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AMENDED IN COMMITTEE
9/20/18
FILE NO. 180829 ’ - RESOLUTION NO.

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

Resolution retroactively approving an original agreement for behavioral health
services for adults and older adults between Health RIGHT 360 and the
Department of Public Health, in the amount of $84,064,915 for a total contract
term of July 1, 2018, through June 30, 2022, with one five-year option to extend.

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, infectious disease testing for drug users,
Women's Community Clinic primary care, and Western Addition healthcare training
behavioral 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 declared to be a part of this
Resolution as if set forth fully herein; and

WHEREAS, In order to ensure continuity of services, under San Francisco
Administrative Code, Section 21.42, the Department of Public Health has established an
interim contract agreement with Health RIGHT 360 for a contract term which partially
overlaps the terrﬁ of this contract agreement; and

WHEREAS, Until the final FY2018-2019 Department of Pu.biic Health budget is

approved by the Board of Supervisors, Contractor is un_able develop its final FY2018-
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2019 budget, this contract agreement contains FY2017-2018 budget documents, which
will be revised to reflect the Department of Public Health’s FY2018-2019 budget as
approved by the Board of Supervsiors, and which will not exceed the maximum
compensation specified in this contract agreement; and

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

WHEREAS, That interim contract shall be extended only to allow for
reconciliation and payment for services provided during the period not replaced by this
contract agereement; now, therefore, be it

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

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of
Public Health to enter into any amendments or modifications to the contract, prior to its final
execution by all parties, that the Department determines, in consultation with the City
Attorney, are in the best interest of the City, do not otherwise materially increase the
obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of
the contract, and are in compliance with all applicable laws; and, be it

FURTHER RESOLVED, That the contract may be amended to provide for one (1) five-
year option to extend the contract through June 30, 2027; and be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Heath and/or the Director of the Office of Contract

Department of Public Health
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Administration/Purchaser shall provide the final contracts to the Clerk of the Board for
inclusion into the official File No. 180829 .
RECOMMENDED:

/ / f}n
Greg Wagner .
Acting Director of Health

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

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

Legislative Objectives

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

o 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. A
Key Points

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

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

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

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

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

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

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

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

’ ~ Fiscal Impact - :

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

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

Recommendations

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

e Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MIEETING : SEPTEMBER 20, 2018

MANDATE STATEMENT

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

BACKGROUND

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

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

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

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve a new contract between the Department of Public
Health and Health Right 360 for behavioral health services for Adults and Older Adults in an
amount not to exceed 584,064,915 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:
AOutpatient, Intensive Outpatient, Withdrawal Management, Residential, Perinatal Residential
and Residential Stepdown Services. These sole source services were included in the proposed
contract because Health Right 360 already has experience with Drug MediCal Organized
Delivery System in other counties.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



BUDGET AND FINANCE COMMITTEE MEETING ‘ SEPTEMBER 20, 2018

Interim Contract

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

- Programs under Proposed New Contract

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e ACA Outreach and Enrollment and Workforce Development: increase access to women's
‘ health services while providing community based workforce development and trammg
with a focus on Western Addition re51dents

FISCAL IMPACT

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

Table 1. Annual contract Budget

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

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

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

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

‘Table 2. Contract Budget

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

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

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

‘RECOMMENDATIONS

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

SAN FRANCISCO BOARD OF SUPERVISORS , ' BUDGET AND LEGISLATIVE ANALYST
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Clty and County of San Francisco
Office of Contract Adiministration
Purchasmg Division
City Hall; Room _430
1Dr. Carlfon B. Goodlett Place

Agreement between the City and Cowity of San Francisco and
Health Right 360

This-Agreement is made this 1st day of July 2018, in the Cxty and’ County of Sati Francisco, State of

Cahforma, byand between Health TRJght 360, 1735 Mlssmn Street, San Francisco, CA 94103
(“Contracto ) and City.

Recitals

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

WHEREAS this' Agreement was comipéfitively procured as tequired by San Francisco Administrative Code.
Chapter 21.1 through RFP-26-2016 and RFP-8-2017; Request for Proposals (“RFP*s”) issued on August 26,
2016 and August 23, 2017 respechvcly, mwhlch Clty selected Contractor as the. hlghest quahﬁed scorer
pursuant to the RFP’s; and

“Whereas, this Agreement was algo procured undera Sole Source as- authorized by San Fl‘anClSCO
;Admmsuanve Code Cbapter 21 42 and

Agrcement; and e T

WHEREAS, Contractor reptesents and warrants that it is qualified to perform the Services reqmred by
* City as set forth under this Agreement; and

WHEREAS, approval for this Agreement was obtained when the Civil Servme Commission. approved
Contract mumber 48652-16/17 on Fung 19,2017 and 40587-17-18 onNovember 20, 2017; and

WHEREAS, approval for this Agreement was obtamed when the Board of Supervisors approved
Resolution Number- on 4 ,

2.

Now, THEREFORE the parties agree as follows:
_Arﬁclef_l Definitions
The following definitions apply to this Agreettient:
I 1 ? "Agreement" meéans thls contract document mcludmg all attached appendlces

mto th1s Agreement by rcference as pmmded herem

Page 10f24
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1.2 "City" or "the City" means the City ap_d County of San Francisco, a municipal

* corporation, acting by and through bothi its Ditector of the Office of Contract Administration or the

Director’s designated agent, hereinafter referred to as “Purchasing” and Department of Public Health.”
1.3 & "CMD" mezns the Contract Monitoring Division of the City.

.14 "Contractor” or "Consultant" ‘means Health Right 360 1735 Mission Street,
San. Fran01sco CA 94103

1.5 "Deliverables" means Contractor's work product resulting from the Services that
are provided by Contractor to City dpl_'ﬂng the course of Contractor's performance of the Agreement;
including without limitation, the work product described in the “Scope of Services” atfached as Appendix
A. ' : .

1.6 "Effective Date" mieans the dateupon which the City's Controller certifies the:
avatlability of funds for this Agvreemént as provided in Section 3.1,

1.7 "Mandatory City Requirements! means those City laws set forth in the San
Fraticisco Muni¢ipal Code, including the duly-authorized rules, regulations, and guidelines mplemenhng
such laws, that impose specific duties and obligations upon Contractor.

1.8 ’ “_Part_y" and "Parhes" mean the City and Contractor either collectively or
individually.
1.9 "Services' means the work performed by Contractor under this Agreement as

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

Article 2 Term of the Agreement:

2.1 » Theterm of this Agreement shall cornmerice ofi the latter of: (i) July 1, 2018; or
(i) the Effective Date and expire on June 30, 2022, unless earlier terminated as otherwise provided
herein. ¢ ‘

Article 3. Finarncial Matters

3.1 Certification of Funds; Budget and Fiscal Provisions; Termihaﬁon: in the.
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s
Charter. Charges will accrue-only after prior written authorization: certified by the Controller, and the
amount of Clty g obhgatlon hereunder shall not at any tlme exceed the amount cemﬁed for the purpose

termmate without penalty, 11ab1hty or expense of any kmd at the end of the term for whxch funds are

appropnatcd City-hasno obhganon to make appropna’uons for this Agreément in léeu of appropnatlons

for new or other agréemients. City budget decisions are subject to the discretion of the Mayor and the

Board of Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the
consideration for this Agréement. '

Page 2 of 24
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT, '

3.2 Guaranteed Maximum Costs. The City’s payment obligation to Contractor
caunot at any time exceed the amount certified by Clty's Controller for the purpose and penod stated in
such éeértification. Absént an authorized Emergency per the City Charter ot apphcable Code, no: City
representative is.authorized fo offer or pmmse nor is the City required to honor, any offered or promised
payments to Contractor under this Agreement in excess of the certified maxinium amount without the
Controller havmg first cettified the additional promised amount and the Parties having modified this

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

3.3 Compensahon.

’Dlrector of Health, in ms ar her sole dlscre’uon, concludes has been satisfactorily performed Payment
‘shall be made within 30'calendar days of receipt of the invoice, unless the Clty notifies the Contractor that
a dispute as to the invoice éxists. In rio event shall the amount of this Agreement exceed $84, 064 o185
(Bighty Four Million Sixty four Thousand Nine Hundred Fifteen Dollars). The breakdown-of charges
associated with this Agreement appears in Appendle “Calculation of Charges,” attached hereto and

: mcoxporated by reference as though fully set forth herein. A portion of payment may be withtield -
until conclusion of the Agreement if agreed to by both parties as retamage described in
Appendix B. Inno event shall City be liable for interest or late charges for any late payments.

3 3. 2 Payment lelted to Satlsfactory Semces Contractor is not ent1tled to any

.Dehverablcs, as sat;sfymg all of the requuements of thls Agreement, Payments to Contmctor by Clty
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including
equipment, components, materials; or Services even if the unsahsfactory character of such Deliverables,
equipment; components, materials, or Services may not have been apparent or detected af the time such
payment was made. Deliverables, equipment, corponents, materials'and Services that do fiot confoim to

the requirements of this Agreement may be rejected by City and in such case must be replased by
Contractor without delay at no cost to the City.

3.3.3 Withhold Payments. IfContractor falls 10 provide Services in accordance with
Contractor's obhga’aons under this- Agreement the Clty may withhold any and all payments due

Coritractor fintil such failure t6 perform is cured; and Contractor shall ot stop work as aresult of City's.
Wlthholdmg of payments as prowded herem

334 Invoice Format Invoices farnished’ by Contractor under this Agreement must be
ina form acceptable to the Controller-and City, and muist include a unique invoice number Payment shall

be made by City-as speclﬁed in-Section 3.3.6, or in such alterate manner as the Parties Have mutually
agréed upon in writing: : -

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

Page 3 6f 24
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(a) All City vendors receiving new contracts, contract renewals, or contract
extensions must sigt up to receive electroric payments throiigh; the City's Automated Clearing House
(ACH) paymerits service/provider. Electronic payments are processed every business day and are safe and
secure. To sign up for electronic payments, visit www.sfgov.org/ach.

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

3.3.7 Federal and/or State Funded Contracts.

()  Disallowance. If Contractor requests or receives payment from
City for Services, reimbursement for which is later disallowed by the State of California or
‘United States Government, Contractor shall promptly refund the disallowed amount to City upon
City’s request. At its option; City may offset the amount disallowed from any payment due or to
become due to Contractor under this Agreement or any other Agreement between Contractor and
City.

3.4 Audit and Tuspection of Records. Contractor agrees to maintain and make
available to the City, during regular business hotirs, accurate books and accounting records relating to-its
Services. Confractor will permit City to aldit, examine and make excerpts and transcripts from such
books aud records and to make auths of aIl invoices, matenals payrolls records or personncl and other

becn resolved whlchcver is Iater The State of Cahforma or any Fedcral agency havmg -an mtcrest in- the
subject mattér of this Agreétient shall have:the same rights as conferred wpon City by this Section.
Contractor shall include the same audit.and inspection tights and record retention requirements in‘all
subcontracts.

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public
Accountant and a copy of said audit report-and the @ssociated management létter(s) shall be fransmitted to
the Director of Public Health or his /her désignee within one huridred eighty (180) calendar days .
following Contractor’s fiscal year end date. If Contractor.expends $750,000 or more in Fedéral funding
per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part.
200 Uniform Administrative Requirements, Cost Prineiples; and Audit Requiréments for Federal
Awards. Said requirements can be found at the following website address: https://www.ccfr.gov/egi-

bin/text-idx Hpl=/ ecfrbroWse/T it1e02/2¢£:200 main; 02 tpl.

If Contractor expends Jess than $500,000 a year'in Federal awards, Contractor is exempt
from the single audit requirements for that year, but records must be available for review or audit by
appropnate officials of the Federal Agency, pass-through cntlty and General Accounting Office.
Contractor agrees fo reiibiirse the City any cost adjustments necessitated by this aqudit report. Any audit
report which addresses all or part.of the period covered by th;s;Agrcement shalltreat the service.

Page 4 of 24
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ccomponents identified in the detailed descriptions attached to Appendlx Aand referred to in the Program
Budgets of Appendix B as discrete, program entities of the. Cont:actor

3,42 The Director'of Public Health oL hlS / her designee may approve'a waiver of the
aud1t requu'ement m Sectlon 3 4. 1 above if the contractual Semees are: of a consultmg or personal

or costs.and would prowde m1n1mal beneﬁts A wmten request for a waiver must be submltted to.the

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’ s fiscal year,
whichever comes first;

343 Anyfinancial adjustments fecessitated by this audit report shall be made by
Contractor to the City. I Confractor is under contract to the City, the- adjustment may be made in the next
subsequent billing by Contrdctor to the. City; of miy be made by another wittén: schedule determined.

solely by the City. In the event Confractor is not under contract to the City; written anangements shall be
made for audit ad_]ustments

3.5 Submlttlng False Clalms The full text of San Francxsco Administrativé Code
Chapter:21, Section 21 35, mcludmg the enforcement and penalty t prowsmns, is ificorporated info this
Agreement, Pursuant to: San Francisco Administrative Code §21 35, any contractor.or subcotitractor who
submits a false claiin sha]l be hable to the City for the statutory petialties’ set forth in that- sectlon A
contractor or, subcontractor will bé deemed to have submitted a false claim to the City:i ifthe contractor of
‘subconﬁactor (a) knowmgly presents or.causes to be presented toan ofﬁcer g employee of the’ Cxty a
false claim of request for payment or- approval; (®) knowmgly makes uses, or causes o be miade-orused a
.fa]se necord or statement to get ai false clann pald or approved by the C1ty, (c) oonspn‘es 10 defraud the
made or used a false reeord or statement to conCeal, av01d, or decrease an obhgauon to pay or transnnt
money-or property to the Cxty, o (e) is. abeneficiary of ari madvertent submission of a false claim to the

City, subsequently discovers the falsity of the ¢laim; and fails to disclose the false claim to the City within
areasonable time after chscovery of the false claim. o i

3.6 Reserved. (Payment of Prevailing Wages)
;A;t;cle:4_ .Semces 'apd\Resources:
4.1 Services Contractor Agrees to Perform. Contractor agroes to perforin the

Setvices: provided‘fcjf in Appeiidix:A; “Scope 6f Services." Officers and employees of the City are tiot
authonzed to request and the Clty 1s not reqmred to relmbu;rse the Contractor for Servmes beyond the:

“Mod1ﬁcat10n of thxs Agreement "

4 2. Qualiﬁe'd Pers'oimel Confraetor shail u’ﬁ]ize only ’competent personnel tddeir”the
perform the Servmes Contractor W111 comply wﬂ?ﬁ C1ty $ reasonable requesfs regardmg assxgmnent
and/or removal of personnel but all personnel; inclading those asmgned at City’s request, must be.

supetvised by Contractor. Contractor shall commit adequate resources to allow timely completion within
the project schedule specified in this Agreement.

Page 5 of 24 , v
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43 ‘Subcontracting.

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

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

4.3.2 Contractor will not employ subcontractors.

4.4 Independent Contractor; Payment of Employmient Taxes and Othér
Expenses,

441 Independent Confractor. For the purposes of this' Article 4, "Confractor” shall
be deemed t0 iriclude not only Contractor, but also any agent or employee of Contractor. Contractor
-acknowledges and agrees that at all times, Confractor or any agent or employee of Contractor shall be
deemed at all times 1o be an independent contractor and is wholly responsible for the manrier in which it
performs the séryices and work requésted by City under tlﬁS'_Agfecment. Contractor; its agents, and
employees will not represent or hold themselves out'to be employees of the City at:any time. Contractor
or any agent or employee of Confractor:shall not have employee status with City, not be entitled to.
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any’
retirement, health or other benefits that City may offer its etaployees. Contractor or any agentor
employee of Contractor is liable for the acts and omissions of itself, its employees-and its agents.
Contractor shall be responisible for all obligations and payiiients, whether imposed by federal, state or
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an émiployment or agency relationship between City and Contractor or any agent or employee of
Contractor, Any terms in:this Agreement referring to-direction from City shall be cons‘tmedxasfpr'o&'ijding
for direction as to policy and the result of Contractor’s work only, and not as to the means by which such
a result is obtained. Cify does not retain the right to- control the means or the method by which Contractor
performs work under this Agreement. Coniractor agrees to maintain and make available to City, upon
request and during regular business hours, accurate books and accounting récords demonstrating
‘Contracfor’s compliance with. this section. ‘Should City determine that Contractor, orany agentor

employee of Contractor, is 16t performing in accordance with the réquiremerits of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice; and in accordance with Contractor policy and procedure, Contractor shall reinedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any dgent of employee of
Contractor, warrants immediaté remedial action by Contractor, City shall contact Contractor and provide
Contractor in writing with the reason for requesting such imroediate action.

4,42 Payment of Employment Taxes and Other Expenses. Should City, in its.
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, or both, determine that Contractor is an employee for purposes of collection of
any employinent taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
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both thé employee and employer portions of the tax due (and oﬁ‘settmg any ¢redits for amounts aliéady
pa1d by Contractor which ¢an be applied against this liability). Clty shall then: forward those amounts to
the relevant taxing authonty Should a relevaiit taxing authority determirie & hab111ty for past services
performed by Contractor for City, upon notlﬁcauon of such fact by City; Contractor; shall promptly remit
such amount due or arrange with City to have the amount due withheld from future payments to
Contractor under this Agreement (again, offsettmg any amounts already: pa1d by Contractor which can be.
apphed 4s a credit agamst such hablhty) A determination of employment status pursuant to the preceding:
o paragraphs shall be solely for the purposes of the parncular tax in questlon, and forall other purposes
-of this Agreement Contractor shall not be considered an emlaloyee of City. Notwithstanding the
foregoing, Contractor dgrees to. mdemmfy and save harmless City and'its oﬂicers ,agents and employees
frofm, and 1f requested, shall defend them agamst any and all-¢laims, losses costs, damages aid

4.5 Asmgnment The Services to be performed by Contractor are personai in
character-and n¢ither this Agreement not: any-duties or obhga’uons hereunder may be: assigned or
delegated by Contraetor unless ﬁrst approved by Cxty by written mstrument executed and approved inthe

null: and vo1d

4. 6 ‘Warranty. Contiactor warratits to C1ty that the Serv1ees will be performed with:
the-degree-of skill and care thiat is required by current, good and sound professmnal procedures and ‘
practices, and in conformance with generally accepted professional standards prévailing at the time the
Services are_pe,rf_OHned s0-as'to ensure that all Services performed are correct a,l,ldsappr,opnate for fhie
purposes.contemplafed in this Agreemint.

4.1 Reserved. Liguidated Damages.
4.8 Reserved Bondmg Requirements.

Artlcle 5 Insurance and- Indemmty
5.1 -Insurance. .

5.1.1  Required Coverages Without:in-any way limitirig Contractor’s liability
pursuant to the “Indemnification™ section of this Agreement, Contractor nust maintain in force,
during the full term of the Agreement; insurance in the following amounts and coverages:

(a) Workers” Compensatlon in statutory amounts, with Employers’
Liability Limits not less than $1,000,000 each accident, 111_]1]1'}7, or 111ness and

(b) Commer01a1 Geierdl Liability Instratice w1th limits not less than
$1,000,000 each occurrefice for Bodily InJury and Property Damage mcludmg Contrac‘cual '
Liability, Personal Injury, : Products and. Completed Operatmns, and

(¢)  Commercial Automiobile Liability Insuranee 'with limits not less.

than $1,000,000 each occurrence, “Combined Single Limit” for Bodﬂy Injury and Property
Damage; including Owned, Non-Owned and Hired auto coverage as applicable.
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(@)  Professional liability insurance, applicable to Contractor’s
profession, with limits not less than $1,000,000 each claim with respect to negligent acts, errors
or oinissions in connection with the Services.

(¢)  Blanket Fidelity Bond or Crime Policy with limits of in the amount

of any Initial Payment included under this Agreement covering employee theft of money written
with a per loss limit:

5.1.2 Commercial General Liability and Comtiiercial Automobile L1ab1hty
Insurance policies must be endorsed to-provide:

(8  Name as Additional Insﬁured:the City and County of San
Francisco, its Officers, Agents, and Employees.

b) That such policies dre primary insurance to any other insurance
avaﬂable to the Additional Insureds, with.respect to any claims arising out of this Agreement,

and that insurance applies separately to each insured against whom claim is made or suit is
brought,

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

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

5.1,5 Should any of the required insurance be provided under a form of
cdverage that includes'a general annual aggregate limit or provides that claims investigation or
legal defense costs be included in such general annual aggregate limit, such general annvial
aggregate limit:shall be double the occurrence or claims limits specified above.

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

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

5.1.8  If Contractor will use any subcontractor(s) to provide Services,
Contractor shall require the subcontractor(s) to provide all riecessary insurance and to name the
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'C1ty and County of San Franclsco 1ts officers, agents’ and employees and the Contractor as
additional msureds i

52 Iiidenmiﬁcaﬁnn Contréctorshall indeém nify and hold Harmless City and its:
officers, agents and employees fromi,. and, if réquested, shall defend them from and againist any'and all

claims, demands, ldsses, damages costs; expenses, and hablhty (legal, contractual, or otherwise). arising
from orin any way ccmnected thh any (1) u1Jury to or death of a person, mcludmg employees of C1ty or

under appllcable 1aw and except where such loss; damage mJnry, hab1hty or clann is the result of ﬂ1e
active, neghgence or wﬂlful m1sconduet of Clty and isnot: contnbuted to by any act of, or by any-omission
1o perform some duty 1mposed by la' ' or agreement on, Contractor lts subcontractors, or elther S agent or

ﬂle Clty

In additiori tG Contractor s obligation to. mdemmfy Clty, Contractor specifically acknowled. ges
and agrees that it hasan lmmedlate and independent: obhgatlon to defend C1ty from any claim which
actually or potentlaily falls withiri this mdemmﬁcahon provision, evenif the aﬂegatlons are of may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by
Clty and contmues at all times thereaftcr

Contractor shall mdemmfy and hold Clty ha.tmless from all loss and hablhty, mcludmg attorneys

or persons atising, dlreetly or 1nd1rectly from the: rece1pt by City, of any of i its ofﬁcers or agents of
Contractor's Services. -

Article 6 Liability’ of thie Parties _
6.1 Llablllty of Clty CITY’S PAYMENT OBLIGATIONS UNDER THIS .
* AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED
_ FOR IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY:
OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE,
REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY
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SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS; ARISING OUT OF OR IN CONNECTION WITH THIS
 AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT

6.2 Liability for Use of Equipment: City shall not be hable for any daniage to
persons or property as a result of the use, misuse or failure of any equipment used by Contractor, or any
of its subcontractors, ot by any of their employees, even though such gquipment is furmshed, rented or

loaned by City.

6.3 Liability for Incidental and Consequential Damages. Contractor shall be
responsible for incidental and consequential damages resulting in whole or in part ftom Contractor’s acts
OT Omissions..

Arxticle 7 Payment of Taxes:

7.1 Except for any applicable California sales and use taxes charged by Contractor to
City, Contractor shall pay all taxes, including possessory interest taxes levied upori or as a result of this
Agreement, or the: Services delivered pursuant hereto. Contractor shall remit to the State of California any
sales oruse taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide
information requested by the City to verify Contractor's comphance with dny State requirements: for
reporting sales and use tax paid by City under this Agreement

7.2 Contractor acknowledges that thls Agreement may create a’ possessory mterest”
for property tax purposes. Generally, such a possessory interest is not created unless the Agreenient
entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a
possessory interest is created, then the following shall apply:

7.2.1 Contractor, on behalf of itself and any permitted succéssors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns; may be-subject to
real property tax assesstiients on the posséssory itterest:

7.2.2  Contractor, on ' behalf of itself and any permitted successors and assigns;
recoghizes and understands that the creation, extension, renewal, or assighment of this Agreement may
result in a “change in ownership” for purposes. of real property taxes, and therefore may result in a
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the
information required by Revenue and Taxation Code section 480.5; as amended from time to tinie, and
any suceessor provision,

7.2.3  Contractor; onbehalf of itsélf 4nd any permitted successors and assigns;
recognizes and understands that other events also may ‘cause a changé of ownership of the possessory
interest and result in the revaluation of the possessory interest. (seé; €.g., Rev. & Tax. Code section 64, 4s
amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors
and assigns to repoit any change in ownership to the County Assessor;, the State Board of! Equahzatlon or
other public agency as reqmred by law.
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7 2. 4 Con‘tractor ﬁlrther'agrees to- provide sueh othér'infdrmation as ma'y b'e 're'q{ie'sféd
1mposed by gpphcable law .
Article 8 Termination and Default
8.1 Terminaﬁon for Convenience

8 1. 1 Clty shall have thc optlcm, 1n 1ts sole dlscrenon to termmate th:ls Agreement at

. g1vmg Coni:ractor wnttcn notlce of termiriation. The notice shall spec1fy the date on Whlch termmatmn
shall become effective.

8.1.2 Upon rece1pt of the notice of termitiation, Contractor shall commence: and
~ perform, with diligence; all actioiis necessary on the part of Contractorto effect theé termination of this
Agreement on the date spec1ﬁed by Cjty and to mxmmxze the habihty of Contractor and Clty to th:rd

act_lons shall include, without lum_tatlon. ,
(a)  Halting the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.
(b) Temmnatmg all emstmg orders and subcontraots and not: placing any

‘nght in, .1ts_s_ol_e dlscret_l_on‘,‘ to s_ettle or pay any or all elz_nms ansmg out_ of t_he texmlnauon,of,such orders
and subcontracts.

(d)  Subject to City’s approval, settling all outstandirig liabilities and all
claims arising out of the termination of orders and subcontracts.

(e) Completing performance of any Services that City des1gnates to be

‘completed priot'to the date’ of termination. spec1ﬁed by City.

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

8.1.3 Within 30 days after the specified termination date, Confractor shall submit to.
City an invoice, which shall st forth each of the following as a separate line jtem:
(a) The reasonable: cost to Contractor, without profit, for all Services prior to
-the spec1ﬁed termination date, for which Setvices City has not already tendered payment: Reasonable
costs may include a r_easgn_able allowance for actual overhead, not to exceed a total of 10% of

Contractor’s direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may dlso recover the reasonable cost of preparing the invoice.
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(b) A reasonable allowance for profit on the cost of the Services described in
the immediately preceding subsection (a), provided that Comtractor can establish, to the satisfaction of
City, that. Contractor ’WQu_ld have made a profit had all Services underthis Agreemerit beesi ICqmpleted,
and provided further, that the profit allowed shall in no event exceed 5% of such cost.

(©)  Thereasonable cost to Contractor of handling material or equipment:
tetirned to-the vendor, delivered to the City or otherwise disposed of as directed by the City.

(dy A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials arid not othierwise recovered by or. credited. to-City, and any
other appropriate credits to City against the cost of the Services or other work.

8.1.4 Inno-event shall City be liable for costs incurred by Contractor or any of ifs
subcontractors. after the tertnination date specified by City, except for those ¢osts specifically enumerated
and described in Section 8.1.3, Such non-recoverable costs include; but are not limited 1o, anticipated
profits on the Services under this Agreement, post-termination employee salaries, post-termination
administrative expenses, ‘post-termination overhead or unabsorbed overhead, atforneys’ fees of other costs
relating to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not
reasonable-or authorized under Section 8:1.3,

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

8.1.6 City’s payment obligation under this Section shall survive terinination of this.
Agreement. ’ ‘

8.2 Termination for Default; Remedies,

8.2.1 Each of the following shall constitute an immediate event of default (“Event.of
Default”) under this Agreement:

(a)  Contractor fails or refuses to perform or observe any term, covenant or
condition contained in any of the following:Sections of this Agréement; :

35 Submitting False Claims. 10,10 | Alcohol and Drug-Frec Workplace
|45 [Assigoment ___ [10.13 | Working with Minors.

Article 5 | Insurance and Indemnity 1110 | Compliance with Laws
{ Article 7 | Payment of Taxes 13.1 Nondisclosure of Private; Proprietary oy
, 1 o - Confidential Information

134 | Protected Health Information ' )
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(b)  Contractor fails or refuses to perform or observé any other tertn,
covenant or condition contained in this Agreement, including any obligation imposed by ordinhance or
statiite and incorporated by reférence herein, and such defailt continués for 4 period of ten days after
written notice thereof from City to Contractor;

(c) Contractor (i) is generally siot paying ifs debts as they become due;, (11)
files, or consents by answer or otherwise to.the filing against it-of a petition. for relief o reorganization or
afrangeriient or any other petition in bankruptey or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction; (jii) makes an assignment for the benefit of its
creditors; (iv) consents: to the appointment of a custodian, receiver, trustee.or other officer with simifar
powers of Contractor or of any substantial part of Contractor’s property; or (V) takes action for the
purpose of any of the foregoing. ‘

(d) A court.or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect
to any substantial part of Contractor’s property, (ii) constituting an order for relief or approving 4 pétition
for rehef orrcorgamzatlon or anangcment or any other petmon in bankruptcy or for hquidauon or to takc‘

the d1ssolut10n, wmdmg—up or hqmdatlon of Comxactor

8,2.2 +On and after any Event of Default, City shall have the right to exercise its legal
and eqmtable remedies, mcludmg, without limitation, the right to terminate this Agreement or'to seek
specific petformance of all of any part of this Agreement. In addition, where apphcable City shall have
theright (but no obligation) to cure (or cause to be cured) -on behalf of Contractor any Event of Default:
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure,
with interest thereon from the date of incurrence at'the maximym rate then permitted by law. City shall
have the right to offset from any amounts due to Contractor under this Agreement or any other agreement
between City-and Contractor: (i) all damages, losses, costs or expenses iricurred by City as atesult of an
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this.
Agréemérit; and (i), any damages imposed by any ordinance or statute that is incorporated into this
‘Agreement by reference, or into any other: agreemcnt with the City:

8 23 All remedJes provxded for i th1s Agreement may be exercised mdmdually or iy

'The exercise of any remedy shall not preclude orin any way be decmed to wmve any other remedy
‘Nothing in this Agreement shall constitute 4 waiver or lumtatmn of any nghts that City may have under
apphcable law., »

824 Aﬂy'néii‘cs of default miust be serit by registered mail to the address set forth iri
Article 11 »
8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any’
default or right reserved to it, or to require peiformance of any of the terms, covenants, or provisions.
hereof by the other party at the time designated, shall not be a waiver of any such default or right to Whlch
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the party is entitled, nor shall it in any way affect the right of the party to enforce such provisions
thereafier.

g.4 Rights and Duties upon Teérmination or Expiration.

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

33.2 | Payment Limited to Satisfactory 9.1 Ownership of Results
Services L . v
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
' 'Disallowance o ; - , .
134. | Auditand Inspection.of Records | |11.6 | Dispute Resolution Procedure:
3.5 Submitting False Claims 1 11.7 | Agreement Made in California;
b _ , Verue
“Article 5 | Insurance and Indemnity . 111.8 | Construction
6.1 Liability of City: . | 119 | Entire Agreement
6.3 1 Liability for Incidental and 111,10 | Compliance with Laws -
.| Consequential Damages R
‘Article7 | Payment of Taxes ' B 11.11 | Severability = .
18.1.6 | Payment Obligation 13.1 | Nondisclosure of Private,
‘ ) Proprietary or Confidential
Information » L
134 | Protected Health Information "] 113.3 | Business Associate Agreement:

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

Article 9 . Rights In Deliverables

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

9.2 Waorks for Hire. If, in commection with Seérvices, Contractor or its subcontractors
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source codes, or
any other original works of authorship; whether in digital or any other format; such woiks of authorship
shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such:
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- works shall be the property of the City: If any Deliverables created by Contractor or its subcontractor(s)

-under this Agreement are ever determined not to be works for hire under U.S. law, Contractor hereby
assigns all Contractor S copynghts to-such Deliverables'to the City, agiees to provide: any material and
execute any documents necessary to effectuate such a351gnment, and agrees to mclude a clause in every

'_Contractor and 1ts subcontractor(s) may ‘rétain anduse cop1es of such Works for reference and ‘as

documentation of their respective. expenence and capabilities.

Article 10 Addltlonal Reqmrements Incorporated by Reference

10:1 Laws Incorporated by Referénce. The full text of the laws listed in this Aticle:

10, including enforcement-and penalty provisions, are incorporated by reference:into this Agreement. A'I'he“
full text of the San Francisco Municipal Code provisions incorporated by reference in this Article and
elsewhere in the:Agreement ("Mandatory City Requirements") are available at
hitp://www.amlegal.com/codes/cliént/san-francisco  ca/

10.2 Conflict of Intérest. By executing this Agreement, Contractor certifies that it
does not know of any fact which constitutes a violation of Section 15.103 of the City’s Charter; Article
III Chapter2 of Clty s Campmgn and Governmental Conduct Code Tltle 9 Chapter 7 of the Cahforma

'Govemment Code (Sectlon 1090 et seq. ), and further agrees promptly to notnfy the Clty 1f 1t becomes
aware of any’ ‘such fact. durmg the term of this Agreement

103 Prohlbltlon,on Use of Public Fuiids for Political Activity. In performing the
Services, Coitractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits
ﬁmds appropﬁatedby'the City for‘ thls Agreemeni from bein'g expended to parﬁcipate in, support or

to the enfomement and penalty prowsmns in Chapter 12G.
10.4 Reserved.
10.5 :Nondis&imiﬁaﬁon'kéquirémenfs

of Chiapters 12B and lZC of the San: Franc1sco Admuustrahve Code Contractor shall mcorporate by
reference in'all subcontracts the provisions of Sections12B.2(a), 12B 2(c)- (k), and 12C.3 of the San
Francisco Admnnstratlve Codé-and shall reqitire-all subcontractors to comply with siich provisions,
Contractor 1s subjeet to the enforcement and penalty provmons in Chapters 12B and 12C.

105.2 Nondnscnmmatmn in the Provision of Employee: Beneﬁts San Francisco -
Administrative Code 12B.2. Contracfor does not as of the date of this Agreement, and will not during the:
term ‘of this Agreemént, in atiy of its opérations in San Franicisco, on teal property owhed by San.
Franmsco or where work is being performed for the City elsewhere in the ‘United States; discriminate in
the proyision of employee benefits between employees with domestic partners and émployees with
spouses and/or between the doiestic partners and spouses of such employees subject to the conditions
set forth in San Francisco Administrative Code Section12B.2.
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10.6 = Local Business Enterprise and Non-Discrimination in Confracting
Ordinance, Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"),
Contractor is subject to the enforcement and penalty provisions:in Chapter 14B, )

10.7 Minimum Compensation Ordinance. Contractor shall pay covered employees
1o less than the minimum compensation required by San Francisco- Administrative Code Chapter 12P.
Contractor is subject to:the enforcement and penalty provisions in Chapter 12P. By signing and executing
this Agreement, Contractor certifies that it is in compliance with Chapter 12P.

10.8 Health Care Accountabilify Ordinance, Contractor shall comply with San
Francisco Administrative Code Chaptcr 120Q). Confractor shall choose and perform one of the Health Care
Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is
subject to the enforcement and penalty provisions in Chapter 12Q;

10.9 Flrst Source Hiring Program. Contractor must comply with all of the
provisions of the First Soutce Hiring Program, Chapter 83 of the San Frangisco Administrative Code, that
apply to tblsAgr_cemcnt and Contractor is subject to- the enforcement and penalty provisions i in Chapter
2o, . : ,

10.10 ~ Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or
require Contractor to remove:from, City facilities personnel of any Contractor or subcontractor who City
has reasonable grounds to believe has engaged in alcohol abusé or illegal drug activity which in any way
impairs City's ability to.maintain safé work facilities or to protect the health and well-being of City
employees and the' general public. City shall have the right of final approval for the eniry or re-entry of
ay Such person previously dénied access to, or removed from, City facilities. Ulegal drug activity means
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or
other controlled substances for which the individual lacks a valid prescription, Alcoliol abuse miears
possessing, furnishing, selling; offering, or using alcoholic beverages, or being under the influence of
al¢ohol.

Contractor agrees in the performance of this Agreement to maintain a arug-free' workplace by notifying
employees that unlawful drug use is prohibited and specifying what actions will be taken against
e‘mplbyee’;s‘ forviolations; éstébﬁ'shing_an'on-g’oing'-drug’—.ﬁee awaréness programi that includes employee
notiﬁcation ‘an'd as apprdpriate" 'reh‘abilitation C‘ontractor‘ can comply'v's?ith this requirﬁment by

1988 (41, U.S.C., § '7.01), [or. Cah_forma _Drug~Frce Wor_kplap_e Act of 1990 Cal_ Gov.v Code,, § 8350 et seq.,
if state funds involved].

10.11 Limitations on Contributions. By executing this' Agreement, Contractor
acknowledges that itis familiar with section: 1.126 of the City’s Campaign and Goverrimental Conduct
Code, which prohibits any person who contracts with the City for the rendition of personal services, for
the furnishing of any material, supplies or equipmenit, for the sale or lease of-any land orbuildirg, or for a
grant, 1oan or loan guarantee, from making any‘campaign-contribution to(1)-an individual holding a City
elective off ice if the cotitract must'be apprchd by the individual a board on which that individual serves,.
ofﬁce held by such 1nd1v1dua1 , Or ,(3) a.commlttee cqntrolled by such mdlwdual at any tlmc from the:
commencement of negotiations for the contract unfil the later of either the tefinination of fiegotiations for
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stich ¢ontract or six-months after the date the contract is approved The pro}nbmon on contribitions’
applies to edch prospective party to the contract; each member of Coritractor’s bodrd of directors;
.Contractor s chalrperson, chlef executlve ofﬁcer chlef fmanc1a1 ofﬁcer and chlef operatmg ofﬁcer a.ny

b1d or contract, and any commlttee thatis sponsored or controlled by Contractor Contractor must mform
each such person of the limitation on contributiors 1mposed by Section 1,126 and provide the names of
the persous; requlred to be informed to C1ty

10.12, Reserved. (Slavéry Era Disclosure).
10:13 Reserved. (Working with Minors).
10,14 ‘Consideration of Crimihal' His'tory in Hiring and Employmen*t D ec‘isions,

Chaptet 12T; “Clty Contmctor/ Subcomractor Cons1derat10n of Cnmmal Hlstory m lemg and
Employment Dec1smns » of the San Francisco Administrative Code (“Chapter 1217); including the.
remedies provided, and implementing regulatlons, as may be amended from: time to 1ime. The provisions
of Chapter 12T are incorporated by reference and made a part of th1s Agreement as though fully set forth
herem The text of the Chapter 12T is; avaﬂable on the Web at http //Lgov org/olse/fco Contractor is

meamn_gs ass1_gned fo. such terms in Chapter 121"

10.14.2 The requirements of Chajter 12T shail only apply to a Contractor’s or
Subgoritractor’s operations to the extent those operations are in furtherance of the performance of this
Agreeiment, shall apply only to applicants and employees who would be; o are performing work in
furtherance of this Agreement, and shail apply when the physical location of the employment or
- prospective employment of ati individual is-wholly or substantially within the City of San Franc1sco
Chapter 12T shall'not apply when the application it a particilar context would conflict with federal or
state law or with a fequirement of a governiment agency implementing federal or state law.

10.15 If Contractor receives a cumulative total per year of at least $250,000 in City

fiinds of C1ty-adm1mstered funds and is a fion-profit organization as defined in Chapter 12L of the San
Francisco Admlmstratlve Code, Contractor must comply with the City's Pubhc Access to Nonprofit

Records and Meetmgs requxrements ds set forthin Chapter 12L of the San Francisco Administrative
Code, mcludmg the rémedies prowded therem

1016 Food Serv1ce Waste Reduction Requirements. Contractor shall comply with
the Food- Service Waste Reduction Ordinance, as sef: forth i in San Francisco Environment Code Chapter
16, including but not limited to the remedies for noncomphance prov1ded, therem.

10 17 Reserved (Sugar—Sweetened Beverage Prohlbltlon) Coniractor agrees that it

_Admnnsh‘atlve Code Chapter 101 as patt of it perfonnance of thls Agreement

1018 Troplcal Hardwood and Virgin Redwood Ban. Pursuant to. San Francisco
Environment Code Section 804(b), the City urges Contractor not.fo 1mport purchase, obtain, or use for
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any purpose, any tropical iatdwood, tropical hardwood wood product, virgin redwood or vifgin redwood
wood product.

10.19 Reserved. (Preservative Treated Wood Produicts)
Article11  General Provisions

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

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

. Any notice of default must be sent by registered mail. Either Party may change the address to:
which notice is to be sent by giving written notice thereof to the other Party. If email notification. isused,
the sender must specify a receipt notice.

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

11.3 Reéserved.

11.4 Sunshine Ordinance. Confractor acknowledges that this Agreement-and all
records related to its formation, Contractor s performance of Services, and City's payment are subject to
the California Public Records Act, (California Governmert Code §6250 et. seq.), and the San Frantisco
Sunshine Ordinance, (San Francisco Administrative'Code Chapter 67). Such records are subject to public
inspection and copying unless exempt from disclosure under federal, state or Iocal law.

11.5 Modification of this Agreement. This Agréement may not be modified; tior may
compliance with any of its.terms be waived, except as noted in Section 11.1, “Notices to Parties,”
regardmg change in personnel or place, and except by written instrument executed and approved in the
same manner as this Agreement. Contractor shall cooperate with Department to submit to the Director of
CMD atiy amendiment, modification, , supplement or change order that would result in a cumulafive-
increase of the ori gmal amount of this Agreement by more than 20% (CMD Contract Modification Form).
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11.6 Dispute Resolution Procedu're o

11.6.1 Negotlatxon, Alternative Dlspute Resolution. The Parties will attempt in good.
farth to resolve any dlspute or controversy ansmg out of or relatmg to the performance of servrces under

Admxmstratwe Code Secﬁon 21.36, Contractor may submlt to the Contractmg Ofﬁcer a written request
for administrative review and documentation of the Contractor's claifti(s): Upon such request, the

Contracting Officer shall promptly i issue an administrative decision in writing, stating the reasons:for the-
action taiken and informing the Contrdctor of its n'gli't 'to j’udiicial revi'ew If" ag'ree'd by b’oth Pa‘rties in

'partles do not mutua]ly agree to an altematrve dlspute resolunon process.or such efforts do 1ot resolve the
dlspute then elther Party may pursue any remedy avallable urider California law, The Statiis of any
dispute or controversy notw1thstandmg, Contractor shall proceed dlhgently with the performance of its
obhgatlons under this Agreement inaceordance W1th the Agreement and the written directions of the Clty.
Neither Party will be entitled to legal fees-or costs for matters resolved under this section.

11.6:2. Government Code Claim Requlrement. No suit for mioney: 6t damages may be
brought against the City until a written claim therefor has been presented to and rejected by the City in
conformity withthe provisions of San Francisco Administrative Code Chapter 10 and Califortiza
Government Code Sectlon 900 et seq Nothmg set forth in th15 Agreement shall operate totoll, Walve or

“Parties shall resolve d1sputes that have not been resolved admrmstranvely by other departmental remedies.

in accordance with the Dispute- Resohmon Procedure set forth in Appendlx G mcorporated herein by ‘this
reference

11 S Agreement Made in- Cahforma, Venue. The formatlon, mterpretatron and
performance of this Agreement shall be governed by the laws of the State of California. Venue for all

litigation relative'to the formation,. mterpretatlon and perfonnance of this Agreement shall be in San
Fran(:lsco :

11.8 Construct_ion..AIi paragraph captions are for réferexree.‘only- arid shall riot be
¢onsidered in construing this Agteement:

119 Entiré Agréement, This contract sets forth {hie entire; Agreement between the.
parties; afid supersedes all other oral or writteni provisions. This Agreement may be modified only as
provided in Section 11, =3 “Modlﬁcauon of this. Agreement.”

11,10 Comphance with Laws. Contractor-shail keep itself fully mfonned of the City’s
Charter, codes, ordinances and duly-: adopted rules and regulations of the City and of all étate, and federal
: laws in, any manner affectmg the pcrformance of thlS Agreement, and must at a]l tlmes comply wrth such

......

t1me.

11.11 Severablhty Should the apphca’oon of any prowsron of this: Agreeient to any :
particular facts or c:rcumstances be found by a court of* competent jusisdiction to be invalid or
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unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected o impaired
thereby, and (b) such provision shall be enforced to the maximum extent possible so as to effect the infent-
of the parties and shall be reformed without further action by the parties to thie extent necessary to make
such provision valid and enforceable.

1112 Cooperative Draftin‘g'._. This Agreement has been drafted through a cooperative:
effort of City and Contractor, and both Parties have had an opportunity to have the Agreement reviewed
and revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no
presumption or rule that an ambiguity shall be construed against the Party drafting the clause shall apply
to the interpretation or enforcement of this Agreement.

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

Article 12 Department. Speoiﬁo Terms
12.1  Third Party Beneficiaries.
No third parties are intended by the parties hereto to-be third party beneficiaries under this

Agreement; and no action to enforce the terms of this Agreement may be’ brought against either party by
any-petson who.is not 4 party hereto.

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter,
Contractor will check the exclission lists published by the.Office of the Inispector General (OIG), General
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
that any employes, temporary eriployee, vohinteer; consultant, or governing body member responsible
for 0vérsight administering or delivering state or federally-funded services who.is on any of these lists is
excluded from (maynot Work m) your program or agency. Proof of checkmg these lists will be retained.
for seven years.

12.3  Certification Regarding Lobbying.
CONTRACTOR certifies to the best of its knowledge and belief that:

or an employee of any agency; a member of* Congress an officer or employee of: Congress Or an
eniployee of a member of Congress in connéction with the awarding of any federal contract, the making
of any federal grant, the entering into of any federal cooperative agreement, or the extension,
continuation, reneéwal, amendment, or modification of a federal contract, grant, loan or cooperative
agreemerit.

B. 1f any funds other than federally appropnated funds have been paid-or will be paidito. any
persons for influencing or attempting to influence an.officer or employee of an agency, a member of
Congress, 4n officer or employee of Congress, 6t an emiployee of 4 membet of Conigress in connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and
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submit Standaxd Form -1 11, ‘Dlsclosure Form to Report Lobbymg, in accordance with-the form’s
mstructmns

C. CONTRACTOR shall requlre the language of this cemﬁcatmn be ificluded in the award

documents for all subawards at all tiers, (mcludmg subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that'all subrecipients shall certify’ and disclose aecordmgly B

D; “This certxﬁca’uon is a material representation of fact upon: whlch rehance was placed
whén this transaction was made or enfered into. Submission of this oertlﬁcaho.n is a prerequisite for
making or entering into this transaction nnposed by Section 1352, Title 31, U.S. Code. Any person who

fails to file'the required certification shall be subject to a c1v11 penalty of not Tess than. $10,000 and not,. .
more thair $100,000 for each sauch faxlure

CONTRACTOR agrees that all materials; including w1thout limitation print; audio, video, and-
electionic inatetials, developed, produced, or distributed by persontel or with fundlng unider this
Agreement shall be subject to review and approval by the Contract Administrator prior to such _
production, development or distribution. CONTRACTOR agrees to provide such materials su:fﬁcnently in:
advance of any deadlines to allow- for adequate review: CITY agrees to conduct the review in a maniner

which does not fmpdse ymreasonable delays on CONTRACTOR’S work, wlnch may include review by
members of target comminities.

12.5 Emergency Response

CONTRACTOR will develop and mamtam an; Agency Disaster and Emiergenicy Response Plan:
contalmng Site Specific: Emergency Response ‘Plan(s). for each of its sérvice sites: The agency—mde plan _
should address disaster coordination between and among service sites.. CONTRACTOR will update the
Agcncy/ 51te(s) plan as needed and CONTRACTOR w1l1 (Iam all employees regardmg the prov151ons of

these plans during a comphance S1te review.. Informaﬁon should be kept inan Agency/Program
Administrative Binder; along with other contractual: documentauon reqmremen’cs for easy accessibility
and.inspection

In a declared emergency,’ CONTRACTOR’S employees shall become emergency workers and
participéte inthe émergernicy respornse of Comminity Prograins, Department of Piiblic. Health.
Contractors are reqmred to 1dent1fy and keep Community Programs staff informed ‘as to which two staff

members will serve as CONTRACTOR’S prime contacts with Commumty Programs in th event of &
declared emergency. ' .

‘Article13 ~ Data and Security
13.1 Nondisclosure of Private, Pr('iprietary or C‘onﬁ&eﬁﬁﬁl Tnformation.
13 1.1 If ﬂns Agreement reqmres C1ty to d1sclose "anate Informatlon" to
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and subcontractor shall use such information only in accordance with the restrictions stated in
Chapter 12M and in this Agreement arid only as necessary in performing the Sérvices.
Contractor is subject to the enforcement and peralty provisions in Chapter 12M.

13.1.2 Inthe performance of Services, Contractor may have access to City's
proprietary or confidential information, the disclosure of which to third parties may damage City. -
If City discloses propnetary or confidential information to Contractor, such information must be-
held by Contractor in confidence and uséd only in performing the Agreement. Contractor shall
exercise the same standard of care to protect such information 4s a reasonably prudent contractor
would use to protect its own proprietary or confidential inforfnation.

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

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

The parties acknowledge that CONTRACTOR will:

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

B. Receive PHI, or daceess 1o PHI, fromi, CITY/ SFDPH or another Busmess
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation, management
administrative, accreditation, or' financial; or :

C. Transmit PHI data for CITY/SFDPH arid require access on a regular basisto
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways,
ot electronic hiealth record vendors):

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA,
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
" FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:
a. Appendix E SFDPH Business Associdte Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

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

13 A4 Protected Health Information. Confractor, all subcontractors, all agents and employees,
of Contractor and any subcontractor shall comply with all federal and staté laws regarding the
transmission, storage and protection of all private health information disclosed to Contractor by City in the
performarce of this Agreement. Contractor agrees thgt any failure of Contractor to comply with the.
reqwrements of federal and/or state and/or local pnizacy 1aws shall be a matenal breach' of the Contract In

‘rights of actlon, based on an. 1mpenmss1ble use or disclosare of protectcd health mformanon gwen to
‘Contractor or its subcontractors or agents by City, Contractor shall mdemmfy City for the amount of such
fine or penalties or damages, including costs of notification: In suchan event, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract.

Article 14 MacBrlde And Signature

14.1 MacBride Principles -Northern Ireland. The provisions of San' Franc1sco
Administrative Code- §12F are incorporated herein by this feference and miade part of this Agreciient: By
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges
companies doing business in Northérn Ireland to res__olvc €mployment m@qmﬁ:s and to abide by the
MacBride Principles, and urges San Francisco companies to do business with: corporations that.abide by
the MacBride Principles,
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IN WITNESS WHEREOF, the pames hereto have executed this Agreement on the day first mentioned
above.

cary . ' CONTRACTOR

Recommended by ‘Heatlthright 360

{ Waia g i -
Barbara A. Garcm, MPA -  Vitka'Eisen
Director of Health -Chief Executive Director
Department of Public Health
Supplier ID: 0000018936

Approved as o Form:

Denmis I, Herrera
City Attorney

uty Cxty Attomcy
Approved:
Yaci Fong. .
Dlrector of the' Ofﬁce of Contract Adnumstratmn and
Purchaser
Appendices _ o
A Scope of Services: H:  Substance Abuse Disorder
_ o , ~Services
B: Caleulation of Charges
C Reserved
D: ‘Additional Terms
E: HIPAA Business Associate Agreement
F:: Iovoice
G: Dispute Resolution
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Appendix A
Scope of Services — DPH Behavioral Health Services

1. Terms. ) L
A, Contract Adnnmstrator N, Patients’ Rights
B: Reports: 0. Under-Utilization Reports’
C. Evaluation P.  Quality Improvement: )
D. Possession of Licenges/Permits. Q. Working Tria! Balance with Year-End Cost.Report
E.  Adequate Resources ’ R.  Hamn Reduction
F.  Admission Policy S Comphancawxﬂl Behidvioral Health Services Policies'
G. San Francisto Residents Only: and Procedures:
H. Grievance Procedure T, FieClearance
I." Infection Confrol; Healthand Safety. U. Clinics o Remain Open
J.  Aecrosol Transmissible Dlsease Program, Health and. V.. Compliance with Grant Award Notices
Safety . . .
K. Acknowledgement of Funiding 2.  ‘Description of Services
L Clicnt Fees'and Third Party Revesuc 3, Services Provided by Attorneys
M: DPH Behavioral Health (BHS) Electronic Health S
Records (EHR) System
1. Terms
A. Contract Admm1strator

In performmg the Services hereunder, Contractor shall report {0 Elizabeth Davis, Program
Manager, Contract Administrator for the City, or his / her designee. .

B. ‘Reports:

Contractor shall submit written reports as requested by the City. The format for the
content of such repotts shall be determined by the City. The timely submission of all reports is a
necessary and material term and condition of this Agreement. All reports, including any copies, shall be
submitted on recycled papér and printed on double-sided pages to the méaximum extent possible.
C.  Evaluation:

Contractor shall parumpate as requested with the City, State and/or Federal government
in evaluatlve studies designed to show the effectiveness of Contractor’s Setvices. Contractor agreesto
meet the fequirements of and participate in thie evaluatior program and management information systems.
of the City. The-City agrees that any final written reports genératedthrough the evaluation program shall
be mads available t6 Contractor within thirty (30) working days. 'Cont’:r'actqr' miay submit a written . ‘
response within thirty working days of receipt of any evaluation report and'such response will becomé
part of the official report.

D.: Possession of Licenses/Permits:

tegulations of the Umted States, the State of Cahforma and the C1ty to prowdc the: Semcw F a11ure to
maintain these licenses and permits shall constitute a material breach of this Agreement:,

E. Adeguate Résouices:
. Contractor agrees that it has secured or shall secure'at ifs own expense all persons,
employees and equipmeént required to perfort the Setvices required under this Agreement, and that all

such Services shall be “performed by Contractor, or under Contractor’s superv1sxon, by persons authorized
by law to perform such Serwces
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F. Admission Policy:

Adrission policies for the Services shall be in writing and available to the public. Except
to the extent that the Services are to-be rendered to'a‘specific population as desctibed in the programs
listed in Section 2 of Appendix A, such policies must nclude a provision that clients are accepted for care
without discrimination on the basis of race,.color, creed, religion, sex, age, national origin, ancestry,
sexual orientation, gender 1dent1ﬁcat10n, dlsablhty, or AIDS/HIV status,

aG. San’ Francxsco Residents Onlv.

‘Only San Franciscoresidents shall be treated unidér the térms of this Agreement.
Exceptions must have the written approval of the Contract. Admmmtrator

H. Gnevance Procedure;

Contractor agrees to: cstabhsh and mamtam a Wntten Chent Gnevancc Procedure w}nch

Damé or tltle of the person or persons authonzed to-make a determination regardmg the gncvance, (2) the
'opportumw for the aggrieved party to disctiss the grievance with those who-will be making the
detennmanon and (3) the nght of" a chent dlssatlsﬁed w1th the demsmn to ask for a rev1e‘w and
'aggneved service: Contractor shall prov1de a copy of tlns procedure and ¢ any atcendments thereto, to each
client and to. the Director of Pubhc Health or his’her dcs1gnated agent (hereinafier referred 10 as
"DIRECTOR"). Thosé clients who do not receive direct Services will be ptovided a.copy. of this
procedure upon request.

I Infection Control, HealthandSafetv

(1)  Contractor must havea Bloodbome Patliogen (BBP) Exposute Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens:
(hittp://www.dir.ca.gov/title8/5193 html), and demionstrate comphance with all requitements including,
but not limited to, exposure deterrhination; training, 1_mmun1zat10n, use of personal protective eqiipiment
and safe needle devices, maiiiteriatice ofd: sharps njury log; post-exposure medical evaluations, and
recordkeeping..

(2)  Contractor st demonstiate personnel policies/procedures for protection of staff and
chcnts from other commumcable dxseascs prevalent in the populatlon served. Such pohcles and

Tuberculoms (TB) surveﬂlance trammg, ctc

©)) Contractor must demonstrate personnel pohcles/procedures for Tubercilosis (TB)
exposure control consistent’ with:the Centers for Disease Control and Prevention (CDC) recommendations
for health care facilities and baséd on the Francis J. Curry National Tuberculosis Center: Templaté for
Clinie Scttmgs ds appropriate,

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

(5):  Contractor shall assume liability for any-and all work-related injuries/ilinesses including
infectious: exposures such as BBP and TB and demonstrate appropriaté policies and proceédures. for
reporting such events and providing appropriate post—exposure medical management as reqmred by State
workers' compensation laws and regulations. :

6y Contractor shall comply with all applicable Cal- OSHA standards including mamtcnance
of thie OSHA 300 Log of Work-Related Injuries and’ Illnesses

T
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(7) Contractor asstrics responsibility for proeunng all medical eqmpment and supplies. for
use by their staff, including safe needle devices, and provides: and documents all appropriate training.

