
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

HealthRIGHT360 

This Agreement is made this 1st day of January, 2014, in the City and County of San Francisco, State of 
California, by and between: HealthRIGHT360, 1735 Mission Street, San Francisco, CA 94103, 
hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal 
corporation, hereinafter referred to as "City," acting by and through its Director of the Offi ce of Contract 
Administration or the Director's des ignated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, 
("Department") wishes to Fiscal Intermediary Services; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on June 11, 2013, and City selected Contractor 
as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 2011-08/09 on May 6, 2013; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNon-
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 
City' s obligation hereunder shall no.tat any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will tenninate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. 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 Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 
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2. Term of the Agreement 

Subject to Section 1, the tenn of this Agreement shall be from January 1, 2014 to December 31, 2014. 

3. Effective Date of Agreement. 

This Agreement shall become effective when the Contro lier has certified to the availability of funds and 
Contractor has been notified in writing. 

4. Sen1kes Contractor Agrees to Perform. 

The Contractor agrees to perform the services provided for in Appendix A, "Description of Services," 
attached hereto and incorporated by reference as though fully set forth herein. 

5. Compensation. 
Compensation shall be made in monthly payments on or before the 1 5th day of each month for 
work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health, in his or her sole discretion, concludes has been perfom1ed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nine 
Million Seven Hundred Thousand Four Hundred Ninety Five Dollars ($9,700,495). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges," attached hereto and incorporated by reference as though fully set forth herein. No 
charges shall be incurred under this Agreement nor shall any payments become due to Contractor 
until reports, services, or both, required under this Agreement are received from Contractor and 
approved by Department of Public Health as being in accordance with this Agreement. City 
may withhold payment to Contractor in any instance in which Contractor has failed or refused to 
satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest or late charges for any late payments. 

6. Guaranteed Maximum Costs. 

The City's obligation hereunder shall not at any time exceed the amount certified by the Controller for the 
purpose and period stated in such certification. Except as may be provided by laws governing emergency 
procedures, officers and employees of the City are not authorized to request, and the City is not required 
to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope unless 
the changed scope is authorized by amendment and approved as required by law. Officers and employees 
of the City are not authorized to offer or promise, nor is the City required to honor, any offered or 
promised additional funding in excess of the maximum amount of funding for which the contract is 
certified without certification of the additional amount by the Controller. The Controller is not authorized 
to make payments on any contract for which funds have not been certified as available in the budget or by 
supplemental appropriation. 

7. Payment; Invoice Format. 

Invoices furnished by Contractor under this Agreement must be in a form acceptable to the Controller, 
and must include a unique invoice number and must conform to Appendix F. All amounts paid by City to 
Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at the address 
specified in the section entitled "Notices to the Parties ." 

8. Submitting False Claims; Monetary Penalties. 

Pursuant to San Francisco Administrative Code §21.35, any contractor, subcontractor or consultant who 
submits a false claim shall be liable to the City for the statutory penalties set forth in that section. The 
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i 
text of Section 21.3 5, along w'1. .he entire San Francisco Administrative Cc.~..: is available on the web at 
http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativecode?f=templates$fn=d 
efault.htm$3.0$vid=amlegal:sanfrancisco_ca$sync=l. A contractor, subcontractor or consultant wifl be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

9. Disallowance. 

If Contractor claims or receives payment from City for a service, reimbursement for which is later 
disallowed by the State of California or United States Government, Contractor shal1 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. By 
executing this Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise 
excluded from participation in federal assistance programs. Contractor acknowledges that this 
certification of eligibility to receive federal funds is a material terms of the Agreement. 

10. Taxes. 

Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied upon 
or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of 
Contractor. Contractor recognizes and understands that this Agreement may create a "possessory 
interest" for property tax purposes. Generally, such a possessory interest is not created unless the 
Agreement entitles the Contractor to possession, occupancy, or use of City property for private gain. If 
such a possessory interest is created, then the following shall apply: 

1) Contractor, on behalf of itself and any permitte~ successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory interest; 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may 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 time, and any successor 
provision. 

3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of ownership of the possessory interest and 
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. 

4) Contractor further agrees to provide such other information as may be requested 
by the City to enable the City to comply with any reporting requirements for possessory interests 
that are imposed by applicable law. 
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11. Payment Does Not Imply Acceptance of Work. 

The granting of any payment by City, or the receipt thereof by Contractor, shall in no way lessen 
the liability ofContractor to replace unsatisfactory work, equipment, or materials, although the 
unsatisfactory character of such work, equipment or materials may not have been apparent or 
detected at the time such payment was made. Materials, equipment, components, or 
workmanship that do not conform to the requirements of this Agreement may be rejected by City 
and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. 

Work under this Agreement shall be performed only by competent personnel under the supervision of and 
in the employment of Contractor. Contractor will comply with City' s reasonable requests regarding 
assignment of personnel, but all personnel, including those assigned at City' s request, must be supervised 
by Contractor. Contractor shall commit adequate resources to complete the project within the project 
schedule specified in this Agreement. 

13. Responsibility for Equipment. 

City shall not be responsible for any damage to persons or property as a result of the use, misuse or failure 
of any equipment used by Contractor, or by any of its employees, even though such equipment be 
furnished, rented or loaned to Contractor by City. 

14. lridependent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested' by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents, Contractor shall be responsible for 
all obligations and payments, whether imposed by federal , state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor' s performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of Gollection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
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against such liability). A dete~ .ation of employment status pursuant to th... r'receding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined that Contractor was not an employee. 

15. Insurance 

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

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

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

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

4) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided under this Agreement. 

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

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

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
agrees tO obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 
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e. Should any of the, ,..tired insurance be provided under a claim~ .. 1ade 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 occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

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

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

h. Before commencing any operations under th is Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

1. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, ifrequested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor' s performance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
I iability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without · 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual propert)' claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. 

17. Incidental and Consequential Damages. 
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Contractor shall be responsibl: : incidental and consequential damages rL ,dng in whole or in part 
from Contractor's acts or omissions. Nothing in this Agreement shall constitute a waiver or limitation of 
any rights that City may have under applicable law. 

18. Liability of City. 

CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE LIMITED TO THE 
PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTJON 5 OF THIS AGREEMENT. 
NOTWITHSTANDJNG ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL 
CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM-IS BASED ON CONTRACT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, 
INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION 
WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS 
AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. 

Each of the following shall constitute an event of default ("Event of Default") under this Agreement: 

( 1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
1 5. Insurance 5 5. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement · 

2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 

3) Contractor (a) is generally not paying its debts as they become due, (b) files , or 
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, ( d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or (e) takes action for the purpose 
of any of the foregoing. 

4) A court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer with similar p_owers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shaJI have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
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on demand all costs and expem ncurred by City in effecting such cure, w. .nterest thereon from the 
date of incurrence at the maximum 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 all 
damages, losses, costs or expenses incurred by City as a resu It of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shal I specify the date on which termination shall 
become effective. 

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

l) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts. 

5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified by City. 

7) Taking such action as may be necessary, or as the City may direct, for the protection 
and pr~servation of any property related to this Agreement which is in the possession of Cqntractor and in 
which City has or may acquire an interest. 

c. Within 30 days after the specified termination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
mvo1ce. 
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2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (I), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

4) A deducti.on for the .cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or .credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d . In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a Claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: ( 1) all 
payments previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28 . Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18 . Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall tenninate and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 
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produced as a part of, or acquin .. _ m connection with the performance of this, .greement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest. 

Through its execution of this Agreement, Contractor acknowledges that it is familiar with the provision of 
Section 15 .103 of the City's Charter, Article Ill, Chapter 2 of City's Campaign and Governmental 
Conduct Code, and Section 87100 et seq. and Section 1090 et seq . of the Government Code of the State 
of California, and certifies that it does not know of any facts which constitutes a violation of said 
provisions and agrees that it will immediately notify the City if it becomes aware of any such fact during 
the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 
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25. Notices to the Parties. 1 

Unless otherwise indicated elsewhere in this Agreement, all written communications sent by the parties 
may be by U.S. mail, e-mail or by fax, and shall be addressed as follows: 

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
13 80 Howard Street, #4 l 9c 
San Francisco, California 94103 

John Fordham 
BUDGET DIVISION 
1380 HOWARD STREET 
SAN FRANCISCO, CA 94103 

VITKA EISEN 
1735 MISSION STREET 
SAN FRANCISCO, CA 94103 

Any notice of default must be sent by registered mail. 

26. Ownership of Results. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 255-3088 
Junko.craft@sfdph.org 

(415) 255-3529 
John.fordham@sfdph.org 

( 415) 692-8225 
veisen@healthright360.org 

Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, blueprints, studies, 
reports, memoranda, computation sheets, computer files and media or other documents prepared by 
Contractor or its subcontractors in connection with services to be performed under this Agreement, shall 
become the property of and will be transmitted to City. However, Contractor may retain and use copies 
for reference and as documentation of its experience and capabilities. 

27. Works for Hire. 

If, in connection with services performed under this Agreement, Contractor or its subcontractors create 
artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, software, 
reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works 
of authorship shall be work.s for hire as defined under Title 1 7 of the United States Code, and all 
copyrights in such works are the property of the City. If it is ever determined that any works created by 
Contractor or its subcontractors under this Agreement are not works for hire under U.S. law, Contractor 
hereby assigns all copyrights to such works to the City, and agrees to provide any material and execute 
any documents necessary to effectuate such assignment. With the approval of the City, Contractor may 
retain and use copies of such works for reference and as documentation of its experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, .and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until. after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy _of said audit report and the associated management letter(s) shall be transmitted to the 
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Director of Public Health or hi~ .!r designee within one hundred eighty ( l ~ , .;alendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al 3 3/al 3 3 .html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 

29. Subcontracting. 

Contractor is prohibited from subcontracting this Agreement or any part of it unless such subcontracting 
is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on behalf 
of or in the name of the other party. An agreement made in violation ofthis provision shall confer no 
rights on any party and shall be null and void. 

30. Assignment. 

The services to be perfonned by Contractor are personal in character and neither this Agreement nor any 
duties or obligations hereunder may be assigned or delegated by the Contractor unless first approved by 
City by written instrument executed and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. 

The omission by either party at any time to enforce any default or right reserved to it, or to require 
performance 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 which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EiC) Forms. 

Administrative Code section 120 requires that employers provide their employees with IRS Form W-5 
(The Earned Income Credit Advance Payment Certificate) and the IRS EiC Schedule, as set forth below. 
Employers can locate these forms at the IRS Office, on the Internet, or anywhere that Federal Tax Forms 
can be found. Contractor shall provide EiC Forms to each Eligible Employee at each of the following 
times: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such EiC Forms at least once during the calendar year in which such 
effective date falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually 
between January 1 and January 31 of each calendar year during the term of this Agreement. Failure to 
comply with any requirement contained in subparagraph (a) of this Section shall constitute a material 
breach by Contractor of the terms of this Agreement. · If, within thirty days after Contractor receives 
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written notice of such a breach}. _ ntractor fails to cure such breach or, if sJ'-·· oreach cannot reasonably 
be cured within such period of thirty days, Contractor fails to commence efforts to cure within such 
period or thereafter fails to diligently pursue such cure to completion, the City may pursue any rights or 
remedies available under this Agreement or under applicable law. Any Subcontract entered into by 
Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, with 
each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement 
shall have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

a. Compliance and Enforcement 

1) Enforcement. If Contractor willfully fails to comply with any of the 
provisions of the LBE Ordinance, the rules and regulations implementing the LBE Ordinance, or 
the provisions of this Agreement pertaining to LBE participation, Contractor shall be liable for 
liquidated damages in an amount equal to Contractor's net profit on this Agreement, or 10% of 
the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the City's 
Contracts Monitoring Division or any other public official authorized to enforce the LBE 
Ordinance (separately and collectively, the "Director of CMD") may also impose other sanctions 
against Contractor authorized in the LBE Ordinance, including declaring the Contractor to be 
irresponsible and ineligible to contract with the City for a period of up to five years or revocation 
of the Contractor's LBE certification. The Director of CMD will determine the sanctions to be 
imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.17. By entering into this Agreement, Contractor acknowledges and 
agrees that any liquidated damages assessed by the Director of the CMD shall be payable to City 
upon demand. Contractor further acknowledges and agrees that any liquidated damages assessed 
may be withheld from any monies due to Contractor on any contract with City. Contractor 
agrees to maintain records necessary for monitoring its compliance with the LBE Ordinance for a 
period of three years following termination or expiration of this Agreement, and shall make such 
records available for audit and inspection by the Director of CMD or the Controller upon request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
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color, creed, religion, national o .. 5in, ancestry, age, height, weight, sex, sexu .... , orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § l 2B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute 
the "Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form CMD-
12B-101) with supporting documentation and secure the approval of the form by the San 
Francisco Contracts Monitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions 
of Chapters l 2B and 12C of the San Francisco Administrative Code are incorporated in this 
Section by reference and made a part of this Agreement as though fully set forth herein. 
Contractor shall comply fully with and be bound by all of the provisions that apply to this 
Agreement under such Chapters, including but not limited to the remedies provided in such 
Chapters. Without limiting the foregoing, Contractor understands that pursuant to § § 12B .2(h) 
and 12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each person for 
each calendar day during which such person was discriminated against in violation of the 
provisions of this Agreement may be assessed against Contractor and/or deducted from any 
payments due Contractor. 

35. MacBride Principles-Northern Ireland. 

Pursuant to San Francisco Administrative Code§ 12F.5, the City and County of San Francisco urges 
companies doing business in Northern Ireland to move towards resolving employment inequities, and 
encourages such companies to abide by the MacBride Principles. The City and County of San Francisco 
urges San Francisco companies to do business with corporations that abide by the MacBride Principles. 
By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. 

Pursuant to §804(b) of the San Francisco Environment Code, the City and County of San Francisco urges 
contractors not to import, purchase, obtain, or use for any purpose, any tropical hardwood, tropical 
hardwood wood product, virgin redwood or virgin redwood wood product. 
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37. 
I 

Drug-Free Workplace 1 _.icy. 

Contractor acknowledges that pursuant to the Federal Drug-Free Workplace Act of 1989, the unlawful 
manufacture, distribution, dispensation, possession, or use of a controlled substance is prohibited on City 
premises. Contractor agrees that any violation of this prohibition by Contractor, its employees; agents or 
assigns will be deemed a material breach of this Agreement. 

38. Resource Conservation. 

Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is incorporated herein by 
reference. Failure by Contractor to comply with any of the applicable requirements of Chapter 5 will be 
deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. 

Contractor acknowledges that, pursuant to the Americans with Disabilities Act (ADA), programs, 
services and other activities provided by a public entity to the public, whether directly or through a 
contractor, must be accessible to the disabled public. Contractor shall provide the services specified in 
this Agreement in a manner that complies with the ADA and any and all other applicable federal, state 
and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees that any 
violation of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a 
material breach of this Agreement. 

40. Sunshine Ordinance. 

In accordance with San Francisco Administrative Code §67.24(e), contracts, contractors' bids, responses 
to solicitations and all other records of communications between City and persons or firms seeking 
contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provision requires the disclosure of a private person or organization's net worth or other proprietary 
financial data submitted for qualification for a contract or other benefit until and unless that person or 
organization is awarded the contract or benefit. Information provided which is covered by this paragraph 
will be made available to the public upon request. 

41. Public Access to Meetings and Records. 

If the Contractor receives a cumulative total per year of at least $250,000 in City funds or City­
administered funds and is a non-profit organization as defined in Chapter I 2L of the San Francisco 
Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of that 
Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the 
public in the manner set faith in§§ 12L.4 and 12L.5 of the Administrative Code. Contractor further 
agrees to make-good faith efforts to promote community membership on its Board of Directors in the 
manner set forth in §12L.6 of the Administrative Code. The Contractor acknowledges that its material 
failure to comply with any of the provisions of this paragraph shall constitute a material breach of this 
Agreement. The Contractor further acknowledges that such material breach of the Agreement shall be 
grounds for the City to terminate and/or not renew the Agreement, partially or in its entirety. 

42. Limitations on Contri.butions. 

Through execution of this Agreement, Contractor acknowledges that it is familiar with section 1.126 of 
the City's Campaign and Governmental Conduct Code, which prohibits any person who contracts with 
the City for the rendition of personal services, for the furnishing of any material, supplies or equipment, 
for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any 
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campaign contribution to (1) an ... dividual holding a City elective office ifth1.; ~ontract must be approved 
by the individual, a board on which that individual serves, or the board of a state agency on which an 
appointee of that individual serves, (2) a candidate for the office held by such individual, or (3) a 
committee controlled by such individual, at any time frorn the commencement of negotiations for the 
contract until the later of either the termination of negotiations for such contract or six months after the 
date the contract is approved . Contractor acknowledges that the foregoing restriction applies only if the 
contract or a combination or series of contracts approved by the same individual or board in a fiscal year 
have a total anticipated or actual value of $50,000 or more. Contractor further acknowledges that the 
prohibition on contributions applies to each prospective party to the contract; each member of 
Contractor's board of directors; Contractor's chairperson, chief executive officer, chief financial officer 
and chief operating officer; any person with an ownership interest of more than 20 percent in Contractor; 
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by 
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons 
described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor further 
agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections l 2P. 5 and l 2P .5 .1 of Chapter l 2P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shail require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, iftaken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine if the Contrac.tor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6. l of the MCO as liquidated damages are not a penalty, but 

P-500 (1-13) CMS# 7429 
16 of28 January 1, 2014 



are reasonable estimates of thd . JS that the City and the public will incur fJ. ~ontractor's noncompliance. 
The procedures governing the assessment ofliquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P . . 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 3 0 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. 

Contractor agrees to comply fulJy with and be bound by all of the provisions of the Health Care 
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter l 2Q, 
including the remedies provided, and implementing regulations, as the same may be amended from time 
to time. The provisions of section 12Q.5.1 of Chapter l2Q are incorporated by reference and made a 
part of this Agreement as though fully set forth herein. The text of the HCAO is available on the 
web at www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement 
shall have the meanings assigned to such terms in Chapter 12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5 .1 and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City' s Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
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Subcontractor of the obligation:. .1der the HCAO and has imposed the requ1 • .• 1ents of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, proyided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

I. City may conduct raridom audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
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I ' f 
property contract. Contractors ·::. ,.II also enter into an agreement with the Ch.r lor any other work that it 
performs in the City. Such agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83 .10 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exc.eed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such informatio11 as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers ~hould 
provide both long-tenn job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a. liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of th is 
Chapter, that employer shall be subject to the sanctions set forth in Section 83 .10 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the '-'·•Y's obligations to develop training progran.~, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position . 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the Ci ty for liquidated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause hann to the City and the public which is significant and 
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

(b) In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 
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Therefore, liquidated damages
1
, . .it total $5,000 for first violations and $10,Lv\J for subsequent violations 

as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debannent and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. 

In accordance with San Francisco Administrative Code Chapter 12.G, Contractor may not participate in, 
support, or attempt to influence any political campaign for a candidate or for a ballot measure 
(collectively, "Political Activity") in the perfonnance of the services provided under this Agreement. 
Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of 
Chapter 12.G are incorporated herein by this reference. In the event Contractor violates the provisions of 
this section, the City may, in addition to any other rights or remedies available hereunder, (i) tenninate 
this Agreement, and (ii) prohibit Contractor from bidding on or receiving any new City contract for a 
period of two (2) years. The Controller will not consider Contractor's use of profit as a violation of this 
section. 

47. Preservative-treated Wood Containing Arsenic. 

Contractor may not purchase preservative-treated wood products containing arsenic in the 
performance of this Agreement unless an exemption from the requirements of Chapter 13 of the 
San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The term "preservative-treated wood containing arsenic" shall mean 
wood treated with a preservative that contains arsenic, elemental arsenic, or an arsenic copper 
combination, including, but not limited to, chromated copper arsenate preservative, mnmoniacal 
copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor may 
purchase preservative-treated wood products on the list of environmentally preferable 
alternatives prepared and adopted by the Department of the Environment. This provision does 
not preclude Contractor from purchasing preservative-treated wood containing arsenic for 
saltwater immersion. The term "saltwater immersion" shall mean a pressure-treated wood that is 
used for construction purposes or facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. 

