
has the capacity t9 fU.ncti{)n effectively as treatni~t p:r:ovidel'S within, the· C<ID,text of the cll.ltu.raj. beJiyfs; 
behaviors, and :O.eedS presented by the -eonsumers of our serviees and their c01111ll.unities~ th.is capaeity is 
achieved th.rough ongojng assessment ai;ti\'ities, sta:ff 1:t<lln.mg, an:d. mafutairrip.g a staff that is 
demographically compatible with cOnsumers. ii.rid that pb8sesses einpatiiic experience and fangriage I 

capability. · · ·· .· · ·· ·· · - · · · 

4. Satisfaction with services; and 

Satfafaetfon sur\reys are distnbuted. annually (agency wlde) to recruit. fc:iecibaclc. fmm our paiikipants •on 
how· we are doing anci for areas ~:f impr()yemep.t. We utilize thl.s infonnat.ion m cieveloping goals for 
• strategic planning. in Pur Steerjng Cotn:i:nittee~ We ci.ls9 administer Satisfa(;tion Surveys: for most CBHS 
cqntracts aru:iuaHy a&' required.Py GBHS. 

· 5. Timely co11'.lpletion and us~ of outcolJ1~ data; including C.ANS andfor ANSAdlita (Me:ntal 
l:Iealth J?ro~ oajy) or Caj01VIS (S'(ipstance DseDisor:dei; Tteatment Progr;ims only); 

To rneasttre and monitor our own performance; HeallliRlGHT 360 has implemented a ii'iliiiliet of 
procedwes a)lq systems. that: work together to ~:mllect; store, ;report, analyze, and rncmit9r data S,O tb,af 
participant outcomes can be ·evaluated relative fo .interilal and external performance goats. This 
infrastructure supports tb,e overall pr~cesses thJtt·guide timely co!Ilplet~on 9f~e AN~A& CANS fQ_fol!l'. 
WIAdult &, Youth programs afong with Cal OMS for our SA.Programs. These systems also identify 
ateaS ill need dfiniprovementand enable fast and effoctiVe re8ponses. .. . . . ... 
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Co11tracfor: HealthRIGHT 360 
City Fiscal Year: FY 201 e,:19 

1. Identifiers: 
1) Program. Name: HR.360 Ad-qlt OP 

Program Address: 1563 Mission Street, jrdfloor 
CitY~ State, Zip cocle: San.Francis~(), CA94103 
Telephone: {415) 762-3700 
I'rogra:m :code: 89260P 

1) Program.Name: African AmericanHealili.g Center (AAHC)· 
P.rogram Address: 16.0J Donner #3. · · · · · 
City, State, Zip ·Code: San Franc'isco~ CA 94124 
Telei}hoM;{415) 762~3700 
J.>rogram Code: 87301 

3} Program;Name: Project AOA:PT 
P.roiamAddress · · ·· 2020 Hayes Street 
City; Statei Zip Code: SanFranciscoi CA 94117 
Telep;bo11e: · (415) 750-5125 · 
Progral)l Code: 38371 

4) .Program N~e: ·µe Woodward Counseling Center {LWCC) 
Program Address: 1735 Mission Street 
Cify, Sta;te; Zip Code: Sai:I Francisco, CA94103 
Telephone: {4i5) 776~1001 
Progralli :cClde: .01201 

¢ontractot A:i:ldress; 1563 Mission street, 4~ FL 
·City~.Smte, Zip Code; SF; CA'94.103 
Person completing this Narrative: Denise Williams, VP. of Compliance 
Telephone: (415) 762-'3712 
Email A<ldress: Ciwillianis@healtbrlght360;org 

2~ Nature of Document (check one) 

0 New D Renewal !gJ OJjgbial 

3. Goal Statement 

Appendix A-4 
Confrod Term: 7/l/18-6/30/19 

To reduce the impact of8ubstance abuse and addiction on the target population by successmlly 
implerneritiµg the clescr"ibeci intel'.Ventitms. 

4. Target Population · . ,, .. 
The ta.rget poprilation serv'ed by 01J.tpatient Services are adults, 18 and above, with a. Substa,llce Use 
])isor.der ($UD) as def med by ASAM criteria. Primary drugs of abuse include: alcohol, barbiturates; 
amphetiirilinelii cocaine, crack cocaine, and opiates-(inclucfuig prescription), HR360 ser\res clients from 
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to11tractor: Health RIGHT 360 

City Fiscal Year: FY 201a~ 19 

Appendix A-4 
Contract Term: 7 /1}87-6/30/19 

all racial and cultural backgroilnds and from all economic classes; although the majority of clients are 
indigent 

• Behavioral health disorderedpersons that are San Francisco residents, 
• Medi:-CAL Eligible SUD Cli~ 
• Homeless and Indigent persons 

5. Modallty(les)!Interventions 

1} ODS OP Ind 
2) ObSOPGrp 
3} N¥.OPinv 
4) NMOPGtp 

~M~~~ . 
HR360 Outp.atient Services offers a streamline4 cbntinuµm of care providllig substance abuse s<4Vices 
that include individuai and group counseling, relapse prevention; vocational and educational classes, social 
services, family reunification and, legal counseling l,Uld urine; surveill~ce as a tool when appropriate. Our 
mission is to reduce the hnpact of substance abuse and its associated problems on the commuillty by off eri'ng 
direct services, Jo people throughout California. These seniices are designed to lessen the social cost. of 
addictfon disorders by promoting wellness and drug-free lifestyles,, 

A· Outrea~b and Recruitment HR360 is well eStablished. in the San Frarn;:isco community, the criminal 
justice system; home1ess shelters,. medical providers, and other substance abuse treatment programs. We 
rn.ake presentations\ maintain network with: community providers and agencies, participate in coiilmuhity 
meetirigs al1d service provider groups as well as public health meetings to recruit, promote; outreach and 
increase referrals to out pmgtam;, In addition~ we distribute brochures and p:ublications about our pro~s 
to interested partiesthroughHR360's we}Ji;;ite atwwvv.healthri~t360.org. Word of mouth anc:l self-referrals 
also serves as sources for referrals. 

B~ Achnissions aod rntake: Admission is open to all adult San Francisco residents with a Substance Use 
Disorder (SUI)) as defmed by ASAM criteria. The person servedmay ~cess BR.360 services 
thtougha referral phone call, appointment; orwalk"."1il atthe Intake Department at i563 Mission . 
Street or through TAP (Col)nty CentraJ.Intake Program) at 1 ~80 Howard Street. Intake o.rienti:itions 
happen Monday through Fri.day for anyone m.the community to come to be assessed for placement in 
any ofou.t modalities. We also getreferrals from SF County jails, SF Superior Court system, and 
ot]1~ case management groups throughout San Francisco~ 

ASAM Level .of Care (LOC) assessment are administered at Intake to detennine placement and treatin:ent 
need at admission. Medi-CAL eligible paperwork iS gathered along with a series of additional 
assessmenJs as indicated by their presentation and the infon:natio:ti. TP,ese may include a legi:il assessment 
to clarify 1ssues related to the criinilial justiCe system, and screenings 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 diagnosis, and ensure thatthe ·participant is placed in the 
appropriate treatment settin.g, The iilitial screening with a psycholugist can also result iJi a 
recoromendatio11 for an initiii.I 1)1edicati911 evaluation with a HR36.0 psychiatrist. 
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. CQntractor': HealthRIGHT 360 

city fiscal Year: FY 2018-19 
Appendix A-4 

Contract Ter.m: 7/1/81-fl/30/i9 

if a client is identifie<:l as inappropriate fC>r the program, he/she will be provided re~errais to oili,er service 
providers; ineluding TAP based on a list of colli:tllunity resburees provided at.Intake Department. 

C; Program Service Delivery :Model: HR36() integrates a continuum of treatme11t activities that 
~e based on C<::;ISC pl'.ogram,pio<Jels tliat have been implemeli,ted in other jUrisdictkms and. incorporate 
numyrous evifien9e-bas'ed hi.tervciiti()ru;~ · 

'.fhe prograniinqludes: 
• Harm Reduction Inteni'entions. that suj>po:i:t engagement and 1:m~ld trust dur,llig . tbe pre­

contemplation and contempiation ·phases of treatment and at the same time promote individual 
an,d public safety. This is primarily accomplished Via Motivational E:hhancement Therapy 
interventions. · 

• ·Outpatient 'Treatment 
o . Phase .1 - Outpatient Drug Free fODF) is intended both to serve clients stepping down. 

from more. intensive levels or care for clients who have maintained substantial .stability in 
im1naging t:Mir behavjoJ;alhealth ~orders. 

Program Service Locations: See above address of programs •. . . 

C\ Exit Crit~;da ~rul Process: Suc:c:essful completion ,of pro grain collill.sts Qf (ioID.pletinz the treatment 
plan. Dischai:'ge:-Transitlon.Plan is signed, Those who complete the pi::ogram have stabiliZed. their lives 
and• pave l:noyed, ()ii. to safe ho-qsing vvithili the, C()llltilUnity, U:hsuccessful completicm includes' those who 
left without consent or notification of the ,pr{lgram staff, asked to. l~ve treatment based upon -a dec,ision 
.fi:l.\'l.de by members ofthe~fffo:r majffi'. rules inrractio~• (Violence, tb:reats, and repeated.drug use)~ Upon 
dise;:harge; ,client§ ,afe. of(eted i::efei.-ra1 :ihformatio~ · li discharge ,summ.ary is c:ompleted which irichides an 
ev;ihiation.ofthetreatme:Utprocess & progress and plans for reyntry into community. 
I). Prograni Staffing: See salaries & beriefifa detail pag~ fu Appel,ldix: :a. · 
7. Objectives and Meastireme~ts 

A. ;R.equiredObjectives 
''Alr objectives, and descriptions of how objectives will be mea.Sured, are contained in the BBB 
document entitled BHS AOA Performance Objeetives FY 1 s:.:19". 

. . 

s.. Continuous QualityAssurance and improvement 

1. Achievement of contr11ct per:fq:r,n:iap.ce.objec;tive$ and produt:;tivity; 

HealthRIGIIT 360 is committed to mamtain:in.g cmyfhl qualify control procediires and, th~fore 
. maii:itaillS. a ro9ust Quali,tyCoI1trol Planfu otde:r to enSUI:e.thatthe a.geiicy is. both achievfug our tai-getaj 
o:bj~tiw.s wfille parti~ipantt; l:llso a:chieve::p9!;itive, oufoqines .. To irieas1lt\:: ::tiid n:i9nitor our QW9. 
perrorinance, liealthRIGHT 360 has implemented antirilber ofprocedlires and systems th.at work together 

·10 collect, store, re.Port; ~yze, @dmonifordatasoth11tparticipant outcomes can be evaluated,refativeto 
internal and extelllru performance. goals. These systein.S also .fdentify areas'inn~d of improveme1-J,t !llltl 
enable fast and effective responses. HealthRIG!IT3(jO executive stiff preside over a: net'*ork of 
col11111it¢es truit el1S~ ageiicy·wide &dherenre to the Qµality Controi J'fun. 

-_ -~--------- :.: .. :.:· .. ;,., .. :._._: ___ ; __ . __ ;_.,·~: :..: ... -.:.:_:, --· 
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· contr~ctor: HealtnRIGHT :390 · 
City Fiscal.Year: FY 2018~19 

AppendixA4 
Contract Term: 7 /1/87:-6/30/i9 

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

QRR Process: HealthRIGIIT 360 reql.1ires all program stiper\ii.Sors to auditat lea5t 10% of their files each 
monthfor conformancefo contractrequirementsand:agency standards. Progtam superyisorS receive a 
randotnlyge:nenitedlist of client names to review usirig an auditfool tailor:edto the specific oftheirprogrrun. 
Pfognrin supervisors are eneouraged to use the fool to audit additional file8 to enSui"e maxirimin conforinance 
with program requirements; 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 
reviews the forms for a.cCuracy anddetenllines rrainfug needs based on patterns ofdefidencies. 

Additional File Review: Jn additicm to reviewing 10% of the case files monthly as·a component of the Quality 
Record ReViewProcess, a'.Progtani Supervisorinustre\rieweach file when a clientdischatges froni the -
program, an.d conducttargeted,revi~ws of files for any staff member whose·perf'ormance $1anf:]ards are in 
·question. In the eventtbata pattern of deficierides iS ide11tified, the Program Supenifsor will workwith tlie 
Vice l'J:esi~t of Cqrpqrate Complii:trtce to deterrr.rine and ilnple:ment a: correctf w action plan which can 
inc1ude all-staff trainlng work.Shops, individual staff supervision and ·one-ofr:one training, and/or performance 
management straiegies (perfor:manc:e improvement plans or disciplinary actions) :involving the Director of 
Human Resource.s. 

DMC ChartA11dit & Review(Dl\1:C: programs only) 

DailyAnd~ts 
• All New Admits Intake/Admission Audit I'ool /out d~scription oflisied .Uenfs checked dai!J' 
• Clinician Follow~up Check GOal: Minimum 100% of active clients per program 

Weekly Aµdits 

·• Assessment & Treatment Pfans. - audit.tools on file 
Goal:.Mb:llmum 20°/o of active clients. per program 

·•. JndiyidtialCoun~elin~ Sessibn Progress Notes -.;i.udlt tools ~mfile 
Goal: Minimum of 10°/idictive clients per program 

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

• Weekly $urn:tilary Note Reqµirements for IOP and RTX Client~- audit tools on file 
Gpal; 1\1Inimtinl. 10% of activ¢ clients per progn1m 

• Staff Credentiai Checks. inWelllge'nt ' 
McintblyAudits 
Discharge C}larts Gt'>al: 100.o/o of Clients p~r program -audit fools ort file 
• GroupSign~·l:ti Sheets Check Goal:•Mimll1um of10%.of active clients per program· 

3.. . Cultural competency ofsta:ff .and. servi6es; 

!:Iea1thl<IGIIT 360 is committed. to being culturally a!ld lingµistiqally competent by ensuring th~t staff 
ha$ the capacity to fiinction effectively &s treatment providers within the context of tp.e cultural beliefs; 
behavfors, and needs presented by the consumers ofour ser'vices and their .cmii:inuiilties; This capacity is 
achieved through ongoi:o.g assessment activities; staff training, a:nd !hamtaining a: .staff that is 
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· contract:or:J-lealthRl0HT 3150 
City F.iscal Year: FY 2018-19 

Appendix A-4 .. 
Contract Term: 7 /1/Bi-:6/10/19 

deniogtaphltally compatible with consumers. a:ri.d that possesses empathic expenence and language. 
capability. · 

A. Satisfaction With services~ and 

Satisfaction Surveys are distributed annually (agency wide} to recruit feedback from our participants on 
how we. are· domg a:ri.d. for areas of i:i:riprovel'.nent. We utilize tills Uiformation in developing gQais for 
strategic planning in, our $teetip,g- Committee~ We ~lsp ad:rnfuister $atisfatn;ion Sllrveys for !llost CBI:IS 
contracts annll.aliy as :reqilired by c:eH.s . . . . ..... . 

5. Tiinely cdriipletioll' and use of 9utcome <;lata, including CANS andio:r .ANSA data(fyfental 
HealtJ:(Programs only) or Cal OM~ (S:ub$tance Use Disqrder T,reatrn,ent ProgI<llllS only), 

To measu:re and mopitof out oW:ti'penon:i1filice;· HealthRIGHT 360 has iinplemented. a number of 
procedl]Ies arid•sj~fems that work. together to collect, store, report, . analyze, and• monitor 4a.fa, SQ thal 
participant 6trteollies ca.ti: be evii.luatea relative to futetrial.tinci. ~:xiernal perfonnance goals; This 
illfra_stn,i~· supp()rtS the Qv~r:all pro~s~es that guide titilel)' c~iil1pletfon ,of the AN,SA.& CANS for 9ut 
MR Adult & YouthprogriiliiS akmg,with CalOMS for our SAProgranis. 1'hese sysfoms also identify 
ar~as fun~ ofimpti:rv~meptanci ~~al>lv fast an_d ei1~¢tive resppriseii· · 

9. Jleqµired.Langl,lage- Nl:A, 
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Contractor; HealthRIGHT 3·60 
(:!tyfiscci.1 '(~r. fY 201.8-19 

f.. ldentifier8: . 
Program Name: 'HR360Adult op Serviees 
Program. Address: 1563 MiSsion Street, 3rt1 fj.oor 
City~ State; Zip Code: San Francisco; CA 94103 
Telephone: (4J5) 762.-'3700 
Program Code: 8926i:OT 

Con.b:actotAddTess~ 1563. Mission Street; 4~ FL 
City, Smttr, Zip Cocle: SF~ CA 94103 
Person completing tliis :Narrative: Denise WtiiiaID.s, VP of COmplfance 
Telephone: (4lS) 762-3712 · ·· ·· · 
Email Address: dwiillrup.s@hea1tbri~ht360.org 

2., Nature of Doc:ument(i::heck one) 

0 New 0 Renewat lZl ·Original 

3. -Goal Statement 

Appendix A~5 
contrcic:Herm: i /1 /1 &~6/30/19 

To reduce theJmpact of substance abuse and addiction ori the tC1rgef population by successfully 
implefoeriti11g th~• described inte.rventi9ns. 

4. Target Population 
Jhe ta~get pop1.1lation ser¥ed by 01.itpatient Servic:~ cire adults, 18 and cibQve, wi$ a Substance Use 
Disorder (SuD) as defined by ASAM. criteria. .Primary drugs of abuse include: alcohol, barbiturates, 
tJmphe;!fominesi co~dlrie1 cr~c:I< cbcaihe, and opiates (incl\lding pr~scdption). HR360 s~rve,s dien.ts ftoni all 
raclai and ·cultural had<grounds and from all! economic clms¢s; althcitJQh the mi;ijodty of di(;!nts. ore 
indigent, · 

• BehC1viorol health disordered persons thqt are Sari Frandsc.o residE!rl~ 
i.- fv'eqi-CAL ~ligiJ:>le sup c;lients 
~. Hom,el~$s on.cf Indigent persons 

s. M()daiity(ies)/lnterventions 
1} · IOT .Services 

6~ . Methodology ... 
HR360 Outpatient Services offers d streamlined .continuum of .care providing substance abuse services that 
include tndivld1,1cil and group counseling, relapse prev~tion,. vo.cationol anc:i educational classes, social 
serviCes, fafriilf r:eunificqtion d.ttd. legal i::9llnseling arid pr!rie ·suiyeillc:mce (ls a tool When qppropriaf¢. ()ur' 
mission is to rec!vce the impact ofsu.bstance abuse cmd its Cisso"cioted problems on.the community.by offoring 
direct services to People throughout Californiq• These servtce:s are' designed to. lessen the sociC1l c::ost of 
addiction c:lisorders by pto111~tlngwellness and drug~fr~ lifestyles. · · 

A. Outreach and Recruitment: IiR.360 is weli established ill the San Franci.Sco. C()mniunity; the. criminal 
justice syste~ homeless shelters,- medical proViders~ and. othet substance abuse treatmen,t programs. We 
make presentatio11$, rnii,intafu netwo*with community proViders and ageriCies; participate in con:unun:ity 
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Contractor! HealthRIGHT360 
City Fiscal.Year: FY2018-19 

AppendixA-S 
Contract Term: 7 /1/18-6/'30/19 

meetings and serviCe provider groups as we11 as public health meetings tb recruit, promotei outreach and 
increase referrals fo ourptogram. In addition, we diStribute brochures and publications about our programs 
to interested parties through HR360's website at www.healthright360.or.g. Word ofmouthandse1f"'refernils 
also seIVes as sources for referrals_. 

B. Admissio.rts c:ind lntc1ke: Admission is open to all adult San :f'ratrc;isco residents· With a. Suti~tance Use 
Disorder (SUD) tis defined l:Jy ASAM cnter:ia The person served may access lffi360 services 
tbro-qgh a referral phone call, appointment; orwalk~rn at the Intake DeJ?a,rflliepJ at 156.3 .MissiOn 
Street or throughTAP (County Central Iritake Pio gram) at 13 80. Howard Street. Intake orieritatlons 
happen M.:ondaythrough Friday for anyone ih-llie community to come to be ai;sessed. fm; placement iii 
any of our modalities~ We al~o get referral~ :fi:om ~F Coupty jails, SF ,Superior Court system; and 
other case management groups throughout SanFtancisco, · · 

ASAM Level of Care (tbC) assessment are admirllstered at. Intake to detennine placement and treatment 
:need at admission. Medi-CAL eligible paperwork is gl:ltheted along with a series o:f additional 
assessments as indicated by their presentation and tJie mformation. These.may fuclude a legal assessment 
to Clarify issues related to th¢ criminal justice system~ and. screenings ·and-assessments with m:edkal and 
:mental health staff A psychologist s.cre~ns partidpa:tlt presenting with me11tal he~lth and. co'-Occurring 
disorders to assess risk factors, · provide diagnosis~ and ensute that the participant is placed in the 
appropriate treatment settii:ig;. The initial scrt}enirig with a psychologist ccµt also resillt in .a 
recommendation for aninitial medication evaluation with a HR366 psychiatrist. ; 

If a client ~s identifi¢d as ill.appropriate for tile pfogram,. he/she wlli be provided referrais td other service 
ptov1ders, iticluding 'TAP basecl mi a list of comri:mi:rity reso\ll:ces provided at Intake Department. 

c. Program SerVice Delivery Model: HR36(J integrates a continuum of treatment activities that 
ar<5 based on CCISC pt,ogi:am models tb.a:t have been impleinented in otherjllrisdictions and. incorporate. 
numerous evidence-based interventions. 

The program includes: 
• Ha.rm Reduction JnteIVenfions . that i)upport engag(':illeP:t and puild trust <luting the. pre­

contemplation ancl contempiation phases of treatment and at the .same time promote mdividl1al 
and public safety: Thi~ is primarily accomplished via Motivational Enilluicement Therapy 
rnterventions. 

• Intensive Outpatient Treatment 
c> Intensive Outpatient Treatment (IOD is' ,intended both to serve clients steppmg down 

from mote :intensive levels ot .cate>andlot to ptovid.e more intensive supports to clients. :rt 
ii'! ll):i)o pto\ziciecl foi,: the hi~est n¢ed· ·clients and again as a step-down program, and tq 
prevent clientS from rieedllg higher levels of serviee. Service8 are pr6Vided at a 

_ miliimiliil of nine ho_m;s ·week and up tO a maxim:uni of nirtetee11 liours. rn thi~ modality.· 

Program Service Locations< 1563 Mission Stre!;!t; Hour,s of Operqtions cire: 9am ~Bprii. 

c. Exit Criteria 011.d Pro<;e~s: Successful compl¢tion, of program consists ofcompletin:g the .tr~atment 
plan. bischar~e-Trartsition Plan is signed. Those who complete the program.have stabilized their lives 
and have moved on to safe housing within the con:lli:n.mity. Unsu.ccessful completion ittCludes those. who 
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left without consent or. notification oHhe program staff, ~sked to ieave treatm.eht based upon a decision 
made by members of the staff for major nil es hi.tractions (violence, threats, and repeated ruug use) •. Upon 
discharge, clients are .offere4 referral inf()rinatfori, :a. disch¥ge summary is completed, which ;includes fill: 
evaluaticm. of the treatnientprocess & progress al1d :Pliins :for reeJ:lt.1)7 illto c6mniunify .. 
o.. Program Staffing: See ~alarfos & benefi~ detail page in Appendix B; ·· · 

7. Objectives and Measurements 
A~ Required Obiectives 

"All objeetiyes; and c:lesc~iptions of ho.W ob.t~~ives wm be mea~ured, qr~ CQntaibe~ in the BH$ 
docu.inent entitled .BHS•AOA Perfonriance Ob!ectiyes FY 18"'l9''.p ............. . 

. ·a. Continuous: QuaiifyAssurance and irt'lprover:nent 

l. Ac~ievement. of contract performance objective~ an~ produc(lvjty~ 

.. .. . " . 

:HealthRIGHT '360 is committed ,tolllointOinil1g careflll quafitycontfo[ procedures and;, therefore niaihfoiris> 
a ro.busf Quality Control Plan in order fo ensure that the ag.ency i~ both, achieving ounarg~ted obiectives 
While participants also achieve positive oiJt(:omes. To measure and monitor OUJ own performance; .. 
HealthRIGHT 360J;(ls frnpleniet1fecf a: number of pro¢ed!Jr¢s one!. systems thcitwork tqgether tq. collect; 
store; report~ analyze, and monitord.atc:tSQ fhqf, participqnt OJ.Jfc:o.me.s can b~:} eyqfuafod •relative to infernal 
arid external performance goals; These syStems. also ideiJtifY qre<!sJtj need of improvement ancl ,enable 
fast c;snd eff~ctive respon~s;, HEialthRIG!iT 360· e~e.C\Jti\ie ~foff preside over a n¢work of committees. that 
ensure qgeney-vride adherence tci the Qlialiry <:britt(){ Plan. · ··· ··· · ·· · 

2. QliqlJty cif dcitume!ifciti<m, includin(:J ci de~crlpti<;>h ()fftie fr~qi.Jency an:cJ ~~op~ o.finte.rncil char! 
audits; 

... QRR Process: HealtbRIQHT 360req~ all, program sup~ors tp i;tudit at least 10% ofthcir files ea<:lh 
· 111onth f.or conforn1an,c;etowntract r~q~vhts @d ~ericy starid;:lJ:d~, IJ::ogi;~ ~peryjs9~ n~cejve a 
· tatido1Illy g~erated listqf client nfilp.es to re.0¢w t;t~jng #1.ariM t9oltailofed to. th~. speeiffo 9ftheit pro,gt11D1, 
Prografu. supervisors are· encouraged to iise the tool to audit additional files to en$ufe ,JJ'mxir:ti.trtn: confornnfure 
with program requirementit A eorrectlve ·action plan must·be completed for. all deficiencies identified. 
Completed audit foriris are submitted monthly to the Manager of:.QUalityAssUnince aud Compliance who 
reviews the fQ1'.D1s for accuracy an(i determin.es tralnin~ needs based mi P.atterrni .of deficiencies, 

Additional File Review: In additi<?n to reviewing 10% of the ci:1se files m.onlhly as ? copip~ment of the Qu.aJity 
ReconiReView Process~ a Progrrun, :?upervl:sol' ln.iJStreview. each file when a client (lischarges :from the 
program, ·ap:d <;9h<;iuct targeted J:eviews of file& for any staff lJ1@1ber wh,Qse p¢o0Jlall.ce $in.dards. are iti 
questfoP. fn the event tbaf; ~patt~ of deficiencies is.1d.~tifl~d, ·the Program· Supervisor will work with the 
Vice President of Cotporate Compliance to dete:nnllie and iinpleni:ent a corrective action plan which ·can ... 
inclUde ;Ut..:staff training woikshops, it:u:ij:\Tidual staff $0.perviSion a,nd qne..:dn-o:tte training; and/orperf'onnance. 
~genient strategies {performance imProvementp1ans or disciplinary action:S) involvfug theDrrector of 
Huinan:. Resources. · · · · · · 

DMC(;hartAudit &Review (DMCpr<igi:ams o:lily) 

Daily Audits.: 
• All New Admits Iniake/4dmission Audit Tooljor 4 d<!scfipti<m of lisied items ched;:etf da:fly . 

. ·:-·-.--........ ;-· . 
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City Fiscal Year: FY 2018-19 

Appendix.A~s 

·Contract Term: 7 /1/18-6/30/19 

• Clinician Follow-up Check Goal; Minimum 100% of 11ctive clients per program 
WeeklyAudits · . 

' Assessment & Treatment Plans - audittools on file 
Goa.I: Minirirum 20°!<; of active clients per program 

• Individual Counseling Session J>togtess Notes ~audittools on fik 
Goal: Miniii:nim of10% active clients pet program 

·• Group Notes. 
Goah M~nimu.m 1Q% of11ctive_clients per program 

• W eek:ly Summary Note.Requirements fot IOP and R1:X Cliehts'- lludittoois on fil.e 
Goah Minimum i0% of active clients per program · 

• Sta:ffCredentialChe~ks iµWelligent 
M<mthly Audits 
Discharge Charts Goal: 100% of clients per program -audit tools oll file 
• Group Sign~In Sheets Check Goal: Minilllum of 10% of active clients perprogriun 

3. C'1lttl.ral c:o:mpetency ofstaff and services; 

HealthRIGHT 360 is committed to being culturally and. linguistically competent by erisurfug that staff 
has the capacity to funtjion .effe~tively as treatment prqviders within.. the. context of the cultural beliefs, 
behaviors, arid needs presented by the consumers of our serVices and their communities; Thls capacity is 
achieved through ongoing asSesSnieiit activities1 staff training, and tnaintai.rrliig. a staff that is 
demographically compatible with consumers arid th.at possesses. empathic experience and' language 
capability. . . 

4. Sati.Sfaetlon y.rith services; and 

Satlsfaction s"llrveys are distnbµted annually (agency wide) to tecrilif feedback from Our partiCipari.ts ()ri 

how we iµ:e doing and for ,areas of improvement . We utilize this information in ciev~loping goa1s for 
strategic plannirig iii our steering Comm.lttee. We also ad:iriinisfor Satisfuc.tion Sur\reys for mostCBHS 
contracts. annu.tlly asrequfredbyCBHS 

5. Timely completion and: use of outcome data, including CANS. and/or AN.SA data (Mental 
f!ealth PrograJJJ.S only} or Cal OMS (Substance Use DisorderTreatment Pi"ograms oply). 

To measure and monitor our own: performance_; HealtbRIGHT 3 90 b.as iirip1emen,te<:l a numb~r of 
procedures and systems that work together to collect, store, report, analyze, and monitor data so. that 
participant outcomes can be evaluated relative to internal and external perfor1llance. goals; This 
infrastructure supports the overall processes that guide timeiy completicm of the ANSA & CANS for our 
MiIAdult & Youth programs along with CalQMS for ou:r SA Programs. These systems also identify · 
<U"eas in need, Qf improvement and \;nabl~ fast 1:µ1(1 effective responses. 

9. Rt!qi.lir~ Languag~ N/A 
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Ccmiractor: HealthRIGHT 360 
City Fiscal Yeori FY 2018- i 9 

J. Identifiers: 
Proi;ram Name: Adult AB 109 Residential 
Progh:l.ni Addre.ss: .890 Hayes Street 
City, State, Zip Code: SanFri:mpi~oo, CA941:30 
Telephone: (415) 70V5100 
;frogra~ Code: 87342 

Contra:ct()tAddress:: 1563 Mis$iO:il Street, 4th FL 

Appen:di;x A-:6 .. 
. Confraci 'rerrn:: 7 /1 /18~6/3.0/19 

City, State, Zip Cocfo: SF, CA 94103 .. 
Person completing this Narrative: Denise William$, VP of Contracts.& compliance 
Telephone: (415)764;.37}2 · 
Email.Address: dWilliams@healthr.i.ght360.org 

2. 'NatQre-0fDocnment (check one) 

tJ New 121 Renewal 

3. Goal Statement 
To re4\lce th(': ;impact of substMce.al:jlise. and ~di<;tion on th.~ #ifgefpoplilatj.oiiby ~uccessfµlly 
impleri:lentfug the. described interventions · · · · 

4. J'arget Popu}ation . .. . . .. . . . .. 
The target poptilation for AB 109 participants r¢fe)Ted throJ.lgh the J'AP. Parfieipatits are 11on ::violent 
offendern who al?m:;e sµJ>sfances. The HIQ60 j\B109 is pzj of the AD? CJ Realignmen.,t :fillldµig. Iris a 
variable length tranSitiorial residential program designed to hfilp paroled subStiuice abusers lli.amfu.fu sobriet)I 
.and abstinence fr()m alc;ohol and other·drµ:gs, teach ~lf"reliance !,\lld Un.prove ~cial.funcrtfo~g, and provid~ 
participants with an extensive support system. AB 109 Clients are mainshi::aniecl with othet BRJ60' clients. 
BR3<?0 emphasizes self~help and poor Support iri a humanist(c tl#apeutic <i<>mm\inity 'and' offera sp~l 
progra;tils f9ryarious populations witli spec;ific n~. The pto~is multj.~u1fura1, an4.aotively promotes 
understanding and kfu.Shlp between peOple of diverse backgr:Qilnds by eneoutagfug a farl1ily atmospliere, the. 
shiµi.ng ofpef$onal histodes, ·and respect fot each individual's phall¢rige$ and s~ceesses. 

• Criminal.Justice AB109 refemils from TAP 
• Non-violent parol¢es 
•• Polysubstance abusers 

5. Modaiity(ies)/Intetv'elition.S 
SA~ Re:s Short :te~ 

6. l\1etht)(lology 
The goal of ABl09 Traiisitional Residential Services program is to reduce substfilioe ab\lse a:p.ci re1ated 
criminal• behavior. fa it;tdividuals referred to HR360 from, the· TAP.. T9 • rea.c.h this goal; the profifairi 
pl'Qvicies tnul$itional housing while pai1idpant also participates lli s~bst~mce abuse OP treatments.ervice:s. 

A. Outre!\Ch an4 )lecl'.Uitment: HR,360is well ~$1>lished in the htunan servic.e providc:}r con:m1µmty';, the· 
crill1inal . justice system,. ·homeless shelters, medical.. providers, and other substance. 1:1.buse treatment, 
prognu:iiS. 'We m3.\:e pl"esentatfons, ~taih working relationships with th¢se pr6gram$ and agenci(:S, 
participate in community meetillgs ancl ser\rice provider gfOUJ?S as well its public heaith irieetip.gs -- t() 

llPage 
Contract ID # 1000010457, -SOS HealthRight 360 (Regular& l\ARS) • 

Julyl,2018 



Conlrciclor: HealthRIGHT 360 
CityFiscalYear: FY 2018-19 

Appendix A~6 
Contrcict Term:7/1 /18-6/30/19 

recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations; individuals;· and other inter:ested partfos 
through HR360' s website at www.healtbright360:org; Word of mmrth and self-referra}s also serves as sources 
for referrals. . · · · · · · · · 

AdJllissions and Intake: ABl 09 clients are referred to our central Inta1ce department byAdult:Probation 
Department. Client must have a Substance U,se Disprder (SUD) a:s defined by ASAM criteria. Pape:rwoi,:k, 
:i~ g!ithered along with a: series. of additional asses,;rilents as ir).dicated by their p~sentati'on and tµe · 
information; These'may include a legal assessment to clarify issues related to the criminaljU.Stice system, 
and screenings 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 diagnosis; and 
ensure that the participant 1s placed in the appropriate treati:ilent setting. The initial screening With a 
psycholpgist can also result in arecommendatiOn for an initiai medication evaluation with a HR360 
psychiatrist 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other servfoe 
pr~Niders, including TAP based on a list ofcommunity;resources providtXI at ill.take Department. 

Program Service Delivery Model: The Ai3109 residential program is a variable-length program that 
provides up to 6 months of residential services. ExtensioD.$ are possible based oil clinicalass¢Ssi:nents i:!nd 
County apprqval. 

C. Program Service Delivery Model: Each client's length o:f stay in treatment iS detemUnecl by 
their assessment that establlshes.:i.ndivl.dual, clinical priorities as well as ASAM risk levelS. · 

Detoxification services are also availabie at this facility for up to 5 days; 

Ser,vic~s pr:oyided #t a24- hourfqcility where clie11ts reside 

ASAM designations~ 

890Hayes St 
· 3.1 low intensity seniices 

3.2 Withdrawal Managemeut (Detoxif,icatfon Certifigation) 
3.3 Population specific High intensity · 
3 .5 High intensity servic~s ·. 

Once onsite at their assigned location,. the client immediately enteril orientation which indudes: 
• Illtroduction to staff and peers; 
• Within 3 days designation of primary Counselor, orientation to. program fucliidlng common 

problems of communal living are also explained (i.e. dining times; hygiene times;. inf~tion 
control, Evacuation pian, Safety Drills etc~); · · 

e "ABC'' handbook which outlines program expectations, guidelines, nomis, regulations, and rules; 
• Transition-Discharge Plan- self assessment ofneedS, life problems, and areas for improvement. 
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Corit~actor: HeclthRIGHT360 
City Fiscal Year: FY 2()JB-l 9 

·,Appendix A-6 
Contract term: i /1/rB"6/30/J9 

Program Service Lo~ati()ns: ·These Resid,ential Progri:.ims are Joe~ 890 Hayes Street SF, CA94 l l7 

·• D. Exit Criteria and Pro¢e'ss: Suceessful completion of progta:fu consists of completing the. treatment 
pla.J;i. Discharge-Transition J.?l~ .is signed. Those who complete the prograni have stabilized their lives 
and have moved on to sefe housing within the conimunity. Unsuccessful completion includes .those who. 
left w!thoi;it eons~t of notification 9f thy pro gr~ ~ff, askt«i to leave tt~tment based upo:P. a decision 
n:iac:le bY nit(1llbers qf the Staff for major rules lli:fractimis (Violence, threats, and repeated c;lrug :use); Upoii 
discha!ge, ~lients . are offered refertal information,• a discharge summary is· eompleted which includes· an 
evaluation of the ti::eatn,1ent process & progress an~ plans for reentry into comm:u,f1ity~ · 

E. Program Staffing: See salaries &;,. benefits detail pa~e in Appencli;x. B .. 

7. Objectives and Measurements 
·A. Reqliired Objecf;ives 

"All objectives~ and)iescnptfons of how o bjeetives will be measurecl, are contained In the BHS 
do~ent entitled Bl-IS AOA Perfonruince Objectives FY 18:.:19" .. 

8. C()IitinU.ous Quallty'Assurance ai.dimpfovellient 

L Achievemerito:fcontract performance objectives and productivity; 

·HealthRIGHT'360 is coinn'ilttedto tnamtaining careful qualitycontrolprocedures and, therefore 
;maintains a robust Quality Control Pfon in order to ensµre that. the agency.is both achieving our tin:geted 
obJectives while pfµ"ticipants also a,chieve p9sitive outcomes. To measure a~d D1oiritor our own .. 
petformance,.iiealthRIGHT'360 has implemented a nu:iiiber ofproceclures and systems that work together 
to collect; store, repoi;t, analyze, and motlitor data so tllat participant o1ltco:tries can. l?e e.vfiluated: rela.ti\re to 
fatei:Iialand external perf.o:inlance goais. The.Se systems ais9 identify areas.in neec1.ofilnprovemeilt and 
enable fast and effective respouses. HealtbRIGHT 360 ex,ecutive Staff presi® ov~a)ietWoik of 
coiµi:hlttees that ensure ~ency~wide adb.erence to the Qµality Control Plan, . 

2·. Quality of doCUJ11eii.tatio:n, .including a description Of the frequency and scope of internal ch.art 
audits; 

QRR Process; ByaltbRJGIJt36Q requrres all prograni S\lpei:visors to audit at letist 10% oftbeir files ~ch 
:month for gmfor.n:iailc~ to eoni:ra~ reqllireip:ents l:lnd agency standm'ds. ProgniDl supetVisoni ~eive .. ·;;t 
randomly g;enerat,~dJiS,t of c1ieiltmunes to t.eview µsing an audit tool tailored tq the s,P~i:fic of their pregrtUn. 
Piogratn supervisorS are encouraged to use the tool to audit addition:al files to ensure .maximum conformance 
with progranirequiremenfa A corrective action plan must he con:q)ieted for all deficie.t;ld.es identified. 
Completed audidorms are .submitted monthly to the Manager of Quality Assurance and Compliance w.h() 
reviews tl).e fo11ll$ for accUJ:lley and deterrnllies trainll!g nee9.s 'based on p~erns of deficiencie8, , 

Additional, File Review: ln addition to reviewing 10% of the case. files monthly$ a component of the 
Quality Reoord Review Process, a Program Supervisor nmst review each file, when: a client discharges :!Tom, 
the prbgriuti; and conducttargefod reviews of files fot any staff memberwhose perfo:tfuarice staiidaids are'i:n 
qµ~~on.· fnthee.ventt]iata patte~ of de:ficiet;1¢ies iS identified.the Jl:rogram S:upervj,$or Will workmt!i the 
Vice President Of Corporate Complianceto determine and 1mplement a corrective action plan which can 

'· ---·;· 
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Contractor: HeolthRIGHT 360 
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Appendix A-6 ' 
Contrad Term: 7 /1 /18-6/30/19 

include all-staff training workshops, individual staffSilpervisiOn and one-on-oiie training, and/or peiformaiice 
managementstrategies (performance improvement plaos or disciplinary actiqns)iuvolving the .Director of 
Human Resources. 

3. Gultural c:ompetency of staff and services;, 

HealthR1GHT '.360 is committed to being culturally and linguistically• competent by ensuring that staff 
.has the capacity to function effectively as treatment providers within the .context of the cultural beliefs, 
behaviors, and needs presented by the coruuineni of our setviees and their corrui:iti11:ities, This :capacity is 
achieved through ongoing assessinent activities, staff training, and . · maintaining a staff that is. 
demographically · compatible with consumers and that possesses empathic e:xpeiience and language 
.capability. 

4. Satisfactiqn with services; and 

Satisfaction surveys· are distributed annually (agency wide) to tecmit feedback; from: 01lr participants on 
how we are doing and for areas of improvement. We utilize thiS informaticiii in developihg goalS for 
strategic planning in our Steering Coinmittee, We also adJi1inister Satisfaction· Sur\reys for most c13B:s 
contracts annually as required by CBHS 

s. Tin:tely completii:in and use of~:mJ¢orne data, inclµdiiig CANS an,d/or ANSA c;lata (Mental 
Health Programs only') or Cal OMS (Substance Use Disorder Treatment Progtanis only). 

To measure M.d mo11:itor our own performance, HealtbRIGHT 360 has implemented a number of 
procedures and systems that work together fo colleci:, store, rtj:>ort, anaiyze, and monitor data so that 
partitjpant outcomes Can be evaluatedtelativeto intemil and external performance goals. This. 
mfrastfucture supports the overall processes th~t gtiide timely qompli::tion of theANSA & CANS for emf 
MHAdult & y oµth programs along wit'lrCalQ:MS forour SA Programs, These systell1s also identify 
areas ill need ofim:provement and enable fast and effective responses. 

9. Required Language- NIA 
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...... 

Cof1fi'actori HeqlthRlG\-IT 360 
City Fiscal Year; FY 2018"-l9 

l. l~entifi~ts: 

Progi'amName:J:IR360 ABl 09 Recov(!ry Residenyes 
Pr6'gram Addr.ess: 62S 13th Street 
City,. Staj:~; ;Zip Code: San F;qmtjsc(l, CA. 94130 
Tdf)phorie: { 415) '701-5 i 00 · 
ww\V\heaithright360.l)rg . 

Contractor Address: 1563 MiSsicin Street.4th FL 
City; State, Zip Code: Sf, CA.94103 . 
Person cofupletingthisNartatiye: Denise Williams, VP ofC()mpliance 
Tdephone~ (4l5)762..;3712 · · · · · ·· 
Emfili Address: dwi1Hains@lieiiitbright360:org 

Pr~grari:i Code: $6077 

2. Nature of Document (ched~ one) 

CJ New .0 · Renewal 12:1. Original 

3.. Goal Statement .. 

Appendix A-7 . 
ConttadTen:n: 7 /1/18-6/30/19 

T ci reduce the iin.p<\ct of' mi.bStari¢¢ abuse and Md.iction oh the target population by successfully 
im.piemeniing:the describe4 irltervention.S 

4, Target :Population 
The target population f()r Al3l09 partidpants .referred through the TAP. P~cipants an: non;.Violc;:nt 
offender.& who abuse substances. The IIR360 AB109 is part of the ADP CJRealignmentfuhding. It is a 
van11bie length transition:al. resic:le.ntial -program designed fo P:elp paroled stib~ce abusers maintafu: sobriety 
and abstinence, from aleofujl and other drugs, teach sdf..teliance and improve social fun.ction:Jng; .and provide 
participants with$ extensive suJ)port system. A.B109 cli,ents ate m:ainstreamed with other HR.360 clients~ 
HR360. epjpha:sizes seit'~help $d peer &upport fu l;l, :human1stfo therapeutic community an,d offers specilJl 
programs for Various· populations yvith speeific needs; The program is multl-0Ultura1~ and aCtiYely Promot:es 
tin,C:le,rstanding and, kinship betWeenpe0pk ofdifferentbackgroµnc1S ~Y eriajuragihg a fiunily atmosph~, Jhe 
sharing of perSOlial histories, and respect for ,each individual~s cfui1Ienges and suceesses. . 

··· •• Criminal JUstl<:eAB109referrals fromTAf> ; 

' N011~ Violet1tparofoes 
• Pol:Ysil~stan:ce abusers 

s~ . M9~ality(iesJllnterven'tions 
SA-Res1lecovLongTenn (over 30 days) 

6, Methodofogy . 
The goal ofAB109. Transitional R,e~identi~ Semces program is fo :redµ~ sµbsfance abuse and relaWli 
crinili1a1 behaVior in 'hidiVidU.als referred to RR360 from the TAP .. TO reach this goal, the program 
pr9vi.destra:tisitional housingwbi.le p~cipant also participates ill s"ubstance abus.e OP treatment services. 

A. Outreach and Recruitment: HR360 is well established .in tlie. hilnian service provider' community, the. 
~rirri.inal ju.silo~ system, hom.eless shelters1 medical providers, and other substance abuse treatment 

111:>ag;~ 
· ·- · ·.-'";'c'" ·~·t· .... ,~,: · ., ... , ... · · 
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Contrcictori !-leolthRIGHT 360 · 
City Fim1IYear: FY 2018-19 

Appendix.A-7 
Corilract Term: 7/1/18-6/30/19 

programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public hea1th meetings -- to 
recruit, promote, outreach and increase referrals to our program; Jn addition, we distnbute brochures and 
publiGati9ns about Qut programs to community base organizations, individuals; and other interested parties 
througl:1. HR.360 's website at www.heaitfuight360.org. Word of mouth and self-referrals also serves as .sources 
for referrals; · · · · · 

B. Admissions and Tufuke: Admission to the AB 109 Transitional Program is open to all adult San 
Francisco j\BJ 09 participants ref erred thr011gl:t TAP that need housing and subst<)n9e abuse treatment :in a 
therapeutic community; 

If a client iS identified as inappropriate for the program, he/she wiil be provided referralS to other service 
providers~ including TAP; · · · 

C. Program Service Delivery Model; The Abl09 Transitiqnaltesidentialptograin is a variable~len.gth 
program that provicies up to 6 months 9fsupportiv~ ;residentia,i service_s. · 

Program: Phases: 
TraJlsitional pllase is ,µsually clients. wanting a cQntiriliity· of care after Jeaving ptimazy tesiP.ential program. 
11lls pllllse is desi&ned. to proyide a continuum of care :for each client as they transition back into the 
cominilnity. 

Program Servite Locaticms: These ResJclentialPtogra.ms are loeateci on Treasure Islanci at 625 13ih 
Street SF? GA 94130. 

D~ E:Xit Criteria and Process: Successful compfetion of program consists ofcompleting the treatment 
plan. !hose who compkte the program have.stabilized thefrliVes and. have moved on to safe ho:UsiP.g 
witlrl:n. the cciinmunity. Program completion inchides a celebrated tbrou:gl:t a formal ceremony. 
Unsuccessful completitm:. includes those who. left without consent or noti:fication of the program staff, 
asked to leave treatment based upon a. decision l!lade by m¢rlibers of the sta.ff for major i:ules, infractions 
(vl.oienc('), thieats, and repeated drug U:se). Upci1l discharge, clients are offered refemilln.formatfon, a 
discharge Stiri:iri:i:aryi i& compl~ted which ine;l\ides a:ii .evaluation of the) treatment process &. progress and 
plans for reentfy into community. · 

E. ProgrllmSfaffing: See salaries &, ~enefits d~tall page ht Appendix~' 

7. Objectives and Measur.ements 
A. Required Objectives 

"AU objectives, and descriptions ofho\v objectives Will be measurt:)(l, are contained ;ii1 the BHS 
document entitledBHS AOAPerforil1ance Objectives FY 18-19';.. . 

S. Co;litinuous Qu~lity A:ssu..-anc¢ and Improvement 

1. Achievement of contract p(':J:(orma11ce obj e:otives and.pi:oductivity; 
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Heal~JiRlGiff.360 is c_oJI1IDittecl to maii;itaining careful qlla.lity c011trolpi:oceduresat).d; therefo:re 
maintilin.s a wb11st Quality Cori.trptJ?Ianii:J, order to ¢nsure ih::t.t 1he agency i!l. both aclrievin.g 011r targeted, 
obje¢tiyes while paiticipimt:S also achieve positive outcdmes. To measure and monitor our own .. 
perfonriai:l®;H;e~thR.IGHJ360 ha,~impieniented a number ofpr9.cedUl,'.es iilld syst6m! t11at workfog¢ther 
to co1lect, store, report~ analyze, and monitor data sci thatparticipant 011tcomes can be evalµated relative to 
~tern?! anc:l .external perfcu',rnance go_als, These systeini;; also icle:Q:tify areas :in: need of imptove:riient and 
enabie fast and effective ~sponse$. JiealthRIGHr 360 exe@ttve staff preside 6ver1}. netviotkof 
corrii)Jittees that ensure a~ency~wide adherence to the Quality Control Plan. · · · 

2. Qualify of d()cumentatio~ i11du.ding a description ofthe fteq'µency and scope ofintemaJ chart 
audits;: 

ORR Process: HealthRIGirr 360 ,requires allprogram supervisors to audit at least l 0% of thefr files each 
month for conforinance to.contractr:equirements and agency standarils. Program supei:viSor$ receive a 
randomly generate(]Jist ofclient names to review U$ing an aµ.dittooi tailored to the specific qf their progrtint 
Piograin supervi~ors are encol.lntgajto use the tool to f!Udit aqditi.ona1 file~ fo .ensl® maxin:l.Ulll confo1Jl$lce 
witb; prognaI11requir¢tents. A oo.frective ~ction pJ.iili ll1nfil. be complet~ for ail deficie:pci¢s identified. 
Completed audit forms are submitted monthly to th~ Manager <):f Q~tJAssutance and Compliance who 
reviews the fOriPS for accuracy and detei:nllnes training nee<ls. based on :Pattems of deficiencies. 

Additional File Review: '.hi addition to revl.ew.ingi0% ofthe <;:ase files monthly as a component oftl,le 
Quality· Record Review Pt6cessf aPr.ograni Supeoosor:i:illlst review eacl:i file when a client discharges from 
th.e_pr()griun, and co;nducttarget~ revi.cws of files for anystafflilemberwhoi;~ performance standards .are in, 
qi.leStion:. luth.e evehttfiat a pattern of deficiencies iS identifie~ the Proghun Supervisor will work with.the 
Vice President of Corporate Compliance to determine and frnpletl'.lent a: eorrective acti,on plan which can 
mclude ati-st.aff ti:a:i:tilng workshops, inclividri.ai staff supervision and. o:tie-on-one training, and/or performance. 
management strategies (perfo@qn.ee mwtovement.plaris or dis:oiplinary actio:riS)iil.volving j:heDirectot of 
Hu.man Resom:ces... · 

3, Cultural corp.petency of staff and ser\lices; 

iieaJ.thRIGBT 360 is cofumitted to being cUiturally' antj. lin:gµisticaily competent by ensuring that staff 
has the capacity tq fi;uictio:!l effectively as. :treatmentptovide.rs \vithii1 th;e conte:ict: of the ~turzj, beliefs, 
behaviors, ·an<l needs _preSen.tedby the conslimers of Ot1f services ·and their communities. This capatj':tj ~ 
achieved through ongoing assessment actiVities, staff training; and maintaining a staff that is 
demographicaj.ly compa,tible with 90lll?UJ.llers an<l fual pos~esses empathic experience an,d 1;;ingwi.ge 
capabilifr. . . , · · . . 

4. Satisfactiqn_ with serviees; an,d 

Satisfaction. $UTYeys ate diStiibuted. arihually ( agen¢y. wide)· to ~:i,-µ!t f eecil:>ack from our participants on· 
how we . are doing aitd for a:retis p.f im.pr.ov¢ment we utiliie. this infonnaP.on i11. devefopiiig g(>als for. 
strategic plamiirig in our Steerihg..Comfuittee .. Weals() adinittlStet S~tisfaction Surveys for' in~st CBHS 
contracts annually as required by QBHS' · 

5, Timely completion and use of outcome data; including CANS and/or ANSAdata ("M:enta1 
Health Progi'ams oill:y} or CalOMS (Substcince Use Disorder Treatment Programs only)~ 
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T ci measur:e and monitor our own performance, HealthRIGfU 360 has implemented a ntunber of 
procedures and syst~ms thatwork together to collect, store, report, ~nalyze, and monltor data so that 
participant outcomes. can be evaliiated relative to internal and external performance goals~ This 
_infrastructure supports the ·overall proc:esse11 thii.t guide timely completion of the ANSA & CANS• for ml!' 
MH Adult & Youth programs afong with Cal OMS for our .SA Programs. These systems also identify 
areas in need ofimprovemeilt W:id enable. fast and effective responses. 

9, Required Language- N/A 
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Contractor: HeolthRIGHT 360 
City Fiscal Yecm FY fOl 8~ 19 

1. Identifiers: . . 
1) Program Name: lffi360 ABIQ9 QP 

Program Address: 1563 Mission Street, 3..0. floor · 
City, S.ta.te, Zip <;::ocie: S?U. Francisco; CA 94103 · 
Telephone: (415)762-:3700 · 
£rogran1:Q>de:1N/A 

Contr:a:cforAddl;ess:lS.63 Mission: ~ti'eet; 4tii _FL 
City; $.fate; Zip Code: .SF~ CA 941()3 
Person completing this Nartatfve: Deiiise Williruns, VP .Of Compliance 
relephpne: (415)762;.3712. . .. 
Email Add:t~.ss:·dwilliams@hea1thright~60.org 

2~ Nature 9f'Document (chedC:one) 

D New Cl Renewal IZ! Original 

3. . GoalStat~ment . 

Apperidix A-:8 
Contract Term: 7 /1 /18;6/Z0/19 

T<lreduce the impact of stlbstance .abuse and addiction ori the target J?cif>Ulatfori by successfully 
impleiriep.ting the described interventfol1S, 

4. Target P.opuiation 
'fhe tiiiget population ser\ied by Outpatient Services are ~#µIts, 18 and a.hove, with a Substance u s,e 
Disorder (SUD) as defined by ASAM cr;iteria'. '.Pflmary afitgs of abuse incfode: aj~h()l, barbit\ltates, 
amphetamines; cocaine, ¢ratk c()caihe; ·an.a opiates (including prescription). HR,3(i0 ser\res clie4ts from 
~racial and cti.lturfilbackgrotinds and from all economic chlsses, aJ.1houghthemajoJ:lty ofciien{s are iildigent. · . . . . . . . . . . . . . . . . . . . . . . . .. 

•· B.ehaviotal health disotcie;red per'$on!i. th.at are. San Fni.nciSco residciits;, 
• Hom.eless ·and !ndigent Persons 

5. Modality(i~s )llnte:rve11tions 

l) NMOP1nv 
2) :NM: OP Orp 

6~ MethodolOgy ~ 

HR360 Outpatient Servict:s offers a. streailllined (;onfinuufu of care providing substance abuse servfoes: 
that include iiidiViduaL and group couilseling, xelapse preventio~ vo6atkn1al and e(iueati.ofuil. classes,, social 
servkes; 'family reunification q.nd legal col41$eling· and urine smveillanci:: a,s· a tool W;hen appropriate. · QUr: 
missioitistQ reduce the impact of subStati(:e abuse.q.ndits associated problems on the coll!IllunitY by o'.ff.ering 
direct services to p~ople tbrougho4t California The$e seivices ate designed io lessen the sod.al cost of 
addiction ~dei:s .by pro1Ilotfug welln~s and dntg,-:free llf.estyles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A. O~tre~h and RectuUment~ HR360J;well .e$blished fut.he Sfui Fran~o wn:ununity, the criinirutl 
justice. system, homeless shelters; me<U,cal providers;. gn4 • tjther .substriice abuse treatment pr9gtapis. We 
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make presentations, maintain network with cblllintiriity providers and agencies; partieipate in eorri.rritinity 
meetings and service pr,:JVider groups as wellPcS pulJlic h¢alth m,eetings to recruit, promot~, outread1 and 
increase .referrals to our program. In addition, we. distribute brochures and pubiicatiOns about our program5 
to interested parties through HR3.60's website at\VW\v.healthright360.org. Word of mouth and self.,.refertalS 
also serves as sources for referrals; . 

B. Admissions and intake: A&nlssion is open to all aduitSan :Francisco residents wiili:a Substance Use 
Disorder (SUD) as de:ffned by ASAM criteria:, the persorLsetved may access HR:36(l semces 
through a referral phone call, appointment, or walk-ill at the Intake Department at 15 63 Mission 
Street orthfough TAP. (County Central Intake Program) at 13130 Howard Street.. Intake orientations 
h~ppen.Monday through Fri,day fot; anyone in. the con;u:nup.ityt0 come to be i;lssessed for placement ii;l 
any ofour modalities~ We also get teferrafs fro:i:n SF Countyjhl1s, SF Superior Court system; and 
other case maiutgement groups throt:1ghout San Fnmyiscp. 

Paper.work is gathereci along W,ith a series· of additiona~ ~sessrnents as indicated by their presentation and 
the information. These may include a :iegal assessment to Clarify lssiles related to the crimlna1 justice 
system, .and screenings and assessments with medical and. mental health .staff. A psychologist ~cteeiis 
participant presenting with men:tai health and cococcu:rring disorders to ~ssess risk factors, provide 
diagnosis; and ensure that the participant is. placed ill the appropriate treatment setting, The initial 
screening with a psychologist C(ll:L also re8111t in a; .recolllI11~dation for an initial mecli(;atjon: evaluati()n 
with a 1-IR360 psychiatrist. · 

If a client is identified .as inappropriate for the program, hei she will be provided referrals to other service 
proviciets, ip~foding TAP ]jased oil: a Ust ofcomm:ullity resowc:es provided at Intake Departi;rtent. 

c. Program Service Ileliyery Model: HR360 ii:ltegrates a colitinuum: of treatment activities that 
are based on CCISC prograµI niqd,els that nave been implel)lented in othei: jurisdictions ru:tci inco,:rporate 
numerous evidence-based interven:ticins. · · 

the program .includes: 
• Harm Reductl.on .Interventions that support engagement and build trust during the pre­

co)lfomplation and contemplatfon phases of f.teat:rnent and at the same time promote fudividual 
and public safety. This is primarily accomplished. via Motivational Enhan<:'.ement Therapy 
interventions. 

• OufuatientTreatment 
~o .Phase 1 ~Outpatient Dfug Free (ODF) fa intended both to0 serve clients .stepping down , 

from, more intensive level~ or care for clients who have maintained. substantial stability ill 
managing their behaviorai health dlsoi:'ders•, 

Program Senice Locatfoils: l 563 Mission. Street 3ro: floor SF, Ca 94103. 8.am..,Spm:, 

C. Exit Criteria an:d Process: Successful completion of program consists ofcoi:ii)?letmg the treat.Dient 
plan. Discharge-Transition Plan :is signed, Those who complete the program have stabilized their Jives 
and have moved ori to safe housing within. the Co11lll1.ullity. Unsuccessful completion includes these 'Who 
left without consent or l;lOtification' of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and,repeated drug use). Upon 
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discharge; cli<:mts are offered n~fei:ral lnfo:nnati<m, a, ills.charge summary i$.completed whlch includei; 'an 
evaluation of the't,reatmentprocess & progress and plans: for :teentry intc> coll;l:QltiD.ity,. 
D. Program Staffing: See salaries & pent::frts detail }Jage in Awen<lbt J3. 

7. Objectives and Measurement~ 
A. RequiredObjectives 

"All. objectives, and descriptions of how cibjectives. will be measmed, ·are .¢ontain~d iri, the BHS' 
docirment Ct1titled BHS AOA Performance Objectives FY 18-19;', . . 

.8.. Continuous Quality Assur:ance ancl lniproveJiJ.eJit 

1. Achievement ofcontract performance objectives and produptivity; 

·' 
Health:R.IGlIT ~()O is con:imj.ttedto maintall.:rin,g careful quaJity q:m.trbl pJ::oced.mes ~(;1, thc;tefon~ 
maintains a robust Quality Control Pianfu order to 6:tsri:te th~t the agency is both achieving o:ur targetetl 
objectives while partieipants also achieve pO'sitive outc.o!n.es~ To nieasute filid moi:rito:r our own . 
performance, J3:ealtbR1GHT360 h~s :imp~ementooa nU1l1bet bfprcx;eduxes and syst~ni.$ that worlctqgetb,er, 
to colleet; stOre, report, atra1yze, and momtor d(l~ so that-partidpant·outcqmes can 'be evaiuafodw1ative tci 
internal and external perfornranc¢ goals. 'these systen+s aisoideil.tlfy are~s hi need of unp(ovemenf iriid 
enabfo fast and e:fiectiveresponsei · :EiealiliRIGHf 360 exec\ltfve Staff preSi& over a tiet\Vcik.of . 
corill:ilittees that ensrire agency~wide adherence totlie Qualify Control Plan. 

' ' 

2.. Quality of d~nn.ientatioh, inchidJ.ng-a description of the (requency and'sco_pe ofint~ma1 clrar:t 
audits; 

ORR Process: HealthRIGlrt 360requires all program supervisors to audit at least 10% of their files each 
month for corifol)ruinc:e fo contract requirements 1i11d agency standaJ:d&. Program supciVigs)rs receive a 
r.mdom1y gen,erated list of client names. to r_eY:iew Using an aqdit t90lt;3ilor~ tQ !he specific Qftherrp:ipgt:am. 
Pi"Ogram. sul'ervism.:s ar~ en~urage<l.to use the i9Q1 t() audit ~ddi1:imrat files to ensure 1Ilrocirntim ooilfottba.nce · 
with program requirements. A corrective action plan:iil:ust be co:tllpleted for all. deficiencies identifi¢d, 
Completed atidit fomis are s1;1brriitted monthlyto the Manager ofQuality'Assl.lrim~e and CompliancewhO 
reviews the_fonns fot accuracy arid determines tralning needs bt;t8ed ·on patterilS of deficiencies. 

,1\dditional File Review: In additi011to :reviewmg' 100/o Qftl:ie case files mon@y as a compommt pf the Quajity 
'Record Reyie-w Process, a Progtant Su,PeNisor ihtistieview each file when_ a clier1t di8charges from the . . 
p:i:ogr:an'l, ~d condi.!ct t1µ:geted reviews (.)f files fqr:any staff memb.ei whcis¢ pe,if0111i@<;e' stanc@Us are in 
question. In the event that a pattern of deficiencies iS ideri.tified,the Pro grail Si.ipervisor will work with the 
Vice President of Corporate Complianceto determine and :implement a tortecti'ye action plan which can 
mclude aU-stafftraitring workshops; indiyi<huil_, sµrff~ion and one,..o:n.:..om:trzjning; and/or performance 
management :strategies (performance iinprovetnent plans or disciplimrry actions) mvolvi:ng the 'pir~thr of 
Hliman Resources. · · · · · · · 

~. (:µltµral cq:rnp¢fe:Q.cy of 13taff at:<:\ serVi¢es; 

FieliltbR'.IGHt 360 is comtnitted to being cultµrally and linguistically competent by el1Suring tb:at suiff. 
has the capac~ty to fo.nctio:n.,.effectively as treatment providers within the context of the cultural helitifs, 
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behaviors, and needs presented by the consumers of our services and their communitiei:L This capacity is 
achieved thrOugh ongoing assessment ·activities, staff training;, and :tnaintaiuin.g ?- stil:ff t]iat · is 
demographically compatible with consumers and that possesses empathfo experience and ianguage· 
capability. . 

4. Satisfaction with services; and 

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 ill deveioping goals for 
strategic pla;nnlng in our Steering Committee. We also administer Satisfaction Survexs for Ill.Ost CBHS 
contracts annually as required by CBHS· 

5. Timely completion and use of outcome data, including CANS and/orANSA data (Mental 
Health Programs only) or CalOMS (SubstanceUseDl.sorder Treatment Progrfilris Only). 