(®) Contractor shall demonstrate compliance w1th all state and local regulations with regard
to handling and disposing of mechcal ‘waste,

L. Aerosol Transm1551ble D1sease Program, Health and Safetv

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases:
(http://www.dir.ca: gov/T1tle8/5199 html), ‘and demonstrate compliance with all réquirements including;

but not limited to, exposure determination, screening procedures, source: control measures, tse of personal
protec’uve equ1pment referral procedures training, immunization, post-exposure medical

(2) Contractor shall assumie hablhty for any and all workerelated injuries/ilinesses inchiding
infectious exposures such as Aerosol Transmissible Disease and demoristrate appropriate policies and.
procedures for reportitig such events and providing appropriate post-exposure medical management as
required by State workets' compensation laws and regulations,

€)) Contractor shall comply with all applicable Cal-OSHA standards including maintenance:
of the OSHA 300 Log of Work-Related Injuries and Ilinesses.

@) Contractor-assumes responsibility for procuring all medical equipmient and supplies for
use by theit staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Franmsco Department of Pubhc Health in any

ﬁmded Serv1ces Such documents or announcements shall contain a orech’t substanhally as follows "This

program/ sefvice/activity/research project was fimded through the Department of Public Health Cityand
County of San Francisco:"

L. Client Fees and Third Party Revenue:

(l) Fees requned by Federal state or Clty laws or regulatlons to be b1lled to the
client’s ablhty to: pay and in confonnance w1th all apphcable laws’”“Such fees shall apprommate actual
cost. No additional fees tnay be charged to the cliént or the client’s fariily for the'Services. Inability to
pay shall not be the basis for denial of any Services provided under this Agreement.

(2).  Contractor agrees that revenues or fees received by Contractor related to Services
pérformed and materials-déveloped or distributed with funding under this Agreement shall be'used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these reventies and fees shall not be.deducted by Contractor from its billing to the Clty, but
will be settled during the prov1der s-settlement process,

M. DPH Behavicral Health Services (BHS) Electronic Health Recor’ds;lEHl@ System

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Prograin Administration,

Contract ID # 1000010457, BOS - HealthRight 360 (Regular& AARS)
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All applicable Patjents’ Rights laws and procedures shall be implemented.,

0. Under-Utilization Reporis:
For any‘ q"uaner that 'CONTRACTOR ma‘i’nta.ins less than ‘ninety percent. (90%) o‘f-the

not1fy the Contract_ Admlmstrator, in wntmg and, shall,spemfy the number ‘o,f und,cmtlhzed umts of service.

P. uality Iinprovements

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based ox
internal standards éstablished by CONTRACTOR applicable to the SERVICES as follows:
(1y Staff evaluations completed on an anmual basis,
@ Personnel policies and procedures in place; reviewed and updated annually.
® Board Review of Quality Improvéinent Plan.
Q. Working Trial Balance with Year-End Cost Report
If CONTRACTOR is a Non-Hospital Provider as defined in the State of California
Departmerit of Mental Health Cost Reporting Data Collectiont Manual, it agrees to submit a working trial
balance with, the year-end cost report.
R. Harmm Reduction

Thé program has a written: infernal Harm Reduction Policy that inchides the ghiding prmc1ples per
‘_Resolutlon #10-00 810611 of the San Francisco Depaxtment of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES undér BHS contracts, CONTRACTOR shall follow all applicable
policies and procedires €stablished for contractors by BHS; as applicable, and shall keep itself'duly
~ informed of such pohcles Lack of knowledge of such policies and procedures shall not be an allowable
reason fof nionicompliance.

T. Fire Clearance

Space owned, leased or operated by San Francisco Departitient of Public Health providers,
including satellits sites; and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of ﬁre ‘saféty inspections at least every'three (3) years ‘and documentati'on of fire safety, or

u. .Ch_mcs to Rc:mamOpen.

Outpatient clinics are part of the-San Francisco Department of Public Health Community
Behavioral Health Seivices (CBHS) Mental Health Services public safety net; as such, these clinics are to
‘remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals
requésting services from the clinic directly, and to individuals being reféiréd from instititional cate
Clinics serving children, including comprehensive clinics, shall rerain opén to referrals from the 3632
unit and the Foster Care unit. Remaining opei shall be il force for the diiration of this Agreement:
Paymerit for SERVICES provided under this Agreenient may be withheld if an-ontpatient clinic doesnot
remain open.

4 | Pﬂa go L M b e e i S i e e e B -
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Remainmg open'shﬁll‘ inc'ludé oﬂ’éﬁﬂg ihdividuals being ’rcférred or requestifig SERVICES

dlsposmon/treabn_ent planmng, and.for arrangmg appropnate dlsposmons :

In the event that the CONTRACTOR, following completion of an assessment; deterimines that it
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
respornsible for the client until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowredges‘its‘ mider‘st':’anding that faﬂure ‘t-o providé s‘ER’VICEs in fufl as

for such SERVICBS in full orin part ard- may alio result in CONTRACTOR'S default orin termmatmn
of this Agreement.

V. Compliance ‘with Grant Award Notices?
Contractor tecognizes that funding for this Agreement may be provided to the City through
fedéral’ 'State or ‘privaie grant funds: cOntrac'to‘r‘agrees to com'p'ly wi‘th the pmv'i‘sions of the Cify S

forth .....

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursablé costs allowable-under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no-portion.of the City’s reimbursement
to:Coritractor is duplicated. ' '

2. ‘Description of Sérvices
Contractor agrées 1o perfOrm the ifdllbwin‘g"Servi’ces:

doubl_e—mded paves to:thc ma)umum extent po_ssﬂ)le
Detailed description of services dre listed below and are attached hereto

Health Right 360 (Regular & AARS)

-Appendix A<l Men’s Adult Residential

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

Appendix A-3 — Perinatal Residential

Appendix A4 — Adult Outpatient; African Americari Healing Center; Pro_1 ect ADAPT; Lee.
Woodward Counse]mg Center

Appendix A-5 — Adult Intensive Quipatient.

'Appendix.A-6 —ADULT AB109 Residential

Appendix A7 — AB109 Recovery Residences

Appendix A-8 —AB109 Outpatient

Appendix A-9 — IPO Healthy Changes

Appendix A«10 = Project Adapt MH

Appendix A-11 — Adult MH Outpatient _

Appendix A-12 ~ Bridges CM Outpatient Services

Appendix A-13 - CDCR Bridges Housing Vouchers

Appendix A~14 —Project Reconnect

Appendix A-15 — Infectious Disease Treatment Program

Appendix A-16 — Women’s Community Clinio Commumty Based Reproductlve Health Services

Appendix:A-17 —Western Addition Health. Trammg Workforce Initiative

5|P age et e TR L s e S S e e s
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3. Services Provided by Attorneys, Any services to'be provided by a law firm or attomeyto the
City tust be reviewed and apptéved in writing in advance by the City:Attorriey. No invoices for services

provided by law firms or attorneys, including, without limitation; as subcontractors of Contractor, will be
paid unless the provider received advarice wiitten approval frora the City Attordey.

6]_1;'2_1‘};55“‘ | . |
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1]Page
" Contract ID # 1000010457, BOS

Contractor: HealthRIGHT 360
City Fiscal Year: FY 201819

1. Identlﬁers

Program Name: HR360 Men’s Adult Residential
Program Address: 890 Hayes Street :
City, State, Zip Code; San Francisco, CA 94117
Telephone: (415) 701-5100
Program Codes: 3834ARS: :

* 3834RWM Withdrawal Management

(Detoxification)

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

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

Person completlng this Narrative: Denise W 11hams NP of Comphance

Email Address: dwilliams@healthiright360.org
Telephone: (415) 762-3712. _
Programs Website address: www:healthright360.org

2. Natare of Documeént {check one).

O New  [J Remewal  [X|. Original

3, Goal Statement

mplementmg the described mterventlons

4. Target Population

" Appendix A-.1
Contract Term: 7/1/18- 6/30/1 9

The target population served by HR360 Adult Residential is adult poly-substance abusers ‘who live in
San Francisco. Their: primary - drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and '
barbitiratés. HR360 serves clients from: all Tacial and cultural backgmunds and from. all economic:

classes, although the majority of chents are mdlgent
SF Residents.
Medi-CAL eligible SUD clients:
Polysubstance abusers
Homeless
Intraverious Drug Users (IDU)
Specialized served populations

® ¢ 2 & @ @©

Tuly 1,2018
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Contractor: HealthRIGHT 360, ' ’ ) Appendix A-1
City Fiscal Year: FY 2018-19 ’ Contract Term: 7/1/18-6/30/19

The initial screening Wwith a psychologist can also result in a re¢ommendation. for an initial: medication
evaluation with a HR360 psychiatrist,.

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

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

clifical pnormes as well as ASAM flsk levels.
Detoxification "services are also avé:;;labl'e- at this facility forup to 5 days.
Services provided in a 24- hour facility where clients lres'ide_
ASAM designations:

815 Buena Vista West & 890 Hayes. St:
3.1 low: intensity services
3.2° ‘Withdrawal Management (Detox:lﬁcatlon Certlﬁcatlon)
3.3- Population specific High intensity
3.5’ High intensity services

Once onsite at their assigned location, the.client mmedlately énters orientation which inicludes:
* » Introduction to staff and peers;
¢ Within 3’ days designation -of primary Counselor, otientation to program. including comion:
problems: of communal living are also explained (i.e. dining times; hygiene times; infection
control, Evacuation plan, Safety Drills etc.);
» “ABC” handbook which outlings program expectatiofis; guldelmes norms, regilations, and Tules;,
'« Trapsition-Discharge Plan —self assessment of needs; life problems, and areas for; mprovcment

D.. Exit Criteria and Process: Successful completion of prograti consists of completing the treatment
plan. Discharge-Transition Plan is signed. Those who complete: the: program have stabilized their lives
and have moved on to safe housing within the ¢ommunity. Unsuccessful comipletion includes those who
left without consent or notification of the program staff, asked to leave treatment based upon a decision
made by members of the staff for major Tules ‘inﬁ‘actions (violerice, thréats, and repeated: drug use). Upon
discharge, clients are offered referral information, a discharge summiary is completed which includes: an
evaluation of the treatment process & progress and plans for reentry into community.,

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

7. -Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured; aré coritained in the BHS
document entitled BHS AOA Performance Objectives FY 18-19”.

3|Page
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Contrﬁdoré HeohHRIGHT 360

actor: : Appendix A- 1
City Fiseal Year: FY 2018-19

Goal: Minimum 10% of active clients per program ‘

¢  Weekly Summary Note Requitements for IOP and RTX Clierits- audit tools on file
Goal: Minimum 10% of active clients per program

s Staff Credential Checks in Welligent

‘Monthly Aundits

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

e Group Slgﬂ-In Sheets Check Goal: Mlmmum of 10 % of active clients per program

3. Cultural competency of staff and,\serviccs*

HealthRIGHT 360 s committed 1o beirg culturally and linguistically competent by ensuring that staff
has the capacity to function effectwely as treatment providers within the context of the cultural beliefs,
behaviors; and needs presented by the consumers of our services and their communities, This capacity is
achieved . through ongoing assessmient activities; staff tralmng, and maintaining a- staff that is

demograpbcally compatible with consumers and that possesses empathic experience: and 1anguage
capability.

4. Satisfaction with Services; and.

Satlsfactmn surveys are distributed annually (agency wide): to. recruit feedback from our part1c1pants on
how we:are domg and for areas of improvement. We utilize this information in developlng goals for

strategic planning in our Steering Committee. We also administer Satisfaction Surveys for: most CBHS
contracts annually s reqiired by CBHS

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

To measure and monitor our own perforinance, HealthRIGHT 360 has implemented a number of
procedures and systems that work together to collect, store, report, analyze, and monitor data so that
participant outcomes can be evaluated relative to internal and externial performance goals. This
infrastructure supports the overall processes that guide timely completion of the ANSA & CANS for our
MH Adult & Youth programs dlong with CalOMS for our SA Programs. These systems also 1dent1fy
areas in need of improvement and enable fast and effective responses.

9. Required Language- N/A.

STPagémv ,
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“Contractor: HealhRIGHT 360 I v vy v, S
cify Fiscal Year: FY 2018-19 A . : ‘Contract Term: 7/1/18 6/30/19

1. Identifiers: :
Prograin:Name: Men’s Recovery Res1dence
.Program Address 214 Ha:lght Strcet i}

' ,I.el_ephone. (415) 701-5100
Progiam Code: 88077

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

Conifractor Addrcss 1 '56'3'Missioxf Sireeg 48 FL.

Tclephone (415) 762 3712,
Email Address: dw1ﬂlams@healthnght360.org
W, healthnght360 orgg

2. ‘Nature of Document (check one)

[1 New [ Remewai [X Original

3 “Goal Statement
mplemmtmg the descnbed mtervenhons

4. Target Popula’aon '
The target population served by HR360" Resideritial Step:dowr: (RSD) services are adulf poly=
substance abusers: who live in’ San- Francisco. Their’ prinrary drugs of ‘abuse. are; heroin, crack,.

’_alcohol oocame amphetammes and barb1tumtes HR360 serves chents ﬁom all raclal and~

» Polysubstanoc abusers :
+ Intravenous rotite of" admmlstration .
. Homelcss

5. Moddllfy(les)/lntervenilons .

'6 Methodology
HR369 Adulf Remdenﬂa! sfep down serwces, in whlch peers m recovery hve togeiher r.md suppor‘r'

'ContractID # 1000010457, BOS o Healtthght 360 (Regiilarék AARS)
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“Contractor: HealthRIGHT 360 T Appendix A2
City Fiscal Year: FY 2018-19 Contract Term: 7/1/18-6/30/19

abuse and related problemis fio longer require the full intensity of services provided in a residential
program setting, but continue to require substantial case management and treatment services to
achieve freatment goals. No Treatment services for satellite clients are provided at these locations.
Satellite services are provided to clienits at their anary Residential programs,

A. Outreach and Reé¢iuitment: HR360 is well established in the San Francisco conimunity, the
criminal justice system, Homeless shelters, medical providers; and other substance abuse treatment
programs. We make presentations, maintain network with. commumty providers and agencies,
participate in, community meetings and service provider groups as well as public health meetings
to recruit, promote, outreach and increase referrals to our program. In addition, we distribute
brochuires -and publications about our programs to interested patties -through HR360’s website at
Www: healthnght360 org. Word of mouth and self-referrals also serves as sources for refenals

B._ Admissions and Ynfake: Admission is open to all adult San Francisco residents with a.
substarice abiisé problem. Cliénts aie feferred into residential step-down services after completing
a‘primary residential program but must receive a referral from HR360 ‘program staff.

C. Program Service Delivery Model: The' program, has 4 variable length so partmpants :arg
el1g1ble for up to 9 months tota] of remdentlal servmes but must also paxﬁmpate m outpatlent

next step-down Tevel of care.

Program Service Locations: These RSD programs are located at two HR360 famhtles ‘women at.
2024 Hayes Street; and men are houscd at. 214 Haight Street, San Francisco, CA.

D.  Exit Criteria and Process: Those who ‘complete the program have stabilized their lives
and have moved o to safe housing within the community. Unsuccessful completion includes
those who left W1thout consent or nonﬁcatlon of thc prograrn staff asked to leave tleatment based

repeatcd drug use), Upon dlscharge “clients are offered referral mformahon a dlschargc summary
is completed which ‘includes an evaluation of the treatment process & progress and- plans for
reentry into community..

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

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

8. Continuous Quality Assarance and Improvement

1. Achievement of contract performance objectives and productivity;

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, therefore
maintains 4 rébust Quality-Control Plan in order to énsure that the agency is both achieving our
'targetcd objectwes while partlclpants also achlove posmve outcomes To. measure and momtor
2|Pa g e .
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Contractor: HeatRIGHT 360~ " AppendixAZ
-City Fiscal Year: FY 2018-19 , Contract Terri: 7/1/18-6/30/19

that Wwork together to collect, store; report zmalyze, and momtor data so that participant oufcomes
can be evaluated relative-to internal and external perfonnance goals, These systems also 1dent1fy
areas: i need ofi mprovement and enable fast and effecnvc responses HeaIthRIGHT 360 execmnvc

Pl e e

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

‘ORR Process: HealthRIGHT 360 requires all program supervisors to audit at least 10% of their filés
teach month for conformance to contract quuuements and agency standards Program supemsors

of the1r program Program supems0rs are: encouraged to use the tool to aud1t addmonal files to ensure
maximum conformance with program requirements. A coirective action plan must be completed for

3 all deﬁcmncws 1dent1ﬁcd Complctod audlt fonns are submltted mon];hly to the Manager of Quahty

on pattems of deﬁclenmes

Addmonal Fﬂe Revww In addmon to rewewmg 10% of the case ﬁles monthly asa componcnt of thev

Supcrwsor Wﬂl work Wlﬂl the Vlco Prcsidcnt of Corporate Compliance to determmc and. unplcment a.
corrective action plan which can include all-staff training workshops, individual staff supervision and
one-on-oiie trainiiig, and/or performance management strategies (pcrformancc mpmvement plansor -
disciplinary actions) involving;the Director of Hunian Resources:

3. Ciltoral conipetency of staff and services;

HeathRIGHT 360 is committed’ to being culturally and lmgmstlcally competent by ensuring that
‘staff has the capacity to. finction &ffectively. as treatment providers. within :the’ context: of the
cultural ‘beliefs, behaviors, and needs presented: by the. consumers ‘of our ‘services: and: their
communities, This capacity is achieved: throug,h ongoing dssessmént activities, staff training, and -

maintaining ‘2 staff that is- demographically compatible with consumers .and that possesses
empathic éxperience and language capability.

4, -Satisfacﬁon.wiﬂl:scrviocs; and:

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

3|Page TR T
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) Con'frudko_r‘:rHéalth.lGHT 360 o ' v Appendix A2
City Fiscal Year: FY 2018-19 A Contract Term: 7/1/18-6/30/19

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

To measure and monitor our'own performance, HealthRIGHT 360 has implemented a number of
procédures and systems that work together to collect, store, report, analyze; and monitor data so
that participant outconies can be evaluated relative to internial and external performance goals.
This infrastructare supports the overall processes that gmde timely completion of the ANSA &
CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These
systems also identify areas in need of i improvement and endble fast and effective responses.

9. . Required Language- N/A

4}Page
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Contractor: HealbRIGHT 360 "~ AppendixA3
City Fiscal Year: FY:2018-19 Confract Term: 7/1/18-6/30/19

1. Identifiers:
Program Name: Perinatal Residential (W omen’s HOPE)
Program Address; 2261 Bryant Street
City, State, Zip Code: San'Francisco, CA 94110
Telephone: (415) 8007534

Contractor Address: 1563 Mission Street 4% FL,

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

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

Email Address: dwilliams@healthright360.org

Program Code: 8910RPN
2. Nature of Documeént (clieck one).

[T New  [] Renewal [X| Original

3'. G‘oﬁl Sfatement

mplementmg the descnbed interventions

4. Target Population
. The target population for Women’s: HOPE (Healing Opportunities &: Parenting: Ediication) Program is
- pregnant and post-partiim. Womién and ‘their chﬂdmn Thése populanons inclide individuals that ‘are
polysubstarice abusers, chironi¢ mental illness, tiansition age oiith (aged 18-25 yedrs), the African American,
Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ commuity mcludmg transgendcred
mdlmduals homeless individuals.and families, polysubstance abusers, and individuals thh HIV/AIDS.

. Pregnant ‘Women *

» Post—paxtum ‘Wornen

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

5. ‘Modality(ies)/Interventions
SA-Residential Perinatal Services.
SA-Residential Short term:

6. Methodology

and post—partum women, ‘Thc faoxhty houses up to 16 women, w1th add1t10nal capac1ty for up to 9‘
children: Servicesiare trauma-informed and. gender fesponsive, and include patenting atid fainily services
ini an effort to break the intergencrational cycles of ‘substarice abuse and mental illness, The' program has
been. des1gncd to address all co-factors that support addictive behaviorsin- addition to providing services
for childrés. Tssiies to be addfessed include: substance use; trauitia, mental ﬂlness health and wellness;

“_Pa ge S
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Contractor: HealthRIGHT 360 Appendix A-3
City Fiscal Year: FY 2018-19 : Contract Term: 7/1/18-6/30/19

spirituality; culture; relationships, family. reumﬁcatlon employablhty, homelessness; sober hvmg skxlls
parenting educatlon and aftercare.

A. Outreach and Recruitment: HR360 ig wcll established in the San Francisco comimunity, the cnmmal
justice system, homeless shelters, medical providers; and other substance abuse treatment: programs. We
make presentations, maintain network with community providers and agencies, participate in community
meetings and service provider groups as well ‘as public health meetings to recruit, promote, outreach and
increase referrals to ouf program. In addition, we distiibute brochures aind publications aboiit our prograiris
to interested parties through HR360°s website at www. healthnght3 60.org:. Word-of mouth and self-referrals
also serves as sources for referrals.

B: Admissions and Intake: Admission is open to:all adult San Francisco residents with a Substance Use'
Disorder (SUD) as defined by ASAM criteria, The person served may access HR360 services
through a referral phone call, appointment, or walk-in at the Intake Department at 1563 Mission
Street or through TAP (County Central Intake Program) at 1380 Howard Street. Intake orjeritations
happen Monday through Friday for anyone in the:community 1o come to be assessed for placement in
any of ourmodalities. We also get referrals from SF Countyjails;, SF Superior Court system, and,
other case managerient groups throughont San Francisco.

ASAM Level of Care (LOC) Placement Authorizations afe processed within 72 hours.

1) A client is scheduled for their LOC on day 1. They meet with a Therapist for about an hour,
‘Therapist completes the level of care recommendation in'the county EHR; Avatar and submits it
to the County, This is processed on the same day of the scheduled appointment.

2) The County has 24 hours torespond.

3) When results are I'CCelVCd (approved or demed) ﬁ'om County, clients that have been approvcd can

.....

thelr presentatlon and the mformatlon These may mclude a legal asscssment to clanfy issues relatcd to
the criniinal justice system, and screenings and: assessments. with medical and miental Health staff. A
psychologist screens participant presenting with mental health. and co-occurring disorders to. assess:risk
factors, provide’ dlagnoms and ensure that the participant is placed in the appropriate treatment setting.
The initial screening with 4 psychologist ¢an also result in a récommendation for an initial medication
evaluation with a HR360 psychiatrist.

prov1ders mcludmg TAP

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

Each client’s length of stay intréatment is determiiied by their assegsment that €stablishes individual,
clinical pnontles as'well as ASAM risk levels.
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Contract Term; 7/1/18-6/30/19

. Services provided in a-24- hour facility where clients reside

3 ‘ _lo,w mt,ens;ty services
3.3 Population specific High intensity
3.5 ngh intensity ser.vic_,es;

Wlthm 3 days demgnatmn of primary Couriselor, orientation. toprogram inchuding: conimorn
problems of communal living are also explamed (1e dmmg times; hyg1enc times; infection
control, Evacuation plan, Safety Drills etc.);

"‘ABC” handbook whxch outhnes program expectatlons, guxdelmes norms regulahons and rules

D. Exit Criteria and Process: Suceessful completion of program consists of completmg the treatment
plan Those ‘who 00mpletc the program have stabilized: their lives ‘andhave moved: on to safe housmg
within the commmmity. Program- completion includes a- celebrated through a. formal ceremony.
Unsuccessful completion includes those who left without cotisetit ‘or. notification of'the progrant staff,
asked to lcave treatmcnt based upon a deCISIOIl made by: membcrs of the staﬂ' for 1 major rules mfractmns

dlscharge summary is: completed W}nch mcludes an. evaluatmn of the treatment process & progress and
plans for Teentry into commumty

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

7. Objectives: and Measurements
A Reqmred Ob]ec‘uves vvvvvvvv

“All'objectives, and descriptions of How objectives will be medsured, are ¢otitainied mthe BHS
document entitled BHS AOQA Performance Objectives FY 18-197.

'8 Continuous Quality Assurasice and Improvement
L Achievement of contract pezformaiicef objectives and p_r'oductiﬁty;~

ob_} ectives whllc pammpants also ac}ncvc posmve outcomes To measure and momtor our own
performanoe . HealthRIGHT 360 has Jmplemented a number of procedures: and systems that work together
to.collect, store, réport, analyze; ‘and monitor-data so that ‘participant outcomes can be evalated felative to
mtemal and external performance goa}s These systems also 1d\,nt1fy areas in need of improvement and
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Contractor: HealthRIGHT 360 . Appendix A- 3
City Fiscal Year: FY 2018-19 Contract Term: 7/1/18-6/30/19

enable fast and effective responses. HealthRIGHT 360 executive staff preside over a network of
commuttees that ensure agency-wide adherence to the Quality Control Plan.

2. Quality of documertaticn, incliding ¢ descripticn of the frequericy dnd scope of intérnal chart
ay dits;

ORR Process: HealthRIGHT 360 requlres all program supervisors to audlt ‘at least 10% of the1r ﬁles each

w1th program requxrements A correctwe actlon plan must be completed for all: deﬁmenc1es 1dent1ﬁed
Completed audit forms are submitted monthly to the Manager of Quality Assurance and Compliance who
reviews the forms for accuracy and determines training needs based on patterns of deficiencies.

Quality Record Rewcw Process a Program Supemsor mst review: each file When a chent dlschargcs from
the program, and conduct targeted reviews of files for any staff member whose performance standards are in
question.. In the-event that a pattern of deficiencies'is identified, the Program Supervisor will work with the
Vice President of Corporate Compliance to determine and implement a.corrective action plan which can:
include all-staff training workshops, individual staff sipetvision and one-on-one training, and/or performance
managemeit strategies (performance improvement plans or dlscnphnary actions) mvolvmg the Ditector of
Human Resources.

QA Coordinators (QAC) is responsible for additional auditing to ensure programs ate
charting to DM -ODS standards.
DMC Chart Audit & Review (DMC programs only)
Daily Audits
« All New Admits Intake/AdmLsswn Audit-Tool for a descrtptzon of listed items checked daily
. .,-Chmman FolIow—up Check Goal: Mmmmm 100% of active clieiits per program
“Weekly Audits
+  Assesspmient & Treatment Plans — augdit tools on file
‘Goal: Minimum: 20% of active clients per program
» Individual Counseling Session Progress Notes -audit tools on file
Goal: Minimum of 10% active clients per program
*  Group Notes
Goal: Minimum 10% of active clients per program
. Weekly Summary Note Requirements for JOP and RTX Clients- audit tools on file:
Goal: Minimum 10% of active clients per program
¢  Staff Credential Checks in Welhgent
Monthly Audits i }
Discharge Charts Goal: 100% of clients per program -audit.tools on file
o Group Sign-Tn Sheets Check Goal: Minimum of 10% of‘active clients per program

Page | 4
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3. Cultural competency of staff and services; -

has the capacuy to ﬁmctlon effecﬁvely as treatment providers w1thm the context of the cultural behefs
behaviors, and néeds présented by the consumers of our services and their communities: This capacity is
achieved. through ongomg assessment actwmes staff trammg, and maintaining k4 staff that is

capabﬂlty

4. Satisfaction with services; and

- Satisfaction surveys are distributed annually (agency wide) to-recruit feedback: from our pa111c1pants on
how we are demg and for areas of improvement. We utilize this information in develong goals for
‘strategic planning in our Steering Committee. We also. administer Satisfaction Surveys for most- CBHS
confracts annually. as required by CBHS

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

i‘To measure and monitof our own performance;, HealthRIGHT 360 has implémented 4 fiumber of:
proccdurcs and systems that Work togather to collect store eport, analyzc and momtor data 50 that

.}n,frast{us?ture supports the overall processes Atl_;a,t .gu;_dc tlmgly cqmpl_etl.on: of the ANSA. & CANS for our
MH Adult & Youth programs along with CalOMS for our SA Programs. These systems also identify
areas in nieed of imiprovement and enable fast and effective responses.

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

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

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

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

‘ Contractor Address; 1563 Mission Street, 4% FL
-City; State, Zip Code SF, CA 94103

Person completing this Narrative:, Denise Wﬂhams, VP of Comphance
Telephonc (415) 7623712
‘Email Address: dwﬂhams@healthnght360 org

2, Nature of Document (check one):
[ New [ Remewal ~ [X] Original

3. Goal Statément

To reduce the impact of substance abuse and addiction on the tatget populauon by successfully
,_mplementmg the: described interventions.

4. Target Populatlon

The target population served by Outpanent Servm% aré adults, 18 and above, with ‘4 Substaiice Usé
Disorder (SUD) as defined by ASAM criteria. Primary drugs of abuse include: alcohol, barbiturates;
amphetamines, cocaine, crack cocaine, and opiates-(including prescription). HR360 serves clients from

Page | 1 :
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all tacial and cultural Backgrotinds and from all economic classes, although the majority of clients are
indigent. :
» Behavioral health disordered persons that are San Francisco residents,
Medi-CAL Eligible SUD clients
+ Homeless and Indigent persons

5, Modaﬁty(ies)/lnter\ienﬁops

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

6. Methodology

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

A. Outreach and Recruitment: HR360 is well established in thie San Francisco community, the criminal
justice system; homeless shelters, medical providers, and other substance abuse treatment programs. We
make presentanons maintain network. with community providers and agencies, partficipate in conimunity
meetings and service provider groups as well as public health mectmgs to recruit, promote; outreach and:
iricrease referrals to ouf program. In addition, we distribute brochures and publications aboiut our programs
to interested parties through HR360’s website at-www.healthright360.org. Word of mouth and self-referrals
also serves as sources for referrals.

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

ASAM Level of Care (1.LOC) assessment are administered at Intake to determine placement and treatiment
need at admission. Medi-CAL eligible paperwork is gatheréd along with a series of additional
assessments as indicated by-their presentatxon and the information. These may include a legal assessment
to clanfy issues related to the criminal justice system, and screenings and assessments with médical and
mental health staff, A psychologist screens participant presenting with mental health and co-occurring
disorders to assess tisk factors, provide diagnosis, and ensure that the participant is placed in the
appropriate treatment sefting. The initial screening with a psychologist can also result in a
recommendation for aninifial medication evaluation with a HR360 psychiatrist,

2| Page
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If a client isidentified as inappropriate for the program, he/she will be provided referrals to other service
prov1ders mcludmg TAP based on a hst of community resources provided at Intake Department

g o Program Service Delivery Model‘ I{R360 mtegrates a contmuum of ireatment activities that
are based on CCISC program models that have been xmplemented in other Junsdwnons and, incorporate
- numerous evidence-based mtorventlons

'Ille program includes: -

» Harm: Reduction. Interventions. that support ‘engagement and bmld frust durmg the pre-
contemplation and contemplahon phases. of treatment and at the same time ‘promote individnal

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

+ Qutpatient Treatment
o Phase I — Qutpatient Drug Free | ODF) is mtended both to:serve chents stepping down

from more intensive levels or care for clients who have maintained substantial stal:uhty in
‘managing the1r behaworal health dmorders

Program Service Locations: See above address of programs.

C. Exit Criteria and Process: - Successful completion of prograim’ consists of completing the freatment
plan Dlscharge-Transmon Plan 1s mgned Those who’ complete the program have stab1hzed thelr llves

made by ineémbers of the staff for maJc:r rules mﬁ'actlons (vmlcnce, threats and. repeated driig use) Upon
discharge, clients are offered referral mfonnatlon, a: discharge summary ‘is completed which" incliides an'

eevaluation of the treatment process & progress and plans for reentry: into community.
D. Program Stafﬁng ‘See salaries & beneﬁts detail page in Appendlx B.

7. Objectives and Meastirements
A Reqmred Objectives

Al Ob] ectives,and descriptions of how Obj ectives will be measured, are contamed in the BHS
.document entitled BHS AOA Peiformance Ob‘ cctlves_FY 18-19”

8. C.ontmﬁious; Quality Assirance and I_mprovemen‘t

- 1. Achigvemient of confract performance objectives and productivity;

HealthRIGHT 360 is committed to mamta:mng careful quahty control procedurcs and, therefore
mamtams a robust Quahty Control Plan in order to ensure that the acrency 1s both ach1evmg our targeted

‘to.collect, store, report, analvze ~and monitor- data so’ that pammpant dutcomies can be evaluated relatxve to
internal and external performance goals ‘These: systems also 1dont1fy areas’inneed of improvement and
enable fast and ¢ffective respanses. ‘HealthRIGHT 360 exectitive staff preside ovér a network of
‘committees that ensure agency-wide adherence to the- Quahty Control Plan, '
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2: Quahty of docurhentation, mcludmg a descnpnon of the: ﬁequency and scope of internal chart
audits;

ORR Process: HeathRIGHT 360 requires all program stipervisors to audit at least 10% of their files each
month for conformance to contract réquirements and-agency standards. Program supervisors receive a
randomly generated list of client namies to review using an audittool tailored to the specific of their prograi.
“Prograin supcrvisors are encoudged to use the t6ol to andif additional files to ensuré maxinmin conformance
with program requirernents. A correctivé action plan must be completed for all deficiencies identified.
Completed audit forms are submitted monthly to the Manager of Quality Assurance and Compliance who
Teviews the forms for accuracy and determines training needs based o patterns of deficiencies.

Additional File Review: In addition to reviewing 10% of the case files monthly as-a component of the Quality
Record Review Process, a Program Supervisor must review each file when 4 client discharges. from the .
program, and conduct targeted reviews of files for any staff member whose performance standards are in
‘Guestion. Tn the event that a pattém of deficiencies is identified, the Program Supervisor will work with the
Vice President of Corporate Compliance fo determine and implement a corrective action plan which can
include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance
mianagement strafegies (performance improvement plans or discipliniaty actions) involving the Director of
Human Resources.

DMC Chart Audit & Review (DMC programs only)

Daily Aundits
o All New Admits Intake/Admission Audit Tool for.a description of listed itenis checked daily
»  Clinician Follow-up Check Goal: Minimum 100% of active clients per program
Weekly Audits 4
‘s  Assessnient & Treatment Plans — audit tools on file
Goal: Minimum 20% of active clients per program
« Individual: Counseling Session Progress Notes -audit tools on file
Goal: Minimum- of 10% active clients per program
- Group Notes
Goal: Minimum 10% of active clients per program
e Weekly Summiary Note Requirements for IOP and RTX Clients- audit tools on file
Goal: Minimum 10% of active clients per program
»  Staff Credential Checks in Welligent -
Monthly Audits A
Discharge Charts Goal: 100% of ¢lients per program -audit tools ox file
»  Group Sign-Tn Sheets Check Goals Minintum of 10% of activé clienfs per programi-

3, Cultural competency of staff and services;

HealthRIGHT 360 is committed to, being culturally and linguistically competent by ensuring that staff
has the capacity to function effectively as treatment prov1ders within the context of the cultural beliefs;
behaviors, and needs presented by the consimers of our serviees and then' comimunities: This capdcity is.
achieved through ongoing assessment activities, staff training, -and maintaining a staff that is
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capabrhty
4. Satigfaction with services; and:

Satrsfactron surveys are drstnbuted annually (agency wrde) to recrurt feedback ﬁ*om our partrc1pants on

strategrc planmng in our Steermg Commrttee We also admlmster Satrsfactlon Surveys for most CBHS
contracts anfually ag reqmred by CBHS

To méasure and mioaitor dur ownperformance HealtbRIGHT 360 has mplemented a-number of
procedures and systems that work together to coliect, storc report analyze and momtor data so that

mfrastructure 'supports the overall processes that gurdc t1mely comp]etron of the ANSA, & CAN S for our
MH Adult & Youth programs. along with CalOMS for our SA’ Programs These systems also 1dent1fy
areas in'need of improvementand enable fast and effective esponses.

9. Required Language-N/A

ContractID # 1000010457, BOS’ HealthRight 360 (Regularé& AARS)
| July 1, 2018






“Contactor: HeahRIGHT 360 " AppendixAB
City Fiscdl Year: EY 20718-19 - - Canteact Termis 7 /1 /18-6/30/19

1. Identifiers:
Program Nariie: HR360 ‘Adult OP Services:
Program Address: 1563 Mission Street, 3™ floor
~ City; State; Zip Code: San Francisco; CA 94103
Telephone (415) 762-3700:
Program Code: 892610T

Conféctor Address: 1563 Mission Street, 4% FL
City, State, Zip Code: SF, CA 94103

Person comipleting this Narrative: Denise Williams, VP-of Comiplidnce
Telephone: (415) 762-3712.
" Fmail Address: dwllhams@healthnght360 org

2.. Nature of Dociment (check one) .
0. New [ Renewal Origirial

3. Goal Siqlement
To reduce the lmpqcr of substance qbuse and addiction on the target population by successfully:

4, Turgei Populahon :
The target population served by Outpatient Services are. udults, 18 ‘and above, with-a Substance Use‘,
Disorder (SUD) ‘as deﬁned by ASAM criteria. Primary drugs of abuse include: alcohol barbiturdtes,
amphetamines;’ cogaine, cradk cocainie, ‘and opicﬁes {including prescrlphon) HR360. serves dients fromi all-
radal and ‘cultural backgrounds and from all economic :classes;. although the majority of clsen‘rs aré
indigent,

e Behavioral healﬂ-_; di'sord‘er_ed persons 'rh_gt-ar_e»SQn Frandisco residents.
‘& Medi-CAL Eligible SUD clients
‘¢ Homeléss and Indigent persons

5. quulii{(ies')/'lr;fervenﬂon_s
1) 10T Services

| 6. Meihodology

HR360 Outpatient Services offers a streamlined continuui.of care providing substance abuse services that
inclide Individual and’ group. counseling, relapse. ‘prevention,. . vocational ‘and educational classes, social
services, family reunification and legal’ counseling and’ uring surveillance ‘s a fool: when: ‘appropriafe. Our
mns:uon is to reduoe the: lmpuct of subs'rance abuse and its assocxafed problems on 1’ne communn‘y by offenng

‘make prescntahogs, maintain- nctwqﬂgwnh commumty prov;ders and. agcncms ,parhclpa’rf; in c,_om;numty

"Page 1T :
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meetings and ser\‘iiee' p'rovider groups as wéIl as public’ hea’lth meeﬁngs to récruit, promote; out‘reach and
to mterested_partles,throu_gh HR360’S. web51te at Wwvheelﬂmghﬂ 60.0rg. 'Word of mouth and_ self-referrals
also serves as sources for referrals.

B. Admissions and Intake: Admission is open to all adylt San Francisco residents with a Substance Use
Disorder (SUD) s defined by ASAM criteria. The person served may access HR360 services
through a referral phone call, appomtment, or wa1k~m at the Intake Department at 1563 MISSIOIJ

other case management groups throughout San Franclsco

ASAM Level of Care (LOC) assessment are administered at Intake to determine placement and treatment
need -at admission. Medi-CAL eligible paperwork is gathered along with a series of additional
assesstents as indicated by their presentation and the information. These may include a legal assessment
to clarify issues felated to the criminal justice system, and screenings and-assessments with miedical and
miental health staff. A psychologxst screens participant presenting with mental health and co-oceurring
disorders to assess risk -factors, provide diagnosis, -and -ensure that the participant: is placed in the
appropriate treatment setting. ‘The: initial screening’ ‘with a psychologist can -also result in a
recommendation for an. Jmtlal medication evaluation with a HR360 psychiatrist. *

provlders mcludmg TAP based on a list of commumty resources provxded at Intake Department

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

The program ificludés:

e Hamm Reduction Interventlons that support engagement and build trust during the pre-
contemplation and contemplatlon phases of treatment and at the: same time promote individual-
and public safety. This is primarily @ccomplished via Motivational Enhancement Therapy
interventions.

s Intensive Outpdtient Treatment
o Intensive Outnat:ent Treatment (IO’D is' intended both to serve clients steppmg down
from more intensive levels. of care and/or to provide miore intensive sapports to clients. It
is ‘also provided for the highest need ‘clients ‘and. again as a step- -down program and to
prevent clients: from. needing higher levels of service. Services are provided at a
_ mdinimum of nine hours week and up to @ maximum of nineteen hours in this modality:-

Program Service Locations: 1563 Mission Street, Hc‘>urs of Operations dré: Qam -8pni.

C. Exit Criteria and Process: Successful completlon of program consists of completing the freatment
plan. stchargu-Transmon Plan is signed. Those who complete the program have stabilized their lives
and have moved of 1o safe housing within the community. Unstccessful completion iticludes those who

2 'i“'P'abg-e
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left-without consent or motification of the program staff, asked to leave treatraent based upon a decision
made by members of the staff for major rules mfracuons (v1olence, threats and repeated drug use) Upon
evaluaﬁon of the treatment process & progress and plans for reenh‘y into commumty
‘D. Program Staffing: See salones & benefits defcul poge in Appendix: B. :

7. Objectives dnd Meusuremenfs
A Reqmred Ob|ecﬂves

“All: obxecﬂves, and descnphons of how objectives will be meosureq are contcﬂned in the BHS
document entitled. BHS AOA Performcmce Oblechves FY 18-19".

8. Confinuous Quality Assurance 'dnd,'!‘ziﬁﬁmve‘nﬁent;
1. Achievement of contract performance objectives and productivity;

.....

store, report anulyze, _ond momtor dotq so tho’r purﬂdpant ouicomes cait be evoluoted relanve To mfernol
and.external performance ‘goals: These systems.also identify areas in: need of :mprovement and enable
fast and effective responses. - HealthRIGHT 360 executive staff preside over a network of committees that
ensure: ogency—wnde odherence to the Quality Coritrol Plan.

2, Quo lity of documerifation, including o descnp'non of ihe frequeney ond scope of internal chait:
oudlfs,

. QRR Process: HealthRIGHT 3601 requu‘es all program supervisors to audit af Teast 10%:of thieir ﬁles each

" month for conformance to contract requirériients and ageiicy stanidards. Program supervisors :

“tandomly- generated hst of client names to review using an andit tool tailored to. the specific'of then' pro gram,
Program superwsors aré encouraged to use the tool to aud1t addmonal ﬁlee to ensure maxnnum conformance

Completed audlt forms are subrmtted monthly to the Manager of Quahty Assurance and Comphance who
reviews the fonns for accuracy and determines tammg needs: based on patterns of deficiencies.

Addmonal Fﬂe Review, In addmon to rev1ew1ng 10% of the case ﬁles monthly as a component of the Quah’ty
progmm and conduct targeted reviews of files for 'any staff’ member whose perfonnance standards arein
question. In the event that a pattern of deficiencies is identified, the: Program Supervisor will work with the
Vice President of Cotporate Compliance to determine and: 1mplement a corrective action plan which can
include all:staff iraining workshops; individnal staff stpervision anid one-on-one training, and/or performarice;

management strategies (performance xmprovement plans or- dlsc1phna1y actions) mvolvmg the Director:of
Human Resources.

DMC Chart Audit & Review (DMC programs only)

Dazly Audits : .
e Al New Admlts Intake/Admtsswn Audn‘ Tool for a descrz_ptwn of ltstea' ztems checked dazly
‘3|P-age R | A : : v
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» Clinician Follow-up Check Goal: Minimum 100% of active clients per program
Weekly Audits

s Assessment & Treatment Plans — audit tools on file
Goal 'Minimum 20% of active clients‘ per p'focx"am
Goal Mlmmum of ‘,10% actwe chents per program

»  Group Notes.
‘Goal: Minimum 10% of active clients per program

s Weekly Summary Note Requiremerits for JOP and RTX Clients- andit tools on file
Goal: Minimum 10% of active clients per program”

s Staff Credential Checks in Welligent

Monthly Audits

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

*+  Group Sign-In Sheets Check Goal: Mlmmum of 10% of active clients | per program
3. Cultural competency of'staff and services;

HealthRIGHT 360 is committed to being cultorally and linguistically competent by ensuring that staff
has- the capacity to function effectively as treatment prqvide;s' within the context of the Culﬁuf_‘al beliefs,
behaviors, and needs presented by the consumers: of our services and their communities, This: capacity is
achieved through ongoing assessmefit activities, staff training, and mamtannng 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 annually (agency wide) to recruit feedback from our participants on
how we are: domg and'for areas of improvement. We utilize this information in developmg goals for
‘strategic planning in' our Stcenng Committee. We also- admiinister’ Satisfaction Surveys for most. CBHS
contracts annually as required by CBHS

5. T1mely completion and use of outcome data, including CANS and/or ANSA data (Mental.
Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs only).

To measure and monitor our own performance, HealthRIGHT 360 has mPlcmcnted a-number of
procedures and systems that work together to collect, store, Teport, analyze, and monitor data so. that
participant outcomes can be evaluated relative to infeinal and external performiance goals, This
infrastructure supports the overall processes. that guide tn:nely complefion of the ANSA & CANS for our
MH Adult & Youth programs along with CalOMS for our SA Programs. These systenis also identify
areas in'need of improvement and enable fast:and effective responses.

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

Cohtractor Address: 1563 Mission Street, 4% FL
City, State, le Code: SF, CA 94103

Person completmg this Narrative: Denise Williaras; VP of Contracts & comphance
Telephone: (415) 762-3712
Email Address: dwilliams@healthright360.org

2. . ‘Natare of Document (check one).
[j New ‘Renewal [ml Modification

3. Goal Statement

To reduce the impact of substance abuse and. addlctlon oni the target populatlon by successfully
Jimplementing the descnbed interventions

4. Target Population

The target population for AB109. participants referred through the: TAP. Participants are non- wolcnt? '
offenders who abuse substances. The HR360° AB109 is part of the ADP CI Reahgnment fonding: Tt
variable length transitional residential prograni designed to help paroled substance abusers maintain sobriety
and abstinence from alcohol and other drugs, teach self-reliance and improve social fimctioning, and provxde’-
pamclpants w1th an extenswe support system ABIO9 chents are mamstna ed. With other HR360 chmts

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

» Criminal Justice AB109 referrals from TAP ’

s Non-violent parolees

*  Polysubstance abusers

5. Modality(ies)/Interventions
SA- Res Shortterm

__ Methodology g o 4 ‘ . ‘ P
‘The goal of AB109 Transitional Residential Services program is to teduce substarice abuse and. related
cnmmal behavmr in mdmduals referred to HR360 ‘from the TAP To reach this goal the program

A. Outreach and Recruitment: HR360:is well estabhshed in the human service prowder community;. the.
criminal justice system,-homeless. shelters, medical providers, and’ other substance: abuse treatment;
programs. 'We make presentations, maintain working rcla‘uonshlps -with' these programs and agencm

participate in community meetings and service provider. groups as well as public health: meetmgs == 10;

1]Page -
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recruit, promote, outreach and increase referrals to our program. In addition, we disﬁibuté brochures and
publications about our programs to community base organizations; individuals, aiid other interested parties.
through HR360°s website at www.healthright360.org: Word of mouth and self-referrals also serves as sources
for referrals.

Admissions and Intake: AB109 clients are referred to our central Intake department by Adult Probation
Department. Client must have a Substance Use Disorder (SUD) as defined by ASAM criteria: Paperwork
is gathered along with 4 series of additional assessments as indicated by their presentation and the
mfonnatlon ‘These: may mclude a lcgal assessment to- clanfy issues related to the cnmmal Justlce system
presenting with mental health and co—occurrmg dlsorders o assess nsk factors pr0v1de dlagn031s and
ensure that the participant is placed in the appropriate treatinent etting. The initial sciéening with a
psychologist can also-result in a recommendation for an initial medication evaluation with 2 HR360
psychiatrist.

If a cHent is identified 4§ inappropriate. for the program, he/she will be provided referrals to other service
providers, including TAP based on a list of comimunity resources provided at Intake Department.

Program Service Delivery Model: The AB109 residential program is a variable-length: program that
provides up to 6 months of residential services, Extensions are possible based on clinical assessments and
County approval.

C. I;rogram" Service Delivery Model: Each client’s length of stay il treaﬁnenﬁj is defermined by
their assessment that establishes:individual, clinical priorities ds well as ASAM risk levels:

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

890 Hayes St
" 3,1 lowinfensity services
3.2 Withdrawal Management (Detoxification Certification)
3.3 Populatxon spemﬁc High intensity
3.5 High intensity services

Once onsite at their assigned location, the chcnt immediatély énters orientation which includes:

» Introduction to staff and peers;

s Within 3 days designation of primary Counselor, oriéntition to program including comimon.
problems of communal living are also explained (1 e. dining times; hygiene tnnes infection:
control, Evacuation plan, Safety Drills etc.);

*  “ABC* handbook which outlines program expectations, guidelines, norms, regula’uons and rules;

o Transition-Discharge Plan — self'assessment of needs, life problems, and areas for mpxovement

2[?agé>‘ :
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Program Service Locations: These Rcsidcntial Programs are located 890 Hayes Street SF, CA 94117

: Dy Exit Criteria and Process. Sitccessful completion of prograin consists of completing the treatmerit

plan. Dlscharge-Transmon Plan is signed. Those who. completc the program have stabilized their lives
and have moved on to safe housing within the community. Unsuccessful completion inchides those who-
left without consent of’ ‘notification of the program staff, asked to leave treatment based uporn a decision'
ntade by members of the staff for major rules infractions (violence, threats; and repeated drug use). Upon,
discharge, clients are. offered referal information, a discharge summary is completed which includes an
evaluation of the treatment process & progress and plans for reentry into community:

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

7. Objectives and Measurements
A Reqmred Objechves

docrument entltle_d BHS AOA Petformance Ob]echves FY 1_8 ~19%.
8. Contimious Quality Assurance and Inproveiient

1. Achievement of contract performance objectives and productivity;

 HealthRIGHT 360 is comaitted to- mamtmnmg careful quality control procedures and, therefore
niaintains a robust Quality Control Plan in order fo ensure that the agency is both achlewng our targeted
objectives while participants also achieve posmve outcomes "To-measure and monitor our own
performance, HealthRIGHT 360 has implemented a:number: of procedures and systéms that work together
to collect, store, repott, analyze, and monitor data so that part1c1pant outcomes can be evaluated relative:to
internal and external performance goals. These systems also identify areas in need.of improvemeiit and.
enable fast and effective responses. HealthRIGHT 360 executive staff preside over-a niétiork of
comnittees that énsure agency-\mde adberence to the Quahty Control Plan,

audlts

ORR Process: HealthRIGHT 360 requires all program supervisors to audit-at least 10% of their files each
month for conformance to contract reqmrements -and agerncy standards, Program Supervisors receive a.
rafidomly generated ! list of client afies to review using an audit tool tailored to the specific of their programm.
Prograin §upervisots are encouraged to use the tool to audit additional files to ensure maximum conformance
with program requiréients. A corrective action plan must be completed for all deficiencies identified.
Completed audit forms are submitted montbly to the Manager of Quality Assurance and- Comphance who
reviews the forms for accuracy and dctermmes training needs based on pattems of deficiencies,

Additional File Review: In addition to rev1ew1no 10% of the case files monthly asa componcnt of the.
Quahty Record Review Process, a Program Supervisor must review each file when'a client discharges from
the program, and condiict targeted reviews of filés for any staff member whose performarncé standards are-in
question, nthe event that a pattern of deficiencies is identified, the Program Supervisor will work with the
Vice Pres1dent of Oorporabe Comphanoe to determne and 1mplement a corrcctlve acnon plan Whlch can
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include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance
management strategies (performance improvement plans or disciplinary-actions) involving the Director of
. Human Resources.

3. Cultural competency of staff and services;

HealthRIGHT 360 is: committed to bcmg culturally and linguistically competent by ensurmg that staff
‘has the capacity to ‘function effectively as treatment prowders within the context of the cultural beliefs,
behaviors, and needs presented by the consumers of our services and their communities. This: capacity i is
achieved through ongoing assessment activities, staff training, and mamtammg a staff that is

deniographically compatible with consumers and that possesses empathlc experience and language
capability.

4. Satisfaction with services; and

Satisfaction surveys are -distributed annually (agency wide) to fecruit feedback from our participants on
how we aié doing and for areas of improvement. We: utilize this informaticd in developing goals for
strategic planning in out- Steering Committee; We: also aduinister Satisfaction Surveys for most CBHS
contracts anrally as required by CBHS.

S. ‘Timely completioh and use of outcome data, including CANS and/or ANSA data (Meital
Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs only).
To measure and monitor-our own: performance, HealthRIGHT 360 has implemented a number of
procedures and systems that work together to collect, store, report; analyze; and monitor data so that
participant outcomes can beevaluated relative to internal and external performance goals. This
infrastructuré supports the overall processes that guide timiely completion of the ANSA & CANS for our
MH Adult & Youth programs along with-CalOMS for-our SA. Programs. These systems alsc identify

areas in need of improvement and enable fast and effective responses

9. Required Language- N/A
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1. Idenhﬁers
Program Name: HR360 AB109 Recovery Res1dences _
Programi Address: 625 13% Street
City, State, Zip Code: San Francisco, CA 94130

Teléphone: (415)701-5100 "

‘www héalthright360.0rg

Contractor Address 1563 Mlssxon Street 4‘h FL

Telephone (415) 7623712
‘Bmail Address: dwﬂhams@hcglthﬂghtsso;org_

Program Code: 86077
2.  Nature of Documeért (check osi€).
[] Mew [ Remewal [X Original

3 Gosl Statement

To rediice'the lmpact of substarice abuse and addiction on the target populauon by successfully
rlmplementmg the descnbed interventions

4. Target Population
The target population for AB109. partlc1pants teferred through the: TAP. Parhcxpants are’ non-violent
‘offenders who abuse substances. The HR360 AB109 is part of the ADP CJ Realignment. funding. Itisa
variable length transitional residential program designed fo help paroled substance abusers maintain sobriety
and abstinénce from alcohd] and othet drugs, teach self—rehance and improve social finctioning;.and provide
partlclpants w1th an extenswe support system AB109 chents arc mamstreamed w1th other "HR360 chenis
programs for vanous populahons wﬁh spemﬁc neods The program is mulm—cultural and achvely promotcs
understandmg and kmslnp between people of different backgrounds by encouraging 4 famﬂy atmospherc the
shanng of personal histories, and respect for each individual’s challenges and successes.

¢ Criminal Justice: AB109 referrals from TAP

*  Non- violent parolees

. Polysubstancc abusers

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

. Methodology .

- The goal of AB109 Transitional Residential Services: program is to reduce substance abusé and related
criminal behavior: in individuals referred to HR360 from the TAP, To reach this goal, the program
provides trarisitional housmg while parhcxpant also participates in substance abuse OP treatment services.

A: Oufreach and Recruitment: HR360 is well established in the himan service provider oommumty, the
crithinal justice system, homeless shelters, medical providers, and other sibstance abuse treatment

- I Page S T et -
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programs. 'We inake presentations; maintain working relationships with these programs and agencies,
participate in community meetings and service provider groups. as well :as public health meetings. -~ to
recruit, promote, outréach and increase referrals to our prograni. In addition, we distribute brochures and
publications about our programs to- community base organizations, individuals; and other interested parties
throuthR360’s ‘website at www. healthnglgt360 org. Word of mouth and self-referrals also serves as sources
for refeirals.

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

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

C. Program Service Delivery Model: The Ab109 Transitional fesidential pio gram is a vatiable-length |
program. that provides up to 6 months of suppomve residential services.

Program Phases:

Transitional phase isusually clieits ‘wanting a continuity of care after leavmg pnmary residential progran.
This phase is designed to provide a continuum of care: for-each client as they transition back into the
cominumnity.

Program Service Locations: These Residential Programs are located on Treasure Island at 625 13%
Street SF, CA 94130.

D. Exit Criteria and Process: Successful completion of program comnsists of completing the treatment
plan. Those who complete the prograim have stabilized theit' lives and have moved ofi to safe housing
within ‘the ¢ommunity. Program. completion includes. a celebrated through a formal ceremony.
Unisucéessful completion includes those who. left without consent. or-notification of the program. staff,
asked to leave treatment based upon a decision made by members of the staff for major rules infractions
(violenee, threats, and repeated drig use). Upon discharge, ‘clients are offeted referral infofmation, -a
discharge summary is completed which includés an evaluation of the treatment process & progress and
plans for reentry into community.

E. Program Staffing; See salaties & benefits detail page in Appendix B.

7. Objectives and Measurements§
A. Required Objectives ’
“All objectives; and descriptions of how' Ob_] ectives will be measured, are contained in the BHS
document erititled BHS AOQA Performance Objectives FY 18-19”.

8. Continuous Quality Assurance and Improvement

1. Achiévement of contract performance objectives and productivity;
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HealthRIGHT 360 is committed to. maintaining careful quality control proccdures and, theréfore
maintains a robust Quality Control Plan in order to ensure that the agency is both achieving.our targeted
obJ ectives whilé participants also aclncve positive outcomes To measure and monitor our own.
performance, HealthRIGHT' 360 has implemented a number of procedures and systems that work to gether
to collect, store, report, analyze, arid monitor data so that participant outcomes can be evaluated relauve to
internal and- exterpal performance goals, These systems also identify areas in need of improverment and
enable fast and effective responses. HealthRIGHT 360 executive staff preside overa network of
committees that ensure agenoy-wide adherence to the Quahty Control Plan.

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

vg 3 Proccss HealthRIGHT 360 reqmrm all program supenusors to audlt at least 10% of thelr ﬁles each
randomly generated, hst of client names to review usmg an audlt tool taﬂorcd to the specific of thclr pro gram.
Program supervisors are encouraged £ use the tool fo audit additional files'to ensure maximum conformanice
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 ‘Assutance and Compliance who
reviews the-forms for accmacy and determines training fieéds based on: patterns of deficiéncies.

