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AMENDED IN COMMITTEE
11/3/2021
FILE NO. 210009 RESOLUTION NO.

[Contract Agreement Amendment - Retroactive - HealthRIGHT 360 - Fiscal Intermediary
Check-Writing Services - Not to Exceed $46,766,160]

Resolution retroactively approving Amendment No. 1 to the agreement between
HealthRIGHT 360 and the Department of Public Health (DPH) for fiscal
intermediary check-writing services, in an amount not to exceed $46,766,160; to
extend the term by one year and eleven months, from July 31, 2021, for a total
agreement term of January 1, 2021, through June 30, 2023; and to authorize DPH
to enter into amendments or modifications to the contract, as defined herein, that
do not increase the obligations or liabilities to the City and are necessary to

effectuate the purposes of the contract.

WHEREAS, The Department of Public Health selected HealthRIGHT 360
through a competitive solicitation in December 2019 to provide fiscal intermediary
check-writing services for a period of January 1, 2021 through July 31, 2021, for a total
contract amount not to exceed $9,987,371; and

WHEREAS, Under this contract, HealthRIGHT 360 enables the provision of
community-based residential care facilities for adults and elderly people with mental
illness, client wraparound services, out-of-network provider reimbursement, emergent
behavioral health related needs, workforce and training, and emergency housing
stabilization and related services; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to amend the agreement with
HealthRIGHT 360 to increase the agreement amount by $36,778,789 for a total amount
not to exceed $46,766,160, and to extend the term by one year and eleven months from

Department of Public Health
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July 31, 2021, for a total agreement term of January 1, 2020, through June 30, 2023;
and, be it

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

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Heath and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contracts to the Clerk of the Board for

inclusion into the official File No. 210009.

RECOMMENDED:

s/
Dr. Grant Colfax
Director of Health

Department of Public Health
BOARD OF SUPERVISORS Page 2
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2021, in San Francisco, California, by
and between Health Right 360 (“Contractor”), and the City and County of San Francisco, a municipal
corporation (“City”), acting by and through its Director of the Office of Contract Administration.

Recitals
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to extend the term, increase contract amount and update standard contractual clauses ; and

WHEREAS, the Agreement was competitively procured as required by San Francisco Administrative
Code Chapter 21.1 through RFP-16-2019 issued on December 19, 2019 and this modification is consistent
therewith; and

WHEREAS, the City’s Civil Service Commission approved Contract number 41183-19-20 on February
3, 2020;

WHEREAS, approval for this Amendment under S.F. Charter 9.118 was obtained when the
Board of Supervisors approved Resolution No. on

NOW, THEREFORE, Contractor and the City agree as follows:

Article 1 Definitions
The following definitions shall apply to this Amendment:

11 Agreement. The term “Agreement” shall mean the Agreement dated January 1, 2021 between
Contractor and City.

1.2 Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned
to such terms in the Agreement.

Avrticle 2 Modifications to the Agreement
The Agreement is hereby modified as follows:

2.1 Term of the Agreement. Section 2 Term of the Agreement currently reads as follows:

2.1 The term of this Agreement shall commence on January 1, 2021 and expire on July 31, 2021, unless earlier
terminated as otherwise provided herein.

Such section is hereby amended in its entirety to read as follows:
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2.1 The term of this Agreement shall commence on (i) January 1, 2021 and expire on June 30, 2023, unless
earlier terminated as otherwise provided herein.

2.2 Compensation. Section 3.3.1 Payment currently reads as follows:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for Services completed in
the immediate preceding month, unless a different schedule is set out in Appendix B, "Calculation of Charges."
Compensation shall be made for Services identified in the invoice that the Director of Health, in his or her sole
discretion, concludes has been satisfactorily performed. Payment shall be made within 30 calendar days of receipt
of the invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event shall the
amount of this Agreement exceed Nine Million Nine Hundred Eighty-Seven Thousand Three Hundred
Seventy-One Dollars ($9,987,371). The breakdown of charges associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein. A portion of payment may be withheld until conclusion of the Agreement if agreed to by both parties as
retainage, described in Appendix B. In no event shall City be liable for interest or late charges for any late
payments.

Such section is hereby amended in its entirety to read as follows:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for Services completed in
the immediate preceding month, unless a different schedule is set out in Appendix B, "Calculation of Charges."
Compensation shall be made for Services identified in the invoice that the Director of Health, in his or her sole
discretion, concludes has been satisfactorily performed. Payment shall be made within 30 calendar days of receipt
of the invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event shall the
amount of this Agreement exceed Forty-Six Million Seven Hundred Sixty-Six Thousand One Hundred Sixty
Dollars ($46,766,160). The breakdown of charges associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. A portion
of payment may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described
in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

2.3 Getting Paid by the City for Goods and/or Services. The following is hereby added to Article 3 of
the Agreement, replacing the previous Section 3.3.6 in its entirety.

3.3.6 Getting paid by the City for Goods and/or Services.

@ The City and County of San Francisco utilizes the Paymode-X® service offered
by Bank of America Merrill Lynch to pay City contractors. Contractor must sign up to receive electronic
payments to be paid under this Agreement. To sign up for electronic payments, visit
http://portal.paymode.com/city countyofsanfrancisco.

(b) At the option of the City, Contractor may be required to submit invoices directly
in the City’s financial and procurement system (PeopleSoft) via eSettlement. Refer to
https://sfcitypartner.sfgov.org/pages/training.aspx for more information on eSettlement. For access to PeopleSoft
eSettlement, submit a request through sfemployeeportalsupport@sfgov.org.

2.4 Audit and Inspection of Records. The following is hereby added to Article 3 of the Agreement,
replacing the previous Section 3.4 in its entirety.

3.4 Audit and Inspection of Records.
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3.4.1  Contractor agrees to maintain and make available to the City, during regular business
hours, accurate books and accounting records relating to its Services. 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 fewer than five years, unless required for a longer duration
due to Federal, State, or local requirements of which the City will notify contractor in writing, 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 as conferred
upon City by this Section. Contractor shall include the same audit and inspection rights and record retention
requirements in all subcontracts.

Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a copy
of said audit report and the associated management letter(s) shall be transmitted to the Director of Public Health
or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal year end date. If
Contractor expends $750,000 or more in Federal funding per year, from any and all Federal awards, said audit
shall be conducted in accordance with 2 CFR Part 200 Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards. Said requirements can be found at the following website address:
https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl.

3.4.2 If Contractor expends less than $750,000 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.

3.4.3  The Director of Public Health or his / her designee may approve a waiver of the audit
requirement in Section 3.4.1 above, 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.

3.4.4  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.

25 Payment Terms. Payment Due Date. The following is hereby added to Article 3. 8 of the
Agreement:

3.8 Payment Terms. Payment Due Date: Unless City notifies the Contractor that a dispute exists, Payment
shall be made within 30 calendar days, measured from (1) the delivery of goods and/or the rendering of services
or (2) the date of receipt of the invoice, whichever is later. Payment is deemed to be made on the date on which
City has issued a check to Contractor or, if Contractor has agreed to electronic payment, the date on which City
has posted electronic payment to Contractor.
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2.6 Insurance. The following is hereby added to Article 5 of the Agreement, replacing the previous Section
5.1 in its entirety.

5.1 Insurance

5.1.1 Required Coverages. Insurance limits are subject to Risk Management review and revision, as
appropriate, as conditions warrant. Without in any way limiting Contractor’s liability pursuant to the
“Indemnification” section of this Agreement, Contractor must maintain in force, during the full term of the
Agreement, insurance in the following amounts and coverages:

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

(b) 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.

(© Workers” Compensation Insurance, in statutory amounts, with Employers’
Liability Limits not less than $1,000,000 each accident, injury, or illness.

(d) Professional Liability Insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 for each claim with respect to negligent acts, errors or omissions in connection
with the Services.

(e Technology Errors and Omissions Liability Insurance, with limits of $1,000,000
for each claim and each loss. The policy shall at a minimum cover professional misconduct or lack of the requisite
skill required for the performance of services defined in the Agreement and shall also provide coverage for the
following risks:

Q) Network security liability arising from the unauthorized access to, use of,
or tampering with computers or computer systems, including hacker attacks; and

(i) Liability arising from the introduction of any form of malicious software
including computer viruses into, or otherwise causing damage to the City’s or third person’s computer, computer
system, network, or similar computer related property and the data, software, and programs thereon.

()] Cyber and Privacy Insurance with limits of not less than $2,000,000 per claim.
Such insurance shall include coverage for liability arising from theft, dissemination, and/or use of confidential
information, including but not limited to, bank and credit card account information or personal information, such
as name, address, social security numbers, protected health information or other personally identifying
information, stored or transmitted in any form.

(9) Reserved. (Pollution Liability Insurance).
5.1.2 Additional Insured Endorsements

€)) The Commercial General Liability policy must be endorsed to name as
Additional Insured the City and County of San Francisco, its Officers, Agents, and Employees.

(b) The Commercial Automobile Liability Insurance policy must be endorsed to
name as Additional Insured the City and County of San Francisco, its Officers, Agents, and Employees.

(c) Reserved. Pollution Auto Liability Insurance Additional Insured Endorsement

5.1.3 Waiver of Subrogation Endorsements
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@ The Workers’ Compensation policy(ies) 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.

5.1.4 Primary Insurance Endorsements

@ The Commercial General Liability policy shall provide 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 the insurance applies separately to each insured against whom claim is made or
suit is brought.

(b) The Commercial Automobile Liability Insurance policy shall provide 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 the insurance applies separately to each insured against whom
claim is made or suit is brought.

(© Reserved. (Pollution Liability Insurance Primary Insured Endorsement). policy
shall provide 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 the insurance applies separately to each insured
against whom claim is made or suit is brought.

5.1.5 Other Insurance Requirements

@) Thirty (30) days’ advance written notice shall be provided to the City of
cancellation, intended non-renewal, or reduction in coverages, except for non-payment for which no less than ten
(10) days’ notice shall be provided to City. Notices shall be sent to the City email address: insurance-
contractsrm410@sfdph.org .

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

(© 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.

(d) 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.

(e Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing
all coverages set forth above. Approval of the insurance by City shall not relieve or decrease Contractor’s liability
hereunder.

() If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco,
its officers, agents and employees and the Contractor as additional insureds.

2.7 Termination for Default; Remedies. The following is hereby added to Article 8 of the Agreement,
replacing the previous Section 8.2.2 in its entirety.
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8.2.2. 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, under San Francisco Administrative Code Section 21.33, City shall have the
right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor
shall pay to City on demand all costs and expenses incurred by City in effecting such cure, with interest thereon
from the date of incurrence at the maximum rate then permitted by law. Under San Francisco Administrative
Code Section 10.27, City shall have the right to offset from any amounts due to Contractor under this Agreement
or any other agreement between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as
a result of an Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of
this Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this
Agreement by reference, or into any other agreement with the City. This Section 8.2.2 shall survive termination of
this Agreement.

2.8 Slavery Era Disclosure. The following is hereby added to Article 10 of the Agreement, replacing the
previous Section 10.12 in its entirety.

10.12 Slavery Era Disclosure. Contractor shall comply with San Francisco Administrative Code Chapter
12Y, San Francisco Slavery Era Disclosure Ordinance, including but not limited to Contractor’s affirmative duty
to research and disclose evidence of Contractor, its parent or subsidiary entity, or its Predecessor Company’s
Participation in the Slave Trade or receipt of Profits from the Slave Trade. Contractor is subject to the
enforcement and penalty provisions in Chapter 12Y.

2.9 Order of Precedence. The following is hereby added to Article 11 of the Agreement, replacing
the previous Section 11.13 in its entirety.

11.13, Order of Precedence. Contractor agrees to perform the services described below in accordance with
the terms and conditions of this Agreement, implementing task orders, the RFP, and Contractor’s proposal dated
February 10, 2020. The RFP and Contractor’s proposal are incorporated by reference as though fully set forth
herein. Should there be a conflict of terms or conditions, this Agreement and any implementing task orders shall
control over the RFP and the Contractor’s proposal. If the Appendices to this Agreement include any standard
printed terms from the Contractor, Contractor agrees that in the event of discrepancy, inconsistency, gap,
ambiguity, or conflicting language between the City’s terms and Contractor’s printed terms attached, the City’s
terms shall take precedence, followed by the procurement issued by the department, Contractor’s proposal, and
Contractor’s printed terms, respectively.

2.10 Management of City Data. The following Section 13.4 is hereby added to the Agreement, replacing
the previous 13.4 in its entirety.

134 Management of City Data and Confidential Information.

13.4.1  Use of City Data and Confidential Information. Contractor agrees to hold City’s Data
received from, or collected on behalf of, the City, in strictest confidence. Contractor shall not use or disclose
City’s Data except as permitted or required by the Agreement or as otherwise authorized in writing by the City.
Any work using, or sharing or storage of, City’s Data outside the United States is subject to prior written
authorization by the City. Access to City’s Data must be strictly controlled and limited to Contractor’s staff
assigned to this project on a need-to-know basis only. Contractor is provided a limited non-exclusive license to
use the City Data solely for performing its obligations under the Agreement and not for Contractor’s own
purposes or later use. Nothing herein shall be construed to confer any license or right to the City Data or
Confidential Information, by implication, estoppel or otherwise, under copyright or other intellectual property
rights, to any third-party. Unauthorized use of City Data by Contractor, subcontractors or other third-parties is
prohibited. For purpose of this requirement, the phrase “unauthorized use” means the data mining or processing
of data, stored or transmitted by the service, for commercial purposes, advertising or advertising-related purposes,
or for any purpose other than security or service delivery analysis that is not explicitly authorized.
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13.4.2  Disposition of Confidential Information. Upon request of City or termination or expiration of
this Agreement, and pursuant to any document retention period required by this Agreement, Contractor shall
promptly, but in no event later than thirty (30) calendar days, return all data given to or collected by Contractor on
City’s behalf, which includes all original media. Once Contractor has received written confirmation from City that
City’s Data has been successfully transferred to City, Contractor shall within ten (10) business days clear or purge
all City Data from its servers, any hosted environment Contractor has used in performance of this Agreement,
including its subcontractors environment(s), work stations that were used to process the data or for production of
the data, and any other work files stored by Contractor in whatever medium. Contractor shall provide City with
written certification that such purge occurred within five (5) business days of the purge. Secure disposal shall be
accomplished by “clearing,” “purging” or “physical destruction,” in accordance with National Institute of
Standards and Technology (NIST) Special Publication 800-88 or most current industry standard.

13.4.3 Protected Health Information. Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission, storage
and protection of all private health information disclosed to Contractor by City in the performance of this
Agreement. Contractor agrees that any failure of Contractor to comply with the requirements of federal and/or
state and/or local privacy laws shall be a material breach of the Contract. In the event that City pays a regulatory
fine, and/or is assessed civil penalties or damages through private rights of action, based on an impermissible use
or disclosure of protected health information given to Contractor or its subcontractors or agents by City,
Contractor shall indemnify City for the amount of such fine or penalties or damages, including costs of
notification. In such an event, in addition to any other remedies available to it under equity or law, the City may
terminate the Contract.

2.11 Ownership of City Data. The following is hereby added to Article 13.5 of the Agreement.

13.5 Ownership of City Data. The Parties agree that as between them, all rights, including all intellectual
property rights, in and to the City Data and any derivative works of the City Data is the exclusive property of the
City.

2.12 Appendices A and A-1 dated 07/01/21 (i.e. July 1, 2021) are hereby added for 2021-22.
2.13 Appendices B and B-1 dated 07/01/21 (i.e. July 1, 2021) are hereby added for 2021-22.

2.14 Appendix F, Invoices, dated 07/01/21 (July 1, 2021) are hereby added for 2021-22.

2.15 Appendix H, Data Access Terms, dated 07/01/21 (July 1, 2021) is hereby added for 2021-22.

Article 3  Effective Date

Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the effective date
of the agreement.

Article 4  Legal Effect

Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the Agreement
shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above.

CITY CONTRACTOR
Recommended by: Health Right 360
DocuSigned by:
Utka Eisun 10/13/2021 | 6:23 PM PDT

Vitka Eisen
Grant Colfax Chief Executive Director
Director of Health
Department of Public Health City Supplier 1D:

0000018936

Approved as to Form:

Dennis J. Herrera
City Attorney

By:

Henry Lifton

Deputy City Attorney
Approved:

Sailaja Kurella
Acting Director of the Office of Contract
Administration, and Purchaser

8|Page
July 1, 2021; 1000018756 Amendment One
P-650 (11-20; DPH 4-18) Health Right 360



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms
A. Contract Administrator
B. Reports
C. Evaluation

D. Possession of Licenses/Permits

E. Adequate Resources

F. Admission Policy

G. San Francisco Residents Only

H. Grievance Procedure

I. Infection Control, Health and Safety

J. Aerosol Transmissible Disease Program, Health and Safety

K. Acknowledgement of Funding

L. Client Fees and Third Party Revenue

M.DPH Behavioral Health (BHS) Electronic Health Records (EHR) System
N. Patients’ Rights

O. Under-Utilization Reports

P. Quality Improvement

Q. Working Trial Balance with Year-End Cost Report

R. Harm Reduction

S. Compliance with Behavioral Health Services Policies and Procedures
T. Fire Clearance

U. Clinics to Remain Open

V. Compliance with Grant Award Notices

2. Description of Services
3. Services Provided by Attorneys

1. Terms
A. Contract Administrator:

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

B. Reports:

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

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in
evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet
the requirements of and participate in the evaluation program and management information systems of the
City. The City agrees that any final written reports generated through the evaluation program shall be
made available to Contractor within thirty (30) working days. Contractor may submit a written response
within thirty working days of receipt of any evaluation report and such response will become part of the
official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and permits shall constitute a material breach of this Agreement.