To measure and monitor our own performance, HeaJthfilGHT 360 has implemented a number of 
procedures and systems that work together to collect, store; .report, analyre; and monitor data so. that 
participant outcomes can be ev;i.luated relative to internal and e:xtemal pe1fonn8J1ce .goals, lbi$ 
infrastructure supports the overall processes that guide timely completion of the ANSA &.. CANS for our 
MH Adult &Youth programs along with CalOMS for our SAPrograms. Tues~ systems also identify 
areas in need of improvement and enable fast and effective responses. 

9. ·Required Language:- N/ A 
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Contractor: HealthRIGi-lT360 
city Fiscal Year: FY 2018-l9 

l., Identifiers; 
Program Nanie.: HR.360 lPO Healthy Changes 
Program Addl:'ess; 1601 D.onner #3 
City, ·state, Zip Code: San Francisco, CA 94124 
Telephone: ( 415)762•3700 
www.healtbright360~org 

Con1r~C)t Address: 1563 Mission Street 41h FL 
City; State; Zip Code: SF, CA94103 
Person co:rnpleting this Narrative: Denise Williams, VP ofGotnpliance 
Telephone: {415)762-3712 · · · 
E:t11ail Address: dwilliams@)lea1thright36d~ol"g 

Program Code: N/ A 

2. Natureof.Document(checkone) 

D New. D Renewal tg!. Original 

3. Goal Statement 
To incr~ep~cipMt eruployaoility. 

· AppeildixA~ 9 ·· 

Contract Term:. 7/1/i8c6/30/19 

4, Ta,l'getPopulation 
The target ~ation served by tbis,Program are 18~ 24 (TAY) participating iri the CitJ"'s !PO progtarti., 

5. Modalify(ies)/Intervenpons 
SA~Sec Prev Outreach . 

6. Methodology 
Tue deifoety of comprehensive behaviOral hefilth services to parficipatits fu the City; s Interrupt; 
predicts, and organlie (IPO) program with the goa1to increase parti.cipant employability. l'b.e b-ehavioral 
health• services Will provide behavioral health assessments, gtottp tllei:a:py/ self-<:are sessions owing 
both, the irlltial job rea:dinef!s tntining and the so¢ial support aefyfoes-pl:il:lse. This also inclUdes. 
individual & crisis intervention services as needed. In. addition t<.) fransiticin to ld:tiger t~ trcii.fuient 
when n~e(fed, i:ls welL 

A. Outre»:ch & RecrUit:lilent: IPO participants are specific referrals.from Probation; SFPD, SVIP, & 
HSA. 

B. AdmiSsions and Intake: All IPO participants receive fili ASi assessment to detennine neecL for 
serviC~ .. 

c. Program Service :Oeliyery Model- Participants ¥.e r•ed. tQ' attend a weeldy 2~ho'ur self,.-Cate 
group that supports theil" conlmi1meiit to obtain & maintain employment Their attendance is teport~d 
'Weekly to their IPO ca!)e m:mager, . . . . . . .. . 

Program· Service Location: IPO .Health Changes is located at 1601. Doiihei: #3; :Silil FranciSco, 
CA. 

llPage 
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J> •. Program exit criteria-All participants must complete 12 months .of self ":'Cate services to successfully 
complete program and be considered for long,.form employment. 

E. Pr9gram ~taffmg: See salaries &, benefits detail page in Appenciix B, 

7. Objectives and Measurements-NIA 
8. Continuous Quality ~ssurance and Improvement 

1. Achievement of contract performance objectives. and productivity; 

HeaitbR,IGIIT 360 is committeci to maintaining careful quality control procedures and, tberefore 
maintains a robu.st Quality Control Plan in. order to ensure that·the agency·is both.achievllig our t:argeted 
objectives while participants also acbieye positive <}utcomes~ To we~sure a:nd 1nonitor: our own 
performance, Hea1thRJGHT 360 has implemented a nuinbet of procedures ahd systems that work fogethef 
to collect, stem:: .• report, analyze, and monitor. da,ta so that participant outcomes cim be ((vaJµated relative fo 
internal and external performance goals. These systems also identify areas in need of :iinproveinerit arid 
.enable fast arid effective responses. HealthR1GHT %0 executive staff preside OVel'. a networkof 
committees that ensure agency-wide adherence to the Quality Control Plan. 

2, Quality of documentation, ·including a description of the frequency and scope of internal chart 
audits; 

QRR Process: HefilthRIGHT 360 reqµires all program supervisors to audit at least 10% of their flies each 
month for confolllli:Ulceto contract requirements anc1 agency stanciards. Programsupervjsors receive a 
randomly generated list of dientna:i:nes to review u~ing an aud,it tqol lailore<l to th~ specifi,c of their progr(31lL 
.Progra.tn supervisors ,ate encouraged to use the tool to audit additional files to ensure rhaXimUin conformance 
with program requirements. A coi:rective action plan must be completed for all deficiencies identified. 
Completed audit fo:rri1s are su.bmitted monthly to the Manager of Quality AsslU'lihce and Compliance, Who 
reviews the fo:rriiS for aecuracy and cletetinil1es training needs hased. on patterns of deficiencies. 

Additional File Review: .In addition to reviewing 10% of the case :fileS monthly a8 a component of the Quality 
Record Review Process; ;:i· Pt:Ogtam Su:pervi,sot must review each filt'l when a client discharges :from the 
program, and conduct targeted reviews of files for any staff member whose performance standards are in 
question.. Jn the event that a pattern of deficiencies is identified, the. Program Supervisor Will work with the 
Vice President of Corporate Comp)iance to determine and inlplement a corrective action plan which can 
include all-staff trairiing workshops, individual staff Slipervisiop and one-on-one training; and/or performance 
management strategies (perfonrumet') jmprov<;:mentpl~ cir disciplinary actions) involving the Director of 
Human Resources. · · · · · · · 

3. Cultural competency of staff and services; 

m~altbRIGHr 360 is colllDlitted to being ctilturally and llliguistic;ally qom.petent by ensuring that staff 
has. the capacity to function effectively a8 treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the cortsumets Of our services an.d their communities. This capacity iS 
s,cbieved through ongoing assess]J1~t acfrvities, staff training, and maintaining a staff that is 

P~g~.1.? 
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demogr:aphically' compatible with consi.unets and that possesses empathic experience and. laiigtiage 
capability. · · 

4. Satjsfaction with services; and 

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our partiCip@ts on 
how we are doing and for areas of improvemenL We utilize this information in developing goals for 
strateg!c. piannfug m·our Steering Connnittee. We ·also administer Sati.Sfacti9n Surveys for most.CBHS 
contracts annually~ re~d by CBIIS 

5, Timely compietio.n ~d use ofoutcome data; mcluding CANS and/or .ANSA data (Mental 
Health Pi:ogr~ only) or ¢~OMS (Substance Use DisorderTrea1ment Programs oniy). 

To measure ap.d m.onitqr our own,pexfo:rmance, Hep.lth1UG:HT360 has imp1em~nted a_ n,Ul)il?er ()f 
procedures and systems that work together to collect, store, report, analyze, and monitor data so that 
participruit outeomes dm be evaluated relative to internal and e:xtetnalperfo:rmance goals; This, ·· 
infn.lstl.1,l.ctµ,I:esuppo:t;f.s theovera.Jlprocessesthat guldetimely completion o:fthe·ANSA & CANS for our 
:MH Adult & Youth programs along wiili: Cal OMS for our RA. PrograiiJ.s. These systems also. identify 
areas in net;Q. ()( imp,r()vemci\t ari.d enable. f?st .and effecfry~ responses; · · · · 

9. Required Language- NfA 

]?~g~_J 3. 
3 (Page 
Contract ID# 10000104!;7, BOS HealthRight 360 (Regular& AARS) 

Julyi, 2018 



Contractor. HealthRIGHT360 
City Fiscal Y~ar. FY 2918~19 

t. ldentifiei's: 
Program Name: 
Program AdcJress 
City; State, Zip C()de: 
Telephcme: 
www.hea[thright360.org 

Projecf ADAPT MH 
2020 Hayes Street 
Sqn fra11cisco, CA 94117 
(415} 7150-5125 

C:()ntraclor Address: 1563 Mis~ion Street 4i\i FL 
City,.State, Zip Code: SF1 CA94103 

Appendix A.;.10. 
Contract Term: 7/l/18-6/30/2019 

Personcomplf:ting thisNorrativei Denise Williams, VP of Compliance 
Telephone: (415)762..:3712 . 
E.mail Addres~: dwillioms@healthrig~t36d.or~ 

Progr~m Cocies! MH~SJBOP 

2. Nature of Document (check one) 

D New 0 Renewal [?g Origlriat 

3. GoalSfatement 
To pro\i'ide. ind.iyidvaliiec!1 c!i~nt~centerecl anq C:l)lfor(]llycon;pet£mfme11tal health and svbst!:m(:e of?(ise 
outpatient trecdment that combines western therapies 6nd eastern heolinQ. practices aimed at: 1 J. reducing 
use or abstinence from siJbstorices ancl thereby miriirriizing the negatiVe impact in their lives; 2): irn.provirig 
quqllty of life through reduction arid stabilization of mental health symptoms; and 3) pr~venting the need 
for: psythidtrie emergency services (Pi:S) or acute hospitaliiation. 

4, Target Population 

Son Frcindsco resid.ents who are over th¢ qge of 18 and have a dnig arid cikohol misuse issues, Qr who are. 
in need of mental health services, Although ADAPT places a 'special emphasis on serving Asian and Pacific 
Islanders, ii also serves Afrkan Americari, Caucasian and Hispanic men and women, young adult, adult, 
ond older adult populaticiii, Populations beriefiti11g· from spec;iolized services include .monolingual Chinese 
and Filipino dierits, irrn'fligr!lrits, incliYiduals involved iri the crim1nal ju.stice system, homeless Persons, and 
LGBTQ comrntinity. · · 

5.. Modalify(ies}/lnfe(Ventions; 

l} MH Svcs 
2) Case Mongenit/ Brokerage 

.6. Methodology 

A• Describe how your program co!lducts outreach, recfuitment~ promotion, and advertisement~ 

.:PG!:g~"·· Ll ... 
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Outreach for ProiectAPAPT is co11d.ucted by AARS~ prevention/early intervention team, ComprehensiY.e 
Ootre(lch Proie~t for Pacific Islander and Asian Substance Abusers (COPPASA). COPPASA actively 
pqrtici~ates in neighborhood bed Ith fai(s,- comrnunjty forumst and culturc:il events: t0 provic;le substance· 
abus¢ information and referral services. COPPA$A pramotE;s MRS' ti::~atment services>and c:>rganizes 
educationai presehtc;Jtions specificaily f()cused on the unique needs of the dient populatjons ser¥ed, In 
additfon, for the: past several months, the ADAPT MH staff have connected with community based 
organizations (:ind provld¢d MH/SA program infclrincitlon and also highlighted ADAPT's history iri 
providing treatment for cC:H:iccurdrig disol'ders i:Jnci our increased -capacity fO provide these .servi~es; The 
comniu_nity outreach Will co.ntinue to.build on these relationships. Other AARS programs .such (ls MRS 
Residenticii Program ond Lee Woodwqrd Counseling Center will also refer clients who ore in need of 
mentdl health ·services to Profed A[)APT Mental Health program. 

B. Describe your 'program's admission, enrollment and/or intake criteria and process where 
applicable. .. 

At weekly cliriic61. case conference, COPPASA presents potential clients who.:ha.ve been screened f6r 
substance misuses and mental health issues. Clients who meet eligibility criteria are assigned a primary 
case ·manager/ clinickm who initiates an· intake process which. includes .an or'ietitation to the treatment 
services;. program aq111i~sion1 registt:ation ancJ assesslijehtto establish a. treatment focus. A treatment plqn 
of ccire is formuloted .in i:ollabon:itioii with the tlieiitWhhln ~Q days for substance abvse tl!ents. For mental 
heoith cllenfs, assessment includes estobJishing:medi:Cai .necessity through cin initial risk assessment ond 
treatment plah of cote and PURQC Authorization withiri 60 days of admission; 

There qre r:io e#lµs!Qnary .crife_rlq 5uc~ .qs preseQfing sub$1'ahce gbuse or rnecJicql conditl<:>i1. that lmpqirs 
ability to participate. Risk of violence cind suicide is assessed indlviduolly and clJentswili be referred to 
outside resources: when deemed .necessary. 

C. Describe your program;s service. delivery; .model al'.ld how .each ser'Vic:e 'is deiivered~ e.g. 
phases of treatment~. hours of o.peration,length of' stay, locations of service:delivery1 . 

. frequ4;int;y and .. durqiic:i'1 ofservicfii sfrafe~ies forseivicedelivery,.wrap..arciund $ervices, etc. 

At ,ADAPT, dients receive .CI cviturqliy .sensitive .. and iinguistically appropriate therape!Jtic progrc;im of 
structured activities thaf areindivid.1Jalized based on severity of addidion, m~n~al health issues, history of 
relapse and c:;o~oc~urring .issues~ Through st9ff and peer support clients devt;!lop (In understanding of the 
addiction prc>C:ess, mental .healt.h symptoms, new coping skills,. and healthy life chok¢s. J>r9ject ADAPT 
offers -a. Substance Abuse outpatient treatment pr(>grarii which is designed for an intended fongth of stay of 
6 months; However.; due to the complex needs of toe population thaf we ser..:e (i.e. homefessness, ldn.gu_age 
and ec:!l/ca.tfon barriers, and chronic history of relapse), cli.enfs mqy require and/or request extended 
$Upp_Ort,. . 

Proied ADAPT i.s a comprehensive multi_.culfiJroi, mi.rlti-Iif)gu_ol program focuiing on. :five fl!ndai:ilental 
processes: 

A ACCEPTANCE. ofprobleiti: Acceptance and owiie(ship of one's own substCirice abus:e 
problem and begin to eJ<:plore alternatives to substaoc:;e abusing lifestyle. 

D DETERMINATJON to change: Making a conimitment to change through thee building of o 
strui;tured cmg productive lifestylefor oneself. · 

A ASSESSMENT o( problems for cho,nge~: Self-~rialysis on underlying fcict:<>rs thqt 
contributed to supstance abusing behavior. . . 

P PARTICIPATION in making changes: Deveioping and achieving short and long term goais. 
toward a structural .and fonctional drug free lifestyle. 
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T TOWARD a .drug free life: leading a drug free life as a functional member of the family 
and community. 

Progr~ssfon; The f9ur basic process~s run thro\Jghout tfie pro.g~~nt·1 and. gre incorporated il'i the prOgfcim's 
Stage Model curricuium. 

Phase. 1 
Phase2 
Phase 3 
Phase4 

Engageme11t 
Self·R~frectioh 
Application 
Giving Back 

l month 
1-2 months 
l-2 months 
l..;2months 

Phase 1 .,.. fogagim1ent: Pqrticipqot~ 1) b1.!ilcl relo~ionships With staff a.nc! C>t&er participants; 2) develop 
individualized program to hectling/recovery; and 3) begin to tm<ferstcind' program philosophy. · 

Phase 2 ~Self Refle:ctfon: Pcirticipdnts l) learn to take ownership and. responsibility for their actions; 2) 
learn techniques; cma ~frotegies fo, a,ddress their mental heath i~~ues and or substance abuse issues; and 3} 
ac:kl)owledge cind Urldersfand the advantage Of healing through Oe\'elopffient of body I mind and. Spirit. . 
Phase 3 - App1icaticin: Participants 1} incorporate tools and apply knowledge acquired. into ail aspects of 
their life; ~)take a lead~rship role Jn the ADAPT c6inmunity; and 3) begin to e.>tplore frari:sitfon bock to the 
o.utside cqQifTlli~ifr. ' ' ' ' ' ' ' 
Phase 4 - Trans'ition; Participants·. l) develop a transitional plan that indude educqtional/vocatior:ial goals 
and participation ht outside support groups (i.e. self-help and 12-step groups)i 2) identify strengths and 
succe.ss In ma.inttiinJn,g redu.ctlo11 of TJ1entalJi.ealth symptoms cmc! maintain. sober and healthy living; cmd 3) 
decrease trecifilient frequency and graduate from program. · · 

ProieCt ADAPT Mental Health (MH): ADAPT Mental Health Services staff will ensure that clients receive () 
fllll conti11uum of mental health serv!cesto, c:iclclress all their: needs~ Mentpl health. services m\ist meet meclicol 
necessity whic;h mecins thqt the i.ndividual's level of fOnctloning, due to a mental illness, disrupts or interferes 
with community living to .the extent thQt without servii::e the individual would be unable to rriaintain · 
residen<,:e/engoge in produgive activities -anr,I daily respon~ibilities/ rnaint9in er ~ocial support systern, and. 
stay heqltpy; ··· · ····· · 

Program l!tilizatlon Review Qualify Committee: Our PURQC, composed of the Clinical Supervisor, 
Coimselor/Case Manager, and other program sfoffas appropriate, will review C1ll lnitiol Authorization 
and Real)thorization. Attenfion Wlll be paid to Medi·Cat cliel)ts to ¢nsvre medical nec;:e~sity of the $ervices 
being delivered C1nd' compliance with the pr(?gromrnatic ¢nd billing stancfords, PURQC meetings. will b.~ 
hi;:ld bi-monthly fo ad~ress authorization which includes Assessments, Plan of Care, Progress. Notes; 
continuity. Qf core, trec:itment an# other related. topics; Meeting mihutes wilt be kept in dtcordance with 
M~.di-C:::al regulatitjns~ · · . . . 

In Proiect ADAPT the mind, body, and spirit components are incx>rporated .throughout a II phases of 
treatm~rit. These incl(!de group couriseljng, individ.ualco1Jns~l\ng, psycho,.E?ducotlon, meditgtion~ 
aropuoctiJre,: yoga1 qJiturally fo<::usecl comi:nuriity meals; forniiy support actiYJf:ies, and. recreational 
activities. In additi6n1 other supportive se~ices such as educaHon/vocatl(mal workshops and so.cicil support 
network ore provided to assj$t dienfnvith a> smooth transition info the community' 

Hours of OperQtion: 9,0Q .a;m •. to 5:30 p.ilJ;, MondCiy thru Friqpy With exter:icled hours, 6:00. p.rn. tc;> 8:QO 
p.m. on first Thursday and first and third Fridays of the month. 

' ' 

Linkages: Project. A[)APT mttintairis close ties· with Sunset Me11t~I Health Clinic, C:hi11atown/Northl3ee1ch 
Mental Health Cliriic!'South of Market Mental Health; Pro\;lress foundation;, Tenderloin Mental Health, 
. :, : :~·. ~'· ... ~ .. -·. -- -~""· ·~-'.......,. .... -':·-' __ .. ....,.. ---- -··:- :.:, ____ : 
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Sunset Mental Health, CPS, and Homeless· Prencita I, API Wellness, OZANAM Wellness and· other 
c9mmunity agencies to. s¢rve clier:its who need psychiatric services ihch,1dirig mecli¢oti0n, Ac!dltibnqi 
linkages .include the· beparttT\elit .of Health Services, cortjmµnity fu:!alth _c!ifli~, methadbriefprograms; Drug 
courts and Criminal Justice Diversion. · · 

Project ADAl'T also utiljzes, a number of community service$ refofod to career planning, job trqjning~ and 
language spedfic se&Jce·s.Jbese organizqtions inducle John Adams Corfirtjunity :Collegeftity College of 
Sao fra.ncisco., College of San Moteb, and Northern California Service league. · ·· · 

D. Describe yo1,1r program;s exit criteria and process; e.g~ successful completion, step-down process 
to less intensive treatment programs; aftercar.e; dlschc:frge planning. . . 

At ADAPT, we {tleqsure s.t1cces.s by a clfent's abi)lty to mail}tal_r'i Steib.le rri~ntal ~eqfth qnd a substa11ce'-free 
life style, Cl_ients develop a .sens~. of comrtn:inity ancfindividual responsibility and empowerment. The 
criteria that weuse·fo-measure. success .are~ consistent pc:frticlpation in program modalities;. an . 
understanding of and decrease in mental health symptoms; abstinence or reduction of substance. use; an· 
\lnderstandlng of recovery process arid relapse preventit;>ri tethriiq1,1es; co11sistenc)' i.ri su~to-ini(lg .d clean pnd 
sober lifestyl~; stcipilify' in housiilg and health; successfu_I completion. of legplmandates; cind attair:nTI.ent of 
trec;itrhent gc)9is. · 

Client's progress in treatment is eyaluatl'Od on a Je.gular bc;isi~ to ensure appropriate leyel 9f care; 
Treatment is either intensified or stepped.,.down depending on client's .. abilify to. maintain reduction in 
symptcirns and sol;>rietY, Consistency in developing hei;ilthy iife skills 1s an lndkation of the, need for 
transitJ~nql pJanning, Whkh C(lfl include ecf_ucatfon/yocafjonol trainin·g and partidpotion in outside- support 
groups. 

Prior to dischcirg¢, the dfont wiil meet whh C!:ise Maiiciger/Counse(Cfi"tci discuss cqre plarl, which wlll 
address Issues of support, relapse, and a_ftefcare, Upon su¢ces.sful completion, clients ,ccin participate in 
afterccire octivities,su~h as weekiy peer support groups,with clients. who ore transitioning into the 

,>community~ Amontbly iupport group is held ,to provide oilgoiliS support for c;lienfs who hc,tve $uccessfully 
··completed ttie p:rogra~, · · · · · · · · · · · 

. -\•_ 

E. Program Staffing: See·safories & benefits detcril page inAppendix.B~· 

.7;• Objectives and Measurements 
· Ii,.. Requirt!d Objectives 

''All• objectives; qnd ·descriptions.of he>W' i:>bjectives will.be measured, are .contained. in fhe BHS: 
document entitleq BHS AOA ferformance Obj~ctives FY 1 8-19". 

8. Col)tiouous Quqlity Assurcn\ce gn.c!. lmproveinenf 

T. Ac;hievem(;;!nfc:>f controtj perfc:>rfrlonce objec;tives and proclvttiyity; 

Health RIG HJ 390 jscon:Hni.Ued to maintaining car~fut quality c_ontrol ,procedures and~ therefore 
maintains a.robust Qu<illfy Control Planih order to ¢osurn that the ageli<fy:is both achlvllng our targ·eted 
.objectives while pt,:1r1:icipqnt,s, also achieve positiv~ oµtcornes. lo measure and monitor outown 
petformance; HealthR1Gfrf360 bas implementE!d a number of prpcedures qf1d systems 1;hat work 

together to collect,. sfore,. report, analyze, anH monitor data .:so 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. HealthRIGHT360 executive staff preside over a 
network of committees that ensure agency-wide adherence to the Quality Control Plan. 

2. Quality of documentation' including a description ~f the freqvency and scope 6f 
internal chart audits; 

QRR PrtiC:ess: Healt!1RIGHJ360 requires allprogran:i;supervisorsto audit (ltleasUO% of their files e.ach. 
month forconfortnariceto contract tequiretiients arid~gency Standards~ Pro~rani supervisors receive· a 
irandomly gei)era.ted list of client names to review using µn aµdit tool tailored to the specific of their 
prog~ari;; Program supervisors are entourageq to use tlie tool to audit additional files to ensure maximum 
conformance With program requirer:nentS, Acorrective <)ction plan must beconipleted for all c!eficiencies 
identified. Completed auclit forms are.subrnitj:ed monthly to the Manager of Quality Assurance arid 
Compliance wl:io reviews the forms for accur9i::y ai)d cleterminestr.;iining needs b~secl on patterns of . . . . . . : . 

deficiencjes. 

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 rev1ew each file when a dientdischarges fro in the 
program, and conduct targeteci reviev.rs of filesfor any staff member whose performance standards are in 
question. In the event thata pattern of defici¢ncies is identified, the Program Supervisor will work with the 
Vice President of (:orporate:Compliance to determine.arid impiemerit a corrective action pian which can 
include all-staff training workshops, indhlidual staff supervision and one-an~orie training, and/or . 
perforfliance manag~mentstra,tegies (perfcirmarke improvement plans or disciplinary actions) involvingthe 
Director of Human Resources; 

3. Cultural competency of staff and services; 

He.alth.RIGHJ ~60 is co~rpitted to being cu(tura!ly anc:l lingulstic;ally cor:npetel'lt by ensuring that staff has. 
the capacity to fundton effectiyel'y' <IS tre<1.trnerif prqyiders WithitJ the cqiite~t Of the cultural IJeliefs, 
betwvlors, and needs presenteq by th.e c:oJ)sOITiers ofQur setvicE!~ anci their c:ommunitiE!S, This c:CiP<IC:ify 
Is ~chleved through ongoing as$essment ad:ivities; staff training, a.nd rnqinfaining a staff thilt is 
dernographically compatible· with c:onsumets and that poss~sses E!mpathic experle11ce and language 
capability. 

4. Satisfaction with services; cmd 

Satisfaction surveys are distributed annu~lly (agency wide) to recruit feedbac;kfr'om oor participants on 
how we a.re doing and for areas of improvement, We t.itiiize this information in developing goa"ts for 

:~· .. ,., ... ~.,.: .. ~.;..-. i--'····· -······ ,, __ , ._,.:·~. - " 

SI Page 
Contract ID # 1000010457, 'BOS 

.... , .... :.. ... 

He(lithRight 3()0 (Regular& AMS) 
Julyl,2018 



Contraci:or: HealthRIGi-IT ~60 
City Fiscal Year:. FY 2017-18 

Appendilt A- 10 

C.ont.rac:t Term:7/l /18~6/30/2019 

strategic planning 'in our Steering Committee. We also administer SatiSfaction surveys for most tBHS 
contra:cts anmJally as required by t(lHS 

5. Timeiy completion and use ofoutc:ome data, includingCANS alld/orANSA data (Mental 
HealthPrograms ot1fy) or Ca lb MS (Subst1rnce Use pisorderTre;:itinent Progr<!ms 6111y). 

To measure and rrion.itor at1r own performanc::e, HealthRIGHT 360 has implemented a numberof 
procedures and systems that work together to colfect, store; report, analyze, and rribllitor dµtci so tliat 
participant outcomes canb(:? evaluate~ relativetointernatand. external perforrnance'goaiS. This 
infrastructure s~pports the overall prbcesse$ thatguide timely completiOn ofthe ANSA & CANS for our 
MH Adult 81.Yout!i programs ak>ngwith CalOMS for our SA PrograIT1s. These sy5tems also identify areas 
in need of improvement and enable fast and effective respons~s. 

9. Requiredlanguag~N/A 
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1. lderdifiers: 
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Tel~phone: ( 41 S) 762-3700 
www.healthright360.org 

Contractor Address: 156~ Mission Street, 4th fl.oor' 
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Per~ori completing this Narrative: DeniSe Williains,VP of Complicince 
Telephone: {415}762.,3712 . 
Email Address: dwiHiams@healthdght360.org 

Program Code: 3SK30P 

2• Nature of. Document (cbeck one) 

.0 New D Renewal ~ Original 

3. Goal Statement 

Appendix A-11 
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To assist participants to maintain or restore personal independence and/or functionirig. consistent with 
requirements for learning, development, .and enhanced self-suffrdency through treatnienf of their rnental 
health disl;)rders in the settings of residential substance abuse treatment, sub.stance abuse day treattneilt pr 
outpatient office visits; ·· . . . · 

4~ Target Populaiion 
This c6mpone!llt serves· individuals in the community who$e psychiafrk disorders are acct>inpanted by co~morbid 
substori~ .ob!.ise or dependence. In many coses:, lndividuo!S present w\th !011gstC1nding psychiatric histories, 
numerous psydiiatrk hospltali:z:ations and .crisis services, HR360 serves indlvidllOls from ali i'ada!and ~ultural 
backgrounds' and from alLeconomic da:ises. Part'icipcmfs in this program 0re either M¢!ii-CAL ellgil?le or 
qualify undetfhe ~hort-Doyle IClw. The ag~mcy will pr9vide thes.e outpatJ~nt· services for ,clients ieferrecl 
through .ACCESS, San Francisco Geriercil Hospit(il, Swords to PfowShares, Baker Places, our tr¢atmerit partners 
and fr~m within other HR360 programs. These clients must meet .medical and service necessity criteria as 
defined for Medi-CAL services. 

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

• 

5.. Mo~:lality(ies)/lnterventions 
1) MH Svcs 
2} Case Mgt Br6kerage 

6• Methodology 
HR.360 is a cornpr~he!"SiVE) behavi.oral bec:ilth progrcin:t provicUng ci wide range of high qoolity seryic:t:>S t6 

adult San Frcindsco residents; HR360 emphasizes self".help and p~r SUPP.Ort in a hl.imar:ilstk therapeutic 
community and offers special programs for individuals with specific needs. The HR360 environment is multi~ 
cultural, and· actively promotes understanding ·and kinship ·between. people of different backgrounds by 
enct>uragirig a. family atrnospliere; fue shcirlng of personpl histories, and reSJ:)ect for each individual's 
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challenges on~ succesSes. The philosophy of HR3t>O reflects an emphasis 01:1 self-reliance, shared comrnunlfy 
valUes, and the development .of-supportive peer reiationships. Each individual learns to take: responsibility f6r 
his/her own actions, and to share in the daily operations· of each treatment site. Group and individual 
counseling helps i11dividoaJs focus on issues related to their substariee abuse and mental disorders; Cootdinafed 
·effor.ts with ACCESS are desigr:ied to maintain apprC>prh;1te s~rviee options for participants,, The agency hqs 
had extensive experience with .multiply-diagnosed adult c;lient$. .. . . . . 

AU HR360 community-hosed programs are s,taffe.d \Aiith licen~ed, waived or registered lllenta! h.:;aJth 
professionals who provide as~~srn~nts; pleth development, iildi_vidual 6nd grol!p ther.cipy, collaterolr-:case 
management and crisis intervention services. Additlonally1 these staffs have been trained in the use of 
Dialectical Behavior Therapy as a treotfu~nt modality. DBT skiffs training cind cognitive behavioral 
therapy are C\Jrrently being used as an agency staricfard and ¢re availc;ible in qll ()litpqtient facilities; 
See~ing Safety treatm~nt has also been adopted as q best practice for clients with PISD diagoq~~~ ari<;l 
issues with traumati~ experiences; wliich are common with those who hove histories of st,Jbstcince abuse; 
Motiv~tional Interviewing i_s also in the process of being introduced as a best practice this year! bringing 
a client-centered; dire_ctive method for enhancing intrinsic motivation to chan.ge by exploring and resolving 
ambivalence. 

As an <lgenfy, HR360 endeavors fo broaden acces$ tci treatment in a wek:or'nii:ig W,ciy· .and to identify and 
eliminate barriers to seeking and·. relllriining in treatment.. Potential clients who take prescription 
medkations for medical or psychological disorders and/or utilize methadone- or other agcmist therapies 
are welcome to receive servi<;es at _HR360, · 

Harm reduction principles ·are applied in .all of our ·pr.ogromsj including oor abstinence-based residential 
programs. HR360 teaches formal relapse prevention techniques to all of its. clients; using the· Bio-Psycho­
Spiritqal-Social model qnd vyays, of effectively self-analyzing c;thd ~fopping pre-tel'apse beh<:lviors~ q~s:ses 
are held regularly to help all of our r¢siclentiof and day :treatment clients recognize and. deal \i,<ith tile 
behavior thdt i¢ads to reicipse• - -

A. Outr:each and Recniitmenti HR360 is .well established in the human ser¥ice pr()vider ooromµnlty, the 
crimiqal justice sy~teni, he>meless shelfors1 rrieqieal providers, and e>ther sub,Stcfoce ql:>Ose treCltn)e!Jt 
programs. We make ptesentations, ma'irltain working relatic?nships With these programs etnd agencies, 
participate in community meetings :and service provider groups as weil as publib health meetiilgs -- to 
recruit, promote; outreach and increose referrals to our program. In addition, we diStribute brochures and 
publications about our programs to community base organizations, indivi({uals; and other intere$f~d parties 
through HR360's we~~ite etPi'iww.healthright360.org. Word_ of mouth arid self-referrals also serve~ as souri:es 
for refei:ra_ls~ - -- -- -

8. Admissions and Intake: The Mental Hec;llth Medi-CAL comp.onent of H~390rs Co~Qccurring 
Disorders program provides mentaJ health servlc~s to residents of $an Franciscq County wh<:> llleet -the 
Cc;>unty's criteria for mecikaJ and service necessity~ · -

As$:essmenis/ Diagnosili & Writteil Evah,iatiori: The Multi-Ser¥ice Centert located at 1563 Miss!ori .Sfr~et in 
$ai1 fra1_1cis~o, is fbe. c~ntral -intake site for C:Jci!llt memal heCJlth .ser:Vices. Affer refe:rraJ fo~m ACCESS1 the 
HR360 intake depafunent; self-referral or any other appropriate referral source, individuals go through the 
intake :assessment process. Intakes to Mental Health Medi·cAL services are scheduled five days a yveek~ -· -· 

Health RIGHT 360>mentpl heofth Clinicians providing ser-vkes to dients fonded through our MediCai/Short 
Doyle contract obtoin qnd maintain. ANSA certification. The ANSA ls administered at the time of the 
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opening of the mentalhealth episode and renewed annually or at the time of discharge ifthe clientis 
available. Because the baseline ANSA is administered. at the time of initial assessment at the beginning of 
mental health services, !tis primarily vsec;I by our clinicians to help idEmtify life domciins thC1f rnight bEi 
prioritized for clin!ci:ll focus. The information pr~vided by !he baseltne ANSA inf9rms treqtment planning. 
We have learned that the fotest reports (while based ori a small nu nib er .9f c.U~nts w.ith at leg st tw.o ANSAs 
tO permit compaiison) do indicate that our clients; Streng'ths increase os a result of treatment. Depressiori, 
impu!Sivity, adjustmellf to trol)ma, cmd substancei,Jse is decreased; 

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are 
based on CCISC ptog(an:i models that have been implemented in other jurisc!Jcti~:ms and incorpot:ate 
numerous evidence~based interventions. · ·· · · · · · · 

The program includes: 

• .Harm Reduction Interventions that support engagement .and build trust during the pre­
contemplation and contemplation phases of +reatrnent and at the same time promote lndivlciual 
and. public safety. This fa primarily aecomplished via Motlvat.ioncil Enhancement Therapy 
. inter¥enffons. · 

• Three levels of Active Treatment 
o Level I -- Outpdtierit Treatment. for dientS who hqve maintained substaritJol stab!lity iri. 

mcmoging their behaviote1I health diSorc!ers. 
o Level II -- Intensive Outpatient Treatment is intended both tQ serve Clients stepping down 

from more intensive levels or care and/or to provide more intensive supportS fo di~nts in a 
lower level of core. · · 

o . levei Iii - Doy Treatment -'- Day is provided for the highest need clients cind again as a 
step dowri program and fo prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP wilh .the trea.tment servk:es and 
wraparound supports of HR360 to deliver ml!ltifaceted · prc)gtar:nrning 1hat incorporqt¢s numereus 
evidence-based practices so as to respond comprehensively to multiple needs of high~risk lndMduols. 

Program Service Loc;ation: The MH {)p pro~rarri. is. located at 1 !)63, 3rd fl()or Mission Street Son 
Francisco, CA. 

D,. Exit Criteria. and Pr~cei;~: Mental f:lealth Piscbarge Guidelines: 
HR360 is committed .to. providing qualitY mentql health services and substance abuse treatment to. ovr 
clients with co~occurring disorders; i-loweverf if ofter a. period of treatm~nt; assessment, qnd ciinicql re:yfo'/f 
by mental health and substance abuse treatmenf staff, a diellt is found to be inapprop·riate. f()r' the· A9ult 

· Rehabilitati()!l Program at HR3§0, Mental Health Dischorg~ (;uid~lines will be implemented. Dischar:g¢ 
from the program may occ:ur under the following circ:Umstarices: 

Completi~n of trecitrnenf: Completion of freatrnenf is iofofly determined by clinical sfoff, the .client,. and. 
applicable, put$ic;le coordinatli-19 care manog~rs •... Decisio~ about the c.ompfetion of Jreatmemt are 
informedby the st.atus of goals. onthe treatmellfplan as. well as b.ehovioral and lifestyle markers. Ideally, 
a discharge plan should be developed at least tWo weeks before the coinpletioll of the program. The 
discharge plc:m will· be coordlnatec:I with other mental heaith providers in the client's network of core ·ancl 
should qc)dress issues regarding cofitl11ue~ mentqLhealt~ treqtment; i:nedlc(]tjon sµpport, and linkage to 
other appropricit~ servke providers for medical; yocci~fonal; educational, arid housing needs• · · ··· 
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Appendix.A-11 
Contra.ctTerm: 7 /1/18.{)/30/19 

Client elects to withdraw before the completfon of treatment: In the event that the client chooses to 
Withdraw frorti the pro{:frarn beforethe·c:ompJetion pf significant treotment goals, a diStharge pkmsho!Jld 
be developed. During q fi:;lce-to-foce se~sion with the. dient, clinkciJ staff will review the die.m's pn::>gress 
or lack thereof and c::>Uer appropriate reforrals dealing with the above-mentioned areas. If the dieqt was 
receiving medication services through the program; spedal care will be taken to ensure. that·th~ Client does 
not experience a gap in :serviees. In. the event thtit the client sudd¢nly with.draws frc>rn treatm.eiit and is nc,,t 
availal:>ie to c!e\tetOp a treatment plan, every effort will be made to contact .the dient and offer thei1:1 .a 
face-fo-foce discharge planning session and follow up withJhe HR360 psychiatrist. 

Client discharged by HR360 before completi9n of treatment: Clients who engage in threatening or 
assaultive behavior, repeatedly violate rules, de$troy ot steal property; or refuse to cooperat~ with 
treot.mentwlll ~e discharged from the. Clients qnd outside cc;ise mcmagers w)ll .be notified of the discharge 
and a plan wih be created in order fo ensure continued services. The specific nature of these plans will be 
determined by the situation and the nature of the client's existing care network. 

Transfer of Car~ Policy c:mcl Pro¢edureUn the inter.est of er)slii"ing c0 njinu1ty of c(ire and In cic:cordance 
wi.th Sein francisc;o Co111mimity Behav(ora! Health guidelioes, H.R.;360 Adult .Mental HE!alth SE!,.Yic:es 111aintaii)s 
that any Sarr Francisco C:ourity Medi~Cal eligible client who meet$ seniice .necessity guideiines will hove 
ongoing access :to mental health services upon exiting treatment. Af the time of a 'client's transfer from 
HR390 treatment services, the Client will continue to ~e followed by ;tl¢ir HR360 car~ i:nongger who, in 
most i:;c;:ises, ls hfs oi:he.r' psyc:hotheropist. lhl!i HR~60 cor.e manoger will c:oorc!i!1ate w!th MY pr'imory care 
manager the client may have. The ccire manogerwill facilitate transfer of services to another appropriate 
pro.vide(, In the event that a client is involuntarily discharged or elects :to leo.ve treatment prematurely 
(AWQL) and does. not wlsh to return to treatment with HR360, that client will be referred to community 
res.our¢es, If p9s.si~le. Al! ~llerit$ Who v;e.re prescribed psycho1roplc {liedfo.ation~ cind cite t;onff!lufog to tq~e 
tho~e medieations at the time 9f transfer wiit leqve with three. dtjys' supply of niedicatkm. If clients have 
been prescribed psychoactive medications, arrangements ore made. to ensure that the• clients. have 
continued access fo their medications. A'short ··term frcmsition plan and case management will establish 
riiedi¢ation servic.e.~ outside qf 81(3(>0 ~OC. 

E... Program Staffing: See sqlories & benefits detail ·pqge in Appendlx B~ 

7. ()bjediye~ ~n:id .Me.asu.~el:!lents 
A. Req!:lfred ObjE!~ives 

"All objectiv:esi cmd de;crlptions of how objectives·wil.I be measuted1 are contained Jn the BHS 
document entitled BHS A.CA Performance Objectives FY 18~ 19''. 

8. Continuou~.'Qucdity Assurance arid lmpt~ve~enf 

.1. Achievement of contract perforinarice objectives and :pro4uctivity; 

HecilthRIGHT ·360 iS.C()niniitt¢dto;maintainingcareful quaiity control procedures and~ therefore: maintains 
a robust Q.l!ality Contro.I. Plan .iri order to ~hsure that the agency is both achieving oudargeted c.;bjectiye$ 
W~!le' porticlpgntli also dchi~ve positive oufcomes. fo measure and monito.r our ,qwll perto(mcmce, · · 
Health RIGHT 360 hcis implemented a number of procedures and systems that work .together to cbUecti 
store, repcirt~ analyze) arid ll1onifor data so that partidpf1nt outcomes can be evaluated relative to internal 
and exterrtai performance goals. These systems. olso identify ~recs in need of Improvement cind enal:)fe 
fast an~! effective responses. Heo!thRIGHT 360 execiJtlve $faff preside.c;;ver o netw6rk of cornm.ittees thaj 
ensu.re ogency'-wide adherence td the. Quc:Jlify ~ontrol Plan; . . 
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2. Quality of documentation, illcluding a description of the frequem::y and scope of internal chart 

Cludits; 

QRR Process: HealthRIGHT 360 requires (Ill program supervisors .fc:l 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 using an audit tool tailored to the specific of their program. 

Progrcim si)j:>ervisors ore.encouraged to us~ 'the tool to auclit ciddilionqJ files to ensure mcixirnurn conform once·· 

with program requirements. A c:orrective action plan most be completed for o II deficiencies identified. 
Completed audit forms are submitted monthly to the Mqnager of Quality Assura~e and Comp.Bance who 

reviews the fl;)rms for accuracy ond determines trai(ling. needs bClsed on pcittems of deficiencie~. 

Additional File Review: In addition to reviewing 10% of the case files mc;mthly os a component of the Ovc:dity 
Record Review Process, a Program Supervisor must review each file.when a client discharges from the · 
program, and conduit targeted reviews :of files for any staff member whose performance standards are: in 
questfon. lntbe event that a pattern of deficiencies is idtmtified, thEl Program Supervisor will work with the 
Vice Pr.esidentof Corporate Compllc:mce. to determine and implement a. corrective action plan. which can 
include all-staff training workshop~, individuai staff supervision and one~on-one training, and/or performance 
management strcifegies {performance improvement plans or disciplinary actions) invoiving the Director of 
Human Resourc¢s. 

3. Culturol competency of staff and services; 

HealthRIG.HT 360 is committed t.o bt;ling culturally ciiJd 1inguisticcdly competent by ensuring thot sfoff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs1 
behaviors; and needs presented by the c;onsum~m of our services cind their communities~ Th.is capacity i; 
achiev¢d through ongoing assessment ~ctiyit\es, staff training, ond maintaiping a staff thcit is 
demographically compatll:>le with consumers Clrid thc;it p0ssess~s· emp.athk experiehce Qnd' language 
capability• · 

4. Satisfaction with ser:vi<:es; c:tiic:I 

Sciti~ciction sµrveys Cir~ d!stributec;I annuc:tllY (agency wich~)t9 r~ruit fe~dback fro111 91,1r participants on 
how we are doing and for areas of imprC>vement. We- utilize this. information in developing goals for 

strategic planning· in our Steering C:ornmittee~ We aiso. ogminister $atisfoction Surveys for most CBHS 

contracts annually .qs required by CBHS 

5+ Timely .completion and us.e of outcome data, includfog CANS artd/or ANSA datq (Mental 

Heo!th Ptogrciins only) of CCilOMS (Substance Use Disorder Treqtn:lent Progrqms only), 

To· meQsvr~ anc! rnc;>nitor our own perforinance; HealthRIGHT 3(>0 hc.ts implemented a nurriber of 
procedures and systems that work together to collect, sjore, report, analyze, and. rno.nftor data so th.at 
portidpant olJfcomes can-. be evaluc:ifed relative fo internal and extemai performance goals. This 
infrc;:istrt.icture .s\,lppor'Is the· overall pro~e~ses that guide tirnely completion of the ANSA &. CANS for our MH 
.Adult & Youth programs along with CalOMS for our. SA Programs. These sysferns also· 1denfify Cireas in 
.need ,of improvement and enable.fast and effective responses; · · 

9. Required Lariguag~ N/A 
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Conh'ador: HealthRIGHT 360. 
.CiJy Fi~~al Year: FY 2018-19 

1. Identifiers: 
Progi:am Narne: HR3(i0 Bridges CM Outpatient Services 
Program Address: iO 16 Howard Street 
City, State,. Zip Code: SruiFrancisco~ CA94103 
Telephone: (415) 762-3700 
Pri)griun Code: 85'.l51 

C9ntractor,Acldress: 15(;)3 Mission Street 4FL 
C1ty, State;.Zip Code± SF; CA 94103 . 
Per~o1i,compfotitig tl:iiS. Narrativez •Denise Williams) Yr .ofConipliarice 
Telephone: (415) 762'.'3712 · ···· · · · ··· ' 
Einail Address:. dwilliams.@Jhea!tlirigbt3 60 ;org; 

. WWW .healthright~ ~O~o:r& 

2. Nature ofDocum.e;nt {check qne) 

D New D Renewal [SI Original 

3. Goal Statement 

Appendix A-12 
ConlracfTerm: 7/1 /1$-&/30/19 

To i:e,duce the 1W.p~C:t :qfsuh$tance apuse. and ~dciiction ·on th(.'l targ~t population, by successfully 
implementing the described.ii;it~l'V~ntions · · · · · · · · 

4~ Target J>opulation 
'Tue target pOpttlatiori served by the HR.360 BRIDGES program are adults ·parolees, nientally·ill, poly-
sribstaJ:ic~ $USe!] {)r' depep.dant ()IT drµgs and/pr alcqh,oi, C()usi4en':d legal residents of ~an f:tanciSCQ. . 

• c.DcR Parolees · 
•• Poly•Su1;>stap.q¢ Abµserl;l 
• Mentally Ill 

5. Modality(i~s)~terv¢nfi.ons 
l) SA".'.Nom:esi<lntl_ OPF Gip 
2) ... SA-Norttesidiitl ODF !ndv 
3) SA-:A1l,cil18:ry Svc~ C<ise Mgmt· 

6. Methodology . . 
HR360 Bridges 0111:patient Services . offers <l ~treamlined e::o:ntinu:um of care providing substance abuse 
servic.es t1iat fuclude {ficlividual and group counseiingi rehipse pieve:tition,-vocatiorutl and educatio!lai cfassesi 
social services, family reumncatio'l.i arid legiil. couriselfu:g and tuine $UJ::veillance. as a tool whtm appropi:iat<;;; 
Otir- niissi.oii j.i;. w @iuce .tJie impgc;t of subITTru1ce• abuse and l.ts .associat~d problemS;oi1 the con:inlUn.ity by 
o:fferi_ng diiect services t6people tbrollghout California. These Sehices are demgnedJo lessenthe soqilll cost 
of ai.ldidioti' disorders.1Jy 'prrimotil:J.gweJliiess an~ drill?;-:fredife;~fyles. 

A. Outreach aµ_d RecrW.tment:· Ii.R360 i$ well ~Hshed ill. -!he hUD1an service providf;?l"COD1Ii1unity, the 
criminai justice system; homeles~ shelters, 111edleai provic:lers; filld other substance abuse U:eatrnent 
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Conll'(ldor: HealthRIGHT 360 . 
City Fiscal Year! FY 2017-18 

Appendix A~ 1 2 
Contrac:t T~rm:7/i/18"6/30/19 

progra.tiIB. We make presentations; maintain wotkillg relationships with these ptogranis and agencies, 
parlieipate in commimity tileetfugi; an<l. service provider groups as wc;;ll . as public he~th. meetings -- to 
recruit, . promote, outreach and :increase referrals to our program. In: addition,· we distribute brochmes and 
publications about our programs to community based otgalliza:tiohs, indiViduals, &nd other interested parties 
through HR360's w~b.site at www.healtl:irlght360,org. Word of mouth and self-referrals also serves as 
sources fof referrals. In additiOrt. beeause this program' only .serves parolee$, the. prograni staff have g.ood. - . . . 

refe~I relationships with the Parqle agencies th.at serve p<!fokes in San F;ra,ncisco, 

B. Admissions and Intake: Admlssion is open to ali adult parolees with a substance abuse problem 
authorized by Parole Department. The pex:Son served 'may access set\lic.es through an appointment or 
wq]k-in at the Program Slte. The program staff checks to enslire clients are·ell.gible to receive specialty 
funded services collec:ts detrtograpbjc~l infonnation; coinpletes a hibll)edical/psychos9cial ass¢s~Ifient; 
obtains a. signed consem for treatment fon:ri, Consents to Release .Information form, atid'provides a copy 
Of the forms to the client; advises. the. client of theit rights to confidentiality and TesponsibiUties; pro grain 
rules; fee scliedules; a detailed explanatipn of services ayailable in the program, and the grievance 
procedures. 

C. Program SerVice Delivery Model: HR360. integrates a coiltinutrin oftreatment aetivities that are 
based. on CCISC program models that ~ve. 'been implemented in other jurisdidio:ns ancl :incorpQrate 
nu01erous evidence~hase& interventions. 

'(he program inchldes; 
• Harm: Reduction Jntervenfions thaf support engagement and build trust duriiig the pre­

contemplatlon and, contemplation phases. of treatment arid at the same time promote indiv:ldual 
.an:d public safoty, This is· primarily accomplished via Motivaiiopal 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 
tieaµb.eiit plan, Those whq coj:rtplet¢ tbe program have m.abilized, their live.11 and l;lave moved on to safi:i 
housing within ·the community. Program completion includes, a celebrated through a formal ceremony. 
Unsuccessful completion :iriclU:des those who left without consent ot notific:ation of the program staff; 
asked to leave :treatment based UMn a decision made by members of the staff for major rules mfractions 
(violence, threats; and repeated dnig. U:Se). Upori discharge, clientS ate offered i'.efortal infotniatiori, a: 
discharge summary is cop:ipleteq which :inch:i:4es an: eviiluation of the treatmegt process &,. progress ~d 
plans for reentry into 'C6m:niuriity. · 

E. :Progra111 Staffin~: •See salaries & benefits. detail page :in Appendix B. 

7. Objectives andMeasureJn'ents 
A. Required Objectives 

"All objectives,. and descriptions of how objectives will be Il1easured; aI'e cqnti.ifued ip, the BHS 
doctiinententitled HHS AOA Performance Objectives FY 18-19;', 

8. Continuous QuaJ,ity Aisurance,and Improvement 
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· l:ontrqtlor; Health.RIGHT.360 
City Fiscal Year: FY 2011-18 

Appendi:x: A~l 2 
Cl)ntradTerm: 7/1/18-6/30/19 

1. Achieyement of contract perfonnance objectives and productivity; 

HeruthRIGIIT 360 is co:mmitted to niai:ntaii:ring. careful quality corifrol procedure3 and, therefore 
maintafus a robus( QmilitY: control P;lan in orcier to ensµre i:b,at the agericyis both .achiviing gm targe.ted 
objeetives while paitlCipantS also achieve positive outco¢es. To m.easuie aildilionitor ciUr OWn 
performance, HEit.11thRlGHT ~oo htis lmpletnenteq a. number of j:>roce~ures and. systems that work together 
tO collect1 ·store~. reporti ,ailql~~i Clnd rrioriifor data so fhot participant outcom.es can be evaiuated relative 
to interna I at;1.Cl exti;:rnal perfonnari.ce goals,. The$e systems also ;identify areas in ne@ of improvement and 
.enable fast and effective ·responses. lI~thRIGHT 360 executive staff preside over a network of 
c:ortunittees tl.i~t ensure ag~y~wic1e ~erence to fut< Quality CbhfrolPfan, · 

2. Quality. of.doCui:tleiifatibJ1; m~hidi:ng a,. description qfthe frequency and scope .()f internal chart. 
auditE;; 

ORR Process: HealthR1Qlif"360 reqllires'all program supervisori! tO audif~t leaSi 10% of their fil~11 ea,qh 
month for coWotnUjnce to cc:>ntti.ct te'~riients filld agency ITT:all~· Prpgra.ID 8t1P~~on; receiye !! 
riµidomly gen,era.te4 lif>t !)f c;li®t nam~ to r«view :lising an .audit tool tailored tO. the specific_ oftlieir pi:ogr:am. 
Progtam supervisors m:e en&nfragedto 'use th,e tool to:~dit additionfil :filesto eiJ.SUte maximum conformance' 
with :Progrrun requirements. Acort¢ctive tie:tion plfu:i: :must be completed fot aII deficiencies identified.. 
Completed filiditfonns ·&e Siiblnitted;mt>riilily to. th~ Manager ofQualltY As-ce .and Complifilice who• 
i;e0ews the fotms for accuraeY and detertllines trainlng needs based Oll'patteJ.TIS of <leficienci~s.. . 

Additional .. File Review:' In ~ciditi()n, t{)ort::viewing ~ Oo/o pf the, <;ase i?JesJ:n:o:nthl)' as if componento.f the 
Quality Jle(}Ofd :tleview J?:rocess, a Program Supervisor niUSt:tevfow each file \vhen a cH~t discharges from, 
the progtain. and tQnduct rarget¢d rev:foW.s of:files for any ~faf:f nienil:Jer whose petfo:t.rmtnce standards are in 
question, bi the eventthatapa,itern qfdeficieiiciesl.side.rlti.fied, the Program SuperviSo~ will w<>rlcwith the 
VfoePtesidentof Corpora~ Complia:iieie to deterinfue and irhpleniciita corrective action :plan which till · 
mcll14e all ~s:taff 1;tajning :\'yorks}iOpS; iridividi.ial staj'f stipefyis~ort @:d ~Itle:-OU-<inettaining, @d/or'p¢o:ijriilnce 
management Strateg:les ~orinailce ll:npn:iyement plans or disciplimtrY actions) involVfug the tifrector of 
l!umanJ~.eSQurces. · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · 

·3_ Cultural coinpetency ofSta:ff and services; 

B:ealthRtGFi,T 360 i~ ro;mmitted.to beln,g culturally and llngfilstically competent by ensunng .that staff 
has the capacity to :function effectively as treatment provid~ts Within the. context of tJie cultui-ai. beliefs, 
bi;:haviors; and. J.!~S presented :Qy tlie consl1Qli;:rs of our service.s alid .t:heir comrrr1mities .. 11tls capacity is 
achieved through ongoing assessment activities, staff . ~g, l.ind mai:ntajning a staff th.at is 
demographi~ly compi$ble with .¢otis;u;mel'.$ $d t:Qat posses1le~ · enip~thfo experi..enee and languag¢ 

. capability. · · · 

4. Satisfaction \Villi serv:ic¢s; arid 

Satisfaction sur\reys ate· distributed• annually· (agency Wide) to reefuit feedback from otir participants oft 
h<>W we are doiiig and for areas of fu:tproveinent. We. utiliie this ll)fotmation in develOphig goals fot 
strategic plannmg in our. Steering Co:mmittee. We. also administer Satisfaction Surveys formost CBHS 
fu11tracts ~llallY as reqriiteq by CBHS . ' 
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· Contractor: HealthRIGHT 360 
City Fiscal Year: FY 2017~ 18 

Appendix A-1 2 
Contract Tern:i.: 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 on1y). 

To measure and monitor our own performance; Hea}tbRIQHT 360 has impl~ment~ a number Qf 
procedures and systems that work together to collect, store? report, analyze, and monitor data so that 
participant outcomes: can be evaluated relative to internal and external performance goals. This 
infrastructure supports the overall processes that guide. timely completfon of the ANSA & CANS for our 
MilAdurt & Youth programs along with Cal OMS for our SA Frogram:s~ These systems also identify 
areas fn need of'improvement apci enable fast anci effective responses. 

9. Required Language- N/A 
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Contractor: HealthRIGHT 3<iO 
c;:ity Fiscal Year: FY 2017~18 

1. Identifiers: 
Program: Name: HR.360 CDCR Bridges Housing v ouchets 
Prograin.Address: 1016 I:IoV\Tard Street 
City;State, Zip Code: San Francisoo, CA 94103 
J'elep]io:Q.e: (415)762,-3700 
www'.heaitlrr1ght36o;org 

Contractor 4dciress i 156.~ 'Missiqn. $tre.et 4EL 
City, 'State; Zip Code: SF, CA94103 
Person completing thi~ Nl:\fraJiye: f)e])isf).Willim;ns; Yr of(Jqmplianc.e. 
Telephone: (415) 762-3712: ··· ·· · · ·· ·· · · · · · · · 

EmailAddress.: d:williams@heal:tbrlght360.org . 

. Program Code: NIA 

2~ Nature of Document (check one) 

[Xl Or;iginal 

3. Goal Statement 

Apperidix: A"'.13 . . 
.Contract Term: 7/1 /18-6/30/19 

To reduce thdmp14ct of'homeless· and~diction onllie tfilget popuiatfon by Siici:essfuily hnplei:neriting 
the clescribediriterventionS · · .· · ·. · ' ·· ·· ' · 

4.. Target Povuiatfon 
The target populatiOn seN.e<l by the HR360 BRIDGES ptograin !:rre a<iu1ts P.atofo.esi mcmtllllY W,. poly-· 
:substance abusers or dependant ori diu:gs 1µ1d/or alcohol, considered]egal re8idents of San Francisco. 

~· COC.RFarol~ · · · 
• Poiy-Sµb~4m~ A:buse.rs 
• Mentrul m ..... y 

5... Modallty(ies )/llitetventfons 
Hoµsing voµcher system 

6. Methoaofogy . .. . 
. Housing stabillzatfon through p~ying tent.fat parolees. that demonstrate need; 

A. 011trellch ~ncl )lecniif:ment.: HR360 .i~ well established .jµ ~e hum@ set¢ce. provider commUility, the 
crlmina1 just.lee system, homeless shelters; medical providet;s~ and othd: substance abus.e treattnent 
prq·grams;. We. truike·pres~tat~ons, :illirlntain working relatio~hips With. these pr9grams· AAd ag~n:ciesi 
p(lf{icipate in COlll1Ilunity •meetings and service . provider groups as well as public health. iheetillgs ~- to 
recruit, promote; outreach, and: increase referrals to our progran:L ID. addition, v(e disfr:ibute broch~· and 

. publications abQuf OUr prrigriuns tO OODimWtlfy qas¢d Qtga;nization( ihgiyidlµils, and other, illterest¢ p~f<s 
throu~ HR360;s websne at www.healtbrlght360.org. Word of mouth and self~tefetrals also s~es as 
soutc;es for ref~s. I1i: ad,ditlon; l:>eeause thi$-p!Ugratri only seyyes parol~, the progratn staff hc:\.ve gQOd 
re.fen.al reJatiQllships 'with the Parole agencies thltf serve J?arolees m San FranciSco. · · · · · 

Pagel 1 
contract ID # 100001045z~ BQS Health.Right 360 {Regular& AARS) 

July 1, 2018 . 



Contractor: HeolthRIGHT 360 
City Fiscal Year: FY 2017-18 

Appendix A-13 
Contract. Terin: 7 /1 /18-6/30/19 

n. Admissions and Intake: Admission is open to all adult parolees with a substance abuse problem 
authbrized by Parole Department, The person served rp.ay access: $eryices through an.appointment OJ' 
walk-in at the Program Site; The program staff checks to el1Sure clients are eligible to receive specialty 
funded services co ilects demographical information; completes· a biomedical I psychosocial assessment; 
obtains a signed consent fortreatment form, Consents. to Release Tufo~ation form, and proyides a Cbpy 
of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules; a detailed explanation of service~ avail!iple i:P. the program, and the grievanc:e 
procedures: - . 

C. Program Senii.ce Delivery Model: . HR360 integrates a continuu:m of treatment activities that· aie 
based on CCISC progtaril models' that have been implemented fa other jurisdiction8 and incorporate 
nl)1llerous evidence-bg:sed interventibn_s, 

The program includes.: 
• Har:m Reduction Interveiitions that sµpport engagement and b11ild tr4st during the pre~ 

.contemplation and contemplation phases of treatment and at the same tlme promote individual 
and public safety; This i$ primarily accomplished via Motivational Enhan¢ment Therapy 
interventions. 

Program Service Location: The Bridgel> OP J':rngram is loc:ilfed at 1016 Howard $.treet, San Francis<:;o, 
CA 
D.. E:x:it Criteria an(I Pr()cess: Successful cqfupletiqii of pr'ogri:ini ccmsfsts of con:rpleting the 
treatment pi~ Those who complete the program have stabilized thefr lives and have moved on fo safe 
housing within th~·cotri)iiunify. P:rtigtam .completion.in:cltides a celebrated through a fotrrial ceremony. 
Unsuccessful completion includes those who left without consenior notification of the pwgram staff; 
asked to leave treatment based upon a. decision made by members Of the. staff for fuajof rules infractioi:lS 
(violen¢e, threa..ts; and repeataj drug· use). Upcm · t:1ischarge; clil~nts iire offore<,i refen:<Jl inforniatiop, a. 
discharge·sumlnaiy is ctimpletcil.which illcludes an evaluation of the treatment process & progress and 
plans fori:eentry into c<mnrnlllity. 

E. Program Staffing: 'See· siµzjes &penefit::; detail pag~ in. Appendix- ;B; 

7. Objectives and Measurements 
A. Required Objectives-NI A 

8. Continuous Quality Assurance and.Improvement 

1. Achievement of contract p.erfo:on:1111ce oj)j~ctives anci prod:uctivity; 

HealthRIGFIT 3150 is comniitted to majhtaii:ring careJ.Ul qu~lity ctmtrtil procedures anci, 'therefore 
maintains a robust Quality ControiPlan in order to ensure that the ageilcy is both achlvnrig our targeted 
objectives while participants also achieve positive outcomes; To meaS:Ute and monitor our,own -
performance, HealthRIGHT-360 hr;is implemented a. number of procedures and syst<:.~rns thtJt work together 
to collect, store, report, analyze, cine! monitor dc;:ita' so that participant olltt:omes con be evaluated relative 
to internal and externai:performance goals. These systems also identify areas in need of i:mprQvement and 
enable fast and effective responses. HealthlUGIIT'.360 executive stiff preside ovet a .net:Work of 
committees that ensure agency-wide ac:ih!!renceto the Quality Control fl9,11, "· 
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2. Qualify of doclltiientatfon; :including a description of the frequency and scope ofii:iterna1 char:t 
audits; 

ORR Process:HeaithRIGHT 360 requires a1l program si:ipervisors to aµdit at least JO% ofthell; files eaqb: 
month fQr con:.fonmmce to co!ltract requirement& an,d agen.¢y sianQa.rd$._Progtatn sriperviSorsr~e~ve a. 
randoffily genf:rafod list of client names to review using an, a:u(iit tool tailor~ to the specific oftheit prop. 
Program supervisors ~·encouraged to use the tooi to a1l4it addition,al :files tq ensure maxii:n,liQl conf onrufilG8 
with p!'Qgntmrequirements. A corrective ac:tionplanmustbe completed fotaU deffoiencies identified;. 
Completed audit foriDS are submitted monthly to the Manager ofQualityAssui:ance and :Compliance who 
reviews i:he forms for accuracy and determines training needs based on patterns of defidencies. 

Addition,ai File Review: In !lddit.lon to reviewing 10% of the cf!Se files n+ontbiy as a co!)lponent of tlie: 
Quality Record Review IJ::Q_c~ss, a Progr3ni Supervisor tnust'review each file whel;i a client discliiu:ges from 
the program, i!Ild conducttargeted reviews of files for any staff i:neniber whose perfori:nartce standards. are in 
question. In:the event that a: pattern of deficiencies is identified, the Progr8tn St1perv1sor will work W.ith the 

. Vice President. of Corpo@te Compliance to determine a:)ld implement a corrective aGtion plan which can 
include all.staff training workshops, individual staff supervjsion anci one-on-One trammg~ and/or perfo11Il811C.:e 
nialµlgement strategies {performance impro'7ernent plans or' disciplinafy actioI1s} invol-virigthe Director of 
'.Human~ources. 