Additional File Review: I addition toreviewing 10% of the case files monthlyasa component of the
Quality Record Review Process, a Prograni Supervisor tust review each file when a clierit discharges from
the program, and conduct targeted reviews of files for any. staff member whose performance standards are in
question. Inthe event that a‘pattern of deficiencies is identified, the Prog gram Supervisor will work with the
Vice President of Corporate Comphanee to-defermine and mplement a corrective action plan which can
include all-staff training workshops, individual staff supervision and one-on-orie training, and/or pelformance

management stratégies (performance improvement plans or (hsmphnary actionis) involving the Director of
~ Human Re&ources

3, Cultural co‘mpétency of staff and services;

~ has the capac1ty o ﬁmctlon effectively as. treatment prcmdcrs w1thm the context: of the cultural beliefs,

behaviors, and needs presented by the consamers of our services and their communities. This capaclty is
achieved throigh ongoing &assessinent activities, staff training; and mamtalmng a staff that is
demograp]ncally compatible. with: consumers. and. that possesses empathlc experience and language

capablhty

4. Satisfaction with services; and

contracts annually as’ reqmred by CBHS

5. Timely completion and use of cutcome data, including CANS and/or AN SA data (Mental
Health Progtams only) or CalOMS (Substance Use Disorder Treatment Programs only).
Page’| 3
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To measure anid monitor our own performance, HealthRIGHT 360 has implemented a number of

procedures and systems that-work together o collect, store, report, analyze, and monitor data so that
participant outcomes can be evalirated relative to internal and external performance goals. This

" infrastructure supports the overall processes that guide timely completion.of the ANSA & CANS for our

MH Adult & Youth programs along with CalOMS for our SA Programs. These systeris also identify

areas in need of improvement and enable fast and effective responses.

9. Required L’ang‘udvge- N/A
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1. Identifiexrs: -
1) Program} Name HR360 AB109 oP
Program Address: 1563 Mission Street, 3% floot °
City, State, Zip Code: San Francisco, CA 94103
‘Telephotie; (415) 762-3700
‘Program Code: N/A

Contractor Address: 1563 Mission Stieet, 4® FL

_Clty, State; Zip Code SE, CA 94103 '
Person completing this Nairativé: Detiise Wﬂlmms VP of Comphance
Telephone: (415) 762-3712

Bmail Address: dwﬂhams@healﬂmght360 org

2. Nature of Document (check one)
{3 New l:l Renewal. X ‘Original

- Goal Statement
To reduce thc unpacf of substance abuse and addlc‘mon on the target populatlon by successfully

4. Target Populatmn

The target population served by Qutpatient. Services are adults, 18 and above, with a Substance Use
Disorder (SUD) as defined by ASAM criteria. Primary diigs of abuse include: alcohol, barbiturates,
amphetammes coca:me crack cocame and op1ates (mcludmg prfscnptlon) HR360 serves chents from'

v md1gent

s, Behavioral health disordéred persons that are San Francmco remdents-
¢ Homeless'and Indigent persons.

5. Modality(ies)/Interventions.

1). NM OP Inv
2) NMOP Grp

6. Methodology o

HR360 Outpatient Services offers a. streamlmed contmuum of ‘care: prowdmg substance abuse services
that include ifidividual and group counseling, relapse prevenmon, vocatlonal anid-educational classes, gocial
services, famﬂy reunification and legal counseling and .urine surveillance as a tool when appropriate. Our
mission i§ 10 reduce the impact of substance abuse:and its associated problerns on the community by offering
chrect services§ to people throughout California. 'Ih&e\. .services are des1gned to lessen the' socual ‘gost of
addiction disorders by promotmg wellness and drug—frce hfestyles

A. Ouu‘eacn and Reécruitment: HR360 is Well estabhshed inthe San Francisco community, the criminal
justice. system, homeless shelters, medical prov1ders and other substanice abiise tréatment programs. We
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'mak'e presentatiOns maintain nétWOIk with (':‘ommu‘nity p'roviders' and' égencies’ partic‘ipate m commumty

increase referrals to our progmm In addmon we distribute brochures and pubhcatlons about our programs
to interested parties through HR360°s website at- www.healthright360.org. Word.of mouth and self-referrals
also serves as sources for referrals:

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

Paperwork is gathered along with a series of additional assessmenis as indicated by their presentation and
the information. These may include a legal assessment to clarify issues related to the criminal Jjustice
System, and screenings and assessments with medical and mental hiealth staff. A psychologist screens
participant presenting with. menital health and co—occurrmg disorders to assess risk factors, provide
diagnosis; and ensure that the participant is placed iii the appropriate treatment setting: The initial
screening with a psychologist can also result in a recommendanon for an jnitial medication evaluation
with 2 HR360 psychiatrist.

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

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

The program includes:
¢ Harm: Reduction Interventions that support engagement and build trust during the: pre-
contemplatlon arid. contemplatlon phases of treatment and at the same time promote individial
and public safety. ThlS is primarily accomphshed via. Motwa’uonal Enhancement Therapy

. ‘intervéntions.

e Outpatient Treaiment
o Phasé 1 — Outpatient Divig Free (ODF) i$ inténded both to serve clients stepping down
from more intensive lévels or care for clients who have maintained substantial stability in
‘managing their behavioral health disorders.

Program Service Locations: 1563 Mission Street 39 loor SF, Ca 94103, »S_am-.épm_.

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

Page | 2

‘Contract ID # 1000010457, BOS - HealthRight 360 (Regularés AARS)
July 1, 2018



City.Fiscal Year: FY 2018-19 , .Contract Term: 7/1/18-6/30/19

evaluatlon of the treatment process & progress and pla:ns for reentry into commumty
D. Program Staffing See salaries & benefits detail page in Appendix B.

7. ‘Objectives and Measurements
A. Requlred Objectives

. “All objectives, and descriptions of how obJ ectives will be measured; aré ‘contairied in the BHS
document entitled BHS AOA Performance Ob1ect1ves FY 18- 19”,

8. Continuous Quality Ass,urance and Improvement

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

HealthRIGHT 360 is committed:to mmntammg careful quahty control procedures and, therefore:
mamtams a mbust Quahty Control Plan in order to. ensure that the agency is’ both achievmg our targeted

'enable fast and effectwe response& HealﬂlRIGHT 36 'executwe stéff pres1de overa network of
committees that ensure agency-\mde adherence to the Quahty Control Plan:

aud1ts

QRR Process: HealthRIGHT 360 requires all program supervisors to audit at least 10% of their files each

month for conformance to contract requirements and agency standards. Program supemsors receive a
randomly generated 11st of chent names to revzew usmg an audlt tool taﬂored to.the spemﬁo of thelr o, gram

W1th prograin requlrements A correctxve actlon plan must be completed for all deﬁcxencres 1dent1ﬁed
‘Completed audit forms are submiitted monthly to the Marager of Quality' Assurance and Compliance who.
reviews the forms for accuiracy and détermines training néeds based ori patterns of deficiencies.

Additional File Review: In addition to rewewmg 10% of the case files monfhly as a component of the Quality
Record ReVIew Process 4 Program Stpetvisor must review each file when d chent mscharges froth the

questlon Inthe event that a pattern of deﬁo1enc1es is 1dent1ﬁed, the. Pro gram Superwsor will work with the
Vice President of Corporate Compliance to determine and: 1mp1ement a cotrective action plan'which can
include all-staff training: workshops; individual staff supervision and one-on-one training, and/or performance

management strategies (performance improvement plaris 61 disciplinary, actions) mvolvmg the Director of
Hurman Résources.

3. Cultual 'compet'ency of staff and services;,

HealthiRIGHT 360 is commitied 16 being culturally and lmgulstlcally competent by ensuring that staff
has the capacity to function, effectively as treatment providers within the context of the cultural behefs
Page | 3
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behaviors, and needs presented by the consumers of our services and their communities. This capacity is
achieved through ongoing asséssment activities, ‘staff training, and iaintdining a staff fhat is
demographically compatible with consumers and that possesses empathic experience and language
capability. :

4. Satisfaction with séivices; and

- Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our part1c1pants on
how we are doing and for areas of improvement. We utilize this information in devclopmg goals for
strategic planning in our Steering Commiftee. We also admmster Satisfaction Surveys for most CBHS
contracts annually as required by CBHS

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

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

9. Required Language- N/A
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. “Appendix A9
City Fiscal Year: FY 2018-19

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

1.. ldentifiers:
Program Namie: HR360 TPO Healthy Changes
Program Address: 1601 Donner #3
City, State, Zip Code: San Francisco, CA 94124
Telephone: (415) 762:3700
www.healthright360.0rg

Contractor Address: 1563 Mission Street 4% FL,

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

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

‘Email Address: dwilliams@healthright360.org

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

3. Goal Statement _
To increase participant employability.

4. Target Population
The target population servcd by this -program are 18- 24 (I‘ AY) parhcxpatmg inthe City’s IPO’ program

5. Modality(ies)/Interventions
SA—Sec Prev Outreach :

6. ’Mdhoﬁoi’bgy

The- dehvery of comprehenswe behavmral health services to participants in the City’s Interrupt;.

‘predicts, and organize (IPO) program: with the: goalto increase partmpant employablhty The behavioral
‘health services will provide behavioral health assessments, group therapy/ self-care sessions during’

both, the initial  job readiriess trammg and the:social Support services’ phiase. This also includes,
md1v1dua1 & crisis mterventlon services as needed, in addition tor transmon o longer term treatment:

HSA.
B: Admissions and Intake: All PO paiticipants receive an ASI assessment to determine need: for
services.
C. Program Service Delivery Model- Partlmpants are required. to atfend a weekly 2-hour self-care

group that stipports their commitment to obtain & maintain employment. Their attendance is rcportcd
weekly to their TPO case manager.

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

1 l P a 0_ e W e el . St e e im e i - TE e B e e e L L b B L
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" Contractor: HealthRIGHT 360 Appendix A-9
City Fiscal Year: FY-2018-19 Contract Term: 7/1/18-6/30/19

D. Program exit criteria- All participants must complete 12 months of self-care services {6 successfully
complete program and be considered for long-term employment.

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

7. Objectives and Measurements- N/A
8. Continuous Quality Assurance and Improvement

1. Achievement of contract performance objectives:and productivity;

HealthRIGHT 360 is.committed to maintaining careful quality control procedures and, therefore
maintains a robust Quality Control Plan in order to ensureé that the ageiicy-is both. achlevmg our targeted
objectives while participants also achieve positive outcomes. To measure and monitor our own.
performance, HealthRIGHT 360 has implemhented a nutober of procedures and systems that work together’
to collect, store, report, analyze, and monitor data so. that participant outcomes can be evaluated relative fo
internal and external performance goals. These systems also identify areas in need of improvement and
enable fast and effective responses. HealthRIGHT 360 executive staff preside over a network of
committees thai ensure agency-wide adherence to the Quahty Control Plan.

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

‘ORR Process: HealthRIGHT 360 requires all Program supervisors to audit at least 10% of their files each
month for conformance to contract requirements and agency standards. Program supervisors receive a
randomly generated list of client names to review using an audit tool tailored to the specific of their program.
Program supervisors are encouraged to-use the tool to audit additional files to ensure maximun conforniance
~ with program réguirements, A corrective-action plan must be completed for all deficiencies identified.
Completed audit forrs are sibmitted monthly to the Manager of Quality Assurance and Complianice. who-
reviews the forms for accuracy and deterimines training needs based on pattetns of deficiencies.

Additional Fﬂe Réwew In adchtion to revicwing 10% of the case ﬁlc's monthly asa 2 component of the Quality‘
program, and conduct targeted reviews of files fdfany staff membcr whose performance standards are in
question.. In the evént thiat a patternof deficienciés is identified; the Program Supervisor will work with the
Vice Prcs1dent of Corporatc Comphance to determme and melement a coxrectwe actlon plan Wthh can
_manageme_nt strategies (performanc,e Jmpr_ovcm_éﬁi plans, or dlsclphnary aqtloxl_s) mvolwng_ the Dxre,ctor of
Human Resources.

3. Cultural competency of staff and services;

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

Page | 2.
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demographically: compatiblé with consumers and that possesses empat}nc expenence and. Janguage
capability.

4. Safisfaction with services; and

Satisfaction survéys are distributed anmually (agency wide) to fecruit feedback from our participasits on
how we are domg and for areas of mprovement- We utlhze th13 mformanon in developmg goals for

_contracts annually as reqmred by CBHS

. 5, Timon completion and use of outcome data, including CANS and/or ANSA data (Mental
Hedlth Programs only) or CaIOMS (Substa’nce Use Disorder Treatment Programs only);.
procedures and systems that work together to collect, store, rcport analyze “anid monitor data 50 tha’c
participant outcomes can be evaluated relative to internal and extetnal’ performance goals. This. -

infrastructure supports the- overall, processes that guide timely complefion of the ANSA & CANS for-our
MH AduIt & Youth programs along with CalOMS for our' SA Programs These systetiis also, identify

9. Required Langnage- N/A

Contract 1D # 1000010457, BOS R
July 1,2018 AR



Contractor: HeakhRIGHT 360.

Appendfx A-10 :
‘City Fiscal Yeai: FY 2018-19

Contract Term: 7/1/18-6/30/2019

1. Identifiers:

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

City, State, Zip: Code: San Francisco, CA 94117
Telephone: (415) 750-5125

www.healthrighi360.0rg

Contractor Address: 1563 Mission Street 4% FL

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

Person comipleting this Narrative: Denise- Williams; VP of Comphancer
Telephone:: {415) 762- 3712
“Email. Address: dwillic

Program Codes: MH 38JBOP:

2. Nature of Document (check orig)
[0 New: [:l Renewal Original

3. Goal Sfatement

To provide. mdlvnduahzed client-centered and cultorally: commpetent miental health and substance dbise.
outpdtient ireatment that combines western therapies and éastern heuhng pruc’nces aimed at: 1) reducmg
use or abstinence from subsiances and thereby. minimizing. the negative impact in their lives; 2) improving’

quality of fife. through reduction and stabilization of mental health symptoms, and 3) preventing the need
for psychicﬁrlc emergency servnces (PES) or ccm‘e hospnahzahon

4. Target Population

San Fidincisco residents who are over the age of 18 and'have'd drug dnd ¢lcohs! misusé issues: or who are
in need of mental hedlth, services. Although ADAPT places a special: emphusls on serving Asian and Pacific
Islanders, it also serves African American, Caucasian: and Hlspcmlc men and women, young adult; adult,
dnd older ddult popu]emon Populations benefiting from specialized services include monolingual Chiriese

and Flllplno clients, lmmlgmn’rs, individdals mvolved in the crimingl justice system, homeless persons, and
LGBTQ commumfy

5. Modahty(les)/lnfervenhons

1} MH Svcs
2) Case Marigemt/ Brokerage

6. Methodolagy

A:: Describe 'hoW'y_o‘ur program conducts outreach, recruitment; promotion, and adverfisement.

1| Page h .
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»Outreach Prolect for PC!CIfIC Islander cnd Asnan Subsfance Abusers (COPPASA) “COPPASA acnvely
participates in neighborhood hiealth fairs, commutity forums, and cultural everits: to provide substance
abuse information dnd teferral sérvices. COPPASA promotes AARS' treatment services and organizes
educational presentations specificaily focused on the unique needs of the client populations served. In
addition, for the: past several months, the ADAPT MH staff have connected ‘with:community based
-organizations and provided MH/SA program information and also highlighted ADAPT’s history in
:prov:dmg freatmeént for co-occurring disorders and our incFedsed capacity o provide these services. The
community. outreach will -continue to build on these relationships. Other AARS programis such ¢is AARS
Residential Program and Lee Woodward Counseling Center will also refer clients who are in need: of
mentdl health services t6 Project ADAPT Mental Health prograri.

B. Des‘crib_‘e‘y'o'ur program's admission, enrollment and/er intake criferia and process where
applicable.

At weekly dlinical case ¢onference; COPPASA presents poténtial cliénts who hidve been screéned for
substance misuses and mental health issyes. Clients who meet-eligjibility criferia dre assigned a primary
case manager/clinician wha initicfes: an intake process which. includes an orientation o the treafment
services; program admission, registration and assessiient 1o establish :a treatment focus, A treatment plan
of cdré is formuldted in collaboration with the client within 30 days for substance abuse cliénts. For mental
health clients, assessment includes establishing: medical necessity through dn: initial risk assessment and
treatment plah of care and PURQC Authorization within 60 days.of admission;:

There are no exé!usmndry cnfer'lcl suéh as presenﬁng substcmce abuse or. medicq’l condiﬂon 1hut impclrs

oufsude resources: when deemed necessary

C. ‘Describe your program’s service delivery model and how each service is delivered, e.g.
phases of treatment, hours of .operation, length of stay, locations of service delivery,
frequency and durationof service, strafegies for service-delivery, wrap-araund services, etc.

At ADAPT chenfs receive a culfurully sensitive, and lmgu:shcully opproprlafe fherupeuhc progrcm of
relapse and ‘co-occurring: issves, Through stuff and peer supporr cllem‘s develop an understandmg of the
addiction proceéss; mental hedlth symptoms, new coping skills, dnd Wealthy life choices, Project ADAPT
offers :a Substance Abusé outpatiént freatment prograni: which is- demgned for an intended length of stay of
6 monfhs‘ However, due 'ro the complex needs of the popu!chon thct we serve (l.e homelessness, lunguoge
supp}ort‘

‘Project ADAPT s a comprehensive multi-cultiral, miulti-lingual program focusing on. five. fundomental
processes: . '

A ACCEPTANCE of ‘probleim: Acceptanée and. owiership of 6né's own substdnce abuse
‘ problem and begin to exploré alternatives to substance abusing lifestyle,
D DETERMINATION to change: -Making o commitment to. change through the: building of @
structured ‘and productive: lifestyle for oneself.
A ASSESSMENT of problems fot changes: Self-analysis on‘underlying foictors that
contributed to substance abusing behavisr. o
P PARTICIPATION in making changes: Developing and dchieving short and long:term goals:~
foward a structural and funcﬂonal drug free hfes'ryle.
2| Page |
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T TOWARD ¢ drug free life: Leudlng a'drug free life as a functional member of the family
and community. -

Progress;on The four basic processes ron, 'rhroughou’r the program and are incorporated in the program’s
Stage Model curriculum.

Phose 1 Engagement T month
Phase 2 Self-Reflection 1-2'months

~ Phase 3 Application : ‘ “1-2 months -
Phase 4 Giving Back 1<2 months

Phose 1= Engugemeni Parhcxpam‘s 1} build rela'nonshxps wn‘h staff and other parhmpcnts, ) develop

od<nowledge and. understand 'rhe udvan’rage o‘F heahng 'rhrough development of body, ind and spln'r
Phase 3 ~ Apphcahon Pc:rhcupcmfs 1) incorporate tools and apply knowledge acquired. into all aspects of

‘their |lfe,_2) faki a Ieudershlp role in the: ADAPT communﬂ'y, and 3) begin to eéxplore transition back to rhe ‘
oumde community

Phase 4 — Transition: Participants: 1} develop a transitional plan that include educational /vecational geals
and participation in cutside support groups (i.e. self-help and. 12-step groups); 2) identify sirengths and
success in maintaining reduction of mental health symptoms and maintain sober and healthy living; and 3)
decrease freatmeént frequency. and gradvate from program.

Proie‘ﬁ’r ADAPT Mental Health {MH): ADAPT Mental Heal’rh Services staff will ‘ensure that clients receive o
full continuum of mental health services to. address all their needs. Mental health services must meet medical
necessity whlch médns that the individual's level of funcﬂonmg, due fo a mental |llness, d|srupts ot interferes
with commiunity: hvmg to the extent that without service the individual would be unable fo maintain

residence, engdge in produdtive activities and daily respe_n_stbtlmes miaingin a social support system, und
_stay healthy. ,

Program Uhhzohon Review Qucxhty Commitfee: -Our PURQC, composed of the Clinical Superwsor,
Counselor/ Cctse Manuger, ond other program stuff ds appropriate, will review. all Initial Avthorization
and Reauthorization. Attention.will be poidito Medi-Cal clients to-ensure medical necessity of the services
being delivered:and compliance with the programmatic and billing standards. PURQC, meefings will be
held bi-monthly fo address authorization which includes Assessments, Plan of Care, Prcgress Notes;

continuity. of care, treatment and other related topics: Meeﬂng mlnu’res willbe kept in accordcnce w:fh
Medi-Cal regu!ahons.

In Project ADAPT the mind, bedy, and spirit components are moorpora’red throughout all phases of
treatmént. These mc[ude group: couriseling, mdmdual counselmg "psycho»educaﬂon, mednqnon,
‘acupunciure, yoga, culturully focused ¢
activities: In .addition, other supportive services such as educaﬂon/vocaﬂonql workshops and socml support.
network are provnded to assist clients' with a:smooth fransition.into the ‘community:

Hours of Opemhon 9:00 a:m. 10 5:30 p-m., Monday thru. Fnduy w;th exfended hours, & 00 p . to 8:00
P 60 fsrst Thursday. und first cnd third Fndays of the month.

I.mkuge”s. Project ADAPT meintains close ties with Sunset Mental Health Cfinlc,:CH;'hutown/North Becich
Mental Health Clinic, South of Market Mental Hec:hh Progress Foundaﬂon Tenderlom Men’ml Healfh
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Sunset Mental Health; CPS, and Homeless: Prenatal, AP Wellness, OZANAM Wellness and other
community ogencies to serve clients who need psychiatric services inclyding medication. Additional
linkages inclode the: Depun‘mem‘ of Hedlih Servnces, commuriity health clmla, methadone progiams, Drug
courts and Criminal Justice Diversion.

ldnguage SPEleIC services.’ These orgcmlzcmons |nclude .lohn Addms Commumiy College, Cufy COllege of
San Francisco, College of San:Mateo, and Northern California Service Ledgue.

D. Descnbe your progrum s exit cnlenu cmd process, e.g successful complehon, step-down process

At ADAPT, we megsure success by o client’s ability to maintain stable mentdl health and a substance-free
life style.. Clients develop a sense of community and individual responsibility and empowerment. The
criteria that we: use fo measure success are: consistent paiticipation in program modulmes, an
understanding of and decrease in menfal health symptoms; absfinence or reduction of substance. use; an’
understanding of recovery process and relapse prevention techniques; consistency. in sustaining o clean, and
sober lifestyle; stability in housing and health; suéeessful completion. of legal:mandates; and atfainment of
tréatment goals.

Client's progress in tréatment is:.evaluated on o regular basis to ensure dppropriate level of care:
Treatmént is either intensified or stepped- ~down depending on client's ability to maintaih reduction in
sympioms and sobriety. Consistency: in developing healthy life skills.Is: an indication of the need:for
transitional planning; which can include educuhon/vocaﬂonol training and participation in.outside support
groups: .

address fssues ‘of supporf relapse, cnd affercare Upon successful complenon chenls can parhcnpqte in,
affercare ochvmes, such as weekly peer supporf groups: w:’rh cllents who aré transmomng mto fhe

comple’red the progrcm

E. Pr‘og_rdmﬂSiafﬁhg: See salaries & Benefits detail page in‘Appendix:B:-

A Requued Ob;echv,es _
“All. objectives, and ‘descriptions. of how: objectives will be measured, are contained in the BHS

8. Confintous Quality Assuranice dnd Improvement’

T. Achievement of contract performance obijectives and productivity;

HealthRIGHT 360 is:committed to maintaining careful quality control procedures and, therefore

maintains a robust Quality Control Plan in order to ensure that the‘agencyis both achiviing our targeted

_G'bjec'tiv'es whlle 'particlpan'ts ‘als'o‘ a‘thie’ve positive outc()mes To‘measure'and m’onitor ouf own.

toge,ther to collect, stor‘e,l report,, analyze, and monltor data 80 that pamc_lpant outcomes can be
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evaluated relative to internal and external performance goals. These systems. also identify areas in need
of improvement and enable fast and effective responses. HealthRIGHT 360 executive staff preside overa
network of committees that ensure- agency~w1de adherence to the Quality Control Plan.

2. Quality of documentdtion; including ‘o description of the frequency dnd scope of
internal chart audirs;

QRR Process: HealthRIGHT 360 reqL uures alt program: supervisors to audit at least 10% of their files each
month for confonnance to contract requxrements and agency standards; Program Supervisors receive-a
“randomly generated list of client names to review using an audit tool tailored to the $pecific of their
program; Program supervisors are encouraged to use the tool to audit addmonal ﬁles to ensure maximum:
conformance with program requirements, A corrective action plan' must be completed for all deficiencies
identified. Completed audit forms are: submlttecl monthly to the Manager of Quality Assurance and:

Compha nce who reviews the forms for accuracy and determmes training needs based on patterns of
deﬁcuencnes

program and conduct targeted reviews of' ﬁles for any staff member whose performance standa rds are. in
question. In the event thata pattern of déficiencies is identified, the Program Supervisor will work with the
Vice President of Corporate: Comphance to determine.and rmplement a correctwe action plan which can
include all-staff training workshops, individual staff supervision and one-on-one trammg, and/or

performance management, strategies {(performance improvement plans:or. dnscrplmary actions) mvolvmg the
~ Director of Human Resources: ‘

'3, Cultural competency ‘of staff and services;

HealtthGHT 360 is commltted to bemg culturally and lmgunstlcally competent by ensurnng that staff has.

behaviors; and needs presented by the consumers of our semces and thelr communltres ThlS capautyf v
is d@chieved through ongoing assessment activities, staff tramlng, and maintaining-a staff that is

deniographically. compatible with constimers :and: that :possesses empathlc experience and language
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 in de\relnpmg goals for
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strategic planning’in our Steering Committee. We also administer Satisfaction Surveys for most CBHS
contracts annually as required by CBHS

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

To measure-and monitor our own performance, HealthRIGHT 360 has implemented-a number of
procedures and systems that work together to collect, store, report, analyzé, and ménitor data so that
participant outcomes can be evaluated relative to‘internal and external performance goals. This
infrastructure supports the overall processes that-guide timely completion of the ANSA & CANS for our
MH Adult & Youth.programs along with CalOMS for 6ur SA Programs, These systems also identify areas
in need of improvement.and enable fast and effective_respo'nsés.. ‘

9. Required Language-N/A
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1. ldentifiersy
Program Name: HR360 Adult MH OP
Program Address: 1563 Mission Street, 374 ﬂoor
City; State, Zip. Code: San Francisco, CA 94103
Telephone: {4 15) 762-3700
wwiw.hedlthright360.0rg.

Contractor Address: 1563 Mission. Street; 4™ floor

City, State, Zip Code: SF, CA 94103

Person completing this Natrative: Denise Williams, VP of Comphance
Telephone: (415} 762-3712

Email Address: dwu‘l‘llqmvs@_heqlihﬁghﬂéo.o‘rg.
. Program Code: 38K30P

2. Nature of Documerit {check one)
[] New (] Renewal X Original

3. Goal Statement

To assist parficipants- fo maintdin or restore personal independence: and/or functioning. consistent With
requirements for ledrning, development, and enhanced self-sufficiency through freatrient. of their mental -
health disorders in the settings of residential substance dbuse treatment, substance abuse day fréatinent of

outpatient- office visits.-

4. Targei Populuhon
Thls oomponent serves mdmduuls in. 'rhe commumty whose psychm'mc dlsorders are uccompanied by co-morb:d

numerous psyducumc hospﬂahzahons cmd erisls services: HR360 serves lndmduals from oll racqal and cuhurci
backgrounds: and from all economic. dasses, Pq_ljhupants in this program are either Medi-CAL eligible or

qualify undef the Short-Doyle law. ‘The agency ‘will provide: these otitpatient: services: for clients referred
'fhrough ACCESS San Frcmc:sco Gereral Hospifcl Swords to Plowshures, Buker Pluces, our ’rrecfment pa riners

defmed for Medl—CAL semces S

o Adult psychiatric disorders:
s Co-morbid substance abuse or depetidence:
2. MediCal eligible or indigent-

5., Moduhiy(les)/lniervenhons
1) MH Sves
2) Case Mgt bekerage’

Methodology S :
HR3601s « comprehenswe behavioral health program providing d wude range of high quality services to
adult - San Frandsco residents;. HR360: emphasnzes self- help dnd ‘peét support in- a humdnistic” therapeutic
community and offers special programs for individuals. with: specific needs. The HR360 environment is ‘mulii-
culfural, and actively promotes understanding -and; kinship - between. people’of different backgrounds by
encouraging a family atmosphere, the sharing ‘of personal histories, and respect for each individual's
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challenges and successes. The philosophy. of HR360 reflects an emiphasis on sélf-reliance, shared community
valves, and the development of suppottive peer relationships. Each individuat learns to take responsibility for
hns/her own achons, und to shore in the dcn!y operahons of each freatment site. Group and mdiv-duql-
zeffor;ts W.ﬁh A.C.CESS are desqgncd to mamtam appro,pﬂqte s_e,rv_l_ce optnqns for purtlc:pqnts,;,',,fhe a_gency hqs
had extensive expérience with multiply-diagnosed adulf clients.

All HR360 community-based programs are staffed with: licensed, waived or registered miental health
professionals who. prowde assessments; plan development, individual and group therdapy, collateral;. .case
management and crisis infervention services. Additionally, these staffs have been frained in the use of
Dialectical Behavior Therapy ds .a treatment modality. DBT 'skills training and cognitive beliavioral
therapy are currently being used a5 an agency staridard ond -are avgilable in all outpatient facilities.
Seeking Safety treatment has also been adopted as o best practice for: clients with. PTSD diagrioses and
issues with traumatic experierces; ‘which. are. comithon. with those who haye hisfories of substdnde abuse:.
Motivational lntervuewmg i5. also in the: process of being infroduced as a best practice this year, bringing
a clienf-centered; directive’ method for enhancing intrinsic motivation fo change by exploring and: resolving
ambivalerce.

As dn dggency, HR360 endeavors to broaden access 16 teatment in o welcomifig way and fo identify and’
elimingté barriers to seeking and. remdining. in freotment. Potential clients who take ‘prescription.
medications for medical or psychologlcal disorders ond/or utilize methadone or other agonist therapies
dre welcome to receive services at HR360,

Harm reduction principles are applied in all of our programs; ‘including our ahstinence-based residentiol
‘programs, HR360: feaches formal relapse prevention techniques to all: of its. dlients; using the Big-Psycho-
Spirityal-Social model and ways of effectively self-analyzing and stopping pre-relapse beliaviors. Classes
are held regularly to help all of our resndenhal and day tredtment’ clienits Yecognize : und deal with the
behavior that leads to reldpse. :

A. Outréach and’ Recru:imenf HR360. is well established in: fhe humdin service prowder oommumfy, the
criminal justice. system, homeless. sheliers, medical providers, and: ofher substance dbise ‘treatment:
programs. ‘We make. presentations, maintdin working. relationships with these’ programs and agencies,
participate in community meétings ‘and service provider groups ds well as public health meetings -~ to
recruit, promote; ‘outreach and increase referrals fo our program. In addition; we distribute. brothures aiid
publications abouf our programs to community base organizations, individuals, and other mferested parties
through HR360's websife af www. heah‘hnghtBéO OFg. Word of mouth and self-referralé also sérves ds sources
for referrals.

B. Admissions and Intake: The Mental Health Medi-CAL component. 6f HR360's Co-Occurring
Disorders program provides mental health services to. residents of San Francisco: County who. meet- the
County's criterid for medical cnd service necessity.

- Assessments/ Diagnosis & Written Evaluafion: The Multi-Service Center, located at 1563 Mission Street in
San Francisco, is the central - intake site for adult mental health sérvices.. Affer referrdl from ACCESS; the
‘HR360 intake depatitment; self-referral or any other appropriate referral source;, individuals go through the
intake asséssment process: Intakes to Mental Health Medi-CAL services are-scheduled five days o week -

'HealhRIGHT 360 mental hedith clinicians providing services 1o clients funded through our MediCal/Short-
Doyle confract obtairi and maintain ANSA cerhfucahon The ANSA is administered of fhe time of the
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opening of the mental heullh episode and renewed: annually or at the time of d;schurge if the client is.
available. Because the baseline ANSA is administered af the time of initial assessment at the begmmng of
menial health services, it Is primarily used by ourclinicians to help ldennfy life domams that mighr be
,pnonﬁzed for chmccl fows. The mformaﬂon provnded by the bcsellne ANSA mforms treatment plcnmng

R ) permlf companson) do mdlcafe that- our chen'rs strengths increose as a- resulf of 1recfmen’r. Depressnon,
impulsivity, adjusiment to trauma, and substance use is decreased:

C Piogrum S'er'v'ice’Dehvery Model:. HR360 integrates ‘a confinuum of treafmem acnvmes tha'r are

bcsed on CCISC progran. models that hove beeh implemented in ofhier |ur|schchons cmd incorporate
numerous evidence-based interventions.

The program includes:
»

Harm: . Rediction’ Interventions 'rhct support engqgement and build trust during the pre-
contemplation and con’remplatlon phdses:of freatment and &t the same time promiote indjvidual
and. public. sofety. This is pnmcmly omomplnshed via Motivational Enhancement .Therapy’
Jinterventions..

¢ Three Levels of Active Trecitment

Lo} l.evel 1»—— Oufpu’nen’r Trec:tmenf for chenis who have maintained subsfqnhci stability in,

.....

o level Il = Intensive Outpc’nen’r Trec:h-nen’r is intended both to serve clients stepping down

from more intensive levels or care and /or to provide more intensive supports to clientsin o'
lower level of care.

o Levellll - Day Tieatment = Day is provuded for the hnghesf need clients and again as o.
step down program qnd te prevent cllenfs from needing hngher levels of service:

This: program leverages the limited funding available through this- RFP with the treatment services and
wraparound supperts of HR360 to deliver multifaceted programming that incorpordies numerous
evidence-based practices so as to respond comprehenswely to mulfiple needs.of high-risk indlwducls.

Program Service Location: The MH OP program is.lacated at 1563, 3t floor Mission; Streef San
Francisco, CA.

D. Exit Criteria and Process: Menial Health Discharge Guidelines:

HR360 is committed to providing quality mental health services and substance abuse tfreatmient Yo. our:
dlients with co-occurring disorders: However, if after-a period of treatment; assessmént, and clinical review
‘by méntal health. and substance abuse treatment staff; a client is found to be inappropriate for:the: Adulf:
‘Rehabilitation ‘Program-at HR360,-Mental ‘Health’ Dlschurge Gu;dehnes will be implemented. “Discharge

fromi the program may occur-under fhe following circumstances:

‘mformed by the status of gouls on the 1rea’rme )
a dischurge p}cn should be’ developed at least two weeks before the complehon of the program. The
discharge’ plun will be coordinated ‘with other mental health provnders in the client’s nétwork of caie ‘and
should address issues regurdmg continued mental health treatment; medication supporf and linkage to
o‘rher appropriate seryice provnders for medical, vocaﬂoncl ‘educational, and housing needs:.
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Clienf elecis to ‘withdraw before the complefion’ of frealment: In the event that the client chooses to
‘withdraw from the program before the completion of significant treatment goals, a discharge plan should.
be: developed. During o face-to-face session with the cllenf, clinical staff will review the client's progress.
‘or lack thereof and offer. appropriate referrals dealing with the aboyve-mentioned areas. If the client was-
recelving medication services: through- the program; special care will be taken to ensure that-the clienf does:
not experience a gap in seryices. n the event that the client suddenly withdréaws fronmi treatment and s not
avéilable to develop. a fréatment plan, évery effort will be made to contact the: client and offér them a
face-fo-face discharge planning session and follow. up with the HR360 psychiatrist.

‘Client discharged by HR360 Lefore: completion of treatment: Clienfs. who engdge: in threatening or:
assaultive. behavier, repedtedly. violate rules, destroy or steal property, or refuse fo cooperate with'
treatment will be discharged from the, Clients and ousside case managers will be notified of the discharge
and o plar will be created in order to-ensire continued:services. The specific. nature of these plans will bé.
determined by the sifuation and the nature of the client's existing care network.

Transfer of Care Policy and Procedure: In the interést of ensuring continuity of cdre and in decordance
with San Francisco Community Behavioral Health guidelines, HR360 Adult Mental Health Servlces maintains
‘rha’f any. Sun Fronclsco Counfy Medx Cul e!igtble cllem‘ who meefs servsce necess:fy guldelmes wnll hcxve:
HR360 freoﬁmem serwces, fhe glient. wnll contmue to be followed by then’ HR360 core manager who, in
most cases, is his or her psychotherapist. This HR360 care mangger will coordinate with any primdry care!
manager the: client may have. The care mandager will facilitate transfer of services to onother appropriate
provider. In the event that a client is involuntarily discharged or elects to leave treatment prematorely:
(AWOL) and. does not wish to refurn to treatment with HR360, that clienf will be referred to community:
resources, if possible. All clienits who were prescribed psychotropic medications dnd-are continuing fo take
those medications at the time of transfer will leave with three days’ supply: of miedication. If clients haveé
been prescribed psychoactive medications, arrangements are made to ersure that the: clients have
continued access to their medications. A short - term fransn‘lon plan dnd case management W|ll establish
medicdtion services outside of HR360 SOC.

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

7. Objectives and Measurements
A. Réquired Objéctives.
“All objectives; and descriptions of how objectives will.be measured, are contained in the BHS
document enhﬂed BHS AOA Performanice Objectives FY.18-19".

8. thflnuous.:QuqlltY' Assuréince un‘d Improvement
1. Achievement of contract performarice objectives und produyctivity;

HedIthRIGHT 360 is committed to maintaining careful quahty conirol procedures and, therefore mainfains
a robust Quality’ Control Plan iri order to ensure thaf the: agency'is both dchieving our targeted obijectives:
while: parhc;pums also achieve pos:ﬂve outcomes. To meqsure cmd momtor our. own performance,

store, reporf, cnalyze, -and momtor datq 50 tha'r parﬂcnpgnf outcomes can be evulucfed relaﬂve t6 mferndl
and external performance goals. These systems. also |denhfy areds in'need of improvement ‘and enable:

. fast and effective responses. HealtthGHT 360 executive staff preside oyer a network of commitiees that
ensufe agency-wide adherence o the Quality: Control Plan.
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2. Quality of documentation, including a description of the frequency and séope of ln’rernul chcxrt
audlfs,

QRR Process: HedthRIGHT 360 requires all program supervisors to audit af 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 fo review using an audit tool tailored to the specific of their program.
Program: supervisors are.encouraged to use ‘the tool to audit cddifional files to ensure maximum conformance”
with program requirements. A corrective. action plan must be compleied for all deficiencies identified..
Compiefed audit forms are submitted monfhly to the Manager of Quality Assurance and Compliance who
revuews the forms for dccuracy and determines training needs based on patterns of deficiencies.

Additional File Review: In addition to reviewing 10% of the case files monthly. as a component of the Quality
Record Review Process, o Progrom Supervisor must review each file'when a client discharges from the
program, and conduct fargeted reviews of files for any. staff member whose performance standards are in
question. Inthe eventthat' o pattern of deficiencies is identified, the Progeam Supervisor will work with the
Vice President-of Corporate Comphcmce to determine and implement o corrective action plan which can
include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance
management strafegies (performance improvement.plans or disciplinary actions) involving the Director of
Humian Resources.

3. Cultural competency of staff and services;

HealthRIGHT 360 is comimitted ’ro being culturally aind Tinguistically: competent by ensuring that staff has
the capacity to Function: effecnvely as treatment providers within the context of ‘the eultural behefs,l
behaviors, and needs presenfed by the consumers of our services: and their communmes. This capacity is
achieved through ongoing .assessment c:c'ﬂvmes, stgff  training, and mcmmmmg a staff thot is

demographically compatible. with consumers. -and Thm‘ possesses: empcfhlc expenence and lohguage
capabllity:

4. Satisfaction with setvices; and

.'how W€ dre domg cmd for areds of |mprovement. We uhhze 1h|s mformaﬁon in developmg goals for

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

5. Timely.completion and use: of outcome data, including CANS and/or ANSA data (Mental
Hegalth Progrdms:only) of CalOMS (Substance Use Disorder Treatmen'r Progrqms only):

Tomedsure and monitor .our 6wn performance; HealthRIGHT 360 has implemented ¢ number of
procedures ‘and systems that work together to collect, store, report, analyze, and. menitor data so that
pariicipdnt oufcomes can be évaluated relative fo internal and external performance goals.. This.

infrastrictire: ‘upporfs the overall processes that guide hmely compleﬂon of the ANSA & CANS for our MH
Adult & Youth programis along with CalOMS for 6ur SA Programs. These sysfems also identify areas in
need of improvement and: enable fast und effective responses. -

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

‘Contractor Address: 1563 Mission: Street 4FL.

City, State; Zip Code: SF; CA 94103

Peison completing this Narrative: - Denise Williats; VP of Cornpliarice
’ Telephone (415) 762—3712

@healtliright360.org
www.hca.lthnghﬁ §Oforg '

2. -Nature of Document (check one)y
[} New l:l Renewal Original

" 3. Goal Statement

To reduce the impact of substance abuse and addiction-on the target population by successfully.
mplcmcntmg the’ descnbed mtervenuons

4, Target Population ' " ’
The target population sefvéd by the HR360 BRIDGES program are adults parolees, nmientally ill, poly-
. siibstance abusers or dependant on drugs and/or alcohol, cons1dered legal residents of San Francisco.
» CDCR Pirolees
.o Poly-Substance Abusers.

L Mentaﬂy m

1) SA: Nonres1dnt1 ODF Grp
2).. SA-Noritesidntl ODF Indv
3) SA-Aucillary Sves Case Mgmt:

6: Methodology
HR360 Bndges Outpauent Servmes oﬁ‘ers a strcamhned contmuum of care prowdmg substance abuse:'

oﬁ‘enng dxrect serv1ces to people throughout Cahfomla. These Services are demgned to lessen the social cost-
of addiction disorders by promoting wellness and drug-free: hfestyles

‘A, Outreach and Recruitment: HR360 is well established in the human service provider community, the
criminal justice system, homeléss shelters, medical prowdcrs, and. othcr substance abuse tréatmient

,1 ‘ P : ge i g s e ; : i e e
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prograiis. We make présentations; maintain working relationships with these programs and agencies,

participate in community meetings and. service provider groups as well as public health meetings -~ to
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and
publications about cur programs t6 community based otganizations, individuals, and other interested parties
through HR360’s website at www.healthright360.0rg. Word of mouth and self-referrals also serves as
sources for réferrals. In addition, because. this program only seives parolées, the program staff have good.
referral relationships with the Parole agencies that serve parolees in San Francisco.

B. Admissions and Tntake: Admission is oper to all adult parolees with a substance abuse problem
authonzed by Parole Department, The person served may actess services through an appomtment or
walk-in at the Program Site. The program staff checks to enstire clients are-eligible to receive spec1alty

furided services collects demio graphical information; completes a biomedical /- psychosocial assessment;
obtains a signed consent for treatment form, Consents to Release Information form,, and provides a copy’
of the formis to the client; advises the client of their rights to confidentiality and responsibilities; program
rules; fee schedules, 2 detailed explanatlon of services available in the program, and the grievance
procedures.

C. Program Semce Dehvery Model HRB6O mtegrates a conunuum of treatmcnt actwmes that are

numerous e\_ndence-based mtcrvent;ons_

The program includes:

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

Program Service Location: The Bridges OP Program is located at 1016 Howard Street, San Francisco,
CA.

D.  Exit Criteria and Process: Successful completion of program consists of completing the
treatiient plan: Those who complete thie program have stabilized their lives and have moved on to safe
housing within the community. Program completion includes a celebrated through a formal ceremony.
Unsuccessful completion mcludes those who left w1thout consent or notlﬁcatlon of the program staff
(v1olence, threats and repeated drug se). Upon discharge, chents ate offered referfal ‘information, a
discharge summary is completed Which includes an evaluation of the treatment process & progress and
plans for reentry into commumity.

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

7. Objectives and Measurements
A. Required Objéctives
“All objectives, and descriptions of how objectives wﬂl be measured; are contained in the BHS
document entifled BHS AOA Performance Objectives FY 18-19”,

8. Continuous Quality Assurance-and Improvement
2| Page
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1. Achievement of contract performance objectives and productivity;

mamtams a robust Quahty Control Plan in order to ensure that the agcncy 1is both acl:uvung our targeted
objectives while participants also achieve positive outcones. To-measiire and Monitorour own
performance, HealthRIGHT 360 has implemented o number of procedures and systems that work together
16 collact, store; report, analyze, and ménitor data so that participant outcomes can be evaluated relative
to internal and external performance goals. These systems also identify areas in need of improvement and
.enable fast and effectxvc Tesponses.. HealthRIGHT 360 execuﬁve staff presxde over a network of

2. Quality of documeiitation, including a descnphon of the frequency and scope-of interal chart
aud1ts . :

Q Process: HealtiRIGHT 360 requires all program supervisors to audit'at least 10% of their files each
monthfor conformance to. contract Tediiiremments and agency ¢ standards ‘Program supervisors receive a
tandomly genérated list of client niames o review using an andit tool tailored to the. specific of their programm.
Program supervisors are encouxaged touse the tool to. audit addmonal ﬁles foensure maxhnund conformance
With program requirernents. A eorrective action plan miist bé completed for all deficiencies identified.
Completed auidit forms are submittéd monthly to the Manager of Quality Assudnice and Compliance who:

reviews the forms for accuracy and determmos trammg rieeds. based on patterns of deficiencies..

mcludc all staff trammg workshops, md;mdual staff supcrwsion and ‘one-611-gne tralmng, and/or performancc

mariagement strategies (performance: 1mprovement plans or dlsc:lphnary acuons) mvolvmg the Dlrector of
Human Resourccs

3. Cultural competency of staff and services;

HealthRIGHT 360 is comnitted ‘to being culturally and hngmstlcally competent by ensunng that staff
has the capacity to: function effectively as treatment providers within the context of the cultural beliefs,
behaviors; and needs presented by the consumers of our services: and their communities. This capacity i xs
achieved ‘through: ongoing assessment activities, staff’ trammg, and maintaining: a staff ‘that is

demographlcally compatlble ‘with corisumers. and ‘that possésses empathi¢ experiénce and language
. capability.

4, Satisfaction withi services; and

Satisfaction surveys afe distributed annually (agency wide) to rectuit feédback from our participants on,
how we are doing and for areas of improveinent. We utilize this information in developinig goals: for

strategic plannmg in our Steermg Committee. We also admmster Satisfaction Surveys for most CBHS.
contracts annually as required by CBHS
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- 5. Timely complétion and use of ontcome data, including CANS and/or ANSA data (Mental
Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs only).

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

-9. Required Language- N/A
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1.. ldentifiers: -
Program Naime: HR360 CDCR Bridges Housmg Vouchers
Program. Address: 1016 Howard Strect :
City, State, Zip Code: Saii Francisco, CA 94103
Telephone: (415) 762-3700
WWW healthnght360 .org

Contractor Address 1563 M1ss1on Street 4FL:
City, State, Zip Code: SE, CA 94103

Person completmg this Narrative; Denise. Wﬂhams VP of Compliance:
Telephone: (415) 762-3712:
Email Address: dw1]hams@hea1thnght360 org

ngram Code: N/A
2. Natureof Document (check one)
[1:New L[] Renewal  [XI Original

3. Goal Statement

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

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

s CDCR Parolees -

. Poly—Substance Abusers

. .Menta_]ly m

5. Modalify(ies)/Interventions
Housing voucher system.

6. Methodelogy
Housing stabilization through paying rent. for parolecs that demonstrate need.

A. Outreach and Recruitment: HR360 is well established in the human service prov1der commumty, the

criminal justice system, homeless shelters, medical providers; and other substance: abuse treatment

+ programs. We make- presentatlons maintain working relationships ‘with these programs and agencies,
parttc1pate in communify meetings and ‘service. provider groups as ‘well as public health ieetings - to
fecruit, promote; outreach and increase reférrals to our- program. In addition, we distribute brochutes: and, -

publications about:otr programs: to community based: organizations, " individuals, and other inferested part;les
through ‘HR360°s website at www.healthright360.org. Word of mouth aid self-referrals also serves as
soutces for referrals, In-addition, hecaise this. programi only serves parolees the prograin staff have good
teferral relahonshlps with the Parole agéncies that: serve parolees in San Francisco.
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Admissions and Intake: Admission is open to all adult parolees with a substance abuse problem
auﬂnonzed by Parole Department. The person served may access services through an, appomtment or
walk-in at the Program Site. The program staff checks to ensure clients are ellglble to receive specialty
funded serwces collects demo graphical mformauon, completes a b1omed1ca1 / psychosocml assessment
ofthe forms to the chent advxses the chent of their nghts to conﬁdenuahfy and respons1bﬂ1t1es program
rules; fee schedules; a detailed explanation of services available in the program, and the grievance
procedures

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

The program includes: 2
s Hami Reduction Interventions that support engagement and build trust during the pre-
contemplation and contemplatmn phases of treatment and at the same time promote individual
and public safety. This is primarily’ accomplished via Motivational Enhancement Therapy:
interventions:

Program Service Location: The Bridges OP Program. is located at 1016 Howard Street, San Francisco,
CA.

D. Exit Criteria and Process: Successfil completion of program consists of comipleting: the
treatment plan Those who complcte the program: have stablhzed ‘fhen' hves and have moved on to safe
Unsucccssﬁll completmn mcludes those who left Wlthout consenf”or notification of the program staff
asked to leave tréatment based upon 4 decision made by menbers of the staff for fajor rules infractions .
(violence, threats, and repeated drug. use).. Upon discharge, clients are offered referral information, a.
discharge-summary is completed which includes ar ‘évaluation of the treatment process & progress and.
plans for reentry into:community.

E. Program Staffing: Sec salarics &fbenefits; detail page in Appendix B.

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

8. Continuous Quality Assurance and Improvement

1. Achievement of contract performance objéctives and productivity;

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, therefore
maintains a robust Quahty Control Plan in order to ensure that the agency is both achiviirig our targeted
objectives while participants alsc-achieve positive-outcoies. To measure and monitor-our:own
performance HedlthRIGHT 360 has implemented o number of procedures and systems that work fogether
to collect, store, report, analyze, and monitor ddtaso that participant outcomes can be evaligted relative
to internal and external performance goals, These systems also identify areas in need of i improvement and
énable fast and effective responses. HealthRIGHT 360 executive staff preside over a nétwork of
commiftees that ensure agency-wide adherence to the Quahty Control Plan, -
Page | 2
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2. Quality of docurmentation, including a desctiption of the fréquency and scope of intérnal chart
audits;

ORR Process: HealthRIGHT 360 requires all program supervisors fo andit at least 10% of their, files each
‘month for conformance to contract requirements and agency standards, Program stipervisors receive a,
randomly generated Tist of cliert names to review using an audit tool tailored to the specific of their program. -
Program supervisors are encouraged to use the tool to atidit additional files to ensure maximum conformancé
with program requirements. A corrective action plan must be completed for all deficiencies identified.
Completed audit foris are submitted monthly to the Manager of Quality Assurance and Compliance who
reviews the forms for accuracy and determines training needs based on patterns of deﬁcmncms

Vice Pres1dent of Corporate Comphance to determinie and 1mp1ement a comective. acuon plan which can.
mclude all-staff tmmmg workshops mdxvxdual staﬂ‘ superv1310n and one—on—one nammg, and/or performance

Puman R&sources
3. Cultural compe’te'ncy of staff and services;

has the capacrcy to ﬁmcﬁon cffeouvely as treatment prov1ders within the context of the cultural behefs
behaviors, and needs: presented by the consumeérs of our. services and their communities. This capacity i is
-achieved tbrough ongoing assessment activities, staff ‘training, .and mamtammg 4 :staff that - is

demo,graphmally compatible with consumers. and that - possesses empathic experience: and language
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 in developing goals for
strategic planning in our Steering Committee. We dlso. administer Satisfaction Surveys for most. CBHS
contracts annually-as required by CBHS

5. Timely completion and use of outcome data, including CANS and/or ANSA data (Mentai

mfrastmcture supports the overall processes that gulde tlmely completmn of the AN SA, & CAN S-for our
MH Adult & Youth prograns alonig with CalOMS for:our SA Programis, These. systems also identify
areas-in need of improvement and enable fast-and effective responses.

9. Required Language- N/A
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1. Identifiers:
Program Name: Project Reconfiect
Program Address. 2166 Hayés Street, Suite 302
City, State, Zip Code: San Francisco, CA 94117
" Telephone: (415) 776-1001
- www.healtlitight360.0rg:

Contractor Address: 1735 Mission Street

City, State, Zip Code; SF, CA 94103

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

Email Address: dwillisms@healthright360.org

. Program Codes: MH 38JCOP

2. Nature of Document {check one)
] New E] Renewal X Oﬂginal

3. Goal Statement.
The goal of Project Reconnect is to reduce the iripact of trauma, and difficult life circumstances on
youths and improve school functioning, emotion: regulation skills, arid problem solving skills by
successfully implementing Motivational Enhancement Therapy (MET), Seekmg Safety, and Trauma-
Focused Cognitive Behavioral Therapy (TF -CBT)

4, Targe‘t Population
Project Reconnect-Merital Health (MH): Sari Francisco youths between the ages of 10 and: 18 years old
who are struggling with emotional or behavioral problems; youths from Asian Pacific Islander ethnic

backgréund; and youths at Roosevelt and Hoover Middle Schools as identified by SEUSD as schools in
need of mental health connseling services.

5. Modality(ies)/Interventions.

1y. MHE Sves
2) - Case Mgt Brokerage:
3)° MH Sves

6. Mecthodology

Additiénal sources of referral will be community-based organizations such as the Japanese Commumty
Youth Council (JCYC) and other members of the Asian Youth Prévention Services Consortium,

" including the Chinatown Youth Cetter, the Vietnamese Youth Development Center, and West B Bay
Filipino Multi-Service Center.
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. Project Reconnect-MH: Outreach for Project Reconnect-MH will be conducted by the youth. treatment
staff. Our primary sources of referral will be the San Francisco School District and the Couiity. We will
place a counselor in Hoover and Martin Luther King Jr. (MLK) Middle Schools, based on their identified-
need of menta] health counseling services and the percentage of students from low incomie families. Using
the: program brochure and referral criteria forr, the staff will outreach to school administrators,
counselors, and teachers. The staff will attend staff meetings at schools to make her/himself visible and
create opportumhes to increase the understanding of “miental health issues among adolescents and
normalize help-seeking behaviors-.

Centers the Juvemle Justlce system in San Franmsco, and the Log Cabin Ranch.. These places w111 serve"
agan aux1hary source of referrals, especlally during summer when schools are closed:

B. Describe ygir program’s adm;ss_lon,- enrollment and/or intake criteria and process where:
applicable.

We commit uiselves to provide a timely access to tréatimerit to all potential clients referred to our
program If Project Reconinect is riot able to enroll clients ifimediately, linkage services will be prowded'
to-ensure that fhe clients are connected to the appropriate programs.

Profect Récorinest-MH: Admission criteria for Projéct Reconnect-MFH are: Persons with mental health
disorders; persons with alcohol and substance deperidenice/abuse problem (cannot, be a primary diagnosis
alone); San Francisco youths between the ages’of 10 and 18: years old; and persons with Medi-Cal or
Medi-Cal eligibility. During the intake process, all clients will be screened for mental health issues, a
history of trauma and the level of substance use. All clients will be assessed using the Child Adolescent
Needs and Strengths (CANS) and ouir owii assessmient which was developed based .on GAIN-Quick. The
CANS is a structured interview developed by The Praed Foundation that covers a range of areas, o
including: education, substanice. abiise, use of free time, leisure activities, peer relationships, family,
psychiatric status, and legal hisiory.

C. Describe your program 5 Semce dehvery model and how eaeh serv1ce 1s dehvered €8
frequency and duratlon of semce strategles for service. dehvery, wrap—around services,
residential bed capacity; etc.

Proj ect Reconnect will offer a full continuum of services that ranges from intake through continuing care.
‘Since mdlwduals with mental heath issues often present with a more obvious and pressing substance’
abuse problem, all counselors will be cross-trained to help-them jncrease thelr awareness of' underlying,
‘mental health issues. PrOJect Reconnéct will provide case management services to youths and their
parerits/caretakers whenever necessary to maximize the benefits. of cotinseling. Our program staff will
closely work with ‘South of Market Mental Health Clinic and Chinatown/North Beach- Mental Health
-Clinic 16 serve-¢liernits neéding psychiatric services iticluding medication. We will also ufilize a number of
community services related to recreational activities, mentoring, and language specific services as needed.

Hours of Operation: We-are open Monday through Friday, 9:00 am. — 5:30'p.m.
.2|Pégé
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Staffs hiave been trained in Motivational Interviewing, the Stages of Change, Motivational Enhancement
Therapy, and Motivational Enhancement Therapy/Cognitive Behavioral Therapy (MET/CBT 5) and will
continue to use the principles of those approaches in working with individual clients, In addition:to these

counseling approaches, our staffs will conduct weekly group sessmns implementing the Secking Safety.
treatment mode}.