This Agreement may not be modified, nor may compliance with any of its terms be waived, 
except by written instrument executed and approved in the same manner as this Agreement. [If 
the contract amount is $50,000 or more, then add the following sentence:] Contractor shall 
cooperate with Department to submit to the Director of CMD any amendment, modification, 
supplement or change order that would result in a cumulative increase of the original amount of . 
this Agreement by more than 20% (CMD Contract Modification Form). 
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49. Administrative Remedy .. Jr Agreement Interpretation ~DELETEh .3Y MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreement Made in California; Venue. 

The formation, interpretation and performance of this Agreement shall be governed by the laws of the 
State of California. Venue for all litigation relative to the formation, interpretation and performance of 
this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. 

This contract sets forth the entire Agreement between the parties, and supersedes all other oral or written 
provisions . This contract may be modified only as provided in Section 48, "Modification of Agreement." 

53. Compliance with Laws. 

Contractor shall keep itself fully informed of the City's Charter, codes, ordinances and regulations of the 
City and of all state, and federal laws in any manner affecting the performance of this Agreement, and 
must at all times comply with such local codes, ordinances, and regulations and all applicable laws as 
they may be amended from time to time. 

54. Services Provided by Attorneys. 

Any services to be provided by a law firm or attorney. must be reviewed and approved in writing in 
advance by the City Attorney. No invoices for services provided by law firms or attorneys, including, 
withoutlimitation, as subcontractors of Contractor, will be paid unless the provider received advance 
written approval from the City Attorney. 

55. Left blank by agreement of the parties. (Supervision of Minors). 

56. Severability. 

Should the application of any provision of this Agreement to any particular facts or circumstances be 
found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of other 
provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be 
enforced to the maximum extent possible so as to effect the intent of the parties and shall be refonned 
without further action by the parties to the extent necessary to make such provision valid and enforceable. 

57. Protection of Private Information. 

Contractor has read and agrees to the tenns set forth in San Francisco Administrative Code Sections 
12M.2, "Nondisclosure of Private Information," and 12M.3, "Enforcement" of Administrative Code 
Chapter 12M, "Protection of Private Information," which are incorporated herein as if fully set forth . 
Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this 
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies 
available to it under equity or law, the City may terminate the Contract, bring a false claim action against 
the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contra~tor. 

58. Not Used. 

59. Food Service Waste Reduction Requirements. 
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I 1. . 
Effective June l, 2007 ContraC\.vr; a0 rees to comply fully with and be bound· oy all of the provisions of the 
Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, 
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 16 
are incorporated herein by reference and made a part of this Agreement as though fully set forth. This 
provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees that if 
it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to 
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for 
the first breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, 
and five hundred dollars ($500) liquidated damages for subsequent breaches in the same year is 
reasonable estimate of the damage that City will incur based on the violation, established in light of the 
circumstances existing at the time this Agreement was made. Such amount shall not be considered a 
penalty, but rather agreed monetary damages sustained by City because of Contractor's failure to comply 
with this provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. 

This Agreement has been drafted through a cooperative effort of both parties, and both parties have had 
an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall be 
considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed 
against the party drafting the clause shall apply to the Interpretation or enforcement of this Agreement. 

62. Dispute Resolution Procedure. 

A Dispute Resolution Procedure is attached under the Appendix G to address issues that have not been 
resolved administratively by other departmental remedies. 

63. Additional Terms. 

Additional Terms are attached hereto as Appendix D and are incorporated into this Agreement by 
reference as though fully set forth herein. 
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IN WITNESS WHEREOF the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

12-;J-~ 
I Date I 

CONTRACTOR 

HealthRIGHT360 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 

~ ~ ~ Principles. 