3~ Cµltural competency of staffand services; 

Hea.IthRIGBT 360, is cofumitted to be]ng culturally and. linguistically competent by.ensuri±igthat staff 
h;:ts the capa~ity tq 1J:J.nction effectively ,as· tre.atme11t providers within the context of The cuJtllral • Reliefs; 
behaviors, and needs presented by the consumers of om serVices and ,their cqmm,unitles. This ca.pa:dty ls 
achieved through -ongoing ass~ssment a.Qtivities, staff trainJng, . aJid m&int:ammg a: •staff · that · iS' 
demcigrapJllca11y {;Ompatibfo With COnSl.llllers. ai1d that possesses·· empathic experie11¢<;:• ~d i81)gt\;J.ge 
capab.ffi.ty. · 

4.. Satisfaction with.services; and 

Satisfaction ~eys are 4i,stribute<fannuaUy (agency wtde) :tQ recrqit feedback from our pfl!iiQipants on 
how we are doing ~nd · fot area:i; of nnprovement, We utilizt{ this· ipfottn:atipri in. developing goa1s for 
str.itegic plamiiti.g in our Steering Co1Dlllittee, We .!!lso admjriister Satisfaction Swveys for most C:BHS 
contracts annually .as required by CUHS 

5. Timely completion and use. ofoutcome data, including CANS andlorANSA data (Mentai 
Health Progra._triS only) or CalOMS (Substance UseDisorderTreatmeritPto~ only); 

To measure a:ndmonitqt our own per:fonilance, HealthRJG.HT ;360 has im:plemen~d,;:t number of 
procedures and systems that work; together to collect, store, report, analyze, and monitor data so that 
participant outcom~$ ca:n be evaluat~ relative to interiial and. external pei:f ot.mance goals~ ·tfiis · · · 
in:frlist:nictute supports th~ overall_ processeii that gu.ide timely completion of the .ANSA & C;\NS for our 
MH Adult & Youth programs along With CaiO:rv{S tor our SAProgran:iS. These systems ·also identify 
area.s w need of:i!!lprovement an4 enable fast and effective re~o1;1Ses. · · 

9. Required Lan13uage- N/ A 
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Contractor:. HealthRIGHT 360 
city Fiscal Year: FY 2018-19 

l. Identifiers: 
Pi:ograni: Name: Project Recofillect 
PiogramAddress.2166Hayes Street, Suite 302 
City,. State, Zip Code: San Francisco, CA.94117 
Telephone: (415) 776-1001 
W-WW.healtbright360.org 

Contractor Address: 1735 Mission Street 
City; State, Zip Code: SF; CA 94103 
Person completing this Nan-ative: Denise Williams, VP of Compliance 
Telephone: (415}762-3?12 · 
Email Address: dwilliams($healthright360.org 

.. Prograni Codes: MR 38JCOP 

2. Nature ot'Document (check one) 

0 New 0 Renewal [gj. Original 

3. GOal Statement 

Appendix A- 14 
~onlrad Term: 7 /l/18-6/30/19 

The. goal of ProjectRecolll:;lect; j_s to recll.lcce the impact .of tr~mma, and difficult life circumstances qn, 
yquths and improve school· functioillng, emotion regulation skills, arid pro bl em solving skills by 
successfully iinplementiiigMotivational Eilharicement Tuerapy{MET), S~kin:g Safety, and Traunia­
F9cU$edCdgni1:iy~ B~havioraj TJ;ierapy (TF~CBT). 

4. Target :Population 

Project Reconnect~Me:iititl Health (MID: San Francisco youths between the iges ofl 0 and 18 years old 
who are str11ggling with emotional OJ" behavioral problems; youths from Asiiu;i Pacific ll;la:nder ethnic 
background; and youths at Roosevelt andRoover Middle SchOols as identified by SFUSD as schools in 
need of mental health collflSeling services .. 

s. Modality(ies )!Iiiterventions 

l} MHSvcs 
2)· CaseMgtBrokerage 
3) _MHSvcs 

6• Methodology 

A Des·cribe how your program 'conducts outreach, recri:ritmeht; promotion,. and a<Ivertisem:ent. 

Additfonhl sources of referral will be community-based organizations such as the Japanese Cotrllnxiility 
Youth Council {Jcyq a:nd other members of the Asian YouthJ>revention Services. CqtlS()rtium., 

· inchicliilg the Chinatown Youth Ceriter, the Vietnamese Youth Development Center, and West Bay 
Filipino M:ulti:-SetVice Center. 
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Project Reconnect-MR: Outreach for Project Reconnect:-MH wilf be conducted by the youth treatment 
staff. Oirr primary sou:r:ces of referral will be the S;iil Francisco Schoof :Distiict and the Counfy~ We Will 
place a counsefor in Hoover and Martin Luther King Jr. (MLK) Middle Sc;hools, based on their id.entifiecl · 
need of m:ental health co:imselihg serviees and the percentage of students from low income fatnilfos; Osing 
the' program brocli,ure and · referral criteria form, the staff win tmtreac;h to school administrators, 
counselors, and te!lchers. The staff will attend staff meetings at schools to make her/himself visible and 
creq.te opportunities to incn:;ase the und.erstanding of' mental. health isimes IUllong ado Jes cents and 
normalize help-seeking behaviors. 

We will continue to ·strengthen our relatfonship with the San Fra11cisco Uillfied School District Wellness 
Centers; thejuveiille justice system in San Frio:cisco; an.d. th<:! Log Cabin Ranch. These places will serve 
as an auxiliary source of referrals, espepi~lly during siimmer when schools are clost!d; 

.B. Describeyour program's admission; enrollment and/ot intake criteriil and process where 
~&~ -

We coninlltorirseives to provide a timely access to tr.eat!llerit to all potential clients referred to our 
program. If Project Reeoi:ihect is nof able £o enroll clientS ll:irii:iediaJely; linkage servioes will be provided' 
fo ensure that'the clients are connected to the appropriate programs. . . . 

Ptofect Reconnect-MR: Admission criteria for Project Reconnect-MR are: Persons with !Dental health 
c!i~otders; per$ons With alcohol and' substance dependence/abuse prqblem (q.innot,be 1,1 prln:iary: dfaguosis: 
alone); San Francisco youths between the ages 'of 10 and 1 S years old; and persons with Medi-Cal or· 
Medi-Cal eligibility~ Duri:ng the intake process, all clients will be, sctee:iled for mental health issues, a 
history of trauma and the level of substance us~~ All cllents will be assessed usillg the Child Adolescent 
:Nec:dS and Strengths (CA.NS) and oti:r' own assessment which was developed based on.GAIN-Qtiick. The 
CANS is a stmch:u'ed int.erview :deyel9ped by Jhe Praed Foundation ~t covers a range of areitS, 
includillg: educatfon, substance. abuse1 .use of free tin1e, IeiSute activities·, peer relatfonships, :family, 
psychiatric staiµs, and legal history. 

C. Dei>cribe your prograll1's $ervice delivery niodeland ]iow each service is <leUvered, e;g. 
phases of treatment, hot1rs of operation, length of stay, locations of seriifoe delivery, 
:freqileilc:Y Wici d~tion o:f service, strategies fot. senfice defo;ery', wrap-around services, 
iesidenti<!l bed capacity; etc. 

~roj ect Reconn~ct will offer a run contin'uum of serviqes ;that rang~s from intak:e tbro11gh ¢ontinuing care. 
Smee individua1s. with mental heath issues often present'Yith a more obvious: and pressing, substance 
abuse pfobleri},; all Q()unselors willoe ~ross-train,ed fo helptheril ihcteasc:theit awar1,;:;ness ofunder~ying 
'mental health issues. Project Recorinecfwiil provide case n;ianage!llent seiv.i.ces to yoµths and their 
parelits/car~takers \vhenever riecessafyto maximlze the benefits ofc~Jlinsding. Oufptogram staff will 
closely work. with South of1far](et Men~a1 B:ealth Clinic and Chinatown/North :BeacJiMental I:Iealth 

. Clfuic t6 senit; dients needilig psychiatri,c setvi~s including medication, We will also utilize a number o:f 
<::ommuxiity servic;~s r~l!it~ to recreation.al apti:vities,,111~toTJng; .at).d. lan&:uage specific servic~ asMf;:ded. 

Houts of Opemtion: We are open Monday through Friday; 9:00 am. - 5 :30 p.ni: . 
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Staffs have been trained fu Motivatioilal InterViewing, the Stages of Change, Motivational Enhancement 
Therapy, and M:otivatii:ml:ll E:tlhi:i.nc~ent Therapy/Cognitive l3ehavioral Theni.py (M:ET/CBT 5) and will 
contimie to i.ise the principles of those approaches in working with individual clients, Jn acWition to these 
counseling approaches, our i>taffs will conduct·w~klY group sessions implementing the Seeking Safety 
treatment modeL · · · ~ · · 

Seeking Safety is. a present-focused therapyfo help people attain safety from trauma/PTSD and substance 
abuse. Seeking Safety' is an integrated treatment model addressing some of the topfos that are important 
~d relevan.t to OU!,' yoµths such. asSafety1 PTSP: Taking Back: Your f 9wer, When Substances Control 
You, Honesty; Asking f6r Help, Setting Boundaries in RelatiOnshlps; Getting Others to Support Your 
Recovery:, Healthy Relation.$ips, Community Resources; Compassion, Creating Meaning, Discovery;, 
Integrating the Split Self; Recovery Thinking, Taking Good Care of Yourself; and :Life Chokes, 

Proiect Reconnect~MH: ·Af3. a school~based counseling program, all the services will be provi'd,ed by 
AARS' experienced,~ bilingu.al, and· cmttirally competent staff; .all of whO:ni. will .be either Jieensed or 
licenseq-eligil:>le nienta1 J1ea1#+ clini.c~, Tbis.pwgram, wHl proyide ser.vice!l µsing Trauma-Focused 
Cognitive BehavioratTherapy {fF-CBT). TF-CBT is .ai1 evidence-based treatment approach shown to 
help children, adolescents., and their caretakers ovl:)rcome ti-auma~r.elated difficulties; It is des~giied to 
reduce ·negative ·emotional and behavioral responses following child sexual abuse and other traumaj:ic 
events, The treatment ad.dresses· distort~ 'beliefs and attributions related to the .8,buse and provides a, 
supportive e:i;ivirq:pment in which chlldre+i are enC()urageci tq tajk abol;lt their ~umatic experience. ·J:F~ 
cBT also helps patents/caretakers who were not abusive to cope effeetivelywith their own. emotional 
distress and develop skills tliat sµpport fueir chl.lcb;en, 

School-based individual.and group counseling will be typically once a week, 30-45 minutes per 
indiyidual.sessfon, and minimum of 45 minutes per group· session, with assigned counselor. discussing 
emotlonaLand behavioral difficulties, educational challenges; self~tare skills, peer and family 
refationships, a1iq treatmentplfiliriing. Wiienprovidfug counseling ill schools, many unexpected events 
• ( e,g., fights; iakfug tests; crises) can occur thatwill prevent the counselor to see client$ re.gulirr1y; Abo, 
engagement of yi:>utb.s a:nd their caretakers arid obtaining ;ill the :hecessary documentations for treatment 
.could take.a lori:g till1e. Taicllig th¢se iiifo>coilSiderntion, the ser:vice duration will beupto 9 months 
covering the full acaderrtlc year. · · · 

F~y contact is a very cri1;icaj. eiement ofthe outpatient program. The.primary focu~ offarrrily contact 
thioughmit the course of treatment and aftercare will be to· ed11cate them on mental health and substance 
abuse issues and the sign:h.ficant role that family members play :iii the counseling process, We will attempt 
to engage flieparents in a support1ve role by ·asking for their involvement in colinseling when deemed 
appropriate aI1d asking for their support oftlieir children to fully partieipate in counseling. As· a part Of 
TF~C:BT (:ofilponerit, i4i:nhnum of 3 sessions of c()llaterai services will be provided. , 

D; Describe yqur ptogran;i's exitcriforfo. aI1d proces.s, ~.g; successful completio~ Step-down 
process to les.s .intensive 1reatme~t progratrts, aftercare, discharge planning. · 

At Project Reconnect, werne~ure success ()fa client who after enrollt:nent, changes their behavior and 
achieve their treatm.erit goals, ultimately leadilig up to a successful completion of the program. Prior to 
discharge, the client willmeet with C~e M~ager/Coup.sel<?r to disc11ss aftercare plan which will address 
issues of supP()rt system, .relapse prevention and educational or vocational goals .. At weekly clinical 
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coDsultatiori meetings, staff wil1 review the progress of each client with the Prograin Manager and 
Cliilicat Supetvl:sor and dfacuss discharge aiid aftercare planning whefiever necessary to en:Sute our 
program maintains an,. appropriate level. ofs~rvice utilization for each client. All clients ~charged may, 
:when appropriate, retUrii to Project Reconnect for aftercare and participate :in.special eveiits and· 
community activities. · 

When it is deemed that a client needs. lower level of cate, s/he 'will be ref erred to a11 appropriate service in 
thecom:m1mlty Sl1Ch as :mentorship program, tutorial, a,nd secondary prevention program. Project 
Reco:tiilect mamtams close ties with South of Market Mental Health Clinic and Chitiatown!North Beach 
Mental.Health cJinic 19 s~rve .cJients.P,eedi,ng psyc}ria,tric setvi~es Uicluding medfoation. Project . 
Recoruiect afao utilizes a number ofcorrinitniity services related to career plaiihlng, job trhln:ing, ahd 
language specific services; These org~iZatipns include the City Coll,ege of ~an, Francis@, College o:f San 
Mateo, PersonaLAss1steii Employment Services, and AACE counseling services. 

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

7. Objective8 and Measurements 
A. Required Objedives 

"All objeqives; and descriptions of hc;iw objecti.V~s: Will be meastir~d, ore <:011tcilnec:i if! th~. Bl-IS 
document entitled BHS AOAPerforrnance Ob(ectives FY 1 8-19''; 

rt Continuous· Quality Assurance and impr.ovemenf . 

1. Athievemeiri: of tontraet performance o'bjectives ana prodlittivlty; 

HeaJthR.IGHT~60 is. cornmittecl·to maintaining careful quality cpntrol procedures <1.nd, therefore 
m?lnt.ains \3 robust Quality <::ontrol Plan ln orcler to ensure thanhe agency is both C!ChiviJng our targ~ted 
objectiVes while partldpants :also achieve positive outcomes. To me a sore :a11d rnoriitor our own 
Performance, HealthRl<:JHT360 ha_s implemented a oumberqf procequres ancj wste_msthat work 
together 1:0 collect, store~report, an·a1yze, a.nd monitor clat\3 so that: partitipant ciutcomes can be 
ev9Juated relati:Ve to lri:t€.rn9l and e:Xti;!rnal performance goal$~ These system~ <1lso identjfy areas i_n need 
ofimprovement and er:ia.l:ile fi;lst and flffective respo,n_ses. Health.RIGHT 360 executive staff preside over Cl 

networkofcommitrf:!es tbat ensure agency~wide a.dherenceto the! Quality Centro.I Plan. 

2. Q!Jality of doculllent!'ltion)· indµdlng a description of the freq1Jency and scope of internal 
thartaudits; 

QRR Process: HealthRIClHT3.60 reqtifres all pfogram supeJVisors to .audit atleast.10% oftheidiles :each 
month for conformance to.confractrequirements and agencystar:idards. Program supervisors receive a 
ranc:lon;iiy generated list of Client narnesto re.view !J$ing an aucliftool t~Uored to the.spedfic:oftheir 
program; Program supervisors are encouraged to use the tool to audit additional files to ensure maximum 

. . 

conformance with program·requirementS~A cofreC;l:ive action plan musfbe Completed for all defidenties 
identified. Completed !21,Jdit forms are submitted monthly to the Manager of Q.µality Assurance anq 
Compllancewno reviews the forms for accuiacy and determines training needs based .dn pa:tterns of 
defitiencies. 
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Additional File Review: In addition to reviewing 10% of the case files monthly as a component of the Quality 
Record Review Process1 a Program Supervisor must review each file when a client discharges from the 
pi:ogtam, and conduct targeted reviews of files for any staff merri.betwhose performance stai:J.dards are in 
question. Jn the event that a pattern of defii::i~ncies is .identified; the Progt(lffi Supervisor will work with the 
Vice President of Corporate Coin.pliarice fu deternilile and implement a corrective action plan which can 
include albstaff trainfug workshops; individual staff supervision and one-Ol'.l~one training, and/ot performance 
management strategies (performance .improvement plans or dlsciplinary actions) involving the Director of 
Hilinan Resources~ · · 

3. Cultural competency of s~:ffand services; 

Heci.1tbRIGBT 360 is c()mmitted to "being; clJ.lttitally andlinguistfoallY competent by ensuring that staff 
has the;: capacity to. function effectfvely as treatment provider$ within the contex.t of the cultUial beliefs, 
behaviors, apd needs prestmfod by the c()liSumers of our services and their eon:rinunities. This capacity is 
achieved through ongoing assessment activities, staff training, and maint~inbig a staff that is 
de1llographica11y ·compatible• With c()n8tirilets •and that posS.c:sses empatbic experience and language 
capapility, . . . 

4; Satisf~ction witli services; and 

Satisfactfori surveys :ru;e distributed atlllually (agency wide) fo, n~ci::uif f eed})ack froIIl.. out participants ·on 
... how • W¢ ·an::.· doing . &licl • f9r •areas of impn;:ivernenL. We utilize this •information: in. deyeloping goals for 

strategfo plaIUJi!lg in qur St¢erin_g CoJJIUiittee. We also adfriiriisterSatisfac1:ion S4rveys for most CBRS 
contracts a:iiliually as required by CBHS 

5; Timely fomplcliOn and use ofoui_come data, including CANS and/orANSAdata (Mental 
Health Progi;arris only) or Cal OMS. (Substance Use,Disorder Treatment Programs only). 

To measure and monitor our own: performance, HealtbRIGitr. 3(j0 has implemented a number ()f 

procedures and.systerilS that work togethei,;fq 99Ileet; Store, report; analyze, and niohitor dii,ta so that 
participant outcomes cru+ \le evaluate.d rel~tiveio in1:¢rnal and e~ternalpeyfori:IJ,ance goaJs, This 
lnfrastructure supports the overall processes. that guide tiirtely completion of the ANSA & CANS for our 
MH.Ad.ult & Youth props afong with Gal OMS for 911.r SA Programs. These sy$tiili.s a.1$0 identify 
areas in nee4 of improveineD.t an.d e~able fast and eftectiye'respoµSes. ·· · · · · · 

9. Requited Language- NIA 
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Contractor: HeolthRIGHT 360 
City Fi!;cal Year: Pr' 2018~i 9 • 

l. Identifiers: 
Program Name; 1IR360 Infeetious Disease Treatment Program 
Prog:ratliAdiliess: 1563Mission Street · 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 762-3700 

Contractor Address:.1.563 Mission Street 
.City, State, Zip Code: SF~ CA 94103 .... 
Persbri completing this Narrative: Tori;y ]Ju:ong, CFO 
Telephone: (415) 762-3700 · 
Email Address: tdtiong@healtlll:ight360.org 

Program Codes: NA 
2~ Nature of.Document (check one) 

0 New 0 'Renewal ~ Original 

3. Goal Statement 

Appendix A-15 
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The primJ\ry got;ilpf the Infectfous Disease Treatment Program is to improve patient access to services 
ancl early detection of infectlol,lS disea8es, primarily HIV through sereellhi.g andtestmg; 

4. Target Population 
The target poplliatioh served by this progrimi is adtilts,.1 g and aoove. 

5~ l\'.loclality(ies)/lnterventions 
1) ANC 74 ~·Ancillary 

6. Methodology . . . . . . 
HR360 J])TP offers HIV testillg thr011ghits primary ciire meclica1 s#es. 

7. Objectives andMea:surements 

A. Required Objectives 

Program wjll provide 780 HIV test dmjng the co11tractyear,. 

8. Continuons Qo.idity Assurance itlid Improvem.enJ 

l. Achievement of contra.ct perform.mice objectives ~d pi;oc;l:µctlvi:ly; 

Healtl;tRIGI!T 360 is committecito maintaining careful quality controlptC!cedures and, therefore' 
maintains a r<}Qust Quality Control Plan in oi:det to ensqre that the agen~y is bqth achi¢vi.ng.our f<rrgeted 
objectives while partici]?ant.s Also achieve positive outcomes, To meas(tre an.4 monitor our oW,n . . . 
performance, Healtl1RIGRT 360 has iJnp1eme11ted a number of procedures arid systefuSthat work together 
to collec~; sfrn:e, report; anatyze; $id momfor data S() th?;t participant oUtconfos can be eV&luafed relative to 
internal and external perfonnruice ~oats~ These systems also 1dentify areas fo need. oflniprovenient and 
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epable fast and effective r¢sponiies. HealthRIG:B::r 360 executive Staff preside over a network of 
committees thatell$We agenyy-wide adherence t() the Qualify CoJ;J.trol Pl.an. 

2. Quality of documentation, incl11di11g a, ciescriptfon ofthe: frequency and scope of internal chart 
audits; 

QRR l>roeess: HealtbRIGHT 360 requires ail progJ:arii. supefvisors to audit at least 10% of their files each 
month for conformance to contract requirements and. agency standards, Program supervisors rece!ve a 
randomly generated list o:f client names to re\iiew rising an· audit fool tiillored to the specific .of their program. 
Program superV:isots are encouraged to use the tool to audit additional fllt::f! to~e maximumconfomiance 
with program requirements. A corrective actionplan m1lSt be cqmpi~ed for all ~eficie.n.cies identified. 
Completed audit forms are.· supmitted mon1;hly to the M~get of.Quality .,Assurapce and Compliance who 
reviews .the fo1111s f()r accuracy and detenhines trainin¥.needs b.a.s.ed 01:1 :patteIJ1s ofdefi1;:jep.<;:ies, 

Additional. File R:eview: In addition. to reviewing 1 Ci% of the 'case files monthly as a component of the 
Quality Record Review Process, a Pmgram Supervi~on,nust review each file w]ie:n 1J. client <lischarges fr9Jl1 
the program, and conduct targeted reV:iews of files for any staffmeinber whose perforillaiice struidards are.ill 
q11estfoIL In the event that a pattern of cieficienc~c::s is identified, the: Ptog:fufu. Supe[V;i$or willwor~. with the:: 
VJce President of Corporate. Compliance to detefmine and implement acorrective action plan which can 
include all-$fftra.inirig workshops, individual staff .supervision and one.:.on~ne training, and/or perfortnMce 
management strategies (performance improvement plans or disciplinary actions) i;n.volving the Director -0f 
Human Resources.·· · 

3. Cµltu:n1l compet~tJ:cy of staff and services; 

HealthRIGHT 360 is committed to. being cu1turaJ1y and linguistically competent by· erisµri.ng that staff 
has the capacity to function effectivt::lY as treatinent providers Withill the cpntext of the cwtural Peliefs, 
behaViors, and :needs presented :by tb,e consumers of our ser:Vices and their communities. This capacity is 
acbi~ved through ongoing 'asse$.smerit activities, staff; trainin:g1 and main:tainfu.g .a staff that is 
demogiaphfoally qompatible with consuiners. and that possesses e:inpaj:hic e_xperic::nce: and. fongu.age 
capability. · · · · 

4. Satisfaction with senrices; arid 

Satisfaction surveys are distributed lillllUally (agency wide) to recruit feedback frol]l our .P.1uti9ipllll,ts on 
how we are doing 1Wd for areas ofimprove):i:leii,L We utilize tbi~ info¢:iat~on in developi.rig: goals fQr 
~_trategic;: plapning in our St<;:ering Gm:µnrittee, We. also administer Satisfoction S:urveys for most r~ms 
contracts ann1,lally as required-by CBHS 

S. Timelycoi:ripletion and use of outeome data:, induding CANS and/or ANSA data (Mental 
Health Ptog:t'irills. only) pr CalOMS (SubstaiiceU~_e DisorderTreatinentPrograms only). 

Tb measure and monitor our own performance, HealthRIGHT 360 has implemented a number of 
proqed'\lfes. a:nq systems that Work together to t;ollect, si<;irei,report, analyze, Mel nionhot tllifa so tliat 
p!jrlicipant outcomes can Pe evcluated rel11tive ~o iIJ.tem.al and ;e:~te111a.l, performance goals. Tbis 
infrastructure supports the overall processes that guide timely completion of theANSA & CANS for our 
MR Adult & Youth progrlllns along with CalOMS for 'our .SA .Programs:. These systen1s also identify 
areaSili need·ofimprovement and enable fast and effective responses. 

9. :Required Language- N/ A 
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Program.Name: Wo:inen's Community Clinic CommunLty-BasedReproductive Health Services 
Program Address: 1735 :Mission Street pt Uoor . 
City, State; Zip Cbde: San FranciSc0, CA 94103 
Telephone~{415) 820,.7394 

Co:ntr@tor Address:- 1593 Missjon Street, 4111 floor 
City, State, Zip Code: SF; CA 94103 . . .. . 
Person comple:ting this Narrative: Denise Williams, VP of Compliance 
Telephone: (415)762.;3712 
Email Address: dwilliams@healthright360.org 

Program Code: TBI) 

2. Nafure oflJocument(check one) 

0 New 0 Renewal 

3. Goal Statement . . . 
To increase access to preventive health care services for utiiilsUted women iii San Friuieisco; 

4. Target' Population . 
Low~inc0me wome~ women of color, bisexual, lesbian, and, ttarisgend~ wo:inen e)ld urifusured women .and 
girls who reside in San Fra119isco. . . . . . . .. . . . . . . 

5. Modality(ie.s)/Interventions 
c 1} Primary Care Encounters 

6. MethOdology .. . 
Women in San Franeisco are informed a\)out the ser:ViC:es of the Women's Co:rllmunity Clinic tbrQugh 
referral-proc.esse.s·of other organization8, our web_ site1 · flyers,.en.d listings .in the phone book.and_ service 
directories. and by word of mouth. All services are affordable and.accessible. on a sliding fee scaie; 

The clinic. i_s lqcated at 173~ Mj~siqn Street ft1 Son Fran~isc;:o, It i::; ·on the· groUl1d .fl 09r a.114 is MA 
accessible, The Clinic is open5 days verweek, and haS lllaAY evening horirs: 

Tuesday · Thursday 
9:00 "--- 5 :OQ PM, J:OO -9:00 PM 

.. ... .... . .. 

Clients can call or stop. by the clinicfo ~chedule an appomtmeht; Cli¢nts cajl now alsorequ:est 
appoktirlents through our patient portal, MyChm:t; Each clientrct:eiws ~teinitider call one day prior to 
tb.eir scheduled appointment. A cliends registered at the front desk by a frollt deskvo1U1lteer or staff 
member. SheiS given intake paperwork and.asked to provide c0ntac:tmfonnation and a complete health 
history. As port -of the n~gistration p;roces::;, the clientis screen~ for eligibility in the FamUY J>lanning 
Access Care and Treatment (Family P.A.C.T) program, a Califo!n:ia progfum that fundS family planning 
services for low income women and for eligibility for otb.er insw<illce progra:rp.s. 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 volunt~ health worker who d(ltermines thenature of the client's concern and 
provides health edu:c:ation. relevant to the coiice,m. The health edupafoJ:'. takes vital sig!ls~ does rmitllie 
domestic viblence and sexual assault screening, and provides health~related education, including 
information about safer se:x. practices, STI'.s, ;:i.nd birth control options. 'fhe client is then seen PY a 
licensed clinician.who revl.ews the clientis health history, performs a clinical exarn as indicated, smiers 
appropriat~ lab tests., .and provid¢s any indicated health i::ducation, presCJ;ipticms and/or referrals,. 

Upon'Checko:ut at the front desk:, the client receives any necessaryreferf.alp!ipen\1ork or handouts cmd 
may schedule a follow-up appo:intrne11t. Clients are a}so asked to fill outa cHent sat1sfaction suivey a:ft.er 
check-out. ·· · 

All ciients are encouraged to call for lahreS'\].its. Clients with abnormal labs receive a phone call within Tl 
hol;lrs ofreceipt ofrestilts from a clinician. 'fhe clinicia.n cUsc'QSses all ofthe cHent's opti()ns for treatment 
and provides referrals as necessary. · 

Appointments at Women's Community Clinic typically last 20-90 minutes, excluding wait time. Client 
confidentiality is emphasized to create a safe and. supportive en'vironment andIItPAA polides and 
protocols are in place, 

7. Objectives and Measures 

A~ ·Outcome Objectives 
L 13y tb;e end ofihe CQi:ltracttefm, otleast '80% of eligible ciients wlJl receive11t.least Oil(;')p()p· 
smear withffi a 3 year period. . . . . . . . . . 

E'ialuation: Outcome ev!lluation for this objective will be achieved tbto:ugh a patient 
registry (i2iTrocks) report. The rep_ort will he con~ucted' on an. a:tilluai basis. 
Eligible clients: Clients ag~ 21 ~64 with '""' 1 rriedical visitiµ th~ past l 2 mQrifhs; 

2. By the erid of the contractterm, 100% of patients with a high gtade positive pap r¢sult will 
receive appropriate follow-up V{i1:hi.Q. 6 months of the test result. . · 
Evaluation: Outcome evahiatibn for this objective .will be achieved 1:hfough a patient registry. 
report (to identify high"Jevel positives) a:nd charl review (to retriev(;') follow-up irrfo@~tion.} The 
report and chart reView will be conducted on an annual basiS. 
:• I:Jigh.:.Ievel positive pap result; J!SIL or AOC 
·"Appropriate Foiiow-up 

o ForLSlL/HSil,, coiposcopy evajuation.Withih 6 months 
o For AGC~ ·colposcopy plus ECC andEMH as appropri:i.~e within 6 mop.tbs: 

., DocumentatiOii of referral for specialty care (i.e, LEEP) that needs to be obtailled at another 
P.ealth care facility else.where 
• Records of follow-up including: 

o t¢cotds for ¢hart; 
orecordS release in chart; or, 
b patientto rettini to clinic to sign ]:'eeotd relea~e; 
o For l9st-to-fQI19w-up, documentation of attempts t() contact 
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3. By the end of the contract tenn, at lea.St 80% ofpatienfaage 24 and underwjllreceive.at leaSt 
one test for Chlamydia within o 12-month _period. · 
Evaluation: Outcome eva1ua1;ion for this objective will be achieved througb: a patient registry 
(i2iTracks) report. The report will be, C<)nducted on: o monthly basis. Eligible c}ien,ts: Clients age 
'.2.4 ruicl tmder' \vith ~ 1 medical visit in 1 year. ··· · 

4. By the end.of the contract term, 100% of returning patientswithapositivd::'.hlamydiaresu1t 
wi1lbe retested within 6 months of the ireaiment date. 
Evalllation; Outcome evaluation for t)lis 9bjectiye will be achieved thiough a pati~t registry 
reportarid stibseqp.ent chart reyiew .. The report and chart review will be condlict6don an annual 
b;isis, ·· 

B. Proce~s Objectiyes 
l. During the contract term, 100% ofclientswill receive initial and follow-up health as~essments, 
which shall include a medical evaluation (tnedicalhiswry review), and, asjndicated;.a targeted 
physiCal exllniination; laboratory evaluation; preventive and th¢rapeutic medical seryic~s, @d 
referrals to appropriate care. · · . 
Evaluation: Oµtcom.e evaluation·fotthisobjective willbeacbieved throughdQcll11)el)tation of 
releVant baseline, Tubori:J,tory data, and medical evaluatiQn results witlifu client c~. 

2. During tbe conira()t tenn, l 00% ofclients will receive initj.al 'alltl follow-up health ed]1cation 
assessments to ev.aluate current hlgh-risk behaviors, aiong with. .education and. behavioral change 
arid:riskreduction interventions, · 
Evaluation: Outcome evaluation for this objective, will be achieved through capture ofbaselirie 
data in the client's chart Clients will receive itidividualhealth ed11cation,assessinent arid ongoing 
health education on_preventing ST Is, HIV transmis~jon, and th¢ lise of safer se:x,fuols sµchft,s . 
condoms and dental dams. 

8. Continuou~ Qualit:yl1llprovement: 
The Quality Improvellient (QI)Program at VJ omen's Commlfnity Clinic has tlnciergolie tapidand 
significant growth over tlie last three years. Since 200.9, we have created QI :infi:astnicture through the 
iinplemeiitation of ACliere (o'ur EMR data reporting)nechanism), the establishment o:f a multi-ievei, 
mUlti-Oiscip linafy QI team, and the enhancement of staff ~cl vol:unteer inwlyei;n:eiit m:· QI work. ThiS 
infrastructure has been instnimenta1 to our abilitytQ llCCurately mea$µre ~4 improve clinical 
outcomes arid reduce operatiOnalinefficienCi~. Over the next two years Women's Cortlniunity. Clliiic 
will advance ow Qlp:rogram and imprQW health ovtcomes by l )improyingtM integration. of . 
piim?ry core reiated metrics fato oµr QI progtamming,2) Continuilig to nnplementrecommendatforis 
about Coleman. Rapfd Dramatie Practkie Improvement, 3) Enhancmg oul:use of dashboards and 
improved $.ta vi~uallZatfon tools to .facilitate Boar¢!, Staff and ManagemeJJ,tTeam ilite.i:action. with 
data and 4) Working towards shored Qt goals and outcomes with other Co11sort1um 9linips all.cl DPH 
through a system Wide San Francisco Foundation grant 

Leveraging Data as a QI Tool 
Women's Conimuliity Clinic recognizes that supporting a robust QI progi:amteqcires ongoing 
promotion of a strong Ql culture and lnfrastructure. Over the next tWo years the Clinic will . · 
deepen tbe institutionalization of QI by leveraging data to 1) create a robust QI accountability 
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stmc;ture and 2) attgnient staff; voltinteer, Board and client involvement in QL Our capacity to 
measure and monitor clinical outcomes and other QI indicators has blossomed over the Pll.St 
years with the implementation of data systems like Acuerej Women's Community Clinic In.tends to 
utilize data, for greater iinpact by developing stand;rrdize_d monitoring and evaluation processt:;s, 
fostering '1d.atalitera-cy," and using data as ~t()oi to engage staff ~dmotivate change. Fm: e~i:m:1p1e, 
by coupling dote management with panel management ( disqnssed below) we can examine outcotnes 
at thepr9Yider level.and furtherinvolve t4e provider in the Qiprocess. 

QI A_cc;ountability Structure.' In addition to itnplen;ienting Acu,er:e and oµt patient portal; MyChart, the 
Clinic is mcreasing its capacity around data validation. We have· also expanded our use of our 
electro~c patient experience survey, These IT tools will support the developtn,eIJ.t of standardized QI 
metrics andtlie ongomg improvement ofa clinic dashboard for interpretingo:µr quality progress and 
providing organi.zatfon.:.wide tri;insparency. · · 

Data f,;iteracy: Women's CommUirityCliri.ic also ~rants to utilize data to foster staffand volunteer 
involvement in Qlbeca.use :improving Qutcomes is not possible with~mt btoaclstakehqi¢ler 
engagement. Oi.rr unique volunteer model necessitates ongoir:ig training because voiunteet cohort$ are 
rotated through the Clli:ii<> every six. months.1Jtls project will complern_ent our existing QJ trafui:dg 
cun:lculum by .increasing "data literacy" and further integrating QI into the fabnc o:f ruiy-to-day life llt 
the Cliiiic, To accomplish this, we aim to. expand Ql collimuiiication through I) regular updat~s of the 
QI data display in a high-:traffic hallway, 2) continuatlon ofa:. QI c<)l1lmn in our weekly internal 
newslettei\ and '.3) moteregrilat Qlupcfates at cllnicaLstaff; Board and client advisory councii (CAC) 
meetin.gs, with an emphasis. on dati:i as a QI tool, We hope these effoi;ts. will engagi:: staff~ foster buy,..fil 
for QI lnltiatives and ultii;nately iinprove clinical and process outcomes~ · 

PanelManagement hnplementation & Enhanced Access 
While Women's Conrmu:ility Clinic in.creases our capaeity to leverage ow data resources, we ate' 
poised to simultanedtisly move forward on the QI continuilm through enh?llced panel m.a.nageb:le:tit 
and.improved team based care,:iirfrastructure. Th'is population based approach to core allows 
clinicjaris to dire¢t proactive core for all assigned pruiel ( e>r group) .qf clieuts and leverages data ancl 
other members ofthe cote team to conduct t:Unely qutreac.h around screenillg and other preventive 
services~ Enhancing our panelmanagement.tools and improyj.ng patiept accei;s requirei; striking &­
delicate balance between suppiy and demand to ensure that each provider and their team has the 
qap@ity to offer qgality he;:i.hh ~fil"e to theh: e:Iltire·pan:el 11rro1.igh out wox:k with Coletimrt Rapid I):[>l., 
we hope to. imJ?roV.e our capacity to enhance access whifo effectively rruµiaging Qur patient panefa, 

}3ecause we are a largely volunt~r-b.ased model, p;Inel mMagement end the enfiancem~t Qf a~cess 
are exCiring challenges. In fact~ other agencies, such a8 the Cilifornia Family Health Couricl.L(CFitC) 
haveexprt:]ssed interest iii what emp;:m.elw.enJmight look like Jn .o. women's health setting and in 
alternative service delivery models such a8 oilrs. We. hope that our efforts to i:riiptement panel 
mruiagement will serve as o resource to fofonn other clinics as we aU strive to become h~alth homes 
for our patients. We have conducted res~ch to detertninewhich b.~t p111ctices apply to our ·urri.que 
mb<:lel, iin:P. it\ the nexttwo )'e$'s, Women's Commwnty CJ.i:riic will 1) conduct planning related to 
supply ruid demarici, pa11el si~, c$'e team. tlesign, schedulit;lgpolicies, and health information 
technology (HIT) enhancement, 2) develop policl.es and procedures and required data definitions and 
reports1 and 3) enhance access throug~ the development qf an enhruiGed health care delivery t¢am, In 
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late 2()14, with.the implem.entation of the EHR, the Clitiic st.artedtbis process byassigningp~ients to 
a panel, accordiD.g to an agreed upon protocol, as we entered them :info our electronic system. 

An institutionalized QI pr()gr(ifil that is suppqrted by IT; successfully leverages <lat;i, and empanels 
patients to a core teani and enhances access to caiewill allow Women's Community Clinic to shift 
further.from reactive health care deliverytowl:lr4 proactive~population health mapagement. This shift . 
will.reSult in effective delivery of preventive health ser\ikes and improved management of care, ... 
ultimat~ly leading to iinproved health outcomes, inchidirig higher cervical <;ancer screening and STI 
.screening mt es~ The Clink aclaiowledges t}l.at improving screening outcomes will require a strong 
focus oft mcreasing client access to services; 

EHR and Primary Care 
In 2014. the Clinic expanded services to off er full scope primary care,. a coinplemenrto out sexual 
alJ.d repl.'O<itictj.ve health services sp;:cia1ty and implemented the QCHIN~Epic El~tron.icHealth 
Record system which enables us to futeractwith clients through a: patient portai, enhance our date 
collt~ctionandJ?erfoi:m 111aiiy of ortt referrals, fobs an~ph~cy intemctions eleeti:onical1y. We. 
continue in 201 6-2011 to develop our primary core infrastructure andhea1th care delivery systems'" 
creating ihctea!ied integration of Sexual and reproductive health care services withprima.ry care 
services. 

Client• Satisfl,l.cti9n 
Wbmen'sCorrl.l:nunityClimc conducts on ongoing Client Experience Survey based on CA.HP~ 
Clinic;ian and Group Siirvey. The· survey iS available electronically (Via Survey.Monkey) on a. 
workstation in. the Clinic's waiting room. Glients are iri,vited to complete the sm:yeyupon check9ut. 
The suiVey typically has. 6-8 multiple. choice questions, as well as a section where the client can leave 
fr¢e-text comments. Ql1estions ore rotated frequently to· obtrl.n input .from consumers about the. 
various components of service delivery without making. any one .version of the survey too long. The 
survey foJJ1lat is also us~ to gain a deeper undetstandlng of the healthcare need$ ofour clients. · 
Cli.tli.cal staff and the Ql ¢oniri:iitt~ reyiew reSults i:~gulaily and disc\lSs p9ten:tfal PPSAs for 
im,Pmvenients, · ·· · · ·· · · · ·· · · · · · · · · · · · 

Staff Superyi.sion,. Irainiµg andVol\lnteer :Bas~dModeJ 
The Clinic Di!ecfor ptoV:ides oversightof clihicat services, .and is responsible fot tlie medichl 
coIJip61lent of the prograll1 and clinical operatio~; The Cl:inic Manag¢t is charged With administrative 
supervision of the Medical Assistants, HeaithEdl.leators; and. Client Services Coordinators. All follow 
up:cirre andanf abnonriaJ. testtesU.lts ore tracked by our cJini~ staff. The Clliiic has a paid staff of 
over. 30 people inc:luding t.l:tree paidN:urse: J?!1iCti1ioners, three paj.d CertlfiedNurseMi4wives, pne 
R,N,oneMedfoal Assistant; a CJiliic Director, Clinic Manager, .and two :MedicalDjrectois(OBQYN. 
and Intennst) along with oUil:lrProgram and Adtninistrcltive Staff including an Outi"~ch Coot<ifuator 
and Volunteer Director. The Clillic also has 011 active Board which oversees the operations of the 
C:linic and act as c;omm.unity spokespeople and fuii.d nrisers. 

The Health Educators :and Client Services Coordinator8 whdwork Closely with clients.iri a variety of 
capi:tcitie:s, such as client:intake and educatio~ ore predominantly volunteers. The CIIDic.is host to 
over 150 volunteers who provide services to clients: in a variety of capacities~ This amountfl to 
approXim.ately $350,000 in cost savings per year. Additionally, -Over 80% of out volunteer alU:mni 
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e11ter intq the .health professi9ps iµl:er th.e4' e:xperiern~e volµnteering at the Glin:ic' 'Pie Qlinjq C()nsiders 
ltseifa training ground for futurehealth core leaderi> who will enter into their careers with a strong 
gtolinding in toimimnity health and hatni tedJJction based services, 

The staff training plan includes scheduled training in alternating months c6ilducted dtirihg clinical 
staff JJ1eetffi.~. ang a4cliti9nal ·eqm;la,tion;tlleave for staff t9 ~end conferences and workshops; 
Volunteers receive both initial and ongoing trall:llng Which is a.teqiiitement of their Volunteer 
·experien9e ~t the Wornf)111s Cotnmunity Gliµic, lJie level of trzjµing varies according to .tl;J:e yol:m~.teer 
role. In accordance with rules and regulations which govern Women's Community Clinici certain 
trai:tifug suc.h as .HIP~· Cal o SHA requirements and yearly training on Infection Coµtrol are 
mandatory for ah cfuric staff; Additionally, in 20 iS-16, the Clinic has linplemented a ·staff training 
program focused l:lfound culturali11Clusion and tacislll - with a focus on our organization a& well as 
our client (lJld community facing pro,gram:fuing. 

Jlar)n Reduction.Model. 
Women's Comm:orufy Clinic's a:pptoa.Gh integrates 0 B:arrn Redl'l.Ctionniodel within its sefy:ices. fu 

. essence, this n10del calls for the b1:1Sio Social Work premise of starting "where the client is at." Hann 
reduction principals are endorsed and practiced by all.Women's Co:riirriunity Clinic staff and all staff 
and voh1nteers tire trained m the harm reduction model of can:, Thi:: Clinic serves ;many clients wbo 
ore actiye substallce users and who may or may riot be ready to stop their substance use or may riot 
wantto stop theit substance use; These clients are also at. vmous places along the contlliuuni ofth¢ 
":Stages of change;'' As a care provicier, the main concern is helping clients to maintain and maxiniize 
the benefits of :biedical care. Clients ore routinely assessed fot suustliilce use and those who express 
fnterest in obtai,ning treatment are a:ssisteQ. by 1:he, h~a11:h care provider or outreach wotker in ac~esr;;_ing 
av:ailable serviees. For'clients who indicate that they are.not ready,or do riot wish to stop their ·· 
sµbstli1lce )lSe, they are p_rovidecl with U01l.;judgmenfal assistance 'in icj.e.ntifying \i;:ays in W,hich'the)' 
can attemptto minimize the harmfuleffects of substance use. This.includes education on using clean 
syringes rot injection ell.ult use;. infomiatiOn about :needle exchange sites. and hows ofoperatiort, 
· edµcation. abmitnutiitioll, ®.4 how to ayoid dehydraJ;i.on for thqse who. c()n.s'ume stimulants such aff 
crystal methamphetamine and crack cocaine.. · 

Data Management 
The Women's C:o:tnmunity Clinic tracks' VOS and UI)C through OCBIN"Epic, our ERR system. . 
Client data is iiTI collected in this patient management system and reporting Is done. through our EHR 
reporting mechanism, Acuete; Currently the. system fa capable ofrep0itmg on finliilcial. measures· 
relating to patient; visits and billing; patient demographics, health outeomes and quality measwes and 
units 6(service. am orig other things; The reports in Acuere ore being enhanced to include :in ore. 
ma,riagenient. and. fillan:cial r¢ports that will faciijtate effective: Clinic operations. that are !iligned with; 
:the Triple Aim. . . 

HIPAAConipliance 
a) DPHPrivacy Policy is integrated into Womeri's Corilh:iunify Clinic's governing policies and 
procedures regarding patient pdvacy and copfidentiilJizy. ·The Executive Director will ensun:Hhat the 
policy and procedures as outlined in the DPH Priyacy Policyhave beeri adopted, approved, ·and 
irn:pki;nented. · 
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b) All Women's Community Clinic stiilf who haildles. patie,nt health information is trained (including 
new hires) and a11.tiuallyupdated in the Women's Co:rnn:lunityClinic privacy /confidentiality policies··· 
and procedures and IIlPAA through Health.Stream, Olll' online training platfonn. The Director of 
Finance and Opyrations wiU ensure that documentation shows that all staff ha~ been trained. 
c) Women's Coniµulliity Cliiiids Privacy Notice is written and provided to all clients served by 
the clinic in their n.ative languagy. If doCUil1ent is n()t avaiiable in. the. client's relevant language, verbal 
translation is provided. The Director of Finance and OperatiO:Ils will ensure that documentation is in 
the pati~1s chart, at the tnhe Of the chart: 'review; that patient was "notiJ'ied", .. 
d) A.Summary of the above Privacy Notice is posted and visible in registration and common areas 
of Women's Coltlrtlunity Clinic. The DitectorofF:ir.µmce and Operations will ensure the presence and 
visibility of posting in said :µoeas, . · 
e) '&ch disclosure of a client's health information for puiposes other than treatment, payment; or 
operations is documented, The Dfrector of Finance and Operations will ensure that documentation is 
in the client'~ chart; at the time 9f the chart review. . . . . 
f} Authorization. for disclosuie of o client;s hehlth. ilif ormation is obfaihed prior to release: {1) to 
p~oyidey giltsjde tl:ie DPH Safety Net; or (2) fipm a substance ahuse progqim. The Direetor of Finance 
and Operations will ensure that an authorization form that meets the req).lirements ofHIP AA is signed 

'·end in the. client's.chart du:rfug the next chartteview. 
g) The C1inlc has ~ci a HIP AA Technology Assessment and we.have iinpiemented ihe 
recommendaticihs from out thfrd'-parfy contractor• We are poised to imdergo our second HIP AA 
technology assessment, · · · 
h) Our HIP AA Polic1es and Procedures were updated in 2014-1 5 to be compliant with the most 
recent regulations; 
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. C()rifra~tor: HeoJthRIGHT 360 
City Fiscal Y~ari FY 20i 8-19 

i.. Identi:l:iers: 

Appendix A..:17 
~.ontract Term: 7/1)18-6/30/19 

P,rog:rarnl'farpe: Western Addition Health Training {WART) Workforce Ipitiative 
PrognmrAdar¢ss: 1735 Mfss±cm st.feet· pt' floor · · 
City; state, Zip Code: San :FranciSco, cA 94103 
Telephone: (415}820-7304 ·· ··· · · ··· 

Coh@ctor Addi:"ess: 15(i3 Missiqn $tre:et; 4th :floor· 
City, state, Zip Co&: SF, CA94}03 
Person. :Compfotii:tg this Narrative.: Denise Williams, VP of Compliance 
Tele]'.lholle: (415) 762-371.2 .. . .. . . . .. ... . . .. 
:EmailAddJ'ess: dwiJlia1Iis@liealtlnjght360.nrg' 

Program Code: TBD 

2. Nature ofDocument(check .one) 

Cl New D• R:enewal ·~ Orlgiiu!l 

3. GoalS(atell1¢rit 
The 'WA1IT Workforce Jilltiative · mcrelises access to \voinen's. health sefV:ices while, also providing 
co:trunun:ityJ;;as~4 workforce development and trafui:ng •with a fo¢Us on,Wes,J:eni Additioli,tesideilts .. 

4~ Target Populatfon 
Our prilliary twget populations are low.:iricome women, womeri of c()i<>r, bis~a}, lesbian1 and 
transgender:women.andllilinsured women and girls who reside in SonFran6is~o. Mote specihcaily; we 
Will also targt<:t tlivt'l.rse aged (ranging frprµ 12-'~0) wo¢en of e<:>lQr tesiqmgm~the Western · · 
Atldltion/Filhnpre with a focus ~n public housfugtesidents Who are likely to experience health disparities, 
haiTiers to he&ltli illf ormation and. Setvl.ces, and fack; of ¢conomic opp6rtµilitjes. · 

The pfografu wi11focus on the(Western Addition (WA)',; a community fa SanFrfln.cisco that has 
¢xperienped great disi:uption and disetQ.poweyment~ whetwa.s ()lice a ¢.ri:yjng .communityis now home to 
a Goncenfyatfon bf public housing projects and a ,disenfrfl.11Cl1ised popU1ace. The WA shares the 94115 zip 
cod~ with horderilig aifluent neighborhoods, yet within. the.WA ore some of the city's highest rates of · · · 
homicide,unemploymen~; sexually trilllsrriittec:l-infeC:tions; andUninSll'red residents. · · ·· 

5. M:odalli.t:y(fos)/Interventfop:s . . .. .. . . . . . . 
1) WorkforceDevelopment and. Commi.niity Tririnirig 
2} AcA Outreach and EnrolltnentEncoUnter8 

6~ .M~titodofogy . , 
'The w AlIT workforce Initiative increases th(') pool of 'Underrt'lprese11tt<d mdividWils, particularly young 
women of folor, who Of¥ expO$ed tQ the diverse C~ opportunitles ill the befilth profes$ions, The . 
Western Addition has orie of the highest unemployment rates for yoilng people in San Francisco, an.d with 

.. the unprecedei;ited sti:eam of health:-relatedj obs jn: San Fraµcisco due to :implementation of the Affordable 
Care Act~ it is :Paramount that Western Addition re81dl:lllts are equipped with the tools and skill setto 
capitalize 611 the changing healthcarelandscape, Our geographic focus of working with ymmg women of 
cole>r in the Western J\dditionneighbOrhood of San Fraii,cisco,.assriies that we're htiiidfug the workfor@ 
capacity of young people.in the local community. WAHTuses a community' fnclusive approach to 
provide WestetnAddifionresidentsthe opportunity to both improve their economi9prqspects through 
.:-· •• : •• -~;.· f :-:·•· ~L: .:, .• ,." ·. ~·"••,•' "•; -·, 
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workforce development and sµpport tlie _health, mid wellness of community member8 through.Jacilitation 
of cominunity education and outreach. The W AIIT Workforce Deveiopment Initiative creates. several 
access points for comt11uirity :riiefu.bers to gain health workforce expetj.ence through multiple tiers that 
build over the course of two years. . 

The WART Work;force Initiatlv'eis also focused oneducating and enrollmg eligible Western Addition 
residents in expanded insurance coverage ilnder the Affordable Core Act. A big focus of the liiitiative will 
be in hosting forums ai:id workshops to educate the co1Jrrnunity on the Affordable Care Act (ACAJ.. 
Initiative participants will get trained on the basic tenets ofthe ACA andwill be the primary facilitators of 
comm.unity based outreach and education, The Clinic will <J,lso li,ave a Certified Enrol1ment Coµnselo:r that 
will be present and available to enroll community members du:rfug outreach activities: 

TheTier paths· ore sun:unarlzed below: 

I. W AHTinten1ship Track!: A 20-hour health careers trainlng curriculum for community 
Iii.embers interested in gafuing more skills and knowledge around women1s health and 
careers in health. Participants ote paid and upon gr~;cluation ore 11ble to move to 
:internship Trackll. · · 

II. 'WART Internship Track II: A 6-month, 12 hour /weekcurriculum that includes a health worker 
position ii.t the Womei11s Comrilumty Clinic with job placement~ support upon successful oomp letion of 
Tn;ick JI'. Partjcipants will provide <lirectqlinicai services as a Health Worker for 9 hows/week and 
partieipate. in professional development and training activities 3 hoursfa(eek; Partic~pants ore paid. and 
upon gradu.atiottore abfoto move to the WAHTFeliowship. 

IU. 'WAHT }i'ellowship: An jlltensive and high .le:vel 18-month; 28 hoU1'./week$taff posit~on ai the 
Women's Community Clinic withjob piacement support upon successfui completion of Fellowship. The 
W AHT Fellowship partfoipanfa'will be. traii:iec:l in clinic management and supervision; fac;ilitation and 
presentaticin community based health education and will participate in numerous professional arid 
leadership development activities.WART Fellowship participants will also graduate Wit:h Medical 
Assistant.and CPR Certificatfons, 

7. ObJecfures and Measures 

A. Outcome Objectives 
L By the end of the contract term, atleast 75% ofWAfIT Workforce Initiative participants will 
score 70%.·or·above ona content exam ofd.i1lical women's'health knowledge; ··· 

Evaluation: Outcome evaluation :for. this objective will be acliieve.d based on exam ,sc~tes on a 
women's health ¢onten.texam; tlie data will be collec;t~ upon c;ompletioJ]. of each pfogf~ tier:, 
Participants will be evaluated on discrete Jai9wledge lean1ed using a pre~ and posttestsurvey. 
Participants' are expected to increase their lcµo:Wledge of won:i.enl s ht<alth and primary care 
servic;es, c;ustomei; service philosophies, health insurance terms and enrolilllent Demonstrable 
mcrease iii '1.seff.efficacy;; llr'. Workshop subjectlliatter based ori pre and po!;ttesttrackiilg of 
disc;rete knowledge gaii1ed. The da,ta will be c;ollected by progriml Staff. 
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2~. ~y the end of the contra,ct term, at least 30% (J'l"=l 2) of W AErr Work:fqrce Initiative 
particip@ts Will be placed in an intemsbip/J}en:riailefit job IB a health Care seiting. 

EV8luation: Outcome evajuati.011 for. this objective will be achfoved i:hrough Safosforce data 
. tr:ack:ing. The data.:Vllill be cpllected by program: staff;. . . 

3. By the end. of the contract terin,. 300 cotn:mliiiity membern will he enrolled iri Medi Cal 
· faq:ia.nsiqn/ Covert':d. Galiforpja. })~a, W o.r.ne:q's Con:rrnunity Clinjc ~ertjfjed EilrPUment Counselor. 

Evaluation: QµtCQ111e. eval:µatfon for 1tbispbjective w:ill be acbiev¢d through GaJlleets/Salesforce 
dote tracking. The dai:a wili be ·collected by our Certified Eirroliment Counselor: · · 

R PrQcess Objectives 
l. During the g)titract term, 4() woJ:Ilen. of coforfromthe Western AdditioP: will rixeive 

· comprehen.Siye women's health education fuid ht::alt)i ptofessfons leiader3bip ·development and 
traitiing at the Women's Co111ID.Unity Clinic. · · ·· · · · · · · · · · · · · 

Evaiuatlon: ·Pn:Jcess eya'.lllllfic)n for .this objectiye v.rilll:ie acbievecf through documentation e]ld 
tracking of munber of participants who hove completed each W ()rkforce Illitiative tier. The date 
will be collected by progriifil staff. 

2. I)urjng the contract tetiii, a riilirimum of 12 women of t:01or from thi:iWestetn Addition will 
c()mpl.ete ,() short term sjte pl@elllent ot th¢ Women's Co:nunmrity Clinic or at \jommunity partn~ 
sites iriclridingl San Fratici~¢o Ccn:nrrmnity Clinlc Cortsortinm :UCSF; School Of Medicine; UCSF; 
Sch001 of Nursing or University of Son l"ran:cisco. ·· · 

Evaluation:: Proeess evaluatfonfotthis objective w111 be achieved tfu:o:r!gh dociiri:ientation and 
tracking of number of participants who have co111ple.tea si~e placeD1ents. The d,ate will\:)e 
collected \:)y program staff. · 

3, Thrr:ingthe contract tenn, 50% of workforce program partlc.iparits will complete on 
:updated iind re\iised resume. · · ·· · 

Evaluation: .Process evaluation for this objective will he achieved through do.cumentation and 
trilcking of number ofparticipari.ts who completed ilie prograni's teSJ.lDl.e work;shop •. The 4ata will 
pe collected by prOgtru:ll staff., · · · 

4. During the contra.ct te~ W AHT Will proVide conununity health $cation and Afforda,ble, 
Core Act enrollment educationto 400 cominunit:y members. . . . ... 

. '.Evaluation;• ~rocess ev<l.11l<;iti()nfor this objective will P¢ achievedt.hro11gh tr~cJPng 11wnbe(of 
attendees/participants at comriiiurity forums and workshops~ The diita wilLbe collected by 
program staff.. . . . 

8. · Contmuous Qualify lliiprovenient:. . 
The WA.HT Workforee Initiative will µS~ multiple methods t() 9ontinue to ~sess end inipi'Qve 
program quality. At the end of each program tier, initiative participants Will complete an anonymous 

. .: •. __ .. __ .. ---··· -7---:·····-. ·-:·:-,-:_ .. ~ :.::: ...... --- .... --··-------..,,-: - •. ·:-·-•-;-·-,· .. : ... :.:_;,_ .. :-.. . ____ .:.::. ___ :::· ... : ... ::_·,.:-.~--.-:_ .. _ 
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pro~m evaluation th.at will help assess program: strengths and needed areas of improv~Ii:i.erit. 
Participant feedback wili be on important driver of continued development ofprogram infrastructure 
and content The Clinic is also a port of several health workforce Initi.ative participants will also 
receive monthly and amnlal evaluations tirrough011t the course of their prograliJ. tenure. A.portion of 
Initiative participants will contribute d.ii¢tly to Clinic Quality Iniprovemerit efforts thru the. 
implerm~ntation of J,JJ)SAs anq other QW!lity ImprC)vement related projecfa~. Pre arid post tests will 
also be used in Initiative activities to measure the uptake andretention of Women's Health and 
Affordable Core Act curricula. 
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L MethOd of Payment 

. Appelldi.x' B 
Calculation of Charge~ 

A Invoices furniShed by CONTRACTOR under this Agreementmust be in a form ac~ptable to. the 
Contract AdniiniStrator and the CONTROLLER and.must ilichide the Contract Progress Payment Authorization 
nmnber or ContrjWt Putch~~ Number. AllamdUJ1t8 pai~ by ¢n'Y to (:;Olfl'RA,.Ctd.It shill be sµbJecH9 auilit b)' 
CITY .. •The C:tty shall make ni9,nthly paymentS as described beJo\v, Sucli pa~etit$ sh;i11 licit exceed tho.se 
amoutitS stated i:irarid:sb.<ill be iirnccordan¢ With the ]Jrovisions of Section 5, COfyl£El'{$ATIO',N'i of tlri.$ 
Agreement 

Compensatit>A fGr ill SERVICES provic!ed l~y CO:NTRACTQRshaltbe~paid in the followitig Diannei: for the 
purposes of this Section, "General F.und'' shallwean qll those funds which are not Work Order or Grant funds .. 
;~Gell.eta! Fund Appendices" sh<ill l:l1ean all thos~ appendices which fuclude. Genera;lF~drrfonies; . .. 

{1) Fee For Service {Monthly keimbursement by Certified Units at Budgeted Dmt Rates} 

C::QNnlACT()R shall submit IiJ.onthly inv()icys inthe formal attached, Appen<lix F, and fu a forn1 • 
acceptable to the. Contr~tt Administrat()r, by the :fifteenth (15th) calendar day ofeachmonth, based upon the number 
ofwlits of service that were de}ivered in the preceding month. All deliverables associat¢d with the SERVICES . 
defined in: Appendix A times the unitrate as shown in the appendices cited in this paragraph shall be reported on the 
invoice(~) each month~ All charges incurred under this Agreementshall. be :due and payableol1fy aftel'. SEJ:lVI~ES 
have been rendered and in no case in advance of such SERVICES. . . 

{2} Cost Reimbursement (Monthly Reiinbursemenf for ActUal Expe!lditures within J?udgeti:· 

CONTRACTOR shall submit ntonthlyinvoices in the fom1a~ attached, Appendli.F, ·and ma.form 
acceptable to the Contract Administrator, by the fifteenth (l 5tli) calendar C4iy of each mol1thcfor reinil)uj:senieri.t of 
.the actual costs for SERVICES of.the preced:iilg month. All costs associated with the SER'.VlCES shall be reported. 
:on the invoice each montfu All costs iilc:urr1:1d under this .Agreen;ient s1iaj1 be due and payf\.ble qn.]:y afyer ~.ERV1¢ES 
have beenrei:tdered and in no c!!Se h1 advance of suqh 'SERVICES. 