Seeking Safety is a present-focused therapy to help people attain safety from trauma/PTSD and substance
abuse. Seeking Safety'is an integrated treatment model addressing some of the topics that are important
and relevant to our youths such as. Safety, PTSD: Taking Back Your Power, When Substances Control
You, Honesty, Asking for Help, Setting Boundaries in Relationships, Getting Others to Support Your
Recovery, Healthy Relationships, Commumty Resources, Compassion, Creating Meaning, D1scovery,
Intégrating the Split Self; Recovery Thinking, Takmg Good Care of Yourself, and Life Choices.

Project Réconnect-MH: ‘As a school-based counseling program, all the services will be provided by
AARS’ experiericed, bilingual, and’ culturally comipétent staff, all of whom will be either licensed or
licensed-eligible mental health clinicians, This program. will provide services using Trauma-Focused
Cognitivé Behavioral Therapy (TF-CBT). TF-CBT is an ¢vidence-based treatment approach shown to
help children, adolescents, and their caretakers overcome trauma-related difficulties. It is designed to
reduce negative emotiopal and behavioral responses: following child sexual abuse and other traumatic
events. The treatment addresses distorted beliefs and attributions related to the dbuse and provides a.
supportive environment in which children are encou:aged to talk-about their traumatic experience. TF-

CBT also hielps parents/caretakers who were not abusive to cope efféctively with their own emotional
distress and develop skills that support their children,

School-based individual and group counseling will be typlcally once a week, 30-45 minutes per
individual session and minimum of 45 minutes per group- session, with assigned counselor discussing
emotional and behavioral difficulties; educational challenges; self-care skills, peer and family
,relatlonshlps, and tréatment” planmng When providing counseling in schools, many unexpected events
(e.g., fights; taking tests, crises) can‘ocour that will prevent the:counselor to see clients regularly. Also,
engagement of youths and their caretakers and obtaining all the necessary docutentations. for treatment

;could take:a long time. Taking these into consideration, the service duration will be up to 9 moriths
covenng the full acadernit year.

Famﬂy contact is avery critical élement of the outpatient program. The primary focus of family contact
throughout the course of treatinent and aftercare will be to'educate them on mental health and substance
abuse issues and the: s1gmﬁcant role that family members play in the counseling process. We will attempt
to engage the-parents in a supportive 1 role by asking for their involvement in counsehng when deemed
appropriate and asking for their support of their children to fully participate in counseling. As a part of
TF-CBT component; ninimum of 3 sessions of collateral services will be provided.

D: Describe your program s exit criteria and process, €.g: successful completion; step-down:
- process to, less intensive treatment programs, aﬁercare, discharge planning,

At Prolect Reconnect, we measufe success of a client who after enrollment, changes their behavior and
ackieve their treatment goals, ultimately leading up o a successful completion of the program. Prior to
discharge, the client will meet with Case Manager/Counselor to-discuss aftercare plan which will addfess
issues of suppo:t system, relapse preventlon and educatlonal or vocahonal goals At weekly chmcal
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consultation meetings, staff will review the progress of each client with the Prograin Manager and
Clinical. Supetvisor and discuss discharge and aftercare planning whehever necessary to ensure our
program maintains an. appropnate level of service utilization for each client, All clients discharged may,
wheh appropiiate, rétuti to Proj ect Reconnect for aftercare and participate in special eveiits and -
community dctivities.

When it is deemed that a client needs 1ower level of care, s/he will be referred to an: appropriate service in'
the community such as mentorship progtanm, tutorial, and secondary prevention program. Project
Reconnect thaintaitis close ties with South of Market Mental Health Clini¢ and Chinatowi/North Beach
Mental Health Clinic to serve clients needing psychiatric setvices including medication. Project
Reconnect also utilizes 4 riimber of commutity sérvices related to career platining, job training, and.
language specific services: These organizations include the City, College of San. Francisco, College of San
Mateo, Personal Assisted Employment Services, and AACE counseling services. :

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

7. Objectives and Measurements
A. Required Objectives.
“All objectives; and descripticris-of how objéctives will be-measured, dre contained ip the BHS
document entitied BHS AOA Performance Obijectives FY 18-19"

8. Continuous Quality Assurance and Improvement

1. Achievemént of contract perforiiance objectives and productivity;

HealthRIGHT 360 is committed to- maintaining careful quality control procedures and, therefore
‘maintains a robust Quality. Control Plan in order to ensure that the agency is both achiviing our targeted
objectives while participants also achieve positive outcomes. To measure and moniter our own
performance,’ HealthRIGHT 360 has implemented a number of procedures and systems that work
together to collect store report analyze and monitor data so that partrcrpant outcomes can be

of lmprovement and enable fast and effectrve responses HealthRIGHT 360 executrve staff presxde over a
network of 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
chatt.audits; :

‘month for conformance to contract req urrements and agency. standards Program superv:sors receive a
randomly generated {ist of client names1d review using @n audit too] tailored to the.specific of their
|program: Program supervisors-are encouraged to. use the tool to audit additional ﬁ'l.asvto ensure maximum
conformance with program reguirements. A corréctive action plan must be contipleted for all deficiencies
identified. Completed audit forms aré submitted monthly to the Manager of Quality Asstrance and
Complianice-who reviews the forms for accuracy and determines training needs based on patterns of
deficiencies.
4| Page
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Additional File Reviéw: In addition to reviewing 10% of the case files monthly as a component of the Quality
Record Review Process, a Pfogram Supérvisor must review each file when a client discharges from the
prograim, and conduct targeted reviews of files for afy staff member whose performance standards ate in
question. In the event that a pattern of deficiencies is identified, the Program Supervisor will work with the
Vice President of Corporate Compliance to determine and mplemsnt a corrective action plan which can
include all-staff training workshops, individual staff supervision and one-on-one training, and/or performance

management strategies (performance improvement plans or disciplinary actions) involving the Dlrector of
Human Resouices.

3. - Cultural competency of staff and services;

HealthRIGHT 360: is committed to being culturally and linguistically competent by ensuring {hat staff’
has the capacity to. function effectively as treatmient providers within the context of the cultural beliefs,
bebaviors, and needs presentcd by the consumiers of out Services and their communitiés, This capacity: is
achleved through ongoing: assessment activities, staff trammg, and mamtammg a staff that is

demographically compatible ‘with consuihers ‘and that possesses empathic expenence ‘and. language
capability,

4, Sausfactlon with services; and:

how We are” domg and for ‘aréas of mprovemcnt Wc unhzc ﬂns mformatxon m developmg goals for

strategic planning in our Steenng Committee. We. also ‘adniinister Satisfaction Surveys for most CBHS
contracts antiually a8 reqmred by CBHS :

5. Timely completion and use of outcome data, including CANS and/or ANSA data (Mental
Health Programs only) or CalOMS, (Substance Use Disorder Treatment Programs only).
‘To measure and monitor our own performance, HealthRIGHT 360 has implemented a humber of
- procedures and systéms 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 suppons the overall processes that guide timely complétion of the ANSA & CANS for our

MH Adult & Youth 1 programs along with CalOMS for our SA Programs. These systems also identify
dreas in need of improvement and énable fast and effective Tésponses.

9 Régnii‘:éd Language- N/A
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1. ldenhﬁers

Program Name: HR360 Infectious Dlsease Treatment Program
Program Address: 1563 Mission Street

City, State, Zip Code: San Francisco, CA 94 103

Telephonq (415)762-3700

Contractor Address: 1563 Mission Street

City, State, Zip Code: SF, CA 94103

Person completing thls Narrative: Toriy Duong, CFO
Telephone: (415) 762-3700:

Email Address: tduong@healthright360.0rg

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

O New [ 'Renewal Original

3. Goal Statement

- ‘The primary goal of the Tnfectious Dlsease Treatment I’rogram istoi mprove patient access to services
and early detection of infections dlseases pnma.nly HIV through scrcemng ‘andesting,

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

5. Modality(ies)/Interventions
1) ANC 74 - Ancillary

6. Methodology ‘
HR360 IDTP offeérs HIV testmg through its primary care medical sites.

7. Objectives and Measurements
A. Required Objectives

‘Program will provide 780 HIV test during the contract year:

8. Contmuous Quahty Assurance and Improvement -

1 ‘ Page e e 4 e g e Sy i et BB e e
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enable fast and effective responses.. HealthRIGHT 360 executive staffpreside over a network of
committees that ensure agency-wide adherence to thie Quiality Control Plan,

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

QRR Process: HealthRIGHT 360 requires all prograti supervisors to audit at least 10% of their filés each
month for conformance to contract requirements and agency standards. Program Supervisors receive a
randomly generated list of client names to review. usifig an audit tool tatlored fo the speclﬁc of their program.
Program supervisors are encouraged to use the tool to-audit additional files to-ensure maximum conformance
with pro gram 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 accuracy and determines training needs based on patterns of deficiencies;

Additional File Review: T addition to reviewing 10% of the case files monthly as -component 6f the
Quahty Record Review Process, a Pro gram Supcmsor must review each file when a client discharges from.
the program, and conduct targeted reviews of filés for any staff miember whose performance standards are iti.
question. In the event that 4 pattetn of deficiencies is identified, the Prograta Supervisor will work with-the
Vice President of Corporate, Coripliance to determine and implément a ¢orrective action plan which can
inelude all- staff txmnmg workshops md1v1dual staff superwsxon and one-on-one trammg, and/or pcrformance

Human Resouitces.
3. Cultural competency of staff and services; .

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

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

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

5. Timely completion and use of outcome data, inicluding CANS and/or ANSA data (Meital

Health Programis otily) or CalOMS (Substance. Use Disorder Treatinént Programs only).

To measure and monifor our own performance, HealthRIGHT 360 has implemented a number of
procedires and systemis that work together to collect, store, -repoit, analyze, and monitor data o that
participant outcomes can be evaluated relative to internal and external petformance goals. This.
infrastructure. supports the overall processes that gnide timely-¢omplétion of the ANSA & CANS for our

MH Adult & Youth programs along with CalOMS for our SA Programs, These systems also identify
areas in need-of improvement and enable fast and effective responses,

9. Required Language- N/A
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1. Tdentifiers:

Program Name: Women's ‘Community Clinic Commumty—Based Reproductive Health Services
Program Address: 1735 Mission Street 1* floor

City, State, Zip Code: San Fraticisco, CA 94103
Telephone: (415) 820-7304

C1ty, State le Code SF CA 94103
Persori completing this Narrative: Demse Williams, VP of Comphance

Telephone: (415)762-3712 A
Email Address: dwilliams@healthright360.org
Program Code: TBD
2. Natire of ’l'f)'()'Cuménf(_check one)
[0 New [ Renewal  [X| Original

3. Goal Statement.
To increase access to prevenﬁve health care services for umnsured womeil m San Franc¢isco:

4. Target Population

Low-income women, women of oolor, blsexual lesbian, and transgender wotnen end umnsured women and'
girls who reside in San Francisco.

5. Modahty(xes)/[nterventlons
1)y Primary Care Encounters

6.. Methodology .

Women in San Francisco are informed about the services of the Womien's Commumty Clmlc through
referral processes of other orgamza‘uons our web s1te, ﬂycrs, end: hstmgs in the phone book and service

accessxble ‘The Cliifo i is opcnS days per week, and has' many cvenmg hours

.‘Monday‘- T Tuesday' . - ,Wednwday.».. i Thursday’ " & Fnday
1:00~9:00 PM.. 9:00*5:001)}\’.[}- | ’9:00'—5-;00,PM,' N Ql:OOiQQ:OOPM, :1.9:00— 500 PM

Cliénts ¢an call or stop by the clinic to schedulé-an: appomhncnt Chents ocan now also request
appomtments through our-patient portal MyChart. Eachi client receives a reminder call one day priot to
their scheduled appointment. A clent is registered at the front desk by a front desk volunteer or staff
miember. Shieis given intake paperwork and asked to provide contact information and a complete health
history. As port of the registration process, the client is screeried for ehgbﬂ.xty in the Family Planning
Access Care ana Treatment (F amﬂy P. A C T) program a Cahforma program that ﬁmds farnily planmng

is avaﬂable on sﬂe to assxst thh MedlCal and Covered CA emollment

Page | 1
Contract ID # 1000010457, BOS HealthRight 360 (Regular& AARS)
July 1, 2018




“Contractor: HealthRIGHT 360 T AppendixA-16
City Fiscal Year: FY 201718 : : , ‘Contract Term: 7/1/18-06/30/19

Next, the client is seen by a volunteer health-worker who determines the natire of the client's concerny and
provides health education relevant to the concern. The health educator takes vital signs, does routine
domestic violence and sexual assault screening, and provides health-related education, itcluding
information about safer sex practices, STI's, and birth control options. The clientis then seen by:a.
Ticensed clinician who reviews the client's health history, performs a clinical exam 4s indicated, orders
appropriate lab tests, and provides any indicated health education, prescriptions and/or referrals.

Upon checkout at the front desk, the client receives any necessary.referral paperwork or handouts and:
nay schedule a follow-up appointment. Clients are also asked to fill outia client satisfaction survey after
check-out. S )

hours of receipt of results from a clinician. The chmcran discusses all of the client's: optmns for treatment
and prov1des teferrals as necessary. ;

Appointments at Women's Community Chmc typically last 20-60 minufes, excludmg wait time. Client:
conﬁdentxahty is emphasized to créate a safe and supportive environmenit and HIPAA policies and
protocols.are in place..

7.. Objectives and Measures

A Outcome Objectives
1. By the end of the contract tefm, of least 80% of eligible clients vyill receive at ledst one pop"
smear w1thm a:3 year penod
registry (121Trocks) report The repoﬂ w111 be conductcd on an annual basis.
Eligible clients: Clients age 21 -64 with ~ 1 medical visit; ini the past 1.2 months:

2. By the énd of the contractterm, 100% of patients withi-a high grade positive pap result will
Tegeive appropriate follow-up within 6 months of the test result.
Evaluation: Outcome evaluation for this objective will be achieved thiough a patient régistry. |
report (to 1dent1fy hlgh-level positives) and chart review: (to retrieve follow-up information.) The
. réport and chait review will be conducted on an annual basis.
* High-level positive pap result: HSIL of AGC
- Appropnaie Follow—up
o For AGC colposcopy plus ECC and EMB as appropnate within 6 months.
*Documentation of referral for specialty care (i.e. LEEP) that iieeds to be obtained at another-
health care facility elsewhere
» Records of follow-up including:
o tecords for charf;
“ o-tecords release in chart; or,
o patient to teturn to clinic o signrecord releage:
‘0 For lost-to-follow-up; documentation. of attempts to contact
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3. By the end of the contract term, at least 80% of patients. age 24 and under will receive at least
one test for Chlamydia within 0-12-month period.

Evaluation: Outcome evaluation for this objective will be achieved through a patient registry
(121Tracks) report. The report will be conducted on o monthly basis. Ehglble clients: Clients age
24 and under with~ 1 medical visit in 1 year.

4. By the end of the contract term, 100% of returning patients with a positive Chlamydia result
will bé retested within 6 months of the treatment date.
- Evaluation: Outcome evaluation for this objective will be achieved through a patient registry

report and subsequent chart review. The report and chart review will be- condiicted on an annual
‘basis.

B. Process Objectives
1. During the contract term, 100% of clients will receive initial and follow-up health assessments,
which shail include a medical evaluation (medical history review); and, as.indicated, a targeted
physical examination, laboratory evaluation, preventive and therapcuuc medical services, and
referrals to appropriate care.
Evaluation: Oufcome evaluation for this objective will be achieved through documentation of
relevant baseline, laboratory data, and -mcdicdl evaluation results within client charts.

2. Dunng the contract term, 100% of chents will receive initial and follow-up health education.
assessments to evaluate current high-risk behaviors, along with education and behavioral change
aid risk reduction interventions,

‘Evaluation: Outcome evaluauon for this obJect1ve will be achieved through capture of baseline
data in the client's chart. Clients will receive individual health education assessment and ongoing

health education. .on preventing STIs, HIV transmission, and the use of safer sex. tools such ag
condoms and dental dams.

8. Contmuous Quality Improvement: '

The Quality Improvement (QI) Program at Women's Commumty Clinic has undergone tapidand
s1gmﬁcant growth over the last three years. Since 2009, we have created QI infrastructure throuoh the.
implementation of Acuere (our EMR data reporting mechanism), the establishment of a. mu1t1-lcvel
multi-disciplinary QI team, and the enhancement of staff and volunteer involyement i in QI'work. This
infrastructure has‘been instrumental to our ability to-accurately measure and i Improve clinical
outcomes and reduce operational inefficiencies. Over the next two years Women's Commiunity: Clinic
will advanice our QI program and improve health outcomes by 1) improving the integration of
pnmary core related metncs mto our QI programmmg, 2) Contmumg 1o lmplement recommendatxons,

'mproved data Vlsuahzanon tools to facilitate Board Staff and Management Team mterachon Wlth
data and 4) Working towards shored QI goals and outcomes with other Consortlum Clinics and DPH
through a system wide San Francisco Foundatmn grant.

Leveraging Data as a QI Tool

Wormien's- Commumty Clinic recognizes that supporting a robust QI program requires ongoing
promotion of a’strong QI culture and infrastructure. Over the next two yedrs the Clinic will.
decpen the institutionalization of QI by leveragmg data to 1) create a robust QI accountablhty
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<

structure and 2) augment staff; volunteer, Board and client involvement in QL. Our capacity to:
measure and monitor clinical outcomes and other QI indicators has blossomed over the past:

years with the implementation of data systems like Acuere, Women's Community Clinic intends to
utilize data: for greater impact by developing standardized mionitoring afid evaluation processes,
fostering "data literacy;" and using data as a tool fo engage staff and motivate chanige. For example,
by coupling dote management with panel management (discussed below) we can éxamine outcomes
at the provider level and further involve the provider in the QI'process.

QI Accoyntability Stricture; In.addition to implemienting Acueré and our patient portal; MyChart, the
Clinic is iricréasing its capacity around data validation. We have also expanded our use of our
electronic patient expenence survey. These IT tools will support the development of standardized QI
metrics and the ongoing improvement of a clinic dashboard for mtelpretmg onr quality progress and
providing organization-wide transparency. :

'mvolvement in QI because improving outcomes is not poss1ble w1thout broad stakcholder
engagement. Our unique volunteer model necessitatés ongoing training because volunteer cohorts are
rotated through the Clinic every six months. This project will coniplement our existing QI training
curricufum by increasing "data 11teracy" and further integrating QL into the fabric of day-to- day life at
the Clinic, To accomplish this, we aim to expand QI commiifiication through 1) regular updates of- the
QI data display in a high-traffic hallway, 2) continuation of a QI column in our. weekly internal
newsletter and 3) more Tegular QI updates at chmcal staff Board and chent adwsory councﬂ (CAC)

for QI 1mt1at1ves and ul’clmately mprove chmcal and process outcomes.

Panel Management fmplementation & Enhanced Access

While Women's Community Clinic focreasés our capacity to leverage out data resoiirces, we. are
poised to simultanecuisly move forward on the QI continuum through enhanced panel managerment
and improved team based care infrastructuré. This population based approach to core allows.
clinicians to direct proactive core for an assigned panel (or group) of clients and leverages: data and.
other tiembers of the cote team to conduct tirmely qutreach around screening and other preventlve
services. Enhancing our panel. ‘management tools and improving patient access requires striking a
delicate balance between supply and demand to ensure that each provider and their team has the
capacity to offer quality health care to their entire-panel. Through our work with Coleman Rapid DPI,
'we hope to improve our capacity to enhance‘access while- effechvely managing our patient panels:.

Because we are a largely volunteer-based model, panel management end the enliancement of access
ate exciting challenges. In fact, other agencies, such as the California Family Health Couricil (CFHC)
have expressed interest in what empanelment might look like in 0.woten's health setting and in
alternative service delivery models such as ours. We hope that our efforts to implement panel
nianagement will serve as o resource to inform other clinics as we all strive to become health hiomes
for our patients. We have conducted research to determine-which best practices apply to ourumique.
model, and in the next two years, Worten's Comimunity Clini¢ will 1) coniduct plarining related to
‘supply and demand, panel size, care teamn design, scheduling policies, and health information
technology (HIT) cnhancement, 2 develop policies and procedures and required data definitions and
reports, and 3) enhance access through the development of an enhariced health care dehvery t€am; In
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late 2014, with the implementation of the EHR, the Clinic starfed this: process by assigning patients to
a panel, accordmg to an agreed upon protocol, as we entered them info our electronic system

An institutionalized QI program that'is supported by IT; successfully leverages data, and empanels
patients to'a core team and enhances access to care-will allow Women's Commugity Clinic to shift
further from reactive health care delivery toward proactlve population health management. This shift -
will result in effective delivery of preventive health services and improved management of care,

» ultimately leadirig to improved health outcomes, mcludmg higher cervical cancer screening and STI

screening rates. The Clinic: acknowledges that improving screening quicomes will reqiire a strong.
focus o mcreasmg chent access to services.

.EHR and Primary Care.
In 2014, the Clinic expanded services to offer full scope primary cate, a complement to-our sexual

and reproductive health services specidlty and implemented the QCHIN- -Epic Electronic Health
'Record system Wthh enables us to mteract wﬂh chents through a pat1ent portal enhance our’ date

SGI'VICCS

Client’ Satlsfactmn

Women's Community Clinic conduets on ongoing Client Experience Survey based.on CAHPS
Clinician and Group Survey. The survey is available electronically (via Survey Monkey) ona.
workstation in the Clinic's waiting room. Clients are invited to complete the:- survey upon checkout.
The survey typically has 6-8 miuiltiple choice quéestions, as well as a section where the client can leave
free-text comments. Questions ore rotated frequently to’ obtain iriput from consumers about the.
various components. of service: dehvery without makmg any one version of the survey too long, The
survey format is also use~ to gain a decper understanding of the healthicare needs of our clients.

Clitiical staff and the QI commiittes review results regularly and discuss potentlal PDSAs for
improvements.

fStaff Superyision, Training and. Volunteer Based Model

The Clinic Difector provxdes oversight of clinical services, and is responsiblé- for the medlcal

component of the program and chmcal operanone ‘The Chmc Manager is charged: wﬂh admlmstxanve:

up Gare and any abnormal test results ore ’u'acked by otir chmc staff. The Chmc has apaid staff of
-over. 30 people mcludmg three pa1d Nurse Practmoners three pald Certlﬁed Nurse dewwes one

and ID'[BIIDSt) a]ong w1th other Program and Adt.mmstranve Staff mcludmg an Outreach Coordmator
and Volunteer Director, The Clinic also has on active Board which oversees the: operations of the
Clinic and act as community. spokespeople and fund raisers.

The Health Educators and Chent Services Coordmators who Work closely with clients iri a vanety of
capacities, such as client intake and education; ore predominantly volunteers. The Clinic is host to
over 150 volunteers who prowde services to clients in a variety of capacities. This amounts to
apprommately $350,000 in cost savmgs per year. Additionally, over 80% of oiir volunteet alumni
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entér into the hiealth professions after their experience volunteering at the Clinic: The Clinic considers
itselfa training ground for future health core leaders who will enter into their careers with a strong
grounding in community health and harm reéduction based setvices:

The staff trammg plan mcludes scheduled tralmng in alternaung months conducted diring chmcal

experience at thc Women s Commu.mty Clinic, The level of h*ammg vanes accordmg to the volunteer
1ole. In accordance with rules and regulations which. govern Women's Community Clinic, certain
training such as HIPAA, Cal OSHA requirements and yearly training on Infection: Control are
mandatory for all clinic staff. Additionally, in 2015-16, the Clinic has implementéd a staff training,
program focused around cultural inclusion and racism «with a focus on our orgahization as well as
ourclient and community facing programming.

Harm Reduction. Model
Womeén's Community Clinic's approach intégrafes o Harri Reduction model within its services. In.

- essenice, this model calls for the basic Social Work premise of starting "where the client is at," Harm.
reduction prmc1pals are endorsed and practlced by all Women's Commnitmity Clitiic staff and all staff
and volunteers are trained in the harm reduction model of care. The Clinic serves many clients who
ore active substance users and who may ot may not be ready to stop their substance use or may not
watit to stop their substance use: These clients are also.at various places along the contifinum of the
"stages of’ change " As a care prowder the main concern is helping clients to maintain and maximize
the benefits of medical care, Clients ore routinely-assessed for siibstance use and those who. express
interest in obtalnmg treatment are assisted by the health care provider or outreach worker in accessing
availablé services. For:clients who indicate that they are not ready or do ot wish to stop their
substance use, they are provided with non-judgmental assistance in identifying ways in which they
can attempt-to minimize the harmful effects of substance use. This.includes education'on using clean
syringes for injection drug use; informiation about needle excharige sifes. and hour's of operation,
-education about nutrition, atid how to avoid dehydrahon for those 'who consume stimulants such:as:
erystal methamphetamine and crack cocaine. :

Data Management

‘The Woren's Community Clinic tracks UOS and UDC through OCHIN Ep1c our EHR system. ,
Client data is all collected in this patlent management system and reporting is done through our EHR
reporting mechanis, Acuere. Curréntly the systém is capable of reporting on financial measures
relating to patient- visifs and billing; patient demographics, health outcomes and quality measures and.
units of service among other things. The tepotts iit Acueré ore being enhariced to include mote.
management and. financial reports that will facilitate effective’ Chmc operatmns ‘that are aligned with
the Triple Aif.

HIPAA Compliance

a) DPH Privacy Policy is mtegrated into Women's Cominunity Clinic's governing policies and
proceduires regarding patient privacy and confidentiality. The Executive Director will ensure that the
policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, and :

implemented..
6|Page | S
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b) All Women s Community Clinic staff who handles patient health mformation is trained (including
‘new hires) and annually updated in the Women's Community Clinic privacy /confidentiality policies
and procedures-and HIPAA through HealthStream, our online training platforn. The Director of
Finance and Operatmns will ensure that documentation shows that all staff has been trained.
¢) Women's Compmunity Cliniic's Privacy Notice i$ written and provided to all clients setved by
the clinic in their native language. If document is not available in the client's relevant language, verbal
translation is provided. The Director of Finance and Opera‘uons will ensure that documentation is in
the patient's chart, at the titne of the chat review, that patient 'was "nofified":
d) A Summary of the above Privacy Notice is posted and visible in registration and common areas
of Women's Comitnunity Clinic. The Director of Finance and Operations will ensure the presence and
.v151b1hty of posting in said areas,
¢) 'Each disclosure of a client's health information for purposes othet than {reatment, payment, or
: operatlons is documented, The Director of Finance and Operatlons will ensure that documentatlon is
in the client's chat; at the time of the chart review. .
f). Authorization fordisclosure of o client's health faformation is obtained pnor 1o reledse: (1) to
provider outside the DPH Safety Net; or (2) from a substance-abuse program The Director of Finance
and Operations will ensure that an authorization forni that meets the requirements of HIPAA is signed
“end in the client's chatt during the next chart teview.
g) The Clinic has had a HIPA A Technology. Assessment: a.nd we have mplemented the
fec¢ommendations from ouf third-party contractor. We aré poised to indergo our second HIPAA
'technology assessment,

h) Our HIPAA Policies and Procedures were updated in 2014-1 5'to be compliant with the most
recefit regulat_mns,
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“Contractor: HealRIGHT 360 B pendix A-17
Contract Term: 7/1/18-6/30/1%

City Fiscal Year: FY' 2018-19

1. Identifiers:
Program Name: Western Addition Health Training (WAHT) Workforce Initiative
v Program Address: 17 35 Mission Street 1°* floor
~ City, State, Zip Code: San Francxsco CA 94103
Telephone; (415) 820-7304.

Contractor Address: 1563 Mission Street, 4% floor:
Cxty, State, Zip Code: SF, CA:94103

Person completing this Narrative: Denise Williams, VP of Comphance
Telephone .(415) 762»3712

Program Code. TBD

2. Nature of Document (chieck one)
[T New [’ Renewal  [X] Original

3.. Goal Statement
fThe WAHT Workforce Imtla’uve ificreases access to women s health services Whﬂe also prov1d1ng

4, Target Populatlon :

Our primary target: populatlons are low-income women, women of color; blsexual lesbian, and
transgender-women.and iminstired women and girls who réside in Son: Fraticisco. Mote. spec1ﬁca]ly, we
will also target. diverse aged (ranging from 12<50) women of color re51dmg it the Western;
Addition/Fillmore with a focus on pubhc housirig residents who are hkely to experience. health d1spantles
bairiers to health information and serv1ces and lack of €conomic opportunities.

‘a concentratlon of pubhc housmg pro_;ects and a dlsenfranchmed populace The WA shares the 941 15 mp_
code W1th bordermg afﬂuent nelghborhoods yet W1thm the. WA ore some of the city's h1ghest rates of

5. Modahty(les)llntervennons
1) Workforce Development and Commumty Trammg
2) ACA Qutreach and Enrollment Encounters

6. Methodology :

The WAHT Workforce Initiative inicreases thepool of underrepresented individuals, paxtlcularly young
women of color, who ore exposed to the diverse career-opportunities in-the health professions, The
Western Addition has one of the highest unemployment rates for young péoplé in San Francisco, and with

... the unprecedented stream of health—related JObS in San Franc1seo due to: 1mplementat10n of the Affordable

color it. the Western Addition: nelghborhood of’ San Franc1soo, assures tha‘c we're bu11dmg the workforee
capacity of young people.in the local eommumty WAMT uses 4 cortimiinity inclusive approach to
prov1de Western Addmon resulents the opportumty to both nnprove then" €COnomic prospects through

1|Pa0e
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workforce development and support the health and wellness of community:members through facilitation
of community education and outreach. The W' AHT Workforce Development Initiative creates several
access points for community members to gain health workforce experience through multiple tiers that
build over the course of two. years.

The WAHT Workforce Initiative is also focused on educating and enrolling eligible Western Addition
tesidents in expanded insurance coverage under the Affordable Core Act. A big focus of thé Initiative. will
be in hosting forums and workshops to educate the community on the Affordable Care Act (ACA).
Initiative participants will get trainéd on the basic tenets.of the ACA. and 'will be the primidry facilitators of
community based outreach and education, The Clinic will also.have a Certified Enrollment Counselor that
will be present and available to enroll community members during outréach activities.

The Tier paths ore summarized below:

L. WAHT Internship Track T: A 20-hour health careers training curriculum for community
embers interésted in gaining more skills and knowledge around women's health and
careers in health. Participants ofe paid and upon graduatlon ore able to move to

Internship Track:IL

11. WAHT Internship Track II: A 6-month, 12 hour /week curriculum that includes a health worker
position st the Women's Commumty Clinic with job placement. support tipon successful completion of
Track TI. Participants will provide direct: clinical services as:a Health Worker for 9 hours/week and
participate in professional development and training activities 3 hours/vieek: Participants ore paid and
upon graduation: ore able to move to the WAHT Fellowship.

I]I '\VAHT Fellcwshlp An mtens1ve and high level' 18-month 28 hour /wcek staff position at 'the
WAHT Fellowship partmpants will be trained in chmo management and superwsmn, facﬂltatlon and
presentation community based health education and will part1c1patc in numerous professional arid’
leadership developmeiit activities, WAHT Fellowship participants will also graduate with Medical
Assistant and CPR Certifications,

7. Obj ,ectiizés_ and Meéasures

A. Outcomie Objectives
1. By'the.end of the contract term, at least 75%. of WAHT Workforce Initiative pamc1pants will
scoré 70% or-above on a dontent exam ¢f clinical women's'health knowledge:.

Evaluatlon Outcome evaluatmn for ﬁns obJectxve wﬂl be achleVed based on exam scores on a

semces customer serwce phﬂosoph1es health insurance terms and enrollment. Demonstrable
ircrease inn "self-efficacy” n- workshop subject imatter based on pre 4nd posttest: trackmg of
discrete knowledge gamed The data. wﬂl be collected by program staff.

2 rage
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2 By the end of the contrac't term, at Ieast 30% (N““l 2) of WAHT WOrkforce Initiative'

Evaluation: Outcome evaluation for this objective will be achieved through Salesforce data
' tracking. The data will be collected by program staff:-

3. By the end of the contre_lct_ term, 300 commmitity metibers will be enrolled in MediCal
‘Expansion/ Covered,Califomia_bya-wcimén's Community Clinic Certified Enroflment Counselor.

Evaluation: Ouitcome: evaluation for 'this objective will be achieved through CalHeexs/Salesforce
dote tracking. The data will be collected by our Certlﬁed Enrollment Counselor

B. Process Objectives
1. Durmg the conitract term, 40 women. of color from the Westetny Addmon will receive

-comprehensive women's health edication and health professions leadetship development and
training at the Women's Community Clinic.

Evaluation: Process evaluation for this objective will be achleved through documentation end

tréicking of number of participants who hove completed each Workforce Initiative tier. The date
will be collected by programi staff.

2. Duriiig the confract terin, a minimum of 12-women of color from the Westein Addition will
complete o: shoit term site placement ot the Women's Community Clinic or.at Community partner
sites including; San Prancisco Community Clinic Consortium UCSF; School of Medicine; UCSF
School of Nursing ot Umvers1ty of Sorn Francisco.

Evaluation: Process evaluation for this objective will be achieved through doctimentation and
tracking of number of participatits who-have completed site placements, The date will be:
collected by ptogram staff, )

3, Dunng the contract term, 50% of workforce program partmpants will complete on
‘pdatedand revised resurne,

Evaluatlon Process evaluatlon for thls objectlve wﬂl be achleved through documentahon and

be collected by program staff

4 During the contract term, WAHT will provide community health education and Affordable.
Core Act enrollment education to-400 community members.

;Evaluatlon Process evaluatmn for thls Obj ectwe w111 be achleved through trackmg number'of

programi Staff

8. Contmuous Quahty Improvement

program quahty‘ At the end of each pro gram tler initiative part101pants Wlll completc an anonymous
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program evaluation that will help assess program strengths and needed areas of improverient.
Participant feedback will be on mportant driver of continued development of program infrastructure
and content. The Clinic is also a port of several health workforce Initiative participants will also
receive monthly and annual evaluations throughout the course of their program tenure. A portion of
Initiative-participants will contribute directly to Clinic Quality Imiprovement efforts thru the.
implemerntation of PDSAs and other Quality Improvement related projects. Pre and post tests will

also be used in Initiative activities to measure the uptake and retention of Women's Health and
Affordable Core Act curricula.
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Appendix B
Ca[culatmn of. Charges

1. Method of Payment

A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Coritract Administrator and the CONTROLLER and must ifclude the Contract Progress Payment Authorization
‘nutmber or Contract Purchiase Nutmber: Al ameunts paid by. CITY to CONTRACTOR shall be. subject to: auth by
CITY. The CITY shill make monthly payments as-described below: Such payments shall fiot exceed those

amounts stated in'arid.shall be in.accordance with the provisions of Section 5, COMPENSATION,; of this
.Agreement :

Compensatlon for all SERVICES prov1ded by CO’\ITRACTOR shall be pa1d in the followmg manncr For the’

“General Fund Appendlces” shall mean all those appendlces which include; General Fund? momes

{1y Fee For Service {Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form..
acceptable to the Contract Ademstrator, by the fifteenth (15%) calendar day of each month, based upon the number
of units of service that were delivered in the preceding month. All deliverables associated with the SERVICES
deﬂned in Appendix A times thc umt rate as shown in the appendlces cm:d in thls paragraph shall be reportcd on, the

have b,een, rend_ercd and in o case in advatice of such SERVICES
®
‘CONTRACTOR shall subm1t,mqnth1y‘1nvoices in the format attached, Appendix F,:and in a.form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for reinibursemenit of
the actual costs for SERVICES of the preceding month. All costs associated with the SERVICES shall be réported
on the invoice each month: All costs incurred wndes this Agréement shall be due and payable only after SERVICES
“have béer rendered-and in 0o €ase in advance of such SERVICES.

Cost Reimbutseinent Monthl' Re1mbursementvfor Actial Ex endltures Wlthm Bud : ‘etf -

B. Final Closing Invoice:
). Fee For Service Reimbursément:

A final closing invoice; clearly marked “FINAL,”:shall be submitted fio Tatet thai forty-five (45) calendar
days following the closing date of €ach fiscal year of the Agreement, and shall ifichide only. thosg SERVICES:
rendered during the referenced period of perfoiriiance; If SERVICES are-notinvoiced dunng thisperiod,all
unexpended finding set aside for this Agreement will révert to CITY. CITY”S final reimbursement fo the
CONTRACTOR atthe close of thie Agreement period shall be adjusted to conform to actual units certified
miultiplied by the unit fates identified in Appendix B attached hereto, anid shall not exceed the iotal amount
authorized and certified for this Agreement.

@ Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submittéd no later than’ forty five (45) calendat
days following the closing date of each fiscal year of the Agrcement and shall include only those costs incurred

during the referenced petiod of performancc If costs are not invoiced durmg this petiod, all nnexpended fundmg set
méide for this Agreemerit will tevert to CITY,

C.  Pdymentshall be inade by the CITY to CONTRACTOR at the address spec1ﬁed in the section
entitled “Notices to Parties.”
1 l Pa age |
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D. Upon the effective date of this Agreement; contingent,upon prior approval by the CITY'S
Department of Public Health-of an invoice or claim submitted by Cbnutactog_, and of each year's revised Appendix A
(Description of Services) and éach year's revised-Appendix B (Program Budget and Cost Réporting Data Colle¢tion
Formy), and within each fiscal yéar, the CITY agrees to.miake an jnitial payment to CONTRACTOR not to exceed
twenty-five per cent.(25%) of the General Fund and MHSA Fuiid of the CONTRACTOR'S allocation for the: -
applicable fiscal year. ’

CONTRACTOR: agrees that within that fiscal yedr, this-initial payment shall be'recovered by the CITY
\ﬂ1rough a réduction f6 monthly payments to CONTRACTOR -during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to-return-to. the:CITY all or part of the initial
payment for that fiscdl year. The amount of the initial payment recoveéred each month shall be calgulated by

 dividing the total initial payment for the fiscal year by the total number of months for recovery; Any termination of*
this Agreement, whether for catise or for conyenience, will result in the total outstanding amoting of the initial
payinent for that fistal year beiiig due and payable to the CITY withiil thirty (30) calendar days following wiitter
notice of termination from the CITY

2. Progiam Budgets aid ¥inal Invoice
A. Program dre listed below:

Budget Summary.

Health Right 360 (Regular & AARS)

Appendix B-1 —Residential L

Appendix B-2 —Recovery Residence:

Appendix B-3 —Perinatal Residential

Appendix B-4 — Outpatient

Appendix B-5 — Intensive Qutpatient

Appendix B-6 —AB109 Residential

Appendix B-7 ~AB109 Recovery Residential

Appendix B-8 — AB109 Outpatient

Appendix B-9 —IPO Healthy Changes

Appendix B-10— Adapt MH

Appendix B-11 — Adult Outpatient:

Appendix B-12— CDCR Bridges Intensive Care Mgt:Sves:
Appendix B-13.— CDCR Bridges Housing Vouchers
Appendix B-14 — Project Reconnect

Appendix B-15 ~ Infectious Disease Testing for Drug Users
Appendix B-16 — Women’s Commumity Clinic. Primary Care
Appendix B-17 — Women’s Community Clinic. Western Addition Healthcare Trammg

B. Compensation
Compcnsatlon shall be made in monthly payments on or beforc thc 30“’ day after the DIRECT OR, in hJS or

reveénue: assocxated W1tb thls Agreement appears in Appendm B, Cost chortmg}Da.ta Collec’uon (CR/DC) and
Program Budget attached hereto-and’ ingorporated by:teference as though fully set forth herein. The maximum
dollar obligation of the CITY undey the teris of this Agiesment shall not exceed $84,064,915 (E1 ghty Four:
Million Sixty four Thousand Nine: Hundred Fifteen Dallars) for the-period of July T, 2018 through June:
30,2022. .

.2 | P ag T : :
Conﬁact 1D # 1000010457, BOS HealthRight 360 '(Re‘gula‘r& AARS)
Appendix B July 1,2018



of any portion of this vontirigency amount will bé made uiless and nitil such modlﬁcatxon or budget revision has
been ﬁ.ﬂ.ly approved and executed in accordance with applicable CITY and Depattment of Public Health Taws,
regulatmns and pohmes/proccdurcs and certification as to the availability.of funds by the Controller; .
'CONTRACTOR agrees to fully coniply with these laws, regulations, and policies/procedures;

m For each fiscal year of thie term of this Apreemeént, CONTRACTOR shall subriit for. approval of
the CITY's Departient.of Public Health a revised Appendix A, Description of Services, and a reyised Append_p_( B
Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of fundmg for
SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in corapliance w1th fﬁhe
instructions of the Department of Public. Health. These Appendices shall apply only to the fiscal year for which they
were ¢reated, These Appendices shall become part of this:Agreement only upon approval by the CITY:

g o)) CONTRACTOR understands that, of the miaximum dollar obligation stated above, the total
amount 10 beused in Appeﬁdbi B, Budgetand available to CONTRACTOR for the entire term of the confract is as'
follows, noththstandmg that for eachi fiscal year, thé amount to be used in Appendix B; Budget:and availablé to
CONTRACTOR fot that fiscal year shall conform with the Appendix A, Descripfion of Services, and a_Appendix B
Program Budget and Cost Reporting ] Data Collection form; as approved by the CITY's Department of Pubhc Heahh
based on the. CI’I‘Y‘s a]l ation of fundmg for SERVICES for that fiscal year.

‘-'CONTRACTQR undcrstands that the CITY may need to-adjust sources of revenue and agrees that these
needed adjusﬁnents will become part of this Agreemént ‘oy wntben mod1ﬁeatxon 1o; CONTRACTOR In event that

-(3) CONTRACTOR agrees to comply with its Budget as shown in Appendix: B in the provision of
SERVICES. Changes to the budget that do riot increase or teduce the:maximuin doflar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Reégarding Contract Budget Changes..
CONTRACTOR agrees to comply fully with that policy/procedure.

C. In fo‘event shall the CITY be liable for interest ot late charges for any laté payinents.
3. Services.of Attorneys
“No invoices for Seivices provided by law firms or attorneys, including, without hm1tat10n, as subcontractors

- of Contractor, will be paid uniess the provider received advance-written-approval from the City. Attomey
4. State or Federal Medi-Cal Revenues

A, CONTRACTOR understands and agrees that should the CITY*S maximum dollar obhgatlon
under this- Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall.expend such revenués i
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulatmns Shonld CONTRACTOR. fail to expend budgeted Medi-Cal revenues berein, the CITY’S. Taximum
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dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
1o event shall State/Federal Medi-Cal revenues be used for'clients who do not qualify for Medi-Cal reimbursement

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal fundmg in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actial amourts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this
Agreement.”

5. Reports and Services

No costs or charges shall be incurted under this Agreemerit nor shall any paymeénis become due-to
CONTRACTOR until reports, SERVICES, or both, required under this Agreémient aré réceived fromi
CONTRACTOR and approved by the DIRECTOR as being in accordarice with this Agreement, CITY may
withhold payment to CONTRACTOR in any instarice in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreesient.

A Adjustments made by the-City:

() Related to Federal and State Grants Administration:

Contractor understands and agrées to any reasonable adjustments to dates and amounts the.City may make
to Appendix. B in'order to:facilitate the administration of federal and state grants or monies in compliance with the
Clty’s Fiscal Year 18/19 budget and sources of revenue.

6.. Monthly Financial Statements, Notification of Proposed Mergérs and Notification of Intent to Sell or
Lease 890 Hayes Stieet and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Sireet, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Coniply with all CITY"s asset management and reporting requirements, including, butnot limited to,
providing SFDPH with monthly financial staternents to the Chief Financial Officer located at 101 Grove, Room 308,
. San Franc_l_sco CA94110.

B. Provide written notification to. SFDPH of any proposed inerger negotiations; arid obtain City approval of
#any such proposed fnerger hegotiations prior to executing any documients regarding ani intent to-enter into irierger
pegotiations or an intent to merge, SFDPH shall respond within 30 days from the date that CONTRACTOR ‘
provides-a mergér planto SFDPH,

C. Provide written notification to SFDPH and the Mayor’s Office of Housmg and Community
Development no less than-one hundred twenty (120) days prior to:any intent to sell or lease CONTRACTOR’s
properties located at 890 Hayes Street and/or 214 Haight Street, and obtain City’s piior writtén approval of any sale
or lease of such properties, Within thirty (30) days of execiiting this Agreenient, CONTRACTOR shall record a:
resttitive covenant against the properties located at 890 Hayes Street and 214 Haight Street setting forth City’s:
rights'and CONTRACTOR s obligations et -forth in this Section 6(C).
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Appendix .- DPH 1; Department of Public Health Contract Budget Summary .
DHCS Legal Entity Number(MH) 00348 . - : ) o Appendix B, Page 1

DHCS Legal Emlty Name {MH)/Contractor Namé (SA) HEALTHRIGHT 360 Flscal Year  '2018-2019°
. X . s L. Fundlfg Nonﬁcaﬂon Date. 2127118 -
ConlractAppendu(Number. . ‘B—1' o B2 B3 B4 7 ] BE BG BT
ProviderNumber] . .~ ] j : . i :
) o o Recovery. .1° Pefinatal | 1. intensive- | AB109 AB109 Recovery,
Program Name(s)] _ Residential . | Reéidencé | Residentisl | Outpatlent -| Outpatisnt Resldential Residentlal
._Program ! 's)| 3834ARS; 3806ARM| 88077, B7067. B8910RPN -~ 39260P - .- 8026|0T . {: .. 87342 . . 88077

Funding Term 7/1/18-6/30/19 7/1/18-8/30119 | 711/186/30/119 | 7/1/18-6/30/19 | . 77/1/18-6/30/19 | ‘7/1/18-6/30/18 7/1/18-'6/‘30[19

HRCHEN 5 i)
1,072,084 390,860

alares S $ 857,89 S17,503~ s $ 112,610
. Employes Benefils| $ 1 463 659 291,660 |- 209,960 |-$ 343,067 128984 1§ 38,287
Sub(otal alarles&" l Banefits( $ 5,808,991 [ §- ' 1,149,550 { §. 827,480 ($:. . 1415145118, 519,844 (% . 150,897
. Operating Expenses| $ 1,930,364 | '$:... 739,120 ¢ 310,500 § 464,910 - § 170100} $ 97,080
Capital Expenses| - : N R R RE X
Subtotal Direct Expenses|$ 7,829,355 | $° 1,888,670 $  1,138,050.{ § 1,880,061 1% § . 68904418 241,971 |
Indifect Expenses| § 1,017, 706 $ _ 2455011]% 147,941 | $ .~ 24437618 $ 89696 |$ 32,198
o e Indirect % 13.0% 13.0% 13.0% 13.0%. - 13.0% -
TOTAL FUNDING USES L $ 2,134,171 1,285,991 2,124,437 779,640 $ 280,175.

MH FED SDMC FFP (50%) Adult__ -~
MH STATE CYF 1891 Realignment -~
MH COUNTY Adutt - General Fund’ i
MH FED SDMCFFP (50%) CYF - U ) 4
JMH STATE 2011 PSR Managed Care *.. . ’ I R
MH WO Juvenile Probation Log Cabin Ranch-
TOTAL BHS MENTAL HEALTH FUND]NG SOURCES

SlIB SRR URGES!
SAFED SAPT Discretionary, CFDA #93.858 2,425000.($ - 2,000,000 3 575,000
A FED-DMC FFP CFDA #03.778 o . 3,204,870 1. . I8 311,706 | 3. 582687 1% 620,388
SA STATE - DMC Expanded- K 1725699 | . - N 19,139 |~ .638,800
'SA COUNTY -~ Generat Fund ] 15 1260780|8%-  129,271(% 167,841]8. 872357 (8 331,714
SA COUNTY - General Fund (WO CODB) 5. 23071218 40001% 7871204, . . 65284 -
A GRANT- COCRIGMIP RTINS Ex —
SA STATE ~ Women/Children's Residential N D N 19,324 |. . - .
- “TOTAL BHS SUBSTAHCEABUSE FUNDING SOURCES "8,847,061 2,134,171 1,285,991 2,124 437 |'§ 1,600,000

RS R .
. 280,175

HUN WO Adat Probation AB109 Stablfzalion Bed.

HHS COUNTY GF. j

{TOTAL GTHER DPH FUNDING SOURCES .~ |8 =[s " =1s_ T3 15 Vs 7is6a8 % 280,475
TOTAL DPH FUNDING SOURCES S BR06T ]S ZASMITI|S 1205891 §  ZiZA4ST |5 - TE00000 1§ TToea0 s~ 280,475

{TOTAL NON-DPH FUNDING SOURCES 5. s N O 13 Ts " N3 T T
TOTALFUNDINGSOURCES (DPH AND. NON-DPH) $ 684706118 - 2,134471(§ 1,285991[§ 2924437 |$ 1,600000[%. . 779,640($ 280,175
. Prapared By|Tony Duong:. - - .- ... ..... |. Phone Numberj415-725-2807 )

Revised TM/2016






_____ Appendix B> DPH 1: Department ‘of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH) 00348 Appendix B, Page 1
DHCS Legal Entity Name {MHYContractor Name (SA) HEALTHRIGHT 360 : ’ Fiscal Year: '2018:2019" |.
.Contract CMS # 0 § L ) il . - Furiding Notification Date”. .. 2/27118.. . |
Con’cractAppendixNumber ) B9 | TTBAG L BAL B2 - L B13 B4
Pravider Number j P I M R
-} CDGR Bridges ~ CDCR Bridgés-- T
AB109: (I’ IPO Healthy- . ) ... .| intensive Care:| “Housing Project
ngram Name(s) Out@ ent. - Changes ADAPT MH | Adulf Outpatient Mgt Svcs Vouchers ‘Reconnect
ngramCodes - 383711 i} NA __384BOR 38K30P TBD * TBD. 38JCOP :
Funding Term| 7/1/18-6/30/19 | -7/4/18-6/30/19 | -7/1/18-6/30/18 | 7/1118-6/30/19 | 7/1/18-6/30/19 | 7/1/18-6/30/19 | 7/1/18-6/30/19

117,759 368,530 610,910 126,860 117,500

. ‘Salaries - 50,300 102,000 232,000.1 $ 320,750 . y
.. Employee Benefits] $ 5,408 16,5061 % 33,660 oo 7392018 . 105848 -1s 22,932
. Sut | Salarlu&Employee Benefits| $ . 22,308 . 66,898.| § 135,660 | § _303,920.| §. 426,508 | § .. 1S 92,422
e e : Operating Experises] $ o-1% 37,320 S 2856018 . 2220018 ... 114050 |$ . . 11226018 . .. 11.560
e Capltal Expenses| - ... L L
Subtotal DirectExpenses $ 223081 $ 104,216 | $ 162,220 | $ 326,120.| § s40648|% ~ 122608 ~ 103982
L Indxrecl $.. .. 28048 13,543°|§ . 21,072:}§ 424101% . 70,262 | § {46008 13,5187
e T lncirect% 0% 1 13.0% 13.0% 13.0% . 13.0% L 13.0%: 13.0%
TOTAL FUNDING USES F . . B

183,292

Bl 2
FED SDMC FFP (50%} Adult:- e . AR . 5 .
STATECYF 1991 Reafignment” =~ """ '~ "' ~"" |- " " . g 182,084
COUNTY Adult - Ganeral Fund : . N ) -

$ . . 138860 . ..18348

$ 6,250
$ - 6,250
s (3 105,000
. 183,292 $. 117,500

SA FED - SAPT D ﬁonary. GFDA #93 859 :

SA FED ~ DMC FFP, CFDA#93.778 - e

SA STATE - DMC Expanded ~ ) L

SA COUNTY - Gensral Fund

SA COUNTY - General Fund (WO CODB) s o . .

SAGRANT~COCRISMIP . . "~ B R N . - ) 18 810010418 - 0 1268600 - - -

SA STATE - Women/Children's Resodenral “ . i ) - j e R T ; - . T
TOTAL BHS SUBSTANCEABUSE FUNDING SOURCES ) ] U ) ) 610,910 ’ .

[FORWO Adult mbahon AB109 Stab‘izahon Bed.

‘|HS CoUNTY GF ~ - I5 147,759 ]

TOTAL OTHER DPfi FUNDING SOURCES $ 1§ 117,759

TOTAL DPH-FUNDING SOURCES . $ .2 ; 417,759,

vTOTALNON-’bPHFUNDlNG'SOURCES L § N 2 L J _ -1 ] =15 1§ -1'$. ~

TOTAL FUNDING SOURCES (DPHAND NON-DPH) = |$ "~ 25202{$% ~ 117,759 (%" 183,202 | $° 368,530 18 - 610,910} $- 128,880 { $ 117,500
Preparad By|Tony Duong i . O Phone Number({415-725-2807

"Revised 7/1/2015 ’ e






ppendix B « DPH 1:.Dep it of Pisblic Health Contract Budget Summary: T L T O P vOTrvTreon
"BHCS Legal Entity Number (MH) 00348 .. .- T IR < _Appendix B, Page 1
DHCSLsgalEn(llyNama(M-I)/ConﬁactorNam(SA) HEALTHRIGHTSBO IR TR N . " Fiscal Year . '2018-2018"
Contraci CMS # Q . . < -Funding Notificalion Date -~ 2/27/18- -~
Contract AppendixNumbes]. - B-16 . T BA6 " " 1 ~ B17 _ T .
Provider Nimbier - T

1 Women's
lnfeoﬂous | Comimunity" o
. “| Disease Testing | Clinié Primary -|  Healthcare
Program Name(s)| for DugUsers [© _ Care 1 Treining
Program Code(s)]- s = ~TBD
Funding Term| . 7/118-6/3019

57,240 |
16,889 |

R Salaries =18 40,800
: Employee Bengfils| $ 15 .....10,500 ] R
tal Salaries & Empioyee Benefits| § . ) N 76,129 Ca s T el e 12,178,741
. Operating Expenses. e | .. 16800 . j b . .4,427,242 {:
L Capital Ex -, R - A C RN . -1
total Direct Expens 92020 |§. “18 . = RS I I 16,605,983

" Indirect nses: 20714 . 2,158,507
Indirec! % 13.0%: T 00% | 0.0% —13.0% :

05,000 e

9,164,858
. 3,013,883

40 [

'
I
£
S
=1

e o [cn [ ém

A nad

il

FEDSDWFFP(&)%)CYF MR D - - :

STATE 2011 PSR Manaced Care e - N I T 650

{H WO-Juvenile Probation Log Cabin Ranch. . T [ T T ;
TOTAL BHS HENTAL HEALTH FUND'NG SOURCES

F i 4.738,649
NTY- General Fund .. i I T . . .. i . 2761,963
NTY- Goaneral Fund (WOCODB) . - N SR B o oy e 1,087,086
’ﬂ CDCRISMIP - i . : 787,770

- r——— ~15.504
16,729,430

HUH WO Adull Probann AB109 S!abil]zallon Bed i . i . i . . . .1,085,017 {-
HHS COUNTY GE . ] i $ 579621 % 105,000 o e 280,721 )

-rom.omERDPHiQGNﬁmESéﬁkéé's: A S < T P R T REETE]
TGTAL DFH FUNDING SOURCES ' g —IE " N 15,764,490

TOTAL NON-DPH FUNDING SOURCES R
TOTAL FUNDING SDURCES (DPH AND. NQN—DPH) $ ~

S N BES -
$- . B
Prapared By|Tony Duong i | Phone Number|415-725-2807 - S

wnlwl
g
©
3|,
e
-
=y
Kl
o
1=
S

i 4 e ien

i§.754,490

-Revised 711/2015



Revised 7/112018.

ﬁppcndlx BvDPH 2 Dupartmem of Pubilc Heath Cost Rapbﬂ.lnglﬂah co)bcﬂon (CRDC)

DHES Lagal Entity Name (MHJCO! 5 Name (SA) 00348

Provider Name HEALTHRIGHT 380

vakterNumber 3834ARS, 380BARM

R, SR

ngmm Name
Prgram Code

e o . Sewice'buﬁpﬁbﬁ

-Mode/SFC (MH) or Modality (SA)] .

Res!danﬁal RBSAdBnHa\ _| Resklential
. 3834ARS, 3834ARS, " | 3834ARS,
3806ARM 380BARM 3B808ARM
0D5-112 ODS-113 ODS-114

Fu"'ndmg Terml .