E.  Adequate Resources:
Contractor agrees that it has secured or shall secure at its own expense all persons, employees
and equipment required to perform the Services required under this Agreement, and that all such Services
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shall be performed by Contractor, or under Contractor’s supervision, by persons authorized by law to
perform such Services.

F. Admission Policy:

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

G. San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions
must have the written approval of the Contract Administrator.

H.  Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall
include the following elements as well as others that may be appropriate to the Services: (1) the name or
title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

l. Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment,
staff/client Tuberculosis (TB) surveillance, training, etc.

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations
for health care facilities and based on the Francis J. Curry National Tuberculosis Center:
Template for Clinic Settings, as appropriate.

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and IlInesses.
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use
by their staff, including safe needle devices, and provides and documents all appropriate training.

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to
handling and disposing of medical waste.

J.  Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization, post-
exposure medical evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies
and procedures for reporting such events and providing appropriate post-exposure medical
management as required by State workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and IlInesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for use
by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K.  Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This
program/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco."

L. Client Fees and Third Party Revenue:

(1) Feesrequired by Federal, state or City laws or regulations to be billed to the client, client’s
family, Medicare or insurance company, shall be determined in accordance with the client’s
ability to pay and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services.
Inability to pay shall not be the basis for denial of any Services provided under this Agreement.

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

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR)
System
Treatment Service Providers use the BHS Electronic Health Records System and follow data

reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration.

N. Patients’ Rights:
All applicable Patients’ Rights laws and procedures shall be implemented.

3|Page
July 1, 2021, 1000018756 Amendment One
Health Right 360



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

O. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total
agreed upon units of service for any mode of service hereunder, CONTRACTOR shall
immediately notify the Contract Administrator in writing and shall specify the number of
underutilized units of service.

P. Quality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on
internal standards established by CONTRACTOR applicable to the SERVICES as follows:

@ Staff evaluations completed on an annual basis.
2 Personnel policies and procedures in place, reviewed and updated annually.
3 Board Review of Quality Improvement Plan.

Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all
applicable policies and procedures established for contractors by BHS, as applicable, and shall
keep itself duly informed of such policies. Lack of knowledge of such policies and procedures
shall not be an allowable reason for noncompliance.

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers
shall undergo of fire safety inspections at least every three (3) years and documentation of fire
safety, or corrections of any deficiencies, shall be made available to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these
clinics are to remain open to referrals from the CBHS Behavioral Health Access Center (BHAC),
to individuals requesting services from the clinic directly, and to individuals being referred from
institutional care. Clinics serving children, including comprehensive clinics, shall remain open to
referrals from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the
duration of this Agreement. Payment for SERVICES provided under this Agreement may be
withheld if an outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting
SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of assessment
and disposition/treatment planning, and for arranging appropriate dispositions.
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In the event that the CONTRACTOR, following completion of an assessment, determines
that it cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR
shall be responsible for the client untiif CONTRACTOR is able to secure appropriate services for
the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full
as specified in Appendix A of this Agreement may result in immediate or future disallowance of
payment for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default
or in termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through federal,
State or private grant funds. Contractor agrees to comply with the provisions of the City’s agreements
with said funding sources, which agreements are incorporated by reference as though fully set forth.

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

2. Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto
Appendix A-1 Fiscal Administrator- Check Writing Services

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to
the City must be reviewed and approved in writing in advance by the City Attorney. No invoices
for services provided by law firms or attorneys, including, without limitation, as subcontractors of
Contractor, will be paid unless the provider received advance written approval from the City
Attorney.
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/21 through 06/30/22

1. Agency and Program ldentification

Name: HealthRIGHT360 Fiscal Administrator for BHS and Department of Homeless and
Supportive Housing

Address: 1563 Mission Street
San Francisco, CA 94103

Phone: 415-226-1775

2. Nature of Document (check one)
[] New [ ] Renewal X] Amendment One

3. Background

The San Francisco Department of Public Health’s (SFDPH) Behavioral Health Services (BHS) solicited
proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for check-
writing services for four types of BHS services:

1) Private Provider Network (PPN)/ Out of Network Provider Reimbursement;

2) Residential Care Facilities (RCFs);

3) Client wraparound services and related expenses; and

4) Emergency Housing/Stabilization Rooms and Related Expenses Workforce and Training and Other
Emergent Needs such as Mental Health and Substance Use Disorder consultations, and hospital
payments for psychiatric emergency and eating disorders.

The four types of services are described as follows:

A. San Francisco Health Plan Private Provider Network (PPN)/Out of Network Provider
Reimbursement:

On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Health Plan
(SFMHP) members, including residents who are indigent and/or uninsured. Most of the providers of these
services have a contract with BHS for the provision of these services. However, BHS utilizes non-contract
providers to serve SFMHP members, who reside in other California counties, with emergency or urgent care
needs. Since non-contract providers are not considered “VENDORS” in the City’s accounts payable system,
the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide payment to non-
contract providers, both within San Francisco County and out-of-county. A FISCAL INTERMEDIARY
(CONTRACTOR) selected under this RFP will make claim payments to providers who are in the SFMHP
Private Provider Network (PPN) but whose claims cannot be processed through the City’s Controller’s
Office. (For the purposes of this RFP, a “provider” is defined as an entity that provides services directly to
BHS clients.)

B. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFES)

BHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for its
clients in non-institutional settings, such as, licensed Residential Care Facilities (RCFs) and licensed
Residential Care Facilities for the Elderly (RCFEs). BHS recognizes these licensed facilities as a key
component within the continuum of care that assists its clients to live in a stable community setting.
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/21 through 06/30/22

BHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within San
Francisco and out-of-county. Many of these providers are small, home-like operations that are owner-
occupied licensed facilities unable to contract with the City and County of San Francisco but who are willing
to enter into a Memorandum of Agreement ("MOA") regarding placement of mental health clients at their
facility. BHS enters into a MOA with each participating provider and agrees to pay to the provider a daily
per diem for each client or bed utilized by mental health clients. Payments are made either monthly or
quarterly for services rendered during the previous month or quarter, or in some cases payments are made in
advance of services rendered.

C. Client Wraparound Services and Related Expenses;Workforce and Training; and Emergent Needs
BHS needs a FISCAL INTERMEDIARY (CONTRACTOR) to provide check writing and tracking services
to support the function of providing client wraparound and related services. These fiscal management
services include: direct check writing for services or expenses that will assist in a client’s stabilization
efforts, such as for emergency housing needs or food, and for non-emergency services such as transportation,
clothing, and vocational training. Additionally, consultants are occasionally hired for amounts up to
approximately $10,000 to assist in various efforts related to the service delivery system, which may include
work force or specialty training. Finally, there may be miscellaneous related costs that occur from time to
time that require check writing to respond to emergent needs.

D. Emergency Housing/Stabilization Rooms and Related Expenses , including for the Department of
Homeless and Supportive Housing (HSH)

The Department requires a fiscal intermediary to provide payment to several providers within San

Francisco. These providers are small hotel operators who have entered into a Memorandum of Agreement
("MOA") regarding placement of clients at their buildings for a limited time period. The Department or HSH
enters into a MOA with each participating provider and agrees to pay to the provider a monthly rate for a
specified number of rooms. Payments are made monthly or quarterly for services rendered during the
previous month, or in some cases, payments are made in advance to secure the rooms. Furthermore, housing
vouchers and housing subsidies are needed for clients served by four different UCSF programs:
SFGH/UCSF case management programs: Citywide Case Management, Crisis Resolution Team (CRT),
Emergency Department (ED), and Community Focus are managed through this agreement.

Target populations are clients experiencing homelessness with special needs who are referred by the San
Francisco Homeless Outreach Team (SFHOT). This fiscal intermediary service includes managing monthly
rental payments for rooms at the Kean, Riviera and Crystal hotels and up to 30 or more additional rooms at
other sites identified throughout the year as necessary.

4. Services to be Provided

CONTRACTOR. will provide fiscal intermediary check-writing services for the BHS Section of the San
Francisco Department of Public Health. The check-writing services will be provided for the following types
of services offered by BHS:

1. Private Provider Network (PPN)/ Out of Network Provider Reimbursement;

2. Residential Care Facilities (RCFs);
3. Client wraparound services and related expenses; and
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Program: Fiscal Administrator — Check Writing Services 07/01/21 through 06/30/22

4. Emergency Housing/Stabilization Rooms and Related Expenses Workforce and Training and
Other Emergent Needs such as Mental Health and Substance Use Disorder consultations, and
hospital payments for psychiatric emergency and eating disorders.

The FISCAL INTERMEDIARY (CONTRACTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,
and the FISCAL INTERMEDIARY (CONTRACTOR) will draw on such bank account funds on a weekly or
monthly basis to pay BHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co-mingle
BHS funds with non-BHS funds. BHS will require the FISCAL INTERMEDIARY (CONTRACTOR) to
have adequate funds in the account(s) prior to writing and distributing checks against the account(s).

The FISCAL INTERMEDIARY (CONTRACTOR) will provide bank account status and an expenditure
report by cost center to BHS monthly (See “General Procedures”), as well as an electronic file listing out
information on checks issued. Additionally, a monthly invoice will be provided to BHS itemizing the total
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be
required for reimbursement. Any bank interest earned in the bank account will be returned to BHS and any
funds not utilized at the end of the fiscal year will be returned to BHS within 45 days, unless an alternative is
negotiated. The FISCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual
accounting of monies spent per provider and issue the annual Form 1099 to each provider, as necessary.

The price-per-check shall be as follows:
\ $22 per check

This cost to BHS per check should be unrelated to the actual dollar value of the check and will be a fixed rate
as determined by award of this RFP.

The FISCAL INTERMEDIARY (CONTRACTOR) shall provide a report each month following the month
of check writing that displays:

1) To whom each check was paid,

2) Date of check,

3) Check number,

4) Date mailed,

5) Amount of check,

6) Account balance,

7) Individual cost center balances and

8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee
to be paid to the FISCAL INTERMEDIARY (CONTRACTOR).

GENERAL PROCEDURES:
The procedures below are applicable to the check-writing services to be provided under this contract

1. Any disagreement about claims, payment inquiries, and other related issues from the providers will
be handled and resolved by BHS.
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10.

The FISCAL INTERMEDIARY (CONTRACTOR) will maintain accounting records and
disclosures.

The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to BHS Confidentiality and Privacy
requirements of maintaining provider financial information such as provider social security number,
tax 1.D. number, name, address, etc.

The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on authorized
payment requests as submitted by the appropriate BHS Staff. See specific payment procedures for
details about turnaround time for writing checks for the three types of BHS services.

The FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for tracking all payments to
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider’s
data of Federal ID number, report of monthly payment information, and generate annual Tax Form
1099 where applicable or requested by BHS. A final report (Annual Payment Summary) containing
a summary of these 1099 records will be sent to BHS by January 31 of the New Year.

The FISCAL INTERMEDIARY (CONTRACTOR) will develop and generate contract budget
modifications as directed by BHS. The FISCAL INTERMEDIARY (CONTRACTOR) will obtain
prior approval from BHS before changing a budget.

The FISCAL INTERMEDIARY (CONTRACTOR) will comply with audit requirements as pursuant
to the contract.

The FISCAL INTERMEDIARY (CONTRACTOR) will comply with cost report requirements as
directed by BHS, including annual settlement and reconciliation procedures.

The FISCAL INTERMEDIARY (CONTRACTOR) will provide access to financial records and
internal back-up documents related to BHS funds as requested by BHS.

The FISCAL INTERMEDIARY (CONTRACTOR) will provide insurance for liability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Dept

PAYMENT PROCEDURES:

Private Practitioners Monthly Payment Procedures:

1. The BHS Claims Supervisor or BHS Billing Manager will send multiple weekly batches of
authorized request for payments to CONTRACTOR via encrypted e-mail message and followed by a
confidential fax.

2. CONTRACTOR will direct all claim and payment questions to the BHS Claims Supervisor or
Billing Manager for solution.

3. CONTRACTOR will write checks based upon payment requests received, and return the checks
within three business days from the date the request is received to the BHS Claims Supervisor. The
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BHS Claims Supervisor will reconcile check amounts against the payment request and Explanation
of Benefits (EOBs) and then will mail checks to providers.

Residential Care Facility and Residential Care Facility for the Elderly Monthly Payment Procedures:

1.

BHS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted e-
mail message and followed by a confidential fax.

CONTRACTOR will write checks based upon payment requests received and will mail the checks
within five business days of receiving the request directly to the RCFs and RCFEs.

CONTRACTOR will direct all claim and payment questions to BHS for resolution.

CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider
no later than the 20th day of each month.

CONTRACTOR will send the following information monthly to the BHS RCNM: a) a profit-loss
statement of how much was paid out and a general ledger report, b) a budget vs. actual report, c) a
bank statement report, and d) a cost reimbursement report. CONTRACTOR  will also prepare an
End-of-the-Year reconciliation report.

Client Wraparound Services and All Other Monthly Payment Procedures:

1. BHS will send requests for payments to CONTRACTOR. CONTRACTOR will issue checks within

five working days from the date the request is received. Checks will be distributed directly to the
provider, or based on separate instructions.

CONTRACTOR will provide record keeping for all funding transactions.

CONTRACTOR will pay all consultant expenses approved by BHS and is responsible for
maintaining agreement with consultants.

The checks will be prepared by a staff accountant who forwards the checks and a copy of the

payment request to the manager for review. The checks will be signed by the principal of the firm who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will
be prepared and maintained by the firm manager who will forward the required reports to BHS by the 15" of
the following month.

Department of Homeless and Supportive Housing:

1. BHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) as they

are received by BHS. The FISCAL INTERMEDIARY (CONTRACTOR) will issue and mail checks
within five working/business days from the date the request is received via confidential fax. Original
copy of the request will be mail to FISCAL INTERMEDIARY (Contractor) for record keeping.
Checks will be mailed directly to the provider, or based on separate instructions.
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2.

The FISCAL INTERMEDIARY (CONTRACTOR) will direct all claim and payment questions to
the BHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted
by FISCAL INTERMEDIARY (CONTRACTOR).

The FISCAL INTERMEDIARY (CONTRACTOR) will provide record keeping for all funding
transactions.

The FISCAL INTERMEDIARY (CONTRACTOR) will send the following information monthly to
the BHS RCNM: a) a profit-loss statement of how much was paid out and a general ledger report, b)
a budget vs. actual report, ¢) a bank statement report, and d) a cost reimbursement report. An End-
of-the-Year reconciliation report is also required.

The FISCAL INTERMEDIARY (CONTRACTOR) will pay all expenses approved by the Department of
Homeless and Supportive Housing

Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to BHS/ Department of
Homeless and Supportive Housing:

1.

Monthly payment summary containing the following payment information: dollar amount of each
check, check date, check numbers, and a copy of the authorized payment request marked "PAID"
and date-stamped on the invoice to document the date of check mailing.

Annual payment summary on fiscal year basis.

Monthly photocopy of bank statement(s), which will be a separate account opened and maintained
by FISCAL INTERMEDIARY (CONTRACTOR). FISCAL INTERMEDIARY (CONTRACTOR)
will not co-mingle non-BHS funds in the bank account with BHS funds.

Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will submit a monthly
invoice detailing the value of all of the checks written, categorized by cost center, and the total value
of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15 working
days following the end of the previous calendar month. The FISCAL INTERMEDIARY
(CONTRACTOR) will not be entitled to any bank interest earned by the account. BHS will monitor
fee statements and number of checks issued in each calendar month submitted by FISCAL
INTERMEDIARY (CONTRACTOR).

Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost
center and general ledger detail.
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Appendix B
Calculation of Charges
1. Method of Payment

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 3.3, 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 (15™) calendar day of each month, based upon the number
of units of service that were delivered in the preceding month. All deliverables associated with the SERVICES
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 (15" 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.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and
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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 MHSA Fund of the CONTRACTOR'’S allocation for the applicable fiscal
year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October through March 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: Fiscal Intermediary Budget and Fee
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" 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 Forty-Six Million Seven
Hundred Sixty-Six Thousand One Hundred Sixty Dollars ($46,766,160) for the period of January 1, 2021
through June 30, 2023.

CONTRACTOR understands that, of this maximum dollar obligation, $4,187,032 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.

(D) 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.
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January 1, 2021 - June 30, 2021 $7,163,815
July 1, 2021- June 30, 2022 $17,445,967
July 1, 2022- June 30, 2023 $17,969,346
January 1, 2021 - July 31, 2023 Contingency $4,187,032
TOTAL January 1, 2021 - July 31, 2023 $46,766,160

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

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4, State or Federal Medi-Cal Revenues

A. 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.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this
Agreement.”

5. Reports and Services

No costs or charges shall be 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.

6. Monthly Financial Statements, Notification of Proposed Mergers and Notification of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITY’s asset management and reporting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110.