:B. Fmal Clos:iilg Invofoe 

(1) FeeForService Reimburilement 

A fuiai closing invoice,_ dearly marked <iFINAL;" :sha1ibe submitted no later than forfy-five (4 5) ealendar 
days following the closing date of6ach fisca1 year of the Agreement, and $hall:iriclude only those SERVICES 
render.e.d c:J.uring the. referenced period o:f performance; If SERVICES ;rr~ not 11).\1cil¢ed dQtlng $.is pe.riod,. a11 
tm.ejq>ended funding set asidefofthis Agreement will revert tQ ClIY. CI'fY' s tmal teimbursetnfmttp t:D.e 
CONTRAC:TORatthe cl()se of tlie Agreement perlt)d sh.all Qe. *c!jµsted, ta 9bnfoI:rn to ach,la,l l,lilits certified, 
mUltiplied by the linit rates identified in AppendiiB attacheq hetet:O, and shallnotex¢eed the i.qta1 amount 
fl.uthc:itizi;:c! anti certifled for .¢.is A,gteemen.t 

(2) Cost Rehp.butseme1.1.t: 

A. final closing invoice, dearly marked "FJNA,L,'' sh.'111 be $ubmitfec! n9 later tha'ri fortycfive ( 45.) c::ile:µdifr 
days following the cfosirlg date: qf ea:ch fiscal year of the Agreement, &nd shall incfo:de orily those costs .incurred. 
iluring the referenced pef:iod Qfpeeformance. I.f co$ts are ne)t invo.iced during this period, all. Uliexpended :fu;rilfing set 
a8ide for this Agreement will revert to CITY, 

C. Paymentsh;:illbe foade by the CITY to CONTAACTOR at the. address specified in the.section 
entitled ''Notices to Parties." 
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P. 1Jpon the effective date of this Agreement; contingent,11pon .prior approvai by-the CtrY'S 
l)epaft1!1eiit ot'P1,1b1k Health of an it). voice or clalin .')ubmitted by Contmctor, .and of ea.ch ye1lf's :revi~¢4 Appe;ridix A 
(Description of Services) and each year's revised Appendix B. (Program Budget .and Cost Reportfug Data Collectiqii 
Fon;n), anq. within each :fis~..al year, the ¢ITY agree~ t() ml;lk~ an .. initial payment to CO'N'fRACTOR, npt t.o exce~d. 
twenty-f~.v¢ per ce:pt(25°(o) ofth.e General Fund and MHSA :f:µrtd of the CONT.llACT()R'l:; 11llocation for the 
applicable fiscal year~ 

CONTRACTOR agrees that withinthat fiscal yelir; this initial payment shall be recovered by the CITY 
futou:gh a reduction to monthlypa)'ments to CONTRACTORdur:i:Ilg the period ofOcfob'er l t.Jrrqugh Mar(ih 3 r cif 
the applicable fiscal' year, unless (lnd until CONTRACTOR chooses .to'retumto. the·CITY all.or part of the initia1 
payment for that fiscai year. The amount ofthe initial, payment recovered each.month sh~ll be·cM9ii)at¢d by 

· dividing t:he total initial paymentfor the flsc;il yeat bY the totaJnmnber 9.l months foqecoyery, Any termliiatfoil, of 
this Agreei:pent, wh~th~r for <:a'Qse or for cqn,ieruen~, will result 1n the 'tot11l p:qfiitahding arnq~J oftlle initial 
payfuehtfor th~t fiscal:Jear bei~g due and payable tq 'ihe CltY Withiii ~hiliJ (30) cale11dar days r9llqwill~ Mitten 
~qtict;i oftermi.patio11 ITOil,l th\i crrt; . 
2. Program Budgets aifd: .Fmai Inv9ice 

A. Program are listed below: 

·Budget Summary 
Health Rigllt 36Q (Regiil1J,r & ~) 
Appendix B-1-Residentlal · 
Appendix B-2 -Recovery Residence 
Appendix. B-3 ~Perinatal Residential 
Appendix B-4 - Outpatient 
Appendix B':..5 -.Intensive Outpatient 
Appendix H•6-AB109 Residential 
Appendix B-7 -AB 109 .Recovery Residential 
Appendix. B-8-AB109 Outpatient 
Appendix B-9 :... IPO Healthy Changes 
Appendix B-10--Adapt 11H 
Appendix B-11-Adult Outpatient 
Appendix B-12:- CDCR Bridges Intensive Care Mgt;Svcs. 
Appendix B~ 13- CDCR Bridges Housing Vouchers 
Appendix B-14 - Project Reconnect 
Appendix B-15 ~ Infectious Disease Testing {or Drug Users 
Appendix B-16-Women's CommtmityClinic:Pi.iinary Care 
Appendix B-17 - Women's Community Clinlc.W~stemAdditlonHemt]l~!IJ"!! Tra'iJiing 

B', Compensatl,on 

Compensation shall be made hi monthly payments on or before the 30°' day after the DJRECTOR, hi bis or 
her sole discretion, .has approved the mvoice submittedbyCONTRAGTOR. "the breakdovm of costs and sources·<>f 
revenue a:s~oci~ted with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CRJDC) and. 
ProgTijlil J3µdget~·attached hereto,an,d,iJlporporated byrt'.ference as thpugh fully set forth herein:.. The max{mu:pi 
dollar oj)Ugation of the GITY rinder the terms oftms.A~~ment sha,11 n9t e~c¢¢4 :$84;0()4;91'5 .(Eighty Fqµr 
Million Sixty four Thousand NineJ{undred Fifteen Doilars) for the.period of Jilly l, 1:0iS through June, 
30~202,Z. 

CQWMCT()R ui;lderst.ancJs.thil~ ot tllls mi,P({pii:tm cfollijr:bbligatl9~ $9,()Q6,9.551s l,nclµd~i:i, ·;iS·~. 
cqntllgencyamoiint a)id.iS IJ:dther to :biuseq iii,Append$r B;:Bµdget; 6.t available to co~cid)_l wiihot(t a, 
i:lfodific;;i,tion.to this Agre~n;ierrt ex~cuted w the siune maw~!' :as•thi.S Agteem~D.t or a,reViSi(JP,±9.J\pp¢µi:J.:b<:]3; 
:B~qget; ~Jiich .fois l;i~n approved by the Dire.ctorof Health .. to:NrRAC,1'0~'.further Un.d.ers.iand~ th.atn()'p~yrr:tertt ... 
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of any po_rtion of this .co1ltiri.gdicy amoUn.t-Willhe made.W:tless and .until such modification or budget revision h~ 
betm :f:Ully approved and. executed in accordance With applicable CITY and, Department of ~blic Uea!th_laws, 
regulatioiis ~d policies/pr-Ocedtrtes and certification as to the availability offiinds by the Cohtroll~r •. 
CO:t-.'TRACTOR agrees to Jiilly comply with these lawsi regulations, a,nd p9lic_ie,s/pr9cedurel!, 

(1) Fot eachfiScaI year {)f the term of this Agreement, CONTRACTOR shall sub¢it for approyal of 
the CITY's Department-of Public Health a revised AppendiX A, Description of Servi96s, and a reyj~ Appendix :S, 
Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of funding for 

SER VICES for 1he appropriate fiScal year. CONTRACTOR shall create these Appendices in compliance \l{ith tile 
instructions of the Department of Public Health. These Ap_pendices shall apply only to the. fiscal year for iv hi ch they 
were created. These Appendlces shall become pa.If ofthis-Agreement only upon approval by the CITY~ 

(2) CONTRA¢roR understands that, ofthe maximum dollar obiigation stated above, the total 
;miount to be used in Appendix B, Budget and avaiiabie to CONTRACTOR for tbe entire term ofthe.C:ontract is as· 
fQllows, n:ptwith$tanci.ing that for each fi$calyear, th~ ~tncruntto be used in AppencliX B~ Bµdget and available fo 
CONTRACTOR fqr thaUisciilyeaf shall confonn with the Apl'encliX A, Description of S et"\;'fces, and a ,AppendiX B, 
ProgtaJI1 Budget ~a Cost Repofting ba;ta Collection foiin.j as approvf:d by the CIJY's bepajj:i:nent of':P\iblic Health 
base9. on tQ:~-CJ.TY's aTI9c;ati9n of filnd.iµg Jot SER Vt CBS for t:hat fiscal year. 

: :iuiyT. 2ofato j\Jfie.3o, 20f 9, ·· ·- _-----_-- ' $ 'fa.t6~t;49oJ 
_ --Ju1y r;-2or9· to Jlinii~0';202tr'· :-l·:rs7s1(49-tf. 

:-~~,t~ :.:~O.,?:o:~ Jur\~3o~ 2o~T 1 • · • _ - ·-· · • .- ·-• -•·~--- :i; 1 a:t~1'-~-9~~ 
' ~uly 1 .. 2021.tQ June 30-,2022 , $ '.18,764,4_90: •. 

: Subtotal July 1; 2018 to June30, 2022 .$ 7!),05l,9f?O 1 
, -c~~ti~9~~~; · .. - --- -; :$ 9:oo~;~s& j 
: t3tfi1~~1~1~0,1~-1§~~~~38~~~~~~-·$a4,054;91~.; 
CONIRACTOR understands thattlie CJTY may,nee<l to adjustsources ofrevenm: .and. agrees thatthese, 

neede:d adjustments will become part ofthis Agreement qy written modification to: CONTRACTOR 1nevenhhat 
such rell;ribursemerit is terminatkd ot i;educed, this 1\_gr~ei;tt sli_all be terminated ot proporti_cmately reduced 
a9¢ordingly. In ~9. event -will CQ;N'J:.RA,CTQ;R: be_ e!itltl~- to ~ompen~atfon ih excess of these itmouri1s fot thc-;se' . 
periods without there first befuga modiU~a:i:ion: of the Agreement ot ~.;r_eVisionto Appendix B, Budget, as_provi4ed 
foi; in this ~e9tfon.of thisAgreemen,t. 

(3) CQNTRACTQR 11gree_s to comply with its BiJ;dget as -i;hownin Appetidix/B iii the pro\'iSion qf 
SERVICES. Changes to thebUdget th4tdo liot increase o:rtequce the-,maiimuin dollru.; obligation bfthe CITY ate 
su'bject t<;i the:prov:isi0li$ ofth~ Department gf Pµblic Hc-;alth PoIJcy!Ptc:icedlll'eRegl)Idmg Contract_ Budget Changes. 
CONTRACTOR agrees to comply fully -with that policy/procedure. . . . -· 

C. In il,6 eve11tsfuilI the CITY be liable for interest or fate charges fot any late payments. 

3~ Services ofAJtorneys 

No iirvoices for Servfoes pt~:>vided by IawfllJlls or attorneys,.1nciUding, without limitation; as subcontractors 
ofContnictor, Will be paid unless the provider receiYed advance written-approval .from the City Attorney, · · · 

4~ State or FederalMedi-:Cal Revenues 
A. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligatioli 

under this Agreement include State or Federal Medi-Cal rev:en:ues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES.to Medi-Cal eligible clients in accordance -with CITY, State, and Federal Medi~Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi~Calrevenues herein, the CJTY'S maximum 

3 IP age 
Contract ID# 1D00010457, BOS 
AppenciixB 

HealthRight 360 (Regular& AARS) 
July l, 2018 



dollar obligation to CONTRACTOR shall be p;roportionally reduced in the ;imouht of sµch unexpended revenueS. In 
no event shall Smte/Federal Medi-Cal revenues be used for clients who do not qualify f0r Medi~Cal reipiburse1Ilent 

B. CONTRACTOR further understands and agrees that any State or Federal Medi-'Cal funding in this 
Agreement subject to authorized Federal Financial. ~articipation (FFP) is ail estiIIiate, ancl actilal. amoun~ wi11 be 
detennineci based on actual serviees and actual costs, subject to the total compensati6namount shown in this 
Agreement." 

.5. Reports and Services 

No costs or charges stiail be ir:icurted unoer thjs Agreement nor silllll miy paymentii becO.me due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement iite received from 
CONTRACTOR and approved by ,the DIRECTOR as being fu accordance with this Agreement cnY may 
withhold payment tO CONTRACTOR in any instance in \Vhich CONTRACTOR has failed pr refused to satisfy any 
material ob.ligatfon prc:ivid.ed for under this.Agreement. 

A. AdfustmentS made by the City: 

(1) Related to l?ederaLand State Grants Administration: 

Contractor hnderstands and agfees to any reasonabk adjustments to date~ and amounts the Chy :may \nake 
to Appendix B In o,rder tofacilitatt< the admillistratiQii of federal and.state gf@ts. ot mol)ies .in cop:iplian()e with. the 
City's Fiscal Year 18119 budget and sources of revenue. 

6. Monthly F.inancfal Statements, Notifi~ation of Proposed Mergers and.N:otificaticn1 of Intent to Sell or 
Lease 89() Jlayes $tteet and/or. 214 Jlai~ht Street 

In consideration of City's subordination of CONTRACTOR'S Seismic and. Safety Loan Program liens on 890 Hayes 
Street and 214Haight.Street, in.2016, and.as a material term ofthis Agreement:, CONTRACTOR shall: 

A. Cmnply witb all CITY's asset management and reporting requirements, .including, but not Iiinited to, 
providing SFDPHwith monthlyfinancial statements to the ChiefFinancial Officer located at 101 Grove; Room 308, 
San Franc:lsco, CA 94110 . 

.13. l?rovidewritten notification to SFDPH of any proposed merger negotiations; arid obtain City approval of 
iinysach proposed merger negot:l.&tion$ prior to exequting.any dopumeJ1ts regard;ing ru.i intent to enter fnto nwrge;r 
neg9tiatiQn5 ot an mtent J:() .metg~. SFDI'H shall respond within 30 days from the date thaJ CONTRACTOR 
prtivides a merger pfan to SFPPH, . 

C. Provide written notification to SFDPH and the Mayor's Office of Housing and Community · 
Development no less than one hundred twenty (120) days prior.to any intent to sell or ka8e CONTRACTOR' s 
properties located at 890 Hayes Street and/or 214 Haight Street, and obtain Cit){s J?ric:>r written approv<il 9f any .$aie 
or iease of' such properties. \Vi.thin thlrty (30) days of executing this Agreement, COhiTRACTOR sha:ll record a 
restrictive cqvenantagai:ru;t.tli:e properties loci:i,ted at 890 Hayes Street and'214Haigl}t $tre~t settirig forfhCicy1s 
rights and CON'.fRACtoR;s obligations s.et forth in thi,s St:)ctio11 6(C)~ 
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AppendOCB - DPH 1: Department of Public Health Contract Budget Summary 

DHCS legal Enti1y.Number·(MH)=0=034-8..,. __ _ Appendix B, Paoe 1 
Fisca1·vear ·201s-201s-.OHCS Liogal Entll\i Name (t,jH)/Conlraclor Nalile (SA)~H=EAI:=TH=R~IG=HT~36=0---------==------,-

Fund1ni lilotlffi:at!On Date. 2127/18 

CQnlract.Appeadbc; Number .... _ _,B-,_1,_·--1-~""B-_,2~-+----'B-"""'"3_~1---'. B"--4"--. ·--1'---'B-'-"5'-' ~· ._ · ·~-=B-6='--+---·_,B-"'7'---1 
· · · Provider Nurp1>er1---,.,-,.c-. ,...,.,. .. ,,.= .. ...,;,.,-------r--~---;-------1------+------+--e..,~----1 

Recove,Y. 
Program Name(s) Reslcleniial. ReSldence 
Prooram ~e{s) 3834ARS;3806ARM · .86077, -.s7067. 

Funa01gTerm 7/1/18-6/30/19. 7/1/18-6/31l119 

Perinatal 
Residential 
8910RPN 

711/16-6/30/19 

"'•"alien! 
39260P · 

7/1/18-6/30/19 

.· Intensive 
,,,....._tient 
8926IOT 

7/1/18-6/30/19 

AB109 
R.esldenllal 
. 57342· 

711/18-6/30/19 

AB109 Recovery 
ReSldentlal 

86077 . 
7/1/18'6/30/19 

· :> ~;.,, r<-·.=o-·f:;. --~·-··,>~"': ·; .:.,, -" -.~.::::.,-:;:· .. :7?-'~'.~\-:~~:?'"~-:::.;::~~:: '"'0'r:.~t->.~::·f·?.>7:~-~~ :2~-·J:":.<:j:Y~:t-::'::-~::-::- ·.3,;:.;::-4~~::.:.}i;,:.:~::~jf :•.t ~.-;:;-. ~'f;._:n:.!.t,;-::"~ -~·:::' 

Salarles $ 4,435,332 ·$ ' 857,890 $ 617,500 $ ·1 072,084 $ 789,102 $ 390,860 $ 112,610 
Emoloves Benefits $ 1 463 659 $ 291 660 ·s 209960 •$ 343067 $ 252 513 $ 128984 $ 38,287 

Subtotal Salaries & Emplayaa Benefits ·$ 5,898,991 $ 1149,550 $. 827.ASO $•. 1..415151 $. 1,041,615 $ 519,844 $ 150,897 
Doeratlna Fvnenses ·s 1 930 364 ·s '. 739 120· $ 310,590- s 464910 $· 374 328 $ . 170100 $ Q7080 

Caottal Exru>nses 
Subtotal·Direct Expenses ·$ -7;829,355 $ · 1;888,670: $ 1, 138,050. $ 1,880,061 S 1,415,943 $ . 689;94-f $ 247,977_ · 

Indirect Expenses S ·1,017;706 $ 245,501 · $ ·147,941 $ 244,376 $ 184,057 $ ·a9,696 $ ·· · 32,198 
Indirect% 13.0'/o .13.0% 13.0% 13.0% . 13.0% 1.3.or. ... 13.0% . 

TOTAL FUNDING USES 

MH FED SDMC FFP /50%\ Adult 
MH STA TE CYF 1991 Reallonmeilt . ·· · 
MH COUNTY Adutt - General Fund 

.. 
MHSTATE·201t PSRManam>n C8re ·. 
MH WO Juvenile Probation Loa Cabin.Ranch· 

TOTAL BHS MENTALHEALTII FUNDING SOURCES $ $ $ • s • $ $.' 
-~~ ~$-'.·~~-:;'~'1i:~'-'"C·. _:;.5,··_.·:->~'.-.': .• :i-, ·":: :_~·".::·~.;:.'_ ~·.-·,,;;. 

SA FED -SAPT Discretionarv:CFDA #93.959 $ 2 425 ooo. S 2000000 $ 575000 
SA FED- OMC FFP CFOA #93~778 $ 3,204,870 311706 $. 629,386 
SASTATE-DMC 1cxnanded $ 1725,699 •. $ 19139 $ .638 900 
SA COUNTY - General Fund $ 1,260 780 $ · ·129271- s 167 841 $ 872.357 $ ·331,714 
SA COUNTY -General Fund fWO COOBl $·. 230,712 ·s.' 4900 $ . 787120 $ . 65254 
SA GRANT" CDCR ISMIP· 
SASTATE-Women/Chlldren's Residential s 19·324 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $. 8,847,061 $ 2,134,171 $ 1,285,991 $ 1,600,llOO $ ' $ 
1 ~w.-....i.{l .. · -;::-t~~~~t~-~'.\T·-~:~·~:.'5~.;?~.;::;· ~·~:::./"',~:;,: ·;~ .-2~-:.'.~ - :~.·~,...~, .. -:-f,::., .• ):::-7:.';;' '.,--._~_·..:.'.,,,'·::--..~;;:::.~-:.i · :;:~-~~i/Srt:OY;:/!;ff.0; :~-,::~f.:{;;'f/:li"":, .. X".?;f ;:J_V.:r.t~·;.;;::,~;;,.r~"c.'..._~ .;._"-J,".~i!:~}".:~~":o.:.::.::~ 

HUH WO Adult Probation AB109 SlabUization Bed 779,640 $ 280,175 
HHS COUNTY GF 

TOTAL OTHER DPH FUNDING SOURCES .. • $ • $ 280,175 
TOTAL DP.H FUNDING SOURCES $· 8,847,061 $ 2;134,171 $ 1,285,991 '$ 2, 124,437 $ 1,600,000 $ 779,640 $ 

""""""'R . 
TOTAL NON-DPH FUNDING SOURCES $: - $ • $ 
TOTAL FUNDING.SOURCES (DPH AND NON.OPH) $ 8,847,061 $ 2,134,171 $ 1,285,991 $ ·2,124,437 $ 1,600,000 $'. . 779,640 $ .280;175 

Prepanid By Tony Duong· Phone Number 415-725-2807 

Revised 7/1/2015 





Appendix B ·- DPH 1, Depitrtmerit .of Public HeaJlh Con tr.let Budget Summa,Y 

DHcS Legal Entify.Number (MH)_003_48_· --- ~ndlx B, Paoe 1 
FlscaiYeai:·· '2018'201!r pfii::s L~I EriUty Name_ (Mii)/Co~tractor 1'.Jaine (S,\)~H~E~AL=:rH=R~IG~H~T~36c;=-O-,.--------------

. .. .ContracfCMS#-6 . fon.dln · NotiflCiition Date· 2127118. 
Co_JT!ral;t llppendix Number,_·~-·· _B-8 __ -"~~-_B-_9 __ +--~B-_1~0~.._.,__,_~=B-_1~1 __ ,___~B-~1=2 _ _,~~B-~13~-~-+-~B-_1~4 _ _, 

Provicter Numberi------r--~---+~-·---r------+co=c"'R"'·""ar71d,-g.,.es--+:coc="'R"'B,...n"'ctges...,,..-_ ·~·-i---:"-77.,..,-...,-,-t 
A8109· ' ·.1f>c'l.Healthy: rnteristVe Care ·1-fouslng·. 

Program Naine(s) O•""""•ni Chances ADAPTMH AdUit: n .. i;;ati~rit Mat Svcs Vouehers 
Proaram Codels\ · 38371 NIA 38.JBOP 38K30P TBD TBD. 

Project 
·Reconnect 

38JCOP · 
Fundilia Term · 711/18-6130119 711118-6/30/19 ·7/1118-6130/.19 7/1118-6/30/19 7/1/18-6/30/19 .7/1/18-6/30/19 7/1/18-6/3.0/19 

·Salaries $ 16,900 $ . 50,300 $ 102,000 $ 232,000. $ '320,750 $ - s 69490 
Emblovee Benefits I $ .5408 s 16 596- $ 33 660 s 71 92ff $. 105848 $ - s 22932 

Subtotal Salaries & Employee Benerrts $. 22,308 $ 66,898. $• 135,680 $ 303 920 $. 426,598 $ 92422 
Ooeratina Fnmnses $ 37 320' $ . 26 560 $ .. 22;200 $ .. 11-4;050 s 112-260 $ 11,560 

Caoltal F~nses ·· .... 
... Subtotal.Direct~~· $· -22,308 $ 104,216 $ 162,220' $ 326,120 $ 540,648 $ 112;260 $ 103,982 

. Indirect F-Ynen'ses $ 2,894 $ .13,543 $ 21;072 .$ 42,410 $ 70,262 $ 14,600 $. 13,518' 
,. Indirect% · 13,0,,.-· 13.0% ·13.0% 13.0% 13.0% 13.0% 13.0% 

MH STATE'CYF 1991 Realianment ·· · $ 182 084 
MH COUNlY Adult - General Fund $ 138 960 $ 18 348 
MH FED SDMC FFP 150%1 CYF 
MHSTATE2011 PSRMana""d Gere $ 6,250 
MH WO Juvenne Probatlon·Loa CablriRanch $' 105000 

TOTAl.. BHSYENTALHEALlH FUNDING SOURCES. $. .$. - $ 183,292' $: '.368,530 $ - $ . $. 117;500 
• Ol!JR!'l.Elii·'"·; ··'-.". ,:, 4c· .•'2'.'. ·:·:· . i .·,:~· ,.::: :·;·.''. ··:·-·'.· - .:.c::·::~-·:;:~~;·:)?no:~ ·1;.(.~:~f"i~;: ·•'(:::~·:· :~t":~~·::-;;:_€1·::~::1.}0• ,\( ·~~/.{. :;:--':~~;;::-9;:~;.•;~~·~_:-.tl";f)_~?~:f:t~·;·~~~':~; 

SA FED -SAPTDiscretionaN.·CFDA#93.959 .... 
SAFED-DMCFFP CFDA#93.778 .. 
SA STATE - DMC ~~a!)ded 
sA COUNTY-General .Fon<! 
SA COUNTY ".General Fun<! !WO CODB\ 
SA GRANT.-CDCR ISMIP .. .. " $ . 610910 $ 126 860 
SA STATE - Women/Children's Residential 
.. TqTAL BHS SUBSTANCE-ABUSE FUNDING SOURCES • $ $ .....• $ 810,910 $ 126,880 $ 

. HUH WO Adult Probation AB109 Stabilization Bed 25,202 
HHSCOUNTYGF. -$ ·· 117,759 . 

TOTAL OTHER DPH FUNDING SOURCES $ 25,20:Z $ .. H7;759 $ $ .• $ 
rOTAL DPH FUNPING SOURCE,$ $ . 25,202 $ ·117,759 $.:, '183,292 $ 368,530 $ 610,910 $' .126,860 '$ 117,500 
inn-_.!~. . 1'." .. ;-'.-:-:: ~ .... 'rJ-; -1 

. I .··· ·... .. . .......... . 
TOTA[ NON-DPH FUNDING.SOURCES $' • $ c $' - $ " $. • $-. - ·s 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 25,202 $ 117,759 l.$ 183,292 $ 368,530 $ 610,910 $ 126,860 $ 117,500 

Prepared By Tony Duong Phone Number 415'725·2807 

·ReviSed711/2015 





Appendix B • .DPH 1:.Dapartmentof Pilbliq Health COntractt!udget Summary 
. DHCS Legal Entity Number (MH} 00348 . . . . ... A~ndix B, Paae 1 

DHCS Lsgal Entity Name {J.llyConbacior.Nama (SA)_,,H,,,EAL:=:TH=RJ,,,G!!HT,_36=0-· ----------'--'--=-;.:.;..."'-"--
. . . Coniiact CMS # o 

Flsi:al Year '2018-2019" 
.Fundlr> ·Notification Date ·2/27118· 

.ContractAppandix Number B-15 · B-16 B-17 
Piovider Niimber1-.-~~,----"---il--~~~+-~~--r,_._-~-;-~+-~~--1--~=-f-"~--;----1 

Jnfec!Jous 
_ ri;ieas0T~ting 

Program Name(s} for Druo Users: 
Pronram Code(6 

FundingTerm 7/1118-6/30/19 

Salaries $ . 
Empl-Oyee Benefits $ . 

· ·. . ." ·. · · · Subtotal Salaries & Employee Benefits $ 
Operatim1 Expenses $ .. • 

capital Expenses 
.subtotal Dlrsot Expenses $ . 

lndlract ~oenses. $ 
Indirect% $' 

TOTAL FUNDING USES 

Wof1teo~s· 
Community· 

· c11ri1c Pfimary . 
Care . 
TBD. 

7/1/18-6130/19 

$ 4-0,800 
$ .. 10,500 
$ "51,300" 

$ ... : .... 

$ 51,300 
$ 6,662 

13.0%'" 
57,962" 

·.women's· 
c~m~nify. 

:c11n1cw~ern 
Addition . 

~alihcare· 
Tralnina 

. .. TBD 

$ 57,240 
$ 18,889 
$ 76,129 
$ 16,600 

$. 92920 
$" 12,071. 

.. 13.0%·· 
$ . . 1115,000 

$ .... . $ 

$ .. $ 

0.0%• 
$· . $ 
; ?"-~:::~;_';.:·.Jf;-1~~:" )~! 

$ 9.1e4,858 
$ 3,013,883 .. $ . $ 12,178,741· 
$ .4.427,242 
$ . $ . $ 16;605,983" 
s 2,158,507 

0.0% 0.0% 13.0%" 
. .$ . s 18,764,490 

· Employee Fringe BenefJ(s % .>0.47'· ... 

IMH COUNTY Adult· GenerarFund $ 157,308 

~
.. $ 6,250 

$" . 6,250 
~Ran::::::c7h~----;----,--~-r-~---r-----t~~~--t~~~~-r~~~~-r.$:---~-;c105~000~ 

URCES$ $ $ ·$ $ ·$ $ 869,322 
!:J.:?: · . :i >t:"<:.;:,..:·,. ·,; :~·~ '~-...-r; ;.:i•.,.~,,t ·"'~",,~;.~ .. :•.:-~.~;:ft.~~-~ :r: 

SA FED." SAPT Discfe~onani. CFDA #93.959 $ 5,000,000 
SA FED· OMC.fFP, CFDA #93.Tlll · · .$ · 4 736,649 
SA STATE· DMC ~•nanded . · · · · ··· · · ·· S· 2,383,738 
SA COUNTY·~ General Fond .$ 2,761,963 
SA COUNTY - General Fund IWO CODBl $ . . .. 1 067.986 

HUH WO Mull Probation AB109 Stablllzafion Bed $ .1,065,017 
HHS COUNTY GF $ 57,962 $ 105,000 280,721 I 

rroTAL OTHER DPH FUNDING SOURCES· $ 57.962 
$ 

105,000 $. . • 1,365,738 1:· 
TOTAL DPH FUNDING SOURCES .. 57,962 . 105,000 $ ·· 18,764,490 
l~:"'L!ffi £~~\:-:.:_.::;..:.:-~· ;_-_ ::'..·-·~ ~ ... _: 

$ 
TOTAL.NON-DPHFUNDING SOURCES $·. $ $ - $ - $ 
TOTAL FUNDING SOURCES (DPH AND NON-DPH)" $ - $ 57,962 • $ 18,764,490 

Prepared By TonyO..ong Phone Number 415:-725-2807 · .. 

Revised 7/1/2015 



.Appendix s·-op1fa, o.p.;'rtrmmt Ot Public Heath Cost ROportlngll)ati Co Won (CRDC) 

DHCS Legal entity Name (MHYCo-:=ti.~~'-"~~=~=rn~R~l~()H°"r=300=-~-~-~---~----~. B-1 

'2018-201S-PioviderNumbef_ 3834ARS. 3806ARM.; 
2Ill/18 

SAOrl 
SA -Licensed 

Rw!se.d 7/1'2016 



Appendix e .:. oPH. 3: Salaries & Benefits Oetan 

Appendix#: B-1· 
Pago#· 2 

'fiscal Year. '2018-2019~ ... 
.... . ..... -TOTAi. 

Resldenilal • ODS: Residential - ODS Resldentiai ,.ODS. R&siden681 .. Oos 
: ~esidentlat ~.1: Reolctentiaq.3. ~esldentlal 3.5 Wllhdr;iw r,igmu,2 

. . . . 
Term (mm/ddfw-mm/dd/yy): 7/1118-8130/19 ·711/18-6130/19 7/1/18-8130/19 7fl/18·6/30/19 . 7f1f18-1513otl9 

PosftionTrti& FTE Salaries FTE .Safatie& FTE Salarles: FTE. Salaries, . FTE Salarles FTE Salaries·. . FTE Salaries 
AOD Counselors 13.14 s· 657.200 2.63 $. 131,440 '2-63. $ 131440 5.91 $ ·295,740 1.97 $ 98,580 0.00 $ ·-
Peer RecovetV Naviaafor <PSS) 13.14 $ 525;160 2.63 •$ . 105152 2.63 $ . 105152 .5.91 s 236,592 1.97· $ 78.864 0.00 $ -
LPHA. 6.57· $ 473192 1.31 $ ·94535 1.31 $ 94,638 2.96 $ 212.936 0;99 $ 70,980 0.00 $ .. -
Mental Health Theraolst 1.64 s 123.232 0.33 ·s 24,846 0.33 $ 24846 ·0;74 $ 55454 0.25 $ 18488 . 0.00 s ~ 

Clinical Director 1.64 s 139,1162 .0.33 $ 27932 ·0,33 $ 27932 .· .0.74 $ .62 648 .. 0.25 s 20950 o;oo $ .. 
Memal Heallh Tralnlna Coordlnalor 0.66 $ . 55.ll62 0.13 $ · 11172 0.13 $ 11,172 0.30 $ 25136 0.10 $ 8,360 0.00 $ 
Health and Wellness Coordinalor · 1.64 $ 69,012 0.33 $ 13.802 ·0:33 $ 13,802' D.74 ·$ 31056 0.25 $ 10352 . 0.00 $ -
Rei:iist.erad Numa · 1,54· $ 147:872 0.33 $• .29574 :0.33 $ 29574 0.74 $ 66542 0.25 $ 22,182 : 0.00 $ ~ 

Medical AssJsJant 0.00 $ - 0.00 $ . 0.00 $ o:oo $ 0.00 $ .. . 0.00 $ -
Medical Director 0;16 $ 39432 0.03. $ Z886 ·0.03. $ 7 886· 0,07 $ 17744 0.02 s 5,916 o.oo· $ · .. · -
Psvchiallist · 0.82 $ 205,382 CHS $ 41 076 0;16 $ 41076 0;3T $ "2422 0.12· $ 30808 0.00 $ . 
Proaram Man,,.... .. r 657 $ 38MB2 . ~.31 .S 76.236 1.31 $ 75·,·- 2;96· s 171,532· . 0.99 $ .. 57178 0.00 $ -
ProoramOirOcto< 3.29 $ 262,880 0.66 $ . 52,576 0.66 $ 52576 . 1.48 .$ 118,296 0.49 $ 39432 0.00 $ 

.. -
Mananin!'.1 Director - 0.99 $ 97,942 020 $ 19588 0.20 $ 19,588 :·o.44 $ 44.074 0.15 $· 14,692 0.00 $ c 

Vtce President of Commui1"'• ..,.,...,.rams 0.49 $ 73.942 0.10 $ 14,788. 0.10 $ .. 14,788 0.22 $ 33;274 0.07 $ 11'092 o.oo s· ... -~ .. 

Vice President ofMemal Heallh Proarams 0.49 $ 73942 0.10 $ 14.788. 0.10 s . 14788 :. 022 $ 33:274 0.07 5. 11.092 ··o.oo $ ... 
AdmlnlsJra!Ml Assistant 1.64 $ 69,012 0.33 $ 13802 0.33 $ 13.llOZ 0.74 $ 31·056. . 0.25 s 10,352 0.00 $ -
Comn!iance Quafilv lmnrovement 0:82 $ .<19""" 0.16 s. 9 858 0.16 $ ·.9858 0.37 s . .22182 0.12 $ . 7394 0.00 $ ·" 
Comnliance Qualiiv Assurance 1.64 $ 98582 0.33 $ 19,716 0.33 $ 19,716 . 0.74 $ 44;362 0.25 S· . 14.788 0.00 $ ·-

·. EMR Suoaait' 1.64 $ 98,582 o.33 s 19;716· 0.33 $ 19,716 0,74 $ 44,362 0.25 $ 14788 0.00 $ -
OvemlahtMleekend Staff . 6.58 $ .. 230-022 o.oo $ - 0.00 ~ -. . 0.00 $ - -o:oo s .-. 6.58· $ 230.022.00 
Food Service ·1.64 $ 65;720 ·: 0.00 :s:: .. 0.00 $ - . 0.00 $ --· 0.00 $ - 1.64 $ .65720.00 
Orivem 1.114 $ 62432 0.00 $ . 0.00 ·5 - 0.00 $ . 0.00 s - 1:64 $ 62,432.00 
!make Counselor 2.42 $ 109,052 0.48 $ . 21810 0.48 $ 21,810 . 1.09 s 49074 . 0.38 $ 16,358 : 0.00 $ -

. lnlake LPHA 2A2 $ 181.760 ··0.48 $ 35 352' 0.48 $ 36;352 ·1.09 $ 81,792 . 0.36 $ ·27264 .. 0.00 $ -
!make DirecJDr 0.78 $ 58,532 0.16 $ 11.706 0.16 .$ 11,706 0.35 $ 26;340 0.12 $ 8,780 0.00 $ -
Intake Manaoer 0.78 $ 00,732 0.16· s· 10,146 0.16 $ .. ·10146 Q;35 $ 22,830 ., 0.12 $ 7610 0.00 $ ~ 

lniake·Medi'Cal Eli ibililv Wolke.-. 0.78 $ 35,120: ·o.1s $ ·7,024 0.16 $ ·7,024 .0.35 $. 15804 0;12 $ 5268 o:oo $ - ... 

0.00 $. - .. . .. 

·o.oo $ 
0.00 $ -

Totals: 75.70 $ 4,435;332 13.ff $ 815,424 13.17 $ 815;424 ·29.63 $ 1,834,7;.!4 9.88 '$ .. 611,586 . 9.85 $ 358, 17 4.00 0.00. $ ·'. 

!Employee Frln~ Benefits: -1$ 1,463,659133.00%1 $ 269,090 j33.00%j $ 269,090 I 33.oo% I s 60s,459 133.00% I $ · 201,823 l33.00%j .$· 118, 101·1 0.00% I I ... 
TOTAL S~IES & BENEFITS I$ ·s,BDs,1191 J Ii 1,084,5141 J$ 1,084,514 I 1s . 2,4411,1a3 I Ii 813,4091 I $ 478,311.00 I 1$ 

Rew.ied 111t201s 



AppendiX B • DPH 4: Operating Expenses Detail 

Program Name:..:_R;;:es=-i=-de""n;;:tia"'l-------------------------­
Prograrn Code:. 3834ARS, 3806ARM 

Residential- ODS Residential • ODS 
Expense Categoiles & Line Items TOTAL 

Residentlar3.1 Residential 3.3 

. Term (mmldd/yy-mrnldd/yy): 7/1/18-'6/30119 7/1/18-613011!! 

Rent $ 285,180.00 $ 19;020.00 $ 19,020;00 

Utilitiesiteleohone, electricitv, water, aasl $ 390200.00 $ 26,020.00 $ 26020.00 

Buildina Reoair/Malntenance $ 184,820.00 $ 12 320.00 $ 12320.00 
Occupancy Total: $ 860,200.00 $ 57,360.00 $ 57,360.00 

Offiee Suoolies $ 17,252.00 $ 3,450.00 $ 3,450.00 

Photacoovina $ - $ . $ . 
Proqram Suoolies $ 56,680.00 $ 11,336.00 $ 11,336.00 

Cbmouter Hardware/Software $ - $ - $ -
Materials & Supplies Total: $ 73,932.00 $ 14,786.00 $ 14,786.00 

Trainina/StaffDevelooment $ - $ -· $ . 
Insurance $ 82,148.00 $ 5.480.0ci $ 5,480:00 

Professionai License $ - $ - $ -
Permits $ 69,832.00 $ 13,966.00 $ 13,966.00 

Eouioment Lease & Maintenance $ 53,400.00 $ 10,680.00 $ 10,680.00 
General Operating Total: $ 205,380.00 $ 30,126.00 $· 30,126.00 

Local Travel $ - $ .;;;, $' -
Out-of-Town Travel $ - $ - $ . 
Field Exoenses $ - $ - $ -

Staff Travel Total: $ - $ . $ 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name; 
Service Detail w/Dates, Hourly Rate and. $ - $ - $ -
(add more Consuitant/Subcontractor lines as 
necessary) $ - $ - $ . 

Consultant/Subcontractor.Total: $ . $ . $ . 
Other lorovide detail\: i=acilitv Oeoreciation $ 389.880.00 $ 26,000.00 $ 26,000.00 

Client Healthcare Related/Transoortation $ 67,360.00 $ . $ -
Food $ 333,a12.oo $ - $ -

Other Total: $ 790,852.00 $ 26,000.00 $ 26,000.00 

Residential. ODS 
Residential 3.5 

t11118-613cii19 

$ 42;780:00 

$ 5s 520.00 

$ 27120.00 
$. 129,020.00 

$ 7764.00 

$ -
$ 25506.00 

$ -
$ 33,270.00 

$ -
$ 12,320.00 

$ -
$ 31,424.0b. 

$ "24030.00 
$ 67,77<4.00 

$ -
$ . 
$ -
$ -

$ .• 

$ -
$ -
$ 58,480.00 

$ -
$ -
$ ' 58,480.00 

Appendix #: B'1 
Page#· · 3 

Fiscal Y~i: '2018-2019' 
Fundino Notification Date: 2127/18 

Residential· ODS Ri.Si'dt>ntiai " Ro~in · Aceountfng Codas 

Withdra;v Mgmt 3.2 -- 'ioo e~arci '·- " · yr~~~~1~e o(· 
. - - . . . ~!.. - . . . '. 

711118-6130119 

$ 14,260.00 $ .. 190,100.00 

$ 19,500.00 $ 260,140.00 

$ 9,240.00 $ 123,220.00 
$ 43,000.00 $ 573,460.00 $ . 

.. 
$ 2,588.00 $ -
$ . $ -
$ 8,502.00 $ ... -
$ . $ 
$ 1M9o.oo $ - $ -
$ . '$ -
$ 4,100.00 $ 54,768.00 

$ - $ -
$ 10,476.00 $ -
$ 8,010.00 $ -
$ 22,566.00 $ 54,768.00. $ -
$ -
$ . 

. 
$ -
$ . $ . $ . 

... 

•· 
'$ -
$ -
$ . $ . $ 

$ 19 500.00 $ 259900.00 .. 

$. . $ 67 360.00 
$ . $ 333,612.M 
$ 19,500.00 $ 660,872.00 $ -

.TOTAL OPERATING EXPENSE I$ 1,930,364.oo I $ 128,212.00 I s 128;212.00 I s 2sa,544.oo I s 96, 11s.oo I $ 1,289, 1 oo.oo I s 

Revi5ed 11mo1s 

le 



Appendix B • QPH 5: Capital Expenses Detail 

Program Name:.:.R.;;;e:.::sl;.;:d:.::e:..:.nli::.:'a"'I_· ---------------------­
Program COde: 3B34ARS, 3806ARM 

1 Equipment. 

Item Description. 

.. 

. 

Total Equipment.Cost: 

2:. Remodeling 
Oescriotion · 

Total Remodeling Cost 

Total Gcipit81 Expen~ifore 
(Equipment plus Remodeling Cost) 

Revised 71112015 

·Quantity Serial #NIN # 

Appendix #:. __ --=B'--1"-:--''-'-.... 
Page#_· ___ 4-'---'-

FisealYear. __ '2:::0::.:. 1,_,,a:..::-2::.:0:..:.1=-9"_· _ 

Funding Notification Date;_· ---=212=-=7"-/1°"8'--'~ 

Funding Sourc.e [General I 
Fund, Grant {list Tit!~), OT 

Purchase. 
Total C9st 

Work' Order (List Dept.)] Cost each 

$ -
: $ .. 

$ - .. 

. $ -
$ -
$ -
$ -
$ -.... 
$ 

l'otarcost 

$ 



fl,evlsedT/1/201.5 

.Apj>endix 8 - i:>PH. 2: Department of Public H'eath Cost ReportlngJData .conectlon· tCR:oc1 
()HC!;l.ogaJ ErnttyN.m•(MH)/Con\ractor Name(SA)~0034--8---------~--------­

:ProviderName HEALTHRIGHT 360 
·Provider Nuinber_,o~-----

Recoyey 
.PiOOram ·Name Residence 
Proaram Code 86077 87007 

Mode/SFO IMH\ or Moda!OV ISA\ Res-56 
~es 

Translllonal.Living 
·-eenter· 

(PeriM.tal/Parolee.· 

Service Description Only) 

Salaries & Emnlo~ Beoefits 
Onerali"" nses 

CanltaJE es 
Subtotal Direct &nens .. es 

Tijs rem left blank for furrl'tno sourres oot In drol'l-liown"list 

Thls rem fF!ft blank for furrllna sources not In drnn..Aown lil!ll 

1,1.49,550 
739,120 

1,888,670 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 2,134,171 

Tiis row left blaric for flr'lding soixces not in drop.down list 
TOTAL OTHER OPH FUNDING SOURCES 

TOT AL DPH FUNDl"'G SOURCES 2,134,171 

.. .. .. I 
This roW left blank foe fundi1g soiJrceS oot in drop.down list I · 

TOTAL NON·PPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NOK-DPH)i 2, 134, 171 

Number of Beds Pll'chased if annllcable 73 
SA Onlv- Noo-Res 33 - ODF #of Sessions dasse:s 

SA Ontl/ ... tioensed Can;irJivfor Medi-Cal ProvidefwtthNan:::otlc Tx Prnnram 

.. 
. 

Appendb< # B-2 
Page#- 1 

flscalYear "2018-201B" 
FundingNoiificatlon Dote 2W/1B 

~' ~:-. · .. -. 

1,149.550 
739120 

1,688,670 

2,134,m 

2,134,171 

.. UMup1Caled Clierts tUDC\I · ·73 f 73 



Program Name: Recovery Resfdence 
PrOgram COde:. 86077; 87067 

. Term lmmldn~mfddlwl: 
· · P0sttlon TlUe 

Monitrirs· 
Health and WelJneSs Coordinators 

Manaolna Director 
VP of Communltv Proarams 
Cook 

: 

: .:: . 
: 

: 

: : . 

Totals: 

!Employee Fringe Benefits:···· 

TOTAL SALAruES .&.BENEFITS 

Revised 7/f/2Qi5 

Ap~f'!~lx B ~ DPH 3: Salaries .&.Benafits Detall 

tot Ai. 

·1t1H8-8i3ot10· 
FTE ···Salaries:· FTE Salarles FTE Salaries FTE Salaries 

16.79 $ 629.820 ·16.79 $ 629,820 
· 1.76 $ 72.930 1-76 $ 72,930 
1.76 $. 95,030 : 1.76 $ . 95 030 
0.18 s 17.680. 0.18 $ 17880 

·o.o4 $ 7070 0.04 $ ·1010 
0.88 $ . 35,360 0.88 $ 35.360 
·o.oo $ 
0.00 $ 
0.00 $' 

0.00 $ 

0.00 $ 
o.oo $ 

. 0.00 $::. .. 

.0.00 $' 
. 0.00 $ 

0.00 $ 
0.00 s. 
o.oo s -.. .: 

0.00 S· 
: 0.00 S' 

0.00 $ 
: 0.00 $ 
·o.OO· $ 
0.00 s· 
0.00 $ 
0.00 $. 

0.00 $ 
0.00 $ 

·o.oo " .. 0.00 $ . 
0.00 $ 

·21.41 $. 857,890 .2v11 $ . 857,890 0.00 0.00 $· 

#11##11 I $ . 291,660 134.00%1 s 291,660 I o.00%1 I o.oo<Yol 

I$ 1,1411,5110 I I$ 1,140;550 I I$ 

' 
'$ 

Appendix #l . B-2· 
Page·# 2: 

. Ascal Year. '2018-2019" 
Funding Noiiffcation Date:·. 2127/18 

FTE Salaries FIE Salaries FTE Salaries 

.. 

.. 

..... .. 

Q.00 $ .O;(JO $ o.oo $' 

I 0.00%1 . · 1 0;0031 I O.OO%l 

Is Is 1$ 



Program .Name: Recovery Residence 
Program Code: 86077, 87067· 

Expense Categories & Line Items 

Tenn (mmlddfyy-mm!dd/yy): 

Rent $ 
Utilities(teleohOne electricitV; Water, .oasl $ 
Buildino Reoair/Maintenance $ 

Occupancy Total: $ 

Office Supplies $ . 

Photoconvina $ 
Prooram Suoolie5 $ 

Computer Hardware/Software $ 
Materials & Supplies Tota!: $ 

Tralning/Staff Develooment · 

lnsutance $ 

Professional Lii:ense $ 
Permils $ 

Equipment Lease & Maintenance $ 
Genera! Operating Total: $. 

LDcai Travel $ 

Field Exoenses $ 
Staff Travel total: $ 

Consultant/Subcontractor (Provide·· 
ConsultantiSubc>mtractipg Agency ·Name, 
Service Detail w/Dates, Hourlv Rate and $ 

(add more cOnsultant/Sutx:ontractot lines as 
necessarvl $ 

Consultarit/Subcontractor Total: $ 

Other (orcivide detaili: Facititv Deoreciation $ 
Client Healthcare Reiaiedffransoortation $ 
Food $ 

Othenotal: $ 

TOTAL OPERATING EXPENSE I$. 

Revised 7i112015 

Appendix B'' .OPH 4: Operating Expense$ Detail 

Recovery Ac:counting Code . .2 Aecounting code 3 
TOTAL Residence ··•· Qnd~~~~~j ~~ i: · · "(Jrnie~ 9oct6, or>. 

·Detail)>·.<· 
7/1/18-6/30/19 

146,740:00 $ 14-0,740.00 

14'1.130:00 $ 141130:00 

66,300:00 $ 66;300.00 
354,170.00 $ 354,170.00 $ $ 

21.210.00 $ 21,210.00 

15,910.00 $ .15,910.00 
30,056:00 $ 30 050.00 

10610.00 $ 10610.00 
77,780.00 $ 77,780.00 $ $ 

5,300.00 $ 5,300:00 

35,360.00 $ 35,360.00 

$ 

$ 
31 820:00 $ 31,820.00 
72,480.00 $ 72,480.00 $ $ 

10,610.00 $ 10 610.00 

$ 
$ 

10,610.00 $ 10,610.00 $ $ 

.. .. 

$ $ ,$ 

3o,940.00 $ 30,040.00 

31,820.00 $• 31,820.00 

161,320.00 $ 161,320.00 
224,0BQ.OO $ 224,080.00 $ $ 

739,120.0D I$ . t39, 120.00 I$ 1$ 

Appendix#: B:z 
Page# 3 

Fl~calYear:i '2018-2019' 
Funding Notification Date~ 2127/18 

ACCi>Untlnij Code.~ 
• {JqdeiCocteot< · 
·",·<oetaill ··" 

Accounfing ~a$~ 
.•. (1Jid~ gOge r)r · • 
· ·.Detail\···.···· 

· Acc:Ountinil code·~ 

.: <!n.~~~~j~e Of. ) 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

1$ . Is Is 



Program Name: Ret:olierY Residence 

Program Code: 86017, a7ost 

1. Equipment ..... 

Jte.m Description. 

. .. 
.. 

.... 

Total Eqilijlrrient Cosf 

2. Rernodellng 
Des·crtption • 

Total Remodeling.Cost 

Total Capital E:Xpendlture 

(Ecjuipmeritiiius Remodeling .Cost}• . . 

Revised 711/2015 

Append be .B .~ Df>fl. 5;. Cal'.' if al Expenses Detail 

Quantity· 5erfal#NIN # 

AJipelidix #: ___ B_·_2 __ _ 

Page#_~~·-4'-----
Fiscai Year: 2018-2019• -------

F'unding Notification Date!· __ "'.2/"'2""7/'"-1"'8 __ 

Fµndlng Source [General 
Fund, Grant (list Title); or Purchase 

. Cost Each· 
·Work Order (List Dept.)] 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$. 

$. 

$. 

Total Cost 

· . . . 

Total Cost 



Revised7/112015 

.. Appencitx B ~ DPH 2: DepaftmentorPUbitc KEiath Cost RepOiiina/Data Coliectlon ICROC) 

o~cs.Le~ ~~tity.Name(~HVC-Orrtra~::~:~~OH~"~o-,.'-TH-R~IG-HT~oeo---~--~~-~-~-7'~­

Pro.vider Number:~a~9~10~R~PN~~-

f~eina~. 
Pmnram·Name Resldentlat 
P m Code B910RPN 

.... Mode/SFC MH or .Modalltv f$A Res-61 
. ?S ~e09Y 

tong Te:tm (.ovei: 
Sesvice OescriPiiori 30 days)· 

Funding lerm 7/1118-5JJ0/.19 
i;tJNOING.USESic~ "·.--.·.:·:.._:.,. 

Salaries & Em•'1'''""" eenefils 631150 

Caoilal Exoenses 

. pre«iata1 
Resldentlal 
8910RPN .. : 

Room :and Boatd . 
7/1/18-&30{19 

196310 
170 570 

Ap~ntfoc # . . B-3 
Page# t 

FtSCa! Year '201&-2019" 
Funcfm NotifiCaiion.Date 2127118 

827 460 
310,590 

· SubtotalOirect Expenses 771,17{) 366,BBQ '1,138,050 
tndirectt-Yn<>nltPS 100251 47690 147,941 

TOTAL FUNOlt-lG USES ~71,421 -41-4,570 1,285,S!ti 

.. 

Thisrowleftblankforfundiooso·i.rces·notfndmn.nownfist · · .: · .. 
TOTAL 13HS MENTAL HEALTH FUNDING SOURCES 

SAFED-OMCFFP,CFOA#93.na HMHSCCRES227 ... 311706 
SASTATE~Womeru'Children'sResidentia1 . HMHSCCRES227 167,841 

414570 

.. .. .. : 

Thls·rrm left blank forfundino sources not in drop.down lisl 
•·TOTAL OTHER OPH FUNDING SOURCES 

"JOT ALDPH FUNDING SOURCES 

I 
This. i"ow left blank: fur fundina soUrces not Kl droD-<iOwn "st · l 

. TOTAL NON-DPH FUNDING SOURCES 
TOT.AL FUNDING SOURCES (DPH AND NON-OPH) 871,.421 .. ·414,570 

Number of Beds Purchased nr annlicable 15 
SA lnN'-Non:.Res33·0DF#ofGrounSeSS!oos classes 

SA Qolv- licensed Ca for Medi.Ca! Provider with Namotlc T:x Prorram .. 

Cost 
Reiiiibursement . Fee;For...Servlce 

PavmeofMethod fCRl . - · · . lFFS\ 
DPH UnltS·of Service 

Uni\TVOE 
Cost Per Unit· DPH Rate DPH FUNDING SOURCES Onl 

Cost Per Unit· Contract Rate n PH & Non.OPH FUNDING SOURCES 
Pu Dished Rate, Medi-Cal Provider.; Ontv) 

Undupllcated Clients (UDC 

5,632 
fllDn·u:· ....... -~. 

Da~DMC··Per 

D•Y 
·154.73 
154.73 

16 

5.632 

73.61 
.... 73.61 

.. 
: : ... 

. 
. 

·311706 
167841 

. 1,285,991 
.... ·; 

1,285,991 : 
··'· ... 

., -·. 

o· d. 

$ 
$· 

·Total UDC· 

... 



Piogram Niiin<i: Prelnataf Rlisidentia.J 
Program,Co<1•:_8"'9:..:1.:.0R'-'PN'-'-'-"'-·~ --~-

Appehdfi<ll;. B-3 
Page11· 2 

Fiscai Year-' '2018-2019" 
Funding ·Nolilicatiori.ilate:. · ;!127111> 

position11tle· Fre' ·salaries FTE Salaries ·FTE Salaries fTE: Salaries FTE Salaries FTE · Salaries· FTE Salaries· 
AOD Couriselora · · 2.00 $ · · 100.000 · 2.00. $. 100·000 (}.00 $ 
Parentino S-JalisVPeer NaviQator 2.00 $ ·!J0,000 •2.00 $ 90,000 0.00 $ 
Clinical DirectorILPHAl 1.00 s··· 85,000 1.00 $' : 85,00o· 0.00 $ 
Reolstsred Nurae · I 0.25 s 22.500 0.25 $ · 22 500 0.00 $· 

; ' Medical Director 0.05 s 12 ooo· o.05 $ · ~ o.oo s · · 
~Pro-""'"~•ra~m~D~lrector"-"'""---------1--1~.oo"'-l~''----~8~0~00~0=-+'-'"1.~00"+~$- ~i-;o~.o~o;-t-;$;--~---t----t-~·~···--t-~--;-~~--+------11---:----t---t-----'-'--i 
Mananlno Director · 0.05 $ 4,750 .0.05 $ '-l---.-'o~.o,,,o'-+'.$~~.......;:...--1----+......,.---+--l-----l-~+----+----+~-----I 
VicePresidentofCommunint...-rrv.rams: ·0.05 $ ·· 7,500 . tJ.05 $ ··7,500. ···o.oo $. 

: ··~~~~d~~~~"~:~i:~~~waua~·~Ass~11~wis~~~:~t1011_e_m_a_nt~----1-~~~:~~o'+-':~:---"4~~~.~~00'-+-"6:~~~'-+~:-·~·-··~4~~~~~~~'+-~~~::""--.~:~·-·-·---'--+--+-----l---'-+----+----l-'-~--+--+-------i 
ComollanooQuaJllVAssurance -0.10· s, 6000 · ·0.10 $ 6000 ·o.oo S 
OVemiaht/Waakand Siaff : · 2.50 $ · : : 87,500 0.00. $ 2.50 $ 87 500· 
Food Service 1.00 $ ·40 000 0.00 :$· . ·1.00 $ .... 40,000 
Drivers 0.50 S· 19:000 o.oo $ 0.50 $ 19,000 
Intake Counselor · · · · · · · 0:05 s.- · · 2.250 0.05 $ 2,250 0.00 ·s 
lntakeLPHA .: : 0~05 s· .. 3750 0.05 .$ .... .-3750 o.oo. '$ 
Intake Director · · 0.05 . $ · 3,750 0.05 I s . · • 3 750 o.oo s 
Intake ManaMr 0.05 s·. 3 250 . 0.05 $ 3 250 0.00 $ 
Intake Medi-Cal Efioibiritv Worl<er · 0.05 $ . 2.250 0.05 ·$ 2.250 · o.oo S •' 

·. ·o.oo s 
0.00 $'. 

0.00 $ .. ; 1· 
.-o.oo s 

0.00 $.' .: 

0.00 $ 
0,00 $ '' •' 

. 0.00 $ 
0.00 $ .I ·;: 
0.00 $ .. 

; 0.00 .s ... 
; 0.00 $.-

·Totals: H.85 $ . 617,500 ·7,85 $ 4(1,000 4.00 S· .146,500:00 0.00 0.00 $ 0.00 .$ o:oo $ 

' ##1111111 $' . . '209,960 134.00%1 $ 160,150134.00%1 $ 49.a10 I 0.00%1 I 0.00%1.· I 0.00%1. ·· I 0.00%1 · 

TOTAL SALARIE~ &. BENEFITS I$ I s 1e6,a10.oo 1 • I ·· ... 1 t ... ·...._ _ __.! Is Is I 

Revised 7/.112015: 

. ~, 



Program Name: Preiriatal Re5idential 

Program COde: .;:8co9..;.10"-R-"P-'N-'------. 

Expense Categories & Line Items 

Term (mrnldd/yy-mrnlddlyY): 

Rent $ 
Utilities(le{enhone electrfcilv, water, aas\ $ 
Buildino Repair/Maintenance $ 

Occupancy Total: $ 

Office Suoblies $ 
Photocnovina $ 
Proaram Sunolies $ 

Computer Hardware/Software $ 
Materials·& Supplies Total: $ 

Trainino/Staff Develooment ·$ 
insurance $ 

Professional License $ 

Permits $ 

E<itiiPnient Lease & Maintenance $ 
General Operating Total: $ 

Local Travel $ 

Out--0f-Town Travel $ 
Field l=•nenses $ 

Staff Travel Total: $. 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Serviee Detail w/Dates, HourfY Rate and $ 

(add more Consul!ant!Subconlractor lines as· 
necessarv) $ 

Consultant/SubcoritractorTotal: $ 

Olher lorovide detail): Facilitv Deoreciation $ 
Client Healthcare Related/Transnortation $ 

Food $ 

Other Ti>tal: $ 

TOTAL OPERATING EXPENSE I $ 

Revised 7/02015 

TOTAL 

19,840.00 $ 
110;400.00 $ 

48,000.00 $ 
178,240.00 $ 

6,000.00 $ 

7500.00 

6,000.00 $ 
19;500.00 $ 

6,000.00 $ 
7 400.00 $ 

$ 
$ 

15 000.00 $ 
28,400.00 $ 

3 600.0ci $ 
$ 

$ 
3,600.00 $ 

$ 

29,100.00 $ 
15,000.00 $ 
36,750.00 $ 
80,850.00 $ 

.a10,s9o.oo I $ 

Appendix B • DPH 4: Operating Expenses Deiail 

Per~ria~al 
Residential 

711118-6/30/19 7/1/18-6/30/19 

6,620.00 13,220.00 

JaM0.00 $ 73 600.00 

f6,000.00 $ 32,000.00 
59,420.00 118,820;01? $ 

6,000.00 $ 
$ 

7,500.00 $ 
6,000.00 $ 

19,500.00 $ 

.6,000.00 $ 
7,400.00 $ 

$ 

$ 
15,000.00 $ 
28,400.00 $ $ 

3,600.00 

$ 

$ 
3,600.00 $ $ 

$ $' 

29,100.00 $ 

$ 15,000.00 

$ 36,750.00 
29,100.00 $ 51,750.00 $ 

140,020.00 I s 110,510.00 I $ 

$ 

$ 

$ 

.$ 

.. .. 

$ 

h 

Appendix ft. ___ "-s"""'-3--~ 

Fi ~~e #_-.,:2""'0-:1-::-:c::2-::-01'"9"'•~-
Funding Notifi~~"; o:~~--'"'"'21'"'2~1"""11'"'s'-'----

$ 

$. 

$ 

$ 

- $ 

$. 

Aecoiintlng Cride 6 

·•• cind&:cod~ar< · · DeiaflF · 

$ 

$ 

$ 

$. 

$ 

$ 



Appendix B • DPH 5: capital Expenses Detaii 
Program Name: Preinatai R£isldel1tial 
P(ogram Code:_8_9_10_RP_N _______ _ 

1. Equipment 

.Item Description 

.· .. 

.. 
Total Equipment Cost 

~. Remodeling 
Description 

Total Remodeling Cost 

Total Capital. EXpenditure 

(Equipment plus Remodeling Cost) 

0 Rev1sed 7/112015 

: .... 

Quantity Serial #NIN # 

. 

...... 

...... ... 

.. 

Appendix #: __ __;;B;...;-3:;..__""-
Page#_· ___ 4 __ _ 

.Fii;"ca!Year. · '2018-2019'' 

Funding Notification Date; 2127/18 

Fl/riding Source [General 
Fund, Grant(ListTitie); or 
vvo~ Order (List Dept.)] 

. ... 
.. 

. 
... 

. ... 

.. 

Purchase.· 
Cost Each· 

$ 

.$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Cost 

Total Cost 



Revlsed7/1/2015 

A?Pemtli e • ·opH 2: Department of Public Heath cOst Reporting/Data Collection (CROC) 

DHCSl.egalEntityName(MHYConlra::.,:~~':-"~'°EAL'"'48"'r"'H7.'RCCIGH=r'"-'3"'00,------------,-,----
provk1er Number_3,,,9,,260=P ___ _ 

-..v.ramName o·- Outcatieni Outoatienl: 

Pfoofam cooe 39260P $260? 39260? 
Mode/SFC. MH\ ex Modalitvi'SA: 005·91 ODS-92 ODS-93 

-- -roup _......,.,,_w .... ua 
M';,,V:9emenr Servfce 0es¢ripti6n COl.lllS':l!ing COU1'1Selin9 

"'=m enn 7J1/1l).CJ.1Ul19 f/1118-6130119 .7f1J1n-r:.1.i.0/19. 
:::;, .. , -···· ,· .. ·._:.,. .- ., .-_. 

Safaries & Emnlo...- Benefits 189-592 177746 106 653 
0 8< 68.362 64092 38 456 

Ap~::-·~-=e;-4~~; 
FiscalY°"' '2018-2019' 

FundiO! ·Notmcationnate·· 2127118. 
Outoalioot OutDatiert 

87301. 0120!, :07301, 0120!, 
38371, 88359' :l8371. 88359 

Nonres-33 Nowes-34 
-···~ .. e-•• ~ -·· DntGSJUn 
.. ODFGrp .ODflriav. 

347.424 
117.60() 

593 736 
176400 

1415151 
46-4 910 

Subtotal Dfrect E)CJ>enses .257,-954 241,838 14S,109 . .465,024 770,136 1,BB0,051 
lncll"ectEXoenses :33,534 31,422 .18,864 60 453 100 103 244 376 

TOTAL FUNDING USES 29i,488 273,260 163,973· 525,4TI 870.239 2,124,437 

... 

This rcrwieft"b&ank foriunninnsourCes not in drnr\..rlowrflist 
TOTAL BHS MENTAL HEALTH FUNDING SOURC~S 

This row left bla~ for fUld\na sources oot In i:irol"'>.J\nWn list , ...... . 

TOTAL OTHER DPH FUNDING SOURCES .... 
TOTAL DPH FUNDING SOURCES 291,m 273,260 163,973 870,239 2,124,437 

L·" 

This row left: btank forfurxling sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANO NON·DPH) · · 291,488 273,260 163,973 

Number of Beds PlKChased (if annliccible 
SA. OriY wNon-Res 33-00F# of Gtruo Sessions Cdasses 699· . .. 

SA Oriv • Licensed Can,.,..;tv for Medi-.Cal Provider with Narcotic Tx Proa ram · · 
Cost Cost 

Re1mbursem:eot; Relmtx.lrsemert 
Pa""'ani Method tCRI ICR\ 

DPH Units of SEl!Vic:e 4.196 3,934 

UOOuol;;ated Oierrts<UDCH .. . 



Aj:>pendiic"S .: . .'oPH 3: Salaries & Beriefit:S oetan 

Append Ii< Ii; li-4 
Page# ' 2 

Fiscal Year: :'2018-2019• 
. Funding Notification Date: "212711& . 