~7:/1 ! te ~W ~ /. 
~~~ . ~ I 

-------+==~------" ___ I r St f'i 
Vitka~ Date 

By: 

Chief Executive Officer 
Approved: 1735 Mission Street 

San Francisco, CA 94103 

City vendor number: 08817 

Purchaser 

Appendices 
A: Services to be provided by Contractor J: Declaration of Compliance 
B: Calculation of Charges 
C: Insurance Waiver (If not used insert Reserved) 
D: Additional Terms 
E: Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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' Contractor: 
Program: 
Fiscal Year: 

HealthRIGHT 3t;., (• . .,cal Intermediary) 
CBHS CYF Care Management 
2013-14 

Appendix A-I 
Document Date: 03/19/14 
Term: 01101114-06/30/ 14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS CYF Care Management 
13 80 Howard Street, 5th Floor 
San Francisco, CA 94103 
415-255-3439 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Nature of Document (check one) 

[8J New D Renewal D Modification 

3. Goal Statement 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 

requirements 
2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

CBHS CYF care-management support funded by San Francisco General Funds with funding 
term 01 /01/14-06/30/14 
CBHS CYF care-management support funded by Federal SAMHSA FMP grant with funding 
term 01/01/14-06/30/14 
CBHS CYF care-management support funded by HSA Childcare Work Order with funding term 
O I /01114-06/3 0114 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows : 

l) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBHS. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGH'1 A>_ ~Fiscal Intermediary) 
CBHS CYF Family Mosaic Project 
2013-14 

I. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address : 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS CYF Family Mosaic Project 
1309 Evans Avenue 
San Francisco, CA 94124 
415-206-7600 I 415-255-3439 
Janet A vi la, Executive Director, FMP 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Nature of Document (check one) 

r8] New 0 Renewal D Modification 

3. Goal Statement 

Appendix A-2 
Document Date: 03/ 19/14 
Term: 01 /01 / 14-06/30/14 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. . Modality and Program Description 
This appendix provides funding for the following administrative activities: 

CBHS CYF Family Mosaic Project funded by State FMP Capitated Medi-Cal with funding 
term 01101/14-06/30/ 14 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply . 

. 7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows : 

I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBHS. 
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I 
Contractor: HealthRIGHT 3t>_ \• . .,cal Intermediary} 
Program: CBHS CYF Fostercare Migration 
Fiscal Year: 2013-14 

1. eontractor and ·Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS CYF Fostercare Migration 
3801 3rd Street, Suite 400 
San Francisco, CA 94124 
415-970-3877 I 415-255-3439 

Appendix A-3 
Document Date: 03/19114 
Term: 01/01/14-06/30/14 

Contact: Thomas Maloney, Program Director, Fostercare Mental Health Program 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Nature of Document (check one) 

IZl New 0Renewal D Modification 

3. Goal Statement 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 

requirements 
2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Prog1·am Description 
As an administrative modality, there is no target population. This appendix provides funding for the 
following administrative activities: 

• CBHS CYF Foster Care Migration funded by San Francisco General Funds and HSA 
Fostercare Work Order with funding term 01/01/14-06/30/14 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 

I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility ofHR.360 and CBHS. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHl ~<>. Jiscal Intermediary) 
CBHS CYF SPMP Fostercare 
2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address : 

Phone 

Program Name: 
Address: 

Phone: 

HealthRJGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS CYF SPMP Fostercare 
3801 3rd Street, Suite 400 
San Francisco, CA 94124 
415-970-3877 I 415-255-3439 

Appendix A-4 
Document Date: 03/19/14 
Term: 01/01/14-06/30/14 

Contact: Thomas Maloney, Program Director, Foster Care Mental Health Program 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Nature of Document (check one) 

~New D Renewal 0 Modification 

3. Goal Statement 
l) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 

requirements 
2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

CBHS CYF SPMP Fostercare funded by San Francisco General Funds and HSA SPMP 
Fostercare Work Order with funding term 01/01/14-06/30/14 
CBHS CYF SPMP Fostercare funded by HSA GF Match Work Order with funding term 
01 /01 /14-06/30/14 

.6. Methodology 
As an administrative function , policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBHS. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHT 3t.. \' .~cal lntennediary) 
CBHS MH Fl Services 
2013-14 

1. ·Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGHT 360 (Fiscal Intermediary) 
1 73 5 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS MH Fl Services 
13 80 Howard Street, 4th Floor 
San Francisco, CA 94 I 03 · 
4 15-25 5-3416 

........ . 

Contact: Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

[8J New D Renewal 0 Modification 

3. Goal Statement 

Appendix A-5 
Document Date: 03/19/14 
Term: 01/01/14-06/30/14 

I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 
2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

MH FI Services funded by San Francisco General Funds with funding term 01/01/14-06/30/14 
Sunnydale Community Facility Services funded by San Francisco General Funds with funding term 
O I /01114-06/3 0/ 14 
MHSA FI Services funded by State MHSA (Prop 63) with funding term 01 /01/1 4-06/30/14 

6. Methodology 
As an administrative function, policies of both HR360 and DPH apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows : 
1) To provide appropriate fiscal oversight and management and fulfill al I fiscal reporting requirements 
2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and DPH. 
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Contractor: 
Program: 

HealthRIGffi -•L ,fiscal Intermediary) 
CBHS SA FI Services 

Fiscal Year: 2013-14 

1. Contractor and Program Identification 

Contractor N arne: 
Address : 

Phone 

Program Name: 
Address : 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS SA FI Services 
13 80 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3416 
Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

IZJ New 0 Renewal 0 Modification 

3. Goal Statement 

Appendix A-6 
Document Date: 03/19/14 
Term: 01 /01/14-06/30/14 

I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

Data Manager services funded by San Francisco General Funds with funding term 01/01/14-
06/30/14 

• HIV Set-Aside Coordinator services funded by SAPT HIV Set-Aside with funding term 
0I101114-0613 0114 

• Methadone Van expenses funded by San Francisco General Funds with funding tem1 01/01/14-
06/30/ 14 
Quality Management services funded by San Francisco General Funds with funding term 
0I/0l/14-06/3 0114 
Training services funded by Federal SAPT Primary Prevention funds with funding term 01/01/14-
06/30/14 

• Children ' s Program services funded by HSA Children's Program Work Order funds with funding 
term 01 /01 / 14-06/30/14 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBHS. 

OPH ST ANDARDlZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of1 



I 

Contractor: Health RIGHT 3t., 1..• .~ ..:al Intermediary) 
Program: 
Fiscal Year: 

CBHS Drug Court Treatment Center 
2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRlGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS Drug Court Treatment Center 
509 6th Street 
San Francisco, CA 94107 
415-222-6150 I 415-503-4732 
Kate Godsey, Program Coordinator, DCTC 
Craig Murdock, Health Program Coordinator, CBHS 

2. Nature of Document (check one) 

~New D Renewal D Modification 

3. Goal Statement 

' 
/ 

Appendix A-7 
Document Date: 03/19/14 
Term: 01 /01114-06/30/14 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

CBHS DCTC funded by San Francisco General Funds with funding term 01/01114-06/30/14 
CBHS DCTC funded by State Public Safety Realignment (PSR) Drug Court funds with funding term 
01/0I114-06/30/ 14 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 

I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBHS. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHl , ' ' · Jiscal Intermediary) 
CBHS Behavioral Health Access Center 
2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3 700 

CBHS Behavioral Health Access Center 
1380 Howard Street, 1st Floor 
San Francisco, CA 94103 
41 5-503-4730 
Craig Murdock, Health Program Coord inator, CBHS 

2. Nature of Document (check one) 

IZl New D Renewal D Modification 

3. GoalStatement 

Appendix A-8 
Document Date: 03/19/14 
Term: 01/01114-06/30/14 

1) To provide appropriate fi scal oversight and management and fulfill all fi scal reporting 
requirements 

2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the foll owing administrative activities: 

• CBHS BHAC funded by San Francisco General Funds with funding term 01 /0I114-06/30/14 
• CBHS BHAC funded by State BASN funds with funding term 01 /01/14-06/30/14 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows : 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility ofHR360 and CBHS. 
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Contractor: 
Program: 
Fiscal Year: 

., 
HealthRIGHT Jt,,_ t· . .,cal Intermediary) 
Project Homeless Connect 
2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94 I 03 
415-762-3700 

CBHS Project Homeless Connect 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3416 

· .. /" Appendix A-9 
Document D~te: 03/19/ 14 
Term: 01/01114-06/30/14 

Contact: Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

IZJ New D Renewal D Modification 

3. Goal Statement 
I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 

requirements 
2) To maintain personnel files 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

PHC funded by San Francisco General Funds with funding term 01/01/14-06/30/14 
• PHC Everyday Connect funded by San Francisco General Funds with funding term 01/01/14-

06/30/14 

6. Methodology 
As an administrative function, policies of both HR360 and CBHS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBHS. 
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Contractor: 
Program: 

HealthRIGH1 ·~o- \Fiscal Intermediary) 
Minority AIDS Initiative 

Fiscal Year: 2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address : 

Phone 

Program Name: 
Address : 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 941 03 
415-762-3700 

Minority AIDS Initiative 
25 Van Ness Avenue, 7th Floor 
San Francisco, CA 94102 
415-554-9126 
Dara Geckeler, Project Coordinator 

2. Nature of Document (check one) 

[gJ New D Renewal D Modification 

3. Goal Statement 

Appendix A-10 
Document Date: 03/19/14 
Term: 01/01/14-09/29/14 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

Minority AIDS Initiative funded by Federal SAMHSA grant with funding term Ol /01 i14-09/29/1 4 

6. Methodology 
As an administrative function , policies of both HR.360 and DPH apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows : 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and DPH. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHT 31; (1 .~.;al Intermediary) 
Primary & Behavioral Health Care Integration 
2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGHT 360 (Fiscal Intermediary) 
1 73 5 Mission Street 
San Francisco, CA 94103 
415-762-3700 

Primary & Behavioral Health Care Integration 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3940 
Jana Rickerson, Project Coordinator 

2. Nature of Document (check one) 

[gj New 0 Renewal D Modification 

3. Goal Statement 

.1 · ...... Appendix A-11 
Document Date: 03/19114 
Term: 01/01/14-08/31/14 

1) To provide appropriate fiscal oversight and management and fulfiil all fiscal reporting requirements 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 

Primary & Behavioral Health Care Integration funded by Federal SAMHSA grant with funding term 
01/01 /14-08/31 / 14 

6. Methodology 
As an administrative function, policies of both HR360 and DPH apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and DPH. 
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Contractor: 
Program: 

HealthRIGH. _,t, _ \Fiscal Intennediary) 
COPC FI Services 

Fiscal Year: 2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3 700 

COPC FI Services 
13 80 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3586 I 415-255-3416 
Bill Blum, Director, COPC 
Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

[8:1 New D Renewal D Modification 

3. Goal Statement 

Appendix A-12 
Document Date: 03/19/ 14 
Term: 01/01/14-06/30/14 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 
• Primary Care Encounters funded by San Francisco General funds with funding term 01/01114-

06/30/14 
Tom Waddell Health Center (TWHC) Shelter Nutritionist funded by San Francis:::o General funds 
with funding term 01/01/14-06/30/14 

• Southeast Health Center (SEHC) Salesforce funded by Salesforce.com Grant funding with funding 
term 01/01 I14-06/3 0/14 

6. Methodology 
As an administrative function, policies of both HR360 and DPH apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows : 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and DPH. 
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I 
Contractor: HealthRIGHT j~ J l· .Jcal Intermediary) 
Program: 
Fiscal Year: 

Children Community Response Network 
2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

Children Community Response Network 
13 80 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-554-8959 I 415-255-3416 
Taras Madison, Budget Director, DCYF 
Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

C8J New 0 Renewal 0 Modification 

3. Goal Statement 

Appendix A-13 
Document Date: 03/19/14 
Term: 0 l/O 1/14-06/30/14 

l) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

4. Target Population 
As an administrative modality, there is no target population. 

5. Modality and Program Description 
This appendix provides funding for the following administrative activities: 
• Children Community Response Network funded by Community Health CRN Work Order funds with 

funding term Ol/01114-06/30/ 14 

6. Methodology 
As an administrative function, policies of both HR360 and DPH apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal repotiing requirements 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and DPH. 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

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

B. Final Closing Invoice 

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

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

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

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 
those costs incurred during the referenced period of performance. If costs are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the 
section entitled "Notices to Parties." 

HealthRIGHT360 - FI January 1, 2014 



D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of each year's revised Appendix A (Description of Services) and each year's 
revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, 
the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of 
the General Fund and Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of January l, 2014 through 
March 31, 2013 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY 
all or part of the initial payment for that fiscal year. The amount of the initial payment recovered each month 
shall be calculated by dividing the total initial payment for the fiscal year by the total number of months for 
recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the total 
outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty 
(30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Appendix B-1 CBHS CYF Care management 
Appendix B-2 CBHS CYF Family Mosaic Project 
Appendix B-3 CBHS CYF Fostercare Migration 
Appendix B-4 CBHS CYF SPMP Fostercare 
Appendix B-5 CBHS MH Administration 
Appendix B-6 CBHS SA Administration 
Appendix B-7 CBHS Drug Court Treatment Center 
Appendix B-8 CBHS Behavioral Health Access Center 
Appendix B-9 Project Homeless Connect 
Appendix B-10 Minority AIDS Initiative 
Appendix B-11 Primary & Behavioral Health Care Integration 
Appendix B-12 COPC FI Services 
Appendix B-13 Children Community Response 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in 
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs 
and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set 
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not exceed 
Nine Million Seven Hundred Thousand Four Hundred Ninety Five Dollars ($9,700,495) for the period of 
January 1, 2014 through December 31 , 2014. 

CONTRACTOR understands that, of this maximum dollar obligation, $993,684 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without 
a modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, .which has been approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 
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(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, 
and a revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the 
CITY's allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall 
create these Appendices in compliance with the instructions of the Department of Public Health. These 
Appendices shall apply only to the fiscal year for which they were created. These Appendices shall 
become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is ·as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, 
as approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

January 1, 2014 throu2h June 30, 2014 $5,829,820 
July 1, 2014 throu2h December 31, 2014 $2,876,991 
January 1, 2014 throu2h December 31, 2014 $8,706,811 

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

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become 
due to CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to 
satisfy any material obligation provided for under this Agreement. 

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

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

DMH Legal Entity Number: 00348 Pre ared /Phone#: Paul Kro r / 415-918-1820 Fiscal Year: 13- 14 

contractor Name: HealthRIGHT 360 (Fiscal Intermediary) Document Date: 9/29/14 

Appendix Number B-1 8-2 8-3 8-4 8-5 8-6 8-7 

CBHSCYF CBHSCYF 
CBHS CYF Care Family Mosaic Fostercare CBHS CYF SPMP CBHS MH Fl CBHSSA Fl CBHS Drug Court 

Program Name Mana ement Pro" Mi ration Fostercare Servtces Services Treabnent Center 

Provider Number 00038 00038 00038 00038 00038 383800 383804 

FUNDING TERM 1/1 /14-6/30/14 1 /1/14-8130/14 1/1/14-6/30/14 1/1/14-6/30/14 1/1/14-6/30/14 1/1/14-6130/14 1/1114-6130/14 

Pill ~ . . . . ~ ...• ' -· ·-·· 
354,300 77059 129,219 309,227 331 .393 197,502 395,368 

ens es 21,023 5419 7,226 5,412 96,781 228,660 301 000 

ens es 
375,323 82478 136,445 314,639 428,174 426,162 696 368 

41,286 9072 15010 34 610 46 135 46877 76 600 

11.00% 11.00% 11.00% 11 .00% 10.77% 11 .00% 11 .00% 

TOTAL FUNDING USES 416,609 91,550 151,455 349,249 474,309 473,039 772,968 
: ,• ; .. . 

OllH~.M ,CFl!>A 

MH COUNTY - General Fund HMHMCC730515 339,740 

MH FED - SAHMSA PBHCI Grant 93.243 HMAD0~1400 

PMHS63-1407 - 76414 -
PMHS63-1408 50000 - 12,500 

MH STATE - Famll Mosaic Ca HMHMCP8828CH 49274 

MH COUNTY - General Fund CYF HMMHCP751594 236,588 42276 

MH COUNTY - General Fund CYF WO CODB HMMHCP751594 1,856 3872 

MH WORK ORDER - DCYF HMHMCHPRPJWO 45,655 

MH WORK ORDER - HSA Childcare HMHMCHCDHSWO 13025 

MH WORK ORDER - HSA Fostercare HMHMCHFDSTWO 149 599 

MH WORK ORDER - HSA SPMP Fostercare HMHMCHSPMPWO - 281351 -
MH WORK ORDER - HSA GF Maleh HMHMCHMTCHWO 64 026 

MH WORK ORDER - SFCFC Firs! Five HMHMCHPTINWO 54341 ·-
MH STATE -SAMHSA FMP Grant 93.958 HMM007-1402 62,655 

TOT Al CBHS MENT Al HEALTH FUNDING SOURCES 416,609 91,550 151,455 349,249 474,309 
~ · .. ... 
SA FED - SAPT P~ma Prevention Sat-Aside 93.959 HMHSCCRES227 19,839 

SA FED - SAPT HIV Set-Aside 93.959 HMHSCCRES227 77,260 

SA STATE- Parolee Services Network BASN HMHSCCRES227 

SASTATE-PSRDru Court HMHSCCRES227 416,140 

SA COUNTY - General Fund HMHSCCRES227 324,551 356 828 

SA GRANT· Fed SAMHSA MAI 93.243 HCSA10-1400 - -
SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1401 -
SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1402 

SA STATE-SACPA Pr "ect HMHSPROP36 

SA WORK ORDER - HSA ChHdren's Pro ram HMHSDIFFERWO 51 389 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - 473,039 772,968 

t'ili,TI:t::."..,'";'J~::~ 
.. , - .. " ; . --. ·· 

Commun Heallh - CRN Work Ordar HCHCCHCCRNWO 

COPC - Central Admin General Fund HCHAPADMINGF 

COPC - Tom Waddell General Fund HCHAPTWC--GF 

COPC - Salesforce.com Grant HCGSAL-1400 

- -
418,609 91,550 151,455 349,249 474,309 473,039 772,968 

·- :..' .~. ~ 
.. . 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES DPH AND NON-DPH) 416,609 91,550 151,455 349,249 474,309 473,039 772,968 





DPH 1: De ,f Public Health C t Bud11et S -
DMH Legal Entity Number: 00348 Preoared Bv!Phone #: Paul Kroaer / 415-918-1820 Fiscal Year: 13-14 

conlractor Name: HealthRIGHT 360 (Fiscal Intermediary) Document Date: 9129/14 

Appendix Number B-8 ~ B-10 B-11 B-12 B-13 

CBHS Behavioral Primary & Children 
Heallh Access Project Homeless Minority AIDS Behavioral Helalh Community 

Program Name Center Connect Initiative Care lnteoration COPC Fl Services Resoonse Network 

Provider Number 383800 383800 383800 00038 n/a n/a TOTAL 

FUNDING TERM 111114-6/30/14 111/14-6/30/14 1/1/14-9/29/14 1/1/14-8/31/14 1/1/14-6/30/14 1/1/14-6/30/14 1/1/14-9/29/14 

~Qllll'I~~ •, .· .. . ·· ·. .. . , ,_ · .. .. • . .. . .. 
C· ··'· .. 

Salaries & Emoro.- Benefits 343,229 449 054 663 527 201,382 89,702 463,424 4,004,386 

Ooeratino Exoenses 24,000 32 932 - 55,517 353,604 117,000 1;248,574 

Ca"""' Exoenses - - -
Subtotal Direct Exoenses 367,229 481 986 663,527 256,899 443,306 580,424 5,252,960 

Indirect Exoenses 40,396 53,018 72,987 28259 48 762 63,848 576 860 
Indirect% 11.00% 11.00% 1Ul0% 11 .00% 11.00% 11.00% 10.98% 

TOT AL FUNDING USES 407,625 535004 736,514 285,158 492,068 644,272 5,829,820 
,--, - _ .... · ,,: ~ 

'· Contract-Wide Employee Fmge Benefits %: 28.20% 

¢.E!Hs ~~AL l:!EALlHF'~~R.~ES . QEQ'A ........ '. . : . ,' ~ . . .. ... . 
,. -~- :'· ., -.. --~ .. 

MH COUNTY - General Fund - HMHMCC730515 - - 339,740 

MH FED - SAHMSA PBHCI Grant 93.243 HMAD03-1400 - 285,158 285,158 

MH STATE - MHSA CSS Proiect - PMHS63-1407 - - 76414 

MH STATE - MHSA WDET Prolect - PMHS63-1408 - - 62 500 

MH STATE - Famllv Mosaic Caoltated - HMHMCP8828CH - - 49,274 

MH COUNTY - General Fund CYF - HMMHCP751594 - - 278,864 

MH COUNTY - General Fund CYF WO CODB - HMMHCP751594 - - 5,728 

MH WORK ORDER - DCYF - HMHMCHPRPJWO - - 45655 

MH WORK ORDER - HSA Chidcare - HM~CHCOHSWO - - 13025 

MH WORK ORDER - HSA Fostarcare - HMHMCHFOSTWO - - - 149 599 

MH WORK ORDER - HSA SPMP Fos1ercare - HM~CHSPMPWO - - - - - 281351 

MH WORK ORDER - HSA GF Match - HM~Cli'.ITCHWO - - - 64,026 

MH WORK ORDER - SFCFC Fnt Five - HM~HPTINWO - - 54,341 

MH STATE - SAMHSA FMP Grant 93.958 HMM007-1402 - - 62,655 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - 285,158 1,768,330 

CR .... ,_ ............ ·' --· .. ~ · 
,. .. .. ":'1 ·. , .. 

.. -- .. ·-
SA FED - SAPT Primarv Prevention Set-Aside 93.959 HMHSCCRES227 - - 19 839 

SA FED - SAPT HIV Set-Aside 93.959 HMHSCCRES227 - - 77260 

SA STATE - Parolee Services Network BASN - HMHSCCRES227 84482 - - 84482 

SA STATE-PSR Drua Court - HMHSCCRES227 - - 416140 

SA COUNTY - General Fund - HMHSCCRES227 280,643 535,004 - - 1,497,026 

SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1400 594377 - 594,377 

SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1401 102,658 - 102 658 

SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1402 39479 - 39,479 

SA STATE - SACPA Proiect HMHSPROP36 42,500 - . - 42 500 

SA WORK ORDER - HSA Children's Prooram HMHSDtFFERWO - - - 51389 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 407,625 535,004 736,514 - 2,925,150 

Ofm!R.-IUMDJNO-• · '. ,_; ~ '.- .Rl!i!DS. - . ., 
~· ' -'' ~ _.,__ . : .,,. . . ' !. .. 

Communitv Health - CRN Work Order HCHCCHCCRNWO - - 644,272 644.272 

COPC - Central Admin General Fund - HCHAPADMINGF - - - 375 000 375,000 

COPC - Tom Waddell General Fund HCHAPTWC--GF - - 17 500 17,500 

COPC - Salesforce.com Grant - HCGSAL-1400 - - 99 568 99 568 

TOTAL OTHER DPH FUNDING SOURCES - - - 492 068 644,272 1,136,340 

TOTAL DPH FUNDING SOURCl!S 407,625 535,004 736,514 285,158 492,068 644,272 5,829,820 

lill'!ta>!'W~ .. ·- .. _; , ; J--.- - . : •. .. 
' ' -- - ·• ~" -- . - - ·" - - -' . . 

- - -
TOTALNON-DPH FUNDING SOURCES - - - - -
TOTAL FUNDING SOURCES IDPH AND NON-DPH) 407,625 535,004 736,514 285,158 492,068 644,272 5,829,820 





DPH 2: Deparbnent of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Leoal Entitv Name IMH)/Contractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary) 

Provider/Prooram Name: CBHS CYF Care Manaaement 

Provider Number: 00038 

Prooram Name 

Prooram Code (formerly Reporting Unit) 

Mode/SFC (MHl or Modalitv (SA\ 

Service Description 
FUNDING TERM 

FU~ING VS!OS 
Salaries & Employee Benefits 

Operating Expenses 

Capital Expenses (areater than $5,000\ 

Subtotal Direct Expenses 
Indirect Expenses 

TOTAL FUNDING USES 

IC@H~."'f;H'l'*.lf~i;; TH F 1@.~'!JRCl;S ··· :e.Ft>A<r. -.- : .~11 ... 
MH STATE - MHSA WDET Proiect PMHS63-1408 

MH COUNTY - General Fund CYF HMMHCP751594 

MH WORK ORDER - HSA Childcare HMHMCHCDHSWO 

MH WORK ORDER - SFCFC First Five HMHMCHPTINWO 

MH STATE- SAMHSA FMP Grant 93.958 IHMM007-1402 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUQfrANCE:Al!HISE EtJNtmqo st;'YO~' 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

'i\\111'i~~ ·~t11"N"G.fi9il¥d -•· -· .... ·· I .····. 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

N'ON-t>Pl'l_~IN<f SOURCI$ ·-i, 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

CBH'S· U,N~-'-Qf::§i;fiVJ(!i;~ Of.Irr COSf 

Number of Beds Purchased (if applicable l 

Substance Abuse Only - Non-Res 33- ODF #of Grouo Sessions (classes) 

SA Only· Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement ICRl or Fee-For-Service CFFS\ 

Units of Service 

UnitTvoe 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlvl 

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

Published Rate !Medi-Cal Providers Onlv) 
Unduplicated Clients (UDC) 

CBHS CYF Care 
Management 

38CX 

60/78 

OtherNon­
MediCal Client 
Support Exp 

1/1/14-6/30/14 

200,614 

12,527 

213,141 
23,447 

236,588 

236,588 

236,588 

236,588 
.. ' ·: . 

-
236,588 

.. · 

CR 

4,812 

Staff Hour 

49.17 

49.17 

0 

CBHS CYF Care 
Management 

38CX 

60/78 
Other Non-

MediCal Client 
Support Exp 

1 /1 /14-6/30/14 

<· 
55,05g 

1,387 

56,446 
6,209 

62,655 

62.655 

62,655 

62,655 
' -

·,, 

-
62,655 

CR 

1,426 

Staff Hour 

43.94 

43.94 

-
0 

CBHS CYF Care 
Management 

38CX 

60178 
Other Non-

MediCal Client 
Support Exp 

1/1/14-6/30/14 

" ... '·---
11,275 

45g 

11,734 
1,291 

13,025 

13,025 

13,025 

13,025 
' 

-
13,025 

CR 

322 

Staff Hour 

40.45 

40.45 

-
0 

CBHS CYF Care 
Management 

38CX 

60/78 

Other Non-
MediCal Client 
Support Exp 

1/1/14-6/30/14 
: .• ' 

42,306 

6,650 

48,956 
5,385 

54,341 
'' . ,. 

54,341 

54,341 .. 

54,341 

-
54,341 

" 

CR 

920 

Staff Hour 

59.07 

59.07 

-
0 

Contract Appendix #: B-1 

Document Date: 9/29/14 

Fiscal Year: 13-14 

CBHS CYF Care 
Management 

38CX 

60/78 

other Non-
MediCal Client 
Support Exp TOTAL 

111114-6/30/14 1/1/14-6/30/14 

' 
'' 

45,046 354,300 

21,023 

---
45,046 375,323 

4,954 ~ 
50,000 416,609 

.... , 
' . . ' 

50,000 50,000 

236,588 

13,025 

54,341 

62,655 

-
50,000 416,609 

50,000 416,609 
·· 1 

~. - -' 

-
50,000 416,609 

... : · .. 
. ·. . 

' ,. 

CR 

920 

Staff Hour 

54.35 

54.35 

- Total UDC: 
0 0 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Care Management 

Document Date: ..:9::..:12:..:9:::.1..:..14-'------------

General Fund 
TOTAL HMMHCP751594 

Term: 1/1/14-6/30/14 Term: 1/1114-6/30/14 

Position Title FTE Salaries FTE Salaries 

Administrative Analvst 1.00 28,228 0.65 19.433 

Admiristrative Assistant 1.00 18,255 1.00 18,255 

Clerk TvoisV Receotionist 1.00 18,820 1.00 18,820 

lnoalient Discharae Coordinator 1.00 32,470 1.00 32.470 

Mental Health Case Manaaer (TBS) 0.75 31,542 0.75 31,542 

Secretarv 1.00 37,865 0.45 17,725 

Senior Administrative Assistant 1.00 22,808 

Trainer {Title IVE) 0.38 18,240 0.38 18,240 

Parent Tralnina Institute Coordinator 1.00 33,000 

Trauma Informed Svstem Proiect Coordinator 1.00 35,137 

- -

-
- -
- -
- -
- -

Totals: 9.13 276,365 5.23 156,485 

Emplovee Frin11e Benefits: 28.20% 77,935 28.20% 44,129 

TOTAL SALARIES & BENEFITS r 354,300 I c 200,6141 

SAMHSAFMP 
Grant 

HMM007-1402 

Term : 1/1/14-6/30/14 

FTE Salaries 

0.55 20,140 

1.00 22,808 

1.55 42,948 

28.20% 12,111 

I 5~059 I 

Appendix #: B-1 

HSA Childcare SFCJC First Five MHSAWDET 
Work Order Work Order Project 

HMHMCHCDHSWO HMHMCHPTINWO PMHS63-1408 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 

FTE Salaries FTE Salaries FTE Salaries 

0.35 8,795 

1.00 33,000 

1.00 35,137 

0.35 8,795 1.00 33,000 1.00 35,137 

28.20% 2,480 28.20% 9,306 28.20% 9,909 

I 11.21s I r 42.3061 [ 45,046] 



Expenditure Category 

Occuoancv; 

Rent 

Utiltties (Telellhone, Electricity, Wal.er Gas) 

Bu!ding RBDair/Maintenance 

Materials & Supplies: 

Office Supplies 

Photoconulm 

Prlntlna 

Proaram Suoolies 

Comouter Hardware/Software 

General Ooeratlna: 

Trainina/Staff Develooment 

Insurance 

Professional License 

Permits 

Eauloment Lease & Maintenance 

Staff Travel: 

Local Travel 

. Out-of-Town Travel 

Field EX""""9S 

Consultant/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Care Management 

Document.Date: -"9.;..:/2=-:9""/"'--14-'---------------

SAMHSAFMP 
General Fund Grant 

TOTAL HMMHCP751594 HMM007-1402 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 1 /1/1~/14 

-

-
2,270 2,270 

-
900 

-
-

11,916 8,920 387 

2,800 1,000 

-
-
-

-
-

3,137 1,337 

-
-
-

21,023 12,527 1,387 

Appendix #: B-1 

HSA Childcare SFCJC First Five MHSAWDET 
Work Order Work Order Project 

HMHMCHCDHSWO HMHMCHPTINWO PMHS63-1408 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 

900 

459 2,150 

1,800 

1,800 

459 6,650 



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

DMH Legal Entity Name (MH}/Contractor Name ISA\: HealthRIGHT 360 (Fiscal lntermediarv) Contract Annendix #: s~2 

Provider/Program Name: CBHS CYF Familv Mosaic Proiect Document Date: 9129114 
Provider Number: 00038 Fiscal Year: 13-14 

CBHS CYF Family CBHS CYF Family 
Program Name Mosaic Project Mosaic Project 

Program Code (formerly Reporting Unit) 8957 8957 

Mode/SFC (MHl or Modalitv ISAl 60178 60/78 

Other Non- Other Non-
MediCal Client MediCal Client 

Service Description Support Exp Support Exp TOTAL 

FUNDING TERM 1/1/14-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 

FlJNOING usi:s 

Salaries & Emplovee Benefits 36,293 40,766 77,059 

Operatini:i Expenses 1,794 3,625 5,419 

Capital Expenses (greater than $5,000) - - -
Subtotal Direct Expenses 38,087 44.391 - - - - 82,478 

Indirect Expenses 4,189 4,883 9,072 

TOTAL FUNDING USES 42,276 49.274 - - - - 91,550 

CBHS MENtAL HEAL 'TH FUNDING SOuRqES CFDA fAM1$ - --
MH STATE- Familv Mosaic Capitated - HMHMCP8828CH 49,274 49,274 

MH COUNTY - General Fund CYF - HMMHCP751594 42,276 42,276 

-
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 42,276 49,274 - - - - 91 ,550 

CBHS SUBSTANCE.ABUSE FUNDING SOURCE,S 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
Ollil:R DPft FUNPING SOURCES l -- -

-
TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 42,276 49,274 - - - - 91,550 

NON-DPH FUNDING SQURces - - - - ~ - . 

-
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 42,276 49,274 - - - - 91,550 

CBHS UNJts OF SERVICE AND U!'·llt COST -
Number of Beds Purchased (if applicable l 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFSl CR CR 

Units of Service 644 920 

UnitTvoe Staff Hour Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 65.65 53.56 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 65.65 53.56 

Published Rate IMedi-Cal Providers Onlvl - - Total UDC: 
Unduplicated Clients (UDC) 0 0 0 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Family Mosaic Project 

Document Date: _,9"'/2'°'9"'/_,_1_,_4~·~----------

General Fund 
TOTAL HMMHCP751594 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Business Office Administrator 1.00 31,799 

~amllv Advocates 0.50 23,786 0.50 23,786 

·contract/Provider Relations 0.20 4,524 0.20 4,524 

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

-

-

- -
- -
- -

l 
Totals: 1.70 60,109 0.70 28,310 

Emolovee Fringe Benefits: 28.2% 16,950 28.2% 7,983 

TOTAL SALARIES & BENEFITS I n,oss I I 36,2931 

Capitated Medi-Cal 
HMHMCP8828CH 

Term: 1/1/14-6/30/14 

FTE Salaries 

1.00 31,799 

1.00 31,799 

28.2% 8,967 

I 401166 I 

Appendix #: B-2 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

I -1 I -1 c -1 



Expenditure Category 

Occuoancv: 

Rent 

Util~ies (TeleDhone, Electricitv, Water. Gasl 

Building Repair/Maintenance 

Materials & Supplies : 

Office Supplies 

Photocopvino 

Printing 

Prooram Supplies 

Computer HardwarelSoftware 

General Operating: 

Training/Staff Develooment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Exoenses 

Consultant/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Family Mosaic Project 

Document Date: ...:9;;..;/2::.;9'"'-/-'-14-'---------------

General Fund Capitated Med~Cal 
TOTAL HMMHCP751594 HMHMCP8828CH 

Term: 1/1/14-6130/14 Term: 1/1114-6/30/14 Term: 1/1/14-6130/14 

3,019 594 2.425 

1,200 600 600 

-

1,200 600 600 

-

-

-

5,419 1,794 3,625 

Appendix #: B-2 

Term: Term: Term: 



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

DMH Legal Entity Name (MH)IContractor Name (SA): HealthRIGHT 360 {Fiscal Intermediary) 

i"UNDi~~-~~ 
;.:.; 

Provider/ProQram Name: CBHS CYF Fostercare Mklration 
Provider Number. 00038 

Program Name 

Program Code (formerly Reporting Unit) 

Mode/SFC (MHl or Modality (SA) 

CBHSCYF 
Fostercare 
Migration 

8997 

60/78 

Other Non-
MediCal Client 

Service Description I Support Exp 
FUNDING TERMI 1/1/14-6/30/14 

-Salaries & Emolovee Benefits 129,219 

Operating Expenses 7,226 

Capital Expenses (greater than $5.000) --
Subtotal Direct Expenses 136,445 

Indirect Expenses 15,010 

TOTAL FUNDING USES 151,455 

... 

~ 

~ ............... <;!il:fS ""~:[AC: ~tifFQ~lJ'!~~V~t'I$ . Cl'11A< I FAMll' . 
MH COUNTY - General Fund CYF WO CODB HMMHCP751594 1,856 

MH WORK ORDER - HSA Fostercare HMHMCHFOSlWO 149,599 

Contract Appendix #: 

Document Date: 

Fiscal Year. 

~-. i '' 

-1 -1 -1 -
.. -' . . . . ' ~ ~ ·, . . . < ' ,• . ' -

B-3 
9/29/14 
13-14 

TOTAL 

1/1/14-6/30/14 

129,219 

7,226 

--
136,445 

15,010 

~455 

1,856 

149,599 

151,455 
. ... -

151 ,455 TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ·-. 
cin1s:iiiilffif.ijijC'e.A1UiiWiliSiW'.- k '- I .. ,.; I: ·" · . · .. -:~t . . · I ·-:·· ·[ ' ·I · · .. · l ' l ·· 1 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Ol'H~~ lf.~f(f~jJl'.l ~l~IJSC)~$ · ~ 
-t .- J. . .. ~L . __ __ : .•1 

1§.1.455 

- I 

•• ;:t: 
- 1 

-
. . 

- . ~ .:" .. 
. .. ........ . 

.. -- · ~· 

~ . . ~ .. , . 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

N~~'DPl{Y:QNllJf!'1~$0t)~' .... l'I ·.· · 
151,455 

TOTAL NON-DPH FUNDING SOURCES . 
151,455 

:.· . .. . :. • " ' . . 
· .. ·• ·. 

.. 
, -~ : - I :~L;0t(;;~i;ji_Mfti~1fam~~D~H)', 

151,455 
"f, , 

Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pl'OQram 

Cost Reimbursement (CR) or Fee-For-Service (FFS\ CR 

Units of Service 3,680 

UnitTvoe Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 41.16 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 41.16 

Published Rate (Medi-Cal Providers Only) Total UDC: 

Unduplicated Clients (UOC 0 0 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Fostercare Migration 

Document Date: ..;:9;;..;/2"'9~/...;.1...;.4 __________ _ 

HSA Fostercare WO 
HMHMCHFOSTWO 

TOTAL & 
GFWOCODB 

HMMHCP751594 

Term: 1/1114-6/30/14 Term : 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Administrative Assistant 1.00 28,314 1.00 28,314 

Clinical Case Manaqer 1.00 34,018 1.00 34,018 

Receptionist 1.00 18,554 1.00 18,554 

Receotionlst 1.00 19,909 1.00 19,909 

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

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

- -
Totals: 4.00 100,795 4.00 100,795 

Emolovee Frinqe Benefits: 28.2% 28.424 28.2% 28,424 

TOTAL SALARIES & BENEFITS I 129,219 I c 129,219] 

Term: 

FTE Salaries 

-

I --l 

Appendix #: B-3 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - -

I -1 I -1 [ _, 



Expenditure Category 

OccuDancv: 

Rent 

Utilities (Telephone, Electricity, Water, Gas) 

Building Repair/Maintenance 

Materials & SuDDlies: 

Office Suoalies 

Photoconvim 

Printing 

Program Supplies 

Comouter Hardware/Software 

General 0Deratina: 

Trainina/Staff Develooment 

Insurance 

Professional License 

Permits 

Eauloment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel· 

Field Exoenses 

Consultant/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Fostercare Migration 

Document Date: _9_/2_9~/_1_4 _____________ _ 

HSA Fostercare WO 
HMHMCHFOSTWO 

TOTAL & 
GFWOCODB 

HMMHCP751594 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 

-

1.200 1,200 

-
-

4,826 4,826 

600 600 

-
-
-

-
-

600 600 

-
-
-
-
-
-

7,226 7,226 

Appendix #: B-3 

Term: Term: Term: 



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

DMH Leaal Entitv Name (MHl/Contractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary) Contract Appendix#: 8-4 
Provider/Program Name: CBHS CYF SPMP Fostercare Document Date: 9/29/14 

Provider Number: 00038 Fiscal Year: 13-14 

CBHS CYF SPMP CBHS CYF SPMP 
Proaram Name Fostercare Fostercare 

Proaram Code (formerly Reporting Unit) 8997 8997 

Mode/SFC (MH) or Modalitv (SA) 60/78 60/78 

Other Non- Other Non-
MediCal Client MediCal Client 

Service Descriotion Support Exp Suooort Exp TOTAL 
FUNDING TERM 1 /1 /14-6/30/14 1 /1 /14-6/30/14 1 /1 /14-6/30/14 

FUNDING USES 

Salaries & Employee Benefits 251,546 57,681 309,227 

Ooeratino Exoenses 5,412 - 5,412 

Caoital Expenses (areater than $5,000l - - -
Subtotal Direct Expenses 256,958 57,681 - - - - 314,639 

Indirect Expenses 28,265 6,345 34,610 

TOTAL FUNDING USES 285,223 64,026 - - - - 349,249 

CBHS MENTAL HEALTH FUNDING SOURCES CFOA FAMIS 

MH COUNTY - General Fund CYF WO CODS - HMMHCP751594 3,872 3,872 

MH WORK ORDER - HSA SPMP Fostercare - HMHMCHSPMPWO 281 ,351 281 ,351 

MH WORK ORDER - HSA GF Match - HMHMCHMTCHWO 64,026 64,026 

-
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 285,223 64,026 - - - - 349,249 

CBHS SUBSTANCE ABUSE FUNDING SOURCES -· 
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHER DPH FUNDING SOUR-CES 

-
TOTAL OTHER DPl:I FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 285,223 64,026 - - - - 349,249 

NON-OPH FUNDING SOURCES 

-
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 285,223 64,026 - - - - 349,249 

CBl'IS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement <CR) or Fee-For-Service (FFS) CR CR 

Units of Service 5,520 920 

UnitTyoe Staff Hour Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 51.67 69.59 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 51.67 69.59 

Published Rate (Medi-Cal Providers Only) - - Total UDC: 
Unduplicated Clients (UDC) 0 0 0 



DPH 3: Salaries & Benefits Detail 

Case Mana11er 

:Case Manaaer 

Clinician 

Clinician 

Clinician (CANS) 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

·Program Name: CBHS CYF SPMP Fostercare 

Document Date: 9/29/14 
~~~~~~~~~~~~~-