B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior to executing any documents regarding an intent to enter into merger
negotiations or an intent to merge. SFDPH shall respond within thirty (30) business days from the date that
CONTRACTOR provides a merger plan to SFDPH.
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C. Provide written notification to SFDPH and the Mayor’s Office of Housing and Community
Development no less than one hundred twenty (120) days prior to any intent to sell or lease CONTRACTOR’s
properties located at 890 Hayes Street and/or 214 Haight Street, and obtain City’s prior written approval of any sale
or lease of such properties, which shall not be unreasonably withheld, conditioned, or delayed. Within 30 days of
executing this Agreement, CONTRACTOR shall record a notice, substantially in a form acceptable to the City,
against the properties located at 890 Hayes Street and/or 214 Haight Street setting forth City’s rights and
CONTRACTOR’s obligations set forth in this Section 6(C).
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Appendix B-1: Fisc
Fisc

al Intermediary Budget and Fee
al Year FY21/22

Date: 08/1/21

21-22

Fee $22 as of 7/1/21

PeopleSoft Charge Codes

Funding Notification
#1 August 30, 2021

Amend#1 Aug 30, 2021
July 1, 21-June 30, 22

Division Funding Source
BHS General Fund HMHMLT730416 240645-10000-10026703-0001 14,497,000 14,497,000
BHS General Fund HMHMCC730515 251984-10000-10001792-0001 807,553 807,553
BHS Project HMHMOPMGDCAR-PHMGDC19 251984-17128-10031195-0004 - -
BHS Grant HCHPDTBCTLGR-HCPD211901 251974-10001-10036925-0002 25,000 25,000
HMHMRCGRANTS HMM007-1901 251984-10001-10035198-0001
BHS Grant CFDA#93.958 - -
HMHMRCGRANTS HMMO007-1901 251984-10001-10036957-0001
BHS Grant CFDA#93.958 54,079 54,079
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0043 - -
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0045 - -
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0046 - -
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0047 - -
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0044 - -
BHS Work Order Work Order 251984-10002-10033255-0005 20,000 20,000
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0006 460,754 460,754
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0057 78,000 78,000
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0058 381,910 381,910
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0059 15,000 15,000
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0060 125,000 125,000
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0061 211,100 211,100
Sub Adult MH Total: 16,675,396 16,675,396
BHS General Fund HMHMCP751594 251962-10000-10001670-0001 412,702 412,702
BHS General Fund HMHMCP8828CH - Cap MediCal 251962-10000-10001794-0001 110,000 110,000
BHS Work Order HMHMCHTBSSWO 251962-10002-10001803-0012 33,572 33,572
BHS Work Order HMHMCHTHFECWO 251962-10002-10001803-0013 5 -
BHS Work Order HMHMCHPTINWO 251962-10002-10001800-0002 - -
BHS Work Order HMHMCHPTRIWO 251962-10002-10001799-0005 - -
BHS Work Order HMHMPROP63 251984-17156-10031199-0042 - -
BHS Work Order HMHMPROP63 251984-17156-10031199-0056 30,000 30,000
Sub Children MH Total: 586,274 586,274
BHS [General Fund HMHSOTHERSGF 240646-10000-10001681-0008 184,297 184,297
Sub BHS SA/Check Fees Total: 184,297 184,297
HUH
SFHOT  [SF Homeless Outre|l HOMHOUSINGF 203646-10000-10026739-0001 - -
Sub HUH Total: 0 0
G. Total: | 17,445,967 17,445,967
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |MO3JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [SFGOV-TBD
Tel. No.: (415) 692-8225 Fund Source: |251962-10000-10001670-0001
Fax No.: (415) BHS
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS UbC UOS UbC UOS UDC UOS UDC UosS UbC UoS UbC
Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%]| $ -
Funds for Payment to Providers
MH Consultation - Chld GF $ 53,112.00 | $ - $ - 0.00%| $ 53,112.00
MH Consultation - Chld Realignment $ 84,242.00 [ $ - $ - 0.00%]| $ 84,242.00
Children's Acute Svcs - Chld GF $ 122,422.00 | $ - $ - 0.00%| $ 122,422.00
Children's Acute Svcs - Chld Realignment $ 131,350.00 | $ - $ - 0.00%| $ 131,350.00
FMP Wrap Around - Chid GF $ 2,326.00 | $ - $ - 0.00%| $ 2,326.00
Child Crisis - Chld GF $ 14,250.00 | $ - $ - 0.00%| $ 14,250.00
Training-TIS $ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Total Operating Expenses $ 412,702.00 | $ - $ - 0.00%| $ 412,702.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 412,702.00 | $ - $ - 0.00%| $ 412,702.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 412,702.00 | $ - $ - 0.00%| $ 412,702.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M04JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10000-10001792-0001
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
RCF Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
Mission ACT (Adult GF) $ 212,856.00 | $ - $ - 0.00%|$  212,856.00
Coordinator Case Mgt (Adult GF) $ 88,264.00 | $ - $ - 0.00%| $ 88,264.00
Outcome Project (Adult GF) $ 31,254.00 | $ - $ - 0.00%| $ 31,254.00
IMD Alter Alternatives (Adult GF) $ 15,006.00 | $ - $ - 0.00%]| $ 15,006.00
Mobile Crisis (Adult GF) $ 9,516.00 | $ - $ - 0.00%| $ 9,516.00
Special Needs (Adult GF) $ 85,008.00 | $ - $ - 0.00%]| $ 85,008.00
Managed Care (Adult GF) $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
HR360 Fee (Adult GF) $ 82,000.00 | $ - $ - 0.00%| $ 82,000.00
$ - |8 - |s 0.00%| $ -
Total Operating Expenses $ 573,904.00 | $ - $ - 0.00%| $ 573,904.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 573,904.00 | $ - $ - 0.00%]| $ 573,904.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 573,904.00 | $ - $ - 0.00%]| $  573,904.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M06JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17128-10031 195-0006
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC UosS ubC Uos ubC uos ubC UosS ubcC
PPN-Adult (Managed Care)
Traditions-MD (Managed Care)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
PPN - Adult - (Managed Care) $ 52,102.00 | $ - $ - 0.00%]| $ 52,102.00
251984-17128-10031195-0006 $ - $ - $ - 0.00%]| $ -
Traditions - MD - (Managed Care) $ 408,652.00 | $ - $ - 0.00%|$ 408,652.00
251984-17128-10031195-0006 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $  460,754.00 | $ - $ - 0.00%| $  460,754.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 460,754.00 | $ - $ - 0.00%]| $ 460,754.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $  460,754.00 | $ - $ - 0.00%| $  460,754.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

42004

Frepared:
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [MO7JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [SFGOV-TBD
Tel. No.: (415) 692-8225 Fund Source: [251962-10000-10001794-0001
Fax No.: (415) BHS
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOoS ubC UoS ubDC UOS ubC UOoS uUDC UOoS uUDC UoS ubC
FMP Wrap Around - Chid Family Mosaic
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%]| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%]| $ -
$ - 1% - 18 - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
FMP Wrap Around - Chld Family Mosaic $ 110,000.00 | $ - $ - 0.00%]| $ 110,000.00
251962-10000-10001794-0001 $ - $ - $ - 0.00%| $ -
$ - 1S - 18 - 0.00%| $ -
$ - 1S - 18 - 0.00%| $ -
Total Operating Expenses $ 110,000.00 | $ - $ - 0.00%]| $ 110,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 110,000.00 | $ - $ - 0.00%| $ 110,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 110,000.00 | $ - $ - 0.00%| $ 110,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

2rinted Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:

cbhsinvoices@sfdph.org
Jul

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared: 9/17/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M08JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10000-10001792-0001
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
Program Expenses (Adult GF)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
Program Expenses (Adult GF)
251984-10000-10001792-0001 $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Total Operating Expenses $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 30,000.00 | $ - $ - 0.00%]| $ 30,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 33,572.00 [ $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10AU21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ August 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 33,572.00 [ $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Aug

Prepared: 9/17/2021
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M1OSE21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: | September 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - 18 - |3 - 0.00%| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Sep

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER:  [M100C21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ October 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - 18 - |3 - 0.00%| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Oct

Prepared: 9/17/2021
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10N021
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ November 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Nov

Prepared: 9/17/2021
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10DE21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: | December 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Dec

Prepared: 9/17/2021
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10JA22
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ January 2022
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan

Prepared: 9/17/2021
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COST REIMBURSEMENT INVOICE
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10FE22
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: | February 2022
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Feb

Prepared: 9/17/2021
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10MR22
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ March 2022
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Mar

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10AP22
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ April 2022
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - 18 - |3 - 0.00%| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Apr

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10MY22
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ May 2022
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - 18 - |3 - 0.00%| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

May

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M10JU22
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251962-10002-10001803-0012
Fax No.: (415)
Invoice Period: [ June 2022
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC UoS UbC UOS UbC UOS ubC UOS ubC UOS ubC
MH Consultation - HSA WO TBS Shadow
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - |8 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MH Consultation - HSA WO TBS Shadow $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 33,572.00 | $ - $ - 0.00%| $ 33,572.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 33,572.00 | $ - $ - 0.00%]| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jun

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: (M12JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0060
Fax No.: (415) BHS
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UosS | ubC UosS ubC UosS ubC UosS ubC UosS ubC UosS ubC
MHSA Admin Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%]| $ -
Fringe Benefits b - $ - $ - 0.00%]| $ -
Total Personnel Expenses $ - $ - $ - 0.00%]| $ -
Funds for Payment to Providers b - b - b - 0.00%]| $ -
MHSA Admin Expenses b 125,000.00 | $ - b - 0.00%]| $ 125,000.00
251984-17156-10031199-0060 b - b - b - 0.00%] $ -
$ - b - b - 0.00%| $ -
$ - b - b - 0.00%| $ -
Total Operating Expenses $ 125,000.00 | $ - $ - 0.00%]| $ 125,000.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 125,000.00 | $ - $ - 0.00%]| $ 125,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 125,000.00 | $ - $ - 0.00%| $ 125,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

DPH Authorization for Payment

Authorized Signatory

Jul

Date

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: (M13JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0058
Fax No.: (415) BHS
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: [ [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UosS ubC UoS ubC UoS UbDC | UOS | UDC | UOS uUbC UOS ubC
MHSA Adult SF First Client Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - b - b - 0.00%]| $ -
Fringe Benefits g - b - b - 0.00%] § -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
MHSA Adult SF First Client Expenses $ 52,000.00 | $ - $ - 0.00%| $ 52,000.00
251984-17156-10031199-0058 $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 52,000.00 | $ - $ - 0.00%]| $ 52,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 52,000.00 | $ - b - 0.00%]| $ 52,000.00
Indirect Expenses $ - b - b - 0.00%| § -
TOTAL EXPENSES $ 52,000.00 | $ - - 0.00%| $ 52,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

DPH Authorization for Payment

Authorized Signatory

Jul

Date

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M14JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031 199-0061
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
MHSA WET Trainings
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
MHSA WET Trainings $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
251984-17156-10031199-0061 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 50,000.00 | $ - $ - 0.00%]| $ 50,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 50,000.00 | $ - $ - 0.00%]| $ 50,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M15JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |281984-17156-10031 199-0056
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
FMP Wrap Around - MHSA CYF
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for payment to providers
FMP Wrap Around - MHSA CYF
281984-17156-10031199-0056 $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 30,000.00 | $ - $ - 0.00%]| $ 30,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER:  [M16JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031199-0058
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | ubC UOoS uDC UOoS uDC UoS uUDC UOS | UbC [ UOS uUDC
MHSA Adult Stabilization Rooms
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%[ $ -
Total Personnel Expenses $ - $ - $ 0.00%[ $ -
Funds for Payment to Providers $ - 3 - 3 0.00%[ $ -
MHSA Adult Stabilization Rooms $ 329.910.00 [ § - 3 0.00%[$ 329,910.00
251984-17156-10031199-0058 $ - b - b 0.00%| § -
$ - b - b 0.00%| § -
$ - b - b 0.00%| § -
$ - b - b 0.00%| § -
$ - b - b 0.00%| § -
$ - b - b 0.00%| § -
Total Operating Expenses $ 329,910.00 | § - $ 0.00%| $ 329,910.00
Capital Expenditures $ - $ - $ 0.00%[ $ -
TOTAL DIRECT EXPENSES $ 329,910.00 | $ - $ 0.00%] $ 329,910.00
Indirect Expenses $ - 3 - 3 0.00%[ $ -
TOTAL EXPENSES D 329,910.00 | - D 0.00%] % 329,910.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Date:

Printed Name:

Title:

Phone:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

DPH Authorization for Payment

Authorized Signatory

Date

Jul

Prepared:  9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M19JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031 199-0057
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
MHSA TAY Client Expenses
MHSA TAY Program Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
MHSA TAY Client Expenses $ 35,000.00 | $ - $ - 0.00%]| $ 35,000.00
MHSA TAY Prorgam Expenses $ 43,000.00 | $ - $ - 0.00%| $ 43,000.00
251984-17156-10031199-0057 $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 - 0.00%| $ -
Total Operating Expenses $ 78,000.00 | $ - $ - 0.00%]| $ 78,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 78,000.00 | $ - $ - 0.00%| $ 78,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 78,000.00 | $ - $ - 0.00%]| $ 78,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M20JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031 199-0059
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
MHSA Older Adult Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
MHSA Older Adult Expenses $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
251984-17156-10031199-0059 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 15,000.00 | $ - $ - 0.00%]| $ 15,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 15,000.00 | $ - $ - 0.00%]| $ 15,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M21JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10002-10033255-0005
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
TAY Mental Acedemy WO Program Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers
TAY Mental Academy WO Program Expenses $ 20,000.00 [ $ - $ - 0.00%| $ 20,000.00
251984-10002-10033255-0005 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 - 0.00%| $ -
Total Operating Expenses $ 20,000.00 | $ - $ - 0.00%]| $ 20,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 20,000.00 | $ - $ - 0.00%| $ 20,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 20,000.00 | $ - $ - 0.00%]| $ 20,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M22JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031 199-0061
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
BHS Trainings
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
BHS Trainings $ 100,000.00 | $ - $ - 0.00%| $ 100,000.00
251984-17156-10031199-0061 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 100,000.00 | $ - $ - 0.00%| $  100,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 100,000.00 | $ - $ - 0.00%| $  100,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 100,000.00 | $ - $ - 0.00%] $  100,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M23JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031 199-0061
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
MHSA Staff Wellness
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
MHSA Staff Wellness $ 50,000.00 | $ - $ - 0.00%]| $ 50,000.00
251984-17156-10031199-0061 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 50,000.00 | $ - $ - 0.00%]| $ 50,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER:  [M30JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: [240645-10000-10026703-0001
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 01/01/2021- 06/30/2021 Final Invoice: [ [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC uos ubC uos ubC uos ubC uos ubC
Adult RCF/E and SNF Beds (LT)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%[ $ -
Total Personnel Expenses $ - $ - $ 0.00%] & -
Funds for Payment to Providers $ - ) - $ 0.00%| $ -
Adult RCF/E and SNFI Beds (LT) 14,497,000.00 | ¥ - P 0.00%| $ 14,497,000.00
240645-10000-10026703-0001 [ - P - P 0.00%| $ -
g - $ - $ 0.00%( $ -
q - $ - $ 0.00%( $ -
q - $ - $ 0.00%( $ -
q - $ - $ 0.00%( $ -
[ - b - b 0.00%( $ -
Total Operating Expenses $ 14,497,000.00 [ $ - $ 0.00%| $ 14,497,000.00
Capital Expenditures D - D - D 0.00%[ % -
TOTAL DIRECT EXPENSES $ 14,497,000.00 | $ - S 0.00%] $ 14,497,000.00
Indirect Expenses $ - S - S 0.00%] $ -
o 14,497,000.00 % - D 0.00%[ % 14,497,000.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared:  9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M32JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-10031 199-0061
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
Training - Interms
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
Training - Interms $ 11,100.00 | $ - $ - 0.00%| $ 11,100.00
251984-17156-10031199-0061 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 11,100.00 | $ - $ - 0.00%| $ 11,100.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 11,100.00 | $ - $ - 0.00%| $ 11,100.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 11,100.00 | $ - $ - 0.00%]| $ 11,100.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F
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COST REIMBURSEMENT INVOICE
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M43JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10000-10001792—0001
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
UC Dept of Psychiatry-Subsidies (Adult GF)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
UC Dept of Psychiatry-Subsidy (Adult-GF)
251984-10000-10001792-0001 $ 145,000.00 | $ - $ - 0.00%| $  145,000.00
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |8 - |s 0.00%| $ -
Total Operating Expenses $ 145,000.00 | $ - $ - 0.00%| $  145,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 145,000.00 | $ - $ - 0.00%| $  145,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $  145,000.00 | $ - $ - 0.00%] $  145,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F
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COST REIMBURSEMENT INVOICE
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M47JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10000-10001792—0001
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
Training
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
Training - SOC $ 40,603.00 | $ - $ - 0.00%| $ 40,603.00
Training - CME $ 18,046.00 | $ - $ - 0.00%| $ 18,046.00
Training - Psychiatry Medical Staff $ - $ - $ - 0.00%| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |8 - |s 0.00%| $ -
Total Operating Expenses $ 58,649.00 | $ - $ - 0.00%]| $ 58,649.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 58,649.00 | $ - $ - 0.00%]| $ 58,649.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 58,649.00 [ $ - $ - 0.00%]| $ 58,649.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M59JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251974-10001-10036925-0002
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
TB SRO Hotels (HPH Desease Ctl)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
TB SRO Hotels (HPH Disease Ctl) $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
251974-10001-10036925-0002 $ - $ - $ - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 25,000.00 | $ - $ - 0.00%]| $ 25,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021




DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |M60JL21
Contractor: HealthRIGHT360 - CW Template Version [Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10001-10036957-0001
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
DHS Pre-Trial Felony MH Diversion Program Stabilization Rooms
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers
DHS Pre-Trial Felony MH Diversion $ 54,079.00 | § - $ - 0.00%| $ 54,079.00
Program - Stabilization Rooms $ - $ - $ - 0.00%| $ -
251984-10001-10036957-0001 $ - $ - $ - 0.00%| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |8 - |s 0.00%| $ -
Total Operating Expenses $ 54,079.00 | $ - $ - 0.00%| $ 54,079.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 54,079.00 | $ - $ - 0.00%]| $ 54,079.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 54,079.00 [ $ - $ - 0.00%]| $ 54,079.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021
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Contract ID#
[ 1000018756 |
INVOICE NUMBER: |SO2JL21
Contractor: HealthRIGHT360 - CW Template Version |Amendment 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |SFGOV-TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |240646-10000-10001681-0008
Fax No.: (415)
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC Uos ubC uos ubC uos ubC Uos ubcC
SUD/ BOCC Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%| $ -
Fringe Benefits $ - $ - $ 0.00%| $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers:
240646-10000-10001681-0008 $ - $ - $ - 0.00%| $ -
SUD/ BOCC Expenses $ 158,068.00 | $ - $ - 0.00%| $  158,068.00
SUD Training $ 23,450.00 | § - 1% - 0.00%| $ 23,450.00
Check Writing Fees $ 2,779.00 | $ - $ - 0.00%| $ 2,779.00
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - 18 - |$ - 0.00%]| $ -
$ - 18 - |3 - 0.00%]| $ -
$ - |3 - |8 0.00%| $ -
Total Operating Expenses $ 184,297.00 | $ - $ - 0.00%| $  184,297.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 184,297.00 [ $ - $ - 0.00%| $  184,297.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 184,297.00 | $ - $ - 0.00%]| $  184,297.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared: 9/17/2021
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APPENDIX H
Data Access and Sharing Terms
Article 1 Access
11 Revision to Scope of Access (RSA):

Any added access may be granted by the City to Agency and each Agency Data User through a Revision
to Scope of Access in writing and executed by both parties. Any Revision to Scope of Access shall be
considered a part of and incorporated into this Agreement, governed by all its terms, by reference.