PosHion Trtte Salaries ·FTE Safaries FTE Salaries FTE · SalariGs.··. FTE Salaries . FTE· .. Salaries· FTE FTE Salaries 
AODCounselor.~Certifiea 298,164 0.53 $ -26,266" 0.49 $ 24,624 0.30 s· 14,774 1.86 ·s 93,000 2.79 $ 139500 5.96 $ 

. 3:31 $ 
lPHA · 66.604 0.38 $ 26,6"42 ·. 0.35 $ 24,976 0.21 $ 14',986 0.00 $ 0.00 $ 0.94 $ 

0.06 s 
0.03 $ 
1'18 $ 45,900 
·1.28 $· Lead ' ' 108,922 0:11 $ 9 568 0.11 s· ,5 970 ·0.06 $ 5 384 0.40 $ .34,000 0.60 $ 51,000 
1.00 $ Proaram Manaaer MHC 60 000 0.00 $ 0.00 $ 0.00 $ 0.40 · ~ 24,000 ·, 0:60 · $ . 36,000 
2.63 $ Admin Assistant 110,266 0.25 $ 10 506 0.23 $ 9 850 0;14 $· 5 910 · · 0.80 · $ 33 600 ·1.20 $ . 50,400 

·0.31 $ Comi>liance QI· · · · · · 18 762 0.13. $ 7,504 0.12· $ 7 036 0.07 $ 4.222 0.00 $. · o:oo S 
0.31 $.· Comollanc• QA 18 762 0.13 S 7 504 0.12 $ 7,036 0.07 $. 4,222 0.00 S 0.00 $ 
0.31 $ 
0.28 $ lntakeCounselor 12,666 o.;1 $ 5.066 0.11 $ 4,750 "0.06 $ :Z,650 0.00 $ 0.00· s· 
0.63 $ Intake LPHA 46 906 0.25 $ 18 762 0.23 $ 17,590 0 .. 14 $ · · 10 n54 0.00 $ 0.00 '$ . 
0.00 s· 
0.08 $ Manaoino Director 7,755 · 0.03 $ 3,106 0.03 $· ·2 912 0.02 • 1,748 0.00 •• -0.00 $ 
0.03 $ Vice President of Mental Healtti Proorams 3 754 0.01 $ 1 502 0.01 S 1 408 0.01 $ 844 0.00 $ 0.00 S , 
1.00 $ Reoresontall\18 Pawe 55 000 0.00 ~ o.oo $ 0.00 $ . o.oo $ 1.00 $. . 55,000 
0.00 $ 
o:oo .$ 
0.00 $ 

.1l.OO $ 
0.00 $. 
0.00 $ 
0.00 $ 
0.00 $ 
o:oo $ 
0.00 $ 

'-0.00 $ 
0.00 $ 

.0.00 $' 

Totals: 19.35 $ 1,01:z,084 2."32 $ 143,630 · z.1a -$ 134,656 1.31 $. ·· so;79a ·s.02 $ 263,200 8.53 $ _449.SOO ·o.oo s. 

IEmployee FrinQ9 Banefltsi cm##I$ 43,090 f32.00%f s · 25,855 !a2.00%f s 84,224 !32.00%f $ 143.936 I 0.00%f 

TOTAL SALARIES & BENEFlTS Is .1,415,151 I I $ 1a9,592 I Is. m,746f I ' · 347,•24 I I$ 593,73e ! Is 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name:..:o:.::u:.:o:tp::::a.:;;tie"-n"-t--------------------------
Program Code: _3_92_6_0_P _____ _ 

Appendix lt. ____ B3-4~. --~ Page,# 
Fiscal Year:--'2-0~1"""'s-"-:z-01-9~ .. --

F d' N iifi . D 21 I 8 un ma 0 1cation ate: 271 

Outpatient - ODS 
Outpatient~ ODS 

Outpatient· ODS 
Outpatient - SA 

Outpatient - SA Non A.ccolil!llng Code, s 
Expense Categories & Ljne llems TOTAL 

Group Couris~ling 
·individual 

Case Management 
NonResODF Res ODF Individual c:Q~d~e~~eor•••· 

Cotinselinn Groun 

Tenn (mmldd/yy-mm/dd/yy): 7/1/18'6130119 7/1118-6130/19 7/1/18-6130/19 7/1/18-6130119 7/1118-6/30/19 

Rent $ 217 362.00 $ 27024.00. $ 25,336.00 $ 15 202.00 $ 59 920.00 $ 89liso.oo 

Utilities!teleohone, electricitv. water mis) $ 64,072.oo $ 5,628.00 $ 5,278.00 $ 3;166.00 $ 20,000.00· $ 30,000.00 
Buildina Reoair/Maintenance $ 23,444.00 $ 3,378.00 $ 3,166.00 $ 1,900.00 $ 6,000.00 $ Moo.oo 

Occupancy Total:. $ 304,878.00 $ 36,030.00 $ 33,780.00 $ 20,268.00 $ 85,920.00 $ 128,880.QO $ -
Office Suoolies $ 17,066•00 $ 2026.00 $ 1,900.00 $ 1,140.00 $ 4,800:00 $ 7;200.00 
Photocoovina $ - $ - $ - $ - $ - $ -
Proaram Suoolie•f $ 11,066:00 $ 2026:00 $ 1,900.00 $ 1140.00 $. 4,800:00 $ 7,200.00 
Computer Haidwar9!Sof\ware $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 34,132.00 $ 4,052.00 $ 3,800.00 $. 2;280.oli $ 9,600.00 $ 14,400.00 $ -
TraininQ/Staff Development $ 9,754.00 $ 1,502.00 $ 1,408.00 $ 844,00 $ 2 400.00 $ 3600.00 

Insurance $ 10;994.00 $ 3,918.00 $ 3,672.00 $ 2;204.00 $ 480.00 $ 72CfOO 

Professional License $ - $ - $ - $ - $ - $ -. 
Permits $ - $ - $ - $ - $ - $ -
Eauiomenl Lease & Maintenance $ 14,704.00 $ 1 082.00 $ 1 014.oo $ 608.00 $ 4800.00 $ 7200.00 

General Operating Total: $ 35,452.00 $ 6,502.00 $ 6,094.00 $ 3,656.00 $ 7,680.00 $ 11,520.00 $ . 
Local Travel $ .11,066.DO $ 2 026.00 $ t,900.00 $ 1,140.00 $ 2,400.00 $ 3,600.DO 

Out-of-Town Travel $· - $ - $. - $ - $ - $ -
Field Exoense5 $ - $ - $ - $ - $ - $ -

StaffTravefTotal: $ 11,066.00 $ 2,026;00 $ 1,900.tlO $ 1,140.00 $ 2,400.00 $ 3,600.00 $ 
ConsuttanVSubcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Date5, Hourly Rate and $ - $ - $' .. - $ - $ .- $ -
(add more ConsuJtanVSubcontracior lines as 

· necessar¥) $ .. $ - $ - $ - $ -- $ -
Consultant/Subcontractor Total: $ - .$ - $ . $ . $ . $ . $ -

Other (orovide detail\: Facilitv Depreciation $ 40 000.00 $ 16,000.00 $ 1s;ooo.oo $ 9,000.00 $ - $ -
Client Healthcare RelatedfTransoortation $ 15,382.00 $. 3,752.00 $ 3 518.00 $ 2;i12.00 $ 2,400.00 $ 3;600.00 

Food $ 24,000.{)0 $ - $ - $ - $ 9,600.00 $ 14400.00 
Other Total: $ 79,382.00 $ 19,752.00 $ 18,518.00 $ 11,112.00 $ 12,000.00 $ .. 18,000.00 $ -

TOTAL OPERATING EXPENSE I.$ 464,910.00 I $ s8,3s2.oo I $ 64,092.00 I $ 38,456.oo I $ 111,600.00 I $ 116,400.00 I $ 

Revised 71112015 



Appendix B • DPH 5: Capital Expenses Detail. 

Program Name: _0'-utp_.· ._a_ti'""e'-nt'-· -----------------­

Program Code:..:3:.::9::::26=-0=-P'-·-------~ 

1. Equipment 

Appendix fk: __ ~B-'-4_· ~-
Page # ____ 4 __ _ 

FiscalYear: "2018-2019" 

Funding·NotificationDate: 2/27/18 

Item Description Quantity 
funding Source [General Plirchasl! 

Serial "#/VIN # Fund, Grant (List Title), or Cost Each· 
WorkOrder.(List D~flf.ll 

Total-Cost 

Total Equipment CoSt 

2~ Remodeling 
Dest:rjption · 

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus R~modelinf! Cost) 

R~vised 711/201.5 

$ 

$ 

$ 

$ 

$ 

$. 

$ 

iotalco!3t 

$ 

$ 



Revised 7/1/2015 

App'cmdiX: B ~ riPH 2.! Oei>artmeni of Puhl~ Heath Cost ReportingfOata·coUeetion (CRDC) 

OHCS Legal Entity Name~~Conlra~::.::~~~-;~c,O:o..,::"°LTH=R~IG'°'H"'T"°'a'°'BO..,.------------~---
P.rovider NL!mber-~o _____ _ 

... 

: Intensive: 
Pmnram Name Qut~atient 
ProQram Code 892610T 

Mode/SF.C (MH or Modalltv t.SA ODS-105 
............. mensive 

Outpalfen1 
. S&rvlce: oescrtpHon Treatment (IOT} 

App~::::---~~.i;-· --t 

FiScal Year 12018-"'2019• 1 •• 

Fundll> Notlllcation Date 2127/18 

Subtotal Diteet s;;-.,,.....,,nses 1415,943 1,415,943 
lndlreetExoenses .. :.. 184,057 184057 

TOiALFUNOING.USES ... 1,6DD,OOD 11600,000 

This row ~ft blank for fundino sources not in drorwmwn llst 
TOTALBHS MENTAL.HEALTH FUNDING SOURCES 

SA FED" DMC FFP CFDA#93.778 HMHSCCRES227 629.386 
SA STAIE - DMC Fmandsd HMKSCCRES227 636,900 
SA COUNTY - General fund HMHSCCRES227 331,714 
This row left blank forfundina sources not in droo-Oown list 

TOTAL BHS SUBSTANCE.ABUSE FUNDING SOURCES . '1,600.000 

This row )aft blankforforn.fJOQ sources not i"i drOP-dowri fist. . 
. TOTAL OTHER DPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES . ·1 1600,<JOO 

NOH·DP,H l'.IJNDING.:sou!lCES .; ..•• 
I 

This tow5eft. blarik fui-fundinQ sources not lrt drop-do'NO list 
TOTAL NON-OPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 1,600,000 

Number of Beds Purchased if applicable 
SA On!v .~ Non-Res 33 :.. ODF #of Group $es$k>ns (classes 

SA ·oniv·~ Licensed Caoacitv for Medi-Cal Providenvith Narcotic TX Proaram 

Pa•,_,.nt Method 
DPH Units of-Service 

. ·.. -UnitTvpe 

Cost 
Reimbursement. 

/CR\ 
23,0SB 

15-minutes · 

CostPerUnrt-PPHRate DPHFUNDING.SdURCESOnM $ .. 69:.27 $ 

Cost Per Unit- Conlract Rate (DPH & Non-DPH FUNDING SOURCES) $ 69.21 $ .. 
· Published Rate IMecfl"Cal Provlders-Orilv) 

Uoduolhated Ctlents· fUDC 

629 386 
•638.900 
331.714 

1,600,000 

1,6-00,000 
.•-''- ·---.: 

1,600.000 

;: __ . .. 

0. 

s 
$ 

TotafUDC 



~pendlx B .. DP~ .. 3: ~laries *"Ben~ Oeta~i. 

p.rQgram Name; lnlensivS oeripauent: 
Program Code: B926IOT · 

TOTAL Intensive Outpatient 

Term !mm/dd!W-mm/dd/Vvl: ·711H8-6/30/1Q 
: : Position liUe . : fTE Salaries fTE . Salaries fTE Salaries. fTE Salaries._. FTE Salaries fTE Salaries F.TE Salaries 

AOD CounselOf"· Certified · ·: 2.69 $ .. ·144162 . 2.89 $ 144.162· 
PeerSuobOrt 27,494 0.69 $ 27494 I 
LPHA 146396 2.06 $ 146,398 
MH Tralnlna • • . 0.14 $ ·11684 0.14 s ··•11684· .. .. 

Medical Dlreclor 0.07 $ 16,496 0.07 $ 16,496 
Pmoram Director · · 52,580 ·o.e2 $ 52;580 
Lead 0.62 $ s·~o 0.62· $ 52,580 . 
Proaram McinaCJer AAHC' · 0.00 .$. 0.00 $ 

. . 
Admln Asslslant 1.37 s. 57,734 i.37 $ 57734 
Comoliance QI 0.69 $ 41240· 0,69 $ 41240 
Comcllance QA 0.69 .$· 41.240 0.69 $ .-41240 .. .. 
EMRSuooort- 0.69 $ ·41,240 0.69 $ 41240 
Intake Coonselo·r - 0.62 $ 27836 0;62 :; . 27,836 
lntakeLPHA 1.37 $. ... 103 098 ·1.37 $ . c.103,098 
Intake Medi-Cal Biaibinlv 0.00 .$ - ·o.OO· $ 
Manaalna Director · 0;17 $ ... . 17,072 0.17 $ ··17072 
Vice President of Mental Health Proorams 0.07 $ 6,248 0.07 .s 8248 

0.00 $ s 
. 0.00 $ 
. 0.00 $' 

0.00 s 
. 0.00 $ 

0.00 $ 
0.00 $ 
0.00 s 
0.00 $ 
0.00 $ 
0.00 $ 

... : . 0.00 s 
· o.oo· s 

-,. 0.00 $ 
12.75 $ ·789,102. .12.75 $. 789,102 0.00 s 0.00 $ .0.00 $ o.oo· $ 0.00 $-

/Employee Fringo Benefits: . 252,513 /32.00%/ $ . 2s2,s1a I 0.00%/ I 0.00%/ . I 0.00%/ I n.00%/ I 0.003/ 

Is 1,041,615 I Is 1,041,s15 I Is I Is /$ -. Is I Is .. 

Revised 711/2015 



Program Name: lntensive Outpatient 

Program .Code:-'· 8'"'9""26"'1-"0-'T-· ------

Expense Categories &.Line Items TOTAL 

. Appendix B - DPH 4: Operating Expenses Detail 

Appe~dix #: ___ B;:.·.o5 __ _ 
Page# ____ 3 ___ _ 

Funding Notifi:~: ~~;~--'-20-~""~""~~""~.,.~-9·--
Accounting Code 2_ Acci>unting C~de3_ Accountlng Codli;4 Accounting Code:S Ai;counting Cod!i 6 • 

h1tensive: Outpatient · · (lride
0

xe'ct·
8
0
1
_·
0
iie_ iii)': ; (lncte0xeta·~11\Cie_or • ·; (l~ctex0_ ·e· Codta. i"I' e (Jr_.: '~ (l ___ n_cte

0
x
6

Cota. ·,·"ti:J,e_or_ :. · .. (ll'ldex:Code or) •· 
111·" 111 ··oeta;n'>'.:.-• 

Term(mm/dd/yy-mm/ddlyy): 7/1/18-<l/30/19 

Rent $ 
Utilities(telephone, electricitv. water, aas\ $ 
Buildino Repair/Maintenance $ 

Occupancy Total: $ 

Office Suoolies $ 
Phbtocoovino $ 

Prooram Supplies $ 
Comouier Hardware/Software $ 

Materials & Supplies Total: $ 

TraininQ/Staff Develooment $ 

Insurance $ 

Professional License $ 
Permits $ 

Eauioment Lease & Maintenance· $ 
General Operating Total: $ 

Local Travel $ 
Out-of-Towh Travel $ 
Field Exoenses $ 

StaffTravel Total: $ 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency·Name, 
Serviee Detail wioaies, Hciurty Rate and 

(add more Consultant/Subcontracfor lines as 

$ 

necessarv) $ 
Consultani!Subcontractor Total: $ 

Other lorovide delaill:.Facilitv Deoreciation $ 

Client Healthcare Relatectrrransportation 

Fedd 
Other Total: $ 

TOTAL OPERATING EXPENSE I$ 

Revised 711/2015 

148,504.00 $ 
3o 930.00 $ 
18,558.00 "$ 

197,992.00 $ 

11,134.00 $ 
$ 

11134.00 $ 
$ 

22;268.00 $ 

8,248.00 $ 

21,528.00 $ 
$ 

$ 
5 938:00 $ 

35,714.00 $ 

11,134.00 $ 
$ 
$ 

11,134.00 $ 

$ 

86,600.00 $ 
20620.60 $ 

$ 
107,220.00 $ 

374,328.oo I $ 

148,504.00 
30,930·.aa 

18,558.00 
197,992.00 $ $ $ $ $ 

11,134.00 

11,134.00 

$ 
22,268.00 $ $ $ $ $ 

8,248.00 

21,528.00 

5,938.00 
35,714.00 $ $ $ $ 
11,134,00 

11,134.00 $ $ $ $ $ 
.. 

$ $ $ $ $ 
... 

86,600,00 

20,620.00 

107,220.00 $ $ $ $ $ 

374,328.00 I $ 1$ I$ j$ 



Appendix.a - bPH 5: Capital.Expenses D.etail 
Program Name:· Intensive Outpatient . 

Program COde: ~8.,._92'""6...,.IO_T~ ____ _.,_~-

1. Equipment 

Item Deserrption 

.. 

Total Equipment Ccist • 

2. Remodeling 
·oescription 

Total RemodelingCost 

Total Capit;d E.iqieriditure 

(Equipment plus Remodeling Cost) 

Revised 711/2015 

Quantity Serial #NIN # 

~: 

Appendix#: ___ .. _B_-_5_· __ 

page#-'·-~··~· 4~~-~ 
Fiscal Year. '2018~2019" -------

Funding Notification bate: ___ 21_2~71 .... 1...,.8 __ 

· Flincling Soi.ire& [General· Purclla5e 
Fund; Grarlt (List Tltie), or Cost Each 
Work drder (List Dept.)] · 

$• 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Cost 

.., .. 

Total Cost 



Revised 7/1/201.5 

DHCS Legal Entity Name (MH)!Co~ra~~~=~~~~-'O.O~"'~~LT°'H"°R~IG~HT~360=-~-,.-.,,-,-,-~,.----,--------­

. Pro~der Num~.,,o-~---~ 

Ap~~~=-. -~~"'-6~--t 
Fund;'1! Noli~~:-'.2~0~iar=8-°"~~'°~9""'-~ 

a AB109 
Pt,..,..,..,.m Re"sidential 

1------------'-~M-.o-d~~S-F-C~M-H_H_o~;;~lo~...,.,,d~~·m"-"U =::i;.:;::~::~:=========:=========:========~~========:========~ ··· · : - -···. es.~acov 
LoogTerm{over.JO 

&rvice·0escripUon days» 

Salaries & Emru~e Benefits 519.844 519,844 
.Ooeratinn Exoenses 170100 . 170100 

caoltal Exoenses 
Subtotal Direct i:::v ... ense5 GBB,944 ~ 689,944 

Indirect Exnenses 89 696 89 696 
TOTAL FUNDING USES nS,640 n9,64G 

. :· 
Jhis WJI left blank for fuodlnQ sources not In drop.down list· 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 

.... 
This row left blank for fundlna sources ootln drotr<lown Jlst · ···· ··· · : 

This fO'N·left btank for fundina sources not IA drop.down list 
TOTAL OTHER DPH FUNDING SOURCES .ns,64o 

TOT AL OPH FUNDING SOURCES n9,s4o 

T-his rrm left blank for' funclina souroes' not in drup·-down list l 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANO NON-OPH) ns,640 
BHS·:UNFrS Of~'!!Ell.VU:E·AND:UNIT COST:... .., . · ., • .,, · · 

Number of Beds Purchased if armlicable 12 

SA Ontv;.; Non-Res 33.- ODF# of Groun $es$ions (classes 
SA Onlv-Licensed Canru..Jru for Madi-Cal Provider with Narcotic Tx Pm.v::1m 

f~or-Se~ 
· Pavment Method iFF'si 

DPH Units of Service · · · · 4,640 

UnltT\ITlj 

. N- ........... ,;:11:K1. 

'Days;OMC.-Per 
Day· 

Cas!PerUnlt-DPH Rate DPH FUNDING SOURCESOrl $ .• 161.08 
Cost Per Unit - Contract Rate {DPH & Non-OPH FUNDING SOURCES $ 161.08 

Published Rate (Medi-Cal Providers Onlv 
Unduolicated Clients UDC 13 

.. 

. 
.. 0 

$ $ 
$ $. 

: . 
.. 

ns,640 
·na,640 

ns,640 

.. · 

TolalUOC 



Pi'ograrri Nams: AB109 Re:SklenUal 
.Program Cotl•:.-"8"-734=2'-·~~--~ 

Tenn (mm/dOIW-mm/dd/wl: 
· Postuon Title 

AOD·CounseJors 
Peer Recoverv Nav1aatodPSSl 
LPHA 
Mental Health Therapist 
Clinical Director 
Mental Health Trainina CoOrdlnator 
Health and Wellness Coordlnalof' 
Realstered Nurse 
Medical Assistant 
Med1ea1 01rector 
Psv···~11atri&t ··" 
Proaram Manaaer · · 
Pioaram Director 
Manaaina Director 
Vice President of Communitv Proarams 
VJee President of Meii!al Health Proorams .. 
Administrative Asslstant 
Comollance Quall!v lmorovement 
C.Omolianca·Quafltv Assura.nce 
EMRSuooort 
OVernlohtJW..-nd Staff 
Food Service 
Drivers 
Intake Counselor 
lntakeLPHA 
lntake-Dlreclor 
lntakeManaoer 
Intake Med~caJ Elioibililv Worker 

,; ... 

Totals: 

!Employee Fringe Benefits: : · 

TOTAL 5A1..ARlES !, BENEFITS 

Revised 711/2015 

711118~0/19 
FTE Salaries- FTE Salaries FIE 
1'16 $. 07920 1.16 $ .. 57920 
1.16 $ 46.330 ·1.16 $ 46 330· 
0.58 $. .. 41700 ·o.58 $ 41.700 
0.14 $" 10,860 0;14 $ 10860 
0.14 s 12310 0.14 $ 12,310 
0.08 $ 4.920 .0.08 s· 4920 
0.14 $' 6,080 0.14' $ 6,080 
0.14 $ 13030 0:14 .$ ·13,030 
0.00 $ 0.00 $• 

0.01 $ . 3470 0.01 $ 3.470 
0.07 $ . 18100 0.o7 $ .. 18,100 
0.58 $ 33.590 11.58 $ 33,590 
0.29 s 23.170 0;29 $ 23;170 
0.09 $ 8,630 0:09 $ .. 8,630 
0.04 $ 6,520 0.04 $-.. 6,520 
0.04 $ 6,520 0.04 $ 6520 
0.14 s 6080 0.14 $ 6080 
0.07 $ .4340 0.-07 $ 4340 
0.14 $ .. 8,690 ·0.14 $ 8,690 
0.14 $, '8690 . 0.14· $ 8690' .. 
0.58· $ 20270 0.08 $ 20270 
0.14 $: 5790 0.14 s· ·5,790 
0.14 $ ... 5,500 0.14 $ 5,500 
0.21 $' 9610 0.21 $ 9 610 
0.21 $'. 16,020 0.21 $ 16,020 

. 0.07 $' 5160 ·0.07 $ 5160 
0.07 $. . 4.470 .0.07 $' 4.470 

. 0.07 $ a.090 0.07 $ .... 3,090 
0.00 $ 
o.oo. $ 
0.00 $ 
6.67 $ '390,860. ; .6.67. $ 390,860 0.00 $ 

-1$ 128,984133,00%1 $ . 128,9s4 I 0.00%1 

1$ 519,84-41 js 519,8441 Is 

Salaries FTE· Salarles. FTE Salaries 
;· 

; 

.. 

........ 

o.oo 0.00 $ 

I O.Q0%1 I 0.00%1 

Is. Is .... 

FTE 

0.00 

AJ>pendix#:_• · __ .=,B-6,"--. __ 
· · Pago# 2 
fiscal Yeac~/20=1,.;a-"'2"'0~10"'·­

Fundl~g·Notifieation oat~: 2127/18 

Saiarlea. FTEi Salarie!$. 

·. 

·.·. 

"" 

$ .... 0.00 $ 

I o.oo%1 I o.oo%1 .. 
js I. Is 



Program Name: A8109 Residential 

Program C<ide:-'8.;..734"--'-2'-------~ 

Expense Categories & Line Items. 

Tenn {mm/dd/yy-mm/dd/yy): 

Rent $ 

Utilities(teleohone, elecbicitv. water nas \ $ 

Buildina Reoair/Maintenance $ 
Occupancy Total: $ 

Office Supplies $ 
Photocoovill<l $ 

Proaram Suoolies $ 
Comouter Hardware/Software· $ 

Materials & Supplies Total: $ 

Trainina/Staff Oevelooment $ 

Insurance $ 
Professional License $ 

Permils $ 

Eauioment Lease & Maintenance $ 
GenerafOperating Total: $ 

$ 

Out-of-Town Travel · $ 
Field Exoenses $ 

Staff Travel.Total: $. 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourtv Rate and 

(add more Consultant/Subcontractor lines as 

$. 

necessary) $ 
Consultant/Subcontractor Total: $: 

Other lorovide detail\: Facilitv Deoreclatiori 

Client Healthcare RelatedfTransoortation $ 

Food 
Other Total: $ 

TOTAL OPERATING EXPENSE I $ 

ReviSed 7/1/2015 

Appendix a• DPH 4:-0perating Expenses riefuil 

Appendix #: B-6 
Page#: 3 

·Fiscal Ye~r: '2018-2019' 
Funding Natifi~ation Date: 2/27/18 · 

TOTAL 
Accoun_thig C_ode 1, Accounting Code 3 Accounting c,ode 4 Accouritinil Code 5 A.¢c>ur:iting Code s. 

AB109 Residential : (lnd(,Xi:;gde·orc:: .•. (lndex.Codeor. . : (fnde)\ Code or .• (lnde.id::ode Cir.·:• . . (Index coiie or ' 
·•· Detal11.· ·· ·'<oetail\'.···· .... ····oeiam>' > '> ···oe\ain'/ .... •··· -~·o~iam··· · ::--

7/i/18-6/30119. 
' 

25100.00 $ 25,100.00 

34390.00 $ 34,390.00 

16,290.00 $ 16290.00 
75,780.00 $ 75,780.00 $ $, $ $ $ 

1;520.00 $ 1,520.00 

$ 
5000.00 $ 5 000.00 

.. 

$ 6,520.00 $ 6,520.00 $ $ $ 
.. 

$ .. 

.$ 

7,240.00 $ 7,240:00 

$ 
6,150.00. $ 6,150:00 

4710.00 $ 4,rmoo 
18,100.00 .$ 18;100.00 $ $ $ $ .. 

$ 

$ 
$ 
'$ $. $ $ $ 

. 

$ $ $ $ $. $ 
34,360.00 $ 34,360.00 

5,940.00 $. 5940.00 
29,400.00 $ 29.400.00 
69,700.00 $ -69,700.00 $ $ $ $ $ 

110;100.00 I $ 110,100.00 I $ )$ )$ I$ 1 $ 



Appendix B ~ DPH 5;' Capital Expenses l)etail · 
Program Name: AB1.09 Residential .. 

Program Code:_8_7_34_2_· ~~-~-----

1. Equipment 

Item Description 

·" 

·. 
Total Equipment Cost 

2. Remodeling 
Description 

Total Remodeling Cost 

Total.Capital Expenditure 
(Equipm~nt plus Remodellng:cost). 

Revised 711/2015 

. : 

Quantify . Sefial#MN # 

. · .. 

Appe[ldlic #: _. -'---"'B-6...;:;..;..: --'-­

Page#~· ·~~~4~--

FiscalYear: '2018-2019" . .. 

Funding NotificationDate: 212i/1B 

FundingsOurce [General 
FuriCI; Grant (List rtite).or 
W9rk Ort,fer (Li~t DePt.)] . 

. 

: 

Purchase· 
CostE3ch 

$: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

'Totitl Cost 

- . 

Total Cost· 

.f"''. 



Revised 7J1J2015 

Appendix 8 .·o-PH 2: Department"of Public Heath·Cost"ReporiinglDala Collection (CRDG) 

DHCS Legal EnUtyName(MHJIC-·~:~:;~~~~~~"'~~~=rn""R~IG~H"'T'"'3°"So~-------~-----.,-­
Provkier ~UITJber_,BS0=7,_7~---

A.81_09.R:ecovery 
Pr,.,,.._,.m N<;ime ·Residential -
Prooram COde 86077 

ModeJSFC n~hl\ or Modalltv fSA Res·56 
om-

.TransifionaliJvirig' 
Center 

{Perin8taVP8roiee 
$eM:eOescrip6on .Only) ' 

Appendi>< # 9.7 

R~~!:'-.,,,20""1;.,s-'=2""01~9"'"•-; 
Fundtn Notifocalion Data 'l11.7/18 

Salaries & Em e Benefils 150 897 150 897 
nses 97 080 97 080 

CaoiUii ExnAns&s 

Subtotal Oirect Expemes 247,9n 247,9n 
Indirect ._...,,nses 32.198 .:. : 32 198 

TOTAL FUNDING USES 280.175 

This row left blank fix' fundlnn sources notindro"-..v....n ltst 
TOTAL BHS MENTAL·HEALTH FUNDING SOURCES 

This row JM! blank for sources nottn d~own \fst 
TOTALBHS SUBSTANCE.ABUSE FUNDING SOURCES 

HUH WO AdtiitProbationAB109 Stab~iz.ation Bed HCHSHAB109PJ 280,175 

Thls fa'l/left blankforf\.lrding SOll'CeSnotindroo-<1own list 
• TOTAL OTHER OPH FUNDING SOURCES 280,175 

TOTAL DPH FUNDING SOURCES 280,175 

I. 
lhlsn:mleft b\ank for fundin!:l .source$ not ln.drop-dcwm Hst. . 1 

TOT At. NON·DPH FUNDING SOURCES · · * 

TOTA1.. FUNDING SOURCES (DPHAND NON-DPH}I. 280,175 

"Number of Beds Purdlased if aonllcable 
SA Onlv--NoO-:Res ~3 *. ODF #of Groun SessiOns {classes 

SA Onlv ~ Llcensed Caoacll.v for MeOt-Cal Provider with Narcotic Tx. ...,,,.....ram 

DPHUnits-ol'SeMce .·3.890 
UnltTvoe Bed Days -0. 

· Cost Per Unit- DPH Rate DPH FUNDING SOURCES Onl $ 72.02 $ · · 
Cost P« Unlt ·Contract Rate DPH & Non'OPH FUNDING SOURCES) $ 72.02 $ 

Published Rale (Medi-Cal Providers Oriv' 
U~llcated C1ien!s lUDC 11. 

. :: 

"· 

_,. 

··.:._:.--

o· 

''•' ', 

',•, 

280,175 

.I' 
280,1751: 
280,175 

~ 280,175 

- . . : ' . '• --~ -, : _: -~ i 

o.:.... ,-: :.. ··-... · • 

TotalUOC" 



Appendix~ -·DPH. 3; Salaries & Benefits Detail 

Pi:ogram Name: AB109.R.ecove·ry 'ReSfdendal 
' Program Code:-=8"'-60"77-'--· ----'---

Position lltle FIE Salaries. FTE. Salaries .fTE 
. Monitors ·221 $ 82.560 '2.21 $ . 82,580 
· Health and WetJness Coordinators . 0.24 $. 9,570 0;24 $ 9,570 

0.24 $. 12.470 0.24 $ 12;47Jl 
ManaolnaDireelor 0.02 $ 2 320 0.02 $ ·2 320 
VP of Cornmunltv Proarams 0.01 $ . 930 0.01 s 930 
Cook 0.12 $· 4,640 0.12 $ 4.640 

o.oo $ 
0.00 $ 
0.00 $. 
0.00 $ 

0.00 $ .. 
·o.oo $· 

. 0.00 $ 
0.00 $ . 
0.00 $ 
0.00 s. 
o:oo $ 
0.00 $. 
o.oo ·s 
0.00 $ 
0.00 $ .... 
0.00 $ "' .. ·: 

·o.oo· s 
o.oo $ 
o.oo· s 
0.00 .$· 
. o.oo $ . 

0.00· $ 
o.oo· $ 
0.00 s I 

Totals! 112,610 2.84 $- 112,610 0.00. $ . .. 

!Employee Fringe Benefits: #111/llltl $ aa.2s1 l34.oo% I s 38,2a1 I 0.00%! 

TOTA~ ~Af.ARIES & BENEFllS I$ 150,8Q7 ·' I$ 1so,891 I Is 

R.Vlsed 7i)/2015 

· Safaries FTE Salaries FTE. 

... 

0.00 $• ·o.oo $ 

I O.OO%j . .. 10.00%1 

l $ I 1$ 

Appehdixlf. ·a-r 
Pa9•11. . 2 

. Fiscal )'ear,. . '2!l18-2019". 
Funding NotificaUon Date; 212.7118· 

Salaries . Salaries FTE Salaries •. 

·. 
.. 

... 
. .. 

.. 

..... 

O.QO .$. 0.00 $ 

I 0.00%1 I 0.00%1 

I$ I Is . ..I 



Program Name: AB109 Recovery Residentiai 

Program eod.e: . ..:8c:c6.::.077'-'·'-------

Expense Categories & Urie Items· 

Term (mmictdlyy-mm/dd/yy): 

Rent 

Utilities(teleohorie electricitv. water, qas) $ 
Buildino Reoair/Maifltenance $ 

Occupancy Total: $ 

Office Supillies $ 

Photocoovina 
'• 

$ 
PrO!lram Supplies $ 
Comouter Hardware/Software $ 

Materials & Supplies Total: $ 
Trainina/Staff Development $ 

lnsurarice $ 

Professional License $ 

Perin its $ 
Eauioment Lease & Maintenance $ 

General Operating Total: $ 

Local Travel $ 

out-Of-Town Travel $ 

Reid Emenses. $ 
.Staff Travel Total: $ 

Consultant/Subcontraclor (Provide 
eonsultant/Subcontracting Agency Name, 
Service Detail w/Daies; Hourly Rafe·and $' 

(add in.qre Consultant/Subcontractorline5 as 
necessarvl $ 

ConsultantJSubcontracto'r Total> $ 

Other I orovide deiail\; Facilitv Deoreciation $' 

Client Healthcare Relatedffransportation. $ 
Food $ 

OtherTotal: $ 

·TOTAL OPERATING EXPENSE I $ ' 

.Revised 1111201s 

TOTAL 

Appendix B - OPH 4: Operating .Expenses Detail 

Appendix#: B-7 . 
Page·#---'---"3'--'---

Fiscal Year. '201B-2019" 
Funding Notification Date: ---,212=1"'"11"'8 __ _ 

. Accounting Code 2 Aeco11nting Code 3 Accounting.Cod~.4 Ai:co11nti.:ng C¢1i;(; 
AB1o9 Recovery {ln.dexCodeoi.>· · ·{rd Cod ' ··(Jct' Cod • · .· (I d .. Coii · · 

Aecoul)ting cude-6 
(Index Code or; • · - -· Oetatl'. . )<esiden\ial Deia;11 · · , ~' '6etail\e fl" S ~~taol' 01 

; ~' ti.rtaiir~ or 
7/1/18-6/30/19 

19,260.00 $ 19260.00 

18570.-00 $ 18'570.00 

8,700.-00 $ ·8,700.00 
46,530.00 $ 46,530.00 $' $ $ $ $ 

2,'790.00 $ 2,790.00 

2,090.00 $ 2 090.00 
. '' 

3,950.ciO $ 3,950.00 

1 390.00 $ 1390;00 
10,220.00 $ .10,220.00 $ $ $ $ $ 

700.00 $ 700.00 

4640.00 $ 4,640.00 

4,180.00 $ 4;180.00 
9,520.00 $ 9,520.00 $ $ $ $ $ 
1 390:00 $ 1,390.00 

$ 

$. 
1,390.00 $ 1,390.00 $ $ $. .$ 

$ $ $ $ $. $ 

4,060.00 $ 4,060.00 

4,180.00 $ 4,180.00 

21;180,00 $ 21,180.00 
29,420.00 $ 29,420.00 $ $ $ • .. $ $ 

1!7,080.00 ! $ 91 ,080.00. I $ I$ I$ I$ 



1. Equipment 

. Item Description 

.... 

.. 

Total Equipment Cost 

2. Remodeling 
Descriotkm 

..... 

Total Remodeling Cost 

Total Capital Expe_ndl~µre 
(Equipment plus Remodeling Cost) 

Revised 7/1/2015 

Quantify Serial#NIN # 

. 

Appendix#:_· --·"""s'-~"""7 __ _ 
Page#~--~_4_· __ _ 

Fisca!Year: '2018-2019'' 

FundingNoiificalion Date; 2127/18 

Furiding Source (General 
PilrcJiase 

Fund, Grant (List Title)~ or Cost Each Tota.1Cos1 
Work Order (List Dept)]. 

$ 

$ 

$ . 

$ -
$ .. 
$. 

$ 

$. 

$ 

Total Cost· 

·· .. 

... 

. . 

$ 

$ 



Revl~e4 711/2015 

Appendix B ~ DPH ·2: Department of Public Heath Cost RePortJngiData cOtlectlon (CRDC)' 

DH.CS Legal Entity Name (MH¥Contra~~::~~Sm~~~"'~"'4'7~ TH=R~l~G~HT~.oc36,,,0 ___ -'------'---'--'--"--'--- Appendix#· B..S 
Page# 1 

ProviderNumber~3=83~7~1.~~-- Fiscal Year. '2018..2019" 
Fundin< NolllicationDate 2J'ZTl18 

.. .P'roaram Narile 'AB109 Q11trc:rtlent 

'. Proaram Code · 38371 
Mode/SFG MH\ Or Modalitv ISA Nonras-33 

.. ...,,,__ onresron 
Servlce.Description ODF Grp: 

Salaries & Emolovee Benefits 22.308 22.308 
·OoeratiM Fxoenses .·. 

Canltal FYnP.nses 
·.SubtotatDlnict Expenses ... 22,308 22,306 

lndiracl Exnenses 2 894 2.894 
.. TOTAL FUNDING USES "25.202 ·.. · .. I·. -~ 25,202 

.. 

This-row left blank furfundlna sources not in drnn-c own list. 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

ThiS:row left blank forfundina sources not iri droP-down ~st : 
TOTALBHS SUB ST J\NCE ABUSE FUNDING.SOURCES 

HUH WO Adult Probatloo AB109 Stabllizstlon Bed HCHSHAB100PJ .25,202 

This row left blank forfundino sources not in drop-down . .fist 
. :rOTAL OTHER DPH FUNDING SOURCES 25,202 

TOTAL DPH FUNDING SOURCES 25,202 

I .. 
This rowteabfankfurftmdinq sources not in drop-dOYm list I 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDlNG SOURCES (DPH AND NON·D~H)I 25,202 

.Number of Beds Purchased !if aoolieable 
SA Onlv-Non-Res 33 M ODF"#of Grouo Sesslons lc\asses 72 

SA Onlv ~Licensed Caoacitvfor Medi-Cal Provider with Narcotic TX ProrH"am 
Fee--,for-ServicS 

Pa=e~t MethOO IFFSI 
··. . ·oPH UnitsotService · 218 

NOO-DMl.O!· nou~ 
Unit·Tvri- OMC: Per Person 

Cost Per Unit - DPH Rate OPH FUNDING SOURCES.On $ · · 115.61 
CO st Per Unit- Conlract Rate {DPH & Non-DPH FUNDING SOURCES $ 115.61 

Published RatetMed~Cal Providers Onij 
Unduonc:ated Clients lUDC ··· 

.· 

25,202 

.25,202 
25,21)2 

25,202 

TotalUDC· 



Program Name: AB109 Outpatient 
Program Code:_,38""3"'7-'1-----,---

. Term Cmm/d<11VV-mm/dd/yy): 
Position TIUe. 

AOD counselors 
·.FJE 
"0.34 
0.00 
0.00 
o.oo 
0.00 
0.00 
0.00 

. : 0.00 
0.00 
0.00 
o:oo 
0.00 
o.oo 
0.00 
0.00 

.0.00 
0.00 
0.00 
0.00 

.o:oo 
o.oo 
o.oo 
o.oo 
0.00 
0.00 
0.00 
0.00 
o.oa 
0.00 
0,00 
0.00 

Totals: 0.34' 

·!Employee Fringe l!eneflts: 

TOT AL sALArues & BENEFrrs 

Revised 7/1/2.615 

~~en~ix B .. DPH-3; Salaries &"Benefits Detail 

TOTA~ 

7/1118-6130119 "' 
SalarieS · FTE Salaries FTE SaJaries FTE Salaries. 

$, 16,900 0.34 $ ' ·16.900 
.·. _ ... 

$ 

,,·· ' 

s· 

$ 
$ 
$ 

$ 

$ 
$ 

$ 
$ 

$. 16,900 . 0.34. $ .16,900 0.00 $. 0.00 $ 

s.408 .132.00% I $ .. s,40a I Mo% I I: 0.00%1 

· 22,3oa I I$ 22;3oa 1: 1$ I 1$ 

,Appondlx#: __ -',s.,a,..O·-· __ 

· Page# 2 
. Fiscal Year....,'2"'0'"'1°"'s-°"2""01'"'s"'"·"-

. Funding NotlfiCatiOn Date:· 2127/18 

fTE Salaries .. FTE Salaries. FTE ·Salaries 

,, 

0.00 $ "0.00 $ 0.00 $ 

1. 0.00%1 I 0.00%! I 0.00%! 

I 1$ I$ h 



Appendix B. DPH 4: Operating Expenses Detail 

Program Name: AB109 Outpatient 
Program C()de: ..:3::::8=-37:._1:__ _____ _ 

Expense Categories & Line Items. TOTAL AB109 Outpatient 

Terin (mrtvddl,,Y-mmldd)yy): 7i1/18-S/30/19 

Rent $ . 
Utilitlesfteleohone, electricltV. water aas) $ 
Build°ino Renair/Maintenance $ 

Occupancy Total: $ 

Office Suoolies $ 
Pliotoconvina $ 

Prooram Suoclies $ 
Coninuter Hardware/Sof!Ware $ 

Materials & Supplies Total: $ · 

Trainina/Staff Develooment $ 
Insurance $ 

Professional license $ 

Permits 
. 

$, 

Enuinment Lease & Maintenance $ 
General Operating·Total! $. 

Local Travel $ 

Out--01-TownTraiiel $ 

Field EYnenses - $ 
Staff Travel Total: $. 

ConsultanUSubcontractor (Provide· 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourlv Raie and . . . . $ 
(add more Consultant!Subcontracior lines as 
necessarv\ $ 

ConsultanUSubcontraclor Total: $ 

Other forovide detail\: Faci!Hv DiITTieciation $ 

Client Healthcare Related/Transoortation $ 
Food $ 

OtherTotal: $ 

TOTAL OPERATING EXPENSE I$ 

Revised 71112015 

$ 

. . 

$ $ $ 
..... 

.... 

$ $' ·.·· $ 

$ 
$ 
$ $ $ 

$ $ $ 

$ $ $ 

'$ '$ I$. 

Appe~diJI: #: B-8 
Page# 3 

Fiscal Year: . '2018-2019" 
Funding Notification Datei 2127118 

• $ $ $ 
. 

$ $ $ 
.. 

$ $ $ 

$ $ $ 

$ $ $ 

.. 

$ $ $ 

J$ ls .. Is 



Appendix B • DPH 5: Capital Expenses Detail 
Program Name: AB1-09 Outpatient 

Program Cdde:_3_83_7_1_: ~-~-----

1·. Equipment 
... -

lt~m Description 

Tota,! .Equipment Cost• 

2. Remodeling 
Description· 

.... 

Total Remodeling Cost 

Total Capitai Expenditure 
(Equipment plus Reriiotjeling Co!;t) 

Revised 7/1/2015 

Quantity' Serial #/VlN # 

. ' 

Appendix#: ----=13-8-"---
Page # ____ --_· 4"---~--

Fiscal Year.._. _'2_0_1_8-_2_0_1_9_" _ 

Funding Notification Oat~; 2127118 ----'-'-----
.,. . 

Funding Source [General 
f\)nd,· Grant (LisfTjde), or 
Worf( Order {Ust Depi.)] 

. " 

. " -

: 

Purchase 
Cost Each 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$' 

·Total Cost_ 

• 

$ 

$ 



Revised 7/1/2015 

Appendix a·~ oPH 2: Department .of Pubi1C H"eath Cost Repc)mng"1oata Collection (CRDC} 

DHCSLegal Entity.Name (MHVCorrtra~~:~~~!~OH~o~_48~LT_H_R_l_GH_T __ -350----~--------~-­
Provid6r:NumDer.~Nl=Ac.,__~-~ 

p ............ m Name IPO Prevention 
Proorain Code NIA. 

Mode/SFC fMHl or Mcic!a~tv lSA\ SecPrev-19 
....... ~rev 

SerVk::S Description · O!Jtreach 
Funding Tean 1/1/16-6/q0/18 

Salaries & Emolovee Benefits 66,896 
37320 

Ccioitel Bwenses 

.. 

This row left btank"for.fundlna sources·not in drofl...down nst 
TOTAL BHS MENTAL HEALTH FONDING SOURCES 

This roW Jeft blank for fundlna souices rot in dino--dOYm list 

This rcYN left blank for fundlna sources not ln dron.-nnwn list 
TOTALOTHER DPH FUNDING SOURCES . 117,759 

.. ... . IOTAL DPH FONDING SOURCES 117,7511 
NON.:Pell'.l;UND_lljG;.SOURCES» :·· 

I 
This ri:Ni ~blank for funding sourceirnot iri dmn--nOwn list I 

. TOTAL·NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-OPH)I . . 117,759 

Number of Beds Purchased !if annlicable 
SA Onlv.: Non-Res 33 - ODF # of Group Sessions (classes 

SA Ontv. Licensed Caoacitv for Medi-Cal Provider with Narcotic T:x Prooram . 
Cost 

Reit:ntiU.rserne~nt 
Pavmeni MethOd JCRl 

· ·. OP.H Units of Service · · 
UnltTvo& Hours. 

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Onhi $ S 
Cost Per Unit· Contract Rate {DPH & Noo-OPH FUNDING SOURCES $ $. 

Published Raia !Medl.:Cal Providers OnlY · · 
·undu"""""ted Clients ruoc 

.. 

. .... 

$ 
$. 

Appendix #--~~-9-C---,,.--1 

Fl,c:~::,-, -.-20-1~8--20-,-9.-. -I 
F'uri:linc Notification Date 2127/18 
.. 

66896 
:37320 

. 

117,759 . 
117,759 

~ ." :· ~ -__ ,' -::. 

.. 

·o 

$: 
Total UDC 



Program Name: IPO Preveniion 

,Progran:i.Code:,,;_Nco/A.o.___~--~-

.. 

·Term {mm/ddlw-mm/d<llWt: 
Position Title• · 

Manaalna Director Clinlcal Sef'itic&s · 
Suooortiva Health Services Coordinator 
Admin Assistant 

' .. 

. . . 

Totals; 

jEmployee Fringe BenefHs: 

TOT AL SALARIES & BENEFITS 

Reyised 7/1/2015 

TOTAL . IPO PniVeiltiOri 

7/1/18-6/30/19 
FTE ·Salaries· FTE · Salaries : FTE 
0.12 s ·11.800 0.12 11,800 
1.00 $ .36000 1.00 s· : 35,ooo 

·0.08 $ 2,600 0.08 $. 2500 
0.00 $' 
o.oo s 

0.00 $ 
ll.00 $· 
,0.00 $ . 
. 0.00 s 
o.oo '$ 
0,00 .. $ 
0.00 $ 
0,00 '$ 
0.00 $" 
<too $ 

. o.oo ·$: 

0.00 $ 
o:oo $ 
0.00 $ 
0.00 $ 
0.00 s 
o.oo $ 
0.00· $ 

. 0.00 $ 
o.oo· s 
o:oo $ 
0.00' $ 
o.oo $ 
o.oo $ 
0.00 $ . 

1.20 $ 50,300 1.20 $ 50,300 0.00 $ 

16,596_ j32.99°;,i $ . 16,596 I o.oo%j 

8e,a98 I Is 

Ajipendlx #: a~s 
?age#. ,2 · 

Fiscel Year. ~18-2019" 

Funding NoUf""'1i~ooirle: · 2/'lJ/18 

·Salaries· FTE Salaries· . FTE Salaries FTE Salaries: fTE · Salaries 

.... 

. : 

.. 
' 

:· 

: 
o.oo, $" 0.00 $ 0.00 . o.oo $ 

I O.OO%j I 0.00%1 I O.OO%j I O.OO%j 

.. Is I I$ '!'. 1$ I 1$ I 



Appendix B. DPH 4: Operating EXpenses Detail 

Program Name:.:;1Pc.;-O=-:.P.;.;re:::v.::e:.:nt::.:io"'n'--------------------~-----
PrograJl1 Code:c.N/;;;Ac;_ ______ _ 

Expense Categories & Line Hems 

Tenn (mmlddlyy-mm/ddlyy): 

Rent $ 

Utilitleslteleohone, electiicitv, water mis) $ 

Buildina Reoair/Maintenance $ 
Occupancy Total: $ 

Office Suoolies $' 

Photocoovina $ 

Prooram Supplies $ 

Comouter Hardware/Software $ 
Materials & Supplies Total: $ 

TralninaiStaff Development $' 

Insurance $ 

Prbfes5ional License $ 
Permits $ 

Eauioment lease & Maintenance $ 
General Operating Total: $ 

Local Travel $ 

Out-of-Town Travel $ 

Field Exoenses $ 
Staff Travel Total: $ 

ConsuJtant/Subcontractor (Provide­
Consultani!Subcontractlrig ·Agency ·Name, 
Se<Vice Detail w/Dates, Hourlv Rate and •· $ 

(add more COnsultant/Subcontractor lines.as 
necessarvl $ 

ConsultantJSubcontractorTotal: $ 

Other lorovide detaill: Facilitv Deoreciation $ 

Client Healthcare RelatedlTransoortation $ 

Food $ 

Other Total: $ 

TOTAL OPERATING EXPENSE I $ 

Revised 71112015 

TOTAL IPO Prevention 

711/18-6/30119-

23,630.ob $ 23,630.00 

.8,690.00 $ 8;690.00 

32,320.00 $ 32,320.00 $ $ 

1,500.00 $ 1 500.00 

1,500.00 $ 1,500.00 $ $ 

.. 
500.00 $ 500.00 

500,00 $ 500.00 $ 
.. 

$ 

$ 
$ $ 

I• 

$ $ 

3,000.00 $ 3,000.00 
3,000.00 $ 3,000.00 $ $ 

31 ,320.00 I $ 31,320.00 I $ I$ 

flppenillx #: . . B-9 
Page# 3 

Fis~aiYear: '2018-2019' 
Funding Notification Date:· 2127/18 

$ $ $ 

$ $ $_ 

.. 

$ $ $ 

$ $ $'• 
.. 

. 
$ $ $: 

1$ 1$ 1$ 



Appendix B • DPH 5; Capital .~penses Detail 
Program f'-.l;:im1:1; IPO Prevention . 

Program Gode:-'-N"'"/A'-'--'-''----'--~~----' 

1. Equipment 

item Description 

Total Equipment Cost 

2 ·Remodeling 
Descriotion . 

.. 

Total Remodeling Cost 

Total Capitai Expenditure 
(Equipment'plus Remodi;illng Cost) 

Revised 7/1/2015 

·.· 

Quantity' · Seria!#MN # 

. 

.. . 

Appendix #:. ___ B-_9 __ ~ 

Page# ____ • .'--4'----'--'-

FiscalYear. 'W18-2019" 

funding Notifteation Date: ii2'1i1a 

Funding Sour:etG9ner.il .. Purchase 
Fund, Gi:ant (List T'rtle), or Cost Each 
Work ()rder (Listpept.)] 

Total cost 

$ 

$ 

$ . 
$' .. 

.. 
. : 

$ . . . 
$ 

$ .. 

$ 

$ .•: 

TotafCost 

. 
.... 

.. 

$ 

$ 



Appendix B- DPH 2' Department of Pubiic Heath C~ Reporting/Data Collection (CRDC) 

DHCS legal EnlltyName(MHYContra~~~::~~S:!-'~:'C~:-48;.,L:":rH=R"'IG""HT=:i"'oo~--------------- ·• Appendix II B-10 
.Page#. 1 

Pinvider Numlier-"38"'J"'B""O,_P ___ _ Fiscal Year· '20111-2019" .. 
Fumfin Nctification Date 2127118 .. 

t-'TTYlram Name ADAPT MH 
Prooram Code "38JBOP 

Mode/SFC !MHl or Modalltv !SA 15110-57. 59 
Service·Descriplion OP-MH Svcs 

Salaries & EmDlovee Benefits 135 6SO 135,660 
. w-...ratJna cv ... enses 266SO . 26,560 

·Caoltal Exoenses 
Subtotal O(rect Expenses 162,220 162,<20 

1ndirect Exoorises 21072 21,072 
TOTAL FUNDING USES 183,292 183,292 

MH FEO SDMC FFP !50%l Adult HMHMCC7:l0515 44332 44,332 
MH COUNTY Adult ··General Fund HMHMCC730515 138 980 138,960 

This roW left blank for fundlrlQ "SOurces not In droo-dowO list 
TOTAt:BHS MENTAL HEAL TH FUNDING SOURCES 183,292 183,292 

':· :;~; ~ '·.-.• {:·-.c .. :_f:,~·--:~;.;~:i';n:·c. :".;.,>~ 1 ·Ai:::=~~~· };i·;{;l'..:~k' l-A%~f{~~f 1 i'Y:,_,'.'.'-~:~,' ;)./:'.'.:.-~_.,'(, 1· ::::: ~\:: :;:: 1 ·~ ".L;: :~' 
B~.$ SUBSTANCEABUsE:f.uNOINGSOURCES .. ,. '' DetalQ • ,~:;~,/~~:~~{);/ . '·· • : '".ci: rcH·'-': T'~f I ~:'.2!<~.-,, I<?-;. : 

.... 

This r<:IW left blank forfundlno sources not ln-droo-do·wrf list 
TOTAL BHS SUBSTANCE ABUSE FUNDING.SOURCES 

This raN left blank for fundioo sources not-in .drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 183,292 183,292 

I 
This row left blank forfundillQ sources noUn drop-down llst I 

TOTAL NON-OPH FUNDING SOURCES 
TOTAL FUNDING SOURCES {DPHAND NON-OPH) 183,292 183,292 

Number-of Beds Purchased ftf annlicable 
SA Onlv- Non--Res 33 -ODF# of.Grouo Sessions (classes 

SA Onlv-.. UOensed CanacitVfor.Medi--Cal Provider-With Narcotic Tx Prooram 
Fee~For-Service 

PavmeniMelhod IFFSl 
OPH Units of SO!Vice 58,058 

UnltTvoe S1alfMil!Aa O· 

Cost Per Unit- DPH Rate !DPH FUNDING SOURCES.Onlvl $ 3.16 $ $ $ $ 

I 

Cost Par Unit· Contract Rate (DPH & Non-OPH FUNDING SOURCES) $. ·3,16 $ $ $ $ '.-.:-··.o.,.--:·.• 
P\Jblished Rate {Medi-Oat ProViclers Onlv' $ 3.95 TotalUDC 

Undupl\cated-cllents CUDC 

Rev;soo 7/1/2015 



Appendix B .. OPH 3: .Salaries & Benefib Detail 

ProgramName:""AD~Af'~T""M~H~' -~------~-~--~-~----------~· 
Program Code:'.c:38c;.. J"'B'"'O"'P _____ ,_ 

Appendil<#; B-1o 
Page.#:· 2 

Fiscal Year. '2018'2019"' 
Funding Notification Data:.: 2127/18 

TOTAL ADAPTMH 

Term (mm/dd/w-mm/ddfyy); 7/1/111-6130119 
PositionTttla · FTE Salaries fTE Salaries· fTE FTE Salaries FTE Sala Ii as FTE Sal arias 

Cllhlclarl 1.30 $ 78000 1.30 .$ 78000 
1..-rnnram Director 0.10 $ 8000 ·a.10 $. 8000· 
Clinical Suoervisor 0.00 $ 0.00 '$ 
Prooram Manaaer 0.00 $ ·- 0.00 $ 
Client Su·-n Admln Asslsfant 0.40 $ 16000 0:40 $ 16 000 

0.00. $ 
0.00 $ ...... 

0.00 $ ... 

o.oo $ 
0.00 $· 
0.00 $ 
0.00 $ 
O;OO $ 
o.oo $ 
0.00 $ 

0.00 $ 
0.00 $ 
0.00 $ 
0.00 $ .. 0.00 $. : ''. 

0.00 $ 
o.oo $ 
0.00 $ 
0.00 • 
0.00 $ 
0.00 s 
0.00 $ 
0.00 $ 

: o.oo $ 
0.00 $ 
o.oo s 

Totals:. .1;80 $ 102,000 . 1.80 $ 102,000" 0.00 $ 0.00 s· 0.00 $• 0.00 $ .0.00 $ 

fEmployee fl1nge Beneftta: 
_,$ 

33,660 j33.00'Y.>l s 33,600 I 0.00%1 ··l O.OO%l I O.OO%l I 0.00%! I O.OO%l I 
TOTl\L SALARIES & BENEFITS f$ 135,060 I js 135,6501 I$ I$ I I$ l $ - I js I 

R.Vised 711/2015 



Appendix B - DPH 4: Operating Expenses Detali 

Program Name:_A_D_A_P_T_M_H _____________ ~-------------- Appendix #: B-1.0 
Program Code: _3_8_JB_O_P ______ _ 

Expense Categories & Urie Items 

Term (mmlddlyy-mmlddlyy): 

Rent $ · 
Utilities(teleohorie, e1e·ctncilv'. water aasl $ 
Buildina Reoair/Maintenance · $ 

Occupancy Total: $ 

Office Suoolies $ 
Photocoovifio $ 
Proaram Supplies $ 
Comotiter.HardwarelSoflWare $ 

Materials & Supplies Total: $ 

TraininqlStaff Development $ 

Insurance $ 

Professional License· $ 
Permits $ 

Eouioment lea5e & Maintenance $ . 
General Operating Total: $ 

Local Travel s· 
Out-of-Town Travel $ 

Field Exoenses $ 
Staff Travel Total: $ 

ConsultanUSubcOn\raCtor (Provide 
Consultant/Subcontracting Ageney Narrie, 
ser\lice Detail w/Dates, Hourlv Rate and 

(add more Consultant/SilbconttactdITnes as 

$ 

necessary) ' $ 
Consuitant/Subi:oiitrac;to"r Totai: $ 

Other (nrovide detail\: Facilitv Deoreciatioii $ 

Client Healthcare Related!TransoortatJon $ 
Food 

,Other' Total: $ 

TOTAL OPERATING.EXPENSE I$ 

Revised 7/1/2015 

TOTAL 

19,000.00 $ 
3,000.00 $ 
1,000.00 $ 

23,000.00 $ 

200:00 $ 

1,200.00 $ 

$ 
.1;400.00 $ 

$ 

960.00 $ 
$ 

$ 
1.,000.00 $ 
1,960.00 $ 

200.00 $ 

$ 
.$ 

200.00 $ 

$ 

$ 

2s,5so.oo I $ 

Page If 3 
Fiscal Year.. '2018-2019~ 

Funding Notification Date: 2127118 

ADAPTMH 
Accounting Code 2 Accoimting code-3 Aceountlng C~de4 Acc0uirting COde 5 Acc0untlng Code 6 
· (inde)(code~iir> <c1ndexe6deor. · (ificieiCCodeoi::· · {lndexCOcie.or ' . (lndexcoilebr' 
· ·Detain· · ·< .. •Detail\• ·.· Deta11\·;·.· · · Detiln· ··: ·:··:·.:oet8u1·· ' 

711118-6130119 

19,000.00 
3000.00 
1,000,00 

23,000.00 $ $ $ $ $ 

200.00 

1;200.00 

1,400.00 $ $ $ $ $ 

960.00 

1 000:00 
1,960.00 $ $ $ $ $ 

200.00 

" 

200.00 $ $ $ $ 

' 

$ $ $ $. 

$ $ $ $ $ 

2a,5so.oo I $ ! $ 



Apperidix.B " DPlf 5: Capital Ex~nses Detail 

Program Name:.:..A=b.:..A::..P..:..T...:;M"'H.:... ----------------­
. Program Code: 38JBOP -'-'-'-"'-'-'---------

1. Equipment 

item Description 

'' 

' 

Tota.I Eqidpmerit Cosf 

2. Remodeling 
Description 

.... 
Total Remodelin!,J Cost 

Total CapitalExpenditure 

(Equipment plus Remodeling, Cost) 

Revisect7/112015 

Quantity 

.. 

' 

Serial #NIN.# 

Appendix #: __ ~B-_1o_._. __ 
Page # ___ .-'4-· '----

Fiscal Year. __ '2_0_1_8-_2_0_1_9_'_ 

Funding NotificaiioriDate:• __ -"'21"'2"'7/""1""'8 __ 

Funding Source {General 
Ftmd, Grant (List Title), or 
Work Order (List.Dept.}] 

. 

' . 

Purch~ 
Cost Each 

Total Cost 

$ -
$ 
$ 

$ 

$ 
$ 

$ 

$ 
$ ··;.;,;. 

TotalCcist. 

$ 



Revi~ed 7/~12015 

APpendix B ~ oPH 2! ·oapartrrient of Public Heath C<>St Reporting/Oat.a conSction {cRoc) 

DHCS Legat Entity Name (MHYC~ntra~:~:=~~s:~·.:;0~00~0-'4°'~T'°H°'R~IG~H~T~3,_,6~0-. ~--~--'-------~~--­
ProvlderNunlbet~38~K=3~0~P----

Proo ram Na ma Ad Ult 0 1 ....,.,,tlent Adult Outoatlent 
P--m C<>de 38K30P 38K30P 

Mode/SFC IMHl or Modalitv ISAl 15110-57, 59 ~5/01--09 
Ut"~liase MQt 

seMce DescriptiOn O?-f..-tH svcs Brd.eraQe 

Salaries & Emnlov.:i:e Benefits 273 528 

·,( .";-:" .,~;{.: ~~::.~~~;~~: ~~~~~~~·}_/:~~=$-;~'.~~;~·:~:,:;.~;:~{. ;:J;.,:;_ 
BtJSMENTf4. H!W.llic\:Ql!ti1NG;Sot.iRCE$ .:;,:," ··"'' 
MH FED SDMC FFP 150%1 Adult 
MH ST ATE CYF 1991 Reallaoment 
MH COUNTY Adult .. ·General Fund 

This row left blank for fundina sources not In dmn-nown list, 

Ooeratlna EXoenses 19.980 
Canital ~eoses 

HMHMCC730515 151,268 
. HMHMCP751594 163 876 

HMHMC0730515 16,514 

30 392 

16,810 
18 208 

1,834 

.. 

303.920 
'22.200 

168098 
1R>OB4 
18348 

TOTAL SHS MENTAL HEAL TH FUNDING SOURCES 331,678 36."-'1 368,530 

Th ls row left biank for fundino sourt:eS not in droo-down list 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 0 • • 

This rem left blallk for funding sources·not In drop-down Jist 
TOT AL OTHER DPH FUNDING SOURCES 

· · TOTAL DPH FUNDING SOURCES 331,678 36,852 . 

I 
Ttifs row left blank for. ftmdino sources.not In dmn-down 1ist I . .. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NOK-DPH)!. 331,678 368,530 

-·~- - ~- /-.:. 

UnduoUCated Cfients JUDCH · · · · -34 -34 



Appendix B- DPH.3; SalarleS & Benefits Detail 

Program Name:. Adult ·outpatient 
Program Code:~38~K30~~p_. -·---~-

Appendix#: B-11 
page# 2·· 

:FiscalYeac '2018-20.19~ 
Funding Noli!ication Date:· · 21Zl/18 

Tarin (mm/ddlW-mm/ddlvvJ: 7/1111!-a/30119 711118-6130!19 .. 
.. Posl«on Title· . FTE Salaries FTE Salaries .FJE. Salarjes . · FTE Salaries FTE Salaries.. FTE .Safari es FTE Salaries 

Vice President of M&ntal HEialth·Proarams 0.10 $ 12500 0.09 $ 11250 0.01 s· 1,250.00 
Vice President of QA and Comor~ce 0.05 $ . 2500 0.05 $ : 2250 :.:0:01 $ 250.00 

· · Case Manaoer 1.00 $· 40;000 0.90 $ 36.000 0.10 $ 4,000.00 
MH Trainlrio Manaoer 0.10 s· 7.500 . 0.09 s· 6750 0,01 $ 750.00 
Director of MH S8!Vlces 0.10 $ 9000 0.09 s 8100 0.01 $ 900.00 
Therariisf 1.80 $ 108000 1.62 $ 97.200 . 0.18 $ 10 800.00 
PsvcolooiSt 0.10 $ 7,500 .0.09 $ 6,750 0,01 $ 750.00 
MH Manaaer 

... 0.60 $ ··45nnn 0.54 $ . 40,500 0.06 $ ··4,500.00 
0.00 $ 
0.00 $ 

. 0.00 $ ... 