,.a,.,,‘u T b

1,084 514

‘Appendix ¥ B,

.. 'Paga# N
. Fiscal Year! ‘2018-2019'
Fundlnc Natification Date - 22118

Rea'dmﬂal -._Residential
+3834RWM, "3834ARS,
--3B0BRWM: - BBOGARM,

"0DS-108 -

Salaries & Benoftal -
) ing Expenses

..128272 128272
Subtotal Direct Es 1,212,786 1,212,786 2,728,727 1,765471 7,829,355
indirect nses| 157,657 |- 157,657 354,640 118,241 D 228511 §: 1,817,706
TOTALFUH)ING USES 4,370,443 1,370,443

This row IsX biark for fumdi mcesm“ndm ligt-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

This row left blank forfundmgm ot mdmnst

TOTAL OTHER DPA FUNDING SOURGES]

TOTAL DPH FUNDING SOURCES] -

3,083,367

'mswwlaﬁ blankfnrfund sources not in drop-down st

TOTAL NON-DPY FUNDING SOURCES B

3.083,357

SRS
CEIBERAGERY

NUmber of Beds Purchased (if applicable]

SA Only - Nor-Res 33 - ODF # of Group Sesslons (classes)]

SA - Licensed acity foc Medi-Cal Provider with Narcotic Tx Program

Payrint Mathod]

DPH Units of Service|

Ot Ty

casl Perunit DPH Rate {(DPH FUNDING SOURGCES Ordy)

_Cost Par Unit-: Contract Rate (DPH & Non-DPH FUNDING SOURCES)

r el

" Undupfealed Ciens (UDC)

Publlshad Rate (Medi-Cal Providers Orly)] -




Appendix B DPH 3: Salaries & Bénefits Detall

Program Name: Residentlat
Program Code: 3834ARS, 3806ARM

TOTAL ) Z'Resldenﬂll-ODls_’ Resk al -ODS' | "Resid (-0DS. | Residential-ODS
e = Residentlal 3.1 : fential 3.3. | Residential3.5 | Withdraw Mgmt 3,2
Torm (mmiddfyy-mmiddfyy): 7MABS3019 THABS-6/30/9 | ~ yhMBBmone_ | THHB-630/19 - 7TAHB-6/30/10 - . . .
i Position Title . :FTE . FTE. Salaries .. | FTE |. : FTE { . faries. [.FTE |.. Salarles FTE {. i : FTE | Salaries 5
AOD Counselors j .. |13daly 657200 263]% 131440 26315 131,440] 58115 205740 107 98,580 | 0.0 ] i .
Peer Recovary Navigator (PSS) - 1314 5257601 263§ - 105152 | 263(% - 105152 591]§. 236592 1.97. 78,864 ] DO I A
tPHA =~~~ 65713 473192 [ 1.31 94638 [ 131]%. - . 2129361 0991% . 70980.| 0061§ . -
Mental Heaith Therapist o 1 164 123232 033 | 24546 | 033 55,454 | - 0.25 18,488 |~ 0.00 -
Climical Director o 84 T 439,662 | 0.33|% 27832 [ 0.38 628481 02518 20050 0.00 -
Mental Health Training Coordinator .| _0.66 - 55862 |- 04318 - 11472] 013 25138 | 0.10 8,380 00 -
Heatth and Wellness Coordinator .. | 1,64 : 690121 03318~ 138021 033[§" E: 31,056 | 0.25 10,352 00 -
Registered Nurse. . J 16418 147872 033|3  29574)] 033[§ 66,542 | 0.25 22,182 0 p
Medical Assistant. s 00015 Tz 0.00 = | 000 B 0.00 . P -
Medical Director e 061§ . . 29432 003]|$ .  7.8868] 003 17744 | 002 5016 04
Psychiatrst. 0.82 . 205382 | 0.16 | 41,076 | -0.18 92,422 | 0.12] 30,808 |. 0.0 -
Program Marnager o T esr] 381,82 | .31 76,236 | 131 171532 099 " 5TATB) 00013 - -
Program Director [ ) . 262,800] 0661]% 52576 066 5 118296 049 . 39432 ] - 0.00 T 4
‘Managingl)imdnrv NS 0,99 ~. 97,942 | 020 19,588 |~ 020 § "~ 44074] 0.16]8  14892 | 0.00
 {Vice President of Community Programs 0431§ 739421 01013 _ 147887 040 332741 007 11,082 00
Vice President of Mental Health Programs |- 0,48 73842 010|$.. 14788 0.10 33274 00778 . 11082 0t
[Administrative Assistart 1 184 69,012 .33 18,802 |~ 0.33 81056 - 0.25 10,352 | 0.00 -
- {Complisnce Quakity Improvement -~ | 082§ 49,292 1 016 .. 9858 | 0.46 221821 042 . 7,384 | 00 . B
- [Compliance Quality Assurance 164" 98582 | 033" 19,716 | 033 443621 0251% . 14788 00018 - B
-JEMR Support_ . . 1164 98,582 | 033 19,716+ 0.33 443621 02518 ~ 14786 | 0.0 . -
Ovemight/Weekend Staff .~ | 658 1§ 230022 | 0008 - - [ ao0] - [ oo0ls .. . .- | 65818 23002200
[Food Service o : .64 65720 [ 0008 <~ 60} -1 0.00 -1 16415 6572000 o
Drivers 1.84 624327 000 ~ -~ | oodf : ~ | 000 164 62,432.00 o
] 2.4 ‘o j00p52] 048§ - 21810 048 . 49074} 0.38 16,358 |- 0.00 - L
124 i 181,760 | - 0.48 . 36352| D.4B|$ . 36, 81792 | 0.36 [§ . 27,2641 000 T T
.1 078 : 58,532 " 0.18 - 1706 016 |8 1 $ 26340 012 8,780 | D00 - kI
0.78 T 50782 0.16]% 10146 | 016]F 10446 | 035|% 22830 |- 0,12 _ 7610 DOQ - 1 j
078|3 . . 3s120]. 04683 -7024) o46]S _ 7024} o35|3  15804] 012(s 5268 | 0.00
"0.00 -
00 T - - - e — e R
Totals:| 75.70 4,435,332 | 1317 1S 815424 [ 1317 | S 815424 | 2963 1§ 1,834,724 | 0.88 |'S 611,586 |- 0.86 | § 368,474,00 | 0.00]$§
|[Employes Fringe Benefits: 1k 1,463,659 [33.00%] §. 268,000 [33.00%[ $ 269,000 [33.00%] $ 605459 [33.00%] $ . 201,823 [33.00%] 3 118,197 | 0.00%] ]
TOTAL SALARIES & BENEFITS [§ g8 | [$ 1,084,514 | [$ 1084514 s 240183 B s3409] E;J

Revised 7/1/2015



Pragram Name: Residential

Appendix B - DPH 4: Operating Expenses Detail

Appendix #: 81
Program Code: 3834ARS, 3806ARM . Page# . 3. . )
i Fiscal Year: '2018-20197
. . . ~ Funding Notification Date: . 2127118
S . Residential - ODS | Residential - ODS. | Residential - ODS | Residential. GpS |:Residsriial - Roor
Expense Categorles & Line ltems TOTAL Residential 3.1 Residential 33 | Residential35  |Withdraw Mmt3.2):" “dnd B
Term:{mm/ddfyy-mmiddfyy): 711118-6/30118 71MB-BI30119 71i8-6/3019 ' | . 71718-6/30/19
Rent 3 285,180.00 | $ 19,020.00 | $ 19,020:00 | § 4278000 | $ 14.260.00 | $ . 190,100.00
Utilities(telephone, electricity, water, gas) $ 390,200.00 | § 26.020.00 { § 26,020.00 | $ 58,520.00 | § 18,500.00 { $ 260,140.00
Building Repair/Maintenance $ 184,820.00 | § 12,320.00 | § 12:320.00 | § 27,720.00 1 $ 924000 ¢ 12322000 . . . . . .
Occupancy Total: | § 860,200.00 | § 57,360.00 | § 57,360.00 | §. 129,020.00 | §- 43,000.90 | -$ 573,460.00 | $ -
Office Supplies E 17,252.00 | § 3,450.00 | § 345000 | 7,764.00 1 § 25880018 . - B S
Photocopying $ - 13 . - 13 - 1% - 1% - 1% -
Program Supplies $ 56,680.00 | § 11,336.00| § 11,336.00 | $ 25:506.00 | $ 8,502.00 | $: -
Computer Hardware/Software . .. 1s - 1% -1 - 1s - 19 D i -
Materials & Supplies Total:[ § 7393200 [ $ 14,786.00 [ $ 14,786.00 | § 33,270.00 | $ 11,080.00 | § - s -
Traininngtaff'Development $ - $ - i3% - 3 - $ N - |8 -
insurance $ 82,148.00 | § 5,480.00 | § 5.480:00 | § 12,320.00 | '$ 4,100.00] % 54,766.00
Professional License $ . - 18 . - 18 -_18 N - 18 -
Permits ] 3 69,832.00 1 § 13,966.00 | § 13,066.00 | $ 31,424.001 ¢ 10476.00 | $ = b
Equipment Lease & Maintenance $ 53,400.00 | $ 10,680.00 | § 10,680.00 | $ 24030001 § . 8010.00| § .o
General Operating Total:| $ 205,380.00 | $ 30,12600 | $ . . 30,126.00 S 67,774.00 ] § 2258600 $ . 54,768.00 | $ T,
Local Travel $ - 18 = 1% =13 - 18 -
Out-of-Towi Travel $ - 18 - 1$ - 13 - 13 -
Field Expenses $ - 13 ~ 1% - 3 - 9% - _ .
Staff Travel Total:| $ - - $ - 3 - $ - $ - $ - [ .
Consultant/Subcontractor (Provide - : - e
Consuftant/Subcontracting Agency Narie, : .
Service Deiail wiDates, Hourly Rate and. $ - $_ - $ - $ ‘ e .
(add more ConsuitanySubcontractor fines as . B
necessary) . . . |8 -~ 1% -718 ~ 1% O ) -
Consultant/Subcontractor. Totak:{ $ - 18 - 1% - 1% -~ 13 - 13 . - | B
Othef (provide detall): Facllity Depreciation | $_ 389,880.00 | § 26,000.00 | $ 26,000.00.! § 5848000)% . 19,500.00 } $ 259,900.00 |
Cllent Healthcare Related/Transportation 3 67,360.00 | $ - 1% . - 13 - s - 13 67,360.00
Food g 333,612.00 | § - 1% - 13 = 13 - 13 333,612.00
_Other Totat:| § 790,852.00 | '$ 26,000.00 | $ 76,000.00 | § - 58480.00]%  19,500.00 | § . €60,872.00 | & P
[ ) TOTAL OPERATING EXPENSE [ § 1,930,364.00 | § 128,272.00 | $ 128,272.00 | § 288,544.00 | § 96,7600 | $ 128910000 [$. . .-

Revised 7/172015



' Appendix B - DPH 5 Capital Expenses Detail oL
Program Name: Residential* ) . . Appendix # " B-1
Program Code: 3834ARS, 3806ARM Page # 4 .
-7 ’ ' : Fiscal Year: _ '2018-2019"
Funding Notifications Date;: _ 2/27/18. ...
1. Equipment: : S
- Funding Source [General{ |
ttern Deseription. | Quantity |- Serial #VIN# . Eund,‘iGrant,(I».‘ist’_Tit‘le_‘),;or_ Cost Each. |- Total Cost
Work Order (List Dept)] | 7 -
. -
1K -
Ts_. -
$ -
$ .
1% -
Ts i
) 1s: .
Total EquipmentCost: - 00w 5 -

2. Remodeling

y

" Pescription

‘| Total Cost |

Total Remodeling Cost "'

~Total (;apital‘Exp}o'ndi{ure.
(Equipment plus Remodsling Cost}.

Revised 7/1/2015



Appendix 8- DPH % Depamnent of Public Heatti Cost Reporting/Data Coliestion (CRDC)

DHCS Legai Extity Name (MH)ICommdm‘ Name (SA) 00348 Appendix # 82
Provider Name HEALTHRIGHT 360 . v Page# 1
’ Provider Number ) ] . Flscal Year __ "2018-2018"

Funding Nefification Date 2AZi8

S Recoyery
- Program Name| ' Residence
~_ Program Code] 86077, BY067
ModeISFO MH)orModalmg A) Res5§ ~~
T BATRS

3

Transtfonat Living

“Conter |

{PernaldyParviee.

.. . ... Service D i . Oniy
. N Funding Term| 7/1718-8730/119
FUNDING USES tited i : PO
Lt - Saleries & Em Benefs| 1,148,550 L) - 5 . 1,148,550
: Opeoratir nses 739120% . - -1 . i 139,120
Capital E; sesl” L ) j N
Subtotal Direct Expenses 1,888,670 N S = - z 1,888,670
Indirect Expenses’ 245,501 . : s - 245501
TOTAL FUNDING USES 2,134174 . o

2,13417

- Atcounting Code

i by

This row left.plank for funding sources not in drop-down list . R R - i -
- - ” . TOTAL BHS MENTAL HEALTH FUNDING SOURCES! . W S . : T

SAFED - SAPT Discrefionary, CFDA #93.859 FMHSCORESZZT 200,060 y § - 200000
SACOUNTY - Ganeral Fund__. 5 HWHSCCRESZ27 [VEVIEH I F i 129,771
SA COUNTY - Gonerl Fund (W0 GOD _) T nwnscoReszar T 4600 ’, - )
ﬂusrmvla!tuankforfurdl Sorsroes nol i dro-davm et -- T T .
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES PXEETES I RS p EXETRTE

Tmmw]sftbla:kfmﬁm:[gsnm:eswlhdmp-domhst N T e - ] '- T

‘“TOTAL OTHER DPH FUNDING SQURCES{™ = Tt T = . N < e
. » L TOTAL DPH FUNDING SOURCES 2,134,171 . . - )
'NON—DP,H FURDING SOURCES -
This row kﬁ Mank Iot funding suurces ml in dmpdown [ : - A B T
- TOTAL NON-DPH -UND[NG SOURCES - - . L - . -

TOTAL FUNDING SOURGES (DPH AND NON-DFH)| 234,171

BI‘SUN!TSQF‘SERV’CE AND UNIT'COST

- Number of Beds Pu‘ohased v{a icatie! 73
SAON - Non-Res 33 - ODF #of Sesskons {classes;
SA Ordy - icensed Capacity for Medi-Cal Provider with Narcotic Tx Program
i o - [ " | FeeForService
Payment Method (FFS)‘
N DPH UmtsofSer'vioe e 29-4 N
- i o - " Unit Typs; vBedDays 0 A 0
- CoslPa Upnit - OPH Rate (DPH FUNDING SGURCES Ol $ - - 7202 % s s
Cost Per-Untt - Contraci Rate (DPH & Non-DPH FUNDING SOURCES) $ - - - 72021 § - 1% ot . : . EEI R R
Published Rale(MedI-Cai Providers Only)| B I . 5 . o Totel UDC
g heated Clerts (UB0)[ KERE j T . ) ; - 73

Revised 7112015



Program Name: Recovery Residence

Appendix B - DPH 3: Salaries & Bensfits Detalf

Program Cade: 86077, 87067 .. . -

Appendix #: B2

Page# 2

Fiscal Yéar,__2018-2019"
8

ToTAL Regovéry Residénce
Tenn(mmldg_lmm/ddlyy)' - TR ER0Me . |- - ) ) ) .
K Posmon‘nﬂe - FIE. Salark FTE | Salaries:. | FIE | Salafies | FIE | Salaries | FIE FIE | S FTE 1
Monﬂnis 16.79 | § 62.9 820 16.79 | § 629,820 ) . -
Health and Wellness Cocrdmatars 1.76 72930 -1.76 1% 72.930
Managar 1.76 95030 * 1.76 1950304
Managing Direcior 048 17,680 | 0.18 17,680 [
VP of Cornmunlgx Programs ~ 0.04 7070 004 7,070
Cook o 0.88 - 35,360 |
857890 2141 s 557,800 0.0 s = [T 000 (5. S T000f% < [000]S N E S
291660]3400%[8 551 ssol uoo%l T0.00%] [ o.00%]" T ooo%! - [ 0.00%] ]
TOTAL SALARIES & BENEFITS I3 1,149550 | [$ 3,348,550 | s s - | [s ] {s ] s 1

Revised 71172015,




Program Name: Recovery Residence

Apperidix B DPH 4: Operatirig Experises Detail

Appendix #:- B-2.
Program Code: 86077, 87067- Page # ] 3
— Fiscal Year: ___ "2018-2019"
Funding Nofification Date:
) e — Resountng Goda | A - ——r
Expense Categories & Line ltems TOTAL Resi dgp;ye N ndexCod
. Term (mm/ddfyy-mm/ddiyy): B 711/18-6/30/19 .
Rent R § 146,740:00 | $ 146,740.00
Utilities{telephone, electricity; water, gas) $ 141130000 | $ 141,130.00
Building Repair/Maintenance . 1 66,300:00 | $ 66;300.00 . B ] ]
. - Occupancy Total: | $. 354,170.00 | $ 354,170.00 | § - ls. - s R 1S -
Office Supplies ) 3 21,210.00 | $ .21,210.00 B
Photocopying 1s 1591000 | § . 15,810.00
Program Suipplies 1s = 30,050:00 | $ 30,050.00
Computer Hardware/Software $.. .. 10610008 10,610.00 s s .
Materials & Supplies Total:| $ 7778000 |$ . . 77,780.00]$ R ] .l - $ A [y z
Training/Staff Devélopment s 5,300.00{ § 5,300.00 | o j j
Insurance ) '$ 35,360.00 | § 35,360.00
Professional License $ - $ -
Permits $ - $ =
Equipment Lease & Maintenance $ i 31,820,001 $ '31,820.00 ) :
) Generail Operating Total:| § 72,480.00 | $ 72,A80.00 | §' - s - $ - |§ u s N
Local Travel $ 10,610.00 1 10,610.00 | ) ]
Out-g-Town Travel $_ - 1% s
Field Expenses_ ) 1% - 1% -
Staff Trave) Totak| $ 10,610.00 | § 106100008 0 5 |$ T Is ST T R
Consultany/Subcontractor {Provide: : ) e
Consultant/Subgornitracting Agency. Namie, »
Service Detall w/Dates, Hourly Rate and $ - ’
{add more Consultant/Subcontractor lines as |
necessary)’ $ - s : I I -
Consuitarit/Subcontractor Totak:| $ - |8 L A IR EE = s Nk -
Other (provide detail); Facility Depreciation | $ 3094000 | § . 30,940.00] . . L : ' ) ) i
Client Healthcare Related/Transportation $ - 31,820.00 | §: 31,820.00
Food $ 161,320.00 ['$ ... 161,320.00 s
OtherTotal:{ §  224080.00.|$ 22408000 ($ S - s C - ls - s R R
I TOTAL OPERATING EXPENSE [§ 7392000 [$  739,120.00 | § [s S Ts = [ T Is ,

Revised 7/1/2015



Appendix B~ DPH 5; Capital Expenses Detail

Program Name: Re'coVe_ry Residénce v ) o Appendix #

Program Code: 86077, 8'7067:’:‘ S Page #

1. Equipment o

B-2
4

Fiscal Year: - 2018-2019" .

Funding Nofification Date:

2127118

T o 1 , " |Funding Source IGeneral | Purchase
ltem Description. | Quarifity | Serial #/VIN# |Fund, Grant (List Title); or|' Cost Each’
: ‘ " | Work Order (List Dept)] | ©

Total Cost

Total Equipment Cost’

2 Remodeling . .. ... .. .

@ o 5 [ len len |68 o5 |en
'

ﬂ

Total Cost

Total Remodeling Cost

Total Capital Expenditure
(E@ipmeht‘ﬁiﬂsﬁ Remodeliqg Casf):

Revised 7/1/2015.




‘Revised THI2015

: Appendix B - DPH 2: Department of Public Hsam Cost Repotiri ﬂata C.oller:uon (CRDC)

DHCS Legal Enhty Name (MH)ICormado(Name (SA) 00348

Appendx #____ B3
Provider Narma HEAL'!HRIGHT‘SSO Paga#_ . 1 .
Provider Number _8310RPN Fiscal Year ___'2018-2019"

) FumﬁngNohﬁcahmDme 22718
- Preinatal ;7 Preinatal o
ProgramnName| Resldential |- ‘Residential
. Pmogram Code] ~ BI1ORFN 8910RPN .
ode/S| H) or Modali e
Mode/SEC (MH) or.M ity (SA)] R:ﬁgcov

o i 1ong Tefmn {over. ]

Senvice Descriplio] 30 days)” | Room and Board |
Funding Term T/1I\8-§§0719 7]11186[30;

631,150 196310 827,480
140,020 170 570 310,590
C: j } C
Subfotal Direct Expenses: 771,470, 266,880 |- - <
T Indirect S, 100251 |- 47,890
_ TOTAL FUNDING USES 871,429 414,570 -

‘Accaunting Code |

Tiis rowr Iof lank for fimdi saurces ot in dropdown Fsl

TOTAL BHS MENTAL HEALTH F

311,708

67.841 167,841

72,550 414,570 787,120

HMHSCCRESZ2T 19,324 e 19,324

Ths:w!eﬂblankforﬁmdln sources nol in deop-down list . S R -
. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES B4 - 414,570 - 1,285991

X Ths -row laﬂ biank for fun«ig sources nol \n dm&wn list

- TOTAL OTHER DPH FUNDING SDURCES N

TOTAL DPH FUNDING SOURCES]

871,421

414,570

. 4,285,991

NOM-DPH{’DNDINGSQURCES =

Ths ow leﬁblankfar dugg sources not in drop-down fist -

. TOTAL NON-DPH FUNDlNG SDURCES .

TOTAL FUNDING SQURCES {DPH AND NDN—DPH)}

871421

iBRSﬂNﬂ'S QF SERVIGE:AND UNIT.COST.

4,285,991

Number of Beds Purchased

Fee-For-Senvice

;. Cos{ Per Unit - DPH Rate {DPH FUND|NG SOURCES Oniy)] §
Cos( Per Um\ Contract Rate {OPH & Non-DPH FUNDING SOURCES)! §

ole

- Published Raie(Medi-Cal Providers Onhy)] -

. Total UDC.

 Ghents (UDC)]




Appendix B - DPH 3::Salaries 8 Bénofits Datail-

53

2
2018-3018"_.

2/27118-:

Program Namé: Preinatal Resideritial
Program Code; 8810RPN - -

TOTAL . Perinatal Residential;
Term (mmiddlyy-mmiddlyy): - THHB-E3019 i ] - ) -
Position Tifle” """~ * - FIE} - des = | FTE | Salaries FTE 4 lari FTE: “Sat . FIE |. laries . | FIE: lari FTE Salari
AOD Counselors* " v 1200 : : - 200.1$ - 100,000 | 0.00 PR N PO . B O s i B )
‘Parenﬁng Speclalist/Pesr Navigator . 200 :2.00 0,000 .00
Clinical Director (L PHA) o L0 100 |8 85000 .00
Registered Nurge .. o 1 025 -} 025 - 22,500 001 ¢ -
L 0058 12000 000[§ " -]
1.00 80,000 | 0:00 N
| L . -0.05 - 4750 | 000 T
- 0.05 © 7500} UOS|S ©7,500 17 0.00 o
1008 ) 42,000 1.00 ...42000 | - 0.00 ;
(01008 ... 8000 0.10 ... 8,000 .00. .
_ 5000 '0.00 -

len [6a | on

~o0o0fe - S

2250 | 0.05 |-

853 471000 | 4.00 | § {46,500,00 | 0.06 -$. ‘ :‘; T 000 [N = - 0.00 $ v | 0000s e

“Totals!] 71.85 17,500

[Emiployeo Frings Bonafts: - . . TR 5., . 209,060 [34,00%] $. 160,150 |34.00%] § _ 49,810 [ 0.00%] . . . Joook] - T Toebo%] . T T0.00%] ]

TOTAL SALARIES & BENEFITS . Bk 827480 § e8] [8 165,31o.oo‘lj =] =1 =7 ]

Revised 7/1/2015 "



Appendix B - DPH 4: Operating Expenses Dafail

Program Name: Preinatal Residential

) . o i Appendix # B-3 .
Program Code: 8910RPN T i Page # 3.
' ) ) | Fiscal Year:__ ['2018-2019" .
Funding Notification Date:’ " 2/27/18
o . Porinata ouRing Cods 5| A de 4] Accointing C5de § | Accounting Gode
Expensé Categories & Line items o TOTAL Residential 7 (Index Code ot |} {index Code ¢ (IndexCo
: ) . - - Detajl) .= Detall) SET Detall
Term (mm/ddiyy-mm/ddfyy): ) 711/18-6/30/19 _7/1/18-6/30119 )
Rent: $ 1984000 § 662000 [§ 13,220.00
Utilities(telephone, electricity, water, gas) 3 110,40000 | $ 36,800.00 | $ 73,600.00
Building Repair/Maintenance $ 4800000 |§ 16,000.00 | $ 32,000.00 - ] CF .
. Occupancy Total: | § 178,240.00 | $ 59,420.00 [§ - 118,820.00 | § K - % - 15 -
|office Supplies ' ' $ 5,000.00 | $ 80000008 ' ) ‘
Photocepying $ - $ - % N
Program Supplies $ 7,500.00 | $ 7,500.00 | $ -
Computer Hardware/Software 3 . 6,000.00 | $ 8,000.00 | § R B
Materials & Supplies Total:| $ 19,500.00 | $ 19,500.00 | § NEE <18 - 13 N Y E
Training/Staff Development - 1s 6,000.00 | § 6,000.00 | § - L
Insurance 3 7,400.00 | § 7,400.00 | $ -
Professional License $ - 18 - 1% -
Permits 9 - 18 =~ 1% -
Egiiipment Lease & Maintenance $ 15,000.00 1 $ 15,000.00 | § -
General Operating Totai:| $ 28,400.00 { $ 28,400.00 | § - $ - 3 . 1% - $ R
Local Travel $ 3,600.00 1 % 3,600.00 | $ -
Qut-of-Town Trave! $ - s - 18 Lo
Field Expenses $ - 1'% - 1% -
Staff Travel Total:| § 3,600.00 | $ 3,600.00 | $ - 13 - s - s PR n
Consuttant/Subcontractor (Provide )
Consultant/Subcontracting Agency Name,
Service Détail wiDates; Hourly Rate and $ R T T . T e,
{(add maré Consuitant/Subcontractor fines as - )
necessary) .13 - . . . . e . . . .
Consultant/Subcoritractor Total:| § - 1% - 1|3 Nk R E) B .- |8 N
Other (provide detail): Facility Depreciation | § 29.100.00 | § 29,100.00 | §. Ea - T i o ]
Client Healthcare Related/Transportation $ 1500000 $ - $ 15,000.00
Food ‘ i S 36,750.00 | $ =18 36750001
Other Total:| § 80,850.00 | $ 29,100.00 | $ 51,750,00 | $ B K D . s p
| TOTAL OPERATING EXPENSE [ § 310,590.00 | § 140,020.00 | § “170,570.00 [ § - - Is < fs -

Revised 7//2015



- S Appendix B - DPH 5: Capital Expenises Detaif .
Program Name; Preinatal Residential T L Appendix #:, B-3 .
Program Code: 8910RPN -~ -~~~ = = ) . Page# .~ 4 -
' s ' . ‘Fiscal Year: . '2018-2019"
Funding Nofification Date; 202718

1. Equipment

o ; - o Fu;ri;iing'_'Source‘[Gén'eral
item Description -} Quantity | Serial #/VIN# |Fund, Grant (List Title); or
' | Work Order (List Dept.)]

Purchase .

‘CostEach | ot Cost

g T P P P P PR PP P
]

H

Total Equipment Cos’t

2. Remodeling

Description O o L C " Total Cost

“Total Remiodeling Cost ' T S T N N

Total Capital Expenditure ' i§ -
(Equipment plus Remodeling Cosf)

‘Revised 7/1/2015



Revised 7H12015

Dc)‘....

DHCS. Legel Entity Name (MH)IConb-ador Name (SA) 00348

Appéndix B - DPH 2: Department of Public Heath Cost | ing/Data Collection (CRI

‘Provider Name_HEALTHRIGHT 360 :

Provider Nu‘mbe‘ 39260P

Furding
rem Neme] O " Gutpatient “Outpatient Outpatiort
L o il 87301, 01201,
Program Code| 392609 39260P. 39260P. 38371, B83SG”
ModelSFC QMH) or Modahﬁ iSAi QDS-91 00s-92 ODS-93 MNonres-33
oup . OCS Tndivid Gl R 3 {3
Sewlcef' Gription] . C C i ', | ODFGm . DDF ldav.
TAIB0130119 | TIBBI3018 | TTI1e-6I30718. { Tl16-aB0/8 | TH/8sav1g

TOTAL. i

7Salar§es & Em lu 177748 wﬁ 883 AT7.424 593736 1415151
O 64,002 38,456 117,600 176,400 464,910
Capital £x - A . .-

Subtotal Direct )} -241,838 465,024 770,136 1,880,061 § .

- - Indirect Expenses 31422 1 60453 100,103 244,376 1
TOTAL FUNDING USES| 273,260 525,471 870,233 2,124,437

counting (:ade

sources not indrop-down list

OTAL BHS MENTAL HEALTH FUNDING SOURCES

230,000
HMHSCCRES227 7658 | 7077 4,308 " - 18,139
 HMIISCCRES22T. 43,503 40,7 AT 274,908 488,681 872,357
3,255 3.051 1,83 20,569 |- 36,548 65,254
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 291,488 273,260 163,973 525,477 870233 2324437

Acwuming Code

OTHER DPY EUNBINGSOURC

7 row 1ok blank for Frvling sturces nok i 8oy [

TGTAL OTHER DPH FUNDING SOURCES].

TOTAL DPH FUNDING SCURCES|

273,260 163,973 .

870,233

‘ﬁPHFBﬂD!NGSOURCEs B

Thnsmwieﬂ b(amforﬁmdmg SOUCes nct indrop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)|

204,488

BHS UNITS'OF.SERVICEANDUN|T.COS’

Number of Beds Purchased (f applcabls

SA Ory - Nor-Res 33 - ODF # of Group Sessions (classes|

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

nt Method|

Paymen: Melho
~ DPH Units of Service|

| Nesi-omc: Hours;

. Non-DMC; Hoirs;

Unit T) 15 minctes - 1S minines 75 mhinutes, DMC: Per Persoh | DMC: Per Person

Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Oniy}i $ €947 8 684618 . 694818 1878018 . A87.78

Cosl Per. Un‘l~ Ccrmact Rate (DPH & Noo-DPH FUNDING SOURCES)] $§ 694718 69,46 | % 6848 1 § 187.80 | § 187:79

Published Rate {Medi-Cal Providers O

Undupticafed Clierfs {UDC)




Appéndix B “DFH 3: Salaries & Berefits Detail

Program Name: Outpafient . . i Appendix#: B-4
Program Code: - 89260P " . . Page# : 2

Fiscdl Year

TOTAL
Jerm (mmiddlyy-mmiddfyy): : 711/18-6730/19 THIAB-6/30/19 THAB-8I30/19 —_7HAB-B30/8. 7RMAB-8/30H9
i Position Title . FTE | I FIE i FIE_| __Salaries FTE | ies. | FIE Salaries_ | FTE. | - Sal | FIE ¥
AOD Counselor- Cortitied . 59618 298,164 |- 0,53 26,266 | 0.49" 246241 03018 14774 | 1.86] 93,000 |- 279 139,500
Peer Support T Tssis - 132508 04318 - 5004 ] 0427 4690 | 007{% _ 2814| 3.20|% - 48000 180]$ . 72,000
A 0.94 1§ - - 88,804] 038 266421035 |9 - 24976 | 0.2 74,986 | - 0.00 e 008 -
006§ 5,316 0 -~ 2126 002 1,994 01§ 196 | 0.0 - 00 (8 . . -
- 0.03 7.504 X 3002 0.01 2814] 0.0 688 | 000[$. - .00 PR B
118 100,422 | 041 |- 9,568 1 0.11 " 8970{ 0:06 5384 . 0.36 | $ 30,600 054§ 45000
128 |% . . 108922 04183 9568 | 011|S  -8970] 006 |8 - 5384{ 040§  34,000] 060§ . 51,000
1.00 _ 60000] 000§ . - | 000[$% « [~ 06001S <] o040 24,000 | 060§ - 36,000
263 110268 | 025 |$ 10,506 | 0.23 9850 {014 |$. . 659107 0.80-|$- 33600] 120§ - 50400
031 18,762 | .0.13.] 3 7504 042" 7,036 | 0,07 4222 | 000 (% - 0.00 =
031§ 18,762 | Q. 7504] 042|% ~ 70% | 0.07 42227 0.00 - |00 S
031 (8% 18,762 0413|% 75041 012 7,038 . 0.07 4222] 0008~ -~ | DO X -
028 | § 12,686 | 0A1]S 6086| 0118 .. 4750 0.06 2850 | 000 | 3 ~ | 000]% -
0,63 46908 | 025§ 187621 023|% 17,600 0.14 10554 [ 000)8 - [-DOO|S -
00§ - 0.00 |3 s 000 s 0.01 - - | 000|% . - | omo{s - - -
08 1% " 7,766]. 00318 . 3106| 0.03]% . 2912[ 002 1748 | 0.00 [§ - - 1000 =
0 . 3764] 00 4,502 | 0.01 1,408 | O 844| 00018 - 00(8. - ; -
.00 56,000 | 0.00 o] 000 < . 1.0.00 - 0001$ . - | 100[$ . 55000 T
Xi,3 3 - o . o - I A
00 |5 =
0.00 -
0.00° -
MIRE -
.00 -
100 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
" Totais:| 19.35 | § 1,072,084 | 232 |$ 143,630 | 218 |3 134,656 | - 1.31 |§. 80,798 502 |$  263,200] 853]8% 449,800 | 000 | $. -
[Empioyes Fringe Benefits: LS 343,067 [32.00%].3 45962 [32.00%[$ 43,090 [32.00%] § ~  25855'[3200%] § 84,224 [3200%] § 143936 | 0.00%[ 1
TOTAL SALARIES & BENEFITS [s 4415181 ] [$7 189,582 ] s i77.746 [s" 1mm8s3) [§ 347424 ] [$ ses738 | I

Revised 7/1/2015.



Appendix B - DPH 4:-Operating Expenses Detall

Program Name: ‘Qutpatient

Appendix # B-4
Program Code: 39260P. o o o ~ Page# 3 )
)  Fiscat Year: 2018-2018" .
L . Funding Notification Date: 2027118
) : . Outpatient~ ODS . Outpatient - SA . inting Co
Expense Catégories & Line ltems TOTAL Outpatient - ODS ‘ﬁndividual- Outpatient - ODS No?\ Resopr |Qutpatient-SANon Aﬁ:&g;; :
Group Counséling . N Casé Management Res ODF individual { =~ -5 57287
. : Couinseling Group o Detail)
Term (mm/ddfyy-mm/ddlyy):|’ | 7/1418:6/30/19 7/1118-6/3019 7/1/18-6/30/19 711118-6/30119 TH/18-6/130/19
Rent $ 217,362,00 | § 27.024.00 | § 2533600 | $ 15,202.00 | $ 5,820.00 | $ . 89.880.00
Utilities(telephone, electricity, water, gas) - | § 64,072.00 | § 5,628.00 | § . 5,278.001% 3,166.00 | § 20,000.00'| $ 30,000.00
Building Repair/Maintenance $ 23,444.00 ¢ § 3,378.00 | § 3,166.00{§ 1,900.00 |1 § :6,000.00 | $ . 9,000.00
’ Occupancy Total; | § 304,878.00 | § 36,030.00 | § 33,780.00 | $ 20,268.00 | § 85,920.00 | $ 128,88000 | $ L
Office Supplies 18 17,066:00 | $ 2,026.00 | § 1,900.00 | § 1,140.00 | § 4,800.00° | $ 7,200.00
Photocopying 1% - 3 - g - $ - - 13 - $ -
Program Suppties s 17,066.00 | $ 202600} § 1,800.00 | § 1,140.00 | $ 4,800:00{ $ 7,200.00
Computer Hardware/Software - 13 - 18 -8 -8 - 4% - 13 -
Materials 3 Supplles Total:| § 34,132.00 | $ 4,052.00 | $ 380000 ]$.  2280.00|$ 9,600.00 | § 14,400.00 | § B
‘Iraining/Staff Development 3 9.754.00 | $ 1,502.00{§ 1,408.00 | 844,00 | § 2,400.00 | $ 3,600.00 ] )
Insurance 3 10,994.00 | $ 391800 | § 36720018 22040018 480.00 1S 720.00
Professional License 3 = 18 - 1% - 18 - 13 - 13 -
Permits | - 18 - 18 - 18 - 1% .18 -
Equipment Lease & Maintenance $ 14,704,00 | $ - 1,082.00 | § 1,014.00 | '608.00 | '$ 4,800.00 | § 7,200.00
General Opérating Total:| $- 35,452.00 | $ 6,502.00 [ § 6,094.00 | § 3,656.00 | $ 7,680.00 | § 11,520.00 | § -
Local Travel $ 41,066.00 | § 2,026.00 | §- 190000 | $ 1,440.00 | § 2,400.00 | § 3,600.00
Out-of-Town Travel § - 1% - 1% - 13 - 1s - 1% -
Field Expenses s v - 1% . - IS - |8 - 1¢ - | .

Staff Travel Total:| $ 11,066.00 | $ 2,026.00 | $ 1,900.001 % 1,140,00 | § _ 2,A00.00 | § _..'3,600.00 | § -
Consultant/Subcontractor (Provide ’ C ) o ’
Consultant/Subcontracting Agency Name,

Service Detail wiDatés, Hourlly Rateand .. 1§ . ~ 18 - 1% - 18 - 1% - $ -
{add more Consultant/Subcontractor lines as : i
Inecessary) . .13 - 1% - {8 - 18 - 1% - 19 - .

" Consultant/Subcontractor Total:| §. . - |8 - 1% . R - 1§ - 1% - ls ) -
Other (provide detall): Facility Depreciation 3 40,000.00 | § 16,000.00 | $ 15,000.00 | $ 9,000.00} § - s -
Client Healthcare Related/Transportation .18, 153820008 375200|% 3,518.00 { § 2112.00| $ 2,400.00 | § 3,600.00
Food 3 24,000.00°| § - 13 - 13 - 18 9,600.00 | & 14,400.00

Other Total:| $ 79,382.00 | §° 19,752,00 | § 18,518,00 [ $ . 11,1200 | & 12,00000 {$ 18,000.00 | § -

| TOTAL OPERATING EXPENSE | $ 46491000 |$ . 68,362.00$ 64,002.00 [ § 38,456.00 ] § 117,600.00 | § 1764000008 ... .. -

Revised 7/1/2015



: o Appendix B = DPH 5: Capital Expenses Detail :
Program Name; Outpatient Appendix#: B-4
- 'Program Code: 39260P Page# 4
' ' Fiscal Year: _"2018:2019"
Funding Notification Date: ___2/2718 ____

1. Equipment

) i ‘.Fu‘nd:in,g Source [General
Item Description Quantity |' Serial #VIN# |Fund, Grant (List Title), or
. : i Work Order.(List Dept.)]

Purchase |

' Cost Eagh‘ . Total-Cost

r

2. Remodeling.

Desecription R L _ B ) ] L Total Cost

Total'Re‘_'movdelingCost i - ; ; PR e T s T

Total Capital Expenditure ) $ -
(Equipment plus Remodeling Cost):

Revised 7/1/2015



: ppendix B - DPH 2: Dep i of Public Heath Cost Reporting/Data Coflection (CROC)
DHCS Legal Entity Name (MH)/CH Narme {SA)-00348° T i -
" ProviderName HEALTHRIGHT 360
Providar Number.8

Appendix # BS :

Page# 1

) Fiscal Year__ 20182019 |°
Funding Notification Dats 212118

. . intensive
Program Name!®  Outpatient

L Program Code 8926107

P e Mode!/SEG (MH) or Modality {SA) ODS-108

AEEnsive
i Ou(paﬁem
- Sétvice D i Treament (10T}

Funding Tenn| 7/1/1 0/19

FUNDING USES = s = S fr i £ =
. Salaries & Employee Benelits| 1,041,615 - 1,041,615
Operating Expenses 374,328 : - T 374,328
Capital nses| X — ¥ s s - -
il Birect Exponses 1,415,943 - 5 NS N i N 1,415,843

“IndirectExpenses] .. 184,057 - : . 184,057 |
“TOTAL FUNDING USES| 1,600,600 | - - S - - 1,600,000

'ﬂus mw left blank for fundmg sources not n dmp~down llsl T L B = §
: AL BHS MENTAL HEALTH FUNDING SOURCES

HMHSCCRES227

529,386 629,386 | .
. HMHSCCRES227 . 638,900 -638,900
e - HMHSCORES‘ZZ? - 3,714 Lo : B . : L3714
M@MM&W&M‘_L_ B : . i e T T
TOTAL BHS SUBSTANCEABUSEFUNDINGSOURCES 1,600,000 - f - - - - 1,600,000

This mwkﬁblmkﬁrNMwumes ot dmgdown ) . : ) i A ) -
g _TOTAL OTHER DPH FUNDING SOURCES - - - - L -
. TOTAL DPH FUNDING SOURCES| . ..'1,600,000 - - - 1,600,000

NON-DPH FBNDRNG-'SDURCE ”

| This row left blank forfund‘ng sources notin drup—duwn Ms( - . - - . - . ) — o -
. TOTAL NON-DPH FUNDING SOURCES .+ e . S . - . -
TOTAL FUND!NG SOURCES (DPH AND NON-DPH) . i - : 4,600,000

‘BH&UNH’S OF:SERVICEAND LINIT COS’ -

Number of Beds Purchased (if appiicable’
SA Only ~ Non-Res 33 ~ODF # of Group Sesgions (classes

SA On - Licensed Capacity for Medi-Cal meder\mlh Narcotic TxP el i

Payment Method] ~_ {CR)
DPH Units of Servics! ... 23098 - | X :
- Unit Type] _ A5mindles - | . 0 () ()
. CostPerUnit - DPH Rate (DPH FUNDING SOURCESOn) § =~ " B327 13 ... -
CostPerUnll Contract Rate (DPH & Non-DPH FUNDING. SOURCES)| § 6927 [§ -
. - Published Ra!a QMecﬁ-Cal Providers Oy} : )
piicated Clients {UDC)

Total UDE

Revised 7112015



Appendix B.- DPH.3: Salaries & Benefits Detail

Program Name; Intsnsive Oipatiant.

Appendix # B-5

Prograim Code: 882610T Page# . . 2.
T Fiscal Year;_2018-2019"
j Notification Dz 2027,
TOTAL || inténsive Outpatient
- - Term (mm/ddfyy-mm/dd - 711118-6130/19 i
[RRPPY Position Title .. FIE Jaries. | | FIE | Salaries | FIE Salaries . | FTE | | FTE Sal FTE Salaries FTE i
AOD Counselor- Certified . - | 289 % 144162 [ 289 |S . 144.162 N - R
Peer Support : | oes- 27494 | 0693 27494
LPHA - - o o 208 146,398 | 2,06 146,398
B a,14 11,8841 014§ - 11,684
- 047 16,486 | 0.07 16,496
- 0:62 |- 52,580 | 0.62 |3 52,580 |-
N 062 52580 1 0.62 52,580
r AAHC' 000 |. - 1. 0.00 e B '
137§ 57134 | 137 |y 61,734
06813 41,240 | 0.69 Ta2a0 |
0.69 |: ... 41240 | 0.4 -41,240
069 41240 06019 41240
0.62]§ 27836 062]§ 27836 |
T 1ar|$. 103098 137 |3 ..103,098]
bility” sools - 1 eool§ - | 1
g R Y74 oororz2| oa7 ozl -
Vice Presidert of Mentsl Health Programs | 0.07 | 8,248.1 0.07 |3 82481 . .
PRAS Lt N S vw - -
780,102 | 1275 §. 788,102 | 0,00.| - 0.00 | § 0.60 | § 0.00:] § - 0.00 |3 -
252513 [32.00%] §... 252,513 ] 0.00%] . .. ... ] 0.00%] ... . [ 0.00%] - T ooo%] T 1 0.00%]: . ]
TOTAL SALARIES & BENEFITS = 1,641,675 | [$ 1,041,815 | HE =] (s ! s ] s -1 [s -1

: Révised 712015



Program Name: Intensive Outpatient

. Appendix B - DPH 4: Operating Expenses Detail

» Appendix #: B-5
Program-Code: 892610T Page # 3
Fisca| Year: '2018-2019"
22718
. —— § A ing Coda 6|
Expense Categoriés & Line lterns TOTAL Intensive Qutpatient| - ! £
. Term {mm/dd/yy-mm/dd/fyy): 711118-6/30119
Rent 3 $ 148,504.00 | 3 148,504.00
Utilities(telephofe, electricity, water, gag [ 30,830.00 | $ 30,930.00
Building Repair/Maintenance BE 18,568.00 | ' 18,558.00 1 .
Occupancy Total: | $ 197,992.00 | 197,992.00 | § . L - $ - $ - $ - $ .
Office Supplies $ 11,134.00 | § 400 b . '
Phbtocopying $ - |8 - N
Program Supplies $ 11,134.00 | § 11,134.00 L
Computer Hardware/Software $ - 18 - 13 - :
L Materials & Supplies Total:] $ 22,268.00 | .$ 22,268.00 | $ “ $ S - $ - $ .
Training/Staff Development $ 8,248.00.{ § 8,248.00
Insurance 3 21,528.001 $ 21,528.00
Professional License $ - $ N -
Permits . $ - § -
Equipment Lease & Maintenarice’ s 5938.00 | $ I I D A
General Operating Total:] $ 3571400 | $ 35,714.00 | $ - $ - $ - $ - $ -
Logal Travel _ $ 11.134.00 [ § 11,134,00 '
Out-of-Town Travel 4% - 1% - L
Field Expenses $ - 43 - 1 . L
Staff Travel Total:| $ 11,434.00 {'$ 11,134.00 | $ - $ BN E] - $ -\ -
Consultant/Subcontractor {Provide - B -
Cons_ultant/Subc»ont(acﬁng»Agency‘Name_,
Service Detail wiDates, Hourly Rate and $ - '
(add more Consultant/Subcontractor lines as
necessary) i $ - s
Consultant/Subcontractor Total:| $. R “ $ - $ =18 - $ - $ -
Other {provide. detail): Facility Depreciation $ 86,600.00 | $ 86,600,00
Client Healthcare Related/Transportation $ 20,620.00 | $ 20,620.00
Food_ $ - 18 - . L
Other Total:|'§ 107,220.00 | § 107,220.00 | § - - $ - $ - $ = s .
[ TOTAL OPERATING EXPENSE | § 374,328.00 | § 743280018 - |8 NEER I - Is T T 1s. -

Revised 7/1/2018



Appendix B - DPH 5: Capital Expenses Detail ;
e o . Appendix # _B5
orograi Code: 8926007 e gt 4 .‘
' ’ . Fiscal Year: __'2016-2019"
Funding Nofification Date; (2127118

Program Name: Iitensive Outpatient

1. Equipment

Fiinding Sotirce [General | o

Itém Q'esc'rfptlon . Quantity | Serxgl #VIN# |Fund; Grant (List Title), or| Cost Each Total Cost

Work Order (List Dept.)] ‘

e fen fen |68 |eafen [ |eo lon]
1

Total Equ‘_i;vJ:jr'n‘en't Cost ™

2. Remodeling

Deseription "" - R " Total Cost_

Total Remodeling Cost R ” o S

Total Capital Expeniditure’ o .- ‘ ,, $ . -
{Equipment plus Remodeling Cost) '

Revised 7/1/2015



Appéndix B~ DPH 2: Depanmenfof Public Heath Gos( Repon{nglﬂata Collechon (CRDC)
DHCS Lagal Ertity Name (MHYConlractor Name (SA) 00348 B

Appendind__~ BE |
Provider Namie HEALTHRIGHTBSO L ‘Page#- 1
vaiderNumbero ) ) T . ) _Fiscal Year __'2018-2018"

LT Funding Notification Date 222718~
—AB109 j : |
Program Name}  Residential

o - rogral o 87342
Mode/SFC (MH) or Modality (SA)! - . . Res-51

Service' D
Funding Term
|[FUNDINGHSES L m e T
- R Salaries & Employee Benefits 519,844 RS
._Operating Expenses’ 170,100 e
Capltal Expenses| - N
Subtotal Direct eNses. .. 683,844 S .
_Indirect Expenses| ... - 89,698 -

TAL FUNDING USES

BHS MENTAL HEALTH:FUNDING 5OURCES:

Tiis rov 1oR blani for funding souroes nolin drapdown st | 1. . — I O N =
N TOTAL BHS MENTAL HEALTH FUNBING SOURCES| ... T j

Thlsmwlen biankforfunﬂlr_sg soumes gt in drop-down lis( ] B ) ) : R ) R R :
~_TOTAL BHS SUBSTANCE ABUSE Fi M 5 o . i . L :

(OTHER-DPH FUNDING SOURCES

HUH WO Adulf Probation AB1 oation Bed HCHSHAB109PS 779,840 779,640
Thlsmwlaﬂb\ankfurﬁ:m\ngmcesmlIndm;Hlnwan\ = N - .. L : ‘. L . . j . =]
TOTAL OTHER DPH FUNDING SODRCES 779,640 S RO T S B
. R TOTAL DPH FUNDING SOURGES| 779,640 B = ol N IS YT R
NON.DPHFUNDING SOURCES T T g ]

This row Jeftblank for fundi sourcesmﬂndmp—downhst o T - i i BT . . -1
TOTAL NON-DPH FUNDING SDURCES . - . L B s R
TOTAL FUNDING SOURCES (DPH AND NON-DPH)] - z 3 T - B i
BHSUNITS OF‘SERVICE 'ANDUNIT: COST. R B
. “Number of Beds Purchased (if applicable
Only = Non-Res 33+ ODF # of Group Sessions (classes’
SA Only ~Licensed Capacity for Medi-Cal Provider with Narcotic Tx P! i

: A Fe&FotServk:e
- Payment Method (FFS)
OPH Units of Servica}: " 4 840
Days. DMC Per I . .

. Uit Type! D3y’ . T [ ] o . . w®
: Eost Per Unit - DPHL Rate (DPH FUNDING SOURCES -Only)] $ T1BL08 N 3 =18 - 1 =

Cosl PB! Unit - Corxhac( Rale {DPH & Non-DPH FUNDING SOURCES)! § 161.081$ ~ $ - s .15 =

Publlshed Rate (Medi-Cal Providers Only). "~ - ’ 1 Jotal UDC:
. o Unduplicated Cﬁeﬂls (UDC) ..... 13

Revised 7/1/2018



Appendix B - DPH 3; Salaries & Benefits Detall

Ptogram Name: AB109 Resideritic

Prograrn Code: 87342

TOTAL SALARIES & BENEFITS

Revised 7(412015

TOTAL © AB109 Residential
Term (mm/ddiyy-mm/ddlyy): 7/1H8-8130M19 . § -
L. ‘Positlon Title B FTE Salaries FTE |  Salaries | FIE | : Salarles -} FTE. | ~ ‘Salares FTE |  Salaries FIE Salaries . FTE S
AOD-Counselors :~ ~ * o 1:16 57920 |. 1.18 57,920 TR T B T FEPETRNINS ENTPI PR I
Peer Recavery Navigalor {PSS) 1.16 46,330 .16 46,330 1.-
LPHA .. . . o 0.58 41,700 |- 0.58 41,700
*Memzl Health Therapist .14 10,860 | 014 10,860 o
Ciinlcal Director ) .14 12,310 |- 0.14 12,310
Mentat Health Tralning Coordinator . ... .08 8 49201 0.08 4,920
Health and Wellness Coordinator: i .14 6,080 | 0.14 6,080
-|Registered Nurse ~ e 0.441%: _.13030] 0.14 13,030
Medical Assistant - .. .- . 0.00 : - .| B.O0 -
Medical Director 0.01 C 34701 0011 340t~ | - g
Psychiatrist . - - 0.07 ... 1810 007 18,100
Program Manager - 058 33,59 0.58 33,590
Program Director ° - 0.29 2347 029 23470 |
|Managing Director ~ . - 0.08 8630 | 009 ._..8630
Vice President of Community Programs 0.04 8520 0.04]§- - 08 I D D S T D I T s
-{Viee President of Mentat Health Programs-- |- 0.04 8,520 | 004 ,520
Administrative Assistant - .14 6080 | 0.14 080
Compliance Quality Improvement 07 4,340 007 4,340
.14 8,690 { "0.14 8,690
0.14 8,690 | 014 8,690
0.58 20270 ‘058|$ - 20270
0141}§: 5790 1 01413 6,790 |-
0.14 5500 | 1014 |8 5500 1
- 0.21 8810 .21 | 3 9,810
.24 16,020 | 021 18,020 | T
.07 5160 | -0.07 5,160
.07 4470 | .0.07 4,470
0.07 3080 | 007i% ~~spo0ol - -V cF o p o
N .00 L] N
- 0.00.
.67 1% -390,860.]: 667]$ 300,860 000[% - I 000f§ - 0008 = 000§ - 000§
[Employee Fringe Banefits: FrradE 128,984 [3300%] § .. 128,984 | 0.00%[ . ... .. ] 0.00%] T 0.00%] [ 0.00%] 10.00%] -
i 519,844 |. [$ - 519,844 s -1 [ -] [+ [ | IS




Program Name: AB109 Residential

Appendix B'- DPH 4: Operating é{pénses'Detail

Appeéndix # B6
Program Code: 87342 .3 .
Fiscal Ye '2018-2019"
. . . . .. Funding Notification Date:: 227118
N ’ Accounting Code 2 Accounting Code 4| Ac g Ci ‘Actounting Code 6
Expense Categories & Line ltems. TOTAL AB109 Residential. ! ¢ (index Cod bl Y ’
Term {mmilddlyy-mmiddiyy):|® 7118-6/30119 .
Rent 18 25100004 %~ 25.100.00
Utilities(telephone, electricity, water, gas) $ 34,390.001 % 34,380.00
Building Repair/Maintenarice $ 16,290.00{$. . 16,290.00 ) .
Occupancy Totak | § 75,780.00 | § . 75,780.00 | § $ - |8 -l s .
Office Supplies $ 152000 | $ 1,520.00 -
Photocopying 1% .- 15" D q .
Program Supplies 3 500000 [ § 5,000.00 1
Computer Hardware/Software- : $ - . . NE
Materials & Supplies Total:] $ 6,520001§ . 6,520.00 | $ 1% - $. - $ $ -
Training/Staff Development $ - 1% -] )
insurance $ 72400018 7,240.00
Professional License $ - 18 T
Permits s 61600018 . .. 6150.00 |
Equipment Lease & Maintenance . . I¥ 4710001 % - 4,710.00 | ... .- .
General Operating Total:} § .. 18,100,00 |'$ 18,100.00 | $- $ = 1% . $ -
Local-Travel i $ - 18 -
Out-of-Town Travel 3. - lg -
Field Expenses ) $ - 13 - e :
Staff Travel Total] §: - 1'% -~ 1% $ R - |$ $ s
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Nariie,
Service Detail wiDates, Hourly Rate and $. R T, T . P
(add more CansultantiSubconfractor fines & | o
necessary) . $ - . . [ L .
ConsultantiSubcontractor Total:| § - $ - i85 $ PR Z $. $ .
Other (provide detail): Faciligyl_)epreciaﬁoﬁ $ 34,360.00 | $ .. ... 34,360.00 o :
Client Healthcare Related/Transportation . | $ 584000 |$  5940.00°)
Food 3 20,40000 | $ -29,400.00 - [
Qther Total:| § 69,700.00 | $ ©  :69,700.00 | §- $ < 1s- - 1% $
I TOTAL OPERATING EXPENSE | $ _170;100.00 | $ 170,100.00 | §: Ts - Is - s 1. -

Revised 7/4/2015



5 Appendix B ~DPH 5; Capital Expenses Detail -

Program Name: AB109 Resldential .. .- : - . B

Program Code: 87342 . o o c » ‘ Pa_ge‘#:' .. .4 .
; ' T o : _ Fiscal Year:: __'2018-2019"

! Funding Nofificatiori Date;.___-2/27/18- .

1. Equipment i e .

: ' | . |Funding Source [General |. |, ...
Item Déscription Quantity | Serial #VIN#  |Fund, Grant (List Title), or 'Cost'ézic:h.

. Total Cost
"} Work Ordeér-(List Dept.)] - B

Total Equipment Cost o

o len [en [ oo [en o5 lenilen
1

2. Remodeling’ L y » e o
Description R o , - ) e e & _Total Cost

Total Remodeling Cost T - B T ‘v‘is'-‘ - .

Total Capital Expenditure _ : . $ -
{Equipment plus Remodeling:Cost):

Revised 7/1/2015

Appendix#:__ = B-6.



Appendix 8 -DPH 2; D ‘of Public Heath Cost Reporting/Data Coliection (CRDG)-
DHCS Legal Entity Name(MHjICotmaclor Name (SA) 00348 .
Provider Name - HEALTHRIGHT 36D
Provider Number 86077

Appendix # B.7

| Paged 1
© Fiscal Year__2018-2015"
Funding Notification Date. 227118 .

AB109 Recovery
Residential

. - Program Code,|
Mode/SFEC (MH) or Modailty {SA}) Res-56
T | SARss
Transitional Lving
Center
. {PerinatzVParoies
Service Descripti -Only)
N ) Funding Term| 711116630718 .
[FUNDINGUSES = S T A B
~_Salares & Em) Benefis 150, 897 - 150,897
i nses! 97,080 - o N 987,080
Capital Expenses| i -
Subtotal Direct Expenses| 2478771 - - - - o 247,917
. Indirect rses] - 32,198 . L : ;32,198
TOTAL FUNDING USES 280,175 | - . L I3 . N E - 280,175

This row Jeft biank for funding sources not in droj fist . - B X R T r— o )
o TOTAL BHS MENTAL HEALTH FUNDING SOURCES! L. - I X . . B

¥Fds row 1o Biark for Sources not i dropdown Vst i g i T - -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES | i i . -
Accounting Code :
it (Index Codg or.
OIHER DEH FUNDIN Detail) ;] %
HUH WO Adult Probation AB109 Stabiization Bed - " HCHSHAB109PJ 280,175 280,175

Thsrcwlsﬁb(ankforfundmgsmmesmtmdropdmhst . T e e . o R E
- TOTAL OTHER DPH FUNDING SOURCES] .~ 280,475 1 ° -
TOTAL DPH FUNDING SOURCES | 280475) - -

280,175
280,175}

NONDEH FUNDING SOURCES

This Tow left blank for funding sources not in drop-down st. - S .