1.2 Primary and Alternate Agency Site Administrator.

Before System(s) access is granted, Agency must appoint a primary and alternate Agency Site
Administrator responsible for System(s) access tasks, including but not limited to the following:

1.2.3 Completing and obtaining City approval of the Account Provisioning
Request documents and/or Data Set Request documents;

1.2.4 Communicating with the SFDPH IT Service Desk;
1.2.5 Providing Agency Data User(s) details to the City;

1.2.6 Ensuring that Agency Data User(s) complete required SFDPH
trainings annually;

1.2.7 Ensuring that Agency Data User(s) understand and execute SFDPH’s
data access confidentiality agreement; and

1.2.8 Provisioning and deprovisioning Agency Data Users as detailed
herein. To start the process, the Agency Site Administrator must contact the SFDPH IT
Service Desk at 628-206-7378, dph.helpdesk@sfdph.org.

1.3 SFDPH IT Service Desk.

For new provisioning requests, only Agency Site Administrators are authorized to contact the SFDPH IT
Service Desk. The City reserves the right to decline any call placed by other than the Agency Site
Administrator. Individual Agency Data Users are not authorized to contact the SFDPH IT Service Desk.

14 Deprovisioning Schedule.

Agency, through the Agency Site Administrator, has sole responsibility to deprovision Agency Data
Users from the System(s) as appropriate on an ongoing basis. Agency must immediately deprovision an
Agency Data User upon any event ending that Data User’s need to access the System(s), including job
duty change and/or termination. Agency remains liable for the conduct of Agency Data Users until
deprovisioned. When deprovisioning employees via the SFDPH IT Service Desk, Agency must maintain
evidence that the SFDPH IT Service Desk was notified.

15 Active Directory.

Agency Data Users will need an SFDPH Active Directory account in order to access each System(s).
These Active Directory Accounts will be created as part of the provisioning process.

1.6 Role Based Access.

Each Agency Data User’s access to the System(s) will be role-based and access is limited to that
necessary for treatment, payment, and health care operations. The City will assign Agency Data User
roles upon provisioning and reserves the right to deny, revoke, limit, or modify Agency Data User’s
access acting in its sole discretion.
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1.7 Training Requirements.

Before System(s) access is granted, and annually thereafter, each Agency Data User must complete
SFDPH compliance, privacy, and security training. Agency must maintain written records evidencing
such annual training for each Agency Data User and provide copies upon request to the City. For
questions about how to complete SFDPH’s compliance, privacy, and security training, contact
Compliance.Privacy@sfdph.org, (855) 729-6040.

Before Agency Data User first access to System(s), system-specific training must be completed. For
training information, Agency Site Administrator may contact the SFDPH IT Service Desk,

1.8 Agency Data User Confidentiality Agreement.

Before System(s) access is granted, as part of SFDPH’s compliance, privacy, and security training, each
Agency Data User must complete SFDPH’s individual user confidentiality, data security and electronic
signature agreement form. The agreement must be renewed annually.

1.9 Corrective Action.

Agency shall take corrective action, including but not limited to termination and/or suspension of any
System(s) access by any Agency Data User who acts in violation of this Agreement and/or applicable
regulatory requirements.

1.10 User ID and Password.

Each Agency Data User will be assigned or create a User ID and password. Agency and each Agency
Data User shall protect the confidentiality of User IDs and passwords and shall not divulge them to any
other person(s). Agency is responsible for the security of the User IDs and passwords issued to or created
by Agency Data Users and is liable for any misuse.

1.11 Notification of Compromised Password.

In the event that a password assigned to or created by an Agency Data User is compromised or disclosed
to a person other than the Agency Data User, Agency shall upon learning of the compromised password
immediately notify the City, at Compliance.Privacy@sfdph.org, (855) 729-6040. Agency is liable for any
such misuse. Agency’s failure to monitor each Agency Data User’s ID and/or password use shall provide
grounds for the City to terminate and/or limit Agency’s System(s) access.

1.12 Multi Factor Authentication.

Agency and each Agency Data User must use multi-factor authentication as directed by the City to access
the System(s).

1.13  Qualified Personnel.

Agency shall allow only qualified personnel under Agency’s direct supervision to act as Agency Data
Users with access to the System(s).

1.14 Workstation/Laptop encryption.

All workstations and laptops that process and/or store City Data must be encrypted using a current
industry standard algorithm. The encryption solution must be full disk unless approved by the SFDPH
Information Security Office.

1.15 Server Security.

Servers containing unencrypted City Data must have sufficient administrative, physical, and technical
controls in place to protect that data, based upon a risk assessment/system security review.

1.16 Removable media devices.
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All electronic files that contain City Data must be encrypted using a current industry standard algorithm
when stored on any removable media or portable device (i.e. USB thumb drives, CD/DVD, smart devices
tapes etc.).

1.17  Antivirus software.

All workstations, laptops and other systems that process and/or store City Data must install and actively
use a comprehensive anti-virus software solution with automatic updates scheduled at least daily.

1.18 Patch Management.

All workstations, laptops and other systems that process and/or store City Data must have operating
system and application security patches applied, with system reboot if necessary. There must be a
documented patch management process that determines installation timeframe based on risk assessment
and vendor recommendations.

1.19  System Timeout.

The system must provide an automatic timeout, requiring reauthentication of the user session after no
more than 20 minutes of inactivity.

1.20  Warning Banners.

All systems containing City Data must display a warning banner each time a user attempts access, stating
that data is confidential, systems are logged, and system use is for business purposes only. User must be
directed to log off the system if they do not agree with these requirements.

1.21  Transmission encryption.

All data transmissions of City Data outside the Agency’s secure internal network must be encrypted using
a current industry standard algorithm. Encryption can be end to end at the network level, or the data files
containing City Data can be encrypted. This requirement pertains to any type of City Data in motion such
as website access, file transfer, and e-mail.

1.22  No Faxing/Mailing.
City Data may not be faxed or mailed.
1.23 Intrusion Detection.

All systems involved in accessing, holding, transporting, and protecting City Data that are accessible via
the Internet must be protected by a comprehensive intrusion detection and prevention solution.

of the City.
1.24  Security of PHI.

Agency is solely responsible for maintaining data security policies and procedures, consistent with those
of the City that will adequately safeguard the City Data and the System. Upon request, Agency will
provide such security policies and procedures to the City. The City may examine annually, or in response
to a security or privacy incident, Agency’s facilities, computers, privacy and security policies and
procedures and related records as may be necessary to be assured that Agency is in compliance with the
terms of this Agreement, and as applicable HIPAA, the HITECH Act, and other federal and state privacy
and security laws and regulations. Such examination will occur at a mutually acceptable time agreed
upon by the parties but no later than ten (10) business days of Agency’s receipt of the request.

1.25  Data Security and City Data
Agency shall provide security for its networks and all internet connections consistent with industry best
practices, and will promptly install all patches, fixes, upgrades, updates and new versions of any security
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software it employs. For information disclosed in electronic form, Agency agrees that appropriate
safeguards include electronic barriers (e.g., "firewalls", Transport Layer Security (TLS), Secure Socket
Layer [SSL] encryption, or most current industry standard encryption, intrusion prevention/detection or
similar barriers).

1.26  Data Privacy and Information Security Program.

Without limiting Agency’s obligation of confidentiality as further described herein, Agency shall be
responsible for establishing and maintaining a data privacy and information security program, including
physical, technical, administrative, and organizational safeguards, that is designed to: (i) ensure the
security and confidentiality of the City Data; (ii) protect against any anticipated threats or hazards to the
security or integrity of the City Data; (iii) protect against unauthorized disclosure, access to, or use of the
City Data; (iv) ensure the proper disposal of City Data; and, (v) ensure that all of Agency’s employees,
agents, and subcontractors, if any, comply with all of the foregoing. In no case shall the safeguards of
Agency’s data privacy and information security program be less stringent than the safeguards and
standards recommended by the National Institute of Standards and Technology (NIST) Cybersecurity
Framework and the Health Information Technology for Economic and Clinical Health Act (HITECH).

1.27  Disaster Recovery.

Agency must establish a documented plan to protect the security of electronic City Data in the event of an
emergency. Emergency means any circumstance or situation that causes normal computer operations to
become unavailable for use in performing the work required under this agreement for more than 24 hours.

1.28  Supervision of Data.

City Data in paper form shall not be left unattended at any time, unless it is locked in a file cabinet, file

room, desk or office. Unattended means that information is not being observed by an Agency Data User
authorized to access the information. City Data in paper form shall not be left unattended at any time in

vehicles or planes and shall not be checked in baggage on commercial airplanes.

1.29 As s Access.

The City provides Agency and each Agency Data User with System(s) access on an "as is" basis with no
guarantee as to uptime, accessibility, or usefulness. To the fullest extent permissible by applicable law,
the City disclaims all warranties, express or implied, including, without limitation, implied warranties of
merchantability, fitness for a particular purpose, title and non-infringement.

1.30 No Technical or Administrative Support.

Except as provided herein, the City will provide no technical or administrative support to Agency or
Agency Data Users for System(s) access.

1.31  City Audit of Agency and Agency Data Users.

The City acting in its sole discretion may audit Agency and Agency Data Users at any time. If an audit
reveals an irregularity or security issue, the City may take corrective action including but not limited to
termination of such Agency’s and/or Agency Data User’s access to the System(s) permanently or until the
City determines that all irregularities have been satisfactorily cured. Agency and each Agency Data User
understands that the City may create and review an audit trail for each Agency Data User, including but
not limited to, noting each Agency Data User’s ID(s), the patient information accessed, and/or the date
accessed. Agency and each Agency Data User understands that any inappropriate access or use of patient
information, as determined by the City, may result in the temporary and/or permanent termination of
Agency’s or such Agency Data User’s access to the System(s). Agency remains liable for all
inappropriate System(s) access, misuse and/or breach of patient information, whether in electronic or
hard-copy form.

1.32  Minimum Necessary.
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Agency and each Agency Data User shall safeguard the confidentiality of all City Data that is viewed or
obtained through the System(s) at all times. Agency and each Agency Data User shall access patient
information in the System(s) only to the minimum extent necessary for its assigned duties and shall only
disclose such information to persons authorized to receive it, as minimally necessary for treatment,
payment and health care operations.

1.33  No Re-Disclosure or Reporting.

Agency may not in any way re-disclose SFDPH Data or otherwise prepare reports, summaries, or any
other material (in electronic or hard-copy format) regarding or containing City Data for transmission to
any other requesting individuals, agencies, or organizations without prior written City approval and where
such re-disclosure is otherwise permitted or required by law.

1.34 Health Information Exchange.

If Agency is qualified to enroll in a health information exchange, the City encourages Agency to do so in
order to facilitate the secure exchange of data between Agency’s electronic health record system (EHR)
and the City’s Epic EHR.

1.35  Subcontracting.

Agency may not subcontract any portion of Data Access Agreement, except upon prior written
approval of City. If the City approves a subcontract, Agency remains fully responsible for its
subcontractor(s) throughout the term and/or after expiration of this Agreement. All Subcontracts must
incorporate the terms of this Data Access Agreement. To the extent that any subcontractor would have
access to a System, each such subcontractor’s access must be limited and subject to the same governing
terms to the same extent as Agency’s access. In addition, each contract between Agency and that
subcontractor must, except as the City otherwise agrees, include a Business Associate Agreement
requiring such subcontractor to comply with all regulatory requirements regarding third-party access, and
include a provision obligating that subcontractor to (1) defend, indemnify, and hold the City harmless in
the event of a data breach in the same manner in which Agency would be so obligated, (2) provide cyber
and technology errors and omissions insurance with limits identified in Article 5, and (3) ensure that such
data has been destroyed, returned, and/or protected as provided by HIPAA at the expiration of the
subcontract term.

Article2  Indemnity

2.1 Medical Malpractice Indemnification.

Agency recognizes that the System(s) is a sophisticated tool for use only by trained personnel, and it is
not a substitute for competent human intervention and discretionary thinking. Therefore, if providing
patient treatment, Agency agrees that it will:

1. Read information displayed or transmitted by the System accurately and completely;
2. Ensure that Agency Data Users are trained on the use of the System;
3. Be responsible for decisions made based on the use of the System;

4. Verify the accuracy of all information accessed through the System using applicable
standards of good medical practice to no less a degree than if Agency were using paper records;

5. Report to the City as soon as reasonably practicable all data errors and suspected problems
related to the System that Agency knows or should know could adversely affect patient care;
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6. Follow industry standard business continuity policies and procedures that will permit Agency
to provide patient care in the event of a disaster or the System unavailability;

7. Use the System only in accordance with applicable standards of good medical practice.

Agency agrees to indemnify, hold harmless and defend City from any claim by or on behalf of any
patient, or by or on behalf of any other third party or person claiming damage by virtue of a familial or
financial relationship with such a patient, regardless of the cause, if such claim in any way arises out of or
relates to patient care or outcomes based on Agency’s or an Agency Data User’s System access.

Article 3  Proprietary Rights and Data Breach

3.1 Ownership of City Data.

The Parties agree that as between them, all rights, including all intellectual property rights in and to the
City Data and any derivative works of the City Data shall remain the exclusive property of the City.

3.2 Data Breach; Loss of City Data.

The Agency shall notify City immediately by telephone call plus email upon the discovery of a breach (as
herein). For purposes of this Section, breaches and security incidents shall be treated as discovered by
Agency as of the first day on which such breach or security incident is known to the Agency, or, by
exercising reasonable diligence would have been known to the Agency. Agency shall be deemed to have
knowledge of a breach if such breach is known, or by exercising reasonable diligence would have been
known, to any person, other than the person committing the breach, who is an employee or agent of the
Agency.

Agency shall take:

i.prompt corrective action to mitigate any risks or damages involved with the
breach or security incident and to protect the operating environment; and

ii.any action pertaining to a breach required by applicable federal and state laws.

3.2.3 Investigation of Breach and Security Incidents: The Agency shall immediately
investigate such breach or security incident. As soon as the information is known and shall inform the City
of:

i.what data elements were involved, and the extent of the data disclosure or access
involved in the breach, including, specifically, the number of individuals
whose personal information was breached; and

ii.a description of the unauthorized persons known or reasonably believed to have
improperly used the City Data and/or a description of the unauthorized
persons known or reasonably believed to have improperly accessed or
acquired the City Data, or to whom it is known or reasonably believed to
have had the City Data improperly disclosed to them; and

iii. a description of where the City Data is believed to have been improperly used or
disclosed; and

iv.a description of the probable and proximate causes of the breach or security
incident; and

v.whether any federal or state laws requiring individual notifications of breaches
have been triggered.

3.2.4 Written Report: Agency shall provide a written report of the investigation to the
City as soon as practicable after the discovery of the breach or security incident. The report shall include,
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but not be limited to, the information specified above, as well as a complete, detailed corrective action
plan, including information on measures that were taken to halt and/or contain the breach or security
incident, and measures to be taken to prevent the recurrence or further disclosure of data regarding such
breach or security incident.