0.00 $. 
0.00 s 
o.oo· $ 
0.00 $. 
o.oo $ 
0.00 $ 

... . : 0.00 $ 
.·· .: .. ··: :· 0.00 $ . ·. 

.0.00 $ 
. 0.00 $ 

0.00 $ 
0.00 $ 
o.M $ 
0.00 $ 
o.oo· $ 
0.00 $ 

·0.00 $ 
o.oo s 
0.00 $ 
0.00 $ 

Totals: 3.85 $: 232,000 3.47 $ 208,800 0.39 $: '23,200.00. o:oo $ 0.00 $ 0.00 0.00 $ 
... 

!Employee Fringe Benefits: . · · . #1111##1 $ . 71,920 131.00%! $ .. 64,728 131.00%1 $ .. :7,192 i 0.00%1 I 0.00%1 I o.oo%1: I 0.00%1 

TOTAL.SALARIES & aEJilEFITT; I$ ·303,e20 I It . 21a,52B I Is ao,Js200 I 1$ I$ ., I 1$ I I$ 

ReviSO<! 7/il2iJ15 



Appendix Ei - DPH 4: Operating EXpenses Detail 

Program Name: Adult Outpatient Appendii<#: B-11 
Program Code:_ 38K30P Pag1i"# 3 

Fl!lcalYear. '2018-2019" 
Funding Nbtification Date: 2/27/18 

iOTAL 
Adult Outpatient-~ Adult Outpatlent - A~ountlng Code 3 A«Ounting COilil, 4 

1m~~t~~
0

:t;r 
· ACC!>untlng _Code.'6 

Expense Categories .& Line Items · 
··•·• {1Dcti:;:0~1~~~r.: · 

· • (l~dex Code oL. ·> • {1iicto;;x C<Jde or • :' MH Services Case Management 
:.·: Detain -: ::.: ·' ·'··'·•·; Detai11 ·•:•• .. 

Term (mm/dd/yy-mm/ddiyy): 7/1/11Hl/30/19 7/1/11Hl/30/19 

Rent $ 6,000.00 $ 5,400.00 $ .600.00 

Utilities(telenhone, electricitv, water oas\ $ 6000.00 $ 5,400.00 $ . 600.00 

Buildino Reoafr/Maintenance $ 2,000.00 $ 1,S00.00 $ 200.00 
Occupancy T o.tal: $ 14,000.00 $ 1_2,600.00 $ 1,400.00. $ $ $. $ 

Office Suoolies $ 1,000.00 $ 900.00 $ 100.00 

Photocopyinq .$ $ $ 

Prooram Suoolies $. 2,000.00 $ 1,800.00 $ ... 200.00 

Computer Hardware/Software $ 2,000.00 $ 1,800.00 $ 200.00 
Materials & Supplies Total: $ 5,000.00 $ 4,500.00 $ 500.00 $ $ $ 

Traininq/Siaff Develooment $ 

Insurance $ 
.. 

1-000.00 $ 900.00 $ 100:00 

Professiana·I license $ $ $ -
Permits $ $ $ 

Eauioment Lease & Maintenance $ 1,200.00 $ 1 OB0.00 $ 
.. 
120~00 

General Operating Total: $ 2,200.00 $ 1,980.00 $ 220.00 $ $ f $ 

Locai Travel $ $ .. 
Out-of-Town Travel $ $. 

Field Exnenses $ $ 
staff Travel Toial: $ $ $ $ $ $ $ 

Consultantl!>ubcontractor {Provide 
Consultant/Subcontracting Agency Name, . 

• SerJice Detail wtbates, Hourly Rate and $ 

(add more Consultant/S.ubcontractor liries as '·· 
necessarvl $ 

Consultant/Subcontiactor Total: $ $ $ $ $ $ $ 

Other (provide detain:· Facilitv Depreciation $ 

Client Healtticare Relateil!Transoortation $ 1.660.00 $ 900.00 $ 100.00 

Food $ 
Other Total: $ 1,000.00 $ 900.00. $ 100.00 $ $ $ $ 

TOTAL OPERATING EXPENSE I $ 22,200.00 I $ 1s,9ao.oo I $ 2,220.00 l $ Is 1$ . Is p 

Revised 7/1/2015 



Appendix: B ~ [)PH !;.~ Cap!tal .E)cpenses Detjl[I. 
Program Name: Adult Outpatient 

Program Code:-'3~8"-K"'-3-'-0-'--P-· ·~~~-~~,,.__~ 

1. Equipment' 

Item Desi;rlption 

. . ... 

Total. Equipment Cost 

2. Remodeling. 
Descrh>tion · • · 

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remo"tjellng Cost) 

Revised 1F1/201s 

Quantity • S.erial #NIN# 

Appendix #:~ __ B-_11_~-
Page#_ 4> 

Fiscal y e.ar: •201 a-2019• 

Funding Notifi6'iti0i1 Date: W.7118 

Funding Source [~eneral 
Fund, Grant (LisfTitle), qr 
•Work: Order (List ,Dep9j • 

.. ... 

. Purchase· 
Cost Each 

.... 

TOtalCost 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Cost 

$. 

$ 



Revised 711120'\5 

Appendix B .. DPH 2: Department oi Publl~ HB<rlh Cost Reportihs;oata Collectfon {CROCJ . 
OHC1> legal Entity /'lame (MH)/Contractcir Name (SA) 00348 . 

Provider Name HEAL THRIGHT 360. 
Provider Number_,T"'B"'D--~--

~~t~~~=d6:e7 : 
Prom-am Name MQt-SVcs ·. 

1-fft"\nramCode IBD 
ModelSFC IMHl or Moda6tv rSAl . 10140-49. 

SeMce Description O_~_Socleliza\ion 

Salaries & Emn!nvAe Benafit"s . . . 426 598 
OOOratina E.Xoenses 114,050 · ·· 

Canltal E.xnenses · · 

/lppendlx #_· __ B-_11_2 _ _, 

i'is:f .!-,'20=1-='e.,'='20"'1""a•c--1 
. Fu.ndinc Notification Date 2127/18 

: ... 

426,598 
114,050 

-"Subtotal Direct Exf)enses .. 540,648 540,648 
Indirect Exoenses 70 262 : . 70 262 

TOTALFUNDING USES .610,910 610,910 

·.· ... 

This row left blank forfundina sources not In .di'oP-down ist 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES ....... 

SA GRANT State COCR ISMIP .eoterGrant Code . 610.910 ... 610 910 

This ro'N left blank. forfundina sources not In .droo-down ast ·. 
TOTALBHS SUBSTANCE ABUSE FUNDING SOURCES 610,910 610,910 

.. 
This rem left.blank for"funding sources not in droo--down rtsl 

TOTAL OTH~ DPH FUNDING SOURCES : .. 

TOTAL DPH FUNDING SOURCES 610,910 . .610.910 

l 
Th\S row left blank for fUndlng·sources. not in d......,.._,,own llst I 

. TOT Al NON-OPH l'UNDING SOURCES 
TOT Al FUNDING SOURCES (DPH AND NON·DPH)I 610,910 610,910 

~· _: ·.:· 
Number of Beds Purchased ltf annlicable 

SA Onlv- Non-Res 33 ~ ODF #of Grouo. Sessions lctasses 
· SA Ontv- Licensed Canacitv for Medi-cat Provider with Narcotic Tx Pmaram 

Fee-.For·ServlOO. 
P"avrriBrit Method {FFS) 

·. DPHtJnltsofService 9,120 . 
Unit Tvoe · Client Full Day 

cosl Per Unit· OPH Rate IDPH FUNDING SOURCES Onlvl $ 66.99 $ $ ... _. 

· cost Per Unit· contract Rale (DPH & Non'DPH FUNDING SOURCES) $ .- 66.99 S $ ·. 
"PubHshed Rate.!Madi-Cal.Prov!ders Only ... TotalUOC 

UnrhJPftcated Clients. fUDC 4Q .. 



Program Name; CDCR Brldges ~ lntensiVe ·care Mgt Svcs 
Prcgram:Codo:~TB=D ______ _ 

Position TJUe_ . · · 
Prooram Director 
Case Manaaec-· 
~acllitvMana<ier. 

VP Mental HeaUhServices 
MH Train in a Director 
Theraolst 
MHManaoer 
Psvcholoolsl 

··.:. 

.. 

... · 

Totals: 

TOTAL 

Salaries 

4.00 $ 
0.50 $ 
0.02 $· 
0.05 $ 
0.05 $ . 
0.05 $ 

0.04 $ 
0.04 s 
0.00 $ . 

0.00 $ 
o.oo $ 
0.00 $ 
0.00 $ 
0.00 $ 
0.00 s 
ll.00 $ 
0.00 $ 
0.00 $ 
0.00 $ 
0.00 $ 

. 0.00 $ 
0.00 $ 
0.00 $ 
0.00. $ 
0.00 $ 
0.00 $ 
0.00 $ 
0.00 $ 
6.15 $' 

31,200 
176000 
·20.000 

800 
2000 
6,000 
3750 

. 75,000 
3000 
3,000 

.320,750 

:: 

7/1/111-fi/30/19: 
FTE Salaries . FTE 
0.40 $ 31200· 

. 4.oo· $ 176.000 
0.50 $ 20,000 
0.02 s .. · ·aoo 
0.05 $ 2,000 
0.05 $ 6 000 
0.05 $" 3750 
1.00 ·$ 75 000 

.. 0.04 $ 3,000 
·0.04 $" 3 000 

.. 

:·· 
.. : .. 

:. : .. 

: 

6.15 $ .320,750 0.00 $ 

JEmployea fringe Benefits: 105,848 )33.00%/ $ 1 os,84a I 0.00% j . 

TOTAL SALARIES.& BEf>IEF1T5 I$ 426,598 I 1$ 42s,s9a I Is 

Re~lse~ 7/1/2015 

Appendix#: .. ·s-12 
Pagett': · 2 

.• Rsc81Y~r. :201a.201e· · 
FUndlng Notn.ca~on Date: : ·: 2127/18 

Salaries FTE · SalarieS FTE Salaries .. FTE Salaries FTE Salaries 

. 

.. 

··. 

: ... 

... 

o.oo $ o.oo $: ., .. - . .. 0.00 $ 0.00 $ 

I 0.00%1 I 0.00%1 I 0.0011!· I 0.00%1 

1$ I 1$ 1$ .. 1$ I 



Program Name: CDCR Bridges - Intensive Care Mg! Svcs 

Program Code:-'TB=D'---------

· Expense Categories & Line Items 

Term {mmldd/yy-mmidd/yy): 

Ren1 $ 
Utilitiesfteleohone. eleciiicitv. water, aas\ $ 

Buildina Renair/Maintenance $ 
Occupancy Total: $ 

Office Suoolies $ 

PhotocaovinQ 

Pfociram Suoolies -$ 
Comouter Hardware/Software $ 

Materials & Supplies Total: $ 

Trainina/Staff Develooment $ 

Insurance· $ 

Professional Ueense $ 

Permits $ 

Eauioment Lease & Maintenance $" 
General Operating Total: $ 

Local Travel 

Out-of-Town Travel 

Field Exoenses 
Staff Travel Total: 

ConsultanVSubcontractor {Provide. 
ConsultahVSubcontractrng Agency Name, 
Service Detail wlDates, Hourly Rate and 

(add more ConsultanVSubcontractor lines as 
necessarvl 

$ 
$ 
$ 
$ 

$ 

$ 
Consultanl/Subcontractor"Total: $ 

Other /provide detail): Facility benreciation $ 

Client Healthcare Related/Transoortatlon $ 
F6od $ 

Other Total: $ 

TOTAL 

50,000.00 

11,500.00 
9,000.00 

70,500.00 

1,500.00 

300.00 

7,600.00 

4,400.00 
1_3,800.00 

800.00 

2,000.00 

250.00 

3,B00.00 
6;850.00 

500.00 

soo:oo 

12,000.00 

itJ,400.00. 
22,400.00 

Apperidli< B -.DPH 4; OperatingJ:xpenses Detail 

CDCR Bridges -
Intensive Care Mgt 

Svcs 

Accounting Code 2 
{Index Code or · ·.• 
-•: oeia111 ._· · · · ·· 

1/1/16-6/30/19 

$ 50,000.00 
$ 11 500.00 

$ 9,000.00 
$ 70,500~00 $ 

$ 1 500.00 

$ 300:00 

$ 7,600.00 

$ 4,400.00 
$ 13,800;00 $ 

$ 800.oO 

$ 2,000.00 

$ 250.00 

$ 
$ 3,800.00 
$ 6,850.00 $ 

$ 500.00 

$ 
$ 
$ 500.00 $ 

$ $ -: 

$ 12,000.00 

$ 10;400.00 
$ 22,400.00 $ 

$ 

$ 

$ 

$ 

$ 

TOTAL OPERATING EXPENSE I $ 114,oso.oo I $ 114,050.00 l $ l$ 

Revised 7/1{2015 

Appenilfx #: B-12 
P.age# 3 

. Fiscal Year;, ·201s-2019" 
Fundina Notification Date: · 2127/18 

. 
$ $ 

... .. 

... 

$ $ $ 

I•-· 

$ $ $ 
.. 

.. 

$ $ $ 

$ $ $ . .-

$ $ $ 

l $ j$ 1$ 



Appendix B - QpH 5; capital ,Expel'lses Detail 
Program Name: CDCR Bridges - lnten~lve Care Mgt Svcs Apperidix #: B-12 
Program Coi:le:""TB~Dc-----,,...,-.,.-,,,-,,-,--~ 

1. Equipment 

Item Description 

... 

Total Equipment Cost 

2. Remodeling 
Descriotion 

... 

.. 

Total Remodeling Cost 

Total Cap~al Eicpenditura 
(Equipment plus Remodeling Cost) 

Revised 7/1/2015 

·Quantity 

Page# . 4. 

fiscal Year; '2018-2019" 

Funding Notification Date: __ • ·""21.""'2""'7/'""1""8~-

Funding Source [General .. Purchase 
Serial #(VIN# • Fund, Granf{Lisl Title), .()r ·Cost Each 

·Work Order (List Dept.)] · · 

. . 

. .. 

$ 

$ 

$ 

$ 

$ 

$. 

$ 

$ 

$ 

Total Cost 

....... 

Total Cost 

. .. 

.. 



Revis!)d7l1i'2015 

Appendix B- OPH 2: Department of PubliC tfeath Cost ReportingJOata Collection (CROC} 

DHCS Legal Entity Name (MH)IConlractorName(SA)~0~0348~--~~------------~­
Ptovider.Name HEALTI-IRlGHT360 

l'IJNOINGUSES .:.•: ·. 

ProviderNumber~TB=O~----

Prl'lfltamCode 
ModeJSFC MH ot Modafit SA 

CDCR BrldgeS ~ 
Hooslng 

VoucherS 
TBD 
00/70 

1efh• sng 
·SerVice ·osscriptioil Support Exp 

r-unamg Term .• , ., 8-6/30 1\1 

~OC#_~B~-1~3--< 
Page# __ ~1 __ _. 

AsCal Year '2018"2019" 
Fund!n Notification Date 212-7118 

lndireci Envmses 14 600 14,600 
TOTAL FUNDING USES 126,860 126,800 

This row left blank for fun<fina sources not ln dron-dO'Nll fist 

enter Grant Code 126,&60 126860 

This row left txank forfuncfna sources notindro~ T.st 

This fCNI klft blank forfuodino so~ not ind~ .......... lis1. 
TOT AL OTHER DPH FUNDING SOURCES 

TOTALDPH FUNDING SOURCES 12&,860 
-111Dft::l)PKF..Ub1DlN_G£SOURCES::~·":-:_,::·:,:,-.'~·~:. ~': . .::>-· ::· ·~- ··-::: .. 

I 
This row left blank forfundino SQ(Jrt:eS not in di"op-down rist 

TOT AL NON-OPtt FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH ANO NON·DPH) 126,860 

.Number of Beds Putthased If ::.Mllcable 
SAQnlv:..Non-Res.33-0DF#ofGrounS • s dasses 

.SA ln"llf -Ucense.d caoacltvfor Medi-cal Provider'Wilh Narcotic T}( Pn"lfw'am 
Cost 

ReirnburserTient 
·Pa·~""" Method tCR\ 

OPH Units of Service 126 

staffHouror·e&nt 
Day, 6$pendlng D11 

126,&60 

·····-·::-·-· 

126,860 

-:·: •, __ ... 

·o. UnifT\.ot contract.. · 
CostPetUnit-DPHRatefDPH-$ 1.006.83 -S $· $ ... "'-.~ ·:·;;,·.:-:--~ 

CostPerUnil·ConlractRate~~~~:?: ~v=~~~t-$=----~--~'"'',..006"_"_·=83_'_'t::::::::~:j~$:~:::::::t$:::::::::;~:j::$:::::::j~·-:::' ~j;:·;;.,,_·"'1 ,,~i::·0"'~:.=,~:'..·,;.'j' 
. . Undu k=ated Jierrts uocn 25 .... 



~pendlx:B .. DPH a: Saii~ri,es · B;-:Sen~ts Oetai_I 

Pio gram Name: CDCR Brid!)es • Housing· Voucliers 
Progra'l' Code: TBD . . 

.Appendix#: 8--13 
· Pilge #. 2 
Fiscaf Year. '2018-2019'" 

Funding Notification Patel .. 21ZT/18 

TOTA~ 
: CDCR Bridges ·: 
HC?uslng V(>UcherS 

Term (mmfdn~mlddlvvl: . 7/1118$0/19 . 
PositionTitle FTE Salaries FTE. Salaries· 

AOD Counsel6ra .: 0.00 $ 
Peer Recoverv N·avfc:1ator f PSS) o.oo $ 
LPHA 0.00 $ ... 

Mental Health Thefaoist 0.00 $ 

Clinical Director · o.oo $ 
Mental Health TralnlM Coordinator . 0.00 • 

· Haalth and Wetlness Coordinator .. CLOO s 
Reafstered Nurse. 0.00 $' 
Medical Asslstmt 0.00 $ 

· · · Madk=al Dlfecf.or . . 0.00 $• 

Psvchlatrlst o.oo $ 
Prooram MS.naqer o.oo $ 
P~m Director . - 0.00 $ 
Manaolnt:1"Director o.oo s 
Vice·PreSident.of Communitv ~ms ·o.oo $ 
Vice President of Mental Heali.h Pnvirams .o.oo s· 
Admlnls1ratlva Assistant o.oo $ 
Comollance Qualltv lmorovemont :o.oo $ 
Compliance Qualitv Assllrance 0.00 $ 
EMR·sunnort 0.00 $ .... 
Ovemi ht/Weekend Staff · 0.00 $ 
Food Service· 0.00 $ 
Drivers o.oo • 
Intake .Counselor ·o.oo $ 
lntakeLPHA .0.00 $ 
Intake Director 0.00 $ 
Intake Mana""r · 0.00 s· 
Intake Modi.Cal Ellalbllitv Worker · 0.00 $ .. 

0.00 $ 

0.00 $ 
0.00 $ 

Totals;· 0.00 $ o.oo $ 0.00 $. 0.00 $ 0.00 $ ·o.oo $ ll.00 $ 

)Employee Fringe Benefrts: 0.00%1 $ . I 0.0031 $ -· I 0.00%1 I 0.00%1 I 0.0031 I 0.00%1. I O.OO%l I 
I$ I 1$ I I$ I$ j$ 1$ !$ .. . TOTAL SALARiES & BENEFITs 



Program Name: CDCR Bridges- Housing Vouchers 
Progrllm Code:-'T-'-B-'-D _______ _ 

Expense Categories & line items 

Term {inm/dd/yy-inrn!dd/w): 

Rent $ 

Utilitieslieleohone, electrlcitv. water, qas) ... $ . 
Buildina Renair/Maintenance $. 

Oceupancy Total: $ 

Office Suoolies $ 
Photoconvina 

Prooram Stioolies $ 
Computer Hardware/Software $ 

Materials & Supplies Total: $ 

Trainina/Staff Develooment $ 
Insurance $ 
Professional License $· 

Permits $ 
Eouioment Lease & Maintenance $· 

General Operating Total: $ 

Local Travel $ 
but-of-Town Travel 

Field "'"""nses 
Staff Travel Total: $. 

C<insultanl/Subcontractor (Provide 
GonsultanUSubcontractlng Agency Na.me, 
Service Detail w/Dates, Hourty f{ate and $ 

(add more cOrisUltant/Subcontractor lin"5 as 
necessarv) $ 

Consultant/Subcontractor Totat: ·$' 

Other (provide detail): Faci\itv Deoreciatior\ $. 

ClientHeaithcare Related(fransoi:irtation $' 

Housing Vouctiers $ 
:other Total: $ 

TOTAL OPERATING EXPENSE I $ 

Revised 7/1/201.~ 

TOTAL 

112 260:00 
112,260.00 

Appendix B - DPH 4:. Operating Expenses Detail 

CDCR Bridges • 
Housing youChers 

7/1i1lHl/30/1il 

...... 

$ 
.. 

$ 

$ 
$ 
$ 

$ 

$ 112 260.00 
$ 112,260.00 

Appendix#: .B-13 
Page#. 3 

Fiscal Year: '2018-2019" 
Funding Notification Date: 2127118 

Acc'1untlng Code.2 Accounting Code. 3 AceolJoting ~ode 4 Ac:cOuptinil Co.des .Accounting Code s 
. (lndexc6ileciri • (liicteiccodeor.· : (Index Code or.'• :.;{lndax:C:ode<ii ~ ;-(lndexC<ideor. 

· Deia111 ·· ·• · Detail\ ·· •· · · · beia;nc.: · ·· · · ·>:oeial1\: . : ·• • · < Detail\·• 

$ $ $ $ $ 
.. 

$ $ $ $ $ 

$ ,. $ $ $ 

$ $ $ $ 

$ $ $ 

$ $ $ $ $ 

· 112,260.00 I $ 112,260.00 I $. "' I$ 



Appendix 6. - DPH 5: .Capital EXpenses Detail 
Program Narne~ t:DCR Bridges·-Housing Vot.icher5 ·· · · 

Program Code:._T_B_D _ _,,...,,....---,-----

1. Equipment 

Item Description 

Total.Equipment Cost 

2. Remodeling 
Descri1>tion. 

Total Remodeling Cost 

TC!tal c;;;ipita( Expenditt1re 

(Equipment plus Remodeling Cost) 

Revised 711/2015 

.. 

.. .. 

Quantity Serial #NIN # 

' 

Appendix.#: __ -=-B·....:1.=.3 __ _ 
Page # ___ ._4 ___ _ 

Fiscal Year: . '2018-:2019" 

Funding Notification Dale:• 2J211rn · · 

Funding Source [General 
Fund, Grant (List Title), or 
Wenk Order (List Dept)] 

... . · .. 

. 
. 

.Purchase• 
c;:ostEach 

.. 

Total Cost 

$ 

$• 

.$ 

.$ 

$ 
$ 

$ 

$ 

$ 

Total Cost 

$ 

$ 



Appendix B • DPff2: Department of Public Heath COst ReportlnglData Colloetton (CRDC) 

DHCS Legal EntitY Name (MH)/COntrac;:~;;~~~~-ioH'"o~=-4a"-=TH"'R"'l~G~HT=36"'o-------------~~-" 
Provide( N~ffiber-~38J=C~O~P _____ _ 

Appendix# B·14 
Page# 1 

i=iscarvear· •201s...2019· 
·FuniJin< Notification Date . 2127/18 

froject Project 
Proaraiil NBme RecOnriecf Reconnect 

.. ProQram coda 36JCOP 3BJCOP 
ModelSFC IMH\ 0< ModalitvlSA 1511().57 59 ·1s/1().57 59 · .. · 

Service Description vr:-'"MH Svcs OP-MH Svcs 

Salaries & Emnlo\J(.16 6ene0ts . -8 565 83 857 92.422 
Qperatinq Exoenses 2.500 g 060 ·11560 

Caoltal Exrienses 

··1------~-,-..,..,.,.....,~-~----Su_~_o~t~~-~j~~i~~::~t~':;'.~::~';"",-, .. --;---~':~:~~:~~+--~~;i.=,~~~7,;----,-.,,-~-t---:--~-t-~----t---~'~~;~·~~~~;;. 
. TOTAL FUNDING USES 12,SOO . 105.oon 117,500 

FFP (50%\ CYF . . . . . . . . : HMHMCP751594- 6 250 6 .,c;:n 

2011 PSR·EPSDT · · ' . HMHMCP751594. 6;250 6,250 
MH WO Juvenile Probation Loo Cabin Ranch HMHMLOGCABWO 105,000 .. 105,000 

' 
This row left blank for fundlnn Sources not ind"""-""" ....... \ist 

This row left blank forfundina sources not in :drnn-.oown list 
TOTAL·BHS SUBSTANCE.ABUSE FUNDING SOURCES 

This row left btankforfl.mdina sources not in droo-dOwr\ list':. 
· · TOT AL OTHER DPH FUNDING SOURCES ·. 

TOT AL DPH FUNDING SOURCES 12;500 .. 105,000 117,500 

.... 

This row left blank for fundina sources not In drop-dawn list· l .. 

TOTAL NON-OpH FUNDING SOURCES 
TOTAi. FUNDING SOURCES (DPH AND NDN·DPH) 12,500 105,000 117,500 

Number of Beds Purchased tlfaoolicable 
SA Onlv~ Noo--Res 33 ~"ODF #of Group Sesslons'fclasses 

"SA Onht- Licensed Can-.:trrt.., for Medi-Cal Piovlderwith NarcoUc. TX Proa ram 
COst 

. . Fee-For-Serv~ R¢\mbursenisnt 
Pa1'ment MelhOd . !FFS\ . . lCRl 

DPflUtlltso •.. · ·3954 .. . · , •. ,, ··"'" .. 

· Cost.Perunit-DPHRate<DPH .... ... u •s,_s:::ta:;;ff:.:•::::•":::~;;.~:;:15;.J.l-:$'·::
5'"="::.:""::'n:::uie:::_:_i-$;-'-."'0 -'·:.:.··· -+.:$-...:.--t;;-...:.0--f~:;.,.';;,;-;··.;; .··.;.··';,.',.~;'.','4 

Cost Per Unit· Contract Rl>te /DPH& Non-0 -:$'--'---·-'·-,:::3.0'16'-l-'$'----'·=-f.'!.$·~--""-+"S--'-'-:_.µ ___ :_+'..;...;'c<:~'"· -,..,.,,-~ .-.>~ 
. . . PubUshed Rate (Medi-Cal Piovlders Only $ 3.95 T o!al UOC 

Undunlicated CHents lUDC\I 

Revised 711/2015 



APpendlx B - c)pff 3; Salarl~ & Benet.ts Detail 

program Name: Project Reconnect Appendix#: B-14 
Pro.gramCode:-=38"'J,_,CO=P ____ _ . P;tge#' -:Z 

. Fisca!Year. '2018-2019" 
Funding Noblication oata: 2JZTl18 

. .. . . 

:TOTAL . J:li-oJect ~eco~.~ 
:f>r:oJe.ct R~.~rii:-e~t '. . : L~R: 

T•rm rmril/dn~m/dd/vvl: ·711118-6130/19: 7/1/1M/30/1g . 
Position Tiiie FTE Salaries FTE Salaries .. FTE Salaries FIE F1E SalarieS FTE ... Salari~ FTE. "Salafl...-

SeniorCOUn.selor · ·· · 1.00 $ 51350 0.00 $ .. 1.00' 
Cllniclan 0.10 $ 6.440 0.10 $· 6 440 o.oo· 
Proaram Matl::\ner 0.10 $ 7<.00 0.00 $• 0.10 $ 7,500.00 
Clflint Suooort:Admln Assis1ant 0.10 S 0.00 $ 0.10 $ .. "200.00 

o.oo $ ... 

0.00 $ .. 
·. :: 

0.00 s 
o.oo $ 
0.00 $ 

. 0.00 $ 
0.00 $ 
0.00 $ 
o.oo $ 
0.00. $' 

o.oo $ 
o.oo s· 
o.oo $ 
0.00 $ 
0.00 $ ... ·:: 

: o.oo $ :·:: :. : : 

0.00 $ 
0.00 s : 

.. ... . . 0.00 $. 
0.00 $ .. 

·o.oo $ . .. 

: .. .. 

0.00 $ 
0.00 $ 

... Totals: 1'30 $ 69;490 ·0.10. $ 6,440 1.20 $. \lJ,01;0.00 0.00 $ 0.00 $· 0.00 $. .o.oo $ 

_!Employee Fringe Beneflls: 22,s32 I 33.003 I s 2,125 j33.00%j $ 20,807 I O.OO%j: I 0.00%1 · I 0.00%1 

T()TAL SALARIES & BENEFiTs· 92,422 I 1$ ··· B,5651 i $ . 83,as1.oo I Is 1$ Is 



Program Name:. ProjectReconnect 
Program Code:..:3'-"B"-JC::.O::.P;_,_ _____ _ 

Expense Categories & Une Items 

Tenri (mm/dcifyy-inmlddlY\'): 

Rent .$ 

Uiiliiies(teleohone, electricitv, water, aas\. $ 

Buildina Reoaif/Maintetiance $. 
Occupancy Total: $ 

Office SuoolieS 

Photocoovina $ 

Prooram Suoolies $ 

Com outer Hardware/Software $. 
Materials & Supplies Total: $ 

TraininalStaff Develooment $ 

Insurance $ 

Professional License $ 

Permits 

Eauloment Lease & Maintenance $ 
Ganeral.OparatingTotal: $· 

Local Travel $. 

Out-of-Town Travel $ 

Field Exoenses $ 
StaffTravel Total: $ 

ConsultanUSubcontractor (Provide 
ConsultanVSubcontractlng Agency Name~ 
Service Detail w/Dates, Hourly Rate and $ 

{add more Consulll!nt!Subcontrattor I Ines as 
necessarvl $: 

Consultant/Subcontractor Total: $ 

Olher lorovlde detaHl: Facilitv Deoreciatlon $ 

Client Healthcare Relatedffransoortation $ 
Food 

Other Total: $ 

TOTAL OPERATING EXPENSE I$ 

Revised 7/1/2015 

Appendix B - DPH 4:. Oper;1ting Expenses Detail 

Api>endix #:· _ ---"-8'-_1-'4-' -,----
Page #-~--...:3 ___ _ 

Fiscal Year:. '2018-2019" 
Funding Notification Date·:.-~-21-2-'l-11_8 __ _ 

TOTAL 
Project Recomiect 

Project Rei::onnect LCR 

7/1118-6/30119 7 /111 IHJ/30/19 

1;200.00 $ 1,200.00 

1;760.00 $ 500.00 $ 1260.00 

2,960.00 $ 1,700.00 $ 1,260.00 $ $ $ $ 

1.200.00 $ 400.00 $ 800.00 

2,B00.00 $ 400.00 $ 2.400.00 

4,000.00 $ 800.00 $ 3,200.00 $ $ $ $ 

1,000.00 $ 1.000,00 

1,000.00 $ $ 1,000.00 $ $ .. $ $ 
3,600.00 $' 3 soo·.oo 

$ 
$ 

.3,600.00 $ $ 3,600.00 $ $ $. 

$ $ $ $ 

$ $. $ $ $ $ 

. 11;sso.oo I $ 2,soo.00 I$ 9,060.00 I$ •. I$ I$ •. 



Program Name: Project Reconnect 
Appen\fix B ~ DPH. 5: Capi~I Expenses Detajl 

Program Code:-"3:.:8Jc::..::.c·.::.o""P-· __ ~-~-~-

1. Equipment 

Item pe~Cription 

rotal Equipment c~t 

2. Remodeling · 

Appendix #:~_....;B::::.•..:.~4-'"'•-­

Page # .. _~-"-·· 4-"·~· ~~-
Fiseal Year. '2018-2019'' 

.. . 

Funding Notiticatiori bate: 2127/'fB. 

Funding Source [General 
.Serjal #NIN # . • Fund, Grant {i.:istTltle); or ·. ~f ;:~:~ 

Wor:k Dreier (l,.ist Dept)]· 
Total cost 

..... 

$ 

$ 

$ 

$ 
.... $ 

$ 

$ 

Descriotion •··•.Total Cosf · 

Total Remcideliilg Co~t 

Total. CalJltal Expenditure 
{Equipment plus Remodeling Cost) 

Revised 7/1/2015 

.. ·' . ~. .. '•.. ······ 

.. 

$ 

$ 



· Reviseid 7/1/2015 

Appendix B .. OPH 2: Oeparf:ment of Public He~h Cost Reporting/Data Collection (CRDC) 

DHCS Legal Entity Name(MHVContr•~:~::~~~~""~""~'"'48"'T"'H"R1'°"G"'H""r'"'3'"'50C::-C--,-.,,------------­
PtQVider.Numb.er~T~BD~----

lnfec:fious 
DiseaSe Testing 

Pmriram Name forDnm Users 
Pmoram Code TBD · 

Mode/SFC IMH\ or Modalltv ISA Anc-74 
1 

• ..,.,....,.,.,~na;ry ~v~ 

HlV lnfecUous 
Service Description Disease· 

Salaries & Emolcwee Benefits 
Oneratlnn Exnenses 

J1nitaJ Exoenses 
Subtotal Direct Exnances 

Indirect Exoonses 
TOT AL FUNDING USES 

This roN left blank foriuntllna sources not in dron..11nwn nst 

.. . 

This KIN kift blank for fundino·sources not1n droo-down 6st 

"• 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . • 

HHS COUNTY GF HCHPOHIVSVGF 

This ·row Jeft. blank for funding sources not in drop-down list' 
TOT AL OTHER DPH FUNDING SOURCES 

. TOTAL.DPH FUNDING SOURCES 

I 
This rr:Hf left blank for funding sources riot iii droi)-down list I 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH)I ... 

Number of Beds Purchased flf aoolloable 
SA OnJv .. ·Non-Res 33 - ODF #of Grouo.Sesslons (classes 

Appendix # __ B~;;.ct5'-----f 

F~!t~:a~---'2~0-1~s-"'20~1-9•,--1 
· FUildinc NOtlficatlofiDate 2/27/18 

.. 

·' 

SA Onlv .... Licensed Can::i:r.hvfor Medl-Caf Provider with Narcotic Tx Pronram 1:·~~; • -·- -.N .. ',<>= • . . 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Qntu11 $ $ ·.:. 
Cost-Per Unit-Contract Rate (OPH & Non-OPH FUNDING SOURCES)! $ $'-

Published Rate lMedi-Cal Providers Ontv\1 Total UDC 
Unduo1icated CHents <UDCll .. 



PrOgram Name: lrif'ectious Disease· Testing fur Drug Users 
Program Code: TBD ' 

TOTAL 

Term (mm/dd/yy-mm/ddlwl: 
Position TIUe FTE Salaries 

Pmcil'am Manaaer. 0.00 $ 
lnFoctiou:s Disease-Patient Navfaator 0.00 $ 
Medical Case Manaaer 0.00 $. 

o.oo $ 
0.00 $ 
o.oo $ 
o:oo $. 
0.00 $ 
.0.00 $ 
0.00 $ 

.. : .. : o.oo $ 
: :· o.oo· $. 

·0.00 $ 
.. ·0.00 $ 

0.00 $ 
: .. 0.00 $ 

0,00 $ 
o.oo s 
·0.00 $ 
0.00 $ 
o.oo $· 

0.00 $ 
0.00 $ 
0.00 $ 
.o.oo $ 
0.00 $ 
0.00. $ 
0.-00 $ 
0.00 $ 
o.oo s 
0.00 .$ 

Totals: 0.00 $: 

!Employee Fringe Benefits: '. 0.00%1 $ 

TOTAL SALARIES & BEl'JEF!TS 1s 

Rev~ed 7/1/2015 

I 

1. 

Ai)pCna.~ S .~ :OPH 3: ·Salari&S & BCnefits o&lait. 

· 1nfecti0Us Di&ease 
:restiiig tor brug 

µ~111·-

7HHll-lil30/10 
FTE Salaries 

: .. : 

" 

0.00 $. •. 

0,00%1 $ . -
1$ 

I 

FTE Salaries. FTE Salaries 

.. 

' . 

0.00 $ 0.00 $. 

O.OO%j$ .. I 0.00%1 

Is 1s 

Appendix#:. B-15 
P;ige#. 2 · 

Fiscal Year: ··'2018-2019" 
·Funding NotIDcaUori Date: 2127118· 

FTE. Salaries· FTE Salaries. FTI; Salaries 

: 

: 1: 

' , .. .. 

.. 

.. 

.. 

. 

~ 

..... , 

0.00 $ 0.00 $" 0.00 $ 

.. I 0.00%1 I 0.00%1 I 0.00%1 

I js I Is -- I H 



Appendix, B - OPH 4: Operating Expenses Detail 

Program Name: Infectious Disease Testing for Drug Users 
Progr<im Code:-'TB=D _______ _ 

Expense Categories & Line .Items TOTAL 
Infectious Disease Acco11nting Code·2 :Aecounting.Code•3 
Testing for Drug (lndeii COde'iir \· (lnqex bide pr 

Users ... Detail\ · ·. ·• Detail\·· · 

Tenn (mmldd/Yl'-inmldd/yy): 7/1118-6/30119 

Rent $ 
Utilitieslteleohone electricitv, ;,,at er, aas l $ 
Buildinq Repair/Maintenance $ 

Occupancy Total: $ 

Office Suoolies $ 
Photocoovinq $ 

Prooram Suoolies $ 

Computer Hardware/Software · $ 
Materials & Supplies Total: $ 

Trainina/Staff Development $ 

Insurance $ 

Professional License $ 

Permits $ 

E-OUioment Lease & Maintenance $ 
General Operating Total: $ 

LoCal Travel $ 

Out-of-Town Travel $ 

Field Exoenses $ 

Staff Travel Total: $ 

ConsultanUSubcontractor (Provide 
ConsullanUSubcontracting Agency Name, 
Service Detail w/Da1es, Hourlv Rate and $ 

(add inore Consultantl.Subcoritractor lines as 
necessarv\ · $· 

ConsultantlSubeontractorTotat: $ 

other lnmvide detaill: Facilitv Depreciation $ 
Client Healthcare Rela\ed/Transoortation $ 
F.ood $ 

.other Total: $ 

. TOTAL OPERATING EXPENSE I $ 

Revised 7/1/2015 

$ $ $ 

. 
$ $ 

$ $ $ 

$· 
$ 
.$ $ $ 

.$ $ 

$ $ .. - $ 

I$ 

Appel)diic/t. s.15 
Page# 3 

Fiscal Year; ··201a-2019· 
Fundlnq Notification Date:'. 2127/18 

$ $ .- $ 

$ $ $ 
. 

$ $ $ 

$ 

$ $ $ 

$ $ $ 

1$ /$ 



·Appendix B - DPH 5: Capital Expenses Detail 
·program Na!f1e: lrifectious Disease Tasting for Drug Users 

Program Code: . ..:T-=B-=D"-. "". -~~-----'-~ 

AppendiX #:: ___ s_·c1_s __ 

.Page # ___ A-"----' 
Flsca! Year.~-· '2_0_1_8_-2_0_1_9_• :_ 

Fun~ing Notiflcatioli Date: ______ 212'-'11'"'1-'-a~-: 
1 Equipment 

Item Deseription 

·-.··· 

.. 

Total Equipment Cost 

2. Remodeling 
Description 

. . 
. ...... . 

Total Remodeling Cosf 

Total CapitalExpenditure 

(Equiprnent plus Re(rriodeiling Cost) 

Revised 7/1/2015 

. 

Quantity 

. 

.. 

... 

'' 

' .. 

'•' 

Funding Source [General 
Purcha$e 

Serial #NIN # Fund, Grant (List Title), or 
coStEach 

Total Cost 
·Work Order (List Dept.)l 

$ -.. 
$ -

: 

$ -
·: :. $ •. 

$ -

$ -
$ . 
$ -

. .. 

$ 

Total CoSt 

$ 



Revised 7(1/2015 

Appendix: B-tiPH 2:.0epartmeiit of Pu bric ·H"&ath Cost Reportlng!Data CoJlection (CROb) 

DHCS L<>Qal EnUty Nama(MHVC•ntrac:~a;;~~~~-0~-~-4-8 TH=R-IG-H~T~3G~O--------------­

Pro~ Number~TB~D~~---

Women's 
CommunnY Cunio 

Prnnram Name PrtmaN Care 

~~=--'-'~~,~16,__---l 
FiScaJ:Year. ~18-2019~ 

FUlidin.: Notification Date' 2127118 

Subtotal Direct Expenses 51 300. 51,300 
.. .Indirect Exoenses 6,662 6 662 

.. 
This row left blank. for fund.inn-sources not in droD-<lown list 

TOTAL BHS MENTAL HEALTHFUNOING SOURCES 

This·fO'oN left blank for fundlnn sources not In drol'Mfown list 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

This row left blank.forfundimr sources·not in drop-down Jist 
TOTAL OTHER DPH FUNDING SOURCES 57,962 . 57,962 

·TOT Al ·DPHFU~DING SOURCES 57i962 

This row left blank for funding sources oot in droll":down list ... 
TOTAL NDN·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON.OPH) 57,962 
BHS'U OF,.SERV!CE'AND UNIT COSTi ":·. •,, ~· '"··: .. ·:Co.•:. "' ·•· ·:r 

NlllTiber of Beds Purohased if-aoolicable 
·SA Onlv- Non-Res 33- ODF #of GroiJo Sessions (classes 

SA On111-Ucensed caoacltv for Medi-Cal Providerwlth Narcotic Tx P11Vm>.m 

Cost f'er Unit ~ DPH Rate n PH 
Cost' Per Unit- Contract Rate {OPH .& No 

· · Published · 0<'$0nlvll Total UOC: 
Undu licated:Clien(s UDC~I 



Apperidix- B .. DPH.3:·Salari8s & BeJ:'efits Detail 

Program Name: Wotnen's Commun!fy C1inlc pfjmary Care Al>P•ndlx#: · B-1S 
Program Code:~T~B~D _____ _ Page#. 2 

Fiscal Year;. '2018-'2019!' 

·----~------~--• ...,...~~T-o_i:_AL_. __ ,__T.w_c.,.~-1~-1~-0~-s.,-.~-:-~-mc-".-"n.-1ty-.""•~-,r'"';'"":~-;~..,·~,...~...,?,..~°'-~·,..f..,~..,,;2~:b, •. ,..~-~"'·~'""}"'1;7.·,, "~·. . "~~i~~~ i~~l~i,n:~~~~~~~~ 
Tenn (mm/d!llW-rnm/dd/Y,,): 711M8~0/19. 

Posltio11 Title . FTE Salaries: · :. .FTE Salaries"· FlE- Salaries Salaries FTE FTE Salaries FTE Salaries 
Staff Clinician .0.40 $ 40.600 '0.40 $ · · · · 40 BOO 

o.oo $ • 
o.oo $' 
0.00 $ 
0:00 s· 
o.oo s· 

. ·0.00 $ 
. 0.00 $ . 
'0.00 1· 

0.00 $ ··.· .. . .. o.oo $ .. 
.. 0.00 $ 

o.oo $ 
0.00 $ -... 0.00 $ 
O.Oo ·s 
·o.oo $ 
0.00 $ 

. 0.00 $ ... 

o.oo· $ .. 
0.00 $ .. ... . .. 
0.00 s·· 

.0.00 $ 
0.00 $ 
0.00 $ . 

.. . . 0.00 . $ 
o.uo· $ 

•o.oo $ 
o.oo it. 

.. 0.00 s .. 

0.00 ~ 
Totals: 0.40 $ 40,800 0.40 $ 40,800· 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 

!Employee Fringe Benefits: .. 1#11111#1 $ 10,500 jzs.74%1 s · 10,500 (0.0031 $ I 0.00%! I 0.00%1 I 0.00%! l 0.00%! 

TOT Al Sl\LARlf:l1 & BENEFITS 1$ . s1,:i-00 I I$ s1,Joo I 1s Is 1$ . I$ Is i 

Revised 711/2015 



Program Name: Women's Community Clinic Primary Care 

Program. Code: ..:TB=D=-_· -------

Expense Categories & Line Items TOTAL 

Term (mnildd/yy-mmldd/)ry): 

Rent $ 
Utilities(teieohone, dectriCitv, water oasl $ 
Buildina Reoair/Maintenance $ 

·Occupancy Totat: $ 

Office suoolies $ 
Photocoovlna $ 

ProQrani Suoolies $ 
.. 

Comouter Hardware/Software $ 
Materials & Suppfies Total: $ 

TraininQ/Sfuff Development $ 
Insurance· $ 

Professional License $ 

Permits $ 

Eouiohient Lease·& Maintenanee. $ 
General Operating Total: $ 

Local Travel $ 

out-of-Town Travel $ . 
Field EXbense5 $ 

Staff Travel Total: $ 
Consultant/Subcontractor (Provide 
Cons\Jlfunt/Subeohtrapti.ng Agency ,Name, 
Service Detail w/Date5, Hour1v Rate and $ 

(add more ConsulfunitSubeontractor ·lines as 
necessary) $ 

Consultant/Subcontractor Total: $ 

Other loravlde detail\: Facilitv Dei:>reciation $. 

Client Healthcare Relaiecirrransoortation $ 

Food $ 
Oiher Total: $ 

TOTAL OPERATING EXPENSE I $ 

Revised 7/1}2015 

Appenciix B ~ PPH 4: Operating Expenses Detail 

Appendix#: B-16 
. Page# 3 

Fiscal Year: '2018'2019" 
Funding Notification Date: 2127118 

.. 7i1/18-6/30/19 

$ $ $. 
' 

$ $ $ 

- $ $ $ $ $ 

$ $ $ $ $ 

$ . 
$ 
$ $ $ $ $ $ 

I 
. 

$ $ $ $ $ 

$ $ $ $ 

1$ l$ I$ 



AppendiJ\ )3 :- DPH 5: Capital. Expenses Detail 
Program Name:: Women's. Community Clinic Primary Care AJ)pendix #: __ -:a-::.·~16=-· __ 

Program Code:--=T-"B"'D'---'-------,--'-~-; 

1. Equipment 

Item ,Oesc;ription 

Tota.I Equipment·cost 

2. Remodeling 
Descriotion · 

Total Remodeling Cost 

Tota.I Capital Expenditure 
(Equipment plus Remodeling Cost) 

Revised 7/1/2015 

.:. 

.. 

QuanJ:ify: 

Page# ____ 4 __ _ 

FiscalYear: __ ._20_1_·8-'_:2_0_1_9'_' _ 

Funding Notification Date: __ ""'2/"'2"'7/'""1~8_· __ 

Funding· ·source [General 
Serial #NIN # F,und; Gran_t (List. i"itie); or Purchai:u~ 

cost.Each Work Order (List Dept:.}] 

I 

. . 
.. 

Total <::ost 

$ 

$ 

$ 

$ 

$ 

.$ 

$ 

$ 

·Total Cost 

$: 

$ 



Revised 7111201.5 

Appendix B- OPH 2: Department of Pubik Heath COst Reporting/Data Collection (CRDC}' 

DHCSLegal Entfo/Name (~H)!Contractor.Name{~)_0~034~8=-~~~---~---~----~-
. . . .Provider Name HEAL TH RIGHT 360 

Pmv~~Numbet~TB~D~~~~~---~-~----~~-~ 

Pronrnm Name 
.p m Code 

Mode/SFC lMH or Modalilv fSA 
Service Description 

Worrien's 
CommUnity ClioiC 
West am Addition 

Healthcare 
Tralnlmr 

TBD 

Funding Term 711 15-6130/19 

Salaries & Emolovee Benefits 

Subtotal Direct. Exoenses 

TOTAL FUNDING USES 

. ·. :: I 
This WN left blank rorfundinn sources not In dron-<lown rise 

TOTAL BHS SUBSTANCE'ABUSE"FUNDING SOURCES 

HHS.COUITTY GF. HCHPOHNSVGF 

Ttiis row left blankforfundiM SOtKCeS ootiil drnn...11nWn li&t 
TOTAL OTHER OPH FUNOING"SOURCES 

" TOT AL OPH FUNDlNG SOURCES 

I 
This iow left btank for funding sources not in mYl-CXIWfl list 

TOTAL NON-OPH FUNDING SOURCES 
· TOTALFUNOlNG SOURCES (DPH AND .NON·DP.H) 

Number of Beds Purchased flf aoclicable 
SA Onw-Noo-Res 33,; ODF#-ofGrouoSesslonS fclasses 

SA:Onlv-Ucensed CaMcitv for Medi-Cal Provider With Narcotic Tx.Pmaram 

76129 
16,800 

!!2,929 
12,071 

105,000 

'105.000 
105,000 

. . . . ·~ 

105,000 

R0imbursement 
Pavment Method . (CRl 

Unduplii;aled Clients (UDC)I 

. 

· ..... 

' .: ' -~~ -:;-.: •. : ' _:.; 1_·_-

Appe:ndix# a:.11 
Page#· 1 

FlscaI Year '2018-2019" 
Ftlndln Notifk:atfon Dale 2127/18 

. 

. 

. 76129 
16800 

92.929 
12,071 

105,000 

..... 

105',DDO 

105,UOO 

105,000 



Appen~f~ B ~ OPH ~:Salaries & Ben.eflts ~et.ill 

PJQgr'am Name: .Women's Comrriunity Clfnld Western Addition Hei:itthcare Training App~ndl<#: e-11 
Program Codo:~r_e_o _______ _ Page#·.. 2 

Fiscal Year: '2018,2019" . · 
: · . Funcllng NotificaUon Dale: · 2127118 · 

TOTAL 

Tamt °(mm/dd/W-mm/d<IMii; 7/1/111-6130/19. 
Position ·lrtle ·· FTE ·salaries·. . FTE Salari~s· FTE Salaries fTE ~larfes FTE ··Salaries FTE salaries· FTE· Salaries 

Director of Wor1donoe and outreach · 0.10 $ 
... 

. 7,280 0.10 $ 7,280 
Communltv P...........,.ms Manaoer 0.25 $ 15000 0.25 $ .15,000 
Communav l-'rTV'll"!:tms Assoc1Bta 0.32 $ 12.800 .. 0.32 $. 12;aoo I 

WHAT Fellow . 0.38 s 22.160 0.36 s 22160 
0.00 $ 
0.00 $ 
0.00 $ 
0.00 $ . . .. 

·0.00 s . .. 

0.00 $ 
0.00 s 

·0.00 $ ,.· .:: 

: 0.00 $ : 

··0.00 $ 
0.00 $ 

. :·: .. . .. o.oo $ : .... 
. 0.00 $ .: 

o.oo $ 
·o.oo $ 

. 0.00 $ .. 

0.00 s:· 
0.00 s·· 
0.00 $ 
•0.00 $ 

0.00 $. 
·. 0.00 $, 

0.00 $ 
0.00 $ 

o.oo $ . 
0.00 $ 

. 0.00 $· 
. Totals: 1.03 $ 57,240 1.03 $ 57,240 .. 0.00 s•· 0.00 ·s .o.oo $ I : 0.00 $ o.o.o $ 

IEmplol .. Fringe Benefits: · ~1$ 18,889 l33:00%1·s· 18.889 J 0.00%1 L I 0.0031 I 0.00%1 i 0.00%1 I o.Ooo/ol' I 
TOTAL SALARIES.& BENEFITS 1$ re.129 r J$ ·16,1291: I' 1$ I Is ·1 $ l $ I 

.Revised 7/ll2015' 



Appendix B • DPH 4: Operating Expen5as Detali 

Program Name: Women's Commuriity Clinic Western Addition Healthcare Training 
Program Code:_T_B_D _______ _ 

Expense Categories & Line Items 

Tenn (mm/dd/yy-mm/dd/yy): 

Rent $ 
Utilitiesfteleohone, elecbicitv. water qas\ $ 
Buildina Reoair/Maintenance $ 

Occupancy Total: $ 

Office Suoolies $ 
Photocoovina $ 
P"roaram Suoolies $ 
Comouter Hardware/Software ·$ 

Materials & Supplies Total: $ 

Trainino/Staff Development $ 

Insurance $ 

Professional License: 

Permits $ 

Eauiomerit lease & Maintenance $ 
General Operating Total: $ 

Local Travel $ 
Out-of-Town Travel $. 

Field Expenses $ 
StaffTravelTota!: $ 

Consultant/Subcontractor (Provide 
ConsultanUSubcontracting Agency Name, 
Service De1ail vi/Dates, Hourlv Rate and 

(add more ConsultanUSubcontracl9r lines as 
necessarv) $ 

ConsultanUSubcontractor Total: $ 

Other forovide detain: Facilltv Deoreciation $ 

Stit:iends $ 
$ 

Other Tota!; $ 

TOTAL OPERATING E){PENSE I$ 

Revised 11112015 

TOTAL 

111118-<lt3011g 

6,000:00 $ 6 000.00 

4,000.00 $ .. 4,000.00 
2 200.00 $ 2.200.00 

12,200.00 $ · 12,200.00 $ .$ 

600.00 $ 600.00 

1;200.00 $ 1,200.00 

1,800.0ei $ 1,800.00 $ $ 

$ " ... $ $ 

800.00 $ 800.00 

800.00 800.00 $ $ 

$ $ $ 

2ood.6o $ 2,000:00 

2,000.00 $ 2,000.00 $ $ 

1s,soo.oo I $ 1s,soo.oo I $ \$ 

Appendix:#: ____ B-_1_7 __ _ 
Page# 3 

Fiscal Year: --,2-0'""· 1,.,a..""2-0~1~0·--
Funding Notification Date: 2127/18 

$ $ $ 

$ $ 

$ $ $ 

....... 

$ 

I 
$ $ $ 

... · 

$ $ $ ... ' 

I$ \$ 
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APPENDixE 
San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements an<:! is made a part of the contract by and between the Cit; 
and County of San Francisco, the Covered Entity ("CEn~ and Contractor, the Business Associate ("BA") (th 
"Agreement"). To the extent that the terms ofthe Agreement are inconsistent With the terms of this BAA) the terms o 
this BM shall control. 

RECITALS 

A. CE; by a11d through the San Francisco Department of Public Health C'SFDPH"), wishes to disclose 
·certain information tO BA putsuant to thetenns of the Agreement, some of which may constitute Protected. Health 
Information, (''PHF;) (defined below). 

B. For purposes of the Agreement, CE requires Contractor,. even if Contractor is also a covered entity 
under HIP AA, to comply with the. terms and c0riditioils ofthis BAA as a BA of CE. 

C. CE and BA intend to protect the privacy and provide for the security of PHLdisciosed to BA pursuant 
fo the Agreement Jn compliaIJ.ce with the Heaith Insurance Portability an.d Accountability Act of 1996, PUblic Law 
104~191 ("HIP AN'), the Health fuforrnation Technology for Economic and Clinical Health Act, Public.Law 111-005 
("the HITECH AcC), ancl regulations promulgat~d there l.1lldet by the U.S. Department of Health and Human Services 
{the "HIP AA Regulations") and other applicable laws, including, but not limited to; California Civil Code § § 56, et 
seq., California Health .and Safety Code§ 1280.15, California Civil Code§§ 1798; et seq., California Welfare & 

InstitµHoiis Code § ~5328, et seq., and the regrtlatiOns promulgated there under (the "California Reguh1.tions"). 

p, As part of the BIPAA Regulations; the Privacy Rule arid the Security Rule (defined below) requite CE 
to enter into a contract containing ~pe.Cific requirements with BA prior to the discfosure of PH!, as set forth in, but not 
limited to, Title45,.Sectfons 164.314(a), 164.502(a) and (e)and 164.504(~) oftheCode qfFederalReguiatiOns 
. ("C.f.R.") and ~oI1ta1n¢d inthls BAA 

E. :SA eriters into agreements with CE that require the CE to tlisclose certain identifiable health 
information to BA. The patties qesi.re to enter .into ~s BAA to perinit BA to. have access to suchinformatio~ and 
comply with the BkrequiremeritS of HIP AA, the HITECHActi and the corresponding Regulations. 

. . 

·In considei-ation of the mutual promises below and the exchange of infonnation pursuant to this BAA, the parties 
~gtee as follows: 

1.. Definitions~ 

a. Breach.means the tinauthorized acquisition, accessi use, or disclo8Ure of PHI that compromises.• the 
security or :Privacy of Stich "information, except where an unauthorized person to whom such.in!onnation is discfosed 

would not reasonably have been able to retain s:uch infoiination, and shall have the meaning given to such term under 
the BITECH A~t $d HIP.AA Regulations [ 42 U.S;C. Section 17921 and 45 C.F.R; Section 164.402], as well a8 

California cfvil Code Section$ L 798.29 and 1798.82, . 

·· ... :_.. 

Contr?ct IP# 1QOQ01045J~ 1308 

OCPA & CATv4!1212018 
·,. -•· • o• :·.~• •.. w.+• •• •".·':" • :'O" ~ .. -~h•o •.•-~ 

HealtbRight 360 (Regular& AARS) 
July 1, 2018 . 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

b .. llieach NQtification: R.me shall mean the IIIPAA Regulation that: is codified at 45 C.F.R. PartsJ 60 and 
164, Subparts A and.0. 

c. Business Associate is a person or entity that performs certain fu:r:Ictions or activities that involve the 
use or disclosure .of protected health information rece,iyecl from a covered. entityi bu.t other than in the capacity of a 
member of the Workforce ofsuch covered entity or arrangement, and shall have.themeaiili:ig given to sU.ch tertrt under 
the Privacy Rule, the Security Rule~ and the HITECH Act, induding, but not limited to, 42 U .S .C. Section 1793 8 arnl 
45 C.F.R. Section 160.103. 

cl. C9vered Entity means a health plan, a health care clearinghouse, or a health care provider who 
translllits any information in electronic forn:t in connection with attansa:ction covered under HIP AA Reglliations, and 
shall have the meaning given i:o such term under the Privacy Rule and the Security Rule, including, but rtotJimited to, 
4S C.F.R. Se~tion 160;103; 

e. J)ataAggrega:ticm: means the co:rP.bining of Protected Infor:tnation by the BA with the Protected, 
Iriforrnation tece:ived by the BA ill its capacity as a BA of atiothet CE, to permit data ana'Iyses :fuat relate to the health 
care operations of the respective covered entitie~, ·and shall have the meaning given to such te.rm under the PrivaQY 

Ruie, including, b,utnot limited to, 45 C.F.Il. Section 164,,SOL 

f. Designated Record Set means a. group ofrecords maintained by or for a CE, and shall have the 
meaning givert to snchfomi Un.der.:the Privacy Rule, :including~ but not limited to, 45 CF.:R:. Sectforr 164.501. 

g~. Electronic. J?.rotected Health lnfcirlll.atl,oli, means Protected Health Wormation that 1s maintained in 

or transn:ritted by eiectronic me<lia iind shall have the meabilig .given to such term under HIP AA and the HIP AA 
Regulations~ lli:cludirtg, but not l:inJited to, 45 C.F,R. Section 160.l 03. For the pi.irposes Of this BAA, Electronic PHI 
illcludes all C()mputerized data, as defined.in California Civil Code Sections 1798.29 and .1798,82. 

Ji~ Eiectrcmic Health Record means.~ ¢1ectromc re9ord of health-related. information on an individual 
that is created, gathered; managed, and. con.suited by authorized health care clinicians and staff, and shall have the 
meaning given to such tenn tm.der the HlTECH Acti ihch.tding, but not limited to,42 U. S.C. Section 17921. 

t Health Care Operations shall have the meanirig givt:m to such term und~ the Priva.cy Rule, including~ 
hutnot limited to~ 45 CF.R. Section 164.501. 

j, Privacy Rule shall mean the HIP AA .Regulation thatis codified af 45 C.F .R. P-arts 160 and 164, 
Subparts A and E. 

k. Protected H~alth: Information or, PIII means any information, jncluding electronic .PHI, whether oral. 
or recorded iri any form or medium: (i} that relates to, the pasti present or future physical or mental condition of an' 
ihdfvidual~ the proviSion: of health cate to an iil.dlvidua:l; or the past, present or future payment for the pr()visiOn of 
liei:i.lth care to an illdividui;i.l; a.nci (ii} that identifies the individual or with respect ~o wWch there is a reas9nabie basis to 
believe the ,information can be used to identify the individU.ij~ and shall have the meaning gi_ven to such tenn under the 

-~I P~<:t-.~-~'- ·.. _. ,, , , - OCPA&¢ATv4!12£70}8_ 

CoiltrnctID# 1000010457, BOS HealthRight:360 {Regular& AARS) 
July 1, 2018 



APPENDIXE 

San Francisco D¢partment of Public Health 

Business Associate Agreement 

PrivacyRule, including, but not limited tb; 45 C.ER Sections160.103and164501. Fortheputpbses of this BA.A, 
PHI includes all medical information and health insl1rai1ce information as defined in California Civil Code Sections 
56~05 and 1798.82. 

I. Pr.citec.ted Information shallmeari PHI provided by CE to BA orcreated, maintained~ received or 
transmitted by BA oil CE; s behalf. 

Ill,. SecurityTncident.meanstlie attempted or suqcessful 1111a:uthorized access., use, disclosure, 
inodification, ordestn:iction of infotriiiitfonddnterference: with system operations in an information system, and shall 
have the meaning given fo such term. U:nder the Security Rule, including, but notlimhed to, 4 5 C.F .R. Section 164.30:L 

n~ Security Rule shall mean the HIP AARegillation that is codified at45 C.F .R. Parts 160 and 164, 
Subparll) A and c. 

o; Unsecured PHI means PHI that is not secured by a tedmolo gy standard that renders PHI unusable, 
unreadable; or indeciphenible to 1llla'uthorized. individ'uals ang is developed ~~ endonied hy a stanoards developing 
organization that is accredited by the Anwrk:an N ationa1 Standards Institute, ;md shall have the meaning given to sucl 
tehJi under the HITECH Act and any guidance issued pl1rsuai1t to such Act itiCluding,but not limited to, 42 U.S.C. 
Section I7932(h) and45 C.F.R.Section 164.402. 