' TOTAL NON-DPH FUNDING SQURCES| - R . .
TOTAL FUNDING SOURCES (DPHAND NON-DPH)[
BHSUNITS OF sm\ncEANn ﬂNIT COST: g
‘Number of Beds Puruhased if applicable] 8
SA Only-Non-Res 33 - ODF # of Group Sessions (ciasses)
. SA Only - Licensed Capaclly for Medi-Cal Provider with Nareotic Tx Program

. Feg-For-Service
ent Method FFS)
DPHUnhsofSerﬂoe A 3880 . . .. )
= — UnkType| . Bed Days 0. [)
- - Cost Pa Urit- DPH Rete {OPH FUNDING SOURCES Only)j § = -~ 7202 | § - L3 s - 3
GostPerUmt Cortract Rale (DPH & Non-DPH FUNDING SOURCES)| § 7202 |8 - $ = $
Published Rale {Medi-Cal Providers Only) .
- Urx‘lm\k;alad Glients {UDC)| 1.

Revised 7112015



Appendix B - DPH 3: Salaries & Henefits Defail

Program Code: 86077 -

Program Name;_AB109-Recoveiry Residential’

Revised 7/1/2015°

S AB109.Recovery
: TOTAL Residential *
- Jorm:{mm/ddiyy-mm/ddiyy): TMM8-6130/19 . ) i -
) Position Tifle_~_-___ FIE Tar FIE, farl FTE. |- Salaries FIE | S: FTE - FIE "FIE Salarles ™
AMonltgrs T 221 82680 2211 . 82680 - - . - )
Heallhi and Wellness Coordinators 0.24 ] 9570 | 0:24|$ 9,570
Manager . L 024 12470 02418 _ 12470
- |Managing Director - 002 2320 | 0028 2320
VP of Communify Programs 0.0 T 830] 0O11§ 930
[ 042 [$' 46401 0.12]8 4,840
' 000 % T
00018" =
0.001S. .
0.00 -
0.00 .
0.00 -
0.00 -
0.00° -
.00 - .t v ot Ty Y
.00 =z
.00 -
0:00 -
0.00 P ISR IR NI KO NS A T DT T D TR RSN
0.001% -
0.001% -
0.00 R I SRt R
.00 -
"0.00 P I AR M A DR NN N IR R T A v
.00 4 -
T -
0.00 |- -
~0.00 -
.00 | -
.00 - T
Totals:] 2.84 112,610 | 2:84 | $ 112,610 ] 0.00.] % . - | 600]§ = | 000]% - 0008 - 0.00 1§ T
[Employes Fringe Benefits: kN 38,287 [3400%].8 38,987 | 0.00%]. . . . . [ 0.00%] _ I X Joo0%] Joo0%] - |
TOTAL SALARIES & BENEFITS [$ 150,897 | $ 150887) - [ -] {s ] Is P | [s. -] [s -]



Program Name: AB109 Recovery Residential

Appendix B - DPH 4: Operating Expenses Daetail

Appendix # BT .
Program Code:- 86077 Page# . 3
Fiscal Year: . '2018-2019"
Funding Nofification Date; 2/27/18
. o L ' AB109 Recove fing Code 4 | Accounting Code 5
Expense Categories & Line tems TQTAL Residential v :
Torm {mm/ddlyy-mmiddiyy):| 7/1/18-6/30119
Rent $ . 13,260.00.| § 19,260.00
Utifities{telephone, electricity, water, gas) | $ 1857000 | § 18,570.00
Building RepairMaintenance ) § $ 8,700001 $ -8,700.00 .
Occupancy Total: | § 46,530.00 | § 46,530.00 | $ $ $ - s $ -
Office Supplies $ 2790.00 [ § 2,790.00 )
Photocopying $ 2,090.00 { § 2,090,00
program Supplies $ 3,950.00 | $ 3,950.00
Computer Hardware/Software 3 1,380.00 | § 1,300.00
B Materials & Supplies Total:| $ 10,220.00 | $ 10,220.00 | §. $ $ - $ $ -
Training/Staff Development $ 700.00 13 700.00 |.
YInsurarice ] 3 . 454000} § ' 4:640.00
Professional License $ -- 1% s
Permits R $ - 1% -
Equipment Lease & Mairitenance . | § 4180001 % 4480.00]
General Operating Total:| § 9,520.00 | '$ 520,00 | $ $ $ . 3 $ .
Local Travel ] s 1,390.00 | § 1,390.00 '
Out-of-Town Travel $ - 18 -
Fleld Expenses. . . $ RS £ I . < . o
) Staff Travel Total:] $ 1,390.00 | § 1,390.00 | § & $ - 1% $ -
Consultant/Subcontractor (Provide * -~ : f
Consultant/Subcontracting Ag_ency' Name,
Service Detail w/Dates, Hourly Rate-and 3 -
(add more Constittan/Subcontractor lines-as
necessary) . 1.3 - : : )
Consultant/Subcdntractor Totaly] § - $ LS $ $ = 4 $ .
Other (provide detaif): Facility Depréciation $ 4,060.001 % 4,060.00 !
Client Healthcare Related/Transportation. . . [ $ 4180001 4,180.00 |,
Food ] 18 21,180,00 | § 2118000
‘Other Total:| $ 29,420.00 | § .28,420.00 { $ $ . $ - $. $ -
“TOTAL OPERATING EXPENSE [ § 97,080.00 | $ 97,080.00.]'$. Is.. [s - I3 s )

Revised 7/1/2015



_Appendix B - DPH 5: Capital Expenses Detall . .
Program Name: AB109 Recovery Residential . . . e Appendix #:- ‘B7
Program Code: 86077 - S A Page# 4 ‘
» ‘ Fiscal Year: __"2018-2019"
Funding Notification Date:: 219718 .

1. Equlpment. .. ) L o e
) : . Funding Souree [General
-Item Description | Qusantity | Serial #VIN# |Fund, Grant (List Title), or

. o Work Order (List Dept.)].

_Purchase . )

Cost Each Total Tost

Total Equipniént Cost

hitn e & e o v issl
t

2. Remodeling A . o . » . . e
Description- ) T L ) ] e .« ]l Total Cost

Total Capital Expenditure:  ~ v 'y ;
(Equipment plus Remiodeling Cost) :

W

Revised 7/1/2015



. Thus row lefl biank forfundlm sources nolin dmﬂown is‘t

Appendix B.-DPH 2: D

of Public Heath Cost Reg

P@ ram Name|AB109 Outpat ant"
Progrem Cadej * * 38371

e App £ iData Collection (CRDC) - .
DHCS Legal Entity Name (MHYContr Name (SA) 00348 N R Appendix # 88
Provider Name HFJ\LTHRIGHT 360 Page # 1
Provider Number 38371 Fiscal Year. _ '2018-2018"
. _Funding Notification Date 22118

ModelSFC {MH} or Modaiity (SA}] _ Nonres-33
=
Service Descdpllon | DDF Grp

Funding Term| _7/3/18-6/30/19

Salaries 8 Emy

2.2.308

“Petail)

ee Banefits 22,308

-Operatin enses - 1

... Capttal Expenses, . -

‘Subtotal Direct . 22,308 §. ~ - - - 22,308

©indirert enses L 28941 . © 2894

TOTAL FUNDING USES “25,202. 25,202
Accounting Code | :

.(index Code or.

This fow leh blank forfundigg Sources nol in drop~down Tist. .

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

TOTAL BHS SUBSTANCE ABUSE FUNDING. SO\JRCES

" Detall):
HUH WO Adult Pmbation AB109 ion Bed . . HCHSHAB10GP) | 25,202 25,202
Thns oW Ieﬁ b]ank for fuﬁ sources noﬂn drop-down fist’ s -
B TOTAL OTHER DPH FUND!NG SOURCESl T 25,202 - - - - 25,202
c TOTAL DPH FUNDING SOURCES] 25,202 - - - ~ 25,202
NOR:DPHI-FUNDING SOURCES!

This rowteftb&ankformndmg sources nol in drop-down list o N -
TOTAL NON-DPH FUNDING SOURCES|

TOTAL FUNDING 50URCE$ (DPH AND NON-DPH)

-Number of Beds Purchased (if applicable’

SA Only - Norr-Res 33 - ODF # of Group Sesslons (classes)! - 72
SA Only ~Licensed Capacity for Medl Cal Ptowderwn.h Narcouch Program: . .
Fee-For-Service
. Payment Memod {FFS)
DEH Units of sewice o B

. Revised 712015

Unit Type DMC‘ Fev Person

Cﬂst Per Unit - DPH Rale {DPH FUNDING éOURCES onyl § 415618 $ - $ - $
Cost Per Unlt - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] § 1156118 $ -~ 3 - - $
Published Rate {Medi-Cal Providers Onl ] i - i

Unduplicated Cients (UDC)




Appendix B~ DPH 3: Salaries & Benefits Datail

Program Nama: AB108 Outpatient . ) L Appendix # B8
Program Code: 38371 = ’  Page# 2

. . Fiscal Year: _'2018-2018"-
- Funding Notification Date;” 2278 .

. Term {(mm/ddfyy-mi/ddlyy):| - : . . i : :
1. Position Titie. .. . ILFIE jes-  f FTE:|:  Salaries. [-FTE {- Sal :{-.FTE | Salari ! FTE {. Salaries...| FTE Salari FTE
1AOD Counselors = =~ 1703418 16,900 |- 0.34 |§ - -16_.900 : N i o M . o o C

.. Totals: ... 16900 [..0.34.1%.....18900] 0.00|8%. = 1. 0.00([% § T 000 [$ ~ 000§ = 0008 -

-[E Fringe Benefils::

RS TADB J32.00%] § .- 5408 | 080%] . .. [000%] . |.0.00%] —Toooe ] 0004 ]

TOTAL SALARIES & BENEFITS Go T m3e] [§- - 22308]: [§..-_T =1 . -1 [T g

Ravised 7112015



Program Namg: AB109 Qutpatient

Appéndix B - DPH 4: Operating éxpense‘s Detail

Program Code: 38371

Appendix # B8 ..
Page # 3

Fiscal Year:

.'2018-2019"

Expense Categories & Line lteriis

TOTAL

AB109 Outpaﬁen(

‘Funding Notification Date;

inting Gods 4] A

{index Code o

- Detail)s -

Wing C

Terim (mrivddfyy-mm/ddiyy):

C U 7AM8-6/30119

Rent

Utilities{telephone, electricity, water, gas)

Building Repair/Maintenance

‘Occupancy Total:

Office Supplies

Photocopying

Program Supplies

Computer Hardware/Software

Materials & Suppliés Total:| -

Training/Staff Developraent’

insurance

Professional License

Permits

Equipment L ease & Maintenance .

General Operating Total:

{ocal Travel

Out-of-Town Travel

Field Expenses -

"~ Statt Travel Total:

ConsultantSubcontractor (Provide
Consultan/Subcontracting Agency Name,
Service Detall w/Dates, Hourly Rate and

Ta

{add more ConsultantSubcontractor fines as
necessary) . .

ConsultantSubtontractor Total:

Othet {provide detail): Facliity Depreciation

Client Healthcare Related/Transportation

Food

‘Other Total:

10 on o8 len | len

_TOTAL OPERATING EXPENSE | §

s

Revisad 7/1/2015:



Appendix B - DPH 5: Capital Expenses Detail:

Program Name: AB109 Outpatierit , Appendix# . .B8 N
Program Code: 38371 - T ‘ o Page# 4 _
- ' Fiscal Year: . 2018-2019"
Funding Notification Date: ___ 2027118~

1. Equipment. »
' R ‘ : | Funding Source [Genéral |, 0 .
Item Description : _ Quantity | Serial #VIN# |Fund, Grant (List Title), or Cost Each Total Cost.

. Work Order (List Dept.)]

1]

Hles loa | Jen [eren fen Jen'fen ]
1

Toi;a:l Equipment Cost

2. Remodeling

" Total Cost |

“Description.”

“Total Remodeling Cost: T ) o ' .

‘Total Capital Expenditure: , N ; _ $ .
{Equipment plus Remodeling Cost) '

Revised 7/1/2016



Appendix B - DPH.2: Department of Public Heath Cost ReportingiData Collection (CRDE) - - L
DHCSLegal EnmyName {MH)/Contractor Name (SA) 00348 ' - L g ‘Appendix# ... Ba:
Provider Name HEALTHRIGHT380 T T I AR “Page# 1
ProulderNurnher WA ’_ o e F_'scalYear. '2018—2019“

T . Funding Nofification Date”  2/27/18
P m Name!| PO Prevention K NN
Prugram Code

ModelSFC (MH) or Modality {SA]
Sarvice D ipti
Funding Teom

}FUNB!HG;USE

Salaries & Employee Benefits
-~ Operatiny nses
Capilal Expenses
Direct Exp i
Indirect Expenses
TOTAL FUNDING USES) -

This row left blank’ forfundlng sources: noi in dmgﬁown B st .
TOTAL BHS MENTAL HEALTH FUNDING SOURCES)

-|_HCHPDHIVSVGE 117,759 147,759

h|smwbeﬂblankforfundlgg anotmdrop-downnsl L ‘ — s e N B N

._TOTAL OTHER DPH FUNDING SOURCES]), T 17,759 ol Lo . Lo Lo 147,759,

N . TOTAL DPH FUNDING SOURCES] ... 17,7591 . S ] - R .- - 117,759
[HONDPH EBHDIN SOURCE B s 2 -

This row feft blank forfundmg sources ot in drop-down lnst . o o '
_TOTAL-NON-DPH FUNDING SOURCES; i -] N . -
. TOTAL FUNDING SOURCES (OPH AND NON-DPH)] . .
BHSUNITSOF SERWQE‘MD URIT:COST ¢
:Number of Beds Purchased {if applicable]
[ BA Onw Non-Res 33 - ODF # of Group Sessions idasses%[

SA Onu~ ticensed Ca@dy for Medi-CaI Provider with Narcotic Tx Program)|.

Cost :
L Relmbursement
Paymeni Method (CR}
DPH Unts of Servica] -
Unit Typs] . Hours-
" Cost Per Unit~ DPH Rate (DPH FUNDING SOURCESOniy)l § 4 5
b - Cos\PerUmt Com.radRate (DPH & NoorDPH FUNDING SOURCESH S . . = J§ . ) L L. e
i Publshed Rale {MediCal Provigers Oniy){ T . e P - Total UDC__|
 Hndupheated Chorts {UDC i T N T I T

Revised 7172015



Program Name: PO Prevention

Appéndix B+ DPH 3:

Pn}gram,Code:l NIA

Salaries & Benefits Detall

" .IPO Pravention

I “Term {mm/dd/ m/ddiyy);
. - Position Title -~ .~ 1.0

71i1AB-6/30118

FIE '|: _ Salaries : FIE

Salaries

Managing Director Clinical Services -

012 | 8- 11800

. |Supportive Heaith Sarvices Coordinator -

. 100§ :36,000 |

0.08l8 " 25004

Admin Assistant

50,300 |

T20]% 50300 000

s

0.00 | 5 —

00018

- - Q00§ =
[Employes Frings Bangfs: 16595 [32.58%] § 16,596 | 0.00%[ . ].0.00%] Toooal .~ 16008
TOTAL SALARIES & BENEFITS [~ g 68,808 | “[$ 66,808 | Ts: < Hl‘s:w-: s ] 'I $ x| Is‘ ' ~

Revised 7/1/2015




‘Program Name: 1PO Prevention

Appendix B < DPH 4: Operating Expenses Detail

v

Appendix . B-9°
Program Code: N/A Page # 3.
* ' Fiscal Year 201820197
. . Funding Notification Date:: 2027118
T Accounting Code 3| Accounting Code 4] Accounting Code'S
Expense Categories & Line ltems TOTAL PO Prevention ’ ‘{index Code (Index Codelor &
Term {mmidd/yy-mm/ddyy): .. 7/1118-6/30/19
Rent _ $ 2363000 % 23,630.00
Utilities(telephone, electiicity, water, gas) 18 .8,690.00 | §_ 8,690.00
Bullding Repair/Maintenance E - ]
Occupancy Total: | § . ...32,32000 | $ 32,32000 | $ = $ ... - $ $ “ $ -
Office Supplies $ 1,600.00 1§ . 1,500.00
Phofocopying $ - -
Program Supplies $ -
Corriputer Hardware/Software $. . - L L .
Materlals & Supplies Total:} $ 1,500.00 | $ 1,500.00 | $ . $ R $ < s .
Tralning/Staff Development s - - o
insurance $ 500.00 | $ 500.00
Professional License $ -
Permits _ $ - N
Equipment Lease & Maintenance & - : . o
General Operating Total:| $ 500,00 | $ 50000 [§ R - $ $° - $ -
Local Travel : 3 - L ) ] j ]
Out-of-Town Travel 1% - 18 -
Field Expenses $ < | $ - T, I T, e
. Staff Travel Total:] $ - $ - $ - $ - $ $ - $ -
Consuitant/Subcontractor (Provide: T - i -
Consuitant/Subcontracing Agency Name,
Service Detail w/iDates, Hourly Rate and 1% -
(add more Consultant/Subcontractor lines as °
necessary} . 1% = o HE
Consultant/Subcontractor Total:| § - $ - $ - $ - $ $ N “
Other (provide detail); Facility Depreciation $ - :
Client Healthcare Related/Transporiation $ . =
Food ) $ 3,000.00 | § 3,000.00° RS : .
Other Total:! $ 3,000.00 | $ 3,00000) § - $ - 3 $ « -
[ _ TOTAL OPERATING EXPENSE [ § 3732000 ] § 37,320.00 | §. - Is - Ts s - Is z

Revised 71112015



-Appéndix B~ DPH 5: Capital Expenses Detail

Appendix # Bg
Page # L S
Fiscal :Year.i : '2°'18'20,19" .
Funding Nofification Date: 212718 :

Program Name; ’lPOPr_eve‘nti'on .
Program Code: N/A_ . .

4

1. Equipment

) L : “ Funding Source [General
Item Description. |, Quantity | -Serial #VIN# |Fund, Grant (List Title), or
1 |- Work Order (List Dept.)]:

. Purchase

Cost Each Total Cost

@ | | |l [on lee s oo |
RS

Total Equiipmént Cost &

2. Remodaling

Descripion. . - T " otal Cost_

' TotalRemodeiing Cost | " | T - 3

Total Capital Expenditure : ; $ -
(Equipmentplus Remodeling Cost) -

Revisad 7/1/2015



Appendix B~ DPH 2; Depanment of Public Heath Cost Reponlnngata ‘Collection {CRDC): .
“BHCS Legal Enllty Name (MHyContractor Name (SA) 00348 - i T Append#® . B0
Provider Name HEALTHRIGHT 360 . . ] : ‘Page . 1
Piavider Number 38JB0P N Co Fiscal Year. . '2018-2018":

Funding Notification Date ™ 2/27/18. -

ram Name] ADAPT MH
Program Code: 38.JBOP"

Mode/SFC (M! H)orModalltszA) 15/10-57, 59
Service Description|  OP-MH Sves
FUnding Term| 7110-6/30118 | -~

Salaries & Employss Benefits 135,660 L~ o 5 - 135,660
Operatin enses 26,560 | i o . . s . B - 26,560
Capital Expenses. e - N ' H ~
biotal Direct Exp : 162,220 | - T . 162220
- _Indirect Expenses - 21,072 i 21072

TOTAL FUNDING USES 29,

BHS:MENTAL-HEALTH F 50 e - : g : :

Mt EED SDMC E7D (50%) Adull , TGOS prEEy] TR

WAH COUNTY Adull - General Fund "~ HMHMCCT30515 | o 138.060 | . — T T T iseeso,

This row Iof blank for funding Sources iotin drop-dowR st | ' p
TGTAL BHS MENTAL HEALTH FUNDING SOURCES 183,292 - . T 5292

Th»s row left blank forfundlgg Solrces ot in drop-down kist -
. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

This row feft blank for f\xndlng sources not in drop-down list
TOTAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUNDING SOURCES

NQN"-QP_H FORDING sounces

This row Ieft blank inrfundmg sources nobin drop-down list B i} o
. TOTAL NON-DPH FUNDING SOURCES .- - <EL
"~ TOTAL FUNDING SOURCES (DPH.AND NON-DPH){ )

- . 183,202

v Numberaf Beds Purchesed lf applicable)
"SA Only - Non-Res 33 - ODF # of Group Sesslons (classes)
i . SA Only~ censed Capacity far Medi-Cal Providerwith Narcotic Tx Program

Fee-For-Service
Payment Method {FFS) _
DPH Unitsof Service{ -~ - 58088[. ..~ . - . T
. - B Unit Type]  Staff Mnute . [ 0 0- [}
: Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| 316 [$ - 15 N S Z
CostPar Unit - Conlract Reie (DPH & Non'DPH FUNDING SOURCES)| 5, R T T TS O R
Published Rate {Med-Cal Providers Only) 395 i P R Total UDC

Unduplicated Clients (UDC)

Revised 7/1/2015



Program Name: ADAPT MH"

Appendix 8 - DPH 3: Salaries & Benefits Detail

Progfdm Code:i 3{3JBOP i

Revised 7/1/2015

TOTAL ADAFT MH
Torm (mmvdd/yy-mmiddiyy):] - - THABE30019 . : .
PositionTitle. .~~~ . | FIE i " FIE | Salares- | FIE Salaries FiE Sal FIE | S FTE FIE S:
Cliniciar - e 1.301S "~ 78,000 | _1.30 78,000 . e L R
Program Direclor . . 010 [ § 8,000 | °0.10 8,000
Clinical Supervisor 0.00 = 0.00 | -
. |Program Manager " " " : 0.00 = 47000 | -
Cliant Support Admin Assistant - " 17040 16,000 | 0.40 18,000 | .
s 0.00. = [
e - - 500 =
000 (S -
0.00 . -
0.00 =
0.00 =
0.0¢ v
0.00 -
0.00 -
0.00 -
0.00 -
,,,,,, 0.00
0.00 “
ool -
0.00 -
0.00 -
0.00 -
0.001$ <
50018 DU T e R EFT TR T IER AT
0008 =
000|S -
000§ s
- 0.00 5 PO A e D D T e D Dt D L
0.00 [ -
0.00 -
= | 0.00. NE X - RO )
Totals:| = 4.80 102,000 | 1.80 | $__102,000] 0.00(8%. - 0.00 |'$ 000§ 0.00 ['§ - [[oooj§ -
[Employes Fringe Banefita: C#RE]§ . 33060 [3300%]$ . 33660 0.00%] -] 0.00%] 1 0.00%] T 0.00%] ~foeo%] -
TOTAL SALARIES & BENEFITS R 135,860 | [$~ 135,660 I's - 1 s | Is | s -] 5 =




Appendix B - DPH 4: Operating Expenses Detail

Program Name: ADAPT MH

_ L . Appendix # B-10
Program Code: 38JBOP o ) o Page # T3 L
Fiscal Year; ...'2018-2019"
. Funding Notification Date; 2127118
-Act 3|:Accounting-Code 4{ Accounting Code 5 | Accounting Gode 6.
Expense Categoiies & Liné ltems’ TOTAL ADAPT MH s g : i (Index Code -
. . . . Detail) “Detaily -
Term (mm/ddlyy-mmv/dd/yy): . 7/1118-6/30/19 .
Rent § . . $ 19,00000 | § 19,000.00
Utilities(tetephorie, eléctricity, water, gas) $ 3,000.00 { § 3,000.00
Building Repair/Maintenance $ 1,000.00 { $ __1,000.00 | i .
... Occupancy Total: | § 23,000.00 | $ 23,000.00 | $ - $ - $ - $ " $ -
Office Supplies ' 3 200,00 | § 20000,
Photocopying $ ) -
Program Supplies. $ 1,200,00 | $ 1,200.00
Computer Hardware/Software $ - 1% . )
Materials & Supplies Total:| § 1,400.00 | $ 1,400.00 | §. - 1% - - |3 - $ - $ -
Training/Staff Development . . . 3 L - $ -
insurance . 3 ] 96000 | § 960,00
Professional License- $ - 18 -
Permits $ -..1% . L.
Equipment Lease & Maintenance . 1% 1,000.00{ 8 1,000.00 o L
. . General Operating Total:{ § 1,960.00 1 § 1,960.00 | $ . - $ L. 3 - $ . $ .
Logal Travel C $ 20000 | § 200,00 | ] i
Out-of-Town Travel $ - 1% -
Fleld Expenses. ) R - 18 AR - . N . ) ) .
Staff Travel Total:j § 200,00 | § 200.00 | § - $ B 3$ IR I 4 < |s A
Consultant/Subcontracior (Provide : -
Consultant/Subcontracting Agency Narmie,
Service Detail w/Datés, Hourly Rate and $ -
{add more Consultant/Subcontractor fines as
necessary) R N k2 . - =
Consultant/Subcontractor Total:| $ - $ ) - |s - $ « s SR Y - s -
Other (provide detail); Facility Depreciation . -
Client Healthcare Related/Transportation | & -
Food CT s -’ - L . ’ B
Other Total:| $ -~ 1§ - 1% Rk = 1% N k] - $ -
B YTOTAL OPERATING EXPENSE | § 26,560.00 | $ 2656000]8 - Is - I - |8 PRI -

Revised 7/1/2015



‘ ‘Appendix B DPH 5: Capital Expenses Detail
Program Name: ADAPT MH Lo :
"Program Code: 38J80P" - - . _ . Page# 4 .
' ’ Fiscal Year:  "20182019"
Fufiding Notificafion Dafe:, 2127118

1. Equipment. .. . .. ..

Appendix#_____ BA0.

: ‘ 4 B Finding Source [General
Ttem Description Quantity | :Serjal #VIN# |Fund, Grant (List Title), or]
. | WQrK ';()i'der_f:.(Lisit Dept)] N

Purchase

CostEach | 1ot Cost

® o0 jen | |¢a | o oo en
3,

Total Equipment Cost

2. Remodeling

[ peseription - 7: o - e . V Ts:’tal.‘(:O‘s’,t

Total Remodeling Cost - T ) $ . -

Total Caﬁiiai:_Expend'ikurg . $ = -
(Equipment plus Remodeling Cost) :

Revised.7/1/2015



Revised 7/1712015

This row left bfank for funding sousces nat in drop-down list

Appandyx B« DPH 2! Department of Public Heath Cast Reporting/Data Collechon (CRDC)

“DHCS Legal Entity Name (MH)/Co Namne (SA), 00348 -

Appendix # B11
Provider Nams_HEALTHRIGHT. 360 Page# A
valdarNumbers&KSOP Fiscal Year __ '2018-2018"
) Funding Notffication Date ” 202718
. Program Name| Adult Outpatient { Adult Qutpatient |-
. - Program Code]: . 38K30P .. 38K30P -
ModeISFC(MH)DrM aln( A) 15/19’57?59 O:’ilg;‘egﬂghgl
X Service D . OP-MH Svés Brokerage:
—— Funding Term] 7/1718-6/30/19 | 7/1/16-6/30/18
[F,U,ND)NG.!JSE =

Salaries & Employee Beneffs .
Operating Expanses| ’
. : =

151,288

. 16,810

HMHMCCT730515 168,008

. HMHMCP751594 163,876 o 018,208 182,084

MH COUNTY Adult ~Generat Fund HMHMCC730515 . . 16,514 1,834 18348
This row left blank fnr funn"n sources not in d fown list e
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 331,678 - - 368,530

hls Tow 16K biank ior fundmg Sources rotin dm@awn list’

“TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES:!

331,678

35,852

NGN!DPH»FUNQING SOURCES

This row left blank for fund’ng sources not in drop-down kst

TOTAL NON-DPH FUND!NG SOURCES

TOTAL FUNDING SOURCES {DPH AND NON-DPH)T . -

- 331,678

LX)

Fee—For~Sewlce _j )

Fes-For-Service
. (] (FFS)
_DPH Units of Service 104,960 31 BG -
Unit Tzee - Staff Minute |, | .. Staff Mioute . 0 D
__Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 316 ) 3161$ 3 - $- =
- Cost Per Unit- Contracl Rate {DPH & Non-DPH FUNDING SOURCES) 3.16 31613 % = 18 -
Published Rate (Medl-Cal Providers Oniy)] -3.85 3.95 Total UDC

Undupilcated Chents fUDCZ[

34




Appéndix B~ DPH 3; Salarfes & Benefits Detail
Program Name:,Aduh'butpaﬂérﬁ

) . e e o - . Appendix # ... B-11
Program Code: 38K30P._ 11° .. . Pape # 2
DR S ‘FiscaIYeat_" 2018-2018"

..... Funding Notification Daf - 2A7Tha

TOTAL Adult Outpatlent- MH | Adult Qutpatient-’
: . | Services | Case Management -
i Lo Tenm (mdddfyy-mmiddiyyy] - L .| .. TMHB-8130/19 . . 711/18-6/30/19 . e . . N
. Position Title™ : -] FTE Salaries ' FTE |- jes -t FIE- jes.} FIE |- L -] FIE } - ies- | FTE |- ~ -] FIE |
Vice President of Mantal Héahh'&grams L1018 426001 00918% - 11,250 0.01 ~1,260.00 3 N RN : i s j
Vice President of QA and Compfiance: =~ | 0058 . 25001 00518 2250 |:.-0.01 ' 250.00
-{Case Manager -~ -~ S Y 40,000 | 090§ 36.000| 0101% 4.000.00
i r . o 7500].0001§ 6750 0.01 750.00
9000 00013 8,100 | - 0.01 900.00
108,000 | 162 97,200 {--018 10,808.00
7500] 0098 6750} 060115 750,00
~45000 1 05419 ~ 40500| 006|% 450000 -

D30,000 | AT |§ 208,800 | 039§ 23200001 000§ -] 600608 = 6008 R T

[Employes Frings Benefits: -

AL S . 71,920 [3100%] 8 64,728 [S100RI . . 7492 [ 000%] . . 000wl . ] osow] . looia o]
TOTAL SALARIES & BENEFITS B W50 | [§ zrases] [$ 303852.00] g5 ] K3 =] 1 [

Reviséd 71112015



- Appendix B - DPH 4: Operating Expenses Detail

Program Name; Adult Outpatient

Appendix # 8-11
Program Code; 38K30P Page# = I .
 FiscalYear,__ 20182019"
) L . Funding Nofification Date: 2127118
T : -y - 5 3] Accounting Codé 4| Accounting Co
Expense Categories & Line lems - TOTAL Ad;‘:‘)s::‘:'?:::t" 2:::&;::;:::& : e Cod :
Term (mm/ddfyy-mmiddlyy):| LU T IniMs-e130Ms | TNAS-6/30119
Rent L is 6,000.00 |-$ 540000 ] ¢ 600,00
[Utiities(telephone, electricity, water, gas) $ . 6,000.00 | §. 540000 | §'. .- 600.00
Building Repair/Maintenance ... 18 2,000.00 | $ 1,800.00 | '$’ 200.00 . L i
Octuparicy Total: | § 14,000.00 | $ 12,600.00 | $ 1,400.00.] § - 1s EREY - |s :
Office Supplies A $ --1,000.00°} § 900.00 | §: "100.00 :
Photocopying . $ - % - $ . -
Program Supplies . $ 2,000.00 | § _1.800.00 |:§: - 200.00-
Computer Hardware/Software_ i $ 2,000.00 | . 1,800.00 |'§ 200.00 )
Materials & Supplies Total:| $ ... .500000(% 4,500.00 | $ 500.00 | $ I $ < 1% - $ -
Training/Staif Development ) s - 0 . N e
Insurance ; $ 1;000.00 |'$ 900.00 | § 10000 '
Professional License $ N I ~ 18 -
Permits _ $ T - s -
Equipment Lease & Maintenance $ 1,200.00 } § 108000 {§ 120,00 L .
General Operating Total:| $ 2,200.00 | $ . 1,980.00|% . .. ... 22000|¢§ - $ . s -~ 1% -
Local Travel $ L - 18 - :
Out-of-Town Travel $ - 1% -
Field Expenses _ i $ i - .
] Staff Travel Total:| $ - s - 1% - 15 - 18" - $ - $ -
Consuitant/Subcontractor (Provide : o
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ -
(add more Consultant/Subcontractor lines as |:
necessary) $ -
Consultant/Subcontractor Total:| $ - 18 - 13 < 1% = 1% - 1% -l -
Other {provide detail): Facility Depreciation $ - 5
Cient Healthcare Related/Transportation $_ 1,000.00 | $ 90000 {$ " 100.00
Food 3 R . B .
" Other Total:| § 1,000.00 | $§ :900.00]$ 100,00 % - |$ - | | $ -
[ TOTAL OPERATING EXPENSE [ § . . 22,20000$ 19,980.00 [ $ 2,220001$ . - s - 1%, 7 1S N

Revised 7/1/2018



Program Name: Adult Oufpatient

Appendix B - DPH 5: Capital Expenses Détail .

Program Code: 38K30P..

1. Equipment’

Fiscal Year:

Funding Nofification Date;

Appendix #
Page# : .
. 20182019"

B-11
4

2"/‘27/13

Item Description

| Quiantity |

" Serial #VIN# |

| Funding Source [General

Fund. Grant (List Title), of g:;: ré:sc:

Total Cost

2, Remodeling.

@ o |0 [0 (o5 el (o0 oo
T

Description .

Total Remodeling Gost

Total Capital Expenditure
(Equipment plus Remadelirig Cost)

Revised 7/1/2015.



- Appandix B ~-DPH 2; Depanment uf Public: Héath Cost Reporting/Data Cullecuon (CRDC) »»»»»»»»
DHCS Legal Entity Name {MH)/Contractor Name {SA) 00348 .

- . : Apperdix #. . B2
‘Provider Name HEALTHRIGHT 360 . N RS N . Page# ] '
Pravider Number 18D s o ) o . Fiscal Year___ '2018-2019"

... Funding Notification Date . 2027/18 ~ "}

CDCR Bridges < |
| Intensive Care

- 10140-49°
Service Description| DS_Socisiaaiion

FOnaing Jem| - 711118-6/30/18

alanes&Emglgyge Bansfils| - 426508 1. . I S : .o 428598
Operating Expenses|- © 114,050 s ! . C - - 114,050
Caphal Expenses} o »‘ . _ R llE
“Subtotal Diract . 540,648 - .- =l S - -540,648
. Indirect nses]: .. 70262 ... . . R L . . . 70,262
* TOTAL FUNDING USES}.. ... 810,910 C o 510,910

: Awounung Cod
(Indsx Cnde or

| This row left blank for (undmg sources not in drop-down st 1
. . TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Accounting Cmie

(Index Code or

(ISE;FU . Detaif)

SA GRANT SYats CDCR ISMIP A enter Grant Code .

. 6109810 ...

This row left blank for fundlgg sources not ln dmg-duwn st .
TOTAL BHS SUBSTANCE ABUSE F!JNDING SOURCES 610,810

610,910 |-

| This cow left. blank for funding sources notin drap-down nsx B - - - . i
j TOTAL OTHER DPH FUNDING SOURCES B S - - . N
' - TOTAL DPH FUNDING SOURCES| " .. 510,910 . s

This row left biank for funding sources notin dmp-dmrm list
. " TOTAL NON-DPH FUNDING SOURCES
TOTAL EUNDING SOURCES {OPH AND NON DPH)]
BHS UNF{G’DF SERVICEIAND UNIT COST
» Number of Beds Purchased (f applicable
' SA p_ly-N es 33 - ODF # of Group, Sesslons (classes!
"~ SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Sanvica [~

Payment Mettiod| . (FFS)
' DPHUnh_sofSemce .. 9120 - S S e
- R - Unit Typel " Client FuliDay . { .. ... 0 ] .0
o Cosi Perumt DPH Rate(DPH FUNDING SOURCES Onfy}| § 6699415 ~ ..o e FS T« 18 L - $:
. : Cost Per Unit - Cordract Rate {DPH & Non<OPH FUNDING SDURCES)! § T 669918% TS e 18 - 1% R i
“Pubfished Rate (Medi-Cal. ProvidersOnly)} .. . ... .. {1 . . - e .} .. Total UDC
Unduplicated Chents {UDC)] - - - 40. L ) )

Revised 7/1/2015



Appendix B ~ DPH 3: Safaries & Bérfofits Detall

Program Name: CDCR Bridges - Infensive Care Mgt Svcs . . . : C Appendix #
Program Code; TBD : - g T Page #7 ) -

e - Fiscal Year: " 12018-2019" .
2/27/18

4

Funding Notification Date!

L B :,CDCR"‘Bﬁdges{:
TOTAL 1. Intensive Care Mgt -

i Term (mm/ddlyy-mm/ddAy): ) T/1/1B-620/18 L i

Position Title. -~ .- FIE tari FTE: |: ' Salarles - | FTE | . Salaries. . | FTE. Salaries FTE. laries. | -FTE | larles’  { FTE | Salari
{Program Director . o - 0401 S 31,200 | 0.40- - 31,200 ). - - R o T A ! § o .
Case Manager- e . 4.00 176,000 |- 4.00: 176,000 §- i i
Transporiation.and Fagcllity Manager 0.50 200001 050 1% 20000
Driver ¥ N - .02 | §- cooooeoel 002 I ! >
Cook/Food Services - .08 .. 2000} D0D.0§ ,000
VP Mental Health Services i 05§ 86,0001 005 6,000

M Teaining Direcor " | 0.5 3750 | 00618 3750 I S S NS NS S N S
Therapist T 1008 75,000 ] 4.00 |8 75000 S - SV SO MO S I A TS
MH Manager - ) .04 . 30000048 3,000 i R | ) e . L. S N

- $ —t ~ - N T IETIEE

0
. .04 § 3000 i -0.04 ..3000
----- DL 5 .l .00 R j . L

" 000 i - . - . A T :
Totals:] 615§ 320,750 | 6.45($ 320,750 | 0.00 | % - 0:00 | $. - J.po0)s: . -F-o00fg -

[Employes Fringe Benofts: Ik 105,848 |33.00%] 5. 105,448 | 000%]. . - ] 0.00%]

B 7 N T

TOTAL SALARIES & BENEFITS s 426,598 | [¥ —426808] | =3 F =] s

Revised 7/1/2015



Apperidix B - DPH 4: Operating Expernises Detail -

Program Name: CDCR Bridges - Intensive Care Mgt Sves

. Appendix# ... BAZ
Program Code: TBD ‘Page# 3 .
) ’ - Fiscal Year:,__ ."2018-2019"
. Funding Notification Date: | 202118
] ‘ . ' CDCR Bridges - Accounting Codé 4| ACCOURGRG Coda 5] ACE:
" Expense Categories & Line items TOTAL Inteénsive Care Mgt | *|--(index.Codé or.; |
. i __.Sves “o Dty ¢
Term (mmiddlyy-mm/ddlyy): . 711/18-6/30/18
Rent . 1s 50,000.00't $ 50,000.00
Utiliies(telephone, electricity, water, gas) $ 11,500.00 | $ 11,500.00 . .
Building Repair/Maintenance . $ 9,000.00 | § 9,000.00 L T . ] T
Occupancy Total: | § 70,500.00 | § 70,500.00 | $ L §. .. - $ - $ . $ -
Office Supplies i $ 1,500,001 $ 1,500.00.
Photocopying $ 300,00 | $ 300:00
Program Supplies $ 7,600.00 | $ 7,600.00
Computer Hardware/Software $ -440000 1 % ~4,400.00 . L .
Materials & Supplies Total:| $ 13,800.00 | § 13,800.00 | § - $: - $ - $ . $ <
Training/Staff Development ] § 800.00 | $ 800.00 N ]
Insurance- $ 2,000.00 | $ 2,000.00
Professional License $ 250001 % " 250.00
Permits $ L.~ .13 L=
Equipment Lease & Maintenance . $ 3,800.00 | § 3,800.00 : o ]
General Operating Total:| $ " 6;850.00 | $ 6,850.00 | $ R R Y - ls B $ K
Local Travel 3 500.00 | $ 500.00
Out-of-Town Travel $ - - 1s =
Field Expenses S - - 18 - .
! Staff Travel Total:] $ 500.00 | $ 50000 |$ ) - |$ ) = 1% = s . s A
Consultant/Subcontracfor (Provide. ' ' o T =
Consultant/Subcontracting Agency Name, -
Service Detail wiDates, Hourly Rate and $ -
(add miore ConsultantSubcontractor fines as | -
necessary). - 1S - e . o . ) .
Consultant/Subcontractor Total:| $ < S L $ . - 18 LR k. - $ -~ . |$: =
Other (providé detail): Faclity Depreciation [ $ - - ) : T T BB
Client Healthcare Related/Transportation 13 -12,000.00 | $ 12,000.00-
Food $ 10,400.00 | $ . 10,400.00 : R
Other Total:| §' 22,400.00 | § 224000018 - |% T s R I b
[ TOTAL OPERATING EXPENSE | § "114,050.00 | §_ 114,050.00 | § - Is - Is R - TIs N

Revised 7/1/2015



Appendix B - DPH 5: Caprtal Expenses Detml
Program Name: CDCR Bndg - Intensive Care Mgt Sves

Program Code:, TBD

Apperidix #:

Page# .

“ Fiscal Yeaf:

B2

C o4
- '2018-:2019"

Funding Notification Date; _::2127/18
1. Equipment . - . - :
A ‘ % : bFuhdmg Souitce [General |: : Purchise.
ltem Description " |- Quantity. | Serial #VIN# :|Fund, Grant (List Title), or|- Cost E‘ach" - Total Cost
- Work Order (List Dept)1']

_ § ¢ .

...... '$ -

LA _ Z

i N $ N -

..... 3. -

§ - .

: " ‘. ..... $ .--
Total Equipment Cost- $" -
2. Remodeling L
. Description Total Cost .

Total Remodeling Cost $ - s

Total Capital Expenditure: $ .

(Eqmpment plus Remodeling Coét)

Revised 7/1/2015



Revised 742015

Appendix 8- DPH 2: Dspadment of Pubhc Heath Cost Rejgomngn)ata Collection (CRDC]

DHCS Legal Entity Name (WHFConsactor Name (SA) 00348

ProviderName, HEALleGHT 350

Provider Number TBB

COCR Bridges -
Houslng
Program Name! __Vouchers

Fumﬁna Notification Date 2{27118

Appendx#___ B3
_Page® i
Fiscal Year_'2018-2019"

Program Code; 18D
ModelSFC {MH) or Modallty (SA) 80170
. . . . SELHETHeng
‘Service Description] -Suppori ©p

Tunding Term{ 71318613018

AL

©_Satares & Employee Benefits
Opexaling Expenses)

112,260

112,260 |

Capital EX@S_Qﬁ‘ i e~
Subtotal Direct Expenses 142260 - = - =1 112,280
Ingkect Eir\se& 14,800 . : 14800

TJOTAL FUNDING USES 128,860 - - - - 126,860

moum:lng Cnde :

This row Ieﬁ biankfor funding sources nolm drop-down fist .

TOTAL BHS MENTALHEALTH ~UNDING SOURCES!

enter Grant Cuda 126,860 126560 |
This row Teft blank for funding sources notIn droj Tist . - B -1
TOTAL BHS SUBSTANCE ABUSE FUNDING SQURCES 126,860 - - - - 1. . .126,860

'Acwunﬂng Code’

 This row left blank for fundi sources mlm o Tist ©

TOTAL OTHER DPH FUNDING SOURCES|

TOTAL DPH FUNDING SOURCES

126,860

NN OF L EUNDING AOURCES:

{This row Ieﬂ b!ankforfumfng SOUrCSs nu(ln dmo-duwn st "

TOTAL RON-DPH FUNDING SOURCES:

TOTAL FLNDING SOURCES {DPH AND NON-DPH)] -

B‘HS NS 'OF: BERVICE AND UNIT.COST:

-Number of Beds Purchased (if applicable]

SAOnl = NorvRes 33 - ODF # of Group Sessions (classes’

= ”—i.lwnsed chy for MedrGal Provider ilh Natcoli; Tx Prograim

. Reimbursement
- Payment Method, {CR),
DOFH Units of Service| 3 126!
Stafi Hour or Client] -
Day; dépending o .
Unit“Type! coatract. 9
- Cost Per Unit - DPH Rate (DPH FUNDlNG SQURCES Oniy)] § 10068319 k3 - 3 - s -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES)| $ 1006831 % 1§ - 13 - ] . N

Published Rate (Medi-Cal Providers Only) . Total UDC
Undupiicated Clients (GDC! 25 R




Appendix B - DPH 3: Salaries & Bengfits Detail

‘Program Name: GDCR Bridges - Housing Votichers . . . . _Appendix#: B13
Program Cods: TBD__° Bl j o i : " Page T

- Fiscal Year:__2018-2019" '

Funding Nofification Datey @ = 2/27/18- !

. .CDCR Bridges -
: Housing Vouchers

o ~__ Torm (mm/ddlyy-mm/dd/yy):|. i Thi8-8/30/19 -

Position Title " FIE | . fari _F1E.

TOTAL

FiE Salaries .| FTE { FTE |.. Salaries FTE Salaties- | FTE | Salarl
AOD Counselors . . "+ - 0 . . 4. : R 1. - . . RS
Peer Racovery Mavigator (PSS} - C1 000 o e
{Mental Heatlth Tharapist . 0.00 -
Clinlca| Direcior - : 0.00 e
Mental Health Tralning Coordinator . = 0.00 .
: {Hsalth and Wellness Coordinator. . L o i
- |Registered Nurse. L I N B T
‘.. {Medlcal Assistant - . .1 -0.00 R
" {Madical Difector . . P . -

0.00 -
0.00 —
0.00 - . : N = - T B ;
_Totats:| 0.00'| § - .| _000/% - 0.001%. - {o00{% = f 000{% = [000{$ . . ) pOOf§ . -

[Ermployes Fringe Bensfitst____ 000%[§ - [ 000AS .- [ 000%]

N I N I B Y D Y7 I |

TOTAL SALARIES & BENEFITS ] o o] [ EE N ] - ] —

Revised 77112015



Program Name: COCR Bridges - Housing Vouchers.

Appendix B - DPH 4: Operating Expenses Detail

Program Code: TBD

Appendix #:

Page #:

Fiscal Year:

Fundihgﬁ‘oﬁﬁcaﬁon Date?

B-13
3
'2018-2019"

Expense Categories & Line items

TOTAL,

Housing Vouchers

CDCR Bridges -

Rocounting Code 2
+(Index Cade
= Defal) -

ing Code

‘Am

*(IndexCode:

- Detaily -

ounting Caode 4
ex Code.or -

Detaif}=- "

Accou

nfing Coda 5.

Term (mm/ddlyy-mm/ddiyy):]-

711/18-6/30119

Rent

Utilities(felephone; electricity, water, gas).

Building Repair/Maintéhance

Occupancy Total:

Office Supplies

Photocopying

“|Program Supplies

Computer Hardware/Software

‘Materials & Supplies Total:

Training/Staff Development

Insurdance

Professional License

Permits

Equipment Lease & Maint .

ance |

General Operating Total:

Local Travel

Out-of-Town Travel

Field Expenses

$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$

 Staff Travel Totak:

’

Consultant/Subcontractor (Provide
Consultant/Subcontracting Agehdy Name,
Service Detail w/Dates, Hourly Rate and

$

necessary)

(add more CbrisultantlSubcont:actgt lines as |

Consultant/Subcontractor Total:|-

L.

Other (provide detail): Facility Depreciationt

Client Healtficare Related/Transportation

Housing Vouchers

3
$
$-
$:
$
$

" 112,26000 | $

112,260.00

‘Othér Total:

112,260.00 | $

112,260.00 | §

TOTAL OPERATING EXPENSE ls .

T112,260.00 | 5

11226000 [ §.

“Ts

Revised 7/1/2015



Appendix B - DPH 5: Capital Expenses Detail

Program Name; CDCR Bridges - Housing Votichers: Appendix #’ B-13 .
Program Code: TBD »_ _ : - - ’ Page # A
Fiscal Year:- . '2018-2019"
, Furidirig Notification Date: 22718

1. Equipment. L
' - v o S - Fu'ndinig Source [General vﬁurchase-’ o

{tem Description | Quantity | Serial #VIN# |Fund, Grant (List Title), or CostEach |  TotalCost

, Work Order (List Dept)] | S°* =21 |

$ .

3. -

$ -

18 -

- $. - ~

1 .

- . $ -

Total EquipmentCost $ -

2. Remodeling ... ... . . L

“Description- - " " o ... Total Cost

. Total Remodeling Cost: .. $ N -

Total Gapital E;peﬁditu__re $

(Equipment plus Remodeling Cost)-

Revised 7/1/2015




Appendix B - DPH2: Department of Fublic Heath Cost Raporﬂnngata Collaction (CRDC)
DHCS Legal Entity Name (MH)/Contractor Name, {SA) 00348 i
Provider Name _HEALTHRIGHT 360

Appendlx # B4 -
Page# . . .1

Provider Number: BB.ICOP Fiscal Year _ 2018-2019°
e . . . ‘Funding Notification Date - 2127/18
D Project Project
Prograth Name} " Reconniect Reconnect -
: . Program Codel . 3BJCOP. ~ 38JCOP:
ModelSFC gMH) or Modality (SA}] _ 15/10-67, 59 -15/110-57, 59
Service Gescription] . OP-MH Sves ‘OP-MH Sves
. _Funding Termf 771, B TITEb/301g
[EONDING USES. = Than L 3
T L Sahnes&Em Iu 6 Benefits .-8,665 83,857 92,422
Ograhgg Expensesi "~ - 2.500 8,060 14,560
Capltat Expenses| S o SN D : -
Sy _Direct - 11,085 |- Y : - =1 - 103,982 )
o indirect nses, 1435 o o12,083 A 13,618
TOTAL FUNDING USES - 42,500

405,000 T s "

“Accourting Coda

FED SDMC FF‘P {50%) CYF- - s . HMHMCPT751594 - 6,250 N i . 6,250
STATE CYF 2011 PSR EPSDT RIS HMHMCP751594 . 8250 Co - . . 6,250
WO Jduvenile Probation L,_og Cabin Ranch . HMHMLOGCABWO - L ) 105,000 i - - 105 000
Thls ow left blank for funding sources not in drop-down list - . T o B L. .-
. - - TOTAL BHS MENTAL HEALTH FUNDING SOURCES . 12,500 105,000 . L . - . -1 117,500

BSTANCE ABUSE FUNDING SOURCES

Thls row leﬁbiank forfundmg soumesnotmdgggown fist § X o
TOTAL BHS SUBSTANCE-ABUSE FUNDING SOURCES] =~ . .~ -]~ -

; Arcounting Code

Th|s ow left blank for funding sources not in d E own list: | .. . R
< TOTAL OTHER DPH FUNDING SOURCES IR
TOTAL DPH FUNDING SOURCES

HON.EDPH HJND,IN.GSOMRGES

This row left hlank forfuntﬁng soums not in dmpdmvn nst s  IEIEEERIIRE .
) TOYAL NON-DPH 'UNDlNG SOURCES . S S R
TOTAL FUNDING SQURCES (DPH AND NON-DPH)I . o
BHS UNITS OF: SERVIBE‘N“) UNIT COST
Number of Beds Purchased if g

ficable)

for Med|-Csl Provider with Narcotic Tx Program N

" ] T Gost -
. Fee—For-Semce» Réimbutsement
; Payment Method {FFS) {CR) -

DPHUnhsofService :3,854] L e c L
o - Unit Typel ™" SlaﬁMimAe R .Staff Minute .o 0 i C D
Ccst Per Unit = DPH Ra(e {OPH FUNDING SOURCES Oni: N 3.16-18- 1% - 3 = $ -
. Cost Par Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES! o 3618 - § = 5 - ] .
Published Rate {Medi-Cal Pioviders Onty] L. 385 o et . B
L g d Clients (UDC)|. N - e S M

Revised 7/1/2015



Appondix B - DPH 3: Salaries & Benefits Detaili

Program Name: Project £ C Appendix# . - B-14
Program Code: 38JCOP - L ’ : Page # 2

’ .. Fiscal Year: '2018-2019"
. ... Funding Nolification Date: . 2/27/18

TOTAL - Profect Recoripect - |1 FTojestReconnset
T Term (middyy-mmidoiy k] - - — T IAHe-aR0HD . | TANBEE0N9. e - . . ) )

Posltion Tiie - : FIE Salaries - FTE | .. Salaries.. FTE Salaries FTE Sal; - FIE |. . 'Salaries . F1E. |... .Salaries FTE. | .-Salarles
Senlor Counselor -~~~ " [ 1%0(§ 51350 [ 000l§. = | i08[s sfgsoo0). | o [ e e e e
- ICliniaian i . - G101 § .. 6440 01018 6,440 |- 0.00 | i- e L - L . .. I
Program Manager T pAo s 7500 00018 -~ - -] 040.|$. 7.508.00 | .. | . .. R PSR I I
Cliant Support Admin Assistant . 010 o 4200) 00018 - - 04018 - 420000 -]

000 - RE
oools T T
i 0.00 . o ; e f” i i |
. 000 w
0008 S
o000 . ..
-0.00 | -
0.00]8 -
008 | -

.00 )

.00
0.00 -
00018 - - :
LN I Y S DR
000]%. . - | -

Y R
T

oools -
s v e e : e Tl a— - » -
T Votals:| 130§, . 69450] 0105 6440 | 170 |5, 6305000 0503 - P I R T B

{Employee Fringe Benafits:. TS Z25% [3300%] 8 2,125 [3300%[ 5. 20801 | DO0%L: T oooR[ . Tabea __ [ooowl .|
1 s -1 G [ |

TOTAL SALARIES & BENEFITS: B aam]  [§ 865 . [ #gsree]

Revised 7/412015 .



Program Name:. Project Reconnect

Appendix B - DPH 4: Operating Expenses Detail

Appendix #:: B-14:
Program Code: 38JCOP Page#. 3
‘ Fiscal Year: ____2018-2019"
‘Funding Notification Date::
Expense Categories & Line items TOTAL Praject Reconnect Project Reconnect : Aoﬁﬁ::fa(io:e4 Aecountin :
LCR ndex Code,
_ . : . ! - Détally
Term (mm/ddfyy-mm/ddfyy): 711/18-6/30/19 7/1/18-613019
Rent $. 12000018 . 120000} ]
Ufililes(telephone, electricity, water, gas) . $ 1,760.00 | § 500.00] $ 1,260.00
Building RepairfMainteriance s NP A o . .
' " Occupancy Totak: | $ . 2,960.00 | $ 4,700.00 } $ 1,260.00 | $ s - $ - $
Office Supplies $ 1,200.00 | § 400001 800.00 ] i
Photocopying $ - . )
Program Supplies $ 2,800.00 [$ 400.00 | § 2,400.00
Computer Hardware/Software $. - . . » . .
Materials & Supplies Total:} $ 4,000001% 800001 % 3,200.00 | § 5 - 1% - $
Traifing/Staff Developiment ] $ 1,000.00 ) $ _1,00000 |
Insurance $ -
Profesgsional License: $ -
Permits $ -
[Equipment { ease & Maintenance $ - 1. |
General Operating Total:| $- 1,000,00 | $ - $ .. 4,000.00]% $ - 3 - $
Local Trave! 3 3,600.00 $  3800.00 ] )
Out-of-Towr Trave $ - 15 -
Field Expenses $ - 1% - .
‘Staff Travel Total:] § 3,600.00 | § - |$  360000|% $ - s Ry
Consultant/Subcentractor (Provide ’ oo
ConsultanVSubcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ -
{add mare Consultant/Subcontractor fines as 1
necessary) i3 - N
Consultant/Subcontractor Total:| $.. - |3 - 1§ - {$ 1% - 1§ - |8
Other (provide detatl): Facility Depreciation | $ - ] ) B
Client Healthcare Related/Transportation $ -
Food $ - . !
Other Total:| $ - $ - $. - 1% § - EY - $
I TOTAL OPERATING EXPENSE [ $ 1156000 $ 2,500.00 | $ 9,060.00 {5 s < I3 - I

Révised 77112018




Appendix B - DPH 5: Capital Expenses Detail

Program Name: Project Recohinect i . Appendix #: B:14. -

Program Code: 38JCOP. .~ I Page# 4 :
' s - . Fiscal Year:___2018-2019"

Funding Notificatiori Date: ___2/27/18.

ltemDescription. . | Quantity | Serial #VIN# .|Fund, Grant (List Title), or| Forefiase: | . goeieoct

| WorlcOrder {List Dept.)] |

Total Equipment Cost

2. Remodeling -

Description.. - ‘ T — ) e

TotalRémddelihg_Cbét' — e e AT : — ‘.$ -

Total Capital Expenditure. . _ ' ‘ $ -
{Equipment plus Remodeling Cost) ’

Revised 7/1/2015



Appendix B~ DPH 2; Departmem of Public Heath Cost Reporﬁngloata Collection (CRDC)
DHCS Lega! Entity Name {MH)Contractor Name {SA) 00348" . .