HSA SPMP Fostercare WO 
HMHMCHSPMPWO 

TOTAL & 
GFWOCODB 

HMMHCP751594 

Term: 1/1/14-6/30114 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

1.00 31,876 1.00 31,876 

1.00 31,876 1.00 31,876 

1.00 31,876 1.00 31,876 

1.00 29,288 1.00 29,288 

1.00 33,905 1.00 33,905 

Earlv Childhood Senior Community Coordinator 1.00 44,993 

Psvcholoaist 1.00 37,393 1.00 37,393 

-
-

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

- -
Totals: 7.00 241,207 6.00 196,214 

28.2% 68,020 28.2% 55,332 

TOTAL SALARIES & BENEFITS I 309,221 I I 2s1,S46) 

HSA Children's Match 
Work Order 

HMHMCHMTCHWO 

Term: 1/1/14-6/30/14 

FTE Salaries 

1.00 44,993 

1.00 44,993 

28.2% 12,688 

I - H 5;:6i1J 

Appendix#: B-4 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - -

I -1 I -1 I -I 



Expenditure Category 

Occupancy: 

Rent 

Utilities (Telephone, Electricity, Water, Gas) 

BuildinQ Repair/Maintenance 

Materials & Supplies: 

Office Suaalies 

Photocopyina 

PrintinQ 

Program Suoolies 

Computer Hardware/Software 

General Operating: 

Traininq/Staff Development 

inst.ranee 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF SPMP Fostercare 

Document Date: ...:9"'/2=-9~/--'1-'4 ______________ _ 

HSA SPMP Fostercare WO 
HMHMCHSPMPWO HSA Children's Match 

TOTAL & Work Order 
GFWOCODB HMHMCHMTCHWO 

HMMHCP751594 

Term: 1/1114-6130114 Term: 111/14-6130/14 Term: 111/14-6/30/14 

-
-
-
-

1,200 1,200 

1,812 1,812 

1,200 1,200 

-
1,200 1,200 

5,412 5,412 

Appendix #: B-4 

Term: Term: Term: 



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

DMH Leoal Entitv Name (MHl/Contractor Name (SA): Health RIGHT 360 (Fiscal lntermediarv) Contract Appendix#: B-5 
Provider/Proaram Name: CBHS MH Fl Services Document Dale: 9/29114 

Provider Number: 00038 Fiscal Year: 13-14 

Sunnydale DPH HSA Health SF Community 
MH Community Medi-Cal Billing Worker Pilot MH Information Response 

Proaram Name Administration Facility Clerks Project Administration Technology Network SF Kids 

Prooram Code lformerlv Reportlno Unit\ n/a n/a n/a n/a n/a n/a n/a n/a 

Mode/SFC CMH) or Modalitv (SA\ 60/78 60/78 60/78 60/78 40/00 40/00 40/00 60/78 
Other Non- Other Non- Other Non- Other Non- Other Non-

MediCal Client MediCal Client MediCal Client MediCal Client MHSA MHSA MHSA MediCal Client 
Service Description SuooortFxn SuooortExo SuooortExo SuooortFYn Administration Administration Administration SupoortExo TOTAL 

FUNDING TERM 1 /1 /14-6/30/14 1 /1 /14-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 1 /1 /14-6/30/14 1/1114-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 1/1/14-6/30/14 

CNDl~GI USES 
Salaries & Emplovee Benefits 

.. ·. ' - . ·~- ; .. :. ·. " . 
' ,• .. 

46,047 48,981 149,385 18,139 55,327 13,514 331,393 

Operatina Expenses 41,720 1,800 - - - - 11,261 42,000 96,781 

Capital Expenses (oreater than $5,000) - - - - - - -
Subtotal Direct Expenses 87,767 50,781 149,385 18,139 55,327 13,514 11,261 42,000 428,174 

Indirect Expenses 9,654 5,587 16,432 1,995 6,087 1,486 1,239 3,655 46,135 

TOTAL FUNDING USES 97,421 56,368 165,817 20,134 61,414 15,000 12,500 45,655 474,309 .. .. 
. . . . .. ····'-ICB~ ~tll:l'~b~'.O!! fl,IN~lt-!~i~8~~ Q'f~".:~l ==-.·. fg~~:.,,:I · . 

MH COUNTY- General Fund HMHMCC730515 97,421 56,368 165,817 20,134 339,740 

MH STATE - MHSA CSS Project PMHS63-1407 I 61,414 I 15,000 76,414 

MH STATE - MHSA WDET Project PMHS63-1408 12,500 12,500 

MH WORK ORDER - DCYF HMHMCHPRPJWO 45,655 45,655 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 97,421 56,368 165,817 20,134 61,414 15,000 12,500 45,655 474,309 

j§Btf SO~T~~IJ$.EfQ~J?~.fl~PgS _ 
I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

1Q~ltb,P~®""~'$:P~~~ . 1 - : :1 . - T . r - : r - · -1 . ·- T- 1 .. --· 1 T 1 1 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

[r••·ljpi:ff'UNDING SOURCES 

TO'TAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 

lmt~~lft$(1~~~-~Cl -JHM'~. 
Number of Beds Purchased (if aoolicablel 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes) 

SA Onlv - Licensed Capacity for Med~Cal Provider with Narcotic Tx Program 

Cost Reimbursement CCR) or Fee-For-Service (FFS) 

Units of Service 

UnitTvoe 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 

Cost Per Unit - Contract Rate lDPH & Non-DPH FUNDING SOURCES) 

Published Rate (Medi-Cal Providers Onlv\ 
Unduplicated Clients (UDC) 

97,421 

97,421 

-

CR 

920 

Staff Hour 

105.89 

105.89 

0 

56,368 165,817 20,134 

•. ·' 

56,368 165,817 20,134 
- •·: . : ' 

CR CR CR 

920 5.520 736 

Staff Hour Staff Hour Staff Hour 

61.27 30.04 27.36 

61.27 30.04 27.36 

0 0 0 

61,414 15,000 12,500 45,655 474,309 
-··. 

61,414 15,000 12,500 45,655 474,309 

CR CR CR CR 

920 460 225 420 

Staff Hour Staff Hour Staff Hour Staff Hour 

66.75 32.61 55.56 108.70 

66.75 32.61 55.56 108.70 

- I Total UDC: 
0 0 0 0 0 



Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS MH Fl Services 

Document Date: _,9:::.l!:.29"'1.::1.::4 ________ _ 

MH Administration 
General Fund 

TOTAL HMHMCC730515 

Term : 1/1114-6/30/14 Term: 1 /1/1 4-6/30/14 

Position Title FTE Salaries FTE Salaries 

Health Information Technician 1.00 35,918 1.00 35,916 

Community Facility Manaaer 1.00 38,207 

Consumer Emolovment ManaQer 1.00 43,157 

Proarammer Analvst 1.00 10,541 

Medi-Cal Binina Clerks 6.00 116,525 

,E.1 · ~· · ~ervice Aide/Proaram Coordinator 0.80 14,149 

,_ 

-
-
-
-
-
- -

-
Totals: 10.80 258,497 1.00 35,918 

Sunnydale Community 
Facility 

General Fund 
HMHMCC730515 

Term: 1/1/14-6/30/14 

FTE Salaries 

1.00 38,207 

1.00 38 207 

DPH 3: Salaries & Benefits Detail 

DPH HSA Hea~h Worker 
Medi-Cal Billing Clerks Pilot Project MH Administration Information Technology 

General Fund General Fund MHSA CSS MHSACSS 
HMHMCC730515 HMHMCC730515 PMHS63-1407 PMHS63-1407 

Term: 1/1/1 4-6130/14 Term: 1/1/14-6130/1 4 Term: 1/1/14-6/30/14 Term : 1/1114-6/30/14 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

1.00 43,157 

1.00 10,541 

6.00 116,525 

0.80 14,149 

6.00 11 6,525 0.80 14149 1.00 43,157 1.00 10,541 

Emolovee Frinae Benefits: I 28.2% 72,896 I 28.2% 10,129 I 28.2% 10.774 I 28.2% 32,860 I 28.2% 3,990 I 28.2% 12.110 I 28.2% 2,973 

"roTAL SALARIES & BENEFITS c 331,3931 [ ~ I 48,981 I I 149.385 I I 1s.139 J c 55,3271 c =»W 

Appendix #: B-5 

SF Community Response 
Network SF Kids 

MHSAWDET DCYF Work Order 
PMHS63-1408 HMHMCHPRPJWO 

Term: 1/1/14-6/30/1 4 Term: 1/1/14-6130/14 

FTE Salaries FTE Salaries 

-

I -1 [ -1 



Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS MH Fl Services 

Document Date: _,9""'/2"'9='-/-'-14-'--------------

Expenditure Category 
MH Administration 

General Fund 
TOTAL HMHMCC730515 

Term: 111114-6/30114 Term: 1/1/14-6130114 

Occuoancv: 

Rent -
/ '"ies ITeleohone, Electricitv, Water, Gasl --i ' - .dina Reoalr/Malntenance -

Materials & Supplies: -
Office Suoolies -
Photocoovina -
Printino -

Proaram Suoolies 600 

Comouter Hardware/Software -
General Operating: -

Trainlna/Staff Develoomenl 600 

Insurance -
Professional License -
Permits -
EQuioment Lease & Maintenance -

Staff Travel: -
Local Travel 600 

Out-of-Town Travel 

4 1 Exoenses 

c·0nsultant/Subcontractor: 

Sal Nunez, Curriculum Develooer 11,261 

Annallicious LLC, Website Develooment 42,000 

Other: -
CBHS MH Exoenses 41,720 41,720 

DPH 4: Operating Expenses Detail 

Appendix#: B-5 

Sunnydale DPH HSA Health SF Community 
Community Facility Medi-Cal Billing Clerks Worker Pilot Project MH Administration Information Technology Response Network SF Kids 

General Fund General Fund General Fund MHSACSS MHSACSS MHSAWDET DCYF Work Order 
HMHMCC730515 HMHMCC730515 HMHMCC730515 PMHS63-1407 PMHS63-1407 PMHS63-1408 HMHMCHPRPJWO 

Term: 1/1114-6/30114 Term: 1/1/14-6/30/14 Term: 1/1114-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/14-6130114 Term: 111/14-6/30/14 

600 

600 

600 

·11,261 

42,000 

TOTAL OPERATING EXPENSE 98,781 41,720 1,800 - - - 11,261 42,000 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Leaal Entitv Name IMH\/Contractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary) Contract Armendix #: 8-6 

Provider/Prooram Name: CBHS SA Fl Services Document Date: 9/29/14 
Provider Number: 383800 Fiscal Year: 13-14 

Quality Mgmt - Quality Mgmt -
Methadone Consumer Data HIV Set-Aside Children's 

Proaram Name Van OBOT Specialist Manager Trainina Training Coordinator Proa ram 
Proaram Code lformerlv Reportina Unit) n/a n/a n/a n/a n/a n/a TBD n/a 

Mode/SFC IMHl or Modalitv ISAl Suot-00 Supt-00 Supt-01 Supt-01 Supt-00 PriPrev-13 Anc-72 Supt-00 
SA- Svcs HIV 

SA-County SA-County SA-Support SA-Support SA-County PriPrevention Counseling SA-County 
Service Descriotion Support Support QA's QA's Suooort Education Services Suooort TOTAL 

FUNDING TERM 1/1/14-6/30/14 1/1/14-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 1/1/14-6/30/14 1/1 /14-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 1/1/14-6/30/14 
FUNDING USES 

Salaries & Emolovee Benefits - - 52,566 51 ,236 - - 61,804 31,896 197,502 
Ooeratina Expenses 26,828 16, 192 37,800 3,000 104,767 17,873 7,800 14,400 228,660 

Capital Exoenses (oreater than $5,000) - - - - - - - - -
Subtotal Direct Exoenses 26,828 16,192 90,366 54,236 104,767 17,873 69,604 46,296 426,162 

Indirect Expenses 2,951 1,781 9,940 5,966 11 ,524 1,966 7,656 5,093 46,877 
TOTAL FUNDING USES 29,779 17,973 100,306 60,202 116,291 19,839 77,260 51 ,389 473,039 

CBHS MENTAL HEAL lH l'UNDING SOURCES -· 
-

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - - - - - - - - -
CBHS SUBSTANCE ABUSE FUNDING SOURCI CFDA F~IS 

SA FED - SAPT Primarv Prevention Set-Aside 93.959 HMHSCCRES227 19,839 19,839 
SA FED - SAPT HIV Set-Aside 93.959 HMHSCCRES227 77,260 77,260 
SA COUNTY - General Fund - HMHSCCRES227 29,779 17,973 100,306 60,202 116,291 324,551 
SA WORK ORDER - HSA Children's Proaram - HMHSDIFFERWO 51,389 51,389 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 29,779 17,973 100,306 60,202 116,291 19,839 77,260 51,389 473,039 
OlHER DPH FU.NDING SOURCES 

-
TOTAL OTHER DPH FUNDING SOURCES - - - - - - - - -
TOTAL DPH FUNDING SOURCES 29,779 17,973 100,306 60,202 116,291 19,839 77,260 51,389 473,039 
NON-DPH l'UNDING SOURCES 

.. 