3.2.5 Notification to Individuals: If notification to individuals whose information was
breached is required under state or federal law, and regardless of whether Agency is considered only a
custodian and/or non-owner of the City Data, Agency shall, at its sole expense, and at the sole election of
City, either:

i.make notification to the individuals affected by the breach (including substitute
notification), pursuant to the content and timeliness provisions of such
applicable state or federal breach notice laws. Agency shall inform the City
of the time, manner and content of any such notifications, prior to the
transmission of such notifications to the individuals; or

ii.cooperate with and assist City in its notification (including substitute
notification) to the individuals affected by the breach.

3.2.6  Sample Notification to Individuals: If notification to individuals is required,
and regardless of whether Agency is considered only a custodian and/or non-owner of the City Data,
Agency shall, at its sole expense, and at the sole election of City, either:

i.electronically submit a single sample copy of the security breach notification as
required to the state or federal entity and inform the City of the time, manner
and content of any such submissions, prior to the transmission of such
submissions to the Attorney General; or

ii.cooperate with and assist City in its submission of a sample copy of the
notification to the Attorney General.

3.3 Media Communications

City shall conduct all media communications related to such Data Breach, unless in its sole discretion,
City directs Agency to do so.
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Attachment 1 to Appendix H
System Specific Requirements

I. For Access to SFDPH Epic through Care Link the following terms shall apply:
A. SFDPH Care Link Requirements:
1. Connectivity.

a) Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by Epic and must
update the configuration of all first and third-party software as required. Technical
equipment and software specifications for accessing SFDPH Care Link will change over
time. Current required browser, system and connection requirements can be found on the
Target Platform Roadmap and Target Platform Notes sections of the Epic Galaxy website
galaxy.epic.com. Agency is responsible for all associated costs. Agency shall ensure
that Agency Data Users access the System only through equipment owned or leased and
maintained by Agency.

2. Compliance with Epic Terms and Conditions.

a) Agency will at all times access and use the System strictly in accordance with the Epic
Terms and Conditions. The following Epic Care Link Terms and Conditions are
embedded within the SFDPH Care Link application, and each Data User will need to
agree to them electronically upon first sign-in before accessing SFDPH Care Link:

3. Epic-Provided Terms and Conditions

a) Some short, basic rules apply to you when you use your EpicCare Link account. Please
read them carefully. The Epic customer providing you access to EpicCare Link may
require you to accept additional terms, but these are the rules that apply between you and
Epic.

b) Epic is providing you access to EpicCare Link, so that you can do useful things with data
from an Epic customer's system. This includes using the information accessed through
your account to help facilitate care to patients shared with an Epic customer, tracking
your referral data, or otherwise using your account to further your business interests in
connection with data from an Epic customer's system. However, you are not permitted to
use your access to EpicCare Link to help you or another organization develop software
that is similar to EpicCare Link. Additionally, you agree not to share your account
information with anyone outside of your organization.

Il1. For Access to SFDPH Epic through Epic Hyperspace and Epic Hyperdrive the following
terms shall apply:

A. SFDPH Epic Hyperspace and Epic Hyperdrive:
1. Connectivity.

a) Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by Epic and SFDPH
and must update the configuration of all first and third-party software as required.
Technical equipment and software specifications for accessing SFDPH Epic Hyperspace
will change over time. Epic Hyperdrive is a web-based platform that will replace Epic
Hyperspace in the future. You may request a copy of current required browser, system
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and connection requirements from the SFDPH IT team. Agency is responsible for all
associated costs. Agency shall ensure that Agency Data Users access the System only
through equipment owned or leased and maintained by Agency.

2. Application For Access and Compliance with Epic Terms and Conditions.

a) Prior to entering into agreement with SFDPH to access SFDPH Epic Hyperspace or Epic
Hyperdrive, Agency must first complete an Application For Access with Epic Systems
Corporation of Verona, WI. The Application For Access is found at:
https://userweb.epic.com/Forms/AccessApplication. Epic Systems Corporation must
notify SFDPH, in writing, of Agency’s permissions to access SFDPH Epic Hyperspace or
Epic Hyperdrive prior to completing this agreement. Agency will at all times access and
use the system strictly in accordance with the Epic Terms and Conditions.

I11. For Access to SFDPH myAvatar through WebConnect and VDI the following terms shall
apply:
A. SFDPH myAuvatar via WebConnect and VDI
1.Connectivity.

a. Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by SFDPH and must
update the configuration of all first and third-party software as required. Technical
equipment and software specifications for accessing SFDPH myAuvatar will change over
time. You may request a copy of current required browser, system and connection
requirements from the SFDPH IT team. Agency is responsible for all associated costs.
Agency shall ensure that Agency Data Users access the System only through equipment
owned or leased and maintained by Agency.

2. Information Technology (IT) Support.

a. Agency must have qualified and professional IT support who will participate in quarterly
CBO Technical Workgroups.

3. Access Control.

a. Access to the BHS Electronic Heath Record is granted based on clinical and business
requirements in accordance with the Behavioral Health Services EHR Access Control
Policy (6.00-06). The Access Control Policy is found at:
https://www.sfdph.org/dph/filessf CBHSPolProcMnl/6.00-06.pdf

b. Each user is unique and agrees not to share accounts or passwords.

c. Applicants must complete the myAvatar Account Request Form found at
https://www.sfdph.org/dph/filessf CBHSdocs/BHISdocs/UserDoc/Avatar_ Account_Reque
st_Form.pdf

d. Applicants must complete the credentialling process in accordance with the DHCS
MHSUDS Information Notice #18-019.

e. Applicants must complete myAvatar Training.

f. Level of access is based on “Need to Know”, job duties and responsibilities.
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DATE (MM/DD/YYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RANE-T sShelaine Gonsalves
1550 Carlonas Avormiance Brokers PHONE, £ 925-934-8500 A% oy, 925-934-8278
Walnut Creek CA 94596 ADDREss: ShelaineG@heffins.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0564249| INSURER A : Nationwide Mutual Insurance Company 23787
INSURED HAIGASH-05) |\ surer B : Depositors Insurance Company 42587
HealthRIGHT 360 . :
1563 Mission Street INSURER C : Nationwide Mutual Fire Insurance Company 23779
San Francisco CA 94103 INSURER D : Great American Insurance Company 16691
INSURER E : Tokio Marine Specialty Insurance Company 23850
INSURER F : HSB Specialty Insurance Company 14438
COVERAGES CERTIFICATE NUMBER: 1423830250 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 3009735962 7/1/2021 7/1/2022 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Prof Liab$1m/$3m MED EXP (Any one person) $20,000
X' | sMmc $1m/g2m PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
B | AUTOMOBILELIABILITY Y BAPD3009735962 7/1/2021 7172022 | EOMENERSNCLELMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
c UMBRELLA LIAB X | occur CAA3009735962 7/1/2021 7/1/2022 EACH OCCURRENCE $10,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
E Excess l;i%elity - IT-Emplloyee 'I;_f;]ef;t SAA02416171000 7/1/2021 7/1/2022 180.8800.880 180,8800,880
rimary Fidelity - Employee The PSD1640590 7/1/2021 7/1/2022 | 5,000, 5,000,
F | Cyber Liability Technology E&O 661046901 7/1/2021 7/1/2022 3,000,000 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: As Per Contract or Agreement on File with Insured. City & County of San Francis co, Dept. of Public Health and it's officers, agents and employees are
included as an additional insured (and primary) on General Liability and Automobile Liability policies per the attached endorsements, if required. This Certificate
replaces and supersedes all previously issued certificates.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City & County of San Francisco ACCORDANCE WITH THE POLICY PROVISIONS.

Dept. of Public Health

101 Grove Street, Rm. #402 AUTHORIZED REPRESENTATIVE

San Francisco, CA 94102 /// B

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBERL 3009735962

CG-7308
(Ed. 9-13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insurance provided by the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed that the following extensions only apply in the event that no other more specific coverage for
the indicated loss exposure is provided by your policy in addition to the coverages provided by the Commercial General
Liability Coverage Part. If such other more specific coverage applies, the terms, conditions and limits of such other more
specific coverage are the sole and exclusive coverage applicable under this policy, unless otherwise expressly stated on
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this
endorsement. For complete details on specific coverages, consult the policy’'s and this endorsement’s contract wording.

Coverage Applicable Limit of Insurance Page Number

Damage to Premises Rented to You $1,000,000 2
Extended Property Damage Included 2
Non-Owned Watercraft Less than 58 feet 2
Medical Payments $20,000 3
Medical Payments-Extended Reporting Period 3 years 3
Athletic Activities Amended 3
Supplementary Payments — Bail Bonds $7,500 3
Supplementary Payment — Loss of Earnings $1,500 per day 3
Employee Indemnification Defense Coverage for Employee $25,000 3
Named Insured — Newly Acquired Included 3
Named Insured — Broadened Named Insured Included 4
Additional Insured — Medical Directors and Administrators Included 4
Additional Insured — Funding Source Included 4
Additional Insured — Home Care Providers Included 4
Additional Insured — Managers, Landlords, or Lessors of Premises Included 4
Additional Insured — Lessor of Leased Equipment — Automatic Included 4
Status When Required in Lease Agreement With You

Additional Insured — Grantors of Permits Included 4
Additional Insured — Broad Form Vendors Included 5
Additional Insured — Grantor of Franchise Included 5
Additional Insured — As Required by Contract Included 6
Additional Insured — State or Political Subdivisions Included 7
Limited Rental Lease Agreement Contractual Liability $100,000 limit 8
Damage to Property You Own, Rent or Occupy $50,000 limit 8
Transfer of Rights of Recovery Against Others To Us Clarification 8
Duties in the Event of Occurrence, Claim or Suit Included 8
Unintentional Failure to Disclose Hazards Included 9
Liberalization Included 9
Bodily Injury — includes Mental Anguish Included 9
Personal and Advertising Injury — includes Abuse of Process, Included 9
Discrimination

Key and Lock Replacement — Janitorial Services Client Coverage $15,000 Limit 10
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A. Damage to Premises Rented to You

1. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the word “fire” is
changed to “fire, lightning, explosion, smoke or leakage from automatic fire protective systems” where it appears in:

a. The last paragraph of SECTION | — COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Subsection 2. Exclusions;

b. The first paragraph immediately following Exclusion j.(6) of SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY under Subsection 2. Exclusions

c. SECTION IIl = LIMITS OF INSURANCE, Paragraph 6.;

d. SECTION V — DEFINITIONS, Paragraph 9.a.

2. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the term “Fire
insurance” is changed to “insurance for fire, lightning, explosion, smoke, or leakage from automatic fire protective
systems” where it appears in:

a. SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other Insurance,
Paragraph b. Excess Insurance, items b.(1)(a)(ii).

3. The Damage to Premises Rented to You Limit shown on the Declarations is deleted and replaced by $1,000,000.
$1,000,000 is the only limit of liability for Damage to Premises Rented to You and this limit will not be combined
with the limit shown on the Declarations for this coverage. This is the most we will pay for all damage proximately
caused by the same event, whether such damage results from fire, lightning, explosion, smoke, or leaks from
automatic fire protective systems or any combination thereof.

Provided, however, that if you assume liability in a contract or agreement regarding the rental or lease of a
premises on behalf of your client, this Damage to Premises Rented by You limit is superceded and replaced by the
limit of insurance provided by Section I. Limited Rental Lease Agreement Contractual Liability of this
endorsement. The term client as used in this section has the same meaning as provided by Section |. Limited
Rental Lease Agreement Contractual Liability herein.

B. Extended “Property Damage”

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph a. is deleted and replaced by the following:

a. Expected or Intended Injury
“Bodily injury” or “property damage” expected or intended from the standpoint of the insured. This exclusion
does not apply to “bodily injury” or “property damage” resulting from the use of reasonable force to protect
persons or property.
C. Non-Owned Watercraft

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph g. (2) is deleted and replaced by the following:

(2) A watercraft you do not own that is:
(a) Less than 58 feet long; and
(b) Not being used to carry persons or property for a charge;
This provision applies to any person, who with your consent, either uses or is responsible for the use of such a
watercraft. This insurance is excess over any other valid and collectible insurance available to the insured whether
primary, excess or contingent.
D. Medical Payments — Limit Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expense Limit shown on the Declarations is deleted and replaced by $20,000. $20,000 is the only
limit of insurance for Medical Expenses and this limit will not be combined with the limit shown on the Declarations
for this coverage.

2. COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a(3)(b) is amended to read:
provided that:
(b) The expenses are incurred and reported to us within three years of the date of the accident; and
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E. Athletic Activities

SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions, Exclusion e. Athletic
Activities is deleted and replaced with the following:

e. Athletic Activities
To a person injured while practicing or participating in any physical exercises or games, sports, or athletic
contests. This exclusion shall not apply to an insured while providing instruction with respect to any physical
exercises or games, sports, or athletic contests.

F. Supplementary Payments

Under the SUPPLEMENTARY PAYMENTS — COVERAGE A AND B provision, items 1.b. and 1.d. are amended
as follows:

1. The limit for the cost of bail bonds is changed from $250 to $7,500; and
2. The limit for loss of earnings is changed from $250 a day to $1,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS — COVERAGES A AND B provision, the following is added:

3. We will reimburse you for defense costs that you incur in the defense of an “employee” who is directly involved
in a criminal proceeding that arises out of such “employee’s” acts or omissions within the scope of their
employment by you or while performing duties related to the conduct of your business and which would
otherwise be covered by this insurance.

The most we will reimburse you for defense costs that you incur in the defense of an “employee” who is alleged
to be directly involved in a criminal proceeding is $25,000, subject to an aggregate limit of $25,000 for all
reimbursements that we make during the policy period on behalf of all “employees”, regardless of the numbers
of “employees”, claims or “suits” brought or persons or organizations making claims or bringing “suits”.

H. SECTION Il - WHO IS AN INSURED is amended as follows:

1.

If coverage for newly acquired or formed organizations is not otherwise excluded from this Coverage Part,

Paragraph 3.a. is deleted and replaced with the following:

a. Coverage under this provision is afforded until the end of the policy period during which you acquired or formed
the organization.

. Each of the following is also an insured:

Broadened Named Insured — Any organization and subsidiary thereof which you control and actively manage
(whether through ownership of voting securities, by contract or otherwise) on the effective date of this
Coverage Part which is not named in the Declarations as a Named Insured, and which is also not insured
under another similar policy, or would not have been insured but for such policy’s termination or the
exhaustion of its limits of insurance.

Each of the following is also an additional insured:

a. Medical Directors and Administrators — Your medical directors and administrators, but only while acting within
the scope of and during the course of their duties as such. Such duties do not include the furnishing or failure to
furnish professional services as a physician or psychiatrist in the treatment of a patient.

b. Funding Source — Any person or organization with respect to their liability arising out of:
(1) Their financial control of you; or
(2) Premises they own, maintain or control while you lease or occupy these premises.
This insurance does not apply to:
(a) Any “occurrence” or offense which takes place after you cease to lease or occupy that premises; or

(b) Structural alterations, new construction or demolition operations performed by or on behalf of that person
or organization.

c. Home Care Providers — At the first Named Insured’s option, any person or organization under your direct
supervision and control while providing on your behalf private home respite or foster home care for the
developmentally disabled.

d. Managers, Landlords, or Lessors of Premises — Any person or organization with respect to their liability arising
out of the ownership, maintenance or use of that part of the premises leased or rented to you subject to the
following additional exclusions:

CG-7308 (Ed. 9-13) Page 3 of 9



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F
This insurance does not apply to:

(1) Any “occurrence” which takes place after you cease to be a tenant in that premises; or

(2) Structural alterations, new construction or demolition operations performed by or on behalf of that person
or organization.

e. Lessor of Leased Equipment — Automatic Status When Required in Lease Agreement With You — Any person
or organization from whom you lease equipment when you and such organization or person have agreed in
writing in a contract or agreement that such person or organization is to be added as an additional insured on
your policy. Such person or organization is an insured only with respect to liability for “bodily injury”, “property

damage” or “personal and advertising injury” caused, in whole or in part, by your maintenance, operation or

use of equipment leased to you by such person or organization and only as specified by such written contract

or agreement.

A person’s or organization’s status as an additional insured under this endorsement ends when their contract or
agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
“occurrence” which takes place after the equipment lease expires.

f. Grantors of Permits — Any state or political subdivision granting you a permit in connection with your premises
subject to the following additional provision:

(1) This insurance applies only with respect to the following hazards for which the state or political
subdivision has issued a permit in connection with the premises you own, rent, or control and to which
this insurance applies:

(a) The existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoist away openings, sidewalk
vaults, street banners or decorations and similar exposures; or

(b) The construction, erection, or removal of elevators; or
(c) The ownership, maintenance, or use of any elevators covered by this insurance.
g. Broad Form Vendors — Any person(s) or organization(s) which or who is or are a vendor of “your products” with
whom you agreed under a written contract or agreement to add as an additional insured to your policy, but only

with respect to “bodily injury” or “property damage” arising out of “your products” which are distributed or sold in
the regular course of the vendor’s business, subject to the following additional exclusions:

The insurance afforded the vendor does not apply to:

1. “Bodily injury” or “property damage” for which the vendor is obligated to pay damages by reason of the
assumption of liability in a contract or agreement. This exclusion does not apply to liability for damages that
the vendor would have in the absence of the contract or agreement;

2. Any express warranty unauthorized by you;
3. Any physical or chemical change the vendor intentionally made to the product;

4. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original container;

5. Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

6. Demonstration, installation, servicing or repair operations, except such operations performed at the vendor’s
premises in connection with the sale of the product;

7. Products which, after distribution or sale by you, have been labeled or relabeled or used as a container, part
or ingredient of any other thing or substance by or for the vendor; or

8. “Bodily injury” or “property damage” arising out of the negligence of the vendor for its own acts or omissions
or those of its employees or anyone else acting on its behalf and which was not caused in whole or in part by
you or any person or organization acting on your behalf. However, this exclusion does not apply to:

(a) The exceptions contained in Subparagraphs 4. or 6.; or

(b) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally undertakes
to make in the usual course of business, in connection with the distribution or sale of the products.