2. Obligations of Business Assodate; 

a. Attestations• Except when CE' s data l'rivacy officer exempts BA iil writing, the BA shall <:omplete 
the following forms, _atta,ched an4ineorpon~ted by r~ference as :fuoµgh fully ~set fotth. herein, SfDPH Attestations for 
Priya.cy (Attachment 1) and Da.ta Security (Attachment 2) within sixty (60) calendar days from: the execution" of the 
Agreenient If CE makes substantial chi:1nges fo any of these fotms during tJ:ie term of the Agreement, the BA will be 
requiredto coinplete CE's updatedforirts witlrill sixty (60) calendar days from the date that CE prqvides BA with 

. wrltte11: notice ofsuclrchartges. BA slJ,all retain such reC{)rcisfor a period of seven years after the Agreement 
termil'lat~s an.d shall make all such records available to CE within 15 calendar days ofa written request by CE. 

b. User Traini:lig~ TJie BA. sl1.a11 :provide, arid shall ensme that BA silbcontractors, provide, traiiling on 
PHI privacy and security; inciuding HIP AA and. HITECII and its regulations, to each employee or agent that will 
access; use o(disclose Protected rnformatfon, upon hire artdlor priotto accessing, using .or disclosing Protected 
Infonnation for the fust time~ and at.leastann.ually thereafter during tJ:ie term of the Agreement. BA shall maintain, 
.and shall ensure that BA slib¢ontractor8 maintain, reoords indicating t]:1e name of each empl9yee or agent and .date on 
which the PHLprivacy and securit)nrainll}gs were completed. BA sh~ retain, and ens:ure that BA subcontractors 
tetam, such records for a period of seven years after the Agree111ent terminates and shall make all such records 
available to CE within 15ca1endardays of a wnttenrequestbyCE. . .. 

c. Perntitled Uses. BA may use, acce.ss, and/or disclose Protecte.d Information only for the purpose of 
perfortriing BA's obligations for,, or on behalf of; the Cify and as permitted ot requited under the Agreement and 
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Business Associate Agreement 

BAA, or as required by iaw:. Further, BA shalt not U:Se Protected Iritoririatiori in any manner that would constitute a 
violation of the Privacy Rufo or the RITECH Act if so used by CE. However~ BA may use Protected Ibfonnation as 

. necessary (i) for :the proper nia:riagertiept iill.d adriiii:ristration Of BA; (ii) to carry out the legal responsibilities of BA; 
({ii) as :i;equirec! by law; or (1v) for Data Aggregation purpqse~ relating to the Health Care Oper~t;ic:ms 9fCE [45 C.ER. 
Sections164.502, l64.504(e)(2). and 164.504(e)(4)(i)]. 

d. P~rmitted Disclosures. BA shall disclose Protected Information only for the purpose of performing 
BA's obligatfo:ns for, or cm behajfof~ the ¢fry and as :permitted orrequited under the Agreement and BAA, or as 
required by law .. J:3A shall not disclose Protected Info@<ition in. any manner th13.t woul.d constjttite a vio1a,tiop:. ofthe 
Privacy Rule .ot the HITECH Actifsa disclosed by CE. Boweveri BA may disclose Protected Jpformation as 
necessary (i) fodhe proper management and administration of BA; (ii) to carry o:ut the legal responsibilities' of BA; 
(iii) as required by law; or (iv) for Data Aggregationpufyo.ses relating, to the I!eaith Care Operations ofCK IfBA 
discloses Protected Informatfon tQ a third party, BA _Il1ust 9ptali), prior to making. any such disclosure, (i) reasonaple. 
written assmfuices. :fi'om such third party that such Protected Infonnatfon will l)e held confidential as pro:vided pursuant 
to this BAA and used or disclosed only as required by law orfor the'p11rposes for·-Which it was discloE>ed to such third 
party, and (ii) a written agreement from such third party to i:rtuiiediately notify BA ofan:y breaches, se.curity incidents, 
or unauthorized uses or disclo,sures. qffue Protectt?ci Jrifornu1tfo11in acc<mlance with, pan1.graph 2 (n) qf this BAA, to 
the extent it has obtained kn,owledge of such occW:re11ces. [ 42 U~S.C. Section 17932; 45 C:F~R. Sectio11164.5Q4(e)]. 
BA :may disclose PHlfo a BA that is a subconttactor and may allow the subcontractor .to create, receive; maintain,. or 
transmit .Protected lnfotmatio:i1 on its behalf, iftheJ3A obtains satisfactory assutanc:es,. in accordance With 45 C.F Jt. 
Section 164.504(e)(l), that t}l.e sµb~ntractqr will approptjately safeguard theinfon1u1,ti0n [45 C,F.R. Section 
164502( e )(1 )(ii)]. 

e. Prohibited Uses and Disclostu."es. BA shalLnot use or disclose Protected fuformation other than as 
permitted or required by the Agreement and BAA, or as required by faw. BA shall not .use ot.disdose Protected_ 
lrifonuation for fundraising or. JI1arketing pl.1rposes. l3A shall not disclose Protected Information to l:ll1ealth phmfor 
payment or.health care operations purpo~es' if the patient has requested this special restriction, and has paid 011t of 
pocket iri full fotthe health care item .or service to.which. the Protected Jrifoimation solely relates [42 U. S;C. Section 
l 7935(a) and 45. e,f;R. Secti9n 164.5'.22(a)(i)(vi)]. BA shall not directly or iridirecdy receiveremuneration ill 
excha:nge .forProtected In:fortn~tio11, e:x.cept witl:i.tl.ie prjoq.vritt;etJ, yonsep.t of CE 1111d as pem:iJ.ttaj by tl:te J:IITECH ;\ct; 
42 U$.C. Section. l7935(d)(2), li.iidJhe HIJ?M regµlations, 45 C.F.It Section l64.?02(a)(5)(ii); however, tl:ris 
prohibition· shali not affect payrnenfby CE fo BA for services provid¢ purs:uant to the Agreement. 

f. .t\.pptopriMe $af eguards. BA shall tak<:i 1he apptop#ate security rileasmes to protect the 
confidentiality, int~grity arrd availability ()f PHI that itcrea.tes, receives, wain~b1s, or transp;rits on behal( otthe CE, 
and sh.all prevent any use or discfostire of PHI other. than as permitted by the Agret:imen.t or this BAA; ili:chidibg, hut 
not limited to, admirtistrative, phySical andtecbhlcal · safegtta.rds in accordance with the. Security Rrile, including, but 
n.otlimitedto,4SC;F.R. S~tio11s 164.$06,.164,308; 164.310, i64.312;164.314164.316, and 164504(e)(2)(ii)Q3). 
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Business Associate Agreement 

BA shall comply with the policies and procedures· and documentation requirements of the· Security Rule, including, 
but notliniited to, 45 C.F.R Section 164.316, and 42 U.S.C. Section 1793 L BA is responsible for. any civil penalties 
assessed due to an audit or investigation of BA,. in accordance with 42 l.J; S;C, Section 17934( c ); 

g. Business Associate' s• SubcQn:tracfors aJ}d Agents. BA shall ~ure that any agents and 
Slibcon1ra({tors that create, receive, maintain, or traruimit Protected :Inf()rniatioh oli behafrofBA, agree i11 writihg fo th( 
s~e restrictions ai+d conditipns f1i.at apply to BA with ri,::spectto .such PHI ailcl i111plenwnt the safeguards required by 
paragraph 2,£ apove with re~p~to E.IectronfoPHl [ 45 C.f .R Seetio11 164,504( e)(2) through ( e )(?); 45 C.F.R. 
Section 164.3Q8(b)]. BA sha11 mitigate the effects of any such violation .. 

. h• Accoliiltilig of Dh,closures• Within ten (i O) c'11,ei1ilii:r days ofa request by CE for fill accmµ1tillg of 
disclOsures of Protected In,foµnatio!l qr upon any disclosure of Protected InfQrtnation for which GE is xequir(!d to 
account t() an iiidividua.1,; :SA and its ag~nts ancl subcontract-Ors shall make available to CE the info;rrnationrequired to 
provide· an acoounting ofdisclosures·to enable GE to fulfill its obligations.'uilder the Privacy.Rule, including, butnot. 
limited to; 4S C.F .R. Section 164"528yand the HlTECH'. Act; incI11dllig but not limited to 42 U.S,C. Section 17935 (c), 
as detennil1tm by CE .. BA agrees.to imp1errient a proce,Ss that aUows for an, acCQwiting to :be collected and mainW.ned 
by BA and 1ts. agents ancl subcontractors for atleast seven (7) years prior tq the request. 'However, accol1n~mg o.f 
disclosures from an Electronic Health Reajrcf fot treatment,. payment ()r health care operations purposes a,re requited. 
to bg collected filld' rilfilrita.ined for orily three (3)years prior to the request; and oilly to the. extentthafBA maintains ar 
Electronic Health Record; At a minimum, the infounation co1lected and maintained shall include: (l) the dat~ of 
disclosure; Oi)thename of the eritity otpersonwhoteceived Protected tnfofll1ation and, ifknown,the address ofthe 
entity qr persqn; (iii)a briefde~cription of Protected Information. disclosed; aµd (iv) abriefsU:ltemetit ofpurpqse of th 
discl.osure thatr~a.sonably informS tlte 'inclivfcfual Of the basis f'qr th~ disclosure, pr a Copy of the md1vidual;S .. 
authorization, or a copy oftheWritleri reque8t for disclosure [45 C.F.R. 164;528(b)(2)]. If.an individual or fill 
individual;s representative subl1Jifs ~reql1e1.1tfqr aµ.accoUn.ting drrectly to BA or its agents o:r sl,lbcot11J:'~cto~, BA shllll 
forward the request to CE iti'wnting within five (5) cal@dar days. 

L Access to Protected liifcfrlilation. BA shall make Protected Infortnation.niairitailied by BA or its 
agents or subc9n1ractors iil DesignatecfE,t;cordSets available to CE for inspection and oo:pyingwithin (5)days ()f 
request by CE to enable CE to fu}fiil its obligations 1.lnder state law[Health and Safety Co.de Sectio:n 12311 OJ and the 
Prlyacy Rule, including; hut.notJitn.ited fo, 45 C.F ,R S~ct.ion .164,524 [ 45 C$R. Section 164~504( e)(2)(ii}(E)], If BA 
inaintains.P:totectedin,formationiri electronic fonnat; BA shall provide suchinforlJJ.auon in ~lectro;nic format as 
nectiSsary to enable CE to fulfill its obiigati.9115. under the.$~¢!{ Aet and }IIP AA R.~gulations, including~ but not 
liirrited t(}; 42 U.S.C, Section 17.935(e) and 45CF.R.. J64.524. 

j. Amendnient of Protected Information. Within ten (1 O} days ofa request by CE for an amendment o:. 
Pi:otectec1 Infonnation or a recqnl about an mOiVidual cot;itainaj fo a Designated Recol'cfS~t, BA imdits agents and 
subcontractors shali make such Protected Infonnation availabie to CE for amendment and incorporate any such 
amendment or other documentation to enable CE to fulfill it$ obligations under the Privacy Rule, including, but not 

ILP_~~ g ,, 
7 

"·'''' _
7 
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limited to; 45 C.F.R section 164.526. If anindividual requests art amendment of Protected Information diteetly from 
BA or its agents or subcontractors, BAmust notify CE in writing within five ( 5) days of the request and of any 
approv1::1l or denial of amendment Cif Protectaj Information maintained by BA or, its agents or subcontractors [45 
C.F.R. Section l64.504{e)(2)(ii)(F)J. 

k~ GovermnentaiAccess to !lecords. BA shall :makeits internal practices, bopks and records relating to 
the use and disclosure of Pr9tected Jnforination available to CE <U).d to the S<:<eretary ofm.e U.$ .. Department ofB.ealth 
and Human Services (the "Secretary")'i'or purposes of'detenninmg RA's compliance withHIPAA [ 45 C..F .R. Section 
164, 504(e )(2)(ii)(l)]. BA shall provide CE a copy of any Protected fufc:>r:maiion and other documents and records that 
BA prov.ides to the: Secretary concurrently with providing .such Protected Inforinatioii to the Secretary. 

I. l\{IDimum N¢cessafy. BA, its agents: and subcontractors shall request, 'use: and displose only the 
minimum arnount of Protected Information ,necessary to a1;;CQmplishtheintende4pll!pose ofsuchuse~ discloswe1 or 
request [ 42 U.S.C. Section 17935(b); 4.5 C.F.R, Section l 64.514(d)]. BA understands and agrees that the definition 
of"minirtmm necessary" is in flux and shall keep itself informed ofguiciance issued by the Secretary with respect to: 
v,ihat constitutes, ''minimum rn~cessary" to accomplish the intenqed purpose m accordancl;l withHIP AA· an4 HIP AA 
Regulaticn:i.s. 

ni. ])afa Ownership. BA ackrtowled$es that BAhas no :ownership rights ·With respect fo the Protected 
mforrilation. 

if, Notification of Brea¢h~ BA shall notify CE within 5 calendar days of any breach of Protected 
Information; any use ot disclos'Ure of Protected fufonnation not permitted by the BAA; any $ec.urity1ndde11t (exc~t 
as otherwise provided below) reliit¢cl tg Protected Jllfc:mnittioµ, ;;ind anyµse o:r disclostire of data in viola.ti on of any 
applicable federat or state laws by BA or its agents or subcontraptors: The notification shall include, to the extent 
possible, the identification of each individual wliose:unsecured Protected Jnfo:nrtation has been;, or is reasonably 
he1ieved by the flA to :have been, accessed., acquired,. used, ot dis~l9Sed:, as Welf as any other availabie infbrination 
that CE is required to inClude in notf:fi¢ati,on to the individual, the media'- the S~creta.ry1 ;md anyotJ.;ter entity under ths: 
Breach Notification Rule Md.• any otber appfo~able state or federal laws:; including, hut noflimite<l, to 4 5 C.F .R. 
Section 164.404 through 45 C.F.R. Secticm 1.64.408'; at the tinle of the notificatiotrtequired by this paragraph or 
promptly thereafter as information becomes available: BA shall !alee (i) prompt corrective action to cure any 
deficiencies and {ii} any action perfai:illng to unauthonzed uses or discfosures required hYap:pliCable federal and state 
laws. [42 U.S.C. Seqfionl7921;42U.s~C.Section 17932;45C:F$. 164.410; 45 C;F.K SectiOn 164.504(e)(2)(ii)(C);c 

45 C.f.R. Sectio:i:i·164J08(b)] 

o. Breach Pattern or Practice by Business Assoc::iate's Subcontr1lct9rs an,d Agents .. Pl.:lfsµant to 42 
U.S.C. Section i 7934(b) and 45 C.F;.R. Section l 64.504(e)(i)(ili)~ .if the BA knows of a pattern of activity or practice 
ofa.subcontractor or ~gent that constitutes a material breach o:i; violation of the subcontractor or agent's obligations 
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under th~ Contract ()r this BM the BA must take reasonable steps to cute the breacli or end the violation. If the step 
are unsuccessful, the BA must terrrrin.lltethe C()ntractu.U arq111gement with i.ts subcontractor 01: agent,.iffeasible, BA 
shall provide written notice to CE or an:y pattern of activity or practice of a subcontractor ofagent that; BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations i.Jiider the Contract or this BAA 
within five ( 5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as on 
of the reasonaqle st~ fo. cure the: breach or end the violati0n. 

3, Tern:ifuation. 
• ' ' . I 

a. Material Breacfo A breach by BA of any provision of this l3:AA, as dete:rtnined by CE, i;h:al1 
9onstitute ~ l!laterial breach of the Agreeinent and this BAA anc:l shall pro\ride gn;rnn,ds for imme.diate ter.nJ.i:riatfon of 
the Agreyment and this. BAA, any provjs~911 in the AGREEMENT to the contrarynotwithstimding. [ 45 C.F .R. Sectio1 
164.504( e)(2)(iii).J 

b. Judi~ial or Administrative Proceedings .. CE may terminate the Agreement and this BAA; effective 
immediately, if(i) BA is named Ji$ defendantin a criminal proceeding for a viOlation of BIP AA, the HITECH Act, th 
HIPAA Regtllations ot other security. or privacy laws ot (ii)· a finding ot stip:UJaticni that the BA• has violated any 

· standard or requirement of HIP AA, the I-HTECH Act, :the HIP AA R¢gqlafio,is qr 9ther security or privacyJaws is 
made in any administrative or civil proceedillg ill. which.the party has been jOined. 

c. Effect of'l'errtiin.atfon. Upon tertniilatio:n of the Agreement and this BAA for any reason, BA shall; < 

the option Of CE, return or destroy all :(>rotected Information that :SA anq its agents ancfsu1Jcontractors still rriafotain 1: 
fil1Y form, an<i shall retain m1 copies of suoh Protected Jnfor:trJ.ati()J1• Ifretmn or destruction is not feasible, as 
determined by GE~ BA shall continueto extend the protections and satisfy the obligations of Section 2 of this BAA to 
such information,. and limit further use and disclosure ofSU.ch PHI to those .Pm.J>Oses that make the rehirn of 
destruction of the information infeasible [45CF.'.R. $ectfonl64,$04(e)(2)(ii)(J)l IfCEel~ts destructi,on. ofthePHI, 
BA shall certify ·in writing to CE that su,q}l PHI has: b®U ·destroyed in accordance with the· Secretary's guidance 
. regarding proper de8tfudion of PHI. 

cL Civiland Cri:mfilaIPenait~es. BAunderstands and agrees that it is subject to civil or, criminal 
penalties applicable to BA for ilnauthorized use, access or disclosure or Protected Irifo±matioil in accordance with. the 
HIPAA Regulations and the HITECH Act including, but notfu:n:ited to, 42 U.S.C.17934 (c); 

e. Disclaimer~. CE D1<:1lc~. -no wan:a:pty or Tt!J,lrese11tatfon that @rnpliooce PY BA with t1tls ~Mi, HIP M 
the HITECH Act, or the HIP M Regufations or cqrresponding California law proyisions Will be adequate or 
satisfactory for BA's own. purposes. BA is solely responsible for all decisfons made by BA ref?:arding the safeguardin; 
illm ~ 

4. Amendment to Comply with Law"' 
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· The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and thatam~l1dment of the Agreement or this BAA may be required to provide for procedures to ens,ru;e compliance 
with such developments. The parties $pecifically agree to take such action as is .necessaty fo implement the st<uidards 

. . 

and requirements of HIPAA, the HITECH Ad, the HIP AA regnlation:s and oilier applicable state ot federal Jaws 
relating to the sec:urity or colifidentialitY'of PHI. The parties understand and agree that CE must receive satisfactory 
written assurance from BA tlw.t BA will adequatdy safeguard a11 Protected fufonnatfon.. Upon the reqlJest of either· 
party, the other party agrees t,9 promptly enter into 11egotiati9n:s concerning thetenns of an: amendment to this BAA 
embodying written assurances consistent With the ·updated staridards and requirements of HIP AA; the HITECH Act, 
the HIP AA teglllations or other applicable state ot federal laws; CE mayterminate the Agreement upon thirty{30) 
days written notice in the event (i) BA does not promptly enter into negotiatio!lS to aniend the Agreement or this BAA 
when reqµeste4 by CE pt1r$ua,nt to this ~ection or (ii) BA d()es .not @ter into an amendII1enf t9 the Aw.eement or this 
BAA Providing ru;surances regarding the safegni;rrding of PlII that CE, in its sole discietiort, de.ems sufficient to satisfy 
the standards and requirem.ents of applicable laws. 

5~ R~hnburseinent for Fines or J?~naldes,. 

lit the event that CE pays a fine to a state or federal regulatory agertcy, and/or is assessed civil penal.ties or 

dai:nages through private rights of action, based on an impermissible access, use ot disclosure of PHI by BA odts 
subcontractors or agents, then BA shall rein:iburse CE in the amountof such :fine.or penalties or damages within tblrty 
(30) ca.lendar days from City's written notice to BA of s~wh fin.es, penalties or damages. 

Atlac1unerit 1 .- SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2 - SFbPH bata Security Attestation, version 06-07'-2017 

Office of Compliance an:dPtivacy Affairs 

Sari Franeisco Department of Public Health 
1.0l Grove Street, Rootn 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hoffine (Toll-Free}: 1-855-729~6,040 

SIP age ... ;: l: .. ··~- .. ·; og~JI:.&:.. CATv4/~2j2018 · . 
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;,an ~ranc1sco ueparcmem or Pub11c Hea1m ·\!>t-IJl'HJ urr1ce otcompliance and Privacy Attairs iOCPAJ AnACHMENTi 

contractor Name: 

PRIVACY A TIESTATION 
INSTRLitTIONS: Contractors and Partners who receive or have access to health or mei:llcal information.or electronic health record 5ystems maintained by SFDPli l)lUSt complete ti) is 
form .. Retain completed Attestations ih your files for a period of7 years. B.e prepared to submit completed attestations, al,ong With evid.ente relatedJo the folioWing Items, If request<;?d 
to do so Qy SFDPH, 

Exceptions:: If you believe that a requirement is Not Applicable to you, see instructions below in. Section N on .how tQ request clarificati<m or obtain an excepti.on. 
1, All Contractors. 

DOES YOUR ORGANIZATION.- Yes ·No" 
A 

B i-:-:=-:..::c:;.:.:.:.:.:.;::=..::..:..:'r"i'-=.:,~=,.~~;...'-'-......::.:,"""'.;:_:,:.~~~~~"-:,-'r',_,_-'-"--::--,--==:-,7'-....,...,~'=-:-cr-::,,.-:;-,r:-':7;:-~~~~~~.,-:-;--',,,.~~c 
Name& 

yes: Title: 
C Require health. inform11tiori Prlv~cy Training .upon hire and annually thereafter for all employees whq have ·access to health information? (Retain 

documentation of trainings for a period of 7 years.] [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 hire and ann(lally thereafter, with their name and thi;? date, ac1<n.owledging thatt!iey have received• 

health informatlon priva training? (Retain documentation of acknowledgement of trainings for a period of 7years:J• 
'E. Have (or will have If/when applicable) Business ASsociate Ajlreements With subcontractors who create, receive, maintain, transmit, pr ~ccess SFDPH's 

health information? · 
F Assure that staff who. create, or transfer health information (via laptop, USB/thumb,drive; handheld), have prior supervis_orial authorization to do so 

AND-that health information \sonly transferred or created on encrypted devices approved bySFOPH informati;,n sewrity staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION.:.:. 
G H;,Ve (or will have if/\/Jhen applicable) evide.nce thatSFDPH Service Desk (628-2o&-SE~V) was notified to .de-provisio11 en)rloyees '!Jh() !iaveaccess to 

SFDPH health information record systems· withir\ 2 busineiis days for regular terminations and within ?4 hours for.terminations due to-cause? 
if Ha11e evidence in each patient's/ client's chart or electr.onic file that a Privacv Notice that meets .HIPAA regulations was provided iht!JE! p~tient's / 

client's preferred language? (English, Cantonese, Vietnamese;Tagaiog, Spanish, Russiap forms may be required and are available from SFDPH.) . 
Visibly postthe Stirrif]iaiy of the Notice of Privacy PJ<lctices in all six lang4ages i.n common patient, areas of your treatment radlity7 

J. Document each· disclosµre of a patient's/client's health information for purposes other than treatment, payment, of operations?. 
K. When required bY 1.a\.v', have proof that· signed <!.uthorizatlon for disclosure forms (that meet the requirements of the HIPM Privacy f{u)e) are obt~ined 

PRIOR to releasing a patient's/clients heaith information? · 

Ill. AlTEST: Under penalty.of perjury, I hereby attest that to the best of my knowledge the information herein. is true am:! correct and_ that! have authority to sigll on• behalf ofand 
bind Contractor listed above. 

ATIE5TED by Privacy Officer Na'.11e: • · 
o.r designated per.;on (pnnt) 

1v; *EXCEPTIONS: Jf you have answered "NO'' to any question orbelie?ve a question is Not Applic<ibfo, please contact OCPA at 1~SS5-7i9-Ei040 or 
i:ompliante.privacy@Sfdph.urg for a consultation. Ali "No" or "N/A" answers must be reviewed and approved by,OCPA below. 

EXqPTIOfll(S) APP.ROVED Name 
bv OCPA . {print) 

FORM R.EVISED 06072017 SFDPH Office of~ompliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of compliance and Privacy Affairs (OCPA) ATIACHMENT2 

Contractor Name: 

DATA SEtl.fRITY A tTEST ATJON 
INSTRUCTIONS: .contractors and Partner5 who receive or have·acc.ess to health .or medical information or electronic health record systems maintained by·SFDPH must complete this 
form. Retain completed Attestations in your flies for a period of 7 years. Be prepared to submit completed attestations, afong with evidence related to the following Items, if requeste.d · 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicablefoyou, see instructions in Section Ill below-0n how to request clarification or obtain an exception. 

I; AliContractors. 
DOES YOUR ORGANIZATION ••• 

A Conduct assessments/auditS of your data secl!rity safeguards. t.o demonstrate and document compliance with your. security policies and the 
requirements:of HIPAA/HITECH at least every twci years? [Retain documentation for a period of 7 years]: 

B Use findings from the assessments/audits to identify and mitigate known risks into documented 
Date of last Data Security Risk Assessment/Audit: · 

Name affirm or person(s) who ·performed. the 
Asse5sment/ AUdi.t and/or authored the final report: 

c 
D 

E 
Name& 

yes: lltle: 
F .Require Data se·curity Trainin.g upon .hire ant:! .;:il)nually thereafter for al.I ~mployees who ti ave access to health iriforrhation} [Retain !locumeiltation of 

trainings for a period of 7years.J [SFDPH data security training materiais are available for use; contact OCPA at 1-855-7:29-6040.] 
G Have proof that employees hay(! signed a fa.rm up()n h.lre and annually, or regularly, thereafter, withthei.r name and the date:, acknowledging that they 

have received data securi training? [Retain dcit:tiinentatioh ofacknowledgementoftrainlngs for a period.of iyear's.J · · · 

H Have {or will haye if/wh~n applicable) susinessAssoCiate Agreements with subcontractors who create; receive;. maintain, transmit, or acGess SFDPH's 
health ·information? 

1 · Have (or will have if/when appllc;ab!e) a diagram of how SFDPH data flows between your o~gan_izatiori arid subcontrai:tprs Ot\lendors (Including named 
users; access methods, on-premise data hosts, processing 5ystems,.etc.)i · 

II. ATTESl: Under penalty of perjury, I hereby attest that to the best of my.knowledge the information herein is true and correct and that I have authority to sign on b~half.of and 
bind Contractor listed a_boite~ 

ATTESTED by oata Security N a'.'1e: 
Officer or designated person {prmtj 

ni, "EXCEPTIONS; If you have answered "NO" to any question or believe: a question is Not Applicable, please contact OCPA at 1-855-7i9-6040 or 
compliance.privacy@sfdph.orgfor·a consultation. All "No" or ,;N/ A" answers must be reviewed and OCPA below. 

FORM REVISED 0(;07iOi7 SFDPH Offit:e of Compliance and Privacy Affairs (OCPA) 
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AppendixG 
Dispute :Resolution 

Dispute Resolution Procedure 
For Health and Ruman Services Non profit Contractors 

9~06. .. 

The City N<mprofit Cotitracti~g TaskForce subniittecHts finalrep()li: to the 13'o~d of 
Supervisors jn June 2003. 'fhe report contains thirteen recommendations to streamline the dity"'s 
contracting an4 rn;onitoririg proc~ss with health. and human services nonprofits. These 
recommendations include: (l) C6ils9lidate contracts, (2) streamline contract approvals; (3) make 
tiine1ypi:tym~t, (4) :ereateteview/11ppel1ate proces~, (5) efuninate unneceSS11fY requirement~; (6) 
deveiop electronic proc<;:ssing, (7} create ~tatid~dized and sinipllfied fonns, (8) est:ablish 
accounting standards, (9} co.ordinafojoint program moniforing, (10) deyelop standard monitoring 
protocols, (U) ~rovide' training for personnel, (12) conduct tiered. assessments, .. atid (i3) fund 
cost of livi!ig inqreases. The report is av;Uh1bie on the Task: Force;s website at 
http:i /'.vww.sfgov.org/site/npcontractingtf index;asp?:id:,,,,.1270. The Board adopted the 
teco1rtrriendations hi Febru.ttry 2004~ The Office of Contract Adniirristtation created. a 

··Review/Appellate Panel ("Panel") to oyersee implementation of the report reC{)mmendations in 
January 2005. 

TI1e Board of SUi;>ervisors sttoJig;ly recolillllends that departments establish a Dispute 
Resolution· Procedure to agdi:ess igsµes tJ:iat.havenot l;ieen resolved administratively by other 
departrnenful remedies. The Panel has ad.opted the following ·procedure for City departnients that 
have professional service grants and contracts with.nonprofit health and.hu:ri:lan service 
proyiders. The Pap.elrf:CQrtunends that departriients adopt this procedure as wtltten (modifi~ if 
necessary to re fleer each. department's structure and titles) anci includeit or mcike a refer(!nce to it 
·in the contract The Panel also reeornillendsthat dqfarlments distribute the fuialiZed procedure 
·to their nonprofit contractors. Any questfons fot ·concerns about this Dispute Resolution 
Proc.edure should be addressed to purc)lasing@sfgov~Qtg. 

Dispute ResoJutioil Ptocednre 

The f()Jlowing; DisptJ,te Resolutiqn, ProGedure provid<:<S a p;rpcess tp respive any disputes 
:or concerns relating to the admiriistration of al1 awardeci pi;ofossional services grant o:r contract 

. . ' . . . 

between the City and. Comity of San Fran Cisco and nonprofit health and human services 

eoiltractors .. 

.. ·contractors· and City staff should first atlertlpt to come to· resolution informally through 
discussi<;:ln .and neg;ofa1tio.u with the 4esignated .contact person in the depl3.rtme.nt • .l{owever, 
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notwithstmidihg the foregoing; nothing shall diminish the parties' rights fo seek any and all other 
legal or equitable remedies. 
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AppendixH 

SUBSTANCE USE DISORDER SERVICES 
such as· 

Drug Medi-Cal, 
Federal Snbsta11ce Abuse Prevention And Treatment (SAPT) Block Grant, 

i:'i:imlil'Y l1reventioil Pr 
State Funded Servic~ 

. . . 

the folloWing laws; regulation,s, policies/procedures and documents are hereby incorporated by 
reference. info this Agreement as though fully set forth thercirt. ,, 

Drug Me<li-"Cal (J)MC) services for sµbstance -use treatment m the Contractor.' s service at~;;( 
pu.rsuant to Section,s l184S,5(a) ;;tnd (b) ofthe Health. and S~ety Code(hereinafter referred to'as 
RSC), Sections 1402 l.5J ·_,,_.1402 L53) and 14124.20 .,,.., 14124 .25 of the Welfare and fustitufions 
Cod.e (hereinafter referred to as' W&IC), and Title 22 of the California. Code. ofRegrilations 
(hereinafter refert.ed to a8 Title. · 
~2), $ectfons5134i.l, 51490.J,.ood 5l5t().i,.an4 P!Ui438 of the Code ofFederal;Regul!ltio11s, 
hereinafter referred to ~'42 CFR.:438., · · · · · ··· 

The City arid County of San Fntncisco- and the provider en:ter into this hitergovem.riiental .. 
Agreement.by authority of Title 45. of the Code of Fed~rru R¢gulatfon.s Pi!!t.96 ( 45 CFR Part.96); 
Subst$ce Abuf:le Pr~v~tion and Tr.eatrl1;ent .Block Grants ($M_t Brock Gr~)fQr the pu.rpose of 
plfilining,_ carfy:iJ:ig 011t~ ;incl eval11af4igactivities.to prevent and treat substance abuse; SA.PT 
Block Grant reciplents must adhere to Substance Abuse and Mental Health Admiriisfration.'s 
(SAMHSA) Nation<tl QtltcorheMeasutes (NOMs). · ·· · · · · · · · 

The objective is t9 ma;ke substance use treattnent services available to Medi-Cal and other n..on­
DM Cbene:ficiaries through utilization, of feder<ll and state funds available -pursuant to Title.XIX 
and Title XXI ofthe Social Security Act and the SA.PT Block Grant for reimb:ursable coveted 

· services tendered by certified DMC ptoYi.d<;:rS, 

Reference DQ<i--U:lllents 

Do.cument lA: Title 45; Code ofFedetalRegulation.s 96,. Subparts G and L, Substai1ceAbuse 
Prevention and Treatment Block Grant RequiretrieJits 
https;//w_ww.gpo.gov/fdf;ys/gra.nul¢/GFR-:200~-tit.le45-,v61i/CFR-2005-tWe45-vo11-part96 

· Doctirtlent. lB: Title 42; Code of Federa1 Regulations, Charitable Choice Regulations 
. https://W\VwJaw :comelLedti/ cfr/foxt/42/part;..54 

Doc:u.ment lC: Dtiving;~Under-th~Inflll~nce Pro~am Requit'@~nts 
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Document lF(a): Reporting :Requirement Matrix..,.. Cmmty Submission Requireinents for the 
Department of Health Care Services · 

Document l G: Perinatal Services Network Guidelines 2016 

Doclime:bt lH(a): Se:rVice Co.de Descriptions' 

Document 1J(a): No:n~Drug Medi-Cal_ Audit Appeals Process 

Document U(b)~ DMCAudit Appeals Process 

bocumentlK: Drug and Alcohol Treatment Access Report (DATAR) 
http://WV17W.dhcs;ca:gov/provgovpart/Pages/DATAR.aspx 

Document1P: Aicohol and/of OtherDr:ugProgram: Certification Standards (March 15< 2004) 
http://www.dhcs.ca:gov/provgovpart/Pages/Facility Certification.aspx• 

Document 1 T: CalOMS PteventionJ)ata Quality Standards 

Docunwnt lV: Youth Treatment Ou'iclelines 
http://www.dhcs,ca.gov/individuals/Domiments/Y outh Treatment Guidelines.pdf 

:~·. ~· 

Document2A: Sobkyv. Smoley,Judgmerit, Signed February 1, 1995 

Document 2C: Title 22, California Code ofRegulatioriS 
http:/ /cct.oal.ca. gov 

Doeunient2E: Drug Medi-Cal 8ertiffoation Standards for Substance Abuse Cliriics (Updated 
July 1, 2004) 
·http://Ww-w.dlics.ta.gov!services/adp/Documents/DMCA_Drug~edi-
CaL,_ Ce:rtification~Stanqa,rds.pdf · 

Document2F: Standards for Drug Treattnent Programs (October 21; 1981) 
http:! /WWW .dhcs;ca.gov/s.ervices/adp/Documents/DMCA _J)tandards _for _Drug~ Treatment_Ptogr 
~~ ... . . 

Docµment ,ZG Drug Medi-C~l Billillg Manual 
http ://www, dhm;,ca.goy/formsandpubs/Dqcuments/tnfo%20Notice%202015/DMC _ Billing_Ivfan 
ual~20FINAL.pdf 

Document 2K: .Multiple Hilling Override Certification (MC 6700) 

Docurnent.2L(a): Gooc1 Cause CertLfi.cation (6065A) 
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Document 2L(b): Good Cause -Certification ( 6065B) 

Doc'ument 2P: CoU!lty Certification - Cost Report Year-~i:J.d ql:liJ.n For Reimburseynent 

DocU:ment 2P(a): Drug M~1-Cal Cost Repott forms~ hitt:msive Outpatient Treatment"'"' Non'." 
Peri:llatal (form and irtstructiorts) · 

Document2P(P):})rugMedi·Cal Cost Report l;<'orms-!nte11sive Outpatient Treatment;....,, 
Peri:llata1 (form and .1nstructions) 

Document 2P{c): Drilg Medi,.CaI Cost Reporl Forms - Outpatient Drug Free Individuat 
Counseling_:_: Non:~Perinatal(fonil and instmctions) -- -

PocU1llent 2P( d): Drug Medi-Cal Cos(Report :Fof!lls - Outp~tieJitDrug Ftee I!lQividual 
Counsding- Perinatal (form and.instructfons} 

Document 2P( e): Drug Medi-Cal Cost Report Fob11s ~ OUtpatient Drug Free Group Counseling 
- N ori-P erinata1 (form-and fastructions) - --

Document 2P(f): Drug Mecli-'Cal. Cosf Repotf Forms~ Outpatient Drug Free Group Counseling­
Perinatal( forll1 and nistr:uCtions) 

Docum~mt.2P(g): l).rqg Medi-Cal Cost Report Forms - Residential :-Perinatal (form 
andinstnwtions) - - - - - -- -

Doeument2P(h): Drug Medi-Cal Cost Report Forms~ Narcoti_c Treatment Program. -­
County :.Non~ :Perinatal{fonn and iiiStmctions) 

Document 2P{i): Drug Medi~Cal Cost Report Forms ~ N arcoti.c Tteatnient Pro gram ~ounty ~ 
Perinatal (forrii a,ndinstructions) -

Document 3G: California Code of Regulations, Title 9 -Rehabilitation and J)evelopmental 
Services; Division 4,.,. Dt(partment of Alcqhol and JJhJ-g ]?rogr~, ChapJer 4- Nru'.cotic 
Treatment Progrruus 
http://www~ca1tegs.com 

DOQµIlle!lt 3H: California Code of Regulations, title 9- Rehabtlitation an_d '.Oevelppinental 
Services; pivision 4 .,_ Departnient ofAlcoQ.9land Drqg PtQgrams, Chapter 8- Certification of 
Alcohol and Other Dtug Counselors · --
http://www.calregs.com 

Document:?J: CalOMS Treatment:OataCollection Guide 
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http://www.dhcs.ca.gov/provgovpart/Documents/CalOMS Tx_Data Collection Guide JAN%2 
02014.pdf . 

Document 30; Quarterly Federal Financial Management Report (QFFMR) 2014-15 
http://www.dhcs.ca.gov/provgov:part/Pages/SUD Foims.asp:X · .. · 

Docuinent 3S CatOMS Treatment Data, Cmnpliane<e Standards 

Document3V Culturally and Linguistically Appropriate SerVices (CLAS) National Standards 
http://minorityhealth.hhs.gov/templates/broWse.aspx?1vl'=2&lvlID= 15 

Document 4D: Drug Medi-Cal Certification for Federal .Reimbursement (DHCS100224J\) 

.Document SA : Confidentiality Agreement 

FOR CONTRACTS' WIT.H DRUGl\1EDl-CAJ.,, FEDERAL SAPT ORSTATE FQNDS: 

I. Subcontractor Documentation 

The provider shall reqilite its subcontractors that are not licensed or' certified by DHCS to submit 
organizationa1 documents to DHCS within thirty (30) days of execution of an foitial subcontract, 
within nip,ety (90) days of the rep.ewal ot conti.nu!l,tion, of (llJ exfoting sµbcontrac.t or when there 
has bee11 a change .in subcontractor name or ownership. Organizational documents shall include 
the subyontractor's Articles oflnco:rporatipn or Partnership Agree1nents .(as applicable), and 
business licenses, :fictitious 11anie permits, and such other information and. documentation as may 
be requested by DHCS. 

Records 

Contractor shall maintain sufficient books, records, documents, and other evidence necessary for 

State to audit contract performance and contract compliance; Contractor' will make these reco:rds 

available to State, upon request, to evaluate the quality and quantity of se:rvices, accessipi}ity and 

appropriateness ofse:rvices, and. fo ensure fiscal accowtability. Regardle8s of the Io cation or 
ownership ofsuch records, they shall be sUfficient to determine the reasonableness, alfowability, 
and al19cability of costs mcurt~d by Contractor. 

1. Contracts with audit :firn1s shall have a clause to permit access by State to theworkiilKpapers 

of the external ihdependentauditor; and copies ofthe working papers shall be made for State at 
its request 
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2. Providers shall k:eep ad.equate arid sufficient financial records arid statistical datato support the 
year-end documents filed with State. 

3. Accounting records l:Uld supportllJ.g documents shall be retained for a three-y~ period from 
the date; the year..,end cost settlement report was approved. by State for interim settlemctft. When 
an audit has been started before the expiration of the tltree:-y'ear period; the reoords 'shall be 
retained until completion of the auditand firtal rc;isolution of all issues that arise in the a,µdit. 
Final settlement shitll be m~de at the end of the audit and apiJeal process. If an audit has uot 
begun within three yearsj the iriterim settlem¢nt shallbe considered as the final settleinent 

4. Financial records shall be.kept ,so that they clearly reflect the source of fund1ng for each type 
of service for whi.qh .reimbutsemtm.t is daime(l. These docwne.nts inclu,d~, but ai,-e not lini.ited to, 
:all ledgers, boo}(s, vouchers, time sheets, payrolls, appointment schedules, client data cards, and 
schedules for allocating costs. 

5. Provider's shall reql.lin:~ that all subcontractors comply with the requirements of fuis, S ectionA. 

6. Should a provider discontiriue it.s. contractual agfeeinentwhl:t subcontra,ci:or; qr cease to 
·coI1duct busmess in its entirety, pr()vider shall be responsible for retaining the subi;o.litractor's 
fiscal and program records .for-the required retention period. The. State Administrative Mattu.al · 
(SAM) contains statutoryrequire:i:nents governing the retention, storage,. and disposal ofreeotds 
pertah:iing to State funds. 

If provider cannot physically maintain the fiscal and program records of the suboontractot, then 
arrai1gemeilts shall. be ma.de.with State t6 take :PossessiOn and :rriaintairi all rec6rdS. 

7, In the expenditure• of funds hereun,der; and as reqUited l:>Y 45 CERPart 96, Contractor shall 
comply with the requitements of SAM and the laws and procedures applicable to the obli~atioii 
and expen,diture of State funds. 

ll pa~ient Record .Rete.11tion 

Pro.vider agrees to establish, maintain; and update as necessary,. an individual patient 
.record for each beneficiary adn1itt~d to treatJ:;ilent and ;i;eceiying services.·. 

DrugMedi~Cal C()ntracts ru;e controlled by .. applkable pr9vision_s of: (a).the·W&I, Chapter 
7, Sectioris 14000, el seq:~ fuparlicularj but notlimitedfo; Sectl~ns i4100.2, 14021,l402L5~ 
14021.q~ 14043, et seq.,(b) Title:22, including but notl:United to Sections51490.L. 51341.l•atid 
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51516..1; and (c) Division 4 ofTitle.9 of the California Code ofRegulations (hereinafterreferred 
to as Title 9) .. 

Established by DMC status and modality of treatment, each beneficiary's individual 
patient i:ecord .sha11 incl11de documen.tation of personal in(onnatfol1 as specified in ei1her A Ob 
SUindards; Title 22; and Title 9. Contra:cto:r agrees to maintain:patient records in accordance with 
the provision of treatment regulations that apply. 

Providers, regardless ofDMC certification status, shall maintain.all of the docUinentation 
in the ben~:ficfary's indiviclqal patient record for a mimmµm of seven (7) years from the: date of 
the last face-to-face contact between the b-eneficiary and the provider;. 

In addition providers shall maintain all ofthe documentation that the beneficiary met the. 
requirements for good cause specified in Section 51008.5, where the good cause results from 
beneficiaiy-related de1ays, for a minimU111 of seven (7) years from the date of the last face-to,. 
face contact. If an audit takes place during the tht.ee year period, the contractor shall maintain 
records until the audit is c0mpleted .. 
III. Control Requirements 

1) Performance under the terrp:s oftliis Exhibit A, .Attaclu11ent I, is subject to all 
applicable federal and state laws, regulations, and standards~ Jn accepting DHCS drug 
and alcohol Combined program allocation p1irSuantto HSC Sections 118 l 4(a) and (b }, 
Contractor shall: (i) establish, and shall require its providers to establish, written policies 
and procedures consistent with the following requirements; (ii) monitor for compliance 
with the written pr.ocedures_; and {iii) l:>e held accou11tal:>le for audit exceptio11s taken by 
DF!CS against the Contractor anc:l'its cont;ractors fbr any failure to comply with. tl:iese 
requirenwnts: 

a) HSC, Division 10.5, commencing with Section ll760; 

b) Title 9, California Code of Regulations (CCR) (herein referred to as Title 9), Division 4, 
cori:ifuencing with Section 9000; 

c) Govennnent Code Section 16397.8; 

d) Govetntnent Code.; Article 7, Federally Mandated.Audits of Block Grant Funds Allocated to 
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, co111ffiencing at Section 5313 O; 

e) Thle 42 United State Code(l)SC), Sections 300x-21through30bx.:31,300x-34, 3dbx-5;3, 
300x-57; and 3;30x-65 and 66; · 

f) The Single Audit Act Amendments ofl 996 (Title 31, USC Sections 7501-7507) and the 
Office of Management and Budget (OMB) Circular A-133 revised June 27, 2003 and Jil:he 
26, 2007. 
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g) Titk45, Code of Federal Regulations (CFR), Sections 96.30 tbrougb .96J3 and Sections. 
96.120 throu~ 96.137~ · · · 

h) Title42,. CFR, Sections 8.1tbrough8.6; 

i) Title 21, CFR, Sections 1301.01 through 1301.93, Department of'Justice, COntrolled 
Substances; and,- · · -

j) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures) 

K} MedicCal Eligibility Verification 
http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx 

Provide:rs shall be famiJfarwith the above I~ws, :regulatio:ns, and guid~line~ an:ci shall assur~ that 
its subcontractors are also familiar with .such requirements~ · 

2) The provisions of this Exhibit A, Attachment I <rre not intended fo abrogate any provisions 
oflaw or regulation, or any standCJ.rds existing or enacted during the tetm of this 
Intergovernmen~al Agr~ent~ 

3) Providers shall adhere to the applicabkprovisions ofTitle45, CFR., Part 96, Subpi:uts C and 
L, as applitable,, in the expenditure of the SAPTBO fonds. Doclinient lA, 45 CFR 96, SubpartS 
C ?lld L, is incorporate4 l>y re(ere.t:tce. 

4) :Documents 1 C incorporated by this reference, contains additional requirernepts that shall .be 
adhered to byfuose Contractors thatreceive Document 1 C. This documentis: 

a) Document 1 C, J)rivin~~ l,Tnder:-the-Jn.fluenceJ:'rogram Requirements; 

C. Jn aceordance With the _Fiscal Yea:t 2011-.12 State :Budget Act and accompaµying 
law(Chapter40, Statues of2011 and Chapter. 13., Statues of2011, Fi:rstExtraordinarySession), 
-ptoYiders that provide Women and Children'.s Residential TreatmentServices shall comply With 
the program requirements (Section2.5, RequiredSupplemeµtalf,Rec6very Support Services) pf 
the Substance Abuse ;llld Mental Healtl1Services Administration's CJrant Program for Residential 
Treatment fot Pregnant and Postpartum Worilen, RFA found at 
http://www.sanihsa.gov/grants/grantannouncemertts/ti-l 4-005. 

IV Provider's Agents and Sµbcontractors 
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a. To ente.r into written agreements with any agents, including subcontrac:tors and vendors to 
whom Contractor proviges Department PHI, thatimpose the same restrictipns and cond.itlons on such 
a~ents, subcontractors and venclors that apply to providers with respect tq such Department PHI under 
this Exhibit F, and that require compliance with all applk;able prqvisions of HIPAA, t!ie HITECH Ac:tanc! 
the HIPAA regulations, including the requirementthat any ag~nts; subcontractors or vencfors implemt;!nt 
reasonable and appropriate administrative, physical, and technical safeguards to prqt~ct such PHL As 
required by HIPM, the HITECH Act and the HIPAA regulations, including 45 C:FR Sectjons 164,308 and 
164.314, Provider shall incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each 
subcontract or subawardto such agents, .subcontractors and vendors, includingthe requirement that 
any security incidents or breaches of unsecured PHI be reported to provider. In (:1ccordance with 45 CFR 
Sectioil 164.504{e)(1}(ii), upon Contractors knowledge of a material bre~ch or violation by its 
subcontractor of the agreement between Provider and the subcontractor, Provider shall: . . . . . . . . . . 

i) Provide an opportunity for the subcontractor to cure the breach or end the violation and 
terminate the agreement if the subcontractor does not cure the breach or end the violation within the 
time speeified by the Department; or 

ii) Immediately terminate the agteement if the subcontractor has breached a material term of the 
agreem~nt and ture is ·not possible. 

V Bret:1ches <:lnd~ecurity 'ncidents 

During the term of this Agreement, Provider agrees to implement reasonabie systems forthe 
discovery arid prompt reporting of. any breach or securify incident~ and totake the foJiowing steps: 

a. initial Notice to the Department 

{1) to notify the be pa rtment immediately by telephone, call or email. or fax .upon the discovery 
of a breach of unsecured PHI in electronic media or fo any other media ifthe PHI.was, or Is reasonahfy 
believed to have been.1 accessed or acqUired by an unauthorized person. 

f2.) To notify the>Oepl;Jrtment withii:l 24 hol!rs (one hoi:lr if SSA, data) by email or fax oft he 
discovery of al)y suspected securityinddent, intrusion; or unauthprized atcess1 use or disclosure of Pfiliri 
vioJ;:itiQJJ of th.is Agreement or this, txhlbit F~i, or potentfa I loss of confictentia I data affecti'ng this 
Agreement. A breath shall be, treated as discovered by provide as of the first day ori Which the breach Is 
known, or by exercishig reasonable diligencewol11d have been known, to any person (other thah tile 
persop committing the bre<ich) WhP is a11 employee, officer or other agent of provider. 
Notice shall be provided to the lnfonnation Prntection Unit, Offke of HIPAA Compliance. lfthe iocid¢nt 
occurs ~fter busfriess hqurs or 011 a weekend or holiday and involves eJectrtmi¢, PHI, notice shall b.e 
prqvided by calling the lnformatioh Protection Unlt (9lo.44.5A64fo 866-'806-0602} or by emailing 
priv"'c:yoffjcer@dhts.c~tgov). Notic:e S:hpll be made using the DHC~ "Privacy Incident Repqrf! fo.rrn; 
including :all information known atthe time. Pro\lider shall use the most current version. of this fonn; 
which is posted on tbe DHc;s lnforrnatfon Security Officer website (www.dhcs.ca.gov~ then select 
"Privacy" in th(! lett·colurnn and tben"Bu$lness partm~r" near the rnJddle of the page) or use this linK; 
tittp://www,d.hcs.ca.gov/fo~msandpul:!S:/laws/pri1,1/Pages/Dl:ICSBusiness.AssociatesOnly.aspx 
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Upon discovery of a breach 9r suspected security ind dent, intrusion or unauthorized access, Lise or 
disclosure of Department PHI; Provider shall take: 

i) Prompt corrective action tb mitigate any risks· or d<!mages involved with the breach and to protect t:he 
·operciting tO!nvfronme11t:: ao<;i -
ii} Any action pert?iningfosuch unal!thorizecj disdosure required by applicable Federal and Stat!?. laws 
anc! .rngulations. 

b, lnvestigati()n and lnv:estigation Rf!port. 

TQ immecliately 1nvestigate stich sµspected security incident, secu(!ty incident, breach, or 
unauthorized access, use or disclosure of PHI. Witl'lin 72 hours of the discovery, Provider shall submit a.n 
upd<1ted ;'Privacy Incident Repqrt" ccmtain.in1rtbe information mar_ked with an asteris~ and an other 
applicable information li$ted on the form, to the extent kr)oWn at: thattime, to the Information 
Protection Unit .• 

c~ Complete ·Report, 

to· prpyJc:fe a co,mplete report of the Investigation to tpe bepartment: Program Contract Manager 
and the Jnfpi'ni<!tiohProt:ettion Unit within fon (10) working days of thi: discavery oHhe breach or 
unauthorized use or c:lisclosure. The re po ft shall be submitted on the "Privacy lncidentHeport" form and 
shall Jnclµde an a.ssessr)lent of all known factors relevcint ta.Cl determination of whether :a l:lreath 
occurred. under appli¢able provisions ofHIPM;.the 1-ilTECH Act; and the HIPAA regulations. The report 
shall also (nclude a full, detailed corrective a~tion plan, including information on measur~s that w~re 
taken to haltarid/or co.nt;:iih the Improper trse or disclos1,1re.Jf the Department requests lnformationin 
addition to that listed on the "l'tivaty:lntident Report" form, provider shall make reasqnable efforts to 

· provide the Oepart:me.nt with such fnfonnation. If, beca1;1se of the circumstances Of the iricide:nt; 
provider needs more than ten (10) working days from the discovery to submit a tornplete report; the 
Departrpentmaygnmt a re(js!)nµble extension of tirne~;ln which case provider shaU.~ubmit perlo.dic 
updates uhtil the cOmplet~ report is submitted. lfnecess<1ry, •cj Supplemental Hep6rt:rnay be us.ed to 
submit revised or additional information after the completed report is submitted, by submitting the . 

. revised oraddltional information on an updated "PriVacy .Incident Report" form. The Department will 
review and approve the determination of whether a breach octµrred and whether individual 
notifications and a correcthie actiOn plan are required. 

d. Responsibility for Reporting of Breaches 

ifthe cause of Cl breach of Oepartment PHI is c.rttributable to provider orit:sagents~ 
subcontractors or vendors, provider is responsible for all required reporting of the hread1 as specified iii 
42. u.s.c. sectloi117932 and its implementing regulations~ including notification to media outlets and to 
the Secretarv(after obta1nlng prforwdttert approval of bHCS) •. If a bre_ach of unsecured Department PHI 
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involves more than 500 residents of the State of California or under its jurisdiction,, Co.ntractor shall first 
notify DHCS, then the Secretary Of the breach immediately upon discovery ofthe breach" If a breach 
involves more than 500 California residents, providershall also provide, after obtaining written prior 
approval of bHC::S, riotke to the Attorney General for the State bf California, Privacy Enforcement 
SediOn. If Coiitrattor has reason to believe that duplicate reporting ofthe same bfoach or incident may 
occur because its subcontractors, agents or vendors may report the breach or incident to the 
Department in addition to provider', providetshall notify the Department, and the Departmentand 
provider m~y take appropriate action to prevent duplicate reporting, 

e. Responsibility for NotificatiOn of Affected Individuals 

If the cause ofa breach ofDepartment PHI is attributable to provider pr its agents, 
s. ubtontractors or vendors and notifkationofth.e affected individuals ls required Under state or federal . . . ... . .. . .. . . . ..... .. . . . . 

law, .provider shall bear all costs ofsuch notifications as Well as any. costs associated With the breach. In 
addition, the !)epartn:ient reserves the right to require pn)i,/ider to notify such affe~ted individuals, 
which notifications shall comply\Nith the requirements set forth in 42U.s.c. section 17932 and its 
irriplementing regulatio11s, incfuciing, !:>tJt notlimitr=cl to, t!le requirement that the notifications be made 
without unreasonable delay arid in no event later than 60 calendar days after discovery oft he breach. 
The Department Privacy Officer shall approve the time,, manner and content of any such notifications 
and their review and approval must be obfained before the notifications are n1C1de. The Department will 
provide its, review and approval exped!tiousl)'and without µnreasonabledelay, 

f. Department Contact lnformatiOn 
To direct. ~ommunications to fue above r~fere11ced Department staff1 the provider shall 

initiate contact as indicated herr;:in. The Department reserves the right to make changes to the 
contact information below by giving written notice to the provider. Said changes shallnot 

requite· an amenchn.ertt to tlris Addertdum or theAg;teement to. which it is incorporated. 
VI Additional Provisions 

A. Additional lntergovernmentai Agreement Restrktions 

This Intergovernmental Agreement Js subject to any additional restrictions; limitations, or 
conditions enacted by the Congress, or any statute enatte.d by the Congress, which may affect the 
proviSions1 te'rrns, orfunding ofthis Intergovernmental Agreement in any manner including, but not 
limited to; 42 CFR 438.610(c)(3). · 

Et Nullification of DMC Treatment Program SUP servkes (if applicable} 

The parties.agree that if the Contractor failsto comply with the provisions of W&l Code~ Section 
14124.241 all' areas related to the DMC Treatmeht Program SUD ser\/ices shall be null and void and 
severed from the remainder of this Intergovernmental Agreement. 
Ir\ the eventthe DMC Treatment Program Services component of t{lis Intergovernmental Agreement 
becomes null and void, an up(latea Exhibit B, Attachment I shall take effect reflecting the removal of 
federal Medicaid funds and DMC State General Funds from this Intergovernmental Agreemeht. All other 
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requiremerits and conditions ofthis lntergovernmentaLAgreement shall remain in effect until amen(Jed 
or terminated. . · . . 

c. Hatch Act 

Provider agrees to comply with the provisions ofthe Hatch Act (Title s U$C, Sections 1501-
1508), which limit the political activities of employees whose principal employment activities are funded 
in whoie Or ih part with federal funds. 

o. No Unlawful Use t)r .Unl~Vlfflll Use Messag~~ Regar,ding Drugs, 

Provider agreesthat information produced !hrough these funds; and which pertains to drug and 
alcohol- reiatedprograms;shall ccintaiha cle~rly Written statement that there shall be no unlawful use 
of drugs oralcohol associated with the program. A~ditiona!ly, no aspect ofa .drug<;>r alcohot-r:eJated. 
program shailinclude a,ny message oil the responsible use, if the u$e is unlawful, of drugs or alcohol 
(HSC Section 11999~ 119993). By signing thislntergovernmenttil Agreement, Contractor agrees that. it 
shali enforce, and shall require its subcontractors to enforce, these requirements. 

E~ · Nonc1:>n1pUance wit,h Rep9rting Requirell\ents 

Provider a~ret:s thatbHCS has the right to Withhold payments until prov.id er has submitted any 
required data and reports to bfiC:S, a~ iJ:f~ntifietj jn thi~ Exbibit A, Attachment j or as identified in 
pocumeriti~(a);. Reporting F{etjqirer'rient Matri>ffor Co\J_nties. 

E Uinitation on Use of ;Fu rid~ fof Proin(ltio.n of Lega,iZation of Control.led S1,1bstanc~s 

None tif the funds rn~de available through this Intergovernmental Agreement may be usi:d for, 
any ;:ictiliify thatpri;>motes the legglirntion.of anY drug or other sul:>st.ance induqed in Sc:hedt1le I o.f 
Sec~ion .:202 oft he Con.fro I.led Substances Act (21 U~C $12). 

<:;. ~.~stridi9n on IJistributjon of Steril~ Needles 

No $ubstant~ Ab1.1se Prevention arid Treatment ,(SAP11 Bloc~ Grcmt fµnds rnade available 
through tnis ln.tergoveromental Agreement shaJI be usecl to ctirrv out a_ny program tt:iat includes the 
distribut.ion ·of sforHe needles or syringes for the hypodermic injeetjon of any illegal drug 1,mless OHC:S 
ch.ooses to Jmplement a t,femonstratioo syringe seryices program for injecting drug users. 

II. Health lnsuran~e Portability .an cl AcconntahilityAct (HIP AA) of 1996 

If any ohhe work performed under this lntf!rgovernmental Agreement is subject to the HIPAA, 
Contractor shall perforrri the work in compliance with all applkable provisions ofHIPAA. As identified in 
Exhibit G, DJ-tcS and prQvi9er ~hali toop~rate to assure mutual agreement ast6 those transactions 
between tl:iem, tp which this Provis1orl applies~ Refer to Exhibit Gfor additionai information. 
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1) Trading Partner Requirements 

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall 
not charige any definitiqn, cjata condition or use ofa data element or segment as proscribed in the 
federal HHS Transacti9n Standard Regulation. (45 CFR .Part 162.915 {a)) 

b} No Aclditions. Provider hereby agreesthat for the Information, it shall not add any data elements or 
segments to the maximum data set as proscribed in the HHS Transaqion Standard Regulation. (45 CFR 
Part 162.915 (b)) 

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, Jt.shall not use any code or 
data elements that either are' marked '1not used" in the HHS Transaction's Implementation specification 
or.are not in the HHS Transaction Standard;s implementation specifkatibns. {45 CFR Part 162.915 (c}) 

d) No Changes to Meaning or Intent. Contracto( hereby agrees that forthe lnfonnation; it sh a Ii not 
hange the ineahing or intent ofariy of the HHS Transaction Standard's implementation specification. (45 
CFR Part 162.915 {d)) 

2) Concurrence fOrTest Modifications to HHS"Jransattion Stand~rds 

Provider agrees and Understands that there exists the possibility that OHCS or others may requestan · 
extension from the uses of a standard. in the HHS Ti"ans!lttion Sti:mdatds. lfthisoccurs, Pr.ovideragree.s 
that it shall participate in such test modifications ... 

3) Adequate Testing 

Provider is re~pon~ible to a(feqqa:telyte?st pll business rul.es appropria:te to their type~ and specialti¢·~, If 
the Contractor is acting as ·'q clearinghouse for enrolJeff providE!rs, Provider has oblig<:itlons to adeql!(ltely 
test all b.usiness rules (lppropriate to each. and every provider type and 5pecialty fol:' which they pn;>vide 
de.arin&hQuse services. 

4) Deficiencies 

The Provider agrc;Jes to cur¢ transacJions errors or deficieilcies identified by PHCS~ lll1.d 
transactions errors or deficiert¢ies identified by ail enrolled providerifthe provider is acting as a: 
clearinghouse for that provider. If the provider is a clearinghouse, tlkprovider agrees.to properly 
co)::rununicate deficiencies and other pertinent information regarding electronic transactfons to 
emolled providers for which th~y prqvicie clearinghouse services. 