-
Tf'TAL NON-DPH FUNDING SOURCES - - - - - - - - -

i.;.. 
1- FUNDING SOURCES (DPH AND NON-DPH) 29,779 17,973 100,306 60,202 116,291 19,839 77,260 51,389 473,039 

CEittS UNITS OF SERVICE Af\!P UNIT COST 

Number of Beds Purchased lif aoolicable l 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proa ram 

Cost Reimbursement ICRl or Fee-For-Service IFFS) CR CR CR CR CR CR CR CR 
Units of Service 6 138 920 920 1,380 230 460 920 

UnitTvPe Months Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Number Served Staff Hour 
Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Only) 4,963.17 130.24 109.03 65.44 84.27 86.26 167.96 55.86 

Cost Per Unit - Contract Rate IDPH & Non-DPH FUNDING SOURCES) 4,963.17 130.24 109.03 65.44 84.27 86.26 167.96 55.86 
Published Rate !Medi-Cal Providers Onlvl - - - - - - - - Total UDC: 

Unduplicated Clients (UDC) 0 0 0 0 0 0 460 0 460 



Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS SA Fl Services 

Document Date: ""'9'"'/2""9""/1'-4'-------

Methadone Van Parking 
TOTAL General Fund 

HMHSCCRES227 

Term: 1/1/14-6/30/14 Term: 1/1/14~/30/14 

Position Title FTE Salaries FTE Salartes 

Data Manaqer 1.00 39,966 

HIV Set-Aside Coordinator 1.00 48,209 

f.:,""" ·'er Soecialist 1.00 41,003 

01., .•• 1c Violence Soeclallst 1.00 24,880 

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

-

-
- -
- -
- -

Totals: 4.00 154,058 

43.444 

TOTAL SALARIES & BENEFITS [ 197,5021 I -1 

DPH 3: Salaries & Benefits Detail 

Quality Management - Quality Management -
OBOT Services Consumer Specialist Data Manager 
General Fund General Fund General Fund 

HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 

Term: 1/1/14-6/30/14 Term: 1/1 /14-6/30/14 Term: 1/1/14-6/30/14 

FTE Salaries FTE Salaries FTE Salaries 

1.00 39,966 

1.00 41 003 

1.00 41,003 1.00 39,966 

- '28.2% 11,563 I 28.2% 11,270 

I -1 [-- 52,5661 I 51,2361 

Appendix#: B-6 

Training 
Training SAPT Primary Prevention HIV Set-Aside Coordinator Children's Program 

General Fund Set-Aside SAPT HIV Set-Aside HSA Work Order 
HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSDIFFERWO 

Term: 1/1/14~/30/14 Term: 1/1114-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/1~/30/14 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

1.00 48,209 

1.00 24,880 

- - - - 1.00 48,209 1.00 24,880 

- '28.2% 13,595 I 28.2% 7,016 

I -1 I -1 I 61,ao4 I c·n 31,8961 



Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS SA Fl Services 

Document Date: -"'9"-/2=-9"-'/-'-1-'-4 ___ _ 

Methadone Van 

Expenditure Category 
Parking 

TOTAL General Fund 
HMHSCCRES227 

Term: 111 /14-6/30/14 Term: 1/1/14-6/30114 

Occuoancv: -

Rent -

Utilities (Teleohone Electricitv, Water, Gas) -
Ruilding Repair/Maintenance -

,ials & Supplies: --
Office Supplies 9 000 

Photocoovinq -

Printing -
Proqram Supplies 15,000 

Computer Hardware/Software -
General Operating: 

Traininq/Staff Development 129,840 

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

Staff Travel: -

Local Travel 3000 

Out-of-Town Travel -

!d Expenses -
Ct>oosultant/Subcontractor: -

Harm Reduction TheraPv Center 16,192 

Elba Rosales, Domestic Violence Soecialist 

Other: -
Vehicle Exoense 26,828 26 828 

Client Exoense 21 ,000 

DPH 4: Operating Expenses Detail 

Appendix#: B-6 

Quality Management - Quality Management - Training HIV Set-Aside 
OBOT Services Consumer Specialist Data Manager Training SAPTPrimary Coordinator Children's Program 
General Fund General Fund General Fund General Fund Prevention Set-Aside SAPT HIV Set-Aside HSA Work Order 

HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSDIFFERWO 

Term: 1/1114-6130/14 Term: 1/1114-6130114 Term: 111/14-6130/14 Term: 1/1114-6130114 Term: 111/14-6/30/14 Term: 1/1114-6130114 Term: 1/1/14-6/30/14 

9,000 

9,000 3,000 3,000 

6,000 104,767 17,873 1 200 

1,800 600 600 

16,192 

7,800 

12,000 3,000 6,000 

TOTAL OPERATING EXPENSE 228660 26,628 16,192 37,600 3,000 104,767 17,873 7,600 14400 



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

DMH Leoal Entitv Name (MHl/Contractor Name (SA\: HealthRIGHT 360 (Fiscal lntermediarv) 

Provider/Prooram Name: CBHS Drue Court Treatment Center 

FUNOINC!!!JP 

Provider Number: 383804 

Drug Court 
Program Name I Treatment Center 

Prooram Code (formerly Reoortina Unitll 38041 

ModefSFC (MHl or Modalitv CSAll Anc-87 

Drug Court-Other 
Service Descriotionl Tx Related Svcs 

FUNDING TERMI 1/1/14-6/30/14 

Salaries & Emoloyee Benefits 395,368 
Ooeratino Exoenses 301,000 

Caoital Exoenses (oreater than $5,000) ---
Subtotal Direct Expenses 696,368 

Indirect Expenses ~ 
TOTAL FUNDING USES 772,968 

Cl:IHS. M!iil'i'Ai l'fEA.L 1'1'1. l'l!~.D1NG 'SOUA:Cj!§. · 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS .sumANCE.ASUSl!fUNtHNG sou«CU . I . CPOA .J=AMIS" 
SA STATE- PSR Drua Court HMHSCCRES227 416,140 

SA COUNTY - General Fund HMHSCCRES227 356,828 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 772,968 

OTHER l:>'PH FUND1NG $0~$ 

TOTAL OTHER DPH FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES 772,968 

I . ' · .. 

r 

iNON·DPWFl,lt(DlN'G SOU.Rel::~ 
--~ .l l ---.-., 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 772,968 
>~~;---~ 

l(:BHSljl!(~qp·~~-tJ"rl''®M· -· · ~ '.• ~ 
.,.,,.......,,, .. ~ -

Number of Beds Purchased (if applicable) 

Substance Abuse Only- Non-Res 33- ODF #of Group Sessions (classes) 
SA Only· Licensed Caoacity for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement CCR) or Fee-For-Service (FFS) CR 

Units of Service 9,512 
Unit Type Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 81.26 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 81.26 

Published Rate (Medi-Cal Providers Only) 

Unduolicated Clients (UDC' 180 

~ 

,......,,, . . 

Contract Aooendix #: B-7 
Document Date: 9/29/14 

Fiscal Year: 13-14 

TOTAL 
1/1 /14-6/30/14 

395,368 
301,000 

---
696,368 

~ 
772,968 

~ 

--
-

416,140 

356,828 

-
772,968 

772,968 
- - -

772,968 
-. -

Total UDC: 
180 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Drug Court Treatment Center 

Document Date: _,9::.;/2=-9::.:/....;1....;4 __________ _ 

PSR Drug Court & 
TOTAL General Fund 

HMHSCCRES227 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Program Coordinator 1.00 38,058 1.00 38,058 

Asst Proaram Coordinator 1.00 28,963 1.00 28,963 

Counselor/Case ManaQer 6.00 177,368 6.00 177,368 

Senior Administrative Assistant 1.00 24,621 1.00 24,621 

Administrative Assistant 1.00 23,791 1.00 23,791 

Senior Implementation Engineer 0.34 15,598 0.34 15,598 

- -

-
-

-
- -
- -
- -
- -

Totals: 10.34 308,399 10.34 308,399 

Emolovee Frin!le Benefits: 28.2% 86,969 28.2% 86,969 

TOTAL SALARIES & BENEFITS c· 395,3681 I 3ss,3sa I 

Term: 

FTE Salaries 

-

[ -1 

Appendix #: 8-7 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - -

I -1 I --:-1 c- =i 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Drug Court Treatment Center 

Document Date:-"9""12"'9""/-'"1-'"4 _____________ _ 

PSR Drug Court & 
Expenditure Category TOTAL General Fund 

HMHSCCRES227 

Term: 1/1114-6/30/14 Term: 1/1/14-6130114 Term: 

Occuoancv: 

Rent 45,000 45,000 

Utillties (Telephone, Electricity, Water, Gas) 21,000 21,000 

Buildina Repair/Maintenance 21,000 21,000 

Materials & Supplies: 

Office Suoolies 12,000 12,000 

Photocooyina 

Printina -
Proaram Supplies 12,000 12,000 

Comouter Hardware/Software -
General Ooeratina: -

Trainina/Staff Develooment 6,000 6,000 

Insurance 3,000 3,000 

Professional License 

Pertnits 

Eauioment Lease & Maintenance 18,000 16,000 

Staff Travel: 

Local Travel 3,000 3,000 

Out-of-Town Travel 3,000 3,000 

Field Expenses -
Consultant/Subcontractor: -

CJC Subcontractor: SF Studv Center 6.000 6,000 

DDC Consultant: Dora Miranda 9,000 9,000 

DDC Subcontractor: Hamilton Family Center 32,000 32,000 

DDC Subcontractor: Harbor House 10,500 10,500 

. DDC Subcontractor: Homeless Prenatal 40,000 40,000 

DDC Subcontractor: Jelani House 9,500 9,500 

OBOT Subcontractor: Harm Reduction Therapy Center 600 600 

Other: -
Client Drua Testlr111 24,000 24,000 

Client Expenses 20,000 20,000 

Vehicle Expenses 5,400 5.400 

TOTAL OPERATING EXPENSE 301,000 301,000 

Appendix #: B-7 

Term: Tertn: Tertn: 



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

DMH Leaal Entitv Name IMHl/Contractor Name ISAl: HealthRIGHT 360 <Fiscal lntermediarv) Contract Appendix #: 8-8 
Provider/Pro(lram Name: CBHS Behavioral Health Access Center Document Date: 9/29/14 

Provider Number: 383800 Fiscal Year: 13-14 

Promam Name BHAC BHACBASN BHACSACPA 

ProQram Code (formerly ReportinQ Unit) 99089 99089 99089 

Mode/SFC (MH) or Modality (SA) SecPrev-21 SecPrev-21 SecPrev-21 

SA-Sec Prev SA-Sec Prev SA-Sec Prev 
Referrals/Screeni Referrals/Screeni Referrals/Screeni 

Service Descriotion nQ/lntake ngllntake ng/lntake TOTAL 
FUNDING TERM 1/1/14-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 1/1 /14-6/30/14 

FUNDING USES 

Salaries & Employee Benefits 228,831 76,110 38,288 343,229 

Operatina Exoenses 24,000 - - 24,000 

Caoital Exoenses lareater than $5,000) - - - -
Subtotal Direct Exoenses 252,831 76,110 38,288 - - - 367,229 

Indirect Expenses 27,812 8,372 4,212 40,396 
TOTAL FUNDING USES 280,643 84.482 42,500 - - - 407,625 

CBHS MENTAL HEAL TH FUNDING SOL!RCES 
'" 

-
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
CBHS SUBSTANCE ABUSE FUND'ING SOUR'CE$ CFDA r<AMIS 
SA STATE - Parolee Services Network BASN - HMHSCCRES227 84,482 84,482 

SA COUNTY - General Fund - HMHSCCRES227 280,643 280,643 

SA STATE - SACPA Proiect - HMHSPROP36 42,500 42,500 
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 280,643 84.482 42,500 - - - 407,625 

Otl:'IER DPH .FUNDING SOURCES ·-. 
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 280,643 84,482 42,500 - - - 407,625 

NON-DPH FUN.DING $()URCES 

-
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 280,643 84,482 42,500 - - - 407,625 

CBHS UNITS OF S.ERViCE AND UNIT cost 
Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes} 

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

Cost Reimbursement (CR) or Fee-For-Service (FFS) CR CR CR 

Units of Service 6,679 2,668 1,380 

UnitTvoe Staff Hour Staff Hour Staff Hour -
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 42.02 31 .66 30.80 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 42.02 31 .66 30.80 

Published Rate (Medi-Cal Providers Only) - - - Total UDC: 
Unduplicated Clients (UDC) 540 465 540 1,005 



I 

DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Behavioral Health Access Center 

Document Date: ~9~12=9=/~1~4 __________ _ 

BHAC 
TOTAL General Fund 

HMHSCCRES227 

Tenn: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Assistant Proaram Coordinator 1.00 28,446 1.00 28,446 

Counselor/Case Manaaer 8.00 162,258 3.60 73,024 

Administrative Assistant 2.00 46,747 2.00 46,747 

Senior lmplemertation EnQineer 0.66 30,278 0.66 30,278 

-
-
-
-
-

- -
- -
- -
-

-

- -
- -
- -
-

Totals: 11.66 2J37,729 7.26 178,495 

Emolovee Frinae Benefits: 28.2% 75,500 28.2% 50,336 

TOTAL SALARIES & BENEFITS I 343,229 J 
r. -ffi8311 

BHAC 
BASN 

HMHSCCRES227 

Term: 1/1/14-6/30/14 

FTE Salaries 

2.90 59,368 

2.90 59,368 

28.2% 16,742 

I 1s.110 I 

Appendix#: B-8 

BHAC 
SACPA 

HMHSPROP36 

Term: 1/1/14-6/30/14 Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

1.50 29,866 

1.50 29,866 - - - -

28.2% 8,422 

I 38,2881 I . J I . J 



Expenditure Category 

Occupancy: 

Rent 

Utilities (Telephone, Electricity, Water, Gas) 

Buildina Repair/Maintenance 

· Materials & Supplies: 

Office Supplies 

PhotocoPvinQ 

Printina 

Proaram Supplies 

Computer Hardware/Software 

General Operatinq: 

T rainina/Staff Development 

Insurance 

Professional License 

Permits 

Eauioment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Exoenses 

Consultant/Subcontractor: 

Other: 

Client Expenses 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Behavioral Health Access Center 

Document Date: ~9~/2_9~/_1_4 ______________ _ 

BHAC BHAC 
TOTAL General Fund BASN 

HMHSCCRES227 HMHSCCRES227 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 111/14-6/30/14 

-

-
4,500 4,500 

4,500 4,500 

-
6,000 6,000 

-
-

-
-
-

200 200 

2,800 2,800 

-
-
-

6,000 6,000 

24,000 ,24,000 

Appendix #: B-8 

BHAC 
SACPA 

HMHSPROP36 

Term: 1/1/14-6/30/14 Term: Term: 



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

DMH Le1:1al Entitv Name IMHVContractor Name ISA): Health RIGHT 360 (Fiscal lntermediarv) 
Provider/Proaram Name: Proiect Homeless Connect 

Provider Number: 383800 

Proaram Name 

Proqram Code (formerlv Reportina Unit) 

Mode/SFC (MHl or Modalitv CSA) 

Service Description 
FUNDING TERM 

FUNDING uses I 

Salaries & EmPlovee Benefits 

Operatina Expenses 

Capital Expenses (oreater than $5,000\ 

Subtotal Direct Expenses 
Indirect Expenses 

TOTAL FUNDING USES 

CaH$ MENTAi. HEAL 1*I FUWDll!IO SOQRC'SS . 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUB$tANCE ABUSE.~ING sou~. l 'CFO/\ •I . . F~IS:· . 
SA COUNTY - General Fund I I HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

'QfH~ t>P,H AlrlibiRG ·$0uRC£S 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

INCJt·~Midit~~Q~ .. 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

CBHS ONl'fS OF seRVICE Af4D.VN1T COST. 
Number of Beds Purchased (if applicable) 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement (CR) or Fee-For-Service (FFS) 

Units of Service 

UnitTVDe 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Only) 
Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES\ 

Published Rate (Medi-Cal Providers Onlv) 

Unduplicated Clients (UDC) 

Project Homeless 
Connect 

n/a 
SecPrev-21 

SA-Sec Prev 

Evervdav Connect 

n/a 
SecPrev-21 

SA-Sec Prev 
Referrals/Screeni I Referrals/Screeni 

ng/lntake ng/lntake 

1 /1 /14-6/30/14 I 1 /1/14-6/30114 

194,094 254,960 

10,120 22,812 

204,214 277,772 
22,463 30,555 

226,677 308,327 

-~-~ 

226,677 308,327 

226,677 308,327 

226,677 308,327 

226,677 I 308,327 
~ 

CR CR 

4,512 5,976 

Staff Hour Staff Hour 

50.24 51.60 

50.24 51.60 

540 465 

Contract Aooendix #: B-9 
Document Date: 9/29/14 

Fiscal Year: 13-14 

TOTAL 
111114-6/30/14 

449,054 

32,932 

---
481,986 

53,018 

535,004 

· 1 •.·····~-··· · · •. -.. · -r 
. . 

-r 
535,004 

535,004 

- . 

-
. 535,004 

··r .· ... 

535,004 ,. 

Total UDC: 
1,005 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Project Homeless Connect 

Document Date: ..:9:.:./2"'9"'/'""'1'""'4'-------------

Project Homeless Connect 
TOTAL General Fund 

HMHSCCRES227 

Term: 111/14-6/30/14 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Director 1.00 55,000 0.57 31,423 

Director of Proorams 1.00 37,500 0.13 5,000 

Director of Events and Marketino 1.00 32,500 0.81 26,250 

Director of Ooerations 1.00 32,500 0.69 22,500 

Director of HousinQ Resources 1.00 33,750 0.56 18,750 

Provider/Resource Coordinator 1.00 22,500 0.44 10,000 

Volunteer Coordinator 1.00 25,000 0.90 22,500 

Senior Case ManaQer 1.00 28,506 - -
FloatinQ Case ManaQer 0.80 21,704 - -

Events Assistant 0.80 19,740 - -
Case Manager 1.00 26,600 - -
Prooram Associate 0.80 14,976 0.80 14,976 

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

Totals: 11 .40 350,276 4.90 151,399 

Employee Frinc:ie Benefits: 28.2% 98,778 28.2% 42,695 

TOT AL SALARIES & BENEFITS c 449,0541 I 194,094 I 

Everyday Connect 
General Fund 

HMHSCCRES227 

Term: 1/1/14-6/30/14 

FTE Salaries 

0.43 23,577 

0.87 32,500 

0.19 6,250 

0.31 10,000 

0.44 15,000 

0.56 12,500 

0.10 2,500 

1.00 28,506 

0.80 21,704 

0.80 19,740 

1.00 26,600 

6.50 198,877 

28.2% 56.083 

[ 254,960] 

Appendix #: B-9 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

I -1 I -1 c= u--1 



Expenditure Category 

Occuoancv: 

Rent 

Utillties (Teleohone, Electricitv, Water, Gas) - Buildina Reoair/Maintenance 

Materials & Suoolies: 

Office SuoDlies 

Photocopyirg 

Printina 

PrQ!lram Supplies 

Computer Hardware/Software 

General Ooeratlna: 

Trainino/Staff Develooment 

Insurance 

Professional License 

Permits 

Eauiomert Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Exoenses 

Consultant/Subcontractor: 

Other:. 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: Project Homeless Connect 