CG-7308 (Ed. 9-13) Page 4 of 9



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

The insurance provided to such additional insured vendor by this endorsement is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy

limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above in the first paragraph of this subsection g., whichever is less.

This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

Other Insurance

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this
subsection g., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the additional insured shall be non-contributory with this
insurance. If the written contract does not require this coverage to be primary and the additional insured’s
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

h. Grantor of Franchise — Any person(s) or organization(s) with whom you agreed under a written contract or
agreement to add as an additional insured to your policy but only with respect to their liability as grantor of a
franchise to you.

The insurance provided to such additional insured franchisor by this endorsement is further limited as follows:

1. The additional insured is covered conly for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above, whichever is less.

Other Insurance

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this
subsection h., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the additional insured shall be non-contributory with this
insurance. |If the written contract does not require this coverage to be primary and the additional insured’s
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

i. As Required by Contract — Any person or organization for whom “you” are performing operations, or toc whom
you are leasing, subleasing or otherwise entrusting the use or occupancy of premises owned by or rented to
“you”, only as specified under a written contract, lease, sublease or agreement that requires that such person or
organization be added as an additional insured on “your” policy. Such person or organization is an additional
insured only with respect to liability caused, in whole or in part, by the acts or omissions of the “Named Insured”
in the performance of the “Named Insured’s” ongoing operations for the additional insured or in connection with
such premises owned by or rented to a “Named Insured”, but in both instances only as specified under the
written contract, lease, sublease or agreement. A person’s or organization’s status as an additional insured
under this endorsement ends the earlier of when “your” on-going operations for that additional insured are
completed or when “you” no longer are contractually required to include such person or organization as an
additional insured under “your” policy.
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The insurance provided to an additional insured by this endorsement is limited as follows:

1. The additional insured is covered only for such damages which are caused, in whole or in part, by the acts or
omissions of the “Named Insured” to which the additional insured is entitled to be indemnified by the “Named
Insured” pursuant to the written contract, lease, sublease or agreement referenced in the first paragraph of
this subsection i. above and only for those sums that the additional insured is legally obligated to pay as
damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy
limits and policy conditions. This coverage does not apply for defense or indemnity of the additional insured
if state or federal law does not permit indemnification of the additional insured by the “Named Insured” for the

claim of the third party.

2 The limits of insurance are those set forth in the policy and Declarations or those specified in the written
contract, lease, sublease or agreement referenced in the first paragraph of this subsection i., whichever is less.

With respect to the insurance afforded to an additional insured under this subsection i., the following exclusions
are added:

1. This insurance does not apply if the written contract, lease, sublease or agreement referenced in the first
paragraph of this subsection i. above was not executed by the “Named Insured” prior to the “occurrence”
giving rise to the additional insured’s potential liability.

2. This insurance does not apply to the additional insured’s liability to indemnify, defend or hold harmless a
third party.

3. This insurance does not apply to “bodily injury”, “property damage” or “personal and advertising injury” for
which the additional insured is obligated to pay damages by reason of the assumption of liability in a contract
or agreement. This exclusion does not apply to liability for damages that the additional insured would have
in the absence of the contract or agreement.

LI

4. “Bodily injury”, “property damage” or “personal and advertising injury” arising out of the rendering of, or the
failure to render, any professional architectural, engineering or, surveying services, including:
(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specifications; and
(b) Supervisory, inspection, architectural or engineering activities.
5. “Bodily injury” or “property damage” occurring after:
(a) All work, including materials, parts or equipment furnished in connection with such work, on the project

(other than service maintenance or repairs) to be performed by or on behalf of the additional insured(s) at
the site of the covered operations has been completed; or

(b) That portion of “your work” out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

Other Insurance

1. If specifically required by the written contract, lease, sublease or agreement referenced in the first paragraph
of this subsection i. above, any coverage provided by this endorsement to an additional insured shall be
primary and any other valid and collectible insurance available to the additional insured shall be non-
contributory with this insurance. [f the written contract, lease or sublease does not require this coverage to
be primary and the additional insured’s coverage to be non-contributory, then this insurance will be excess
over any other valid and collectible insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’'s coverage as being non-contributory, this coverage will be excess over other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

Definitions

Solely for purposes of the insurance afforded to an additional insured by this endorsement:

“Named Insured” is defined as the entity to whom the insurance policy is issued as shown on the Declarations.
“You” or “your” means a “Named Insured” as defined above.

j. State or Political Subdivisions — Any state or political subdivision with whom you agreed under a written contract
or agreement to add as an additional insured to your policy but only with respect to their liability with respect to
on-going operations performed by you or on your behalf for which the state or political subdivision has issued a
permit or license.

CG-7308 (Ed. 9-13) Page 6 of 9



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

This insurance does not apply to:

1. “Bodily injury”, “property damage” or “personal and advertising injury” arising out of operations performed for
the state or political subdivision; or

2. “Bodily injury” or “property damage” included within the “products-completed operations hazard”.

The insurance provided to such additional insured state or political subdivision by this endorsement is further
limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy

limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above, whichever is less.

Other Insurance

1. If specifically required by the written contract or agreement referenced above, any coverage provided by this
subsection k. to an additional insured shall be primary and any other valid and collectible insurance available
to the additional insured shall be non-contributory with this insurance. If the written contract does not require
this coverage to be primary and the additional insured’s coverage to be non-contributory, then this insurance
will be excess over any other valid and collectible insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

Limited Rental Lease Agreement Contractual Liability

The following is added to paragraph (2) of Exclusion b. Contractual Liability of SECTION | — COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions:

We agree to indemnify the Named Insured for their liability expressly assumed in a contract or agreement regarding
the rental or lease of a premises on behalf of their client, up to $100,000 per “occurrence”. This limit of insurance is
the only limit of insurance for your liability expressly assumed in a contract or agreement regarding the rental or lease
of a premises on behalf of your client whether or not such contract qualifies as an “insured contract”. This limit will not
be combined with the Each Occurrence Limit set forth in Section Ill — Limits of Insurance and is included within and
not in addition to the Each Occurrence Limit. This coverage extension only applies to rental lease agreements. This
coverage is excess over any renter’s liability insurance of the client.

Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General

Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

. Damage to Property You Own, Rent or Occupy

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph j. Damage to Property, ltem (1) is deleted in its entirety and is replaced with the following:

Property you own, rent, or occupy, including any costs or expenses incurred by you, or any other person, organization
or entity, for repair, replacement, enhancement, restoration or maintenance of such property for any reason, including
prevention of injury to a person or damage to another’s property, unless the damage to property is caused by your
client, in which case we will provide coverage for such “property damage” for which you are legally obligated to pay up
to a $50,000 limit per “occurrence”. This limit is the only limit of insurance for such “property damage” and will not be
combined with the Each Occurrence Limit set forth in Section Ill — Limits of Insurance and will be included within and
not be in addition to the Each Occurrence Limit. A client, as used in this provision, is defined as a person under your
direct care and supervision for whom you are providing goods and/or services.

Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

. Transfer of Rights of Recovery Against Others To Us

As a clarification, the following is added to SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 8. Transfer of Rights of Recovery Against Others To Us:

Therefore, the insured can waive the insurer’'s Rights of Recovery prior to the occurrence of a loss, provided the waiver
is expressly made in a written contract.
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L.

Duties in the Event of Occurrence, Claim or Suit

1. The requirement in Paragraph 2.a. of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see to it that we are notified as soon as practicable of an “occurrence” or an offense which may result in a
claim or a “suit”, applies only when the “occurrence” or offense which may result in a claim or a “suit” is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership; or
c. An executive officer or insurance manager, if you are a corporation.

2. The requirement in Paragraph 2.b. of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see to it that we receive notice of a claim or “suit” as soon as practicable will not be considered breached
unless the breach occurs after such claim or “suit” is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership; or
c. An executive officer or insurance manager, if you are a corporation.

. Unintentional Failure to Disclose Hazards

It is agreed that, based on our reliance on your representations as to existing hazards, if you should unintentionally fail
to disclose all such hazards prior to the beginning of the policy period of this Coverage Part, we shall not deny
coverage under this Coverage Part because of such failure.

. Liberalization

If we make a change which broadens coverage under this edition of this endorsement without additional premium charge,
that change will automatically apply to your insurance as of the date we implement the change in your state, provided that
this implementation date falls within 45 days prior to or during the policy period stated in the Declarations.

This Liberalization Clause does not apply to changes implemented with a general program revision that includes both
broadenings and restrictions in coverage, whether that general program revision is implemented through introducticn of:

1. A subsequent edition of this endorsement; or
2. Anocther amendatory endorsement.

. Bodily Injury — Mental Anguish

SECTION V — DEFINITIONS, Paragraph 3. is deleted in its entirety and replaced by the following:

“Bodily Injury”:

a. Means bodily injury, sickness or disease sustained by a person, and includes mental anguish resulting from any of
these; and

b. Except for mental anguish, includes death resulting from the foregoing (ltem a. above) at any time.

. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not otherwise excluded from
this Coverage Part, the definition of “personal and advertising injury” is amended as follows:

1. SECTION V — DEFINITIONS, Paragraph 14.b. is amended to read:
b. Malicious prosecution or abuse of process;
2. SECTION V — DEFINITIONS, Paragraph 14. is amended to include the following:

“Personal and advertising injury” also means injury, including consequential “bodily injury”, arising out of
discrimination based on race, color, religion, sex, age or national origin, except when:

(1) Done intentionally by or at the direction of, or with the knowledge or consent of:
(a) Any insured; or
(b) Any executive officer, director, stockholder, partner or member of the insured; or

(2) Directly or indirectly related to the employment, former or prospective employment, termination of employment,
demotion, failure to promote or application for employment of any person or persons by an insured; or

(3) Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental, lease or sub-lease
of any room, dwelling or premises by or at the direction of any insured; or

(4) Insurance for such discrimination is prohibited by or held in violation of law, public policy, legislation, court
decision or administrative ruling.

This coverage does not apply to fines or penalties imposed because of discrimination.

CG-7308 (Ed. 9-13) Page 8 of 9
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Q. Key and Lock Replacement — Janitorial Services Client Coverage

1. We will pay for the cost to replace keys and locks at the “client's” premises due to theft or other loss to keys
entrusted to you by your “client”, up to a $15,000 limit per occurrence/$15,000 policy aggregate.

2. We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that you or any of your

partners, members, officers, “employees”, “managers”, directors, trustees, authorized representatives or any one to
whom you entrust the keys of a “client” for any purpose commit, whether acting alone or in collusion with other
persons.

3. The following, when used in this coverage only, are defined as follows:

a. “Client” means an individual, company or organization with whom you have a written contract or work order for
your services for a described premises and you have billed for your services.

b. “Employee” means:
(1) Any natural person:
(a) While in your services or for 30 days after termination of service;
(b) Who you compensate directly by salary, wages or commissions; and
(c) Who you have the right to direct and control while performing services for you; or
(2) Any natural person who is furnished temporarily to you:
(a) To substitute for an “employee” as defined in Paragraph 1. above, who is on leave; or
(b) To meet seasonal or short-term workload conditions;
while that person is subject to your direction and control and performing services for you.
(3) “Employee” does not mean:

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission merchant, consignee,
independent contractor or representative of the same general character; or

(b) Any “manager”, director or trustee except while performing acts coming within the scope of the usual
duties of an “employee”.

c. “Manager” means a person serving in a directorial capacity for a limited liability company.

CG-7308 (Ed. 9-13) Page 9 of 9
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COMMERCIAL AUTO

POLICY NUMBER: BAPD3009735962 CA-7200
(Ed. 12-14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
the endorsement.

Schedule
The premium for this endorsement is $

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

SUMMARY OF COVERAGES

l. Section Il - Liability Coverage

. Broad Form Insured

. Employees as Insureds

. Liability Coverage Extensions — Supplementary Payments
. Prejudgment Interest Coverage

. Amendment of Fellow Employee Liability Exclusion
Additional Insured by Contract, Permit or Agreement

TMoOO WX

Il. Sections lll and IV — Physical Damage Coverage
A. Hired Car Physical Damage
B. Physical Damage Coverage Extensions
a. Transportation Expenses
b. Loss of Use Expenses
c. Extra Expense
. Personal Effects Coverage
. Accidental Discharge of Airbag
. Lease/Loan Gap Coverage
Deductible Amendments
. Towing and Labor
. Rental Reimbursement

TIOTMmMOUO

Sections IV and V — Conditions

A. Notice of and Knowledge of Occurrence
B. Unintentional Failure to Disclose Hazards
C. Hired Car — Coverage Territory

D. Waiver of Subrogation

IV. Sections V and VI — Definitions
A. Mental Anguish
B. Additional Definitions

V. Cancellation Conditions

CA-7200 (Ed. 12-14) Page 1 of 6
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SECTION Il - LIABILITY COVERAGE is amended as follows:
A. BROAD FORM INSURED

Paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE COVERAGE FORM,
under Coverage A — Who Is An Insured, are amended as follows:

1. For covered “autos”, the Named Insured shown in the Declarations is amended to include:

a. Any legally incorporated subsidiary in which you own more than 50% of the voting stock on the effective date
of the Coverage Form. However, the Named Insured does not include any subsidiary that is an “insured”
under any other automobile policy or would be an “insured” under such a policy but for its termination or the
exhaustion of its Limits of Insurance.

b. Any organization that is newly acquired or formed by you during the policy period and over which you maintain
majority ownership. However, the Named Insured does not include any newly formed or acquired organization:

(1) That is a joint venture or partnership,
(2) That is an “insured” under any other automobile palicy,
(3) That has exhausted its Limits of Insurance under any other automobile policy, or

(4) That has been acquired or formed by you for more than 180 days unless you have given us written notice of the
acquisition or formation by the end of such 180 day period or the end of the policy period, whichever occurs first.

Coverage does not apply to “bodily injury” or “property damage” that results from an “accident” that occurred before
you formed or acquired the organization, or an “accident” that occurs before or after the end of the policy period.

. EMPLOYEES AS INSUREDS

For covered “autos”, paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE FORM, under Coverage A — Who Is An Insured, are amended as follows:

Any “employee” of yours while using a covered “auto” you don’t own, hire or borrow in your business or your
personal affairs.

. LIABILITY COVERAGE EXTENSIONS — SUPPLEMENTARY PAYMENTS

Supplementary Payments (2) and (4) under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A.4.a of the GARAGE COVERAGE FORM, are replaced by the following:

(2) Up to $2,500 for cost of bail bonds (including bonds for related traffic law violations) required because of
an “accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the “insured” at our request, including actual loss of earnings, up to
$500 a day because of time off from work.

. PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to Section Il, LIABILITY COVERAGE, Supplementary Payments under items
A.2.a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM:

(7) Prejudgment interest awarded against the “insured” on that part of the judgment we pay. If we make an
offer to pay the applicable limit of insurance, we will not pay any prejudgment interest based on that
period of time after the offer.

. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.5. Exclusions — Fellow Employee does not apply if the “bodily injury” results from the use of a covered
“auto” you own or hire. The insurance provided under this provision is excess over any other collectible insurance.

. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The following is added to A.1. Who Is An Insured of Section Il — Liability Coverage of the BUSINESS AUTO
COVERAGE FORM and A.3.a. and A.3.b. if Section Il - Liability Coverage of the GARAGE COVERAGE FORM:

Any person or organization that you are required to name as an additional insured in a written contract or
agreement that is executed or signed by you prior to a “bodily injury” or “property damage” occurrence is an
“insured” for liability coverage. However, with respect to covered “autos”, such person or organization is an
insured only to the extent that person or organization qualifies as an “insured” under A.1. Who is an Insured of
Section Il — Liability Coverage of the BUSINESS AUTO COVERAGE FORM or A.3. of Section Il — Liability
Coverage of the GARAGE COVERAGE FORM.

If specifically required by the written contract or agreement referenced in the paragraph above, any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available to the additional insured shall be non-contributory with this insurance. If the written contract
does not require this coverage to be primary and the additional insured’s coverage to be non-contributory, then
this insurance will be excess over any other valid and collectible insurance available to the additional insured.
CA-7200 (Ed. 12-14) Page 2 of 6
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Il. SECTION Ill - PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV -
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the following:

A. HIRED CAR PHYSICAL DAMAGE

If hired “autos” are covered “autos” for Liability Coverage and if Comprehensive, Specified Causes of Loss or
Collision Coverages are provided under this Coverage Form for any “auto” you own, then the Physical Damage
Coverages provided are extended to “autos” you hire, subject to the following limit and applicable deductible:

The most we will pay for any one “accident” or “loss” to any hired “auto” is the lesser of:

1. the actual cash value of the hired “auto”. An adjustment for depreciation and physical condition will be made in
determining actual cash value in the event of a total “loss”;

2. the cost to restore the hired “auto” to its “pre-accident physical condition”; or
3. $50,000.