5) Code~set Retention 

Page j 12 
Contract ID# 1000010457,,BOS 
AppendixH 

HealtbRight 360 (Regti:1arc\Z AARS) 
July 1, 2018 



Both Parties understand anciagree to keep cipen·code sets being processed or µ.sed in this 
Intergovernmental Agreement for at least the <;:urrent billing period or any ;:ippeal period, whichever i.s 
~~~ ............... . 

6) Oata Transmjssion L()g. 

Both Pcirties sh~ll esta.blish <lnd.rnaihtain a. [)afa Transmission Log, Which sha.11 record a11y and all Pata; 
l"ransmi5s\01"1 t;;iking place between the Parties during the term ofthfs ltltergovernmental Agreement.. 
Each Party shali. t~kE! necessary an9 n;!asonable steps to ensure ~hat such.Data Transmlssfoh Logs 
constitute a current; ac:curate, cq):npletej.andunaltered record cif~hY a.nd alJ Data Tr<1.nsmissiolis 
petweenthe ·Parties, and shall be retained by each.Party for no less tnan twenty"f0,ur (24) months 
fol!owint1 the date of the Data Tr.an~missiori. The Data.Transmission Log may bi:: m;:ii.ntain¢d cin 
computer media qr ot.hersuitable me~ns pro\fided ~nat, if it isriecess;:iry to.do so, the Tnforinat1on 
co:ntalh~d in the Data Transrnlssion Lo~ may be retrieved in a tLmelY mcinner gnd ,presented ln readable 
form. 
I. Nondiscrimination and tnstituti()hal Safe~ll<frds fof Religious Providers 
Cqni:rcidor shalJestal:)lish such proc~sses and, proc.edures as. necessary to comply with the provisions of 
Title 42; USC; section.aoox~65 and Title.42, CFR, Part 541 (Reference Document 1B). ·· 

J. Counselor Certification 
Any cotmselocorregistrant providing int;:ike; assessment of oe.ecf for serviees1 treatment or 

recovery planning; ·indNidua! or group counseling to. participants~ patle11ts, or reside.nts .ina DHCS 
licensed or certified program 'is. requfred to be certifiec:! as defined in Title 9; CCR, Division 4; Chapter 8; 
lDotUrnE~J'l:t 3HL 

IC, •Cultural and Linguistic Pr:bficie'ocy, 
. .. 

To ensure equaf acc:eS$ to quality care E!ydfverse popu(ations;e(l<;:h service provider receiving 
funds from this lntergovi:!rnment<:ll'Agr~einehtshall adopt the federal Office bf Minority Health 
Culturally and Ungllist!cally Apptopdate servke (tLA$) national standards (Poclinient3V)an.d comp.ly 
with 44: CFR43$.206(c)(2}. . 

L. Intravenous Drug: l,Jse (IVDl.J) Treatment 

.. .~ .. . ... 
Providef~haH ensure that individuals in ne.ed oflVDU treatmeiitshall be encoUragedt6 undergo 

SUD. treatment·(42 USC300x~i3 and 45 CFR. 96.126(e}).·; ·· ·· · . . 

M.· Tu.berculosisTteatment 

Provider shall ensure the foiloWingr¢1atedto Tube.rcul6sls(TBJ:. 

1} Rqutirieiy make avai.lableJB seiVICes to ·each individual retelvihg treatment for su D use an.d/or abuse; 

2) Reduce harriers to patients; accepting TB treatment; and, 
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3} Develop strategies to improvefollow-up moJiiforing; particularly after patients leave treatment, by 
dissernfnating information through' educational bulletins <ind technical assist;:;ince,, , 

N. Traffkkin~ Victirns Protect!c;>n Act qf2QQO 

Provider and its suqqrntrac~ors that provide servl(:es coyereq by this Intergovernmental 
Agreement shall comply with Section 1Q6(g) of the, Trafficking Victims Protection Act of 20()0 (22 US.C, 

7104(g)) as amended by se,ction 1702. For full te?<tofthe award term, go t9: 
http://uscode.house.gov/view.xhtml?req:::::granuleid:USC-prelim-title22-
.section7104d&num=O&edition=prelim 

O~ Tribal Communities and Organizations 

Provider shall regularly assess(e;g. review population information available through 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 seiVice needs 
bf the American Indian/ Afaskah Native (Al/AN) population within the Contractor's geographic area and 
shall engage In regular and meariihgfui consUltation and tollaboratlon With elected officials of the tribe, 
Rancheria, otthelr desighee forthe purpose 6f identifying issues/barriers to service delivery and 
improvement Of the quality; effectiveness. and actessibillty of services availabie to Al/NA communities 
within the Providers to1.mty; 

P.. Participatfon of county Alcohol and Drug Program Administrators ASsodation of California and 
California Behavioral Health Director's Assodatlon of t:aiifornia. 

i) .Pursuant to HSC Sectlqn 11$b1(g), the Provider's County Ado Program Administrator shall partidpate 
aridrepresent tne Count'{in meetings of the County Alcohol' and Drug Program Administrators 
Association bf California for the purpC)ses of representing the counties in their relationship With DHCS 
with respect to poikies1 standard.51 anc:I adtninlstratjordorSUp abuse services. Participation and 
r'epresentatioli shall also be provided by the county Behavioral Health Director's As:Socfation of 
California . 

.2) Pursuant to H5C Section 11811.S(c),the Proyider'stounty AOI) Program Administrator shall attend 
;:my spec:ialm.eetings c:allec:l by the Director of DHCS, Participation and repre~entCJtion stia 11. al~;;o be 
provided by the County 13ehavioral Health Director's Association of california, 

Q. Youth Tr~cit,ment GµJdelines 

Provider shall follow the guidelines fn pqcurrient 1V, incorpor;;ited by this reference! "Youth 
Tre~.t111ent Guidelines," in d§'!veloping and implementing 9dol~s~ent. trecitm.ent progrc:imsfuridec! under 
this ~l<hibit, until S!J<:h time new YputhTreatmeot GtiideHoes are establi~hed cind. adopted, No formal 
a111endrn~nt of this lntergovernmentc:il Agreement is rnqulred for new guidelines to be incprpqrated into 
this Intergovernmental Agreement 

R. Res~rictions on Grantee' lpbbying-Appropriatfons Act Section 503 
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1) No part of any appropriatk>n contained in this Act shall be used, other than for formal and recognized 
executive-iegis]atjve relationships; Jor pub, Ii City or propaganda purposes, for the preparation, · · 
distril:mtlon; or l!Se ofa11y kit; paniph!et! .booklet, J)JJblicatlon1 raciio1 televlSiOh; or video presentation 
designed. to SllPPPrt or defeat legislatfon pencfing before the Congresst except in presentation to the 
congress or any state legislati\1e bc:idy itseJf. 

2) No part of any appropriafion contained in this'Ai:tshall be us.ed fo pay the.salary' or expenses pfany 
Intergovernmental Agreement redpieht, o( agenta:cting. for such re¢ipient, r!:!lafod to ahy attivity 
designeci to influence legislatiori or appropriations pehclin:g before the Congress or 9ny State legfslafore~ 

s. Nondiscrimjnation in Eii'lployment anc;t Servi!:;es 

~Y signing this Intergovernmental Agreement, pr.oviqer ceH:lffos'thafµndeOfie laws of the LJnitec:l<States 
and the State of California, incorporated iJitq this ln~erg<;wernmentalAgreentent by r~f~rente and made 
<l part J:iereofas itset forth in full, Cc)ntrcictor shall not unlawfµlly discrirnhiateagainst <lrtY person. 

T. Federal Law Requirements; 

1) Title VI bfthe. CiVil Rights Actof 1964; S~ctiorl100bd, cis amended, prohibiting discrimination ba,sed 
on race; colori or national origin in federaiiy fllnded prognirns. . .. 

2) Title IX' ofi:he. education amendments ol1972(regarding education and prograr:ns: and activities); if 
applJcabJe; 

3) Title VUI of the civil 'Rights Act of 1968 (4Z USC 360i et seqJ:pronlbifing dlscfimioatiOn on the basis of 
race, color, religion, sex; handicap1fanii!iaJ 5tatl,is or national origin in the s;;il_e or rental p.f housing. 

4) Age Discrimination Act: of i97!;i (45 CFR Part90), as amend.ed (42 use Sections 6101-6101}, which 
prohibits discrfrninatior'l on the basis ofag~. 

5) Age Discrimination in Employment Act f29 CFR Part 1625). 

6) Titled of the Americans with Disabilities; Act (29 CFR Part 1630} prohibiting discrimination againstthe. 
disabletl ln empl9ymeht. 

7) AITleiicans with bisa billties :Att (213 C::Fll Pa rt 35) prohibiting discrimination a~ainstthe disabled by 
public entities. 

8) Title, Iii of the Amer\cans wlth'Disabilities Act (28 CPR Part 36) regarding access. 

9) RehabilitatiOri Act of i973, as.amended (i9 uscsection79.4}, prohibiting discrimination ori th.e basis 
of Individuals with disabilities. · ·· · · · · 

. . . . . 
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10) Executive Order 11246 (42 USC 2000(e) et seq. an:d 41 CFR Part 60) re~a rding nondiscrimination in 
employment under federal contracts and constn.iction contr<)ds great(;!r than $io,OOO funded hy federal 
financial assistanc:e. 

11} Executive Ordi;r 13166 ($7 FR. 414,5,5) to improve access to federal servi<.:es for those With limited 
English proficiency, 

12) The Drug Abuse Office a.nd Treatment Actof 1972, as anrended, relating to nondiscrimination on th~ 
basis of drug abuse. 

13) The Comprehensive Alcohol Abuse and Alrnholism Prevention, Treatment and Rehabilitation Act of 
1970 (P.L. 9lc616), as amended, r~latingto nondiscrimination on the basis of c;ilcotiol qbuse or 
alcoholism. 

U. State Law Requirements: 

1) Fair Employment and Housing Act (Government Code Section 12900 et seq.j and the appJicaple 
regulations promulgated thereunder (California Administrative code, Title 2, Section 7285.0 etseq.). 

2) Titie 2, Division 3, Artide 9.5 of the Government Code, commencing with Section 11135. 

3) Title 9, Division 4~ Chapter 8 of the CCR, commencing with Sectiori.10800. 

4) No. state or federal. fonds shali be used by the Coiltracfor or its subcbntractors for sectarian worship, 
instruction, or proselytiiMion. No state .funds shall be. usedby the Contractor or its subcontractors to 
provide oirect, Immediate; or substantlai s-upport to any religious activity. 

5) Noncompllalice with the requirementsofnOndiscrimlnation in services shali constitute grounds for 
state to withhold payments uoder this Intergovernmental Agreement or terminate aH, orahy fYpe1 of 
funding provided hereunder. 

\/. Investigations aod Confidentiality ofAdministrative.Actions 

1) Provider ac:~nowledges that ifa DMC provideds under Investigation by Dl:'fCS or: any other state, focal 
or federal law enforcement agency for fraud or abuse, DHCS may t\'!rnporarOy suspend tne provider from 
the DMC progrnm, pursua·nt to W$1J Cod et Section :1404,3;36(a). Information about a provider's 
administrative sa;nction status is tonfidentiaJ uritH such :time as the action is either completed or 
resolve:d. The OHCS may also issue·~ Payment' suspensipn to a provider pursuant .to W&I Code, Section. 
14107.1:1 ;:ind Co.de of Federal Regul;;ttions, Title 4i, section 4SS.2:3. The Contractor is towithhbld 
payments from a DMG provider during the time a Payment Suspension is in effect'. 

2) provic!_er shall execute the Conficlentiality Agreernent, attached as Document SA. The Confidentiality 
Agreem.:nt permits DHCS to communicate With Contractor ccmceming ,sµbc()ntracted providers that'are 
subject to a~ministra:tive sanctions; 
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W. This Intergovernmental Agreement is subject to any additional' restrictions; limitations, or conditions 
enacted bythe federal Of state governments thataffect the provisions, terms, or f1,1odjng ofthis 
Intergovernmental Agreement in any manner. 

X. Subcontract Provisions . . .. 

Provider sha II include a II of the foregoing· proviSions iq all of its subcontracts; 

Y.. Conditions.for federal Financial Participation 

1) Proitider shallmeetall condition~ for Federal Financial Participation; consistent with42CFR438.802, 
42 CFR 438.804r 42 CFR 438.806, 4l CFR 438.808, 42 CFR 438.810; 42 CFR 43g.812. 

2) Pursuant to 42 CFR 438.808, Federal Financial Participation (FFP) js nolavi:l!la!;lle tQ the Co.ntractqr if 
the Contractor: 

a) Is an entity that could be excluded. un~er section 1128(b )(8) as being controlled by a. sanctioned 
individual; · · · · · 

b) Is an entity that has a substantial contractual relationship as defined in section 4,31.SS(h)(3), either 
directly orindirectly, with an individual convicted of certain crimes described ih sect!c:in 1128(8}(B}; or 

c) Is an entity that employs or ~ontracts, directly or indirectly, for the furnishing of health care· utilizat.ion 
. review; medical sociaf work, .or administrative Sef'licesJ with one oft.he following: 

i.Ariy individu(il or entity excluded from participation in federal health care programs under section 
112,8or section 112,6A; or 

iLAn enti~ythat would provide those services thrm1gh an e~d(Jde.d•individual or entity. 

Pre>viders shall include the following reqµirementsJn their sµb~ontrac;ts with providers:; 

1) Culturally Competent~ervices: Providers are respon:sibleto provide culturally c{lmpefon~ services. 
Providers 111u~ ~nsur.ethatthei.r polici~s, procedures, and pr<~d:ices are consiste.nt with the prineiples 
outlined and ~re· embedded in the organizational structure, as we:ll. as being upheld in day-to~ day 
operations. Translation ser'vic;es must be.available for beneficiaries, as needed.' 

2) Metlication Assisted Tr.eatnient: Providers will have procedures for Hnkage/integrcition for 
bene::ficiades n:~quiring medicCJtiou i:!ssisted treatment i>roviderstaff will regularly comrriim!cate with 
physicians ofbeneficfades who are prescribed these medications unless the benefici(lry refL,1sest9 
co~sent to sign a 42 CFR pa:rt 2 compliant reJeas:e qfinformationfor this. purpose .. 

3} l:videhced Based Practices: Providers will implement at leasHwo oflhe foll()wihg evidenced based 
treatmentpractices (EB~s) based on the timeline established fr1 the county implementation plan.The 
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two EBPs are per provider per service modality, Counties will ensure the providers have implementt:!d 
EBPs. The· St.ate will monitor the implementation of EB P's during reviews. The required ~!3P include: 

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy 
designed to explore and reduce a person's.ambivalence. toward treatment. This approa~hfrequently 
Jncll1des other problem solving or solution-focused strategies that build on benefidaries' past,.successes. 

b) Cognitive-Behavioral Therapy: Based on the theory that most emotional and behavioral reactions are 
learned a.ncl that new ways of reacting and behaving can be learned. 

c) Relapse Prevention: A behavioral self-control program that teaches hidivid uals with substance 
addiction how to anticipate and cope with the potential for relapse. Relapse prevention can be used asa 
stand-alone substance use treatment program or as an aftercare program to sustain gains achi.eved 
during 1nitial substance use treatment. 

d) Tdiuma-lnformed Treatment: Servkes must take into. account ari understanding of trauma, and place 
priority on trauma survivors; safety, choice and controL 

e) Psycho-Education: Psycho-educationalgroups im; designed to educate beneficiaries about substance 
abuse, and related behaviors and cohseque.nces. Pwcho-educationcil groups provide information 
designed to have a direct application to beneficiaries' lives; to instill self- awareness, suggest options.: for 

., . . . . 

growth arid change, identify cornn:H1hity resources th<>t can assist beneficiaries in ri:;cove.ry, dev~lop an 
understanding of the process of recover,, 
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ACORD nc CERTIFICATf: QF l.IABILlTY 1 .. NSUf.lANCE .. 
TiftS CE TIFIGA1'E·lS ISSUED AS A MATIER OF INFORMATION ONLY .AND CONFS'\S NO.RIGHTS UPON THE OERTIFICl\TE HOLDER. THIS 
CEl\TIFlCATE boEs lllOT AFARMATh'B..Y OR NEGATIVELY AMENO, EXTEND ORAL1ER THE COVERAGE AFFO~D BY THE POUC4ES 
BELOW.JHIScBll1FlGATEOFIHSLiRANct=oQESNOT00N$ltlUTEACONrRAcfBETW!:EN1HElSSUINGINSlJAER{S),AUTHORIZEQ 
REPRESENTATIVE OR P.liODUO AND THE CERTIRCATE HOU>EA. . . · · · · . 

. . ... T:. · • . ate . er &l'.I . . . t ,muat.b& . . . 10 . 111 .,· • l'l'l'lll 
and(Xyjclttk>iis of the policy, GeiU!n palicles require an endorsement. A~ ontllf&~~ Qci91 nol. cbl'ifilr rlgh!a to~ !IE!t1!'fioutehlilder In flau of 

· n a. · · 
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POLlCYNUMB.ER: Ol·LX-066419099-1 COMMERCIAL GENERAL LtABILITV 
CG20260704 

THI$ EfllDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED .. DESIGNATED 
PERSON OR ORGANIZATION 

ThlS endOrsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIA61LITY COVERAGE PART 

SCHEOOU:. 

Name of Additional Insured.P&rson(s).or Oraanlzatlonrer 

Clty & CountyofSan FranclsCO and community Behaviour AbUse Serviees 

.. - . 

Information reciuired to corrtplete this Schedule, If not shown above; will be shown in the Peclaratiems. · · 

section 11 -Who Is An Insured is a.mended to Include as 
an •·addition al Insured the· perao(l{s) · or organi;zation(s) 
shown In the .Schedule; but.only With respect to llablllfy tor 
'bOdily injurf, Mproperty . d<lmage" or "personal ~d 
advsrtislng lnjury" caused, in Vrtol& or in part, by yolir acts 
or omissions or. •he acts. qr omissioi'is of those ~lOQ on 
~urbehatt: 

A. In the perfoTT11ancirof yo1.1rongoi1111 operations.: or 

B. Iri connection with your premises owned by .or rented 
toyau, · 

CG20260704 COpyrlght ISO Properties, Inc. 20D4 

... 
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POLICY NUMBER: Ol-LX-066419099-1 

ENDORSEMENT 
. . .. 

'THJS EN~.~H/\HGES 'THE POUCY. PLEASE READ rr CAREf'UU.V. 

11$.~ndol'sementr e~ ~2..1)1 ~.~. 
Fonns a ~of PQ\fcy: No.: 

' . . . 

SOCIAL,SJ;R.VICE:S GENERAL UABlltTY ENHANCEMENT 
J:NCORSEMENT 

Ii iJ und~Cld &rid a~ i1lat the toll~ e>densloos (Inly apply in the eyent U1al no otl1~1' spadfia 
t:9~~g~ tor tb~ Jndicated toss exposures ~. pr!Wicllld '1ndet .this policy, If t:iui:b. specmc eo~e 
sppfies, the terms. oondltiolls; and llri1115 of that eovenme are ~ 5o\e and exclusive CCIVerage apJ)llCabla 
uriderthis pcillcy ~ 

l"hro!JQfiout this eridorsernerit the woi'i:a "JOµ• and :"your- rerer to the· "N&.rhed lnSUted" shown . lrt Ille 
• Oeclaratioris. 'Ille Wor!:fs "we:, •uti"; ·arid •O«Jf refer to1hti "Comeaoy" pravlcllng 1hls lnSuraitee~ 

This. 'n~timlllOtl!fieS ~ltln~ p10~ U?Qerthe ~w!!i~: 

. cOMMERCIAi.GeJERALUASIUTY «>YEAAGT: FORM 

Jj'«:lude$ t:oJ'.iirigbted matetfa1 of l~SeMcesomte~ Inc with 
rrrilssion. · · · 



A) MEDICAL PAYMEN'{S . 
If Medical Payments Colier.age {Coverage C)ls not om&iWlseeXciuded from this Mverage part 
1) The Med)6.al Expen~e Limit Is int:reas~ subJeot.:to al the terms or Units of Insurance (Section 
. . Ill) to $20,GQO . ' .. . . . . -
2} The requiremenfin the lnsiJTing Agreement of Coverage c, that expense$ must be lricurred and 

ra!)orted to us Within "one year" ofthe accident date is.Changed to "three years:" 
3} Exclusion of Coverage~ at yo1Jr option, doe;s not apply to yo1,1r "Volurateer wo)'.k&rs" or any person 

or o~anlmioii under your d!Ject supe!Wilon and ooi'lirol. 

· B) SUPPLEMENTARY PAYMENTS·- COVERAGES A AND B: 
1) The nmlt fOr the QOst of ba.Hborads Is changed from $25010 $3,000 
2) The 6mitforloss Ofeamlngs ~changed fl'Om·$250 per day to $1.000 petday. 

C} LEGAL LIAmLITY EXTENSION - FIRE, LIGHTNING1 ExPLOSION,SMOKE, AND LEAKS FROM 
SPRINKLERS . . 

1~ The last paragraph of section I - Coverage A- 2. ExcliiSlorts, is deleted and replaced by the 
folloWing: 
Exalu$1ons ·c;, through ·n. d~ not apply to:. 
·a;. damage. by fire, Jig~tnfng; extilosion; smoke or leakS fu>m iiiJtomatitl fire. pmteetlva. syStemsi and . . . 

b. d~mage C3US8d by. a resident; 
tQ prerol~ rented t.b you or tamporan1Y, cC.Cupied by you with ttiir perml$$lon of the owner; 
f;..~eparate· l!rtlt of lllsuranqe applies to tills coverage as.desGribed In Section Ill;... Limits of 
.Insurance, 

2. Paragrap!i 6. Of $fK:tlori UI- Umits ~Insurance Is deleted anti repf~b(Kt by thQ following: 
&. Subject to Pai:al;lraph ~. above.1the Ot!ri'l&QI! To Prerrils~ Rented lo You Umit 15 tPe most 

we wm pa~ unr;let ~OVERAGE A for darnaQes because oPproperty damage•:· 
a. resufting from fire, lightning, explosion, smoke ct Jea:ks from automatic fire protective 

Sl/Slf!lllS. or any i:.omblnatton ft1ereof'; and 
b. causea by a. resident; 
to premlses, rented to you or temporarily 6coup1eq by you wlh the permission ofthe owner; 
Darna9~Ta Frem~ Rentea To Yol! l.,lmlt Is the greater of: · 
a. $1,obo,odo fOr damages due to fire. lightning, e>:ploSion, smoke or Isa~ from automatic 

fire protectiYe syStems; ot any combination there of: or 
b. Tile .PamaQe To Premises Ri:llited To 'foll Umli shCffll'I mt.he tleclaratlons. 

Pl . 'M'.10 IS.AN iNSURED 
Paragraph 1. <if' seeilon u ~ Whq Is AA tn~red ls deff3ted and replaced pythe foUowing: 
2:. EScJt of th., following is also art Insured, but only whil~ w!)r\dnQ Within the. scope of their duties 

related to the condlld. of your busln~; . 
. ll. •gmplOYeEJS~ I but Only fOr Qcis wlthliJ the Soop$' Of their empleyment by YOU; 
b. "Vo!tint~rWo*'ers"; 
c:. Independent Comractors 
H~vw. no "employeei;'\ "VOlunt~erwol'kers" or lnc:fepelldent cantractom ar~ if'ISured.S!Or: 

{1) ·aodily injury• or •peroonat and advertisrng i'lju!)r: 

118392 (4115). Includes copy~hteP material. af ~risur:ance !ieryices Offlte, Inc wltl'! 
·on. 
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(a) To you, to ~ur f)artners or member$ (If you ara ~. partnership or jOint wntt.re); to 
your meJt'd)(!rs (If yciu ~ l:ll lljnl(ed lia~llf.y t:.Ornpany),to 11 f»'."~ropJoyee• while In the 
course of his or her eriap!Oyrri&rit Qt pedbnnlflg. dutle$ related to the. conduct Of yoi.lr 
buslneas; cir· ~o your ~e("v'olufd.'* ~· or lndepet'ld~ con~~ wtille 
~orming d1lties ~~to the oorrduttOf your bushte&S! · 

(b) Tti th~ si>b~. ~hlld, @terrt.. bratllerot Si~ qf that oo-"~k>yee", •YDIUnteer 
.·· work~i"" ~r lrid~~cient C)(lntm,ctor5.~a ~ri!!~~ of Pai'agmptr(1}{•) a~ 

(\:) FOr wll!cti ~re Ii any 'cl~Dgatton ta~ dam~Wlth or rel>lf mi,,one Ilse who· 
must ~Y (!~es l>eta~ .l:>f the inlitry:d~~ in Paragraphs (1)(a} or {b) above; or·· . . . . .. . . .. .. ... ... .. . . . . ... 

(d) Arising out .of Ills or bet providing Or falling to provide professlOrial health tare 
$(;l1Viti8f!, _ · . . · .. · · . · · 

(2) "Pro rt dam ·11 ta m ; · .• . . .. pa 'I ... ·. pge . P. pe;t:Y: 
<aJ own~. oc:Wpled or used by, 
(IJ) .Rent~d 1Q, lri the .caltf:, wstOdy .or C9ntrof of, or oyer'Wfiloh phys bl controllsbaing 

~l'Clse4 fcir a"y pu~ by · · . · · · · · 
ycu, ~ny P.t Yt)llr~plci~~ •wt\lgteer wo~nf'i Jnd~d~flt e,o~~. Qn~ ~ner 
C'Jrriri:lm.~er Qf'you are a parttjeisblp or Joli"¢ venture); or any meinber (If you are a linJed 6ablllty co(nf)Sriy)~ . ... . . . . . . . . 

c:f. MediC19.h'.il'ecl6ts:~.~minislr8torsdnCtuding Pr.'Ofl!ss\onal persons~ 
lk If YoU •re JiO orglil'.itzatf on other.il\an a partnen.dl\p Or JOlnt wntute, youtman~gets and 

supei'vi$ors are 81$0 lmiUred~, J;iut linly .with. mpeci to Jhelr<lltie$ a~ your manage111 alK! 
sur:iCl'VisOts; . ·• · · · · .. · ·· .. ·· · · · ·· · ··· · ·· · · ·· · · ·· · · · · •. · · · ·· · 

f. If you ~$ a llnfled liability eou~oy,. j(l\Jt rnembets are inSuteds, ·but ~ly witlJ ~ to 
their duU.es related f,O Ute c.onauci ot yt>Ur buSiness; · · · · · · 

g; Any. Oigan!Za~~n .nd: sµ~~~ty tb~of \\~Dh ·yau .qonlID[ and acti\leiy m~nege an the 
effedivQ .dlte of tit~ etleiti~roart; . . . . . . . . . . . . . 

h.. Ariy perSl:l1i.or (JqjS~tort· thi, llQs flM'flcil&l contrQ\ QfyolJ 9r owns. maintains. or controls· 
~$ o~J.lp1'!t;I &j }'oll ~rid ;JIH'.ll]itfes you fu 1u111le th.~ as an addititl1lal insured b~ (>nly 
With' resp~ t(> tbe!r·°"bttity .a~ out qt; 
(1} ttiefr finartdll! cicMitfol cifyt)u; or. 
(2) · Pr&iJl)s~~ they t!WifinBi$mbr t:Qntrolwhl~ you 1ff,JSe-oroeci.1py these premJSe&. 
:s=;f@X~ra:iJpe~o~Z~~rii~t;~ new coosinJ®n ~ncf cknooDtion 

1. My St.8i:e or pO!llca1.suhd1Vl$10ti tlubjet:t to 1he tot!Owlng Pro.\1Slon~ 

~~:=ivts~=~~~ed'im:rim~~~=~!'~~~eorS:rit~ 
·and to\Vhicll t~isJ~noe ~pPr~: . . . · ... ·. • . ·. .. · • 
(tl "the e:ilst&nm; rnB.tntenancck repaii", conStiUcti~n. ~on; or retnoval of adverti.lng 

. . ,f}ijns, awn•. oan9pies. ee11St entt:~ ·®iU hi)\es, ~rweways, ~riholee, marquees, 
l1olst av.iay ~penlngs; sldWlalk wuns~ street banner&; or demuons &nr1 srmllar 
~~res; or , 

t2> · Ttia C:OnStn.Ction. ert!Ctil)ltw tit iitirtovat or ~ievatorsj 0r .• 
. (3) The ownerShlp, rnalntenanae. ijf hse Of anjetevatoi'S CDW red by thl$ lilsutanee. 
· ~; tt\~ 1nsilt8nae Qf(o~nir iulyorgifof~ltlo111ii'ld subsitttaryth9raorn0t nan.ti 1rt the 

.. DBC!IBfations. H a. Named lriswed, does ®t apply to mJury 0r:'(.1!;111iag& 'iMlb respect to wh\ch 

·:~~ti~1t:~lW-.W.t:~~~i~~:=:::~trn:1.oh=: art 

l• stl.ICS~ I~ ~~JI. ~ilt. notft>r,;oo11y lO}µ.f or "pf'9pertJdamage" Bl'Rsitg .out of hls or her 
retltkirlng or faHUte i9 rendetp~\onal Hr¥1Ces. to patieltts; · · · 

113392{4115) lnch:l(:leS copjrighj:ed. ~l af lnSl$ill1Ce Services Offkel Inc With 
···mnmol'L 



k. 'Your members but only with respect to their li~bllity for your actMties or aciMUes 1hey 
pel'fonn ort your betlalf; 

I. Your tflletees dr membeis of the board of governors 'WhUe acting within the scope of th6ir 
Quties as ~uch on your behalf; . 

m. Arty '3ntit.Y yl'.lU are tequifed iri a writt:en CQrrtract (h~elnatter'called Mditional lrisured.} to 
name as an irisured ls an. Insured. 00t only .With respect to 11alili'ly ans'ing olit of your pi'emfses, 
~ur WQrk" ~or the Arlditjona,l lr;isllred. or acts or omjsSions .of the Addilionel lnsured·in 
connedion with the general supervision of''your work." to ihe extent set fOrth below. 
Insurance doeS not apply 1.o "b<idlty inJui}',· •property damage" or •personal iand acfwrtisinlJ 
lnjuiy'l aoslilg 01,11. of the· rendering or f'allure to ffl{lde:r ariy professional~ by or for you, 
Including: · 
(1) Tue preparing; approv!ng, or failing to prware or approve, map$~ shop drawings, 
· tipinions. reports, surve~~ field orders, tillange orders; or drmv!ngs and speolfloaUons: 
-~ - . . .. 

(;Z} Supervisors, lospectlofl, oi'engineerin~ services; 
Any co~ra,ge pro\lid$d under th.~ proyi~lon shall !:le l;lXc.ess oyer any otheJ vafid anp 
collectible Insurance. available ro. the AddltiOoel Jnsuted(s) Whether primary, excess, 
contfngerit or on any other basis unless a confn!itt spe~fi6ally requires that itlls insur~mce be 
piimal)' or you request that it apptypn a PrliTIFll)' basis, 

Paragraph 3.a. of Section ti .:..Who is Anlosu~ iS deleted· and rep~d by the following: 
a. c:tl~rage und~r this provlsll>ri Is, subject to (1) and (2~ be19'it: 

(1} Eftective on the 00'.lUisltlon ort'ormatian dal~; and 
(tl) Afforded ohly until the end of the policy penoa of thiS povetage Part or the next 
· annlVEirsary of ltS lnreptldn ~.Whichever .1$ eartier• 

E) KNOWf.;ECi~EQR NOT1C;$ OF occliRR.ENCE . 
1) ·As respectS any toss r&pOrting requirements under this policy. it .Is uncterstooo and agreed that 

· knOW)~ae Qt an ~~erit f.lr lnqld~'by ~r:t agent; se~nt ~r.·~"l'JoYcee• of yo!Jl'$ or any otller 
person shall not In 11.selfconStltute knowledge by you~ unless a corporate ofticetofyours shall 
· llEl~ re.oel\led.~ fiom said a~eJ'l~ Sel'Varif. •emplo~e· ot ill)Y other ~rson. . ... 

2) Your fii,nure.1crgi\le first report ofa cl::tlq:t 10 us shsU not ilnialidate eoverage uoder thiS pC>licy if the 
loiss was inadvertentlyrep0rted to another Insurer; HoW'ever, You shall report any such 
·0cctimmc::e" to u~ within a reason1:1l>l8 time once Ylw· beeome aware ofsucll error. 

F) ADVERTISING INJURY:... TELEVISED bRVIDEOTAPED PUi3UCA.TtON 
1) The definiijoti Of "PCrsonal and Advertiaing Injury" Items 14; d ..• e;, .f. and g:.are c11anged to roach 

'"Personal aridAdvertlslng Injury" means lnJury; · in~udiog consequential "bodily mjury•, arising out· 
of one or rtiOn'l of1he tolowtng offeoses; •. · . · · · 
d• Oral, .wrillen, televlSed, or "'1oootaped publication Of mate!'iat ihat slanders or Hbels a pel"Son 

or PrQanlzation or d!Spareges a p¢r.;on's or prganizetk:m's goocls, pmduct.s, orseN!ces; · . 
e. Oral, writtfm, te.leVised, or llideotaped publiCatlon of materiaJtbBf .Vialates a person's right of 

privacy; 
t~. Misappropriation. of atlvertislng •ideas or.sfyle of doing business;. or 
g, lnfrln~meotofcop~ht. title, <Jl'&lt)gsn. ·· · 

2) E}«lluslons t>. and e, QfQQ~rage B,, 'Persona,! and Ad\lertisltlg Injury ~b~ity; are changed to 
read: . . 
b. •pen;onaJ arid advertising ln1ury" 11rislng nut oforal, wrttten. ~levlsed; or vfdeotaped 

publication otmaterl!ll; lfdone. by or et the dlreotJon _of the insured wttn knowledge onts 
faf~ily; 

1183.9'.l. (4/15} lnclUdE!S 1:9pYrighted material oflnsurance ~JViceS Offjcf:, !pc; With .P~e.4of9 
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c. "Persorial and .advertising injurf arising out of oral, written. televised, or videotapoo 
pubiieafirm of material \Yhose fir$t publlmmon took place betore th.e begiOOTng otthe poric;;y · 
perlOd. . 

G} BODlL \' iNJtJ~ ;- ~~'l'Al /,lNG!.JJSH . 
The defihltlOi'I of"bod!ly inJuty" is cihang~fu ma¢ 

"6odiiy ln]\lrf me~ri~ . . ··. . .. .. • ....... •· . . . . ... ·. . . . . . . . . . . . 
L ·. 13Qdpy lrt)urj, s~~s, ~ ~ sLl$1rled by~· P6!'Son. a:nd Jncl~es f!lenta,I angubh 

nftiultiJYJJrorn any oftti8$&; iUld . · • . . · . . . ·. . . . . · ·. . . . . . . . . 
b. . E>¢ep\Jor tn6Qtel f!.ilgUlsh, mcludt\S d~af.11. resulting ffOl1l the foregoing (item abo~) st 

~ny tf rn(t; · · · · · · · ·. · · · 

H) . U,NINTENT{ONAL FAtl..uRja TQ 01S<:l.Os!HAZAROS . .. . . .... 
1t I& agreed 1hat. ·b!lseq oh Ol;t rellari~ en )'Ourrepresentation5 8S t0. existing hazards, lf YOUSHiUld 
1Jnlnterttionally fail \o: d~ all su.pf:l t)ml'tfs. prlpr 1~) tile begtn,nipq t>f itie pqUcy ~riod of th., 
Coveill:ge Pai'tj wa sh:iH nbl: deny coverage undet\his Coveffige Part bec,aµse of Slli:h fa!IUra. 

ll Ll~ZATlQN .. . .. .. . .. . . . ... •.·.• _ .. 
If~ i;td()pt s c:ha'1Qe, Jn our tonns. or ru~ Which WQU!d bl'Oaden yOilrooverage without an additional 
premiUm cha!V81 yourpolteywill automatically provide the additlo.MI C!lvei'ages a$ tif the ciate the · 
revisioO iS effectiw lri . ui state. . . . . . . . ·.. . . . . . . ... . . . .Y'J .. 

Jl l;XJJ;Nl)~"PROP$RT(D~~E" .... _ .... . .. . . . . .. . .. . . .. . 
SEQTION 1+coverag~ ~~ge At 2 •. J:xc!usions, ~ is deleted and repl1:1oed tlY the follO:Wlng: 
a. t:x~1

C)flr'Jt~nlk.Mlln,itJry; ·.'. · ••··· ·· .•.•. ··•·. ··_·.. .• . ·· .. . . · ..... ·.. . . · .. · 
•13odUy llJ.iury" or"Pi'opf;!rty Pa~" ~ci,~d .9rimended ~m ~standpoint of th~ Insured. 
This, ~n dl)e$ ,nQtt1PPlY tl) "bf>d'Y.lnJ~ry' or "pro~rty d1:1roog~~ resuftkV frornJhe use of 
• reaSQOabte fo~to,prt;tect ~i:S()rts or propert~~ . 

. .. . .. . . . 
... . ... . . " . . .. .. . . . .... ... . .. 

Kl ~~~~-:f·,!g~e~-~~~~i®s1 J, (2) is ~e~ and Jel)mced bytne.follOwil\g: 

t2) Prem~~ y~ll Sf1D. gfl.1tf{i;Way, ot abari~n; if the •pypPE!ity damage" ariseS OUt of ~ny Part of 
·· · ~ ~mlse8, an~"riC(;un-ett fn:>ln haz&r:ds th8tW'ere knoiNil by you or should haw · 

teas0f1abfy:been~ by.~u.mthQtlrne1hepropertyY:JSSt.raosferred P!'ebandoned.. 

L) . ADDrtlONALJNSOREo·;.;. ElJNDtNGSOORCE .. . ". 
. Und6i seci'ioR1t-Wtfo IS im lrlStired.'.ltie'lO~~ng iS adde~: 

ril~ifE~rr;::l:::~,:,:~0$•~ni ... , · 
. Thi$ lnsui'an~ dUes riot spPty'to stnf~Jatteriiti~ ne'ft constri.ictloll, an!I deroolluon tipetatlbns 

perf'otmed by otforthat ~on or ~at1•ni:tatt0n. · .. · · · · · 

M) ··A!)Dl'f19~ ·~URl;D .~ JJIA"1AGJ:R.S ()R LJ:.Sso~s ()F P~iMISES 
. under SECTION U':'.-Wlio ~ en 10$~~ th~ :follOWlf!D ls ~clde<;t: · 

Any person or organiurlion ~.resj)Ek;t,tti tJieir \18~ ari$Ing oUt· of toe .. ()wnershlp, malmefW1ce, or 
use t>HhatP!irt o1'ttt~ J>~J~~ to )'QUI .subJ,ect to.the fol~ fidditipnal exctitsioris: · 

This Insurance does' noh1pply to:· . . . . . 
a. Any "occurreriee~ Whkih W.l(.es place aft7r'you cease tci be a. ~ntm thatpruf!'liS&s. 

118392j 115) tndtidi;.s ~pyrighted material of lnsur.anc;e ~ces Offiq:1 Inc w1th 
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b. Structural Ei!teration, new coostruction. ordemolitioo operations performed by or on behalf of that 
person or organizat:{<m. · 

N) ADDITIONAL INSURED~ SY CONTRACTi AGREEMENT OR PERMIT 
1) AnY person or organlZation Is an insured. with whorn you are required to add as an addltlonal 

Insured to thiS policy by a written cantmct or wrttten agreement. or permit that IS: 
13) CUl'f'ElnllY in effect or ~coming effective during the term of this po U.cy; and 
b) executed prior to the "bodily !11jury~• ~property damage;• •peraonal and advertising injury, 

2} · · ThTS Insurance provided to the additions! insured .bV. this endol'$&rrtent applies as fOUOWs: 
a} That person or OrgEUllzaf.1011 iS only an ~d.dltional Insured wlih respect to liability c;aused by 

your negligent acts or om~l'IS at orfrom:· · 
(1} P~mises y{lu av.i:n. 1'0rrt. lease; or occupy. (Ir 

(2)· Your ongoli'lg operatiollS performed fOt1hEi eddftlonal Insured atttie job indicated by 
wrifteri contract orwritten ag~f;IDt · 

b). The lioll\$ Of Insurance applic;able. tQ Uie acidlliO(lal lrisu~ are tho~ speoified io the written 
contract or written agreement or lit the Declarations of thiS policy, whichever is leSs; These 
llmltS. 91' Jnsurancet are l!lcl®tve qt aott run Jn· ai:ldit!on to till! tirriltS of lnstirance shoWri rn the 
Doolaratlornt · · · · · · 

3) With JeSpecl tc the Jlsurance afforded these adtli!iOnat lnsuteds, the . follOwing additions! 
exolu~ions apply: . . . . . . . . . . . . . · . · .••. · . . • . . . • . · · · . · . · . 
a) Thi$ lnsuraflce does not apply to "bodily injury" or "propert)' damage• qcc;irrtng after. 
· (1} an work; Including matenals; parts or equipment tUmlshed In connection with such Work, 

. on U,e prOjei;:t (Qlher than Service, rnalntel'JSl'lce qr repairs} to pe perfOrmed ·.b)' Ot on . 
behaH of tile addition at insured(s) at the site ohtie covered oparatlOns has been 
c\)tlll)leted; or · · 

(2}tha1Ji011ion of1ourwom· out of Which lh! Injury or damage arises bas been put to .tts 
Intended tJ~ by any person 0r organization other than anOther contraotor or 
$Uboonliacloreng~ed. in· p&rronYiinii operations on or attha same pro.feet; 

b) ·This insurance does not apply to ~bodily Injury,"" •property damage: •personal and advertising 
lnjuiy" caused by the renderioo of bf fallure to rtmderany professtonal services. 

4) Regardless ofwhethe( ol:harlllsuranca .Is ~wu~tite to an additionallnsured on a primary basis, 
thls iflaUfl!l}oe \i{ill be p~ and ·non<xmt(lbuf()ry If 8 Wfitt~O contract bet.Ween :YPU and the 
additional insured spec:iflcally: requires that this insurance be. prtmaiy, · 

0} GENERAL AGGREGATE LlMlT PERLPCA.TLON 
. ~ECTION Ill -uffilts of I nsilraJ16e. paragraph ,_.. is de let~ and rep"'cet1 by the foRowlng:. 

2. The General Aggreg11te Umit is the most we will pay ror the sum of: 
a. Medical e><peris~ Wider Co\ierag'e C; . . .. 
1>;. Damages .under Coverage A. extiept damages because of -podily Injury" or•\'>l'OP!'rty 

pamage• tnolUtieCI In the •J)l'Odupts.completed operations hazard, and 
c. Damages under coverage a. · · · · · · · · 

A sepera.te Location General.Aggregate Limit appiies to each ·~ono: and tliatJlmit Is equal to 
the amount Of the ~nerat AQQ~ate Ltrntt f>hawn In the Declarafio11s. 

SECTION V .,-,DEFINITION$, is ame~ed by adding 1tle f6)10wiitg: 
"Location" means premises JnVQlving the samt? or CQnnadinQ f~;: or premises whose eormactloh 
is interrupted only by a $b'eet, roadway, waterwaY, ilr rigllt~Of.-waY of a railroad. · 

118392..{4/i5) .lndudes r;:opyrtghti;:d matenal of Jnsurwice Servi~ Office; Inc with 
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P) BJ.ANKET SpeclAL EVENTS 
~-Iri~raric8,appli~ tQ ~9t1lly lnjtsry;• ~Pl;}l'i.Y Damage/'and ~rsonal and A!lvertlSing Injury~ 
arisiog otitofally.Ourspeoial events~ Howeveri this insurance does not applytothe f'ollowimJ 
EXCLUDED EVENTS~ . a> Para~ · ·· · 
b) A!ttrafr · .· . . . . 
c} 1\n0tor:Cyo1e ruils ani;t automobne ra~ 
d} ~~. . 
") FlfeBrms 
f) AnlirillJ& 
w ~arnl~ts and fairs with r,nechanit;al rt..ies 
h) concerts.·.. . · ·· 
I) EventS. int:ludihg contact sports 

J) ~odeOll · ·.··•·•. Ii;) PollbJ.reU~s ... . .. .• . ... .. .. ..· 
I} Arty ·~~t.100 mo~than~ (3) days {lnClucfr,ig cithe~ ecoepiabJe ~ms} . 
m) AnY evwitw:ith greater than 1 >®0 people ln attendance (lncllJdlrlg Qthef\Vise aceept~le events} 

. .. .. .. . . " 

aeparilte ~~may b& availabla at the folTlpants piScretk1n fat the e\Jents ~Cl!J?ed abQve. 
Posslbl~ adcliional charges m~y appry If co~ge b pR)Vided; . . . . . .. 

Q) NdN-dwNEDWATERCIW=f. . 
SEC1J<?NJ;;.; C!l~faQ.~ ~· ~stOfls, pa{"igraPh: 9~(2} js ciel~ fi('i<i (t}~cad by the fo)loWtrig; 

.. .. .. .. . . . . 

{2) Awatoltr1!tt yo11_do 11~ own ~ 1$: 
• (•l ~ 1h&lt Ei!''{efn long~ *"ti ' 
(b) Nt>t beln'1 used tO ~il'Y persons or' properfyf()r a charge,; 

Thi~ .pnJVtSl<m applies. to any person, who With yaur eco~ot. ettlletuSe$ Ol' lS resr:ionsl* fot tile 
U~ Of a watercraft. . . . 

This ~ranQe ls Qj(tje$S. over any 91ber\Ji!lid ~. collectibl~ inSiirance t!v.'laable fu the .insured. 
whether prim~ij, •~;,or 901'!\i,.gent. · · 

R) WA1V~·bF$uS~()GA110N .............. · .. ·· ... ..... . .·· ..... ·. . ... ..... .·. . . .. . 
WeWIUwalVS()Uttlgllt<>f·SOtirOg~ m~.~.event.otra.lOSS·.We must be.a.dviseli1 piior1Qtheloss,of 

~~~~~=°rn~1*8s.fn~~~~~-ll~irb~cmrarno~=a:,"cm~1:."'a1vetJ ~flin~; ir 
S) WAiVEfl Of JfAMtJNnY ..... · •• . ...... '··. . . . . . . .. . 

WEl'wnlwawe. ~fl in th~ adJusfulent or ctaims and ii't defense Of "s1,11ts~ against the ii'!!l:ilred.. any 
~aritab1e. or®vemm~11la1 lritml.in!tY Of'tite iris~red~ Ulllm ifie ln5tnd retluem. ifi wrltlog, that \Ne 
notdoso~ · · · ··· ·· · · · · ··· ··· · 

'Mtlver l)f frrifulmity; iis a def$0,Se, w.tt1 ·.J#. suJ>Ject I.IS.to fiab111ty·fbt any pe>rtlort tifi ~taim ~· ~ffie.nt, 
iri excess1 Of the applicable limit of insurant6-: . . . . . . . . . . . .. . 

11·· \flCJLATIQN OF~~lfl'$ QF ll$1~·(PATlalr'SRJ~H~l 
1) The follOWili,g ~ added tO ~Ctloh 1 ·"'- Covei8ge5 .;;. COveraQ!t A. paragraPb 1 ~ l!'1Slli1ng 

Ag~t'... ·····''' .. ··.·. ··.·• .·· .... · ··.· 
"60dlly hju~ damage$ arising' out pf 1fie violtdiOn pf "Righis Qf Re~eO:tS," sha.U be. deemed an 
iio~Cf!!,• . . . . . 

.118392 (4115) lnc\Udes copyrighted i'ridertal of I~ Servic~ Office, Inc Wfth Page.1of9 
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2} As respects the coverage provided In paragraph A.1. of thfs ·endorsement, tile following 
exclusions are added to $ectiqn 1-Covt:irages - Coverage A~2. ~U$ions:. 
lhls Insurance does nqt appiyto: . 
a} L.iablllty arising out of the willful or Intentional violation of "Righh> of Residents." 
b) Fines orpenalUes assessed by a court or reg\,llatory al{thontv. 
c) Llebillly ~rising Qut of any aot or omission In th~ fUmishtng, or failure to furnish, profesSklnal 

services In 1.he m~lcal 1reatrrient t;>f "re5idents: · 
3) As respectsthe Vi61atlon of"ffidht.S of ResidelltsB coverage, tile fu:llOWln~ deflnltlon is added to 

Section v- Definitions: · · 
"Rights of residems·. mear1s; . . 
a. ··Any right granted 10 a resident µndetarr;' statetmv regulating your business as a hea!tJt care 

facility. 
b. The uRight5 of Residents~ as lnclude<i In the United States Departrnentof Health and Welfare 

regulationsgoveminQ particlpa11onof tntenned~ Ca~ Facilities a!ld Skilled Nursing 
FacDltles, reJJalUle$ of whether your factlity is subjl'lCt to t!'iose reglJlatlons •. 

U. LIQUOR LtABlUlY EXCLUSION - EXCEPTION FOR FUNDRAisiNG EVENTS· 
SEOTION I - Coverages~ covera.ge A. , 2. E>Ccluslol'lS, c, I!; aroanded by adding tile followjng 
subparagraph: · · · · 

This excluslon does notapply to ilodily injury" or "property damage" arismg out of the seillng, 
serving nrfumishing of alcoholic beveragEIS at anyftmdralsing events. 

v~. EMPLOYEE CRIMINAL DEFENSE COSTS ONLY COVERAGE 

1. The folbwing proViSion is added to the Policy: 

Empto~ Crimlnal DefenseCosts·Dl)ly C:C>Verage 

Wa wlll pay, on your behalf. for "defense costs" Incurred by your ·employee' in a "criminal 
proceeding•. We wm ttBve the right, but notthe ·duty to defend your 11erriployee" in such "crirnlnaJ 
proceeding''. 

2. The most we wm pay for any· one "criminal procmKling" Is $i~.0()0 1 regaml~ of the number of 
"ernplqyees" i1JVOlved in S\lcl'J 'crtmlnal pft>peeding". The paymentof•defense rests" under thfs 
Emplayee Ctiininat Detense costs Only coverage is in addition to and does not reduce the LimltS 
ot lllSurance ShoWll on the Oeclarations •. However~ the paymEint of "defense costs• under this 
Employee Crtmlnal De~se .Costs Only CtiveraM is incimied within and ~h~U n?duce th~ $25,000. 
each "criminal proceeeling•Urnit shown in lteinV) oftfte Sche(fuleabove am;( we will not pay for 
any further "d~fense ~~, for a "criminal pro®EM!ing• after th¢. $25;000 lhtilt has 00e11 
exhausted. · 

3. The roUOWing additi<Jnal Exolusloni> apply to this Employee Ctirnir'lal Oefens~ Costs Only 
Coverag~: · · · · 

Tilts lf.lsura~ce does net apply to: 

a.. ~ov~rage Provided Ull(ler CQvemges .A ot fl 

Al'iY. "defefl!ie costs" tor Whicn c:oyerage is PrvVirjed unqer CQVEf(A$E A BODILY INJURY 
AND PROPER'lY DAMAGE UASILl'lY AND COVERAt3E B PERSONAL . ANO 
ADVERTISING INJLIRYLIABlL!TYOftnts poficy, . . .. . 

118392 {4/15} lnd.u9es copyrighted material of Insurance Service$ Office, Inc with 
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·Any dameg~. fines er penalties. 

4. The foDtmlng ad.utl(JJ:tal Dc:iflnitioos apply to this Employee Clirninal O~feose Costs O!lly 
Coverage~ · · 

a~ "Clfmlnal proc8ed1ng•. means: 

The prosecuuon -Of any of )O~r •employees" ®mmern:ed by the tiling, With a cOtJd, or other 
regulaJ.01'1 en~ol agernw. Df "n infrirmat!Qn, a ~~nt.. or an irtdictmenfand any 
amencknenf.$ thereto, alleging that yol.ir •ampk>yee• had, dtlring the polcy perk)d. t:ornmltted 
o~ or mo~~ JnwMng one or m~ ~e~. 1lQ,tS, ot ev&ntS. Such tnotc:lenhkact& or 
&Vellls mu.st a.ri$e wittll1' ine· scope of yrmr •emptoyee'S" .emp1nyn:ie11t J;>y you or oceut wh!le 
your -umplo~· JS perfomilng dUties tetaloo to the Qt>ndud of yqur btl!,;lne5s. 

A.ny "Crlmtnal.ptoCS9dlng" shaB-~ oonstcitRKi a single "'ciitl'l1'1arp~dl0g", n~ndlnG · 
th& fact that tl'le prosecutlol'I or lnvestlg atlon may· Involve ml{ltiple il'lcickml:Si multiple oounts or. 
charge$, ancl!Or multiple trial and/or appellate proceedings. A subsequent ·or .different 
prosecution or lrivestigatlon based .Ol"t the sam~ incidimfs, acis, or warts that _ptovk{ed tllEl 
basis. for the oriQinal ~· or in~tiaation $hatt oot co.n.slilu\e a separaie "crrn!nal 
pf')~lnlt'• . 

. l'f ~ •[)efgnse ~stS· means· 

dl Re8$Qnable aiwme.y lee$ (lootudingtmfbf the s~s9f i)aral$Qals;· ~ :o!lmt$ ~lldli.>r 
investlgatons. i#torking untterthe dlre~on of said attotne~)~ apl:I · · · · · · · · · · · · · 

t~ ~easonat>!a and necessa~·Wst.s •. exctixfmu loss. of income. 

s. Underno clrcul'.rn!tarices will ·d~fimse ~ts"PllY"blfi un<i~rt~iS E!nPioye& Ci)mlnaf O~. 
·9osis Only coverage be payable as su.ppterrii3nt;iry ~aymentS: und¢rCovaragesA or B~ · 

Allot.her terms aid tondltfOns of the polfy remain the same.·'· . . . . . . . . . - . . . . . . 

. . . .. ...... .. 
Aµtfio_r!m~ Rep~~otat.We · 

118392(4/ 5) Includes c:opyrigflted material ofthsi.lraric:e.Si;!rv;ict!S Offii:et Inc With 
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Heffernan Insurance Brokers 
1350 Carlbaek Ave Suite 200 
Walnut Creek. Ca 94598 

Crt:y & COunfy of San Francisco 
Community Substance Abuse services 
1380 Howard stree~ Rm; #400 
san Fr.!ncisco CA~103 



... · .. ·® 

I DA TE (MM/DDIYYYY) ACORD CERTIFICATE OF LIABILITY INSURANCE ··~ 1/112018 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 Ti-IE ISSUING INSlJRER(S); AUTHORIZED 
REPR!=-SENTATJVE OR PRODUCER; AND THE CERTIFICATE HOLDER. ... 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(les) must have ADDITIONAL INSURED provisions orb.e endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this·certific:ite does not confer riahtS to the t:ertiflcate holder In lieLrnf such endorsementrsl', . . 

PRODUCER CONTACT Kimberlv. Kleinman 
Arthur' J' Gallagher & Co. 

NAME: 
Pt!!2N~ ~ ... ._ 818.539.8619 If~.,_,. 818,539.8719 

!nsuranc:e !3fokei'S of CA. UC. # 0726293 
~i!:lll!~.,,;. Kimberly Klelnman@ajg.com · 505 N Brand Blvd, Suite 600 

Glendale CA 91203 INSURERISl AFFORDING COVERAGE NAlC# 
.. 

1r.isURERi..:Oualitv Como Inc 
INS.URED HEAL360-01 INSURER'B; 
HealthRIGl-IT 360 -· . INSURERC! 
1735 Mission.street INSURERD: Sah Franc.isqo, CA 94103 

IHSURERE: 

INSURERF! 

COVERAGES CERTIFiCATE NUMBER 1725310975 ·;· ··; ... REVISION NUMBER : 
THIS IS TO CERTIFY THAT THE POLICJES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU,RED .NAMED ABOVE FOR THE POLICY PERIOD ,. 

INDICATED. NOTWITHSTANDING ~y REQUIREMENT,. TERM OR CONDITlbN OF ANYCONTRACT OR OTHER DOCUMENT WITH R.EsPECT Tb Wf:llCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE JNSURAN()E AFFORDED BY THE POLICIES DESCRIBED .HEREIN IS SU~ECt TO ALL THE TERMS, 
E)(CLUSIQNS.AND CONDIJIQNS•CJF SUCH PQLICIES. LIMl!S SHOWN M,(W HAVE BEEN REDUCED BY PAID CLAIMS. . . . . . . . . . . .• . 

INSR lYPE .OF INSURANCE WvDI LTR lllSD POLICY NUMBER . ,:~!55~ a.':B~i~· UM ITS 

CO.MMER!=JAL GENE~ UABILITI' EACH OCCURRE!llCE $ -
o·CLAIMS-MADE q OCCUR .~~~~~~~9~~0.::'encel r:.- $ 

MED EXP (Any ens peraonj $ 
.. . 

I-'--

>----' 
PE8soNAL &Aov'1NJuRi · $. 

GEN'L AGGREGATE LIMIT APPLIES PE!C .. GENERAL AGGREGATE $ R POlJcY 0 ~f8i 0 we 
.. 

. PRODUCTS" COMPIDPAGG $ 

$ 
.. 

OTH~: ...... . 
AUTOMOEitLE UABIL\T'( . (eaw~~denO '"LIMl1 .$• 
.. 

At« AUTO BODILY INJUR'( (Per P9!1?0~) ·S 
~ .OWNED ... ·~ SCHEDULED. !!ODIL Y INJURY (Per a~cldent) $ 
f-,-- ·~~~ONLY o--.AUTOS ... 

lROPERTY1~AMAGc . NON-OWNED 
·~· 

.... 
AUTt;>S ONl. Y _,'._ A\Jf.0$ ONLY Per accident · 

;--- $ .. 

. .UM13RELLA LIAB H.OCCUR. EAC!i OCCURRENCE s· 
~ 

EXCES$UAB. CW MS.MADE AGGREGATE '$. 

DEb I. . I RETENTION$ . ·. .. . $ . 
A WORKERS i.:OYPENSA TiON y 015073071p 111/2018 11112019 xl~~I rn;ir-

ANO El,IPLOYERS.' LIABILITY YIN 
$1;ot>o,<ioo · ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA. E.L EACH ACCIDENT. 

OFFICER/MEMBER EXCLUDED?.· 
(Maridatoiy 1n NH) E.L. (liSEASE -EA'EMPLOYEE :$1,000,000 
W ye5, describe imder: . 
DESCRIPTION OFOPERATIONS below• EL DISEASE - POLiCY LIMIT $1,000,bOO 

.. 

• DESCRIPTl\JN OF qPf::Rt.TIONS I L~ATION.S t i/EHICW [~CO~[l 101, Additional Rem'!f1<$ ~hedule, may )>e auaclied If ll)ore sp')ce Is required) 
Waiver of Subrogation applies on Workers Compensation Coverage • 

. 
., 

-

... . .. 
.. .. 

CERTIFICATE HOLDER CANCELLATION ... 

.. 
SHOULD ANY.OF THE ABOVE DESCRiBED i>oLiCIES BE CANCELLED BEFORE 

City and Cciunty of San Francisco . THE EXPIRATION DATE THEREOF,. NOTICE WILL . BE DE.LIVERED IN 
It's officers·, agents & employees ACCClROAf'[CE VVJ'Tli THE POLICY P~OVISION!). 
Office ofContract:Managernent & Compliance. .. 
101. Grove Street, Room 307 · 

AU)HOR~O REPteE~ATIVE San F.rfi,ncisi;;O, CA 94102 

I 
~,...CJ 

© 1988-2015 ACORD CORPORATION. All nghts reserved. 
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··-~. . . 

. · '.:.: . ·. · .. ·.. . .. . . QlJ. .. c 
~~ · UALITY .·· OMP 

RE: Quality Comp; Inc.--Self-Itisured Workers' Compensation Group 

Tq Whom It MayConcem: 

As proofofworkei"S' cqmpensation ooyerage, I would. like to provide you with the attaChed. Certificate of 
Consent to Seff~ll1sure issued to Quality Comp, Inc. by the Department oflndustrial Relations; Office of 
Self-Insurance Plans; This Certificate carries an effective date·of December 1, 2004 and does nothave a:n 
expfration. date. The Qm;lity Comp, Inc, program has e:x.cess insu~pce coverage with. NY Mari11e & 
General Insuranee. Company (NY -MAGIC). NY-MAGIC is a fully licensed and adrni.tred Yl1rRer of 
Excess. Workers' Compensation Insurance in the State of Cruifomfa (NAJC #16608). 

Specifk'.Exce~s tn~urance 
Ex,cess Workers'· Cqmpens,ation: Statutory pyr occurre!lce e~~ess of $500~000 
Employers Liability:· $1,000~QOO Limit 

Term of Coverage 
Effective Date:. · 
Expiration: 

Ja:tu.tary l, 20l8 
Jwmary 1, 2019 

Please cqnta~t me if you have arw questions or require additional information, Thank you:. 

Sincerely, 

255 Great Valley Parkway I Suite 200 
Malvern, PA t9355 I T 610,647.4466 l F 610.647.0662 I www.RPSins.com 
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.. . . ... .. . . . . . . . $TA~ OF'C,.itlt¢a~IA. .. . . . . . . ..... · 
. f'iEP~i;Me;~ OJF lMDOSTRSAt. REU\'rK)N$ 

OFFICE OF·11ofE.PUU!CTOR· 

Gusalify" eomp, tn~ • 
·pm; IS TO'.{]ERT.Ii.i'Y. T!UJt~J!CA~ ____ __..,.._.,...-..__,..._ ------~---

has complied ~th- the- ~m~~: of the ·nkecl:or of fudustrlal Itetat:Wns · un<ler the .pzov:T.dOns: of 
·sectlOils 3160 w $'10S, fuclµsive~ ~rfu~, ~bor O:nle.of ~Sta:te.of Cali£ornia and-.is hereby ~~this 
Ceitifkaf:e: 9f ·¢ons~t ~ :Self-In.sute. 

This c¢illmte ril!lY 'be revqked at: any ·mne for good·ea,use shown.'" 

- 1.' 



STATE OF CALIFORNIA 
DEPARTMENT QF INDUSTRIAL RELATIONS 
OFFICE OF SELF~INSURANCE PLANS . 
11050 Olson Drive, Suite 230' 
Rancho Cordova,CA 95670 
l>hcnie No. (916) 464-7:000 
FAX (916) 464-7007 

Edmtmd G, Brown Jr., Governor 

CERTIFLCATION OF SELF-INSllllANCE OF WORKERS~ CQMPENSAT10N 

TO WHOM ITMAY CONCERN; 

This certifi~ that Certificate of Consent to Self-Jnsure No •. 4515 Vfii.~issued by the Director ofrndustrialRelations to: 

Quality Comp, Inc. 

:under.the provisions of Section 3700, Labor code of California with an effective d11te of December l, 2004. The certificate 
iscllrnntly fo full force and effective. 

Dated at Sacran1cmto, ¢ali(omia 
This day the 11th ofDeceinbel'.2017 

Lyn Asio Bo{}Z, Chief 

OR:IG: Jackie Harris 
Dlreetor OfUridex:Writing 
Mcinumer1J Jnsurance Services 
255 Great Valley Park,way; Suite 200 
J\1alvl:ifI1, Pa 19355 
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NUM3ER: 4515 .. 0088 STAtE OF CALIFOR.i.~ 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF~lNSURE 
THIS IS TO CERTIFY, That i 

Healthright 360 
(Name of Affiliate) 

,. STATEOEINCQRP{)RATIONCA 

Quality Comp, Ine. , 
{Master CeitiflcateHoldeyJ 

· STATEOFJNO)RPORATION CA 
· has comp1ied With tM requirements of the Ditector of Industrial Relations llilderthe lM'isiollS of Sections 3700 ro 3105, inclusive1 of the labor Code of the State of 
. California andiS hereby gra!lted thiS Certificate ot'Consem m,Se!Hnzut~, hold et_ of Ma~ ~rtificateNo; 45!5, · · 

.. . .... : •' . 

;.-·. 

J)EPARTMF;NT OF'®>~l'RIAL RELATIO~S 
OFTifE STATEOF CALIFOfilUA 

· Christine"Baker Dirtdor ........ , '· .... 
*R*voca~noiCeitJ~.,."Actltifi~ecifomnt1o~~m:aybttevtlhdliy1ha))ired11rof~W.,lel!tloosatanytimdoc~llcanse~a~g. Go?d~iw~.mOJlB, 

. . Olher ~the im~t Qholvency ~fsiich employci;tbe Wblliiyor~~ Cil1pklyerto fu16ll hh ooliplioos; orthnnm of ilicli ernployer111isagart in cha.ite of !be adminisl!Btion of 
obligatro~1 Under~ th:.s diviiit>n of .ny ~f tho ful\Q\\'iog (•) K~Uy ~~ 11SJmi!!er of~ticort•ooi ~W fdr ~Qlito ~~~ thJiu~ ~~Mion diie ir 
lri·~." ~'ll . ·.· . fcrlliw. · 1o ... Nsort·.·· 1o~.· i .. 1....i·11ie-.·1· lo~~OOnl~Oll~;"'\Dist~ b.·~· . enssti. 'onob'.:...;·.ii ·. ~in~dill. on~.·· •... t.c'.\Tu.· ~t.;..;.:• ·"·. im.· . ""'"ii .~ .. . ' Jll\IWOVl.ll&$. B.tw\ . l'l"J"O)'ei' ' r--" . \•f g .COOIP ' 11C"" . '' ....... ltll1Dle!; ~. "-1.\'"g 
cooipensatiro obtigatfo~ fu ~ t1tlllnDtr ~ ((I cause illjury kl the public or 1hOse dealing with hiiti,'(Seciian ~702 of tabclr Cod¢.) The Cerlitlcateljlly 6e J?Voked f ot OOn. compfu.nce with Tiile . . . . . . . . . . . . . . . . . . . . . . . - ' . . . . 

B, CMifomitA~niiiretivt ~~ 0rour 2 ""AdminlS!¢ion of Self nm~ 

' ! 

. ! 

·' 
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MONUMENT 

r'k 
'~~ CUJALI.TY COMP 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

Quality Comp, Inc. is a Group Seif~hisuran·ee Program authorized by the Office of Self~ 
hisurance Plans to provide w<:lrkers~ compensation to approved members, The Board ()f 
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights 
of subrogation in certain instances. ·· 

This change in coverage; effoctive 12:01 AM Jailuary · t 2018, fonns part of the membe:r''s 
coverage in Self-Insurance (Jn::iup No, 4515. · 

Issued to Healthri~ht 360 

By Qµality Co1Up, Inc. 

The Program has: the right to rep()ver our payments fr9m anyone Iiab1e for an injury covered by 
this employer. We- 'wilLnot enforce oirr right against. the person or organization named in the 
Schedµle, (fhis agreement applies only to the extent that you perform work under a written 
contract that requfres you tO obtain lliis agreement from us.) 

The additional preniiUm for this change shall be Wil ived for 2018. 

Person or Organization . 
·City and.Coµncy of San Francisco 
It's officers, agents &.employees 

Schedule 

Office Qf Conti;;:ict Manc:ig~ment & Compliance 
101 Grove Street, Room '.307 
San Francisco~ CA 94102 

Job Description 
Fl.Jnding $Qurt;efor heaHbcate operations 

A'~ Countersfgnedby_-,.,-/_ V_W _____________ _ 
V fold Eberwein, Progr:am ·Administrator. Authorized Representatl ve 

255 Great Valley Parkway I Suite 200 
Malvern, PA 19355 I r 610.647.4466 I F 610.647.0662 I www.RPSins.com 



San Francisco Department 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 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Please find attached a proposed resolution for Board of Supervisors approval of original \ 
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. 

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 sha11-11ssess 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 

~~ ;;~ 
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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): 

File No. 180829 

Members, Board of Supervisors I 
City elective office(s) held: 

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 contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Trisha Walsh, Board Chair; James McElwee, Board Vice Chair; Brian B.C.I. Graham, Board Secretary; Yener Balan; 
Deborah Koski; Barbara Kostick; Jemma Lavarias; Anji Mandavia; Ann McClanathan; Melyssa Mendoza; Paul Pitts; Karen E. 
Pointer; Ramona Shewl 
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 Williams, VP of Corporate Compliance; April Wilson, VP of 
BehavioralHealth, Southern California 
3.Persons with more than 20% ownership: NIA (nonprofit) 
4. Subcontractors listed in contract: NI A 
5. Political committees sponsored or controlled bv contractor: NIA 
Contractor address: 
1801 Vicente Street, San Francisco, CA 94116 

Date that contract was approved: I 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): 
P the Cify elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ___ ,S=-an==F=ran=c=i=sc"'"'o'-B=-=o=a=rd"'-"-of=-=S=u*'"p""'er""'v'""'i"'"'so=r=s. _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of. Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 