Appendix#_ ¢ BAS. .}
Provider Namme HEALTHRIGHT 360 “Page # 1
Provider.Numbier TBD Fis¢al Year’ "2018-2019°
- UFondiny ication Daie 2127118

Infectious
. Disease Testing
Program Name! for Drug Users

: Program Code) © 180 o 1 N
WMode/SFC {MH) or Modality (SA Anc-74 o - R

CITETY SVCs
. HIV infectious
. Service Description| Disease
“Fonding Temm| 7/1/16-0/30/19

EUNDINGUSES -

Salaries & Employee Bensfis] )
Operating Expenses - ‘ -
Capital Expenses .

biotal Direct Exp AR RS B - . " -
Indirect Expensesi . Ce . - o
TOTAL FUNDING USES| "~ =

BHSMENTAL HEALTH FUNDING SOURCES:

This row keft blank for funding sources nm in drop-down nst j
TOTAL BHS MENTAL HEALTH FUNDlNG SOURCES] . . . .. - L -

h!s oW Ierft biank for funding soufces notin dmg-duwn ﬁst S i
. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES KR -

HHS COUNTY GE i - TCHPDINSTE

Thus rowleﬂblank forfund!ng sounces r\ot in drop-down list: - R N
" TOTAL-OTHER DPH FUNDING SOURCES] 7 N ST e W
TOTAL DPH FUNDING SOURCES) ) i

NN DPHRNDNGS0URCES

This row left blank for funifing sources not in drop~dawn list ; | e
X TOTAL NON.DPH FUNDING SOURCES| | o . L ] .-
TOTAL FUNDING 'SOURCES (DPH AND NON-| DPH)( .
BHS UNTS OFSERWCEMD UNIT.COST.
Number of Beds Purchased if applicable)] -
SA On - Nan-Res 33 - ODF # of Group Sesslons (classes
.-.- SA Only-Licensed Caj furMedl—CaI va»dar wnth Narcolx: Tx Programl

Payment Method
“DPH Units of Service] . .

e Hours. 0
COS‘ Per Uml DPH Rate {DPH FUNDING SOURCES Oniy)| $ s L -
CostPer Unit Contract Rete (DPH & Non-DPH FUNDING SOURCES})| $ -~ $ -

‘Published Rale (Medt-Cal Providers Omiy)| -~ .- T ; T Total UDC
Unduplicated Clients (UDCY -~ " - B i

- Revised 71112015



Appéndix B ~OPH 3: Salariés & Benefits Detail:

Program Name: infectious DlmseTestmngrDrun tsers i . L . - Ap‘pendix‘#:v B8-15
Program Cods: TBD o - S

Fiscal Yes
Fundmg Nohﬁcation Dafa

" Infectious Disease
TOTAL : Tesungfornmg
. L _ Users -
Torm {mm/ddiyy-mm/ddivy): - THAB-6130119 e e : : . - .
Posltlon'mie B 3 FTE _ i 1 FTE Salaries . | FTE Salaries. -} FTE : Salari FIE. I ) FTE laries . | FTE |- Salaries -

Program Manager. . 0.00 - N T S I " T - : T — i
Infectious Disease | Patient Navlgaho ) - -
Medical Case Manager . . . 0.00]%: i - .

0.00

0.00 - i T i 1 T -
0.00 N T
0.0 T
0.00 T
00 T
005 N
0.00 P ! - N R S I
0.00 ] e S P I N
0005 - N - - - o e -
00 [ 5" T et

.| 000 s i : N . i § P
~0.00 T P Caen g g -1 - ) T - T - ~
0.00 TR L B N - “

Tofals:] 0.00 : - T000(%. .. A 0.00, 5 .. > 0003 ~ = ] 000¢fS - 0.00.{$: -~ 0.00{§: -

. [Employas Frings Benahita: : 0.00%] § N A 1000%T SR T 000%] Y = Toooal ]

TOTAL SALARIES & BENEFITS EX— .B» ] R 1 1 [ ’.A,_.,.ﬁ..l‘ 1 E—1

Revised T/1/2015



Program Name: Infectious Disease Testing for Drug Users

Appendix B - DPH 4: Operating Expenses Detait

Program Code: TBD -

Funding Notification Date:"

Appendix #
Page #:
Fiscal Year;

BA5
T

'2018-2019"
227118 '

Expense Categories & Line ltems-

TOTAL

ACt

Intectious Di ’

Users

Tesﬁng for Dfug :

% (Index Code or
D -

Accounting Code 4

(Index €ode or:
- Detail)- ¢

" Term (mm/ddlyy-rmmiddfyy):

" THM8-5/30/19 .

Rent

Utilities(telephone, electricity, Water, gas)

Building Repair/Maintenance

Occupancy Total:

Office Supplies

Photocopying

Program Supplies

.|Computer Hardware/Software - .

Materials & Supplies Total:

Training/Staff Development

Insurance

Professional License
Permits

" -
Equipment Lease & Maintenance .

General Operating Total:

Local Travel

Out-of-Town Travel

Figld Expenses

Staff Travel Total:

Consultant/Subconiractor (Provide )
Consultant/Subcontracting Agency Name;
Service-Detail w/Dates, Hourly Rate and

£

(add more Consultan/Subcontractor lines as
necessary) i}

Consuttant/Subcontractor Total:

Other {provide detall): Facility Depreciation

Client Healthcare Related/T) ranégortaﬁon

Food. .

" Other Total:

3
$
'Y
$;
$
$

“TOTAL OPERATING EXPENSE | §

Revised 7/1/2015




_ ) ‘ Appendix B~ DPH 5: Capital Expenses Detail
‘Program Name: Infectious Disease Testing for Drug Users Appendix #: B-15

Program Code: TBD . ' T o Page# 4 _

""" o ) _ Fiscal Year ‘20182019

Finding Notification Date____2/27/18

1. Equipment . SR Iy .
i S g5 | Funding Source [General

Item Desgcription | Quantity | Serial #VIN #- |Fund, Grant (List Title), or

E "Work Order (List Dept.)] |

- Purchase

CostEach |  Yotal Cost

Total Equipment Cost -

ol R R T S L o )
Ll

2. Remodeling’

Total RémodefingCost - s o

Total Capital Expenditurs. ’ ‘ . 5 I
{Equipment plus Remodelirig Cost) :

‘Revised 7/112015



Revised 7/4/2015

Appendhc B - DPH 2: Department of Public ‘Heath Cost Reponting/Data Colladmn (CRDC)

DHCS Lagal Entity Name {MHY/Contractor Name [SA) 00348

Appendix # ‘B—16
‘Provider Name HEALTHRIGHTSGO Page it L
Provider Numbes TBD- L Fiscal Year ‘2015—2019'
Fuiiding Notification Date ™ -~ 2127/18__|
- ‘Women's
B . |Community Ciinic
- Program Namei . Primary Care
Program Cods| 18D.
Mode/SFCjMH[DrModalyﬁ Ay - o
Tundmg Term|  11718-6/30N9

FUNDING'USES

Salaries & Em)
Operati

ee Beneﬁ!s

Capltal nses

Subtotal Direct Expenses 51,300 - - - 51,300
Andirect Expenses! 6,662 - 6,662
TOTA.L FUNDING USES ‘57,862 - - 57,952

This row left blank for funding Souroes ot drop-down list

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Aecqunﬂng Cotle’
: (index Code
Daa)

Thsrvw teft bank for funding sources niot In drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

* JOTHER:DPH FUNDING SOURGES.

HHS COUNTY GF L . .. | HCHPDHIVSVGF 57,962
This row feft biankfofhmdmg sources-not in drop-down I:a . -
TOTAL OTHER DPH FUNDING SOURCES! 57,962 = N
. . “TOTAL DPH FUNDING SOURCES. 57,862 -
NON'-REH FUINI NgstURCES 5 } Tl

Trxsmw Iaﬁ blank for funding sources not in drop-down fist

YOTAL NON-DPH FUNDING SOURCES

JOTAL FUNDING SOURCES (DPH AND NON-DPH){

57,962

BHSUNITS OESERVICE AND-UNIT COST:

Number of Beds Purchasen ifa kzbls

_SA Ont Ueensed Capacity for Medi-Cal vatderwlth Narcotic Tx Program,

SA ly - Non-Res 33 - ODF # of Grouip Sessions {classes))

-_Payment Method]

- DPH Units of Senvice

Unit T

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl

Cos( Pa‘ UmL— Cantmct Ra'e {DPH & Non-DPH FUNDING SOURCES) ;

Pubhshed Rate (Medi-Cal Providers Oniy)

Unduplicated Clients {UDC)|




Appericilx 8 - DPH 3z

faries & Benefits Detail

Program Name: Woimen's Gommunity Clinic Pfimary Cars__

Program Code; TBD
g 1 Women's Community’|
- TaTAL Clinic Primary Care
Term (mmyddiyy-mmiddiyy):| T11118-6130/19 N . . .
; Position Title . - FIE Salaries | .FIE | _Salares | FIE |  Salarles FTE S5 FTE Salaries FIE Salarles FIE | &
Stafl Clinician s 0.40 40800 | 040§ . 40800 - - | - - j
R 0.00. = )
"0.00 =
0.00 -
0.00 z
0.00 . ]
-0.00 |- -
..... 0.00 -
..... -0.00 i
0.00
6.00
0.00
0.00 1§ s
000§ -
0.001% -
.00 | -
...... B0 ~
.00 | -
5.00 <
0.00 -
0.00 :
0.00 <
.0.00 -
0.00 D B e L S S s S
T T =
0:00. R
000§ -
000 1§ 5
0.00 -
0.00 - P -
0.00 |3 i P . ) N N : -
Totals:| . 0.40 ADB0C | 0.40{%  40,800.] 0.00[% - 0.00 | $ ~ 20018 <1 000§ - 00019 B
[Employee Fringe Benefitsy Ernid B3 10,500.[25.74%] 3 ... 10,500 [-0.00%] § - T o.o0%] T ooo%] [ 0.00%] {.0.00%] |
TOTAL SALARIES & BENEFITS s 51,300 | [ 51300 s | [s- - ) Sl [s -1 [ -]

Revised 7112015




Program Name: Women's Community Clinic Primary Care

Appendix B~ DPH 4: Operating Expenses Detail

Program Code: TBD

Funding Notification Date:

Appendix #:,
Page #

Expense Categories & Line ftems

TOTAL

Women's

Community Clinic -

Primary Care

Accouiiting Code 3
. (index Codg
* Delally "~

- {index Cod

Accounfing Code 4

T D_Qtﬂ') .

Term (mnfdd/yy-mm/ddlyy):

_ 7/1/18-6/30/18 ..

Rent

Utilities(telephone, elecricity, water, gas)

Building Repair/Maintenance’ .

- Ococupancy Total:

Office Stpplies.

Photocopying

Program Supplies

Computer Hardware/Software

Materials & Supplies Total:

Training/Staff Development

Insurance:

Professional License

Permits

Equipﬁient Lease'& Mairitenance.

General Operating Total:

Local Travel

Qut-of-Town Travel

Field Expenses

" Staft Travel Total:

&

Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Delail wiDatés, Hourly Rate and._. .

(add mioré Consultant/Subcentractor lines as
ngcessary)

Consultant/Subcontractor Total:

Other (provide detail): Facility Depreciation

Client Healthcare Refated/T ransportation.

Food

" Other Total:

[ TOTAL OPERATING EXPENSE | §.

Ts

——

Revyised 7/4/2015




- ’ . Appendix B:- DPH 5: Capital Expenses Detail

Program Name _Women's Commumty Cllmc anary Care U ) Ap‘pendix #. B-16-
Program Code: TBD R S Page # .4
- Fiscal Year: __'20182019"
Funding Notification Date: . 22718
1, Equipment . g )
o o v R ) Fundmg Source [General ) Purchase. | : o
:Item‘Des_g;npflqn‘ . Quantity | Serial #VIN# [Fund, Grant (Llst Tltle), or Cés‘t'-Eé-'c h Total Cost
. - Work Order (Lxst Dept.)] I C
] $ -
3. -
s -
....... P -
1% -
1s ~
. -
: R N -
Total Equipment Cost 3 -
2, Remodeling” ...
,Desqription3 o - 'iTot’al Cost-
_Total Remodeling Cost ¥

Total Capital Expenditure
(Equipment plus Remodeling Cost)

Revised 7/1/2015




Revised 711/2015

Appendix B - DPH 2: Department of Publk: Heam Cost Reposfing/Data Collection {CRDC)

DHCS Legal Entity Name (MH)/Cbnhactor Name (SA} 00348

Appendix # BAT
Provider Name HEALTHRIGHTSSO Page # g,
Provider Number TBD. ... Fiscal Year_2018-2019 |
. ‘Fundiny Dale 22718
Worrign's
Community Clinie
Westem Additioh
Hedlthcare -
Progrem Name| - Trainin
L -Pi it Code .. THD
s ModelSFC H) or Modality {SA] .
" -Service Descriptionj L
Fur\dmg anrn FAABRI30/18
Salalles & Employee Bmeﬁts 76,129
rali es| 16,800
) Capital seg! i 1
Subtotal Direct Expenses |’ 92,929

-~ M.%{ X2
_TGTAL FUNDING USES| 105,000 |

:Accourting Cod

This row Jelt blani for funding S0Urces notin drop-dovwn list

-TOTAL BHS MENTAL HEALTH

-UNDING SOURCES s

BHE SUBSTANCE AR

This row left Q@k rorfund‘xng sources notin droﬂnwn [\51‘

TOTAL BHS SUBSTANCE ABUSE!! FUND!NG SOURCES

TS COUNTY GF

105,000

HCHPDHIVSVGFE

This row lett blank for funding sources povin dr dist -

TOTAL DPH FUNDING SOURCES

- TOTAL OTHER DPH FUNDING SOURCES!

~{0E,000

-_j05,000

This mwleﬂ b\ankfoffun& sources not in drop-down bst N T
. TOYAL HNON-DPH FUNDING SDURCES -

TOTAL FUNDtNG SQURCES (OPH AND NON- DPH)]

BHS BNITSDESERV}CE AND UNIT-COSTE

__SA Only - Nor-Res 33 - ODF # of Gro)

SA-Only - Vicensed Capacity for Medi-Ca) Provider with Narcotic Tx P yam

Sessions {classes!

‘ N CostPer Unt - DPH Rata DPH FUNDING SOURCES Onty][
CoslPer Unll Conh’adRate (DPH & Non-DPH FUNDING SOURCES)| $

Published Rate (Medi-Cal Providers Ony)|

Totat UBC

Unduplicated Clients (UD@{




g Appendix B -DPH 3; Salarles & Bénefits Datail

"Program Name: Women's Comniunity Clinic Weslemn Addition Healthcare Training A N . - Appendix#:. . BAT

Program Code; T8D . - Page#- 2
| ) o - B Fiscal Year; - 2018-:

- Funding Nofificati

VWOmEs COnmmumny’

Clinic Western ™
. Addition Healthcare
O T I VI TP PP P IPTIeTe B R
Tarm {(mm/ddfyy-rmm/ddiy); 7118-8/30/19. . ) L R .
K - PositionTitle ™ - .. 1 FTE } iss. ° |. FTE | Salaries FIE f] FTE {. tari FTE | :* Salaries FTE |. Salari FTE
Direclor of Workforce and Outreach - 01048 - 7280 610 - 7,280 : - . M i ) ’ .
Community Programs Manager . Lt "1 02518 15000 )] 0.25 15,000
* |Community Programs Associate =~ " " §° 0,32 ST 2800 17032 [ § 12,800

WHAT Feliow, St E A 22160 |. -0.36 22,160 |

TOTAL

03 [S 57240 103§  B7.240 000 [57 - | 0005 "= =

| I YT B T ]

TGTAL SALARIES & BENEFITS. [ van] I _gem] [ ]t Bt s S e s I

[Employee Fringe Benefits: "~ #EAH[$ . 18,889 [33:00%] $. - 16,889 [ 0.00%[$-_ .. - = [ 0.00%]

Revised 7112018



Appendix B - DPH 4: Operating Expénses Detaii

Program Name: Women's Community Chmc Westem Addmon Healthcare Trammg

Appendix# ___ B17
Program Code;. TBD ’ I : Page # 3 )
i Fiscal Year: 20182018
o Fundnng Notlﬁcatton Date : 2/27/18
] Women's Accounhng Code 2 Accountmg Code 3 Aocounhng Code 41Ac ]
Expense Categories & Line items . TOTAL Community Clinic (Index Codé’ o ndex Code or:
i A _ Western Addition 1> Detail) - D,,f@_) Detall)
Term (mm/ddlyy-mm/ddfyy): .. 711118-6130/19
Rent _ v $ . 6000008 6,000.00
Utilities(telephone, electricity, water, gas) $..__ 400000]% 4,000,00
Buliding RepairfMaintenance $ . 2,20000]§ 2.200.00 o .
Occupancy Total: { $ 12,200.00 | $ '12,200.00 | § ~ 1§ - $ ) = 3 - $ -
Office Supplies 1s 600.00 | ' £600.00 o ' '
Photocopying BE - N :
Program Supplies $ _120000($ . 1,200.00
Computer Hardware/Software - BE SR AU . A .
Waterials & Suppiies Total:| § 1800000 . 180000]s o - |§ ] - |s i L -
Training/Staff Development $ . - ) N I
Insurance $ -
Professional Licensé $ -
Permils $ -
Equipment Lease & Maintenance $ -
General Operating Total' $ .. - -8 - $ = $ - $ . $ -
Local Travel $ 80000 | § 800.00 '
Out-of-Town Trave! $ -l :
Field Expenses . $ R R . . o
Staff Travel Total:| § 800.00 |- $ . 80080 (% ... . - $ - $ - $ - 3 -
Consultant/Subcontractor (Provide . : o o ’ i T - i
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and §. =
{add more Consultant/Subcontractor fines as
necessary) . . $ - i . : :
Consuitant/Subcontractor Total:! $ L -~ 1% - % - 18 . S = |$ =
Other (provide detail); Facility Depreciation $ ) T ) - - g
Stigends R 2,000.60 | $ 2,000:00
$ s L .
Other Totak| § 2,000.00 | $ 2000008 0 - 1§ IR - 1 - | % -
TOTAL OPERATING EXPENSE [ $ . 16,80000]% 16,800.00 | $ - 1S, - I3 R - I3 N

Revised 7/1/2015
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APPENDIX E
San Francisco Department of Public Health -

Business Associate Agreement

This Business Associate Agreement (“BAA™) supplements and is made a part of the contract by and between the Cit;
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA”) (th
"‘Agrqement”) To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms o
‘this BAA shall control. »

RECITALS

A, CE; by and through the San Franclsco Department of Public Health (“SFDPH”), wishes to d1sclose

‘certain: mformatlon to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI*Y (deﬁned below).

B.  Forpurposes ofthe AgrE:emefnf,v CE requires Conftractor, even if Contractor is also a covered entity
undei HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C.  CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurancé Portability and Accountability Act of 1996, Public Law
104-191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public.Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other-applicable laws, mcludmg, 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 &
Institutions Code _§_§53 28, ¢t seq., and fhe regulanons promulgated there under (the “California Regulanons”)_.

D.- ‘As part‘ of the HIPAA Regtilaﬁons tﬁe Privécy Ru’l'e and the Sécilrity Rule (dEﬁned bélow) réqﬂir’e CE;

:lnmted to, Tltle 45 Sectlons 164. 314(a), 164, SOZ(a) and )] and 164 504(e) of the Code of Federal Reg111at1ons
(“C.F.R.”) and contamed inthis BAA

E. BA enters into agreements with. CE that require the CE to disclose certain 1den’c1ﬁable health
information to BA. The patties desire to enter into this BAA to permit BA to, have access to such information and

‘comply with the BA: requnements of HIPAA, the HITECH Act, and the correspondmg Regulations.

In considération of the mutual promises below-and the exchange of information pursuant to this BAA, the parties
agree as follows:

L. DefmiﬁonS"

a Breach means the unauthorized acqmsmon, access, use,:0r disclosure of PHI that compromises the
security or privacy.of such information; except where an unauthorized | person to whom such information is disclosed
would not reasonably have been able to retain such mformahon, and shall have the meaning given to such: term under

the HITECH Act and I{H’AA Regulatmns [42 U.S.C. Section 17921 and 45 C.F.R: Section 164. 402], as well as
California Civil Code Sections 1798.29 and 1798.82.

L|Page . ..o ... .. OCPAGCATVAI22018 .
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APPENDIX E
\ San Francisco Department of Public Health

‘Business Associate Agreement

b. Bféach Notification Rule shall mean the HIPAA Regulation that is.codified at 45 C.F.R. Parts 160 and
164, Subparts A and D. |

¢. Business Associate is. avpe'rsovn' or entity that performs certain functions or activities that involve the
use or di'sclosure o‘f ’pro‘tected health* i‘n‘forma'tioﬁ ‘receiVed 'frdm a covered cntity; 'but oth‘er 'than in the cap‘acity of a
the anaoy Rule the Secunty Rule and the HITECH Act, mcludmg, but not hrmted to, £ U.8.C. Sectlon 17938 and
45 C.F.R. Section 160.103. :

d.. Covered Entity means a health plan, a health care clearinghouse; or a health care provider who
transmits any information in electronie form in connection With a ttansaction covered uinder HIPAA Regulations, and
shall have the meaning given fo s_uoh.tenn under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160.103;

e.. Data Aggregation means the commibining of Protected Information by the BA: with the Protected.
Information feceived by the BA inits capacity-as a BA of another CE, to permit data analyses that relate to the health
care operations of the respective coveréd entities, and shall have the meaninig given to such term under the Privacy,
Rule, incliding, but hot limited to, 45-C.F.R. Section 164.501.

f. Designated Record Set measis a group of records maintained by or for a CE, and shall have the
meanirig given to such term under the Privacy Rule, including, but not limited to, 45 C:F.R. Section 164.501.
_ g.. Electronic Protected Health Information means Protected Health Information that is maintained in
or transmitted by electronic'media and shall have the meaning given to' such term under HIPAA and the HIPAA
Regulations, inicluding, but not limited to, 45 C.F.R. Séction 160.103. For the ptirposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an individual

that is created, gathered, managed and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such term undet the HITECH Act; including, but hot limited to,.42 U.S.C. Section 17921.

1. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
butnot limited 1o, 45 C:E.R. Section 164.501.

j+ Privacy Rule shall mean the HIPAA Reégulation that'is codified at 45 C.F.R. Parts 160 and 164,
Subpaits A and E. . ,

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral.
or recorded in any form or medium: (i) that relates to-the past, present or-future physical or mental condition of an
individual the provision-of health care to anindividual; or the'past, present or future paymeit for the provision of
health care to an individual; and (if) that ideritifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to:identify the individual, and shall have the meaning given to such term under the

Contract ID'# 1000010457, BOS: HealthRight 360 (Regular& AARS)
‘ July 1,2018 ‘



APPENDIX E
San Francisco Department of Public Health

- Business Associate Agreement

Privacy Rule, inCIudjng,,' but not limited to, 45 C.F.R. Sections:1 60.103 and 164.501. For the purposes of this BAA,
PHI includes all medical information and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

: L. Protected Information shall mean PHI provided by CE to BA orcreated, maintained; received or
transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modzﬁcanon or-destruction of mforma’uon or interference with system operations in an information system, and shall
‘have the meaning given to such term under the Security Rule, including, bt not. Timited to, 45 C.F.R. Section 164. 304

. Security. Rule shall mean the HIPAA. Regulatlon thatis eodlﬁed at45 C.E.R. Parts 160 and 164, -
Subparts Aand C. .

o. Unsecured PHI means PHI that is not secured by a technolo 2y standard that renders PHI unusable
unreadable, or indecipherable to unauthorized individuals and i is developed or endorsed by a standards developing
organization that is accredited by the American Natiorial Standards Institute, and shall have the meaning given to suck
terr urider the HITECH Act and any guidance isstied pursnant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.E.R. Section 164.402.

' 2. Obligations of Business Associate:

a. Attestations. Except-when CE’s. data privacy officer. exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SEDPH Attestatxons for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
‘Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
requ1red to complete CE's updated fonns within sixty (60) calendar deys from the date that CE provxdes BA with-

. written niotice of siich’ changes. BA shall retain such records for a penod of seven yeats after the Agreement
terminates and shall make all suchrecords available to- CE within 15 calendar days of a written request by. CE.

PHI pnvacy and secunty, mcludmg HIPAA and HITECH and 1ts regulatlons to each employee or agent that W1ll
aceess, use or d1solose Protected Informatmn., upon lure and/or prlor to. accessmg, usmg or dxsclosmg Protected

and shall ensure that BA subcontractors mmntam, records mdwatmg the name of each employee or agent and date on
which the PHI privacy and security trammgs were oompleted BA shall retain, and’ ensure that BA subcontractors
retain, such records for'a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request. by CE.

e Permitted Uses. BA may use, access, and/or disclose Protected. Informahon only for the purpose of
performing BA’s obligations for, or on behalf of; the C1ty and & permitted or required under the Agreement and

_3._11;)fa,ge..-_ B e A i it 3t S s e et e ke o e v oadk B B D e L L ._._« OCP‘A& CA'T V4/12f2018 et ot A,.
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APPENDIX E
San Francisco Departmerit of Public Health

Business Associate Agreement

BAA, or as required by law. Further, BA shall not use Protected Infotmation in any manner that would constitute a
violation of the PriVacy Rul'e or the HITECH Act if S0 ‘u‘s‘ed by‘ 'CE HoweVer, BA inay’ use Prote’cted Infor‘mation as
(iif) as r,eqm_rcd by law; or (iv) for Da.ta.Aggregauon purposes xel.atmg tothe Heal.th Care Operations of CE [45.C. .F R.
Sections 164.502; 164.504(e)(2). and 164.504(e}(4)(D)].

d. Permitted Disclosures. BA: shall disclose Protected Information only for the purpose of performitig
BA’s obligations for,.or on behalf of; the City and as petmitted or required under the Agreement and BAA, ot as
required by law. BAA shall not disclose Protected Information in any manner that would constitute a violation of the

‘Privacy Rule or the HITECH Actif so disclosed by CE. However, BA may-disclose Protected Information as
necessary (i) for the proper management and administration of BA; (if) fo carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation putposes relating to the Health Care Operationis of CE: IfBA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable.
Wwiitten assurances from stich third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (i) a written agreément from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of sich occurrences [42 U.S.C. Section 17932; 45 C:F.R. Section 164.504(e)].
BA may disclose PHI'to a BA: that is a subcontractor and may allow the subcontractor to create, receive; maintain, or
transmit Protected Information: on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor W111 appropriately safeguard theinformation [45 C.F.R. Section
164.502(e)(1)({i)]-

e. Prohibited Uses and Disclositrés. BA shallnot use or disclose Protected Information other than as
permitted or reéquired by the Agréement and BAA, or as requiréd by law. BA shall not use or disclose Protected
Informatlon for fundralsmg oL, marketmg pmposes BA shall not d1Sclose Protected Informatmn to a health plan for
pocket in full for the health care 1tem or service to_. wh,lc_h the_Protected Infor_matlon sol_ely relates, [42, U.S.C. Sectlon_
17935(ay arid 45.C.F:R; Section 164.522(2)(1)(vi)]. BA:shall not directly or indirectly réceive refhutieration in
exchange for Protected Information, except with the prior-written consent of CE and as permitted by the HITECH Act,
42.U.8.C. Section.17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE fo BA for services provided pursuant to the Agreement.

f.  Appropriate Sa_fzeg’_uard’s. BA shall take the appfopriate security measutes to protect the.
confidentiality, integrity and availability of PHI that it:creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any-use of disclosire of PHI othér than as permitted by the Agreement or this BAA, ifichiding, but
not limited to, adriinistrative, physical and technical safeguards in accordance with the Security Rule, including, but
ot limited to, 45 C.E.R, Sections 164.306, 164.308; 164.310, 164.312,164.314 164,316, and 164.504(e)(2)(ii)(B).

4|Page .~ e ww ... . OCPA&CATVA/12/2018
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San Francisco Department of Public Health

Business Associate Agreement

BA shall comply with the policies and procedutes and documentation requirements of the Security Rule, including,
but not limited to, 45 C.R.R. Section 164.316, and 42 U.S.C. Section 17931, BA is responsible for any civil penalties
assessed due to an audit or investigation of BA,in accordance with 42 U.S.C. Section 17 934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and’
subcorifractors that create, _receive, maintain or transmit Protected Informatlon ofi behalf of BA, agree in writing to th
same resmotlons and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2.£ above with respect to Electronic PHI[45 C.F.R: Section 164,504(e)(2) through (e)(5); 45 C.F. R.
Section 164.308(b)]. BA shall mitigate the effécts of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to:
account to an individual, BA and its agents: and subcontractors shall maké available to CE the information required to
provide an accotnting of disclosures to enable CE to fulfill its obligations under the Privacy. Rule, including; but not.
limited to, 45 C.E.R. Sectioni 164.528,-and the HITECH Act; including but not limited to 42 U.S.C. Section. 17935 (c)..
as determined by CE. BA agrees to'imiplement 4 process that allows for an accounting to be collected and maintained-
by BA and its agents and subcontractors for at least seven (7) years prior to the tequest, ‘However, ~accounting of
disclosures from an Electronic Health. Record for treatment, payment or health care operations purposes are required
fo be collected and maintained for only-three (3) years prior to the request, and only to the extent that BA maintains ar
‘Electronic Health Record: At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entrty or person. who teceived Profected. Information and, if known, the address of the
entity or person; (iii) a brief. descnp’non of Protected Information disclosed: and (iv) a brief statement of purpose of th
disclosure that. reasonably informs the- md1v1dua1 of the basis for the disclosure, ora copy of the md1v1dual’

auﬂronzatlon ora copy of the wntten request for d1sclosure [45 C F R 164 528(}3)(2)] If an md1v1dua1 or an

i.  Access to Protected Informatlon BA shall make Protected Informatlon maintained by BA: or 1ts
agents or subcontractors in Desrgnated Record Séts available to CE for 1nspect10n and copying within (5) days of
request by CEto enable CE to fulfill its obhgatrons under state law: [Health and Safety Code Section 123110] and the

Privacy Rule, including; but not. hmlted to, 45 C.F.R. Section 164.524 [45.C, F.R. Section 164. 504(e)(2)(11)(E)] IfBA
mamtams Protected Informatron in eleetmmc format BA shall provrde su

formatlon i electromc format as:

hmlted to; 42 U. S C Sec’uon 17935(e) and 45 C F R 164,524

~j. Amendment of Protected Information. Within ten (10) days of a requést by CE for an amendment o:
Protected Information or a record aboiit an individual contained in a Designated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any: such

amendment or other docuinentation to. ¢nable CE to fulfill its lelgauons under the Privacy Rule, including, but not
‘ _S_I.E_?‘ g ?;..v.:,.:....;‘.,:-.- e i S
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San Francisco Department of Public Health

Business Associate Agreement

limited to, 45 C.F.R Section 164.526. If an individual requests an-amendmerit of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any
approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(c)(2)(i)(F)]. "

: k. Governmental Access to Records. BA shall make its internal practices, books.and records relating to
the use and disclosure of Protected Information available to CE and to the:Secretary of the U.S. Department of Health
and Human Services (the “Secretary”)-for purposes of determining BA’s compliance with HIPAA, [45 C.F.R. Section
164.504(e)(2)()(D)]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the: Secretary concurtently with-providinig such Protected Information to the Sécretary.

1. Minimum Nécessary. BA, its agents and subcontractors shall request, 'usé and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
request, [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum necessary” is in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary” to-accomplish the intended purpose in-accordance with HIPAA and HIPAA.
Regulations.

m. Data Owriérship. BA acknowledges that BA has no ownership rights with respect fo the Protected
Inforimation. '

1. Notification of Breach. BA shall notify CE within 5 calendar days of aiiy breach of Protected
Information; afiy use of disclosure of Protected Information not perinitted by the BAA; any Secu‘rity Incident (except
as otherwwe prov1ded below) related to Protected Informatlon and anyuse Or- dxsclosure of data in v1olat10n of any
poss;ble, th.e 1d¢nt1ﬁcatxon of each 1ndmdua1 whoscunsecur_ed Prqt_cgted mfonnat;on has_been,, oOris reasonably
believed by the BA to have been, accessed, acquiréd, used, of disclosed, as well as any othier available information
that CE is required to include in hoﬁ_ﬁé&ti;éﬁ to the individual; the'media, the Secretary, and any* other entity under the:
Section 164.404 through 45 C.F.R: Section 164.408; at the time of the notification’ required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) promipt corrective action to cure any
deficiencies and (ii) any action pertaifiing to unauthorized uses or disclosures required by applicable federal and state
laws. [42 U.8.C. Section 17921; 42 U.S:C. Section-17932; 45 C:F.R. 164.410; 45 CF:R: Section 164. 504(6)(2)(11)(C),=.
45 C.F.R. Section 164 308(b)]

o. Br’each Patfex"'n or Practiée by B'u'siness As‘s’oc‘ia’te s S"ubcontractors and Agents Pursuant to 42

of a,subcontractor, or 'c_;gent_ that ,constltutes a matenal breach, or_ vl_olatlpn of the subcontractor or a_gcn_t’s obhgatxons

6|Page ~ e .. OCPA&CATv4/12/2018
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APPENDIX E
San Prancisco Departinent of Public Health

Business Associate Agreement

v

under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the step
are unsuccessiul, the BA must terminate the contractual arrangement with its subcontractor or agent, if feas1b1e BA
shall provide written notice to CE of any pattern of activity or pracuce ofa subcontractor ot agent that BA believes
constitutes a material breach.or violation of the subcontractor or agent’s obligationis tmider the Contract or this BAA
within five (5) calendar:days of discovery and shall meet with CE to discuss and attempt t6 resolve the problein as on
of the reasonable steps to cure the breach or énd the violation.

3. Termination.

a, Material Breach. A breach by BA of any provision of this BAA, as deterinined by CE, shall
constitute a material breach of the. Agreement and this BAA and shall provide grounds for immediate termination of

the Agreement and this BAA, any prov1s1on in the AGREEMENT to the contrary: notwnhstandmg [45 € F.R. Sectior
164.504(e)(2) i) ]

b. Judicial or Administrative Proceedmgs ‘CE may terminate the Agreement and. ﬂns BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITBCH Act, th
HIPAA Regulatlons or other security or privacy laws or (11) a ﬁndmg or stipulation that the BA has v101ated any.

" standard or requirement of HIPAA, the HITECH Act, the HIPAA. Regulations or other secunty or pnvacy laws 1s
made in any administrative or civil proceedmg in which the party has been joined.

c Effec’t of Termination. Upon termination of the Agreenient and this BAA. for any reason, BA. shall, &
the option of CE, return or destroy all Protected Information that BA. and its agents and subcontractors. still maintain
any form, and shall retam 1no: cop1es of such Protccted Informanon If return or destructlon isnot fea51ble as

such mformatxon and hmlt further use and dlSClOSlll‘e of such PHI to those purposes that make the return or
destruction of the information mfcas1blc [45 C.FR. Section.164. 504(e)(2)(11)(J ) If CE ¢lects destrucuon of the PHI,

BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
\regardmg proper destruction of PHL

penalties apphcable to BA for unauthonzed use, -access or d1sclosure or Protected Informatlon in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c):

e. Disclaimer. CEmakes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or
sausfactory for BA’s own purposes. BA'is solely responsible for all decisions made by BA regarding the safeguardmfi
of PHL 4

4. Amendment to Comply with Law.
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San Francisco Department of Public Health

Business Associate Agreement.

- The parties acknowledge that state and federal laws relating to-data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security ot confidentiality-of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information.. Upon the request of either’
party, the other party agrees to prompfly enter into negotiations concerning the terms of an amendmeiit to this BAA
embodying written’ assuran'cés consistent. withi the updated standards and requirertierits of HIPAA, the HITECH Act,
‘the HIPAA tegulations or other applicable state or federal laws: CE may terminate the Agreement upon thirty (30)
days written nictice in the event (1) BA doesnot promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safegnarding of PHI that CE, in its sole discretion, deems sufficient to satisfy:
the standards and requirements of applicable laws.

5 Reimbursement for Fines or Penalties.. ’

In the event that CE pays a fine to a state or federal regulatory agency, and/oris assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA orits.
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice 1o BA of such fines, penalties.or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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>an Francisco Uepartment of PUBIC Health (SEDFH) Uttice of Compliance and Privacy Aftairs [OCPA) ATTACHMENT 1.

Contractor Name: Confractor

{ City Vendoi 16

PRIVACY ATTESTATION
INSTRUCTIONS: Contractors and Partners wha receive or have access to health or medical information or electronic health record systems maintalned by SFDPH must complete this
form. Retain completed Aftestatiohs in your files for a period of 7 years, Be prépared to submit completed attestations, along with evidence related to the follswing items, if requested
ta da'so by SEDPH, ' '
Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exceptlon

- L All Contractors. L . . T
DOES YOUR ORGANIZATION .. . ) ] ] j Yes ‘No*
A | Have formal Privacy Policies that-comply with the Health insurance Portability and Accountability Act {HIPAA)?- . ’ - Ll
B | Havea anacyOfﬁcer or other individual desngnated as the person in charge of |nvestlgatlngpr1va breaches or related incidents?

It Name & '| Phone i | 1 Email;
yes: | Title: i :
C |} Require heaith. mfarmauon Privacy Trammg upon hlre and annually thereafter for-all employees whc have access 10 health mformatlon'«’ [Retam
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 hiré and annually thereafter, with their name and the date, acknowledgmg that they have recelved
| health information privacy training? [Retain docurnentation of acknowledgement of trainings fora period of 7 years.J'

“E. | Have {or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, mamtaln N trans'ndi’c or 'access' SFDPH'S
1 7| health information? -
E | Asstre that staff who create, or transfer health |nformatlon (wa laptop, !JSB/thumb dnve, handheid), have pnor supervusonal authonzanon to do S0
AND that héalth information is onlytransferred or u-eated on ericrypted. devnces approved by SFDPH information Security staff?

Il Con' tractorswho serve patlentslclienis and have accessto SFDPH PHI, must also complete this section.

if Applicable:  DOES YOUR ORGANIZATION..

G | Have (or will have if/wheii applicable) eviderice that SFDPH Service Desk {628-206-SERV) was notified fo de-prowsxon employees who have access to
- | SFDPH heaith information record systéms within 2 bissiness days for-regular terminations and within 24 hours for terminations due to: cause?

A Have evndence in each patient's / client’s'chart or electromc ﬁle thata nvacz Notxc that meets HlPAA regulatlons was provided un the patlent’s /

VlSlbly postthe Summary of the Notlce of anacy Prac'uces in all snx Ianguages \n common  patient areas of Yyour treatment famhty? o

) | Dotument each disclosure of a patxent's/chenfs health |nformat|on for purposes other than tréatment, payment, of operations?

When required by law, have proof that signed authorization for disclosure forms (that meet the requiremients of the HIPAA Privacy Rule) are; obtamed
PRIOR 10 releasmg a patlent’s/client’s health information?”

Eal

. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the |nformat|on herein is true and correct and that 1 have authority to sngn on behalf af and
bind Contractor hsted above.

ATTEST ED by Privacy Officer | Name::
-or desrgnated person (pnnt) :

Slgnature Date-

IV. *EXCEPTIONS: If you have answered “NG” to any ques‘Uon orbelieve a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliante privacy@sfdoh.org for a copsultation, All “No” or “N/A” ahswers must be reviewed and approved by OCPA below.
EXCEPTION(S) APPROVED | Name: |- ey P 3 "
by OCPA | {print}

Sighature_i

FORM REVISED 06072017 SFOPH Office of Compliance and Privacy.Affairs (OCPA)



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs’ (OCPA) ) ATTACHMENT 2.

Contractor Name:

DATA SECURITY AT]'ESTATION

INSTRUCTIONS: Contractors-and Partners who receive or have-access to health or meédical informatién or electronic health record systems maintained by'SFDPH must complete this

form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along wnth evidence related tothe following items; if requested”
to do so by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to'you, see instructions in Section lIf below on how to request clarification or ebtain an exception.

L. Ali Contractors.

DOES YOUR ORGANIZATION...

A | Conduct assessments/audits of your data-security safeguards to demonstrate and document compliance with your security policies and the

réquirements:of HIPAA/HITECH at least every two yéars? [Retain documentation for a period of 7 years]:

B | Use findings from the rients/audits to identify and mmgate known nsks into documented remed|ataon plans?
Date of Jast Data Security Risk Assessment/Audit: - o

‘Yes B Mo*

Name of firm or person(s) who performed the

Assessment/Audit and/or authored the final report: {°

¢ | Have a formal Data Security Awareness Program? L

| D | Have formal Data Security Policies arid Procedures to’ detect contaln, and correct secunty vmlatlons that comply with the Health lnsurance Portability”

and Accountability Act.{HIPAA) and the Health Information Technology for Economic and Clinical Health.Act (HITECH)?

| E | Have a Data Security Officer or other individual deslgnated as'the person in charge of ensuring the security of confidential information?:

i3 Name & ; wa#iol Phone# | Email:

{ yes: | Title:

F | Require Data Security Training upon hire and annually thereafterfor all employees who have access to health lnforrnatlon? [Retain documentation of

trainings for a period of 7 years.] [SFDPH data security:trainihg materials are available for use; contact OCPA at 1-855-729-6040.]

G. | Have proof that employees have signed a form upon hire and annually, or reguladly, thereafter, with:their name" and the date, acknowledgmg that they
have received data security training? [Retaif docurnentation of ackriowledgement of trainings far a penod of 7 yéars.) .

H | Have {or will have iffwhen applicable) Business Associate Agreements with subcontractors who create; receive; maintain transmrt, or access SFDPH s

health information?

1 | Have {or will have if/when apphcable) a dlagmm of how SFDPH data flows betweei your organization and. subcontractors of vendors (lncludmg named
users, access methods, on-premise data hosts, processing systems etc i1

It. ATTEST: Under penalty of perjury, 1 hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf. of and
bind Contractor listed above. R

ATTESTED by Data'Security N_?f“e’
Officer or designated person {print)

| signature

lll *EXCEPTIONS: If you have answered “NO” to any question or believe:a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance,privacy@sfdph.org for-a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA bel

EXCEPTION(S) APPROVED by | N2me S S e
ocpa | Print)

OW..

Signéture

FORM REVISED 06072017 SFDPH Office of Comipliance and Privacy Affairs (OCPA)
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Appendix G
Dispute Resolution
Dispute Resolution Procedure
For Health and Humain Services Nonprofit Contractors
9-06 "
Introduction

The City Nonprofit Cotitracting Tesk Force submitted its final report to the Board of
Supervisors in June 2003, The report contains thirteen recommendations fo streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
tecommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make
timely payment, (4) create teview/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9). coordinate joint program: moniforing, (10) develop standard monitoring
- protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report is available on the Task Force’s website at
http:/www.sfgov.org/site/npcontractingtf index. asp?id=1270. The Board adopted the
tecornimenidations in February 2004: The Office of Contract Administratiorn created:a

"’Revrew/Appellate Panel (“Pariel”) to oversee Jmplementatxon of the report recommendatlons n
January2005.

Resolution Procedure to address issues- that have not been resolved adm:mstratwely by other
departmerital remedies. The Panel has adopted the following procedure for City departments that
Ihave professmnal servrce grants and contracts W1th nonproﬁt health and human serwce

'to their nonproﬁt c.ontractors_.. Any questrons forconcerns. about thls Drspute Rcsolutron
Procedure should be addressed to purchasing@sfgov,org.

Dis‘pute Resolution Procediire

The following Dispute Resolution Procedure provides a process to resolve any disputes
O CONCEIns relatmg to-the administration of an awarded professxonal services grant.or contract
between the City and County of San Franc:lsoo and nonprofit health and human services.

contractors.
- Coiitractors-and City staff should first atternpt to come to resolution informally throtgh
discussion and negotiation with the designated contact pérson in the department. However,

Contract ID # 1000010457, BOS . , ‘HealthRight 360 (Regular& AARS)
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notwithstanding the foregoing, nothing shall diminish the parties’ rights to seek any and all other
legal or equitable remedies.
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‘Appendix H

:SUBSTANCE USE DISORDER SERVICES
such as
‘Drug Medi-Cal,
Federal Substinée Abusé Prevention Aud Treatment (SAPT) Block Grant;
anary Prevention or.
State Funded Sérvices

The followmg laws, regulahons pol1c1es/procedures and documents are hereby incorporated by

Diug Medi-Cal (DMC) services for substance use trestment in the Corntractor’s service area
pursuant to Sections 11848.5(a) and (b) of the Health and Safety Code (heremafter referred to as
HSC), Sections 14021.51 - 14021.53; and 14124.20 — 14124.25 of the Welfare and Institutions
Code (hereinafter referred to as' W&IC) and Title 22 of the California Code of Regulations
(hereinafter referred to as Title. , )

22), Sections 51341.1, 51490.1, and 51516.1, and Part 438 of the Code of Federal Regulations,
hereinafter referred to as 42 CFR 438. ’ -

The City ard County of San Francisco and the provider enter-into this Intergovernitental
Agreemient by auithority of Title 45 of the Code of Feéderal Regulations Part 96 (45 CFR Part 96),
Substance Abuse Prevention and Treatment Block Grants (SART Block Grant) for the purpose of
planmng, carrymg out and evaluatmg actwmes to prevent and treat substance abuse SAPT

(SAMHSA) Nauonal Qutcome‘_Measures (NOMS)

The objective is to make substance use treatment services available fo Medi-Cal and other non-
DMC beneficiaries through utilization of federal and state fiinds available pursuant to Title XTX.
-and Title XXI of the Social Security Act and the SAPT Block Grant for reimbursable covered

~ services rendered by certified DMC providers.

Reference Documents

Document 1A: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse
Prévention and Treatment Block Grant Requirements
‘https://www.gpo.gov/fdsys/ granule/CFR—ZOOS t1tle45—v0117CFR-2005-t1tle45—v011-part96

‘Document 1B Tifle 42, Code of Rederal Regulations, Charitablé Choice Regulations
‘https://www.law.cormell.edu/cfi/text/42/part-54

Document 1C: Driving-Under-the-Influence Program Requirements

Page { 1 :
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Document 1F(a) Reporting Requirement Matrix ~ County Submission Reqmrements for the
Department of Health Care Services

Document 1G: Perinatal Seivices Network Guidelines '201 6
Docuiment '1 H(a): Sérvice Code Descriptions |
Document 1J(a): Non-Drug Medi-Cal Audit Appeals Process.
Document 1J(b): DMC Audit Appeals Process

Document 1K: Drug and Aleohol Treatment Access Report (DATAR)
hitp://wrww.dhics.ca. gov/provgovpart/Pages/DATAR.aspx

Document 1P: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004)
http://www.dhcs.ca.gov/provgovpart/Pages/Facility Certification.aspx

Document 1T: CalOMS Prevention Data Quality Standards’

Document. 1V: Youthi Treatment Guidelines ,
http://www.dhes.ca.gov/individuals/Doeuments/Y outh_Treatment_Guidelines.pdf

Document 2A: Sobky v. Smioley, Judgment, Signed February 1, 1995

Document 2C: Title 22, California Code of Regulations
hittp://ccr.oal.ca.gov

Document 2E: Drig Medi-Cal. Certlﬁcatwn Standards for Substance Abuse Clinics (Updated
July 1, 2004)

http //www dhes.ca.gov/services/adp/Documents/DMCA._Drug, Medi- ’
Cal Certlﬁcatlon Standards pdf

Document 2F; Standards: for Drug Treatment Programs (October 21, 1981)
http://www.dhes.ca gov/serv1ces/adp/Documents/DMCA Standards for Drug_Tredtment Progr
ams.pdf

Document 2G Drug Medi-Cal Billing Manual =~ S -
hitp:/fwww.dhes.ca.gov/formsandpubs/Documents/Info%20Notice%20201 5/DMC _Billing Man
ual%20FINAL pdf

Document 2K: Multiple Billing Overridé Certification (MC 6700)

Document 21 (a): Good Cause Certification (6065A)

Page |2
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Document 2L(b): Good Cause: Cemﬁcanon (6065B)
Document 2P: County Certlﬁcatlon Cost Report Year-End Claim For Reimbursement

‘Document 2P(a): Drug Medi-Cdl Cost Report Forms — Intensive Outpatient Treatment - Non-
Perinatal (form and msh'uctlons)

Document 2P(b): Drug, Med1~Ca1 Cost Report Forms — Intensive Outpatient Treatment»
Perinatal (form and instructions) :

Counsehng \Ion—Permatal (form and mstmctlons)

Document 2P(d): Drug Medi-Cal Cost Report Forms ~ Outpatient Drug Free Individual
Counseling — Perinatal (form and instructions)

Document 2P(e): Drug Medi-Cal Cost Report Forms .~ Outpat1ent Drug Free Group Counseling
— Non-Perinatal (form and instructions)-

Document 2P(f): Drug Medi-Cal Cost Report Forms ~ Outpatient Drug Free G1 oup Counselmg -
Perinatal (form and fnstructions)

Document 2P(g): Drug Medi-Cal Cost Report Forms — Residential — Perinatal (form
andinstructions)

DOCument,ZZP(h):' Drug Medi-Cal Cost Report Forms —~ Narcotic Treatment Program «
County - Non-Perinatal (form and ibstructions)

Pen_natal (for_m and 1nstruct10ns)

Docurment 3G: California Code of Regulations, Title 9 —Rehabilitation and Developmental
Services, Division 4~ Department of Alcohol and Drug Programs, Chapter 4 — Narcotic
Treatment Programs .

hitp:/rww.calregs.com

Document 3H: California Code of Regulations, Title 9 — Rehabilitation afid Developmental
Services, Division 4 ~ Departmient of Alcohol and Drug Programs, Chapter 8 — Certification of
Alcohol and Other Drug Counselors

bittp://www.calrégs.com.

Document 37: CalOMS Treatment Data Collection Guide:
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‘http Jiwww.dhes.ca. govmrovgovpart/Documents/CalOMS Tx Data Collec’uon Guide JAN%?2
02014. pdf

Document 30: Quarterly Federal Financial Management Report (QFFMR) 2014- 15
http://fwww. dhcs ca. gov/provgovp_art/Pages/ SUD: Forms.aspx

Document 38 CalOMS Treatment Data Compliance Standards

Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards
http://minorityhealth.hhs. gov/temiplates/browse.aspxUvl=2&IvIID=15

Document 4D :VD_'rug Medi-Cal Certification for Federal Reimbursement (DHCS100224A)

Document 5A : Confidentiality Agreement
FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:
I. Subcontiactor Documentation

‘The provider shall requir¢ its subcontractors that are not licensed or certified by DHCS to submit
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract,
within ninety (90) days of the renewal ot continuation of an existing subcontract or when there
has been a change in subcontractor name or ownership. Organizational documents shall include
the subcontractor’s Articles of Incorporation or Partnership Agreements (as applicable), and
business licenses, fictitious name permits, and such other information and documentation as may
be requested by DHCS.

Records

Contractor shall maintain sufficient b’dbks,. records, documents; and other evidence necessary for
State to audit contract performance and contract compliance. Contractor will make these records
available to State, upon request, to evaluate the quality and quantity of services, accessibility-and
appropriateness of services, and to ensure fiscal accountability. Regardless of the location or
ownership of such records, they shall be safficient to determine the reasonableriess, allowability,
and allocability of ¢osts incuired by Contractor.

© 1. Contracts with audit firms shall have a clause fo permit access by State to the-working papers
of the external independent auditor; and copies of the working papers shall be‘made for State at
its request.
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2. Providers shall keep adequate and sufficiént financial records and statistical data fo-support the
year-end documents filed with State. :

3. Accounting records and supporting documents shall be retained for a three-year period from
the date the year-end cost settlement report was approved by State for interim settlement. When
an audit has'been started before the expiration of the three-year period, the records shall be
retained until completion of the audif and finial resolution of all issues that arise in the audit.
Final settlement shall be made at the end of the andit and appeal process. If an audit has not
begun within three years, the interim settlement shall be considered as the final settlement.

4. Financial records shall be kept so that they clearly reflect the source of fundmg for each type
of service for which reimbursement is claimed, These documents include, but are not liniited to;
all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, cliént data cards, and
scheédules for allocating costs,

5. Provider’s shall require that all subcontractors comply with the requirements of this Section A.

fconduct busmess in its entirety, pr_o_w_d_er shall be re__spons1blc for retammg_ thc sub_cont_r_actor’fs
fiscal and program records for-the required retention period. The State' Administrative Manual *
(SAM) contains statutory requirements governing the reteiition, storage, and disposal ofrecords
pertaining to State funds. ”

If provider cannot phys1ca11y maintain the fiscal and program records of the subcontractor, then
arrangements shall be made with State to take possession and maintain all records.

7. In the expenditure of furids Hc;éundcr, and as_.reqilj‘r‘e;d by 45 CFR Part 96, Contractor shall
comply with the requirements of SAM and the laws and procedures applicable to the obligation
and expenditure of State funds.

I Patient Record Retention

record for each beneﬁmary adm1tted to. treatment and receiving setvices.

Drug Medi-Cal contracts are controlled by applicable provisions of; :(ﬂa)'.thef'W&I-,. Chapter
7, Sectiofis 14000, ef seq., in particular, but not limited to, Sections 14100.2, 14021, 14021.5,
14021.6, 14043, <t seq., (b) Title 22, including but not:limited to-Sections 51490.1, 51341.1 and
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51516.1; and (c) Division 4 of Title-9 of the California Code of Regulations (hereinafter referred
to as: Title 9)..

Established by DMC status and modality of treatment, each beneficiary's individual
patient record shall include documentation of personal information as specified.in either AOD
Standards; Title 22; and Title 9. Contractor agrees to maintain patient records in accordance with
the provision of tréatment regulations that apply.

Providers, regardless of DMC certification status, shall maintain all of the documentation
in the beneficiary's individual patient record for a minimum of seven (7) years from the date of
the last face-to-face contact between the beneficiary and the provider.

In addition provideis shall maintain all of the documentation that the berieficiary met the:
requirements for good cause specified in Section 51008.5, where the good cause results from
beneficiary-related delays, for a minimum of seven (7) years from the date of the last face-to-
face contact. If an audit takes place during the three year period, the contractor shall maintain
records until the audit is completed..

II.  Control Requirements

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all
applicable federal and state laws, regulations; and standards. In accepting DHCS drug
and alcohol combined program allocation pursuant to HSC Sections 11814(a) and (b),
Contractor shall: (i) establish, and shall require its providers to eéstablish, written policies
and procedures consistent with the following requirements; (i) monitor for compliance
with the written procedures; and (iif) be held accountable for audit exceptions taken by
DHCS against the Contractor and its contractors for any failure to comply with these
reqmrements

a) HSC, Division 10.5, commencing with Section 11760;

b) Title'9, California Code of Regulations (CCR} (herein referred to as Title 9), Division 4,
conithencing with Section 9000;

¢) Government Code Section 16367.8;

d) Governmient Code; Asticle 7, Federally Mandated Audits of Block Grant Funds Allocated to
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130;

e) Tiﬂc 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 300x-53,
300x-57, and 330x-65 and 66;

f). The Single Audit Act Amendments of 1996 (Title 31, USC Sections 7501-7507) and the
Office of Management and Budget (OMB) Circular A-133 revised June 27, 2003 and June
26, 2007.
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g) Title45, Code of Federal Regulations (CFR), Sections 96. 30 through 96.33.and Sectlons
96.120 through 96. 137

h) Title42, CFR, Sections 8.1 through 8.6;

i)  Title 21, CFR Sections 1301.01 through 1301.93, Department of Justice, Controlled
Substances; and,

i) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures)

_K) Medi-Cal Eligibility Verification
http://www.dhcs.ca.gov/provgovpart/Pages/DatatUseAgreement.aspx

Providers shall be familiar-with the above laws, regulations, and guidelines and shall assure that
its subcontractors are also familiar with such requirements,

2) The provisions of this Exhibit A, Attachment T are not intended to abrogate any provisions
of law or regulation, or any standards existing or enacted during the term of this
Intergovernmental Agreement,

3) Providers shall adhere to the applicable provisions of Title 45, CFR, Part 96, Subparts C and
L, as applicable, in the expenditure of the SAPTBG funds. Document 1A, 45 CFR 96, Subparts
C and L, is incorporated by reference. :

4). Documents 1C incorporated by this reference, contains additional requirements that shall b
adhered to by those Contractors that receive Document 1C. This document is:

2) Document 1C, Driving-Under-the-Influence Program Requirements; -

C. Tnsccordance with the Fiscal Year 2011-12 State Budget Act-and accompanying
law(Chapter 40, Statues 0f 2011 and Chapter 13, Statues of 2011, First ExtraordinarySession),
providers that ptovide Women and Children’s Residential TreatmentServmes shall comply with:
the program requirements (Section 2.5, RequiredSupplemental/Recovery Support Services) of
the Substance: Abuse and Mental HealthServmcs Administration’s -Grant Program for Residential
Tteatment for Pregnant and Postpartutn Wothen, RFA found at
http://wiww.samhsa.gov/grants/grantanhouncements/ti-14-005.