If a repair or replacement part restores the hired “auto” to better than its “pre-accident physical condition” we will not
pay for the amount of the “betterment”.

The deductible will be equal to the largest deductible applicable to any owned “auto” for that coverage. No
deductible applies to “loss” caused by fire or lightning. 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.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A. Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph
3. — Coverage Extension — Loss of Use Expenses of Coverage A. Coverage of the GARAGE COVERAGE
FORM is replaced by the following:

Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary expense incurred by you because of
the total theft of a covered “auto”. We will pay only for those covered “autos” for which you carry either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary transportation expenses
incurred during the period beginning 24 hours after the theft and ending, regardless of the policy’s expiration,
when the covered “auto” is returned to use or we pay for its “loss.”

b. Loss of Use Expenses

For Hired Auto, Physical Damage, we will pay expenses for which an “insured” becomes legally responsible
to pay for loss of use of a vehicle rented or hired without a driver, under a written rental contract or
agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision if the Declarations indicate that Comprehensive Coverage is provided for any covered “auto”;

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage is
provided for any covered “auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered “auto.”

However, the most we will pay for any expenses for loss of use is $50 per day, to a maximum of $1,500. The
insurance provided by this provision is excess over any other collectible insurance.

c. Extra Expense
We will also pay for the expense of returning a stolen covered “auto” to you.
C. PERSONAL EFFECTS COVERAGE

The following paragraph is added as A.5. of the BUSINESS AUTO COVERAGE FORM and A.4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

5. We will pay up to $500 for “loss” to wearing apparel and other personal effects which are:
a. owned by an “insured”; and
b. in or on your covered “auto”.

This coverage applies only in the event of a total theft of your covered “auto.” No deductible applies to this coverage.

CA-7200 (Ed. 12-14) Page 3 of 6
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D. ACCIDENTAL DISCHARGE OF AIRBAG
The following is added to Section B. Exclusions:
However, the exclusion relating to mechanical breakdown does not apply to the accidental discharge of an airbag.
E. LEASE/LOAN GAP COVERAGE

If a long term leased or financed “auto” is a covered “auto”, we will pay, in the event of a total “loss”, your additional
legal obligation to the lessor or financial institution for any difference between the actual cash value of the “auto” at
the time of the “loss” and the “outstanding balance” of the lease or loan.

“Outstanding balance” means the amount you owe on the lease or loan at the time of “loss” less any amounts:
representing taxes;

overdue payments;

penalties, interest or charges resulting from overdue payments;

additional mileage charges;

excess wear and tear charges;

lease termination fees;

security deposits not refunded by the lessor or financial institution;

S L gy e i N e

costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance purchased with the
loan or lease;

9. carry-over balances from previous loans or leases;
10.final payment due under a “pballoon loan”;
11.the dollar amount of any unrepaired damage which occurred prior to the “total loss” of a covered “auto”; and

12.any refunds payable or paid to you as a result of the early termination of a lease or loan agreement or as a
result of the early termination of any warranty or extended agreement on a covered a “auto.”

“Total loss” means a “loss” in which the cost of repairs plus the salvage value exceeds the actual cash value.

“Balloon loan” is a loan with periodic payments that are insufficient to repay the balance over the term of the loan,
thereby requiring a large final payment.

F. DEDUCTIBLE AMENDMENTS
The following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:

If another policy or coverage form that is not an automobile policy or coverage form issued by this company applies
to the same “accident”, the following applies:

1. If the deductible under this coverage is the smaller (or smallest) deductible, it will be waived:

2. If the deductible under this coverage is not the smaller (or smallest) deductible, it will be reduced by the amount
of the smaller (or smallest) deductible.

If a Comprehensive or Specified Causes of Loss Coverage “loss” from one “accident” involves two or more covered “autos”,
only the highest deductible applicable to those coverages will be applied to the “accident,” if the cause of the loss is covered
for those vehicles. This provision only applies if you carry Comprehensive or Specified Causes of Loss Coverage for those
vehicles, and does not extend coverage to any covered “autos” for which you do not carry such coverage.

No deductible applies to glass if the glass is repaired, in a manner acceptable to us, rather than replaced.
G. TOWING AND LABOR

We will pay up to the following limits for towing and labor costs incurred each time a covered “auto” of the private
passenger type or light truck is disabled:

1. $100 for a covered “auto” rated and classified as a private passenger type vehicle.

2. $150 for a covered “auto” rated and classified as a light truck type. For the purpose of this coverage light trucks
are defined as a truck with a gross vehicle weight of 10,000 Ibs. or less as defined by the manufacture as the
maximum loaded weight the auto is designed to carry.

However, the labor must be performed at the place of disablement.
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H. RENTAL REIMBURSEMENT

Section Ill — Physical Damage Coverage ltem A. Coverage of the BUSINESS AUTO COVERAGE FORM or
Section IV — Physical Damage Coverage Iltem A. Coverage of the GARAGE COVERAGE FORM is amended by
adding the following:

This coverage applies only to a covered “auto” rated and classified as a private passenger or light truck type as follows:

1. We will pay for rental reimbursement expenses incurred by you for the rental of a private passenger or light
truck type “auto” because of “loss” to a covered private passenger or light truck type “auto”. Payment applies in
addition to the otherwise applicable amount of each coverage you have on a covered private passenger or light
truck type “auto”. We will pay only for those covered “autos” for which you carry comprehensive and collision
coverage. Payment applies in addition to the otherwise applicable amount of each coverage you have on a
covered “auto”. No deductibles apply to this coverage.

2. 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:

a. The number of days reasonably required to repair or replace the covered private passenger or light truck
type “auto”. If “loss” is caused by theft, this number of days is added to the number of days it takes to locate
the covered private passenger or light truck type “auto” and retum it to you; or

b. 30 days.

3. Our payment is limited to the lesser of the following amounts:
a. Necessary and actual expenses incurred, or
b. $50 per day, up to a maximum of $1,500.

4. This coverage does not apply while there are spare or reserve private passenger or light truck type “autos”
available to you for your operations.

5. If “loss” results from the total theft of a covered “auto” of the private passenger or light truck type, we will pay
under this coverage only that amount of your rental reimbursement expenses which is not already provided
under Section lll — Physical Damage Coverage, A. Coverage, 4. Coverage Extension.

For purposes of this Rental Reimbursement coverage, light truck is defined as a truck with a gross vehicle weight of
10,000 Ibs. or less as defined by the manufacture as the maximum loaded weight the auto is designed to carry.

1l. SECTION IV — BUSINESS AUTO CONDITIONS and SECTION V — GARAGE CONDITIONS are amended as follows:
A. NOTICE OF AND KNOWLEDGE OF OCCURRENCE

1. Your obligation in paragraph A.2.a., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss,
relative to notification requirements apples only when the “accident” or “loss” is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership;

c. A member, if you are a Limited Liability Company; or

d. An executive officer or insurance manager, if you are a corporation.

2. Your obligation in paragraph A.2.b., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss
relative to providing us with documents concerning a claim or “suit” will not be considered breached unless the
breach occurs after such claim or “suit” is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership;
c. A member, if you are a Limited Liability Company; or
d. An executive officer or insurance manager, if you are a corporation.
B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
The following is added to paragraph B.2. General Conditions — Concealment, Misrepresentation or Fraud:

If you unintentionally fail to disclose any hazards existing at the inception date of your policy, we will not deny
coverage under this Coverage Form because of such failure.
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C. HIRED CAR - COVERAGE TERRITORY
Item (5).(a) of paragraph B.7. General Conditions — Policy Period, Coverage Territory is replaced by the following:
(5).(a) A covered “auto” is leased, hired, rented or borrowed without a driver for a period of 30 days or less; and
D. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following:

We waive any right of recovery we may have against any person or organization to the extent required of you by
a written contract or agreement executed prior to any “accident” because of payments we make for damages
under this coverage form.

IV. SECTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION VI — DEFINITIONS of the
GARAGE COVERAGE FORM are amended as follows:
A. MENTAL ANGUISH
The definition of “bodily injury” in the DEFINITIONS section is replaced by the following:

“Bodily Injury” means bodily injury, sickness or disease sustained by any person, including mental anguish and
death resulting from any of these.

B. ADDITIONAL DEFINITIONS
The following definitions are added:

“Betterment” means the amount of increase to the pre-damaged or pre-loss cash value of an “auto” attributed to
the use of replacement parts which are of a type that are normally subject to repair and replacement during the
useful life of an “auto” including but not limited to tires and batteries.

“Pre-accident physical condition” means the operational safety, function and appearance of the “auto”
immediately prior to when the damage in question was sustained.
V. CANCELLATION CONDITION
Paragraph A.2. of the COMMON POLICY CONDITION — CANCELLATION applies except as follows:

If we cancel for any reason other than nonpayment of premium, we will mail or deliver to the First Named Insured
written notice of cancellation at least 60 days before the effective date of cancellation. This provision does not apply
in those states that require more than 60 days prior notice of cancellation.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/25/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher & Co.
Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600
Glendale CA 91203

License#: 0726293

CONTACT . -
NAME: _ Kimberly Kleinman

NS £xy: 818.539.8619 A% o). 818.539.8719

E-MAIL . . .
ADDREss: Kimberly_Kleinman@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Quality Comp Inc

INSURED HEAL360-01

HealthRIGHT 360
1563 Mission Street
San Francisco, CA 94103

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 362135376

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION Y | 0150730716 1/1/2021 112022 X [BER e | [ OFF
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: HealthRIGHT 360 Outpatient Program, 1735 Mission St. #3280, San Francisco, CA 94103.

Waiver of Subrogation on Worker compensation applies in favor of City and County .

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco Dept. of Public Health

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

101 Grove Street, Rm #307
San Francisco CA 94102

AUTHORIZED REPRESENTATIVE

Melusor.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MONUMENT

RE: Quality Comp, Inc.—Self-Insured Workers’ Compensation Group

To Whom It May Concern:

As proof of workers’ compensation coverage, | would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of
Industrial Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of
December 1, 2004 and does not have an expiration date. The Quality Comp, Inc. program has
excess insurance coverage with Safety National Casualty Corporation. Safety National is a fully
licensed and admitted writer of Excess Workers’ Compensation Insurance in the State of
California (NAIC #15105). The company is rated “A++ Superior” Category “XV” by A.M. Best
& Company.

Specific Excess Insurance
Excess Workers” Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2021
Expiration: January 1, 2022

Please contact me if you have any questions or require additional information. Thank you.

%Z::&LQ/ Mohseo

Jacqueline Harris
Director of Underwriting
RPS Monument
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STATE OF CALIFORNIA Gavin Newsom, Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

Phone No, (916) 464-7000

FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN:

This certifies that Certificate of Consent to Self-Insure No, 4515 was issued by the Director of Industrial Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004. The
certificate is currently in full force and effective.

Dated at Sacramento, California
This day the 03td of December 2020

A

Lyn Asio Booz, Chief

ORIG: Jackie Harris
Director Of Underwriting
Monument Tnsurance Services
255 Great Valley Pkwy, Ste 200
Malvern, Pa 19355
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NUMBER : 4515 - 0088 STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE

THIS IS TO CERTIFY, That :
Healthright 360

(Name of Affiliate )
STATE OF INCORPORATION CA
Quality Comp, Inc.
(Master CertificateHolder )
STATE OF INCORPORATION CA

has complied with the requirements of the Director of Industrial Relations under the provisions of Sections 3700 to 3705, inclusive, of the Labor Code of the State of
California and is hereby granted this Certificate of Consent to Self-Insure, holder of Master Certificate No, 4515.

This certificate may be revoked at any time for good cause shown.*

EFFECTIVE DATE : July 1, 2016 DEPARTMENT OF INDUSTRIAL RELATIONS
OF THE STATE OF CALIFORNIA

Lyr&ia Booz, Chief - Christine Baker, Director

*Revocation of Certificate.--"A certificate of consent to self-insure may be revoked by the Director of Industrial Relations at any time for good cause afier a hearing. Good cause includes, among
other things, the impairment of solvency of such employer, the inability of the employer to fulfill his obligations, or the practice of such employer or his agent in charge of the administration of
obligations, under the this division of any of the following: (a) Habitually and as a matter of practice and custom inducing claimants for compensation to accept less than the compensation due or
making it necessary for them to resort o proceedings against the employer to secure the compensation due; (b) Discharging his compensation obligations in a dishonest manner; (¢) Discharging his
compensation obligations in such a manner as to cause injury to the public or those dealing with him."(Section 3702 of Labor Code.) The Certificate may be revoked for non compliance with Title
8, California Administrative Code, Group 2 -- Administration of Self Insurance
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January 1, 2021-July 31, 2021
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Original, #1000018756
Health Right 360
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Agreement between the City and County of San Francisco and
Health Right 360

This Agreement is made this Ist day of January 2021, in the City and County of San Francisco,
State of California, by and between Health Right 360 1735 Mission Street, San Francisco, CA
94103, a non-profit entity, (“Contractor”) and City.

Recitals

WHEREAS, the Department of Public Health (“Department”) wishes to provide check writing
services for providers who are unable to receive reimbursement for services through the City’s
payroll system; and

WHEREAS, this Agreement was competitively procured as required by San Francisco
Administrative Code Chapter 21.1 through RFP-19-2019, Request for Proposal (“RFP”) issued
on December 19, 2019 in which City selected Contractor as a qualified scorer pursuant to the
RFP; and

WHEREAS, there is no Local Business Entity (“LBE”’) subcontracting participation requirement
for this Agreement; and

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

WHEREAS, the City’s Civil Service Commission approved Contract number 41183-19/20 on
February 3, 2020; and

Now, THEREFORE, the parties agree as follows:
Article 1 Definitions
The following definitions apply to this Agreement:

1.1 "Agreement" means this contract document, including all attached appendices,
and all applicable City Ordinances and Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provided herein.

1.2 "City" or "the City" means the City and County of San Francisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or
the Director’s designated agent, hereinafter referred to as “Purchasing” and Department of Public
Health.”

1.3 "CMD" means the Contract Monitoring Division of the City.

1.4 "Confidential Information" means confidential City information including, but not
limited to, personally-identifiable information (“PII”’), protected health information (“PHI’), or
individual financial information (collectively, "Proprietary or Confidential Information") that is
subject to local, state or federal laws restricting the use and disclosure of such information,
including, but not limited to, Article 1, Section 1 of the California Constitution; the California
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Information Practices Act (Civil Code § 1798 et seq.); the California Confidentiality of Medical
Information Act (Civil Code § 56 et seq.); the federal Gramm-Leach-Bliley Act (15 U.S.C. §§
6801(b) and 6805(b)(2)); the privacy and information security aspects of the Administrative
Simplification provisions of the federal Health Insurance Portability and Accountability Act (45
CFR Part 160 and Subparts A, C, and E of part 164); and San Francisco Administrative Code
Chapter 12M (Chapter 12M).

1.5 "Contractor" or "Consultant" means Health Right 360, 1735 Mission Street, San
Francisco, CA 94103.

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

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

1.8 "Mandatory City Requirements" means those City laws set forth in the San
Francisco Municipal Code, including the duly authorized rules, regulations, and guidelines
implementing such laws, that impose specific duties and obligations upon Contractor.

1.9 "Party" and "Parties" mean the City and Contractor either collectively or
individually.

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

Article 2 Term of the Agreement
2.1 Term.

The term of this Agreement shall commence on January 1, 2021 and expire on July 31, 2021,
unless earlier terminated as otherwise provided herein.

Article 3 Financial Matters

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event of Non-Appropriation.
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will
accrue only after prior written authorization certified by the Controller, and the amount of City’s
obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or
expense of any kind to City at the end of any fiscal year if funds are not appropriated for the next
succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this Agreement
will terminate, without penalty, liability or expense of any kind at the end of the term for which
funds are appropriated. City has no obligation to make appropriations for this Agreement in lieu
of appropriations for new or other agreements. City budget decisions are subject to the discretion
Page 2 of 30
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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.

3.2 Guaranteed Maximum Costs.

The City’s payment obligation to Contractor cannot at any time exceed the amount certified by
City's Controller for the purpose and period stated in such certification. Absent an authorized
Emergency per the City Charter or applicable Code, no City representative is authorized to offer
or promise, nor is the City required to honor, any offered or promised payments to Contractor
under this Agreement in excess of the certified maximum amount without the Controller having
first certified the additional promised amount and the Parties having modified this Agreement as
provided in Section 11.5, "Modification of this Agreement."

33 Compensation.

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is set
out in Appendix B, "Calculation of Charges." Compensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion, concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Nine Million Nine Hundred Eighty Seven
Thousand Three Hundred Seventy One Dollars ($9,987,371). The breakdown of charges
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached
hereto and incorporated by reference as though fully set forth herein. A portion of payment may
be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described
in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to
any payments from City until Department of Public Health approves Services, including any
furnished Deliverables, as satisfying all of the requirements of this Agreement. Payments to
Contractor by City shall not excuse Contractor from its obligation to replace unsatisfactory
Deliverables, including equipment, components, materials, or Services even if the unsatisfactory
character of such Deliverables, equipment, components, materials, or Services may not have
been apparent or detected at the time such payment was made. Deliverables, equipment,
components, materials and Services 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 at no cost
to the City.