Document Date: 9/29/14 
~~~~~~~~~~~~~~~~~~ 

Project Homeless Comee! Everyday Comect 
TOTAL General Fund General Fund 

HMHSCCRES227 HMHSCCRES227 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/14-6130/14 

-

-
-
-

7,200 7,200 

12,632 8,120 4,512 

-

11,000 2,000 9,000 

1,200 1,200 

-

-
-
-

900 900 

-
-
-
-

-
-

32,932 10,120 22,812 

Appendix #: 8-9 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Leaal Entitv Name lMHl/Contractor Name <SA\: HealthRIGHT 360 <Fiscal lntermediarv) Contract Annendix # : B-10 

Provider/Praaram Name: Minoritv AIDS Initiative Document Date: 9/29/14 
Provider Number: 383800 Fiscal Year: 13-14 

Proaram Name MAl-MH MAI-SA MAI- Prev 
Proaram Code fformerlv Reoortina Unit) n/a n/a n/a 

Made/SFC (MHl or Modalitv (SA\ Supt-00 Suot-00 Supt-00 

SA-County SA-County SA-County 
Service Descriotion Support Suooort Support TOTAL 

FUNDING TERM 1/1/14-9/29/14 1/1/14-9/29/14 1/1/14-9/29/14 1/1/14-9/29/14 
FUNDING USES 

Salaries & Emolovee Benefits 535,475 92,485 35,567 663,527 
Ooeralina Exoenses - - - -

Caoital Exoenses (areater than $5,000) - - - -
Subtotal Direct Exoenses 535,475 92.485 35,567 - - - 663,527 

Indirect Expenses 58,902 10,173 3,912 72,987 
TOTAL FUNDING USES 594,377 102,658 39,479 - - - 736,514 

CBHS MENTAL HEAL TH F'UNDING SOURCES 

-
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
CBl-lS SUBSlANCE ABUSE FUNDlNG SOURCES CFDA FAMiS 

SA GRANT - Fed SAMHSA MAI 93.243 HCSA 10-1400 594,377 594,377 
SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1401 102,658 102,658 
SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1402 39,479 39,479 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 594,377 102,658 39,479 
OTHER DPl:I FUNDING SOURCES 

- - - 736,514 

-
TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 594,377 102,658 39,479 - - - 736,514 
NON-DPH FUNDING SOURCES 

-
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON·DPHI 594,377 102,658 39,479 - - - 736,514 
CBHS UNITS OF SERVl(:E AN'D UNO" COST 

-

Number of Beds Purchased lif aoolicable l 

Substance Abuse Only- Non-Res 33 - ODF #of Grouo Sessions l classesl 

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

Cost Reimbursement (CRl or Fee-For-Service (FFS1 CR CR CR 
Units af Service 11,193 1,871 736 

UnitTvoe Staff Hour Staff Hour Staff Hour 
Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlvl 53.10 54.88 53.64 

Cost Per Unit- Contract Rate fDPH & Non-DPH FUNDING SOURCES) 53.10 54.88 53.64 
Published Rate (Medi-Cal Providers Onlv\ - - - Total UDC: 

Unduplicated Clients (UDC) 8 3 2 13 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Minority Al DS Initiative 

Document Date: ""'9""'/2~9""/-'-1""'"4 __________ _ 

TOTAL 
MAl-MH 

HCSA10-1400 

Term: 1/1114-9/29/14 Tenn: 1/1/14-9/29114 

Position Title FTE Salaries FTE Salaries 

Program Manager 1.00 67,994 1.00 67,994 

.Behavioral Health Soecialist 4.00 242,770 3.50 212.424 

Communitv Health Worker 1.00 31,058 1.00 31,058 

Evaluation Analvst 1.00 73,258 0.60 44,365 

Evaluation Assistant 1.00 39,585 0.60 23,887 

Lead Evaluator 1.00 62,906 0.60 37,959 

- -
-
-

-
- -
- -
-

-

-
- -
- -
-

i Totals: 9.00 517,571 7.30 417,687 

Emolovee Frinqe Benefits: 28.2% 145,956 28.2% 117,788 

TOTAL SALARIES & BENEFITS I 663,521 I r- - 535,4751 

MAI-SA 
HCSA10-1401 

Term: 111/14-9/29/14 

FTE Salaries 

-
0.50 30,346 

- -
0.24 17,576 

0.24 9,354 

0.24 14,865 

1.22 72,141 

28.2% 20,344 

I s2,485 I 

Appendix #: B-10 

MAl-Prev 
HCSA10-1402 

Term: 111114-9129/14 Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

-
- -
-

0.16 11,317 

0.16 6,344 

0.16 10,082 

0.48 27,743 - - -

28.2% 7,824 

I 35,5~; I I -1 c=-- m -1 



Expenditure Category 

Occupancy: 

Rent 

UUities (Telephone, Electric~v. Water, Gas) 

Buildirl!l Repair/Maintenance 

Materials & Supplies: 

Office Suoolies 

Photocoovina 

Printina 

Proaram Suoolies 

Comouter Hardware/Software 

General Ooeratina: 

Trainina/Staff Develooment 

Insurance 

Professional License 

Permits 

Eauioment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Exn<>nses 

Consultant/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Minority AIDS Initiative 

Document Date: -'9"-'/2"""9'"'"/-'-14-'---------------

TOTAL 
MAl-MH MAI-SA 

HCSA10-1400 HCSA10-1401 

Term: 1/1/14-9/29/14 Term: 1/1/14-9/29/14 Term: 1/1/14-9/29/14 

-

-

-
-
-
-
-
-
-
-

-
-

-
-
-

-
-
-
-

-

Appendix#: B-10 

MAI -Prev 
HCSA10-1402 

Term: 1/1/14-9/29/14 Term: Term: 



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

DMH Leoal Entitv Name IMHl/Contractor Name (SA): HealthRIGHT 360 (Fiscal lntermediarv) Contract Appendix#: 8-11 
Provider/Proi:iram Name: Primarv & Behavioral Helath Care Integration Document Date: 9/29/14 

Provider Number: 00038 Fiscal Year: 13-14 

Proi:iram Name PBHCI 

Proi:iram Code (formerly Reportini:i Unit) n/a 

Mode/SFC (MH) or Modalitv CSA\ 60/78 

Other Non-
MediCal Client 

Service Description Support Exp TOTAL 
FUNDING TERM 1/1/14-8/31/14 1/1/14-8/31/14 

- ' 
-· - -FUND.,..G.U$BS 

Salaries & Emplovee Benefits 201,382 201,382 

Operatini:i Expenses 55,517 55,517 

Capital Expenses (i:ireater than $5,000\ - -
Subtotal Direct Expenses 256,899 - - - - - 256,899 

Indirect Expenses 28,259 28,259 

TOTAL FUNDING USES 285,158 - - - - - 285,158 

csj.j_s ~{llTp;L~Hci:AltHl"if•G SQIJ~CQ gfQ,6;' .t ·. l"A"41S .. · - .. .. ·. ' 
MH FED - SAHMSA PBHCI Grant 93.243 IHMAD03-1400 285,158 285,158 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 285,158 - - - - - 285,158 

CBHS sul{STANc-EABUS~_FUf!DlNG SOUR_~ 
.. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -

- .. . .- · ·- - ' - .. .. .• OTHER DPff FUNDING SOuRCES 

-
TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 285,158 - - - - - 285,158 

. ·, . :.·' ._. ·~·· ,, . . . '' .. ... 
•' 

.. ~ 

-Nt!IN.OJl!'4~1~~~~ 
-

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 285,158 - - - - - 285,158 

CBHS ·UNtTS OF SERVICl:: AND"Ulilr'r COST 
Number of Beds Purchased (if applicable) 

Substance Abuse Onlv - Non-Res 33- ODF # of Group Sessions (classes l 

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement ICRl or Fee-For-Service CFFSl CR 

Units of Service 3,680 

UnitTvoe Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 77.49 

Cost Per Unit- Contract Rate CDPH & Non-DPH FUNDING SOURCES) 77.49 

Published Rate (Medi-Cal Providers Onlv) Total UDC: 
Unduplicated Clients (UDC) 83 83 



' 

DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Primary & Behavioral Helath Care Integration 

Document Date: _,9"-12::.9::::/_,1_,4 __________ _ 

TOTAL 
SAHMSA PBHCI Grant 

HMAD03-1400 

Term: 1/1/14-8/31/14 Term: 1/1114-8/31/14 

Position Title FTE Salaries FTE Salaries 

Project Manager 1.00 58,494 1.00 58,494 

Lead Evaluator 1.00 63,184 1.00 63,184 

Evaluation Assistant 1.00 35,406 1.00 35,406 

-

- -

-
- -
- -
- -
- -

Totals: 3.00 157,084 3.00 157,084 

Emolovee Frinae Benefits: 28.2% 44,298 28.2% 44,298 

TOTAL SALARIES & BENEFITS I 201.3s2 I I 201,302 I 

Term: 

FTE Salaries 

-

[ -1 

Appendix #: B-11 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - -

I -1 I -1 C:: -I 



Expenditure Category 

Occupancy: 

Rent 

Utilities (Telenhone, Electrlcitv, Water, Gas) 

Buildinq Repair/Maintenance 

Materials & Supplies: 

Office Supplies 

Photocopvir111 

Printinq 

Proqram Supplies 

Comouter Hardware/Software 

General Oceratlna: 

Trainina/Staff Develoomant 

Insurance 

Professional License 

Permits 

Eauioment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Exoenses 

Consultant/Subcontractor: 

Peer Counselors. $15/hr x 520 hrs each x 4 Peer Counselors 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: Primary & Behavioral Helath Care Integration 

Document Date: ~9~/2~9~/~14~-------------

TOTAL 
SAHMSA PBHCI Grant 

HMAD03-1400 

Term: 1/1/14-8/31/14 Term: 1/1/14-8/31/14 Term: 

-
-

-
8,000 8,000 

-
-

8,535 8,535 

-
-

5,685 5,685 

-
-

-

-
-

-

13,567 13,567 

-
-

19,730 19,730 

-
-

55,517 55,517 

Appendix #: B-11 

Term: Term: Term: 



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

DMH Legal Entitv Name <MHl/Contractor Name (SAl: HealthRIGHT 360 <Fiscal lntermediarvl Contract Aooendix #: 8-12 

Provider/Proaram Name: COPC Fl Services Document Date: 9/29/14 
Provider Number: n/a Fiscal Year: 13-14 

Primary Care TWHC SEHC 
Program Name Encounters Shelter Nutritionist Salesforce 

Program Code (formerlv Reoortina Unitl n/a n/a n/a 

Mode/SFC (MHl or Modalitv (SA) n/a n/a n/a 

Service Descriotion n/a n/a n/a TOTAL 
FUNDING TERM 1 /1 /14-6/30/14 1/1/14-6/30/14 1/1/14-6/30/14 1 /1 /14-6/30/14 

FUNDING USES 

Salaries & Employee Benefits - - 89,702 89,702 

Operating Expenses 337,838 15,766 - 353,604 

Capital Expenses (greater than $5,000) - - - -
Subtotal Direct Expenses 337,838 15,766 89,702 - - - 443,306 

Indirect Expenses 37,162 1,734 9,866 48,762 

TOTAL FUNDING USES 375,000 17,500 99,568 - - - 492,068 

CBHS MENTAL HEAL TH FUNDING SOURCES 

-
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - - - - - ., 

CBHS SUB.STANCE ABUSE FUNDING SOURCES 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
dl"HER DPH FUNDING SOURCES CFDA FAllJ.iS 

COPC - Central Admin General Fund - HCHAPADMINGF 375,000 375,000 

COPC - Tom Waddell General Fund - HCHAPTWC-GF 17,500 17,500 

COPC - Salesforce.com Grant - HCGSAL-1400 99,568 99,568 

-
TOTAL OTHER DPH FUNDING SOURCES 375,000 17,500 99,568 - - - 492,068 

TOTAL DPH FUNDING SOURCES 375,000 17,500 99,568 - - - 492,068 

NON-DPH FUNDlNG SOURCES -
-

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 375,000 17,500 99,568 - - - 492,068 

CBHS UNlts OF SERVICE AND UNll C05l 

Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service (FFSl CR CR CR 

Units of Service n/a n/a n/a 

Unit Type 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 

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

Published Rate (Medi-Cal Providers Only) Total UDC: 
Unduplicated Clients (UDC) n/a n/a n/a n/a 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: COPC Fl Services 

Document Date: --'9""/2~9'-'-/-'--14-'------------

Primary Care Encounters 
TOTAL General Fund 

HCHAPADMINGF 

Term: 1/1/1~30/14 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Pediatric Primary Care Behaviorist 1.00 47,132 

Pediatric Primarv Care Behaviorist Assistant 1.00 22,838 

-

-

-
- -
-
-
-
-

- -
- -
- -
- -
- -

- -
- -
- -

I Totals: 2.00 69,970 

EmDlovee Frinqe Benefits: 28.2% 19,732 

-

TOTAL SALARIES & BENEFITS I e9,102 I c----n -1 

TWHC Shelter Nutritionist 
General Fund 

HCHAPTWC--GF 

Term: 1/1/14-6/30/14 

FTE Salaries 

-

I -1 

Appendix #: B-12 

SEHC Salesforce 
Salesforce.com Grant 

HCGSAL-14 

Term: 1/1/14-6130/14 Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

1.00 47,132 

1.00 22,838 

2.00 69,970 - - -

28.2% 19,732 

I s9,102 I I -1 I -1 



Expenditure Category 

Occupancy: 

Rent 

Utilities CT elephone, Electricttv. Water. Gas) 

Buildina Reoair/Maintenance 

Materials & Supplies: 

Office Suoolies 

Photocoovina 

Printina 

Prooram Suoolies 

Comouter Hardware/Software 

General Operatina: 

Trainina/Staff Develooment 

Insurance 

Professional License 

Permtts 

Eauioment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Exoenses 

Consultant/Subcontractor: 

COPC Staff Care 

COPC M Hawkins 

TWHC Shetter Nutritionist 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: COPC Fl Services 

Document Date: ...::9;:.;/2=-9~/..:.1..:.4 _____________ _ 

Primary Care Encounters TWHC Shelter Nutritionist 
TOTAL General Fund General Fund 

HCHAPADMINGF HCHAPTWC--GF 

Term: 1/1/14-6/30/14 Term: 1/1114-6/30/14 Term: 1/1/14-6/30/14 

-
-
-

-
-
-
-
-
-
-
-

-
-

-
-
-

-
295,881 295,881 

41,957 41,957 

15,766 15.766 

353,604 337,838 15,766 

Appendix #: B-12 

SEHC Salesforce 
Salesforce.com Grant 

HCGSAL-14 

Term: 1/1/14-6/30114 Term: Term: 



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

DMH Leoal Entitv Name (MHl/Contractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary) 

Provider/Program Name: Children Community Response Network 

Provider Number. n/a 
Children 

Community 
Proaram Name I Response Network 

Proi:iram Code (formerly Reoorting Unit)I n/a 

Mode/SFC (MH) or Modality (SAll n/a 

Service Description n/a 
FUNDING TERM 1/1/14-6/30/14 

FUNDING ti- -
· -- -- · . - . 

Salaries & Employee Benefits 463,424 

Operatina Exoenses 117,000 

Caoital Exoenses (oreater than $5,000) 

Subtotal Direct Exoenses 580,424 
Indirect Expenses 63,848 

TOTAL FUNDING USES 644,272 

CQH1" Mfilitt~ Hl$AL1'H F!l@Dl~G. SPV.~~!$ .. 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

C~ft~_Slib,,$lANCE A£lQ_S!Sf!UNblNG .f39!:J~ ::, f 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURC.ES 

oTH~.~tt.Fl!NP.iAG~~ - •. H~· · ~'. ~~~.:.J ci:DA· · • -PAMfl' >;· .. ' 
Communitv Health - CRN Work Order HCHCCHCCRNWO 644,272 

TOTAL OTHER DPH FUNDING SOURCES 644,272 

TOTAL DPH FUNDING SOURCES 644,272 

RON·Cll'H FUNDlNG~ti~ "'>'\,· 
.,., , .. . . ': :,_ ~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 644,272 

t~AS QNJTU~'F .$E'R\ilC~.~~ Q..,.l'f <;~- •.. 
, .. 

Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33- ODF #of Grouo Sessions (classes) 

SA Only - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx PIOQram 

Cost Reimbursement (CR) or Fee-For-Service (FFS)I CR 

Units of Service n/a 

UnltTVDe 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 

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

Published Rate (Medi-Cal Providers Only) 
Unduplicated Clients (UDC) n/a 

·I '· 

. . • ~ . . " 

.,. 

'. :~ 

Contract Aooendix #: 8-13 
Document Date: 9/29/14 

Fiscal Year: 13-14 

TOTAL 
1/1/14-6/30/14 

463,424 
117,000 

580,424 
63,848 

644,272 

644,272 

644,272 
644,272 

.. : 

644,272 

Total UDC: 
n/a 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Children Community Response Network 

Document Date: _9_/2_9_/_1_4 __________ _ 

TOTAL 
CRN Work Order 

HCHCCHCCRNWO 

Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 

Position Title FTE Salaries FTE Salaries 

Violence Prevention Manaaer 1.00 38,000 1.00 38,000 

Violence Prevention Associate Manaaer 1.00 29,000 1.00 29,000 

Coordinators 2.00 58,000 2.00 58,000 

Admin Data Suooort 1.00 14,000 1.00 14,000 

Line Staff 7.00 222,485 7.00 222,485 

-
-

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

Totals: 12.00 361,485 12.00 361,485 

Emolovee Frinae Benefits: 28.2% 101 ,939 28.2% 101,939 

TOTAL SALARIES & BENEFITS c: 463,4241 I 463,424 I 

Term: 

FTE Salaries 

-

I ·I 

Appendix #: B-13 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - -

I -1 I --1 [- -] 



Expenditure Category 

Occuoancv: 

Rent 

Utillties ITeleorone. Electricitv. Water, Gas) 

Buildina Reooir/Maintenance 

Materials & S•mnlles: 

Office Surmlies 

Photocopying 

Printing 

Prooram Suonlies 

Computer Hardware/Software 

General 011erating: 

Tralnlna/Slaff Develoomert 

Insurance 

Professional License 

Permijs 

Eauioment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Moniaue LeSarre PsvD. Clinical Consultant 

Sal Nunez, Curriculum Developer 

Other: 

Vehlele Exoense 

Client Incentives 

Client Outin!ls and Groups 

TOTAL OPERATING EXPENSE . 

DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: Children Community Response Network 

Document Date:-"9"'/2=-9"'-f-'-1-'-4 _____________ _ 

TOTAL 
CRN Work Order 

HCHCCHCCRNWO 

Term: 111114-6/30114 Term: 1/1/14-6/30/14 Term: 

-
22,000 22,000 

12.000 12,000 

3,300 3,300 

-
5 000 5,000 

5.000 5,000 

-
-

2,100 2,100 

1,200 1,200 

-
-

10400 10400 

-
-

9,000 9,000 

14,000 14,000 

9,000 9,000 

12,000 12,000 

12,000 12,000 

117,000 117,000 

Appendix #: B-13 

Term: Term: Term: 





DPH 6: Contract-Wide Indirect Detail 
Contractor Name HealthRIGHT 360 (Fiscal Intermediary) 

Document Date: 9129114 

1. SALARIES & BENEFITS -- -- - -- -- -----

Position Title FTE Salaries 
Chief Executive Officer 0.09 30,652 
Chief Financial Officer 0.10 27,672 
Chief Information Officer 0.10 21,995 
Chief Ooeratina Officer 0.05 5,535 
VP of Qualitv and Comoliance 0.10 8,089 
VP of Develooment 0.07 7 096 
Research and Evaluation Director 0.07 7,156 
Workforce Deveinnment Director 0.01 991 
Donations Man"""' 0.10 7,804 
Controller 0.10 16,084 
Grants Director 0.10 11,069 
Buckle! Manaaer 0.05 5492 
Fiscal Projects Director 0.10 8515 
BudQeUFiscal Analvsl 0.10 6,132 
BudQet Coordinator 0.10 "f,096 
Pavroll Manaqer 0.10 10,472 
Billinci Specialist 0.10 6,515 
General Ledcier Accountant 0.02 1,516 
Accounts Pavable II 0.20 14,167 
CJ Bllllna Assistant 0.10 5 730 
Human Resources Director 0.05 4679 
Human Resources Analvst 0.10 7,096 
Human Resources Coordinator 0.10 5,736 
Electronic Medical Records Manaaer 0.10 7025 
EMR OPs Software Develooment Director 0.10 12,772 
EMR Trainina and Data Analvst 0.07 3 941 
Client Praaranmer ii 0.03 2 375 
IT Manaaer - Data Control 0.10 7,600 
Senior IT Svslems Analvst 0.06 4,541 
IT Analvst 0.10 6,683 
PC Suooort Analvst 0.10 6,683 
IT S"""'ialist - Data Entrv 0.10 4,691 
IT Soecialist - Data Control 0.10 4,691 
IT Soecialist - Data Soeciailst 0.11 5159 
IT Data Analvst 0.04 1,720 
Travel Coordinator 0.05 3,801 
Administrative Assistant 0.08 3,633 
Procurement Mana11er 0.10 7,096 
Facility Operations Director 0.01 685 
Transportation and Facilitv Manacier 0.01 428 
Maintenance Staff 0.02 1 042 
Driver/Procurement Assistant 0.02 870 

EMPLOYEE FRINGE BENEFITS 98,372 
TOTAL SALARIES & BENEFITS 415,701 

2. OPERATING COSTS 
Exoenditure Cateaorv Amount 

Rent 26,999 
Utliltles (Telephone, Electrlcltv, Water Gas) 9704 
Building Repair/Maintenance 2,319 
Office Supplies 6,639 
Insurance 12,638 
Trainin!liStaff Development 2,607 
Staff Travel (Local & Out--0f-Townl 10,407 
Eauloment Lease & Maintenance 8,256 
Prafesional Services 55,790 
General Ooeralina 25,800 

TOTAL OPERATING COSTS 
. ~ 
161,159 

TOTAL INDIRECT COSTS 576,860 
(Salaries & Benefits+ Operating Costs) 



CBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit 
05/10-18 Hospital IP Client Day 
05/19 Hospital IP Admin Day Client Day 
05/20-29 PHF Client Dav 
05/30-34 SNF Intensive Client Day 
05/35 IMD Basic No Patch Client Dav 
05/36-39 IMD with Patch Client Day 
05/40-49 Adult Crisis Residential Client Day 
05/50-59 Jail IP Client Dav 
05/60-64 Residential Other Client Day 
05/65-79 Adult Residential Client Dav 
05/80-84 Semi-Sup Livinq Client Day 
05/85-89 Independent Living Client Day 
05/90-94 MH Rehab Center Client Dav 
10/20-24 Crisis Stab ER Client Hour 
10/25-29 Crisis Stab Urqent Care Client Hour 
10/30-39 Vocational Client Full Day 
10/40-49 Socialization Client Full Day 
10/60-69 SNF Auqmentation Client Full Day 
10/81-84 Day Tx Intensive Half day Client 1 /2 Day 
10/85-89 Dav Tx Intensive Full day Client Full Dav 
10/91-94 Day Rehab Half day Client 1/2 Day 
10/95-99 Day Rehab Full day Client Full Day 
15/01-09 Case Mqt Brokeraqe Staff Minute 
15/10-57 MH Svcs Staff Minute 
15/58 TBS Staff Minute 
15/60-69 Medication Support Staff Minute 
15/70-79 Crisis Intervention-OP Staff Minute 
20/00 MH Administration Staff Hour 
25/00 Research & Evaluation Staff Hour 
40/00 MHSA Administration Staff Hour 
45/10-19 MH Promotion Staff Hour 
45/20-29 Cmmtv Client Svcs Staff Hour 
60/20-29 Conserv-1 nvestiqation Staff Minute 
60/30-39 Conserv-Adm Staff Minute 
60/40-49 Life Support-Bd&Care Client Full Dav 
60/60-69 Case Mqt Suooort Staff Minute 
60170 CS-Client Hsng Support Exp Staff Hour or Client Day, depending on contract. 
60/71 CS-Client Hsnq Operatinq Exp Staff Hour or Client Dav, dependinq on contract. 
60172 CS-Client Flexible Support Exp Staff Hour or Client Day, depending on contract. 
60/75 Non-MediCal Capital Assets Staff Hour or Client Dav, dependinq on contract. 
60/78 Other Non-MediCal Client Support Exp Staff Hour 
Supt-OD SA-County Support Staff Hour 
Supt-01 SA-Support QA's Staff Hour 
Supt-02 SA-Support Training Staff Hour 
Supt-03 SA-Support Proq Dev Staff Hour 
Supt-04 SA-Support Research/Eva! Staff Hour 
Supt-05 SA-Support Planninq/Coord/Need Assess Staff Hour 
Supt-06 SA-Support Start-Up Costs Staff Hour 
Supt-09 SA-Support Alteration/Renovation Staff Hour 
PriPrev-12 SA-PriPrevention Info Dissemination Staff Hour 
PriPrev-13 SA-PriPrevention Education Staff Hour 
PriPrev-14 SA-PriPrevention Alternatives Staff Hour 
PriPrev-15 SA-PriPrevention Problem Id's/Referrals Staff Hour 
PriPrev-16 SA-PriPrevention Cmmty Based Staff Hour 
PriPrev-17 SA-PriPrevention Environmental Staff Hour 
SecPrev-18 SA-Sec Prev Early Intervention Staff Hour 
SecPrev-19 SA-Sec Prev Outreach Staff Hour 
SecPrev-20 SA-Sec Prev IDU or IVDU Staff Hour 
SecPrev-21 SA-Sec Prev Referrals/ScreeninQ/lntake Staff Hour 
Nonres-30 SA-Nonresidntl 10 Day Care Rehab Face-to-face visit 
Nonres-32 SA-Nonresidntl Aftercare Staff Hour 
Nonres-33 SA-Nonresidntl ODF Grp Staff Hour 
Nonres-34 SA-Nonresidntl ODF lndv Staff Hour 

SERVICE TYPES 



CBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit 
Nonres-35 SA-Nonresidtl Interim Tx CalWORKS Only Staff Hour 
NTP-41 SA-Narcotic Tx Proq OP Meth Detox (OMD) Slot Days 
NTP-42 SA-Narcotic Tx Prog IP Meth Detox Bed Days 
NTP-43 SA-Narcotic Tx Proq Naltrexone Face-to-face visit 
NTP-44 SA-Narcotic Tx Prog Rehab/Amb Detox (other than Methadone) Slot Days 
NTP-48 SA-Narcotic Tx Narc Replacement Therapy - All Svcs Slot Days 
Res-50 SA-Res Free Standing Res Detox Bed Days 
Res-51 SA-Res Recov Lonq Term (over 30 days) Bed Days 
Res-52 SA-Res Recov Short Term (up to 30 days) Bed Days 
Res-53 SA-Res Hospital IP Detox (24-Hr) Bed Days 
Res-54 SA-Res Hospital IP Residential (24-Hr) Bed Days 
Res-55 SA-Res Chemical Dependency Recov Hospital (CDRH) Bed Days 
Res-56 SA-Res Transitional Livinq Center (Perinatal/Parolee Only) Bed Days 
Res-57 SA-Res Alcohol Drug HousinQ (Perinatal/Parolee Only) Bed Days 
Anc-22 SA-Ancillarv Svcs Perinatal Outreach Staff Hour 
Anc-63 SA-Ancillary Svcs Coooerative Proi Staff Hour 
Anc-64 SA-Ancillary Svcs Vocational Rehab Staff Hour 
AAG-ea r"'\f"'\ fl.I""°'- 1 •£""'r- C-A A--m-- ~ In../ C. -1 I . - Staff ~our - , ... 
Anc-66 SA-Ancillary Svcs TB Svcs Staff Hour 
Anc-67 SA-Ancillary Svcs Interim Svcs (within 48 hrs) Staff Hour 
Anc-68 SA-Ancillary Svcs Case Mqmt Staff Hour 
Anc-69 SA-Ancillary Svcs Primary Medical Care (Perinatal Only) Staff Hour 
Anc-70 SA-Ancillary Svcs Pediatric Medical Care (Perinatal Only) Staff Hour 
Anc-71 SA-Ancillary Svcs Transportaion (Perinatal/Parolee Only) Staff Hour 
Anc-72 SA-Ancillary Svcs HIV CounselinQ Services Number Served 
Anc-73 SA-Ancillary Svcs HIV/AIDS Education Counseling Services Number Served 
Anc-74 SA-Ancillary Svcs Infectious Disease Services Number Served 
Anc-75 SA-Ancillary Svcs Therapeutic Measures for People LivinQ with HIV Number Served 
Anc-76 SA-Ancillary Svcs HIV Referral/Linkage to Care Services Number Served 
Anc-77 SA-Ancillary Svcs Outreach Number Served 
Anc-80 SA-Ancillary Svcs SACPA Literacy TraininQ Staff Hour 
Anc-81 SA-Ancillary Svcs SACPA Family Counseling Staff Hour 
Anc-82 SA-Ancillary Svcs SACPA Vocational Training Staff Hour 
Anc-83 SA-Ancillary Svcs SACPA Case Mgmt Staff Hour 
Anc-84 SA-Ancillary Svcs SACPA Other Svcs Staff Hour 
Anc-85 SA-Ancillary Svcs SACPA Testing Staff Hour 
Anc-87 Drug Court-Other Tx Related Svcs Staff Hour 
DUl-90 Driving Under the Influence Persons Served 

SERVICE TYPES 



MH 
MH FED - SDMC Regular FFP (50%) 
MH FED - Health Families/Enhanced Children FFP (at 65%) 
MH FED - Refugee FFP (at 100%) 
MH FED - SAHMSA PBHCI Grant 
MH STATE - CTF Fund (CmmtyTx Facility) 
MH STATE - MH Realignment 
MH STATE - EPSDT Realignment 
MH STATE - Family Mosaic Capitated 
MH STATE - IDEA Fund 
MH STATE- MAA 
MH STATE - MHSA Project 
MH STATE - Managed Care 
MH STATE - Minor Consent 
MH STATE - SAMHSA FMP Grant 
MH STATE - RWJ 
MH STATE- PSR Managed Care 
MH ST A TE - PSR EPSDT 
MH PRIOR YEAR - SEP-Special Assessment Program 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care 
MH PRIOR YEAR - SB 90 
MH PRIOR YEAR - MH Managed Care 
MH STATE - MHSA CSS Project 
MH STATE - MHSA PEI Project 
MH STATE - MHSA INN Project 
MH STATE - MHSA CF Project 
MH STATE - MHSA Tech Project 
MH STATE - MHSA WDET Project 
MH STATE - MHSA WET Project 
MH PRIOR YEAR - Other (please identify) 
MH WORK ORDER - County Work Order Fund 
MH WORK ORDER - City Attorney 
MH WORK ORDER - District Attorney 
MH WORK ORDER - DCYF 
MH WORK ORDER - Fire Department 
MH WORK ORDER - HSA Childcare 
MH WORK ORDER - HSA Fostercare 
MH WORK ORDER - HSA SPMP Fostercare 
MH WORK ORDER - HSA GF Match 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Human Services Agency (Match) 
MH WORK ORDER - Library 
MH WORK ORDER - Juvenile Probation 
MH WORK ORDER - Mayor's Office 
MH WORK ORDER - Police Department 
MH WORK ORDER - Sherrifs Department 
MH WORK ORDER - SFCFC First Five 
MH WORK ORDER - CALWORKS 
MH 3RD PARTY - Insurance Fees 
MH 3RD PARTY- Medicare 
MH 3RD PARTY - Patient/Client Fees 
MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODB 
MH COUNTY - General Fund CYF 
MH COUNTY - General Fund CYF WO CODS 
MH COUNTY - Managed Care Match 

NON DPH - MH Conservatorship Admin Fees 
NON DPH - Provider's Fund 
NON DPH - Provider's Grants 
NON DPH - In-Kind 
NON DPH - Fund Raising 
NON DPH - Other (please identify) 

SA FED - SAPT Fed Discretionary 
SA FED - SAPT Adolescent Tx Svcs 

SA 

SA FED - SAPT Friday Night Live/Club Live 
SA FED - SAPT Primary Prevention Set-Aside 
SA FED - SAPT HIV Set-Aside 
SA FED - SAPT Perinatal Set-Aside 
SA FED - Drug Medi-Cal 
SA FED - Perinatal Drug Medi-Cal 
SA STATE - PSR Non Drug Medi-Cal 
SA STATE- PSR Drug Medi-Cal 
SA STATE - PSR Drug Medi-Cal carryforward from FY12-13 
SA ST ATE - PSR Perinatal Non Drug Medi-Cal 
SA STATE - PSR Perinatal Drug Medi-Cal 
SA STATE - PSR Women/Children Residential Tx Svcs 
SA ST A TE - PSR Drug Court 
SA ST ATE - Parolee Services Network BASN 
SA STATE - SACPA Project 
SA COUNTY - General Fund - CJC GF 
SA COUNTY- General Fund 
SA GRANT - Fed DOJ Safe Havens 
SA GRANT - Fed DOJ Second Chance 
SA GRANT - Fed SAMHSA MAI 
SA GRANT - Fed SAMHSA SHOP 
SA WORK ORDER - Controller's CJC Evaluation 
SA WORK ORDER - DCYF Wellness Center 
SA WORK ORDER - HSA Children's Program 
SA WORK ORDER - HSA FSET 
SA WORK ORDER - HSA HUD-SHP 
SA WORK ORDER - HSA PAES/SSI Advocacy 
SA 3RD PARTY Medicare 
SA 3RD PARTY Insurance Fees 
SA 3RD PARTY Client Fees 

FUND SOURCES 



Appendix C 
Insurance Waiver 





I. HIP AA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and 
no action to enforce the terms of this Agreement may be brought against either party by any person who is not a 
party hereto. 





AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between the City and County of San Francisco, Covered Entity ("CE") and 
Contractor, Business Associate ("BA"). 

RECITALS 

A. CE wishes to disclose certain information ti;> BA pursuant to the terms of the Contract, some 
of which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 

pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH 

Act"), arid regulations promulgated thereunder by the U.S. Department of Health and Human 

Services (the "IIlP AA Regulations") and other applicable laws. 

C. As part of the IIlPAA Regulations, the Privacy Rule and the Security Rule (defined below) 

require CE to enter into a contract containing specific requirements with BA prior to the 

disclosure of Pill, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) 
and (e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this 

Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 

a. Breach shall have the meaning given to such term under the IIlTECH Act and HIP AA 
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402]. 

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule, 

the Security Rule, and the HIT~CH Act, including, but not limited to, 42 U.S.C. Section 

17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and 
the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation sh8.U. have the meaning given to such term under the Privacy Rule, 

including, but not limited to, 45 C.F .R. Section 164.501. 

f. Designated Record Set shall have the meaning given to such term under the Privacy 

Rule, including, but not limited to, 45 C.F.R. Section 164.501. 



g. Electronic Protected Health Information means Protected Health Information that is 

maintained in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the HITECT 

Act, including, but not limited to, 42 U .S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy 

Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 160 

and 164, Subparts A and E. 

k. Protected Health Information or Pm means any information, whether oral or recorded 

in any form or medium: (i) that relates to the part, present or future physical or mental 

condition of an individual; the provision of health care to an individual; or the past, 

present or future payment for the provision of health care to an individual; and (ii) that 

identifies the individual or with respect to which there is a reasonable basis to believe the 

information can be used to identify the individual, and shall have the meaning given to 

such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 

164.501 . Protected Health Information includes Electronic Protected Health Information 

[45 C.F.R. Sections 160.103, 164.501]. 

1. Protected Information shall mean PID provided by CE to BA or created, maintained, 

received or transmitted by BA on CE's behalf. 

m. Security Incident shall have the meaning given to such term under the Security Rule, 

including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 160 

and 164, Subparts A and C. 

o. Unsecured PID shall have the meaning given to such term under the IDTECH Act and 

any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 

17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 

a. Permitted Uses. BA shall use Protected Information only for the purpose of performing 

BA' s obligations under the Contract and as permitted or required under the Contract and 

Addendum, or as required by law. Further, BA shall not use Protected Information in any 

manner that would constitute a violation of the Privacy Rule or the HITECH Act if so 

used by CE. However, BA may use Protected Information as necessary (i) for the proper 

management and administration of BA; (ii) to carry out the legal responsibilities of BA; 

(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 

Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of 

performing BA's obligations under the Contract and as permitted or required under the 



Contract and Addendum, or as required by law. BA·shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 

necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal responsibilities of BA; (ii) as required by law; or (iv) for Data Aggregation purposes 
relating to the Health Care Operations of CE. If BA discloses Protected Information to a 
third party, BA must obtain, prior to making any·such disclosure, (i) reasonable written 

assurances from such third party that such Protected Information will be held confidential 
as provided pursuant to this Addendum and used or disclosed only as required by law or 
for the pmposes for which it was disclosed to such third party, and (ii) a written 
agreement from such third party to immediately notify BA of any breaches, suspected 
breaches, security incidents, or unauthorized uses or disclosures of the Protected 
Information in accordance with paragraph 2. m. of the Addendum, to.the extent it has 
obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F .R Section 
164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PIIl other than as 
permitted or required by the Contract and Addendum, or as required by law. BA shall 

not use or disclose Protected Information for fundraising or marketing purposes. BA 
shall not disclose Protected Information to a health plan for payment or health care 

operations purposes if the patient has requested this special restriction, and has paid out 
of pocket in full for the health care item or service to which the PHI solely relates [ 42 
U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(vi)]. BA shall not directly or 

indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 

17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, 
this prohibition shall not affect payment by CE to BA for services provided pursuant to 

the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 
or disclosure of Protected Information other than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical 
safeguards in accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 164.504(e)(2)(ii)(B); 45 
C.F.R. Section 164.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. 

Section 164.316. [42 U.S.C. Section 17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf 
of BA, agree in writing to the same restrictions and conditions that apply to BA with 
respect to such Protected Information and implement the safeguards required by 

paragraph 2.d. above with respect to Electronic Pill [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 



and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an 
accounting of disclosures of Protected fuformation or upon any disclosure of Protected 
fuformation for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents and subcontractors for at least six(6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an Electronic 
Health Record. At a minimum, the information collected and maintained shall include: 
(i) the date of disclosure; (ii) the name of the entity or person who received Protected 
fuformation and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure 
that reasonably informs the individual of the basis for the disclosure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure. If a patient 
submits a request for an accounting directly to BA or its agents or subcontractors, BA 
shall forward the request to CE in writing within five(5) calendar days. 

g. Governmental Access to Records. BA shall make its internal practices, books and 
records 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 HIP AA [45 C.F.R. Section 
164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected fuformation and other 
documents and records that BA provides to the Secretary concurrently with providing 
such Protected fuformation to the Secretary. 

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

1. Data Ownership. BA acknowledges that BA has no ownership rights with respect to 
the Protected fuformation. 

J. Notification of Possible Breach. BA shall notify CE within twenty-four (24) hours of 
any suspected or actual breach of Protected fuformation; any Use or disclosure of 
Protected fuformation not permitted by the Contract or Addendum; any security incident 
(i.e., any attempted or successful unauthorized access, use, disclosure, modification, or 



destruction of information or interference with system operations in an information 
system) related to Protected Information, and any actual or suspected use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the identification of 
each individual who unsecured Protected Information has been, or is reasonably believed 
by the business associate to have been, accessed, acquired, used, or disclosed, as well as 
any other available information that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach Notification 
Rule and any other applicable state or federal laws, including, but not .limited, to 45 
C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification 
required by this paragraph or promptly thereafter as information becomes available. BA 
shall take (i) prompt corrective action to cure any deficiencies and (ii) any action 
pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. (This provision should be negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. 
Section 164.504( e )(2)(ii)(C); 45 C.F.R. Section 164.308(b )] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. 
Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(ii), if the 
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract 
or Addendum or other arrangement, the BA must take reasonable steps to cure the breach 
or end the violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CE of any pattern of 
activity or practice of a subcontractor or agent that BA believes constitutes a material 
breach or violation of the subcontractor or agent's obligations under the Contract or 
Addendum or other arrangement within five (5) days of discovery and shall meet with CE 
to discuss and attempt to resolve the problem as one of the reasonable steps to cure the 
breach or end the violation. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by 
CE, shall constitute a material breach of the Contract and shall provide grounds for 
immediate termination of the Contract, any provision i.t;l the Contract to the contrary 
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective 
immediately, if (i) BA is named as defendant in a crimfual proceeding for a violation of 
HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws or 
(ii) a finding or stipulation that the BA has violated any standard or requirement of 
HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon tennination of the Contract for any reason, BA shali, at 
the option of CE, return or destroy all Protected Information that BA and its agents and 
subcontractors still maintain in any form, and shall retain no copies of such Protected 



Information. If return or destruction is not feasible, as determined by CE, BA shall 
continue to extend the protections and satisfy the obligations of Section 2 of this 
Addendum to such information, and limit further use and disclosure of such Pill to those 
purposes that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(ii)(2)(J)]. If CE elects destruction of the Pill, BA shall certify in 
writing to CE that such PHI has been destroyed in accordance with the Secretary's 
guidance regarding proper destruction of Pill. 

d. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIP AA, the HITECH Act, or the illP AA Regulations will be adequate or satisfactory for 
BA's own purposes. BA is solely responsible for all decisions made by BA regarding the 
safeguarding of Pill. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implemet;Lt the standards and requirements of illP AA, the 
HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of illP AA, the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the safeguarding 
of Pill that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable laws. 

5. Reimbursement for Fines 

In the event that CE pays a fine to a state or federal regulatory agency based on an impermissible 
use or disclosure of Pill by BA or its . subcontractors or agents, then BA shall reimburse CE in the 
amount of such fine within thirty (30) calendar days. 
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Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make 
timely payment, (4) create review/appellate process, (5 ) eliminate unnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund 
cost ofliving 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 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005 . 

The Board of Supervisors strongly recommends that departments establish a Dispute 
Resolution Procedure to address issues that have not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a reference to it 
in the contract. The Panel also recommends that departments distribute the finalized procedure 
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution 
Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concerns relating to the administration of an awarded professional services grant or contract 
between the City and County of San Francisco and nonprofit health and human services 
contractors. 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in tpe department. 

If informal discussion has failed to resolve the problem, contractors and departments 
should employ the following steps: 

• Step 1 The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute, i.e., program, 
reporting, moriitoring, budget, compliance or other concern. The 



• Step 2 

• Step 3 

Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concern is still unresolved and propose a solution that is 
satisfactory to the contractor. The Di vision or Department Head will consult with 
other Department and City staff as appropriate, and . will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or 
their designee. This dispute shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the 
contractor. The Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes 
that concern implementation of the thirteen policies and procedures recommended by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recommendations are designed to improve and streamline contracting, invoicing and monitoring 
procedures. For more information about the Task Force's recommendations, see the June 2003 · 
report at http://www.sfaov.org/site/npcontractingtf index.asp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implementation of the policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps 
are exhausted. This review is limited to a concern regarding a department 's implementation of 
the policies and procedures in a manner which cioes not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope, term, etc. The contractor must submit the request in writing to 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration of policies 
and procedures. 



Appendix H 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July 1, 2004, contractors were subject to audits to detennine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH firivacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. 





Appendix I 

Emergency Response 
(Applicable to sites and/or programs located in San Francisco only) 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency 
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites 
operating in San Francisco. The agency-wide plan should address disaster coordination between 
and among service sites. CONTRACTOR will update the Agency/site(s) plan as needed and 
CON~A.CTOR will train all employees regarding the provisions of the plan for their 
Agency/site(s) . CONTRACTOR will attest on its annual Community Programs' Contract.or 
Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its 
service sites. CONTRACTOR is advised that Community Programs Contract Compliance 
Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation 
requirements for easy accessibility and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers 
and participate in the emergency response of Community Programs, Department of Public 
Health. c 'ontractors are required to identify and keep Community Programs staff informed as to 
which two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency. 
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Appendix J 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 
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Policy Number. NTPKG0068202 
Named Insured: HealthRIGHT360 

COMMERCIAL GENERAL LIABILITY 
CGZO 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED· DESIGNATED. 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) or Oraanlzatlon(s) 

City and County pf San Francisco, It's officers, agents & Employees, Office of Contract Management & Compliance 

Information reaulred to complete this Schedule if not shown above will be shown in the Declarations. 

Section 11- Who Is An Insured is amended to include as 
an additional insured the person(s) or organization(s) 
shown in the Schedule, but only with respect, to liability for 
"bodily Injury•, "property damage" or "personal and 
advertising Injury• caused, in whole or In part, by your acts 
or omissions or the acts or omissions of those acting on 
your behalf: 

A. In the performance of your ongoing operations; or 

B. In connection with your premises owned by or rented 
to you. 
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POLICY NUMBER: NTAUT0026002 
COMMERCIAL AUTO 

CA 7110 0905 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ULTRA AUTO PLUS ENDORSEMENT 

This endorsement modifies Insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply unless 
modified by the endorsement. 

EXTENDED CANCELLATION CONDITION 

Paragraph 2.b. of the CANCELLATION .Common 
Polley Condition Is replaced by the following: 

b. 60 days before the effective date· of 
cancellation If we cancel for any other 
reason. 

TEMPORARY SUBSTITUTE AUTO - PHYSICAL 
DAMAGE COVERAGE 

Under paragraph C. - CERTAIN TRAILERS, 
MOBILE EQUIPMENT AND TEMPORARY 
SUBSTITUTE AUTOS of SECTION 1 - COVERED 
AUTOS, the following Is added: 

If Physical Damage coverage Is provided by this 
Coverage FOrm, then you have coverage for: 

Any "auto" you do not own while used with the 
permission of Its owner as a temporary substitute 
for a covered "auto• you own that Is out of service 
because of Its breakdown, repair, servicing, "loss" 
or destruction. 

BROAD FORM NAMED INSURED 

SECTION II - LIABILITY COVERAGE - A.1. WHO 
IS AN INSURED provision is amended by the 
addition of the following: 

d. Any business entity newly acquln!id or 
formed by you during the policy period 
provided you own 50% or more Of the 
business entity and the business entity Is 
not separately Insured for business auto 
Coverage. Coverage Is extended up to a 
maximum of 180 da.ys following 
acquisition or formation of the business 
entity. Coverage under this provision is 
afforded only until the end of the policy 
period. 

BLANKET ADDl.TIONAL INSURED 

SECTION II - LIABILITY COVERAGE - A.1. WHO 

CA 71100905 

IS AN INSURED provision Is amended by the 
addition of the following: 

e. Any person or organization for whom you 
are required by an "Insured contracr to 
provide Insurance Is an "Insured", subject 
to the following additional provisions: 

(1) The "Insured Contract' must be In 
effect during the policy period shown 
In the Oaclaratlon&, and must have 
been executed prior to the "bodily 
Injury" or "property damage•. 

(2) This person or organization is an 
"Insured" only to I.he extent you are 
liable due to your ongoing operations 
for that Insured, whether the work Is 
performed by )'OU or for you, and only 
to the extent you are held liable for an 
"accident" occurring whlle a covered 
"auto" Is being driven by you or one of 
your employees. 

(3) There Is no coverage provided to this 
person or organization for "bodily 
Injury" to Its employees, nor for 
"property damage" to Its property. 

(4) Coverage for this · person or 
organization sh&U be limited to the 
extent of your negligence or fault 
according to the applicable principles 
of comparative negligence or fault. 

(5) The defense of any claim or •suit" 
must be tendered by this person or 
organization as soon ae practicable to 
all other Insurers which potentially 
provide Insurance for such claim or 
"sulr. 

(8) The coverage provided wlU not 
exceed the lesser of' 

(a) the coverage and/or limits of this 
pollcy; or 
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POLICY NUMBER: NTAUT0026002 

(b) the coverage and/or limits 
required by the "insured contract". 

(7) A person's or organization's status as 
an •insured" under this subparagraph 
d ends when your operations for that 
"insured" are completed. 

FELLOW EMPLOYEE COVERAGE 
EXECUTIVE OFFICES 

Exclusion 5. FELLOW EMPLOYEE of SECTION II 
- LIABIL TY COVERAG - B. EXCLUDIONS is 
amended by the addition of the following: 

This exclusion does not apply to llabUity incurred by 
your employees that ere executive officers. 

PHYSICAL DAMAGE ADDITIONAL 
TRANSPORTATION EXPENSE COVERAGE 

The first sentence of paragraph A.4 of SECTION Ill 
- PHYSICAL DAMAGE COVERAGE is amended 
to add: 

5. We will pay for the expense of returning a 
stolen covered "auto" to you. 

AIRBAG COVERAGE 

Under paragraph 8. - EXCLUSIONS o 
f SECTION Ill PHYSICAL DAMAGE 
COVERAGE, the following is added: 

The exclusion relating to mechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

LEASE GAP COVERAGE 

-Under paragraph C - LIMIT OF INSURANCE OF 
SECTION Ill - PHYSICAL DAMAGE COVERAGE, 
the folowing is added: 

4. the · most we will pay for a total "loss" in 
any on "accident" is the greater of the 
following, subject to a $1 ,500 maximum 
limit: 

a. Actual cash value of the damaged or 
stolen property as of the time of the "loss", 
less an adjustment for depreciation and 
physical condition; or 

b. Balance due under the terms of the loan 
or lease that the damaged covered •auto• 
Is subject to at the time of the "loss", less 
any one or all of the following adjustments: 

CA 71100905 

COMMERCIAL AUTO 
CA 7110 09 05 

1) Overdue payment and financial 
penalUes associated with those 
payments as of the date of the 
•1oss". 

2) Financial penalties Imposed 
under a lease due to high 
mileage, excessive use or 
abnormal wear and tear. 

3) Costs for extended warranties, 
Credit Life Insurance, Health, 
Accident or Disability Insurance 
purchased with the loan or lease. 

4) Transfer or rollover balances from 
previous loans or leases. 

5) Flnel payment die under a 
•Balloon LoanN. 

6) The dollar amount of any un· 
repaired damage that occurred 
prior to the total loss• of a covered 
"auto". 

7) Security deposits not refunded by 
a lessor. 

8) AU refunds payable or paid to you 
as a result of the early tenninatlon 
of a lease agreement . or any 
warranty or extended service 
agreement on a covered "auto•. 

9) Any amount representing taxes. 

10) Loan or lease termination fees. 

GLASS REPAIR-WAIVER OF DEDUCTIBLE 

Under paragraph d. - DEDUCTIBLE of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following Is added: 

·No deductible applies to glass damage If the glass 
Is repaired rather than replaced. 

AMENDED DUTIES IN THE EVENT OF 
ACCll)ENT, CLAIM, SUIT OR LOSS 

The requiramenl In LOSS CONDITION 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of an 
•accident" applies only "".hen the :accident is 
known to: 
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(1) You, If you are an Individual; 

(2) A partner, If you are a partnership; or 

(3) An executive officer or insurance manager, If 
you are a corporation. 

UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

SECTION IV ..... BUSINESS AUTO CONDITIONS -
B.2. Is amended by the addition of lhe following: 

If you unintentionally fall to disclose any hazards 
existing at the Inception date of you policy, we will 
not deny coverage under this coverage Form 
because of such failure. However, this provision 
does not affect our right to collect additional 
premium or exercise our right of cancellation or 
non-renewal. 

RESULTANT MENTAL ANGUISH COVERAGE 

SECTION V - DEFINITIONS - C. Is replaced by 
the following: 

"Bodily Injury" means bodily Injury, sickness or 
disease sustained by a person Including mental 
anguish or death resulting from any of these, 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are covered "autos" for Llabllty 
coverage and If comprehensive, specified Causes 
of Loss or collision coverages are provided under 
this coverage form for any "auto" you own, then the 
Physical Damage Coverages provided are 
extended to •autos" you hire or borrow of the 
private passenger or light truck (10,000 lbs. Or less 
gross vehicle weight) type, subject to the following 
limit. 

The most we will pay for loss to.any hired "auto• Is 
$50,000 or actual Cash Value or cost of Repair, 
whichever Is smaUest, minus a deductible. The 
deductible wDI be equal to the largest deductible 
applicable to any owned "auto" of the private 
passenger or light truck type for that coverage. 
Hired Auto Physical Damage coverage is excess 
over any other collectible Insurance. Subject to the 
above limit, deductible and excess provisions, we 
will provide coverage equal to the broadest 
coverage applicable to any covered "auto" you own 
of the private passenger or light truck type. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 
- LOSS OF USE . . 

SECTION Ill - PHYSICAL A.4.b Form does not 

CA 71100905 

apply. 
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Subject to a maximum of $1,009 per accident, we 
will cover loss of use of a hired "auto" If It results 
from an accident, you are legally liable and the 
lessor incurs an actual flnanclal loss. 

RENTAL REIMBURSEMENT COVERAGE 

A. This coverage applles only to a covered "auto" 
of the private pa8senger of light truck (10,000 lobs. 
Or less gross vehicle weight) type. 

B. We will pay for rental reimbursement expenses 
incurred by you for the rental of en •auto• because 
of a covered "loss• to a covered "auto." Payment 
applies In addition to the otherwise appllcable 
amount of each coverage you have on a covered 
"auto." No deductible apply to this coverage. 

C. We will pay only for those expenses incurred 
during the policy period beginning 24 hours after 
the "loss• and ending, regardless of the policy's 
expiration, with the lesser of the following number 
of days: 

1. The number of days reasonably required to 
repair or replace ·the covered •auto.• If "loss• Is 
ca1,1sed by theft, this number of days Is added to 
Iha number of days It takes to locate the covered 
"auto" and retum It to you. 

2. 30 days~ 

D. . Our payment is limited to lhe lesser of ·the 
fOllowlng amounts: 

1. Necessary and actual expenses Incurred, 

2. $50 per day 

E. this coverage does not apply while thsre are 
spare or reserve "autos" available to you for your 
operations. 

F. If "loss" results from the total theft of a covered 
•auto" of the private passenger type, we wlll pay 
under this coverage only that amount of your rental 
reimbursement expenses which is not already 
provided for under the PHYSICAL DAMAGE 
COVERAGE Coverage Extension. 

G. The Rental Reimbursement Coverage 
described abo~ does not apply to a covered 
•auto• that Is described or designated as a covered . 
•auto"' on Rental Reimbursement coverage form 
CA9923 

AUDIO, VISUAL AND SATA ELECTRONIC 
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EQUIPMENT COVERAGE 

A.Coverage 

1. We will pay with respect to a covered 
"auto" for "loss" to any electronlc 
equipment that receives or transmits 
audio, vlsual or data signals and that Is not 
designed solely for the reproduction of 
sound. This coverage applies only if the 
equipment Is permanently Installed in Iha 
covered •auto" at the time of the "loss" or 
the equipment is removable from a 
housing unit which Is permanently 
installed in. the covered 'auto" at the time 
of the :loss" or the equipment ls removable 
from a housing unit which ls permanently 
Installed In the covered "auto" at the time 
of the "loss", and such equipment Is 
designed to be solely operated by use of 
the power from the "auto's" electrical 
system, in or upon the covered "auto." 

2. We wlll pay with respect to a covered 
"auto" for "loss" to any accessories used 
with the electronic equipment described In 
paragraph A.1 . above. However, _this 
does not Include tapes, records or dlsca .. 

3. If audio, Visual and data Electronlc 
Equipment Coverage form CA 99 60 or 
CA 99 94 Is attached to this policy, then 
the Audio, visual and Data Electronic 
Equipment Coverage described above 
does not apply. 

B.Excluslons 

The excluslons that apply to PHYSICAL DAMAGE 
COVERAGE, except . for the exclusion relating to 
Audio, Visual and Data Electronic Equipment, also 
apply to this coverage. In addition, the followlng 
excluslons apply: 

We wlll not pay for wither any electronlc equipment 
or accessories used with such electronic 
equipment that Is: 

1. Necessary for the normal operation of the 
covered •auto" for the monitoring of the 
covered •auto's" operating system: or · 

2. Both: 

a. an Integral part of the same unit 
housing any sound reproducing 
equipment designed solely for the 
reproduction of sound if the sound 
reproducing equipment Is permanently 

CA 711009 05 
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Installed In the covered "auton; and 

b. pannanenUy Installed in the opening 
of the dash or console normally ·used 
by the manufacturer for the Installation 
of a radio. 

C . Limit of Insurance 

With respect to this coverage, the LIMIT OF 
INSURANCE ·provision of PHYSICAL DAMGE 
COVERAGE Is replaced by the following: 

1. The most we wm pay for "loss: to audio, 
visual or data electronlc equipment and 
any accessories used with this equipment 
as a result of any one "accldenr Is the 
lesser of: 

a. The actual cash value of the damaged 
or stolen property as of the time of the 
'1oss": or 

b. Th~ cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality. 

c. $1,000 

1. an adjustment for 
depreciation and physical 
condition will be made In 
determining actual cash value 
at the time of the "loss: · 

If a repair or replacement results In better than llke 
kind or quality, we wlll not pay for the amount of the 
betterment 

D. Deductible 

1. If "loss" to the audio, visual or data electronic 
equipment or accessories used with this equipment 
Is the result of a ioss• to the covered "auto• under 
the Business Auto coverage form's Comprehensive 
or Colllslon coverage, then for each covered "auto" 
our obllgatlon to pay for, repair, return or replace 
damaged or stolen property wll be reduced by the 
applicable deductible shown In the Declarations. 
Any Comprehensive Coverage deductible shown In 
the Declarations does not apply to "loss• to audio, 
visual or data electronic equipment caused by fire 
or lightning. 

2. If '1oss" to the ·audio, visual or data aleclronic 
equipment or accessories used with this equipment 
is the result of a "loss" to the covered "auto• under 
the Business· Auto Coverage form's specified 
Causes of Loss coverage, then for each covered 
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•autoa our obligation lo pay for, repair, return or 
replace damaged or stolen property wlll be reduced 
by a $100 deductible. 

3. If "loss" occurs solely to the audio, visual or data 
electronic equipment or accessories used with this 
equipment, then for each covered "auto• our 
obligation to pay for, repair, return or replace 
damaged or stolen property will be reduced by a 
$100 deductible. 

4. In the event that there Is more than one 
applicable deductible, only the highest deductible 
will apply. In no event wlll more than one 
deductible apply. 

BLANKET WAIVER OF SUBROGATION 

We waive the right of recovery we may have for 
payments made for "bodily Injury" or "property 
damage" on behalf of the persons or organizations 
added as "Insureds" under section II - LIABILITY 
COVERAGE A.1.D. BROAD FORM. NAMED 
INSURED and A.1.e. BLANKET ADDITION 
INSURED. • 

PERSONAL EFFECTS COVERAGE 

A SECTION Ill-PHYSICAL DAMAGE 
COVERAGE, A.4. COVERAGE EXTENSIONS, Is 
amended by adding the following: 

c. Personal Effects Coverage 

For any Owned "auto" that Is invoived In a 
covered "los~", we wlll pay up lo $500 for 
"personal effects" that are lost''or damaged 
as a result of the covered "loss", without 
applying a deductible. 

B. SECTION V - DEFINITIONS is amended by 
adding the following: 

Q, "Personal effects" means your tangible 
property that Is worn or carried by you, except for 
tools, jewelry, money, or securities. 

CA 711009 05 
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named In the Schedule. (This agreement applles only to the extent that you 
perform work under a written contract that requires you to ~btaln this agreement from us.) 
You must maintain payroll records accurately segregating ·the remuneration of your employees while engaged in the work 
described in the Schedule. 
The additional premium for this endorsement shall be 5.00 % of the total policy premium otheiwise due on such 
remuneration subject to a policy maximum charge for all such waivers of 5.00 % of total policy premium. 
The minimum premium for this endorsement is $ 350 oo 

Person or Organization 

City and County of San Francisco 
It's officers, agents & Employees 
Office of Contract Management & Compliance 
101 Grove Street, Room 307 
San Francisco, CA 94102 

Schedule 

Job Description 

All California Operations 

This endorsement changes the policy to which it ls attached and Is effective on the date issued unless otherwise stated. 

(The Information below Is requlred only when this endorsement Is Issued subsequent to preparation of the policy.) 

Endorsement Effective 07/0112013 

Insured HEALTHRJGHT36D 

Insurance Company 

Cypress Insurance Company 

WC9904 028 
(Ed 7-07) 

Polley No. 3300064772-131 Endorsement No. 1 

Countersigned 
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HRC Form 3 
Compliance Affidavit 
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. dge 1 of 2 

This affidavit must be completed and notarized by the proposer, including a 
separate form for each joint venture partner. 

The completed and notarized affidavit must be returned with the proposal or 
the proposal may be determined non-responsive and rejected. 

1. I declare, before the Notary Public, under penalty of purjury and the 
laws of California. that I will ensure that my flrm complies fully with 
the provisions of Chapter 12B of the San Francisco Administrative Code; 
Chapter 120 of the San Francisco Administrative Code and its 
lmplementing Rules and Regulations. 

2. I acknowledge and am hereby advised that upon a finding of noncompliance 
with the provisions of Chapter 126, the City is authorized to impose 
penalties which may include financial penalties and disqualification 
from providing goods and servi .ces to the City and County of San 
Francisco for a period not to exceed two years. 

3. I acknowledge and am hereby advised that upon a finding of noncompliance 
with the provisions of Chapter 120, the City is authorized to impose 
penalties which may include any of the following: Ca> refusal to certify 
the award of a contract; Cb> the suspension of a contract; Cc> the 
withholding of funds; Cd> .the revtsion of a contract for material breach 
of contract; <e> disqualification of my firm from eligibility for 
providing goods and services to the City and County of San Francisco for 
a period not to exceed flve years. 

4. I acknowledge and am advised and hereby a·gree that if my firm fails to 
comply 1n good faith with the provisions of Chapter 120, my firm shall 
be liable for liquidated damages for each contract in an amount equal to 
my firm's net profit on the contract., or lei of the total amount of the 
contract or $1,000, whichever 1s the greatest. The amount of liquidated 
damages imposed will be determined by the Director of the HRC after 
investigation pursuant to Chapter 120. 14C. 

5. I acknowledge and agree that any liquidated damages assessed against me 
by the Director of the HRC shall be payable to the City and County upon 
demand. I further acknowledge and agree that any liquidated damages 
assessed may be withheld from any monies due to me on any contract with 
the City and County of San Francisco. 
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CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 146 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD COMPLIANCE AFFIDAVIT 

1. I will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco 
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of 
all information provided regarding such compliance. 

z. Upon request, I wilt provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of 
discrimination or non-compliance with either Chapter 12B or Chapter 146. 

3. I acknowledge and agree that any monetary penalty assessed against my firm by the Director ofthe 
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract with the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and correct and accurately reflect my intentions. 

Signature of Owner/Authorized Representative: 

OWner/Authorized Representative (Print) 

Name of Firm (Print) 

Title and Position 

Address, City, ZIP 

Federal Employer Identification Number (FEIN): 

Date: 

Vitka Eisen 

HealthRfGHT 360 

CEO 

1735 Mission Street 

94-6129071 
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