IV Provider's Agents and Subcontractors
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a. To enter into written agreements with any agents, including subcontractors and vendors to
whom Contractor provides Department PHI, that impose the same restrictions and conditions on such
agents, subcontractors:and vendors that apply to providers with respect to such Department PHI under
this Exhibit F, and that require compliance with all applicable provisions of HIPAA, the HITECH Act and
the HIPAA regulations; including the requirement that any agents, subcontractors or vendors implement
reasonable and appropriate administrative, physical, and technical safeguards to- protect such PHI, As
required by HIPAA, the HITECH Act and the HIPAA regulations, including 45 CFR Sections 164.308 and
164.314, Provider shallincorporate, when ‘applicable,:the relevant provisions of this Exhibit F-1 into each
subcontract or subaward to such agents, subcontractors and vendors, including the requirement that
any security incidents or breaches of unsecured PHI be reported to provider. In accordance with 45 CFR
Section 164.504{e){1){ii), upon Contractor’s knowledge of a material breach or violation by its
subcontractor of the agreement between Provider and the subcontractor, Provider shall:

i} Provide an opportunity for the subcontractor to cure the breach orend the violation and
terminate the agreement if the subcontractor does not cure the breach or end the violation within the
time specified by the Départment; or

i} Immediately terminate the agreemeént if the subcontractor has breached a material term of the
agreement and cure is not possible.

\' Breaches and Security Incidents

_ During the term of this Agreement; Provider agrees to implement reasonable systems for the
discovery.and prompt re p_drting;of any breach or security incident, and to take the following steps:

a. Initial Notice to the Department

(1) To:notify the Department immediately by telephone call or email or fax upon the-discovery -
,of a b’re‘acﬁ of‘un‘s@tured P’H‘I in elect’ron"ic' m'edia orin any ofher m'ed'ia ifthe PHI.was, or is reasonably

(2) To notify the:Department within 24 hours (one hour if SSA data) by eémiail or fax of the
discovery of any suspectéd secufity incident, intrusion: or tnauthorizéd accéss; use or disclosuié of PHIin
violation of this Agreement,or this Exhibit F-1, or potential loss of confidential data affecting this
Agreement. A breach shall be treated as discovered by provide as of the first: day on whichthe breach is
‘known, or by exercising reasonable diligence-would have been known, to-any person {other than the
person committing the breach) who is an-employee, officer or other agent of provider.

Notice shall be provided-to the Information Protection Unit, Office of HIPAA Compl;ance If the ificident
occurs after businiess hours or on a weekend or holiday and involves electronic PHI, notice shall be
provided by calling the Information Protection Unit. (916 45 4646, 866—866-0602) or by emailing
privacyofficer@dhcs.ca.gov). Notice shall be- made using the DHCS “Privacy Incident Report” form,
including all information known at the time. Provider shall use the most current version of this form,
which-is posted on the DHCS Information Security Officer website (www.dhcs.ca.gov, then select
“Privacy” in the left.column and then“Business Partner” nearthe middle of the page} oruse this link:
http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssociatesOnly.aspx
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Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or
disclosure of Department PHI; Provider shall take:

_i') Prompt corrective a'ction to-mitigate any: riSks‘ojr damages involved with the breach and to protéct the
peratmg enwronment‘ and

,and regulatlons

b.  Investigation and Investigation Report.

To immediately investigate such suspected security incident, security incident, breach, or
unauthorized access, use or disclosure of PHL. Within 72 hours of the: discovery, Provider shall submit.an
updated “Privacy Incident Report” containing:the information marked with an asterisk and all other
apphcable informatian listed on the: formi, to the extent kiiown at.that time, to the Information
Protectuon Umt.

c :Com"plete Report,

To provlde a complete report of the mvest|gat|on to the Department Program Contract Manager
unauthonzed use or dlsclosure The report shai! be submutted onthe "Prlvacy Incndent Report form and
shall include an assessment of all known factors-relevant to a-determination of whethera breach
.occurred under applicable provisioris of HIPAA, .the HITECH Act, and the HIPAA regulatlons The report
shall also include a full, detailed corrective action plan, including information on measures that were
taken to halt and/or contain the improper use or disclosure. If the Department requests information in
‘addition to that listed on'the “Privacy-Incident Report” forim, provider shall make réasonable-effortsto
-provide the Department with such information, If, because of the circumstances of the incident;
provider needs more than ten (10) working days from the discovery to submita complete report; the:
Department:may grant a reasonable extensiori of time, in which case provider shall submit periodic:
updates until the complete report is submitted. If necessary, ‘a Supplemental Report may be used to
submit revised or additional information after the completed report is submitted, by subniitting the,
_revised oradditional infoririation on an updated “Privacy Incident Report” form. The Department will
réview and approve the determination of whether a breach occurred. and whether individual
notifications and a correctiveé-action plan aré required.

d. Responsibility for Report’i"rj_g- of Breaches

suhcontractors or vendors prov1der is respon5|ble for al! requ:red reportmg of the breach as specified in
42.U.5.C. section 17932 and its implementing regulations, including notification to media outlets and to
the Secretary {after obtaining prior writteri approval of DHCS). If a breach of unsecured Department PHI
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involves more than 500 residents of the State of California or under its jurisdiction, Contractor shall first
notify DHCS, then the Secretary of the breach immediately upon discovery of the breach. If a breach
involves more than 500 California residents, provider shall also provide, aftér obtaining written prior
approval of DHCS, riotice to the Attorney General for the State of California, Privacy Enforcement
Section. If Conitractor has reason to believé that duplicate reporting of the same breach or incident may
occur because its subcontractors, agents or vendors may réport the breach or incident to the
Department in addition to provider, providershall notify the Department, and the Department and
provider may take appropriate action te préveiit duplicate reporting;

&. Responsibility for Notification of Affected Individuals

If the cause ofa breach of. Department PHI is attributable to provider or its agents,
subeontractors or vendors and natification of the affected individuals is required under state or federal
law, provider shall bear all costs of such notifications as well as any costs associated with the breach. in
addition, the Department reserves the right to require provider to notify such affected individuals,
which notifications shall comply with the requirements set forth in 42U.5.C. section 17932 and its
implementing regutations, in¢luding, but not limited to, the requirement that the notifications be made
without unreasonable delay and in no.gvent later than 60 calendar days after discovery of the breach.
'The.Depa rtment Privacy Officer shall-approve the time, manner and content of any such notifications:
and their review and approval must be obtained before the notifications are made. The Department will
provide its ;,re,view:an,‘dapproval:e,xpjedit'ious!y,and without unreasanable delay.

f. Department Contact Information

To direct communications to the above referenced Department staff, the provider shall
initiate contact as indicated herein. The Department reserves the right to make changes to the
contact information below by giving written notice to the provider. Said changes shall not
requite: an amendmernit to this Addendum or the Agreement to which it is incorporated.
\ Additional Provisions

A. Additional Intergovernmental Agreement Restrictions

This Intergovernmental Agréement is subject to-any additional restrictions; limitations, or
conditions enacted by the Congtess, or any statute efatted by the Congress; which may affect the
provisions, téris, or funding of this Intérgovernniental Agréement in any manner including, but ot
fimited to; 42 CER 438.610(c)(3). ’ '

B. Nullification of DMC Treatiment Program SUD services (if applicable)

Thee parties agree that if the Contractor fails to comply with the provisions of W&I Code, Section
14124.24, all areas relgted to the DMC Treatment Program SUD services shall be null and void-and
severed from the remainder of this Intergovernmental Agreement.

In the event the DMC Treatment Program Services component:of this Intergovernmental Agreement
becomes nulf and void; an uipdated Exhibit B, Attachment 1 shall take effect reflecting the removal of
federal Medicaid funds-and DMC State General Funds from this Intergovernmental Agreement. All other
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‘or termmated
C. ‘Hatch Act.

Provider agreesto comply- with the provisions of the Hatch Act (Title 5 USC, Sections 1501~
1508), which limit the political activities of employees whose principal employment activities are funded
in'whole orin part with federal funds.

D.  NoUnlawful Use or Unlawful Use Messages Regarding Drugs.

Provider agrees.that information produced through these funds; and which pertains to-drug-and
alcohol - related programs; shall cantainia clearly writtén staternent that there shail be no-unlawful use
of drugs.or alcohol‘associated with the program, Additionally, no aspect ofadrugor alcohol- related
program shall'include any message ‘on the responsible use, if the use is unfawful, of drugs or a!cohol

' {HSC Section 11999-11999. 3). By. sxgnmg this lntergovemmental Agreement ‘Contractor agrees thatit

shall enforce, and shall require.its subcontractors to.enforce, these requirements.
E. “Noncompliance with Reporting Requirements

Provuder agrees that DHCS has the rlght to wnthhold payments untll prov:der has submltted any

None of the funds made avatléblé thi‘o’ijgh this Intergovernmental Agreement may be used for
any activity that promotes the legalization.of any drug or other. substance included in Schedule 1 of
-Section 202 of the: Controlled Substances Act (21 usc812).

G.  Restriction on Distribution of Sterile Needles

No Substance Abuse Prevention and Treatment {SAPT) Block Grant funds made available
‘through this Intergovernmental Agreement shall be used to carry out any program that includes the
distribution-of sterile needles or syringes for the hypodermxc injection.of any illegal drug unless DHCS
‘thooses to lmplement a demonstratlon syringe.services program for injecting. drug usets.

H. Health Insurance Po_rtabihty;i and. Agc;ountabxlxty'.Actj (_HIPAA-)- of 1996

If'any of the. work performed under this Intergovernmental Agreement s subject to the HIPAA,
Contractor shall perform the work in compliance with all applicable provisions'of HIPAA, As identified in
“Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as:to those transactions
between them, to which this Provision applies. Refer to Exhibit G for additional 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 change any definition, data condition or use of a data element or segment as proscribed in the
federal HHS Transaction Standard Regulation. {45 CFR Part 162.915 (a))

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or
segments to the maximunt data set as proscribed in the HHS Transactlon Standard Regulation. (45 CFR
Part 162.915 (b))

¢) No Unauthorized Uses. Contractor hereby agrees that for the Information, it.shall not usé any code or
data elements that either are-marked “not used” in the HHS Transaction’s Implementation specification
or are not in the HHS Transaction Standard’s impléementation specifications. {45 CFR Part 162.915 (c))

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the information; it shall not
hangé the méaning orintent of any of the HHS Transaction 'Standard’s implerentation specnflcatxon {45
CFR Part 162.915 (d))

2) Conicuirrence for Test Modifications to'HHS Transaction Standards

Provider agrees ‘and’ ‘under‘sta'nds that the’re exists the possibility that DHCS or othe‘rs may reques{ an”

that it shall partnupate in such test modlf cattons
3) Adequate Testing

Provider-is responsible to adequately test all business rules appropriate to their typesand specialties, If
the Contractor is dcting asa clearinghouse for enrolled providers, Provider has obligations to adequately
test all business rules appropriate o each and every provider type and specialty for which they provide
clearinghouse services.

4) Deficiencies

The Provider agrees t6 curé transactions errors or deficiencies identified by DHCS, and
transactioiis errors.or defigiericies identified by an enrolled providerif'thie provider is acting as a
clearinghouse for that provider. If the provider is a clearinghouse, the provider agrees to properly
communicate deficiencies and other pertinent information regarding electronic transactionsto
enrolled providers for which they provide clearinghouse services.

5) Code.Set Retention
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Both Parties understand and-agree to keep open-cade sets being processed or used i this
Intergovernmental Agreement for-at least the current billing period or any appeal period, whichever is
‘lél’ltg'ér‘,‘.,

6) Data Transmission Log

Both Partres shall establish and.maintain a Data Transmission Log, ‘which shall record any and all Data
Transmlssron taking place between the Parties during the term of this Intergovernmental Agreement..
Each Party shall take riecessary and reasonable steps to ensure that such Data Transmission Logs
constitute a current, accurate, complete, and: unaltéred récord of any and all Data Transmissians
between:the Parties; and shall be. retained by each Party for no less than twenty-four (24) months:
following. the date of the Data Transmissiori. The Data Transmission Log may be maintained on
computer media or other suitable means provided-that, if it is riecessary to doso, the' information

contamed in the Data Transmiission Log may be retrieved in a timely manner and presented in readable
form

Contractor shall estabhsh such processes and procedures as necessary to comply with the provisions of
Title 42, USC, Section 300x-65 and Title: 42, CFR, Part 54; (Reference Document 18B).

I Counselor Cettification

Any counselor.or régistrant providing intake, assessment of need for services, treatment or
recovery planning, individual or group counselmg to participants, patients, or resrdents ina DHCES

licensed or certified program is required to be certified as defi ned in Title 9, CCR, Divisiori 4, Chapter 8.
{Document 3H).

K quIturaIand,fL?inguisiic Proficiency
To ensure equal access to qualrty care by dwerse populatrons each semce prowder receuvmg

Culturally and ngws’ucally Appropnate Servrce (CLAS) natronal standards (Document 3V) and comply
with 42 CFR.438.206(c)(2}.

L. Intravenous Drug Use (IVDU) Treatment

Provider-shall ensure that mdlvrduals in need of VDU treatinent shall be encoliraged. to undefgo
SUD treatment (42 USC 300%-23 ahd 45 CFR 96.126(e}):

M. Tuberculosis Treatment
‘Provider shall ensuré the following related to Tuberculosis (TB):
1) Routiriely make available T8 services to-each'individual receiving tréatment for SUD use and/or abuse;
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3) Develop strategies to improve follow-up monitoring; particularly after patients leave treatment, by
disseminating information through educational bulletins and technical assistance.,

N. Trafficking Victims Protection Act of 2000

Provider and its subcontractors that provide services covered by this: Intergovernmental
Agreement.shall comply with Section 106(g)’ of the Trafficking Victims Protection Act of 2000 (22 US.C.
7104(g)) as amended by section 1702. For full text of the award term, go to;
http://uscode.house.gov/view.xhtmi?reg=granuleid:USC-prelim-titie22-
section7104d&num=08&edition=prelim

0. Tribal Communities and Organizations

¢ provider shall regularly assess (e.g. review population information availablethrough Census,
compare to information obtained in CalOMS Treatment to determine whether population is being
reached, survey Tribal representatives for insight in potential barriers) the substance use service needs
of the American Indian/Alaskah Native {Al/AN) population within the Contractor’s geographic area'and:
shall éngage in regular and meaningful consiitation and collaboration with élected officials of the tribe,
Rancheria, or their desighee forthe purpose of identifying issues/barriers to service delivery and
improvement of the quality, effectiveness and accessibility of services available to Al/NA communities
within the Provider's county.

P. Participation of Colinty Alechol'and Drug Program Administrators Association of California and
California Behavioral Health Director’s Association of Califérnia.

1) Pursuant to HSC Section 11801(g), the Provider’s County AOD Program Administrator shall participate
and represent the County in meetings of thé County Alcohol and Drug Program Administrators
Association of California for the purposes of répresenting the counties in their relationship with DHCS.
with respéct to policies, standards, and administration for SUD abuse services. Participation and
representation shall also be provided by the County Behavioral Health Director’s Association of
California.

2) Pursuant to HSC Settion 11811.5(c), the Provider’s ,Coiln‘ty AOD Program Administrator shall atteénd
any special meetings called by the Director of DHCS, Participation and representation shall also be
provided by the County Behavioral Health Director's Association of California.

Q. Youth Treatment Guidelines

Provider shall follow the guidelines in Document 1V, incorporated: by this reference, “Youth
Treatment Guidelines,” in'developing and implementing adolescent treatment programs funded under
this Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal
amendment of this Intergovernmental Agreement is required for new guidelines to be incorporated into
this Intergovernmental Agreement:.

R. Restrictions on Grantee Lobbying — Appropriations Act Section 503
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1) No part of any appropriation. contained in this'Act shall be used, other than for formal and recognized
executive-legisfative relationships, for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, radio, telévision; or video presentation
desngned to support or defeat Ieglslatlon pendmg before the Congress, except in presentation to the
‘Congress or any State legislative body itself.

2} Na part.of any appropnatmn contained in thls Act shall be used to pay the salary or expenses of any
lntergovernmental Agreement.recipient, or agent acting. for such. recipient, rélated to any activity
designed to influence legislation or appropriations pending before: the Co,ngress_‘or any Staté legislature,

S. Nondiscriminatiori:in Employment and. Services

By signing this Intergovernmental Agréemerit, provider certifies that’ under the: Iaws of the Umted States;
and the State cf Cahforma mcorporated 1nto thrs Intergovernmental Agreement by reference and made

T. Federal Law Requireihents:

on rdce, cql.or or nataonal ongm in fe_der_elly fgndeq,pmg_rams

2) Title IX of the education amendments of 1972 (regarding education and programs and activities), if
applicable.

3) Title VIl of the Civil nghts Act of 1968 (42 USC 3601 et seq.) prohibiting dlscrlmmatton on the basis of

race, color, religion, sex, handicap, familial status or natianal origin in the sale or rental of housing. -

4) Age Discrimination Act of 1875 (45 CFR Part 80),.as amended {42 USC Sectlons 6101 — 6107), which
prohibits discrimination.on the basis of age.

5).Age .Discrimin'ation in Employment Act (29 CFR Part 1625).

6) Title | of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting disciimiriation against the
disabled in employment.

7) Americans with Disabilifies Act (28 CER Part 35) prohibiting discrimination against the disabléd by
public entities.

8) Title lil of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

© 9)Rehabilitation Act of 1973, as‘amended (29 USE Section 794); prohibiting discrimination on the basis
- of individuals with disabilities.
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10) Executive Order 11246 (42 USC 2000(e) et seq..and 41 CFR:Part 60) regarding nondiscrimination in.
employment under federal contracts and construction contracts greater than $10,000 funded by federal
financial assistance.

11) Executive Order13166 (67 FR 41455) to improve access to federal services for those 'with limited
English proficiency.

12) The Drug Abuse Office and Treatment Act.of 1972, as amended, relating to nondiscrimination on the
basis of drug abuse.

13) The Comprehensive Alcohol Abuse and Alcoholism: Prevention, Treatment and Rehabilitation Act of
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism.

u. State Law Requirements:

1) Fair Employment and Housing Act (Govemment_ Code: Section 12900 et seq.) and the applicable
regulations promulgated thereunder (California Administrative Codé, Title 2, Section 7285.0 et seq.).

2) Title 2, Division 3, Article 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 funds shall be used by the Contractor 6F its subcontractors for sectarian worship,
instruction, or proselytization. No.state funds shall be used by the Contractor-or its subcontractors to:
provide direct, immediate; or substantial support to any religious activity.

5) Noncempliarice with the requirements of nondiscrimination in services shall coristitute grounds for
state to withhold payments under this; Intergovernmental Agreéient or tétmiihate all, or any-type, of
funding provided hereunder

V. Investigations and Confidentiality of Administrative Actions

1) Provider acknowledges that if a DMC provider is under investigation by DHCS or any other state, Tocal
or federal law-enforcemént agency for fraud or abuse, DHCS may temporarily suspénd the providér from
‘the DMC program, pursuant to W&I Code, Section 14043:36(a). Information about a provider’s
administrative sanction status is confidential-until such time as the action is gither completed or
resolved. The DHCS may also issue a Payment Suspension to a provider pursuant to W& Code, Section
14107.11 and Code of Federal Regulations, Title 42, section 455.23, The Contractor is to:withhold:
payments from a DMC provider during the time a Payment Suspension is in effect.

2) Provider shall execute the Conﬁdenﬁality Agreement, attach’ed'as'Docum‘ent 5A. The Confidentiality
Agreement permits DHCS to communicate with Contractor concemmg subcontracted providers thatare
subject to administrative sanctions;
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W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions
enacted by the federal or state governments thataffect the provmons -terms, or fundlng of this'
Intergovernmental Agreement in any manner.

X. Subcontract Provisions
Provider shall include all of the foregoing provisions in‘all of its subcontracts.
Y. Conditions for Federal Financial Participation

1) Provider shall meet all conditions for Federal Financial Participation, consistenit viith 42 CFR 438.802,
42 CFR 438.804, 42 CFR 438,306, 42 CFR 438.808, 42 CFR 438.810, 42 CFR 438.812.

2) Pursuant to 42 CFR 438.808, Féderal Financial Participation {FFP) is not available to the Contractor if
the Contractor:

a)Isan entrty that couid be excluded under 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 431.55(h)(3), either
directly o,rindire‘ct'ly,_ with an individual convicted of certain crimes described in section 1128(8)(B); or

¢) Is an entity that employs or contracts, directly or indirectly, for the furmshmg of health care utllrzatlon
. review, medical social work, or administrative services, with one of the followmg

i. Aty individual or entity excluded from participation in federal health care programs under section
1128 or section 1126A; or

ii. An entity that would provide those services through an-excluded individual or entity.
Providers shall include the following requirements in their subcontracts with providers:.

1) Culturally Competent Services: Providers are responsible to provide culturally competent services.
Providers must ensure that their policies, procedures, and practices are consistent with the principles
outlined and are-embedded in the organizational structure, as well as bemg upheld in day—to~ ddy
operations. Translation services must be.available for beneficiaries, as needed.”

2) Medication Assisted Treatment: Providers will have procedures for linkage/integration for:
beneficiaries requiring medication assisted treatment. Provider.staff will regularly communicate with
physicians of beneficiaries who are prescribed these medications unless the beneficiary refuses to
consent to sign'a 42 CFR part 2 compliant release of information for this purpose..

3) Evidenced Based Prattices: Providers will implement at least two of the following evidenced based.
treatment practices (EBPs) based on the timeline established inthe county implementation plan. The.
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two EBPs are per provider per service modality. Counties will ensure the providers have implemented
EBPs. The State will monitor the implementation of EBP’s during reviews. The required EBP include:

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive’ counseling strategy
designed to explore and reduce a person's ambivalence toward treatment. This approach frequently
includes other problem solving or solution-focused strategies that build on beneficiaries past successes.

b} Cognitive-Behavioral Therapy: Based on the theory that most emotional and behavioral reactions are’
learned and that new ways of reacting and behaving can be learned.

€) Relapse Prevention: A behavioral self-control program that teachés ifidividuals with substance.
-addiction how to anticipate and cope with the potential for relapse. Relapse prevention can be used'as a
stand-alone substance use tréatment program or as.an aftercaré program to sustain gains achieved
during initial substance use treatment.

d) Trauma-Informed Treatment: Sérvices must take into. account an understanding of trauma, and placé
priority ontrauma survivors’ safety, ¢hoice and control:

e) Psychd-Education; Psycho-educational groups are designed to educate beneficiaries about substance
abuse, and related behaviors and consequences: Psycho-educational groups provide information
designed to have a diréct application to benéficiaries’ lives; to instill self- awareness, suggest options for
growth and change, identify community resources that can assist beneficiaries.in recovery, develop an
undérstanding of the process of recover..
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POLICY KUMBER: D1-LX-066419099-1 COMMERCIAL GENERAL LIABILITY
o CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
- PERSON OR ORGANIZATION
Thig endorsement modities insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Narme of Addiflonal Insured.Peraon(s).or Organization(s]

City & County of San Francisco and Community Bahaviour Abuse Services

Information required to complete this Schedule, Tf not shown 2bove; will be showr In the Declarations.

Section Il - Who ls An Insured is ameanded fo include as
an_addiional nsured the pérson{s) or organization(s)
shown In the Scheduls, but only with respect to liabllity for
*bodily. injury’, “property damage” or “personal and
advertising Injury” caused, in whole or in part, by your acts
ut omissions. or-the acts or omissions of thoss zoting on
your behalf:

A. In the performance af your ongoing operations; or

B. In connection with your premises. owned by or rented
1o you; _
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'POLICY NUMBER: 01.LX-066419099-1

ENDORSEMENT
TS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endmsermnt. effecﬂw. 12010 AN,
Forms a part of Folley No.:.

SOCIAL SERVIGES GENERAL UABIL!TY ENHANCEMENT
: ' ENDORSEMENT

Hig undarstood and gresd {het the follmum sxdensions only &pply in'the avent that na otfier Spacific
coverage for the indicited loss exposures érs provided under this polley, If Suchi specific’ coverage

appfies, the tems, condtions; and limits of that Goverage are the sole.and exclusive coverage applicubls
umartms poﬁny

'Thmughom #his' endorsament the words. *you™ and “your* tefer 1o the *Nemed Insored” shown in the
: Dec!araﬂons The words “we", “us“ ‘and *our™ refer tcnha 'ﬁumpany" proadding this insuranice.

Tms andomement madiﬁes imurance pmwiad underthe folomng.

The a'n!lewlnu Ba surmnaty oftheé L!mﬂs of Instirdne and Additionsl CWarage provided by this
: eudorsamam. For complete details onvspedfln LOvernges, mnsult the pn!nycontmntmmmg
- Whesitcal Payment— Limit increased to $20,000

“Bupplemantary. P ms~ aau bonds. lnweasndm £3,0007 Loss of Esmings Increased to
$1.000 pachday -

Legal Liabilty Extanston — Forﬁm lighmng, explosion; ‘smke, and Jeaks from sprinklers it
increased 10.$4,00€,00D -

Hroadsted definion ufWho ls an msurar}

Knowledge oy Notioa ‘of Occlrménce’

' Bromdensd tefinition of Advertising lnju:y !ndudoswwlsad or videoteped publication
- Amended definftion of Budily Injury to.include: menta) angliksh

Amended ’retoDmlosaHazmds £

use’
val of exclusion for‘Pmpmy Damage* rasulling from the usa dt
10 protect persons-or pmparty
‘Premises okl or Absndoned. byYou
Added Blankethlional Insiired s Funting Sources .

{ Addihonal Irisuped - Managers of Jessors of: premises

Ganmlﬁaﬁmbm Limit Per Loomhn
Blanket Spaclal | Evenis: Mymna
Non-Owhed Watisrcaft Go erage - ng‘lh lslncmased to B85 feut

.s;sd&%«.“asgzs&ﬁ-,-é‘-'**?s'si‘ﬁﬂ‘g- e <~?3

demwt of Subrogation.
Wheherof immundly .
Violetion of Rights of Rask ents Covaruge {Paﬁnrl’s Rngm,s)
Liquor Lahfity Exosption o Extlusion
Emgplayse Criminal Dafe ,sa Qosls Only Coverage - 325 000 Wikt of lnsuranae— each *criminal
progeeding”
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A) MEDICAL PAYMENTS

If Medical Fayments Coverage {Coverage C) Is'not othefvise excluded from this coverage part:

1} The Medical Expense Limtt is increased, subjemo alt the terms of Linits of Insurence
Iy to $20,000

(Gection.

2} Therequirement in the lnsurmg Agréemsnt of Covarage C, that expenses must be Incurred and

reported to-us within “one vear” of the accident date is changed to Khrée years.”

3} Exciusion of Coverage, at your option, does not apply to your *yolunteer workers™ or any person

or organlzatron under your direct supervision and control,

“B) SUPPLEMENTARY PAYMENTS - COVERAGES A AND B:
1) The limit for the cost of ball bonds:Is changed from $250 1o $3.000
2} The timit forloss of eamings s changed from $250 per day 1o $1,000 per day.

C) LEGAL LIABILITY EXTENSION — FIRE, LIGHTNING, EXPLOSION, SMOKE, AND LEAKS FROM

SPRINKLERS

1. The last paragraph of Section 1 - Covarage A~ 2. Exclusions, is deleted and replacsd by the

follmvmg
Expluslons ¢ through n..doss not applyto:

‘2. -damage by fire, hghtnlng, exptnstnn. smoke or laaks fom sitomatic fire protective systems;
and

h. damage caused by a resident;

1o premises renied to you or temporarily occupied by you with the permisslon of the owner.

A soparete bmtt of insurance applies to this coverage as described Jn Section NI
insurence,

~ Limits of

2. Paragraph 6. of Section il ~ Limits of Instrance Is deleted and repliced by the following:

8. Sublect to Paragraph B. above, the Damege To Premises Rented To You L:mit
we will pay under COVERAGE A for damages because of “property damage™:

s thiz most

a. resulting from fire, lighining, exp!oslon smoke of leaks from automatic firs bmtechve

systems, or any combination thereof; and
b. caused hy 2 resident;

to:premises, rented to you or tempokarly ocoupled by you with the permission of the owner:

Damage Ta Premises Rented Ta You Limi [s the greater of.

a, $1,000,000 for damages dae to fire, lightning, explosion, smoke or léaks from autnmaﬂcv

fire protective systems, of any combinstion there of; or
b. The Damage To Premises Rented To You Limi shown in the Declarations.

D) “WHOISAN INSURED
" Paragraph 2 of Section Il ~Who Is An lnsured is deiated arid replaced by the following;

2. Each of the following s also an insursd, but only while working within the. scope of
related fo the conduct of vour business;

‘8. “Emplayees®, birt only for avis within the soopa of{helr employmem by you;
b. “Yolirdeer Wntkers'

¢. Independent Contractors

thelr dutles

Heweaver, no no "empipyses”, *voliinteer workers" or Indapendsnt ¢ mmractms ars insurads for:

{1 Bm:ny injury® of “persoiial and edvertising Wiy’

JAEBL /) | Tncludés copyrighted material of Insurance Services OTFice, e with
perission.
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{a) To you, to your pariners or members (if you, are 8 partnezsmp o joint ventwe); {0
your members (f you are &l limited liabiiity company), to 8 co-“employse* whila In the
coutse: of his or fer employmsm or psrforming. dutles relatsd 1o the conduct of your
buslneas, or. o yuur otiar ‘vnluntwr werkem' ar lndépendmt contractors while

(¢) For sebioh there Is any obigaton 'w share damaﬁas'wtm OF repay EQmeone elss Who-
must pay damages because of the in]ury desonbed in Paragraphs (1)(8) or () above;

{d) Ansing out of his or her pmmdmg or falling: m pnmde pmfass:onal health care:

3’
urmamb : .(!ryou are a paltnershlp urjoirlt venture). or any menbar(ifyau a8 llmked
npany}..

d. Medica!dredms and adminisirators, including professional parsons;

. Hyousrenn umnnlzaﬂnn otherﬂ\an & parmamlﬂp o joint venture, your managaxs and:

supsivisors are also Im'-urads. but only with respect to: thalr duhes ag your managers and
supervisors; . - '

. If you mre. a_limlted liab:lrty cmtpany. your mernbers are. nsumds but only with: réspect {0
theirduﬂea related to the conduct of your business;

g. Any oiganizaiion &nid subskilary thersof wshioh you contmf and actively. managa an the
affecﬂ\e‘dnteofﬂlism‘ rsement;.

Iori that na_s financlal coutro! of you or owns, maintalns or controls:

“The. ‘ I, comtmctmn emcﬂon. or remcval of advarﬁslng
) mns awnlngs nopres eeﬂaf, entranoas, 0oal Holes, driveways, manholes, Marquees,
away openings sidmlk vaults, street banmars or detorstions and ‘skmilar

J smdama n tr"a'hm‘ g, u't ot far “bodily. injury‘ of *propsity damage” arising out of his o Wy
rendering or faliire to refider pmbsslonal gorvices to patients;

118392 ,_(4115) - (ru:ludes mpyrmhted rraterm[ of 1nsurame5emces Office, lnc mth :
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k.

1.

Your members but only with respect t6 their ﬁabil:ty for your activitiés or actlvmes they
perform on your behalf;

Your trustees or members of the board of govemnors while acting within the scope of their
dutiés a8 such ori your behalf;

Any entity you- aré reqquired in & wntten confract (hereinaﬁer called Additional - Insured) to

name as an insured is an irsured bit only with respect to linhility arising out of your premises,
*your work™ for the Additlonal Insured, or -acls or omissions of the. Addifional Insured-in
connauuon with the genaral supetvision of "your work" to fhe e:den’x set forth balow'

inc!udlng

{1} The preparing; approving, or faiing to prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders, change orders, or drawings and specifications;
and

{2} Supenisors, linspecdion, or enginisering services.

Any ‘coverage: provided under this provision ‘shall be: exgess over any other valid and
oolieclible insurance avalinble to the Addiionsal lnsmad(s) whether . pnmary, excess,
wnt!ngem or on any other basis unless & contratt specifically requires that this insurance be
pnmary or you requiest that it applyon a primery besis:

Paragraph 3.a. of Section Il - Who Is An Insured is defeted and replaced by the following:

ﬂ‘

Coverage under this provision I8, subject to (1) and 2) below;
(1) Efféctive on the acquisiiion or formation dale; and

{2) Afforded only uatil the end of the policy. périod of this Coverage Part of the next
’ annlversary of its lnceptlon data whncheveris::arher.

E} KNOWLEDGE OR NOTICE OF OCGURRENCE
1) Asrespects any loss repo:tmg reguirements underthis policy, il Is undenstond and agreed that

»knawledge of an ‘aceident 'or Incldent by an agent, servant or "emnployea” of yours or any other
_person shall not in itself constitute knowledge by you, Uniess & carporate officer’ of yours shall
-have revelved nofice-from said agent, servant, “employae” of any.other person.

2) Your failure to-give first report of & claim 16 us shall not invalidate coverage under this policy ifthe
lass wds medver!ently reparted to another insurer. However, you shall report any such
*Ocaurrence™ ta us within a reasonabla fime once you become aware of such efror.

F) ADVERTISING IRLIURY — TELEVISED OR VIDEOTAPED PUBLICATION
1) The definition of "Personal and Advertising Injury” Hems 14. d., &/, f. and g. are changed to reed:

“Personal and Advertising Injury* means injury; mdudmg consequentlal “biily injury", arising out:
of one orniare ofthe folowing offenses:

2

d:
€.

L
g.

Oral, written, televised, of: vidaotaped publication of material that slanders or libels a person
or orpyanization or dlsparages & person’s brorganization’s goods, products, orservices;
Oral, written, ielevised, of videolaped publication of material that vialates & person’s nght of

privacy;

Misappropriation of advertising ideas or. style of doing business; ar
Infringement of. cupyright fille, or slogan.

'Exduslons b.and-¢. o'f'dbv'erage B., Personal and Advertisiig Iniur’y Ltabiim are Changad fo

pubuca!ion of matestal, if done by oF gt the dlmstion of the inr.ured wﬂh mMIedge of Its
falsity;
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c. *Personaland advartising injury’ zmsmg out of oral; writlen, televised, or videotaped:

piblication of matem! whose ﬁrst publication took place befnre the mnmm of the paficy:
period.

G’) BODILY INJURY MEMTAL ANGUISH
The definition of 'hodiiy m]ury‘ is. changed 1o read:

*Bodily Injury” means:; ..

& Bodiy ln}ury, skﬁmess, Or iSBRSE sustalnad bg a person, and includes mentel anguish

, resulting from any of thess; and’

‘b, Exceptfor miental angulsh inchries desm resumng from the: foregolng (ilem abowe) at.
anyﬁme

H): UHINTENTIOHAL FA!LURE TO DISGLOSE HAZARDE ,,,,,

1t Is agreed that, based on our relianice o your representsﬂons €310 existing hazards, if youshould:
unmterrhonally fad io dusulose all such hazan:ls pﬁnrm tha begmnm of the policy peﬁod of this

premmm charge. yobr' puncywill autumaﬁually pmvtde 'l.he addiﬁonal cwerages as bfthe dafe the
revision is effective In ymn' state.

This exclusion dbes. not apply to "hadly lnjury" or ‘pmpeﬁy damge resultm from the use of
masoname furce fo prota’ :rsoras of pmpexty

SECTION 1~ coverages ~

(21 Pl'em%ﬁ ynu 53“ - i

, hEY | you $6.0F 0GGlpY these premises.
" This Insuranoe does iot apply v structural alterations, new constriction, and demelition operations:
performed by o forthat pmsun or orgamzaﬂan.

M) --ADDmONAL msumsn MANAGERS OR LESSQRS OF PREMISES
" “Under SECTION I Who is &n Insued the followm Is added:. E

Ay person o organizafion with fespect fo thelr Ilahility drising out ofthe_ownership, maialenance, or
use of that part of: the premises leased 1o you, subpd to the folowmg additional exclusions::

This insurance: doas nat apply toi-
f, Any “aeturrence® which takes place after you cease. to bs a Eammm that premises,

76352 5] mcludes mpynghted materlal o imsurance Services Dffice, Ine With
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b.

Structural atteration, new construction, or demaliion operations performed by or on behalf of that
parson or organization;

M) ADDITIONAL INSURED - BY CONTRACT, AGREEMENT OR PERMIT

)

2

.9

4

Any person or organtzatiori is an insured with whom you are requlred to add as an edditional
insured fo this policy by a written contract of wiitten agreement, or permﬂ that Is:

a) currently in effect or becoming effective during the term of this policy; and

b) executed prior to'the “bodily Injury,” 'fproperty damage,” “personal and advertising injury.

“This insurance provided to the addttional insured by thie endarserment applies as follows:

g) That person of organlzatiun is only an addmonal Insured with respect to liability caused by

your nepligent acts or emissions &l or from:
1y Premises You awn, rent, lease, or occupy, or

(2) Your onigolng dperations performéd forihe additional insured atihe job indicated by
wiitter: contract or written agreement,

b). The limits of Insurance applicable to the sdditional sured are those specified In the written
contract or wiitlen' agreement or in.the Declarations of this policy, whichever is lebs. These

limits of Insurance are in¢lusive of and not In addition 1o the kmits of Insurance shown tn the
Deolarations,

With respec! to fhe weurance afforded these addrliunai insureds, the following additional
exclusions apply:
a) This Insurance does nof apply to “bodily injury” or “property damage™ ocoyrring after;
{1y alf work, !ncluding materlals; parts or equlpment fumlshed In eonuecmon with: such work,
behati of the additional msured(s} at the shke of the coversd operations has bean
compieted; or

(2) thet portion of "yuur work* out of which the Injury or damage arises hes baen putto its
Intended use by any person or organlzaﬂon other than anothar uontractor or

b) ThIS msurance does not app!y to "bocny ruury.‘ "pmperty damane,” ‘personal and advertising
injury” caused by the rendering of or fallure to renderany professional services.

Regardless of whether ofhar Insurancs is avaliable to ai additional insured on & primary basls,

this insurance will be pramary and noncontributory If a written confract between you and the
additional insured spadﬁr:aﬂy requires that this msurance be primary:

0) GENERAL AGGREGATE LIMIT PER LOGATION
SECTION Il — Umits of Insurafce, paragraph 2. is delated and replaced by the following:.

2

The Géneral Aggregale Limit is the most we will pay for the sum of:
a, Medical expenses under Coverage C;
b, -Darhages utider Coverage A, exobpt damages becalse of bodily: lnjury‘ or "proparty

damage” Included in the “products-completed operations hazarg, and
c. Damages under Coverage B.

A separale Location General Aggregéte Limit applies 1o-sach “location* and that limif Is equal to
the amount of the Gensral Aggregate Limit shown in the Declarations..

SECTION V- DEFINITIONS, is amended by adding the following:
A_ocation” means premhas Inwolving the samme or conneciing lote; or premises whose: nonnechon
is Interrupted only by a street roadway, waterway or right-of-way of a railroad,
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Q)

BLANKET SPECIAL EVENTS

This insurance applies to “Bodily Injury.” 'Pmperiy Damage,” *and "Personal and Advertising Injury’

arising out of all your special events. However, this insurance does net apply to the following
EXCLUDED EVENTS:

a) Farades

b) Alrcraft ;

¢ - Motorcycle runs ami aufomcbne rallies
dy Flreworks

&) -Flreanns -

f} Animais

@) Camivals. am;i fairs. with mechamcal rdes

h) Concarts . _
i Evenis mcluding contact spons '
I Rodeos: ~
I';);Poliﬁml rallias

Any evemasﬂng' ”more than thrae (3) days (mm“ng otherwise accepiable events)

Separats mverage may ba avanlabls dt the company‘s duscreﬁon for the events extiuded above.
Possible. addiional charges may apply if covernge Is pmvided

Ncm—owusnwmancm

(@) A watemnyou do not ownt that ls _
‘(&) Less than 65 feet long; and- ~ S
{b} Mot belnu Used to carry persuiis-or propertyfora charge;

This pmvts!on appﬂes to any person, who wlth your mnsent. eliher uses of Is responsible for the.
ussofa watemmﬁ

This isiirnce 1§ EXCESS ‘over.any othervalid and collectible msurance ‘pvailable 16 the insared:
whether. primary. exoess, or-contingent. ’

WANER OF SUBROBAT!ON

your intention t walve submgaﬁon We 4i50 Must know whorm subrogation wil b walved a@amst lf ’
your pequest meets tha undamnting ‘criteria It will be dcme st no additional cherge.

chaﬁtable urguvemmenlal Immunity of the msumd unless lhe mswed mquesis in wrﬂlng. that we
notdoso. _

Walver of immunity. asé dafansa il Tvok subjaet usio rabuity for: any pmtion ofa clgim or ;udgmant-
in excess; of the app!mb&a !mut of insumnoa

: VIOLATION OF R!GHTS OF RESIDENTS (PATIENT‘8 RIGHTS]

Agre t: .......

"Bodﬂy Imury” damages arising out nf me vnlahon of "R:gh’es of Resklents,” shall be deermed an
*aeoomence,”

830z @5y
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2) Asvespecis the coverage provided In paragraph A1, of this endorsement, the following
exclusions are added fo Secfion | — Coverages ~ Caverage A-2, Exalusions:
This Insurance dees not apply to: ;
&} Liabilty arising out of the wiliful or intertiona viclation of "Rights of Residents.”
by Finesor penalties assessed by & court or regulatory authority,
c) Liabilly arising out of any act or omission In the furnishing, or fallure fo fumish, professional
services in the medical freatment of “residents.”
3) As respectsthe viclgtion of “Rights of Residenis® cOverage. the fonowlng defintion is sdded fo
Section:V ~ Dafinitions:
*Rights of residents™ means:
a. fﬁ;ny right grented 1o a resident under any stats law regulating vour business as & health cars.
cllity.
b. The."Rights of Residents® as included (n the Unlted Slates Department of Health and Welfare
regulations governing participation of infermediate Care Fecilities and Skilled Nursing
Facllities, regardiess of whether your facilrty is SubjeC-t o those regulations..

. LIQUDR LIABILITY EXCLUSION ~ EXCEPTION FOR FUNDRAISING EVENTS.

SECTION { - Coverages, Coverage A. , 2, Excluslons, c. Is amented by adding the foliowing
subparagraph: -

This exciusion does not apply to “bodity Injury” or “property damage” arising out of the selling;
serving or fumishing of alcoholic beverages gt any fundralsing avents,

;. EMPLOYEE CRIMINAL DEFENSE COSTS ONLY COVERAGE.

1. The following provision is added to the Policy:
Employee Criminal Defense Costs Onty Coverage

We will pay, on your behalf, for "defense costs” Incurred by your “erployee” in & *criminal
proceeding’. We will have the right, but nof the duty to defend your “employee” in such *criminal
proceeding”,

2. 'The most we will pay for any one *criminal pmcaedmg" is $25,000, regardiess of the number of
*smployees” involved in such "crimingl pmceedmg The payment of “defense oosts” under this
Employes: Criminal Defense Costs Only Coverage is in addition fo and doss not feduce the Limlts

-of Insurance- shiown on the Declarations. However; the payment of *defense costs” under this
Employes Griminal Defense Costs Only Coverage is included within and shall reduce the §25; 000
each “crimingl procseding™ Limit shown in ltem V) of the Scheduwle above and we will not pay for

any further "defense cdsts™ for a “criminal pmceeding after the $25,000 lm# has been
exhausted,

3. 'The following additional Exclusions apply to this Employee Ctiminal Defense Costs Only
Coverage:

This insurance does not apply to:
a. Govérage Provided Under Covarages A or B

. Any."defense costs” for which coverage is provided under COVERAGE A BODILY: INJURY
AND PROFPERTY DAMAGE UABILITY AND. OOWRAGE B PERSONAL AND
ADVERTISING INJURY. L!ABIL!TY of this poficy.

EXTETr) {41153 lr:dudes copynghted rateral of lnsuram:e Semoes Officey. Tnc with | Pagé Bof9
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b. Damages: Fines or Penalties
- Any dameges. fines or pemmes

& The foloving additional Deﬁm{mns apply 1o this Employee Gnmmal Deferme Costs Only
Goveraue

a. *Crimnal proceading® means:

The prosscution of any of: yaur "employees” commented by the ﬁﬁng, ‘with & couit, or other
megulatory enforcoment ‘agency, of an informstion, a umnpialnt or an indictment, and any
amendments thereto, alleging ihat your "smployes” had, during {he poboy period, commitied”
ong of More crimes Involving one or more incidents, aels, of evénts. Such incidents; acts o

svents must arise within ihe soope of your emp)oyee‘s" employment by you or.oetué while
your emp!oyee BB perfemﬁng duties ‘tetated to the condisct of your busmess

Any ‘oﬂmlnsl proceeding” shab be considered 4 single "eriminal pmcatdlng notwihstanding:
1ha fack that the prosecution or investigation may hvolve muftiple incidents, rhulktiple counts or-
charges, amd/or muiﬂp\e tnal andfor appel!ate pmueedhgs A subsequent or d?fferem

basis for the nngma! prosemxﬂon ar mveshgebon shall nnt conslrtule a separais ‘cr‘mﬁiél
proceeding”.

b, ’Defense cosis' means:

(1} Reasmable anomey foes (lndudmg fois for the services of pmaisgals. law ulm and/pr
mastlgatom worhng unlerthe diraction of sald attoimey); and.

(%) Reasonabls and necessary costs; ;exciuﬁmg Toss, of income.

8. Under no clreumstances’ wrll *defense costs™ payabls under ihis Employes Cnminal Defonse.
' ‘Costs Only Coverage be payable as Supplemamaw Paymems undes Coverages A or B..

Allather ternis and conditions of the policy remain the same.

Athorized Representative

‘1,18391'(4115} ] lncludesoopynghtednntenalof tnmmmekmcesﬁfﬁce,!ncwvth e
: e . pernﬁssxm :




Heffernan Insurance Brokers
1350 Carlback Ave Suite 200
Walnut Creek, Ca 845868

City & County of San Francisco
Community Substance Abuse Services
1380 Howard Street, Rm. #400

San Francisco CA 84103



DATE (MM/DDIYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE 1172018 A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOE$ NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

. BELOW.. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
_ REPRESENTATJVE OR PRODUCER AND THE CERTIFICATE HOLDER.

{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iss) must have ADDI110NAL INSURED prowsIons or be endorsad.
I SUBROGATION IS WAIVED; subject to the terms and condifions of the policy, certain policies may reqmre an endorsement. A statement on
. this: certlﬁcate does not confer rights to the certlf cate holder in lieu of such endorsement(s).

XE%DUCTG llacher & Ci fGmes " Kimberly. KIemman , L o ,
: ur aliagner- Q. : . PHONE FAX: 't 4 3 ‘
insurance Brokers of CA_LIC. # 0726293 A2, e, 818.530.8619 1T o 818.530.6719
{505 N Brand Bivd, Suite 600. , | 5l o, Kimberty_Kleinman@ajg.com , -
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE c. ol NAce
. . . ) ; m'suRERA:QuaIIty Comp Inc

INSURED HEAL360-01 INSURER B : o

HealthRIGHT 360 oo | msuRer c

17356 Mission:Street: SURER D ¢

San Francisco, CA 94103 INSURERD

INSURERE: .
e — INSURERF' e
COVERAGES R CERTIFICATENUMBER 1725310075 - e REVISION NUMBER

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY - PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT: TG 'WHICH. THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND.CONDITIONS:OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR] i CY EF| oYEXR |
TRl _TYPEOFINSURANCE {msoiwvpl POLICY NUMBER , piullrjmmvfn FOI" DIYYYY) : LTS
17| COMMERCIAL GENERAL LIABILITY R E R A EACH DCCURRENGE: 'S
: : E { DAMAGE TO RENTED i
| CLAIMSMADE I:I QOCCUR ] : . PREMISES (Ea potumerce) . .| §
e | ; { MED EXP (Anyone person) | §
: s R S 'PERSONAL&AISV]NJURY", §.
| GEN'L AGGREGATE LIMITAPPLIESPER. : : : GENERALAGGREGATE $ .
: PDUCYI::I JECT I:ILOO o ¥ 1 PRODUCTS OOMPIDPAGG $
| OTHER: ) R e L _ A 1%
AUTDMOBILELIABIL]TY R i e : E Eamamde o BIELMT [ 5
7} ANY AUTO : BODILY INJURY (Per persor). |.§
&‘jé%;s oNLY . SGHERULED ] | sobiy! |NJURv(perEacc|qent) s
= o L ; RTY DAMAGI e
ALTOS ONLY - AUTOSONLY - ;;:R.a?’;'fddem _ $
) Lo : - s ............
|- fumeReLauAB | | gocur EACH OCCURRENCE: 1§
i | EXcEssilABRT CLAIMSIMADE AGGREGATE ...
DEDI IRETENTIONS ) e » . . L s
A WQRKERSCOHPENSATION 0150730716 o 1112098 12019 TPER - OTH-
"' JAND EMPLOYERS' LIABILITY: YN Y® ' : X 1 sTATUTE 2} —
Jany PROPRIETORIPARTNER/EXECUTIVE . E.L EACHACCIDENT. §$71,000,000
OFFICER/MEMBER EXCLUDED?-* NiA . ] T ;
{Manidatory in NH) : : EL. DISEASE - EAEMPLOYEH:$1,000,000
If yes, describe under: . o DT EREEn
DESCRIPTION OF OPERATIONS below! 1 i . 1 N . | BL DISEASE - POLICY LIMIT |'$1,000,000

i DESCRIPTIQN DFOPERA'HDNSILOCAHONSIVEHICLES (ACORD 101, Additional Rémarks Schedule, may be attached if moré space Is requirad)
Waiver of Subrogation applies on Workers Compensahon Coverage

_CERTIFICATEHOLDER . . . 0 . ) . ,CANCELLATION

SHOULD ANY GF‘ THEABOVE DESCRIBED PDLICIES BE! CANCELLED BEFORE
Cﬂy and County of 8an Francisco: 4 THE EXPIRATION DATE THEREOF NOTICE WILL ‘BE DELIVERED N
it's officers, agents & employees. ’ -{ AGCORDANCE WITH THE POLICY PROVISIONS.

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

San Fraricisco, CA 94102 A.WHOI“ZED REPRESENTATIVE-

' ©1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (20186/03) The ACORD name and logo are registered marks of AGORD




€, QUALITY COMP

D et SRR Y
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RE: ‘Quality Comp, Inc.—Self-Tnsured Workers® Compensation Group

To Whom It May Concerny |

As proof of workers? compensation coverage, I wounld like to provide you with the attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc, by the Department of Industrial Relations; Office of
Self-Insurance Plans. This Ceitificate carries an ‘effective date of December 1; 2004 and does not have an
explratzon date; The Quality Comp; Inc. program has excess insurance coverage with NY Marine &
Gerieral Insurance. Company (NY-MAGIC), NY-MAGIC is a fully licensed and admitted writer of
Excess Workers” Compensation Insurance in the State of California (NAIC #16608).

Specific Excess Insurance
Excess Workers” Compensation:: Statutory per oceurrencs excess of $500,000
Employers Liability:: $1,000,000 Limit

Term of Coverage |
Effective Date:  January 1, 2018
Expiration: January 1, 2019

Please. contact me if you have any questions.or réquire additional information. Thank you,

Sincerely,

of of Underwntmg
P\PS Munumvnt

255 Great Valley Parkway | Suite 200 :
Malvern, PA 19355 | T610.647.4466 | F610.647.0662 | www.RPSins.com



s‘ﬂi"tﬁ QF: CA’L’!FGRN!&
BEP&R'E‘K&ENT CF INDUSTRIAL. RELA‘?IGNS

45.} 5 . OFFICE OF THE DIRECTOR.
&, .

Nusme:

‘has comphed with.the reqmrements of the Dmector ‘of Thdusteial Relalmns under the pmvisions of
“Sectipns ‘3700t 3705, mcluszve of the. T iehor Code.of the Staté.of California and:is Lereby gra:nhed hiis.
Certificate. of ‘Cansent . Self-Tnsure

“Fhis certificate may be revoiced ak dny hme for good cause shown,®

BremcTve 'DESARTHENT OF INDUSTRIAL. HELATIONS

w18t nav osDecember. 2004

L U S
MARK‘T, JGFN‘SW AMASEY

FormAZION




STATE OF CALIFORNIA _ Edmund G, Brown Jr., Goverrior

DEPARTMENT OF INDUSTRIAL RELATIONS
OFEFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

‘Phong No. (916) 464-7000

EAX (916) 464-7007

TO WHOM IT MAY CONCERN;

This :ce:rt'ifies: that-Certificate of Consent to Self-Instire No. 4515 was-issued by the Director of Industrial Relations to:

Quality Comp, Inc.
;under {he provisions of Section 3700; Labor Code of California with an effective date of Decembler 1, 2004, The certificate

is‘currently in full force and effective.

Dated a Sacramento, Califoriia
This day the 11th of December 2017

Lyn Asio Booz, Chief

"ORIG: Jackie Harris .
Ditector OF Uniderwriting
Montiment Insurance Services
255 Great Valley Parkway, Suite 200
Malvim, Pa 19353



e 4515.0088 STATE OF CALIFORNIA
. DEPARTMENT OF INDUSTRIAL RELATIONS
OFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE

THIS 1§ TO CERTIY, Tt — «
E © Healthright 360
(Name of Affite )

STATE OF INCORPORATION €A

Quality Comp, Ine,
{Master: Cemﬁcateﬂnlder)
STATE OF NCORPORATION CA

fi
1

UFFRCTIVEDATE: J§LJI6  DEPARTMENT OFINDUSTRIAL RELATIONS
‘ © OFTHESTATEORCALIFORNIA -

Revocation quemﬁcalu-“A ot of oot to e sy b rvoked By the Divectr of oo Rt ot any e for good cmne e beagng, Good e s, smong
e g, the impaltiient ofsolvency of sch employe, the ety of i exuployer fo I i oblgations, or thé acfice of ich euployer o s agent i chaee of the adminittion of
- obligations ande the s diyiion ofafy 6 the Followiags () Mokl and 2 nmatter of riios iod sustom inficing dladmints for oimpensation to acccptlwathmﬂwmpmmou digor
mahx\gatnwmyfm&mwmwmﬁdmgsammmﬂmmmmmmmm (b Dmchargmghsmpemanmobhgaﬂmmamhm&mmq )Discbmghs

SCnhfwmaAdrmmmtm Cod;,GmupZ-Admm:smmn of Self Hisirrnos
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QUALITY COMP

%@%&ﬁ&%&?ﬁ?

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Ixic. is 2 Group Self-Insurance Program authorized by the Office of Self-
Insurance Plans to provide workers’ comperisation to approved members, The Board of
Directors of Quality Comp, Inc. has authorized the Program Admrinistrator to waive rights
of subrugatlon in certain instances.

This change in coverage, effective 12:01 AM Jatiary’ 1, 2018, forms part of the member’s
coverage in Self-Insurance Group No, 4515,

Issued to Healthright 360

By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injjury covered by
this employer. We will not énforce oiir right against the person or organization named in the
Schedule, (This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us.):

The additional preniitim for this change shall be: Waived for 2018,

Schedule.

Person ox Organization

City and-County of San Francisco

It's officers, agents & employees

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

San Francisco, CA 94102

Job Description
Funding source for healthcare operations

Countersignedby  F 7™ ~
Vicki Ebetwein, Program- Administrator, Authorized Representative

255 GreatValley Parkway | Suite 200
Malvern, PA 19355 | T 610.647.4466 | F 610.647.0662 | www.RPSins.com.



San Francisco Department of Public Health

City and County of San Francisco

Barbara A. Garcia, MPA
Director of Health
Mark Farrell, Mayor
o2}
August 6,2018 ¢ ., ©
Angela Calvillo, Clerk of the Board =
Board of Supervisors : % G:
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 i
agreement to a contract agreement with Health RIGHT 360 in the amount of $84,064,915.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:

o Resolution for the original agreement;
o Copy of proposed original agreement;

o Form SFEC-126 for the Board of Supervisors and Mayor.

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.
Thank you for your time and consideration.

Sincerely,

anag

Office of Contracts Management and Compliance
DPH Business Office

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~

~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~
Jacquie.Hale@SFDPH.org — office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103




File No. 180829

FORM SFEC-126: .
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): : City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: Edgewood Center for Children and Families

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chzef 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, CEQ; 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 lehams VP of Corporate Compliance; April Wilson, VP of
Behavioral Health, Southern California

3.Persons with more than 20% ownership: N/A (nonprofit)

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1801 Vicente Street, San Francisco, CA 94116

Date that contract was approved: ‘ Amount of contract:
$84,064,915

Describe the nature of the contract that was approved:
Behavioral health services for adults and older adults

Comments:

This contract was approved by (check applicable):
[ the City elective officer(s) identified on this form v
Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board
1 the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: _ | " | Contact telephone number:
Angela Calvillo, Clerk of the Board ‘ (415)554-5184

Address: E-mail; o
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed