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance
with Contractor's obligations under this Agreement, the City may withhold any and all payments

Page 3 of 30
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due Contractor until such failure to perform is cured, and Contractor shall not stop work as a
result of City's withholding of payments as provided herein.

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement
must be in a form acceptable to the Controller and City, and must include a unique invoice
number. Payment shall be made by City as specified in Section 3.3.6, or in such alternate manner
as the Parties have mutually agreed upon in writing.

3.3.5 Reserved. (LBE Payment and Utilization Tracking System).
3.3.6 Getting paid by the City for goods and/or services.

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

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

3.3.7 Federal and/or State Funded Contracts.

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

(b) Reserved. (Grant Terms).
3.4 Audit and Inspection of Records.

3.4.1 Contractor agrees to maintain and make available to the City, during
regular business hours, accurate books and accounting records relating to its Services. 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 fewer than five years, unless required for a longer duration due
to Federal, State, or local requirements of which the City will notify contractor in writing, after
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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 as conferred upon City by this Section. Contractor
shall include the same audit and inspection rights and record retention requirements in all
subcontracts.

3.4.2 Contractor shall annually have its books of accounts audited by a Certified
Public Accountant and a copy of said audit report and the associated management letter(s) shall
be transmitted to the Director of Public Health or his /her designee within one hundred eighty
(180) calendar days following Contractor’s fiscal year end date. If Contractor expends $750,000
or more in Federal funding per year, from any and all Federal awards, said audit shall be
conducted in accordance with 2 CFR Part 200 Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards. Said requirements can be found at the
following website address: https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2¢fr200_main_02.tpl.

If Contractor expends less than $750,000 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.

3.4.3 The Director of Public Health or his / her designee may approve a waiver
of the audit requirement in Section 3.4.1 above, 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.

3.4.4 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.

3.5 Submitting False Claims.

The full text of San Francisco Administrative Code Chapter 21, Section 21.35, including the
enforcement and penalty provisions, is incorporated into this Agreement. Pursuant to San
Francisco Administrative Code §21.35, any contractor or subcontractor who submits a false
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claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or
subcontractor will be deemed to have submitted a false claim to the City if the contractor or
subcontractor: (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.

3.6  Payment of Prevailing Wages. (Reserved)
3.7 Contract Amendments; Budgeting Revisions.

3.7.1 Formal Contract Amendment: Contractor shall not be entitled to an
increase in the Compensation or an extension of the Term unless the Parties agree to a Formal
Amendment in accordance with the San Francisco Administrative Code and Section 11.5
(Modifications of this Agreement).

3.7.2 City Revisions to Program Budgets: The City shall have authority,
without the execution of a Formal Amendment, to purchase additional Services and/or make
changes to the work in accordance with the terms of this Agreement (including such terms that
require Contractor’s agreement), not involving an increase in the Compensation or the Term by
use of a written City Program Budget Revision.

3.7.3 City Program Scope Reduction. Given the local emergency, the
pandemic, and the City’s resulting budgetary position, and in order to preserve the Agreement
and enable Contractor to continue to perform work albeit potentially on a reduced basis, the City
shall have authority during the Term of the Agreement, without the execution of a Formal
Amendment, to reduce scope, temporarily suspend the Agreement work, and/or convert the Term
to month-to-month (Program Scope Reduction), by use of a written Revision to Program
Budgets, executed by the Director of Health, or his or her designee, and Contractor. Contractor
understands and agrees that the City’s right to effect a Program Scope Reduction is intended to
serve a public purpose and to protect the public fisc and is not intended to cause harm to or
penalize Contractor. Contractor provides City with a full and final release of all claims arising
from a Program Scope Reduction. Contractor further agrees that it will not sue the City for
damages arising directly or indirectly from a City Program Scope Reduction

Article 4 Services and Resources

4.1 Services Contractor Agrees to Perform.

Contractor agrees to perform the Services provided for in Appendix A, “Scope of Services."
Officers and employees of the City are not authorized to request, and the City is not required to
reimburse the Contractor for, Services beyond the Scope of Services listed in Appendix A, unless
Appendix A is modified as provided in Section 11.5, "Modification of this Agreement."

Page 6 of 30
January 1, 2021-July 31, 2021 Original, #1000018756
P-600 (4-19; DPH 4-18) Health Right 360



DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

4.2 Qualified Personnel.

Contractor shall utilize only competent personnel under the supervision of, and in the
employment of, Contractor (or Contractor's authorized subcontractors) to perform the Services.
Contractor will comply with City’s reasonable requests regarding assignment and/or removal of
personnel, but all personnel, including those assigned at City’s request, must be supervised by
Contractor. Contractor shall commit adequate resources to allow timely completion within the
project schedule specified in this Agreement.

4.3 Subcontracting.

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

4.3.2  Contractor will not employ subcontractors.

44  Independent Contractor; Payment of Employment Taxes and Other

Expenses.

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor"
shall be deemed to include not only Contractor, but also any agent or employee of Contractor.
Contractor acknowledges and agrees that at all times, 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, its agents, and employees will not represent or hold themselves out to be
employees of the City at any time. Contractor or any agent or employee of 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. Contractor
agrees to maintain and make available to City, upon request and during regular business hours,
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accurate books and accounting records demonstrating Contractor’s compliance with this section.
Should City determine that Contractor, or any agent or employee of Contractor, is not
performing in accordance with the requirements of this Agreement, City shall provide Contractor
with written notice of such failure. Within five (5) business days of Contractor’s receipt of such
notice, and in accordance with Contractor policy and procedure, Contractor shall remedy the
deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or
employee of Contractor, warrants immediate remedial action by Contractor, City shall contact
Contractor and provide Contractor in writing with the reason for requesting such immediate
action.

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in
its discretion, or a relevant taxing authority such as the Internal Revenue Service or the State
Employment Development Division, or both, determine that Contractor or a Contractor staff
member is an employee for purposes of collection of any employment taxes, the amounts
payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the employment 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 find an employment
tax liability for past services performed by Contractor for City, upon notification of such fact by
City, Contractor shall promptly remit such amount due or arrange with City to have the amount
due withheld from future payments to Contractor under this Agreement (again, offsetting any
amounts already paid by Contractor which can be applied as a credit against such liability). A
determination of employment status pursuant to this Section 4.4 shall be solely limited to 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,
Contractor agrees to indemnify and save harmless City and its officers, agents and employees
from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and
expenses, including attorneys’ fees, arising from this section.

4.5 Assignment.

The Services to be performed by Contractor are personal in character. Neither this Agreement,
nor any duties or obligations hereunder, may be directly or indirectly assigned, novated,
hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
a joint venture partner, (collectively referred to as an “Assignment”) unless first approved by
City by written instrument executed and approved in the same manner as this Agreement in
accordance with the Administrative Code. The City’s approval of any such Assignment is subject
to the Contractor demonstrating to City’s reasonable satisfaction that the proposed transferee is:
(1) reputable and capable, financially and otherwise, of performing each of Contractor’s
obligations under this Agreement and any other documents to be assigned, (ii) not forbidden by
applicable law from transacting business or entering into contracts with City; and (iii) subject to
the jurisdiction of the courts of the State of California. A change of ownership or control of
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Contractor or a sale or transfer of substantially all of the assets of Contractor shall be deemed an
Assignment for purposes of this Agreement. Contractor shall immediately notify City about any
Assignment. Any purported Assignment made in violation of this provision shall be null and
void.

4.6  Warranty.

Contractor warrants to City that the Services will be performed with the degree of skill and care
that is required by current, good and sound professional procedures and practices, and in
conformance with generally accepted professional standards prevailing at the time the Services
are performed so as to ensure that all Services performed are correct and appropriate for the
purposes contemplated in this Agreement.

4.7 Reserved. (Liquidated Damages).
4.8 Reserved. (Bonding Requirements).

Article 5 Insurance and Indemnity

5.1 Insurance.

5.1.1 Required Coverages. Insurance limits are subject to Risk Management
review and revision, as appropriate, as conditions warrant. Without in any way limiting
Contractor’s liability pursuant to the “Indemnification” section of this Agreement, Contractor
must maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

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

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

(©) 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.

(d) Professional Liability Insurance, applicable to Contractor’s
profession, with limits not less than $1,000,000 for each claim with respect to negligent acts,
errors or omissions in connection with the Services.

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

63) Technology Errors and Omissions Liability coverage, with limits
of $1,000,000 for each claim and each loss. The policy shall at a minimum cover professional
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misconduct or lack of the requisite skill required for the performance of services defined in the
contract and shall also provide coverage for the following risks:

(1) Network security liability arising from the unauthorized
access to, use of, or tampering with computers or computer systems, including hacker attacks;
and

(i1) Liability arising from the introduction of any form of
malicious software including computer viruses into, or otherwise causing damage to the City’s or
third person’s computer, computer system, network, or similar computer related property and the
data, software, and programs thereon.

(2) Contractor shall maintain in force during the full life of the
agreement Cyber and Privacy Insurance with limits of not less than $2,000,000 per claim. Such
insurance shall include coverage for liability arising from theft, dissemination, and/or use of
confidential information, including but not limited to, bank and credit card account information
or personal information, such as name, address, social security numbers, protected health
information or other personally identifying information, stored or transmitted in any form.

5.1.2 Commercial General Liability and Commercial Automobile Liability
Insurance policies must be endorsed to name as Additional Insured the City and County of San
Francisco, its Officers, Agents, and Employees.

5.1.3 Contractor’s Commercial General Liability and Commercial Automobile
Liability Insurance policies shall provide 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 the insurance applies separately to each insured against whom claim is
made or suit is brought.

5.1.4 All policies shall be endorsed to provide thirty (30) days’ advance written
notice to the City of cancellation for any reason, intended non-renewal, or reduction in
coverages. Notices shall be sent to the City address set forth in Section 11.1, entitled “Notices to
the Parties.”

5.1.5 Should any of the required insurance be provided under a claims-made
form, Contractor shall maintain such coverage continuously throughout the term of this
Agreement and, without lapse, for a period of three years beyond the expiration of this
Agreement, to the effect that, should 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.

5.1.6  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.
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5.1.7 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.

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

5.1.9 The Workers” Compensation policy(ies) 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.

5.1.10 If Contractor will use any subcontractor(s) to provide Services, Contractor
shall require the subcontractor(s) to provide all necessary insurance and to name the City and
County of San Francisco, its officers, agents and employees and the Contractor as additional
insureds.

5.2 Indemnification.

5.2.1 Contractor shall indemnify and hold harmless City and its officers, agents
and employees from, and, if requested, shall defend them from and against any and all claims,
demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of
City or Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal
common law, statute or regulation, including but not limited to privacy or personally identifiable
information, health information, disability and labor laws or regulations; (iv) strict liability
imposed by any law or regulation; or (v) losses arising from Contractor's execution of
subcontracts not in accordance with the requirements of this Agreement applicable to
subcontractors; so long as such injury, violation, loss, or strict liability (as set forth in subsections
(1) — (v) above) arises 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, and except where such loss, damage, injury,
liability or claim is the result of the active negligence or willful misconduct of City and is not
contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subcontractors, or either’s agent or employee. Contractor shall also
indemnify, defend and hold City harmless from all suits or claims or administrative proceedings
for breaches of federal and/or state law regarding the privacy of health information, electronic
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records or related topics, arising directly or indirectly from Contractor’s performance of this
Agreement. 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.

5.2.2 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.

5.2.3 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 property claims of any person or persons arising directly or
indirectly from the receipt by City, or any of its officers or agents, of Contractor's Services.

Article 6 Liability of the Parties

6.1 Liability of City.
CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE LIMITED TO
THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 3.3.1,
“PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION
OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF
WHETHER ANY 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

6.2 Liability for Use of Equipment.

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

6.3 Liability for Incidental and Consequential Damages.

Contractor shall be responsible for incidental and consequential damages resulting in whole or in
part from Contractor’s acts or omissions.

Article 7 Payment of Taxes
7.1 Taxes.
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Except for any applicable California sales and use taxes charged by Contractor to City,
Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any sales or use taxes paid by City to Contractor under this Agreement. Contractor
agrees to promptly provide information requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Possessory Interest Taxes.

Contractor acknowledges 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:

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

7.2.2 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.

7.2.3  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.

7.2.4 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.

7.3 Withholding.

Contractor agrees that it is obligated to pay all amounts due to the City under the San Francisco
Business and Tax Regulations Code during the term of this Agreement. Pursuant to Section
6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further
acknowledges and agrees that City may withhold any payments due to Contractor under this
Agreement if Contractor is delinquent in the payment of any amount required to be paid to the
City under the San Francisco Business and Tax Regulations Code. Any payments withheld
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under this paragraph shall be made to Contractor, without interest, upon Contractor coming back
into compliance with its obligations.

Article 8 Termination and Default

8.1 Termination for Convenience

8.1.1 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 shall specify
the date on which termination shall become effective.

8.1.2 Upon receipt of the notice of termination, 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 may include any or all of the following, without limitation:

(a) Halting the performance of all Services under this Agreement on
the date(s) and in the manner specified by City.

(b) Terminating all existing orders and subcontracts, and not placing
any further orders or subcontracts for materials, Services, equipment or other items.

(c) 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.

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

(e) Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

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

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

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

(©) 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.

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

8.1.4 Inno event shall City be liable for costs incurred by Contractor or any of
its subcontractors after the termination date specified by City, except for those costs specifically
listed in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated
profits on the Services under 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 Section 8.1.3.

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

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

8.2 Termination for Default; Remedies.

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

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

3.5 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
4.5 Assignment 10.13 Working with Minors
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Article 5 | Insurance and Indemnity 11.10 Compliance with Laws

Article 7 | Payment of Taxes Article 13 | Data and Security

(b) Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by
ordinance or statute and incorporated by reference herein, and such default is not cured within
ten days after written notice thereof from City to Contractor. If Contractor defaults a second time
in the same manner as a prior default cured by Contractor, City may in its sole discretion
immediately terminate the Agreement for default or grant an additional period not to exceed five
days for Contractor to cure the default.

(©) Contractor (1) is generally not paying its debts as they become due;
(11) files, or consents by answer or otherwise to the filing against it of a petition for relief or
reorganization or 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; (iii)
makes an assignment for the benefit of its creditors; (iv) 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 (v) takes action for the purpose of any of the
foregoing.

(d) A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with
respect to any substantial part of Contractor’s property, (ii) constituting an order for relief or
approving 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 or (iii) ordering the dissolution, winding-up or liquidation
of Contractor.

8.2.2  On and after any Event of Default, City shall have the right to exercise its
legal and equitable remedies, including, without limitation, the right to terminate this Agreement
or to seek specific performance of all or any part of this Agreement. In addition, City shall have
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of
Default, including by exercising its rights under San Francisco Administrative Code § 21.33;
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such
cure, with interest thereon from the date of incurrence at the 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: (i) all damages, losses, costs or expenses
incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any
ordinance or statute that is incorporated into this Agreement by reference, or into any other
agreement with the City.
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8.2.3 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. Nothing in this Agreement shall constitute a waiver or
limitation of any rights that City may have under applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set
forth in Article 11.

8.3 Non-Waiver of Rights.

The omission by either party at any time to enforce any default or right reserved to it, or to
require 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.

8.4 Rights and Duties upon Termination or Expiration.

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

332 Payment Limited to 9.1 Ownership of Results
Satisfactory Services
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
Disallowance
34 Audit and Inspection of 11.6 Dispute Resolution Procedure
Records
3.5 Submitting False Claims 11.7 Agreement Made in
California; Venue
Article 5 | Insurance and Indemnity 11.8 Construction
6.1 Liability of City 11.9 Entire Agreement
6.3 Liability for Incidental and 11.10 Compliance with Laws
Consequential Damages
Article 7 | Payment of Taxes 11.11 Severability
8.1.6 Payment Obligation Article 13 Data and Security
Appendix E | Business Associate
Agreement

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

Article 9 Rights In Deliverables
9.1 Ownership of Results.

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

9.2 Works for Hire.

If, in connection with Services, Contractor or its subcontractors creates Deliverables including,
without limitation, artwork, copy, posters, billboards, photographs, videotapes, audiotapes,
systems designs, software, reports, diagrams, surveys, blueprints, source codes, or any other
original works of authorship, whether in digital or any other format, such works of authorship
shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in
such works shall be the property of the City. If any Deliverables created by Contractor or its
subcontractor(s) under this Agreement are ever determined not to be works for hire under U.S.
law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such
assignment, and agrees to include a clause in every subcontract imposing the same duties upon
subcontractor(s). With City's prior written approval, Contractor and its subcontractor(s) may
retain and use copies of such works for reference and as documentation of their respective
experience and capabilities.

Article 10 Additional Requirements Incorporated by Reference

10.1 Laws Incorporated by Reference.

The full text of the laws listed in this Article 10, including enforcement and penalty provisions,
are incorporated by reference into this Agreement. The full text of the San Francisco Municipal
Code provisions incorporated by reference in this Article and elsewhere in the Agreement
("Mandatory City Requirements") are available at http://www.amlegal.com/codes/client/san-
francisco_ca/

10.2 Conflict of Interest.

By executing this Agreement, Contractor certifies that it does not know of any fact which
constitutes a violation of Section 15.103 of the City’s Charter; Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government
Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California
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Government Code (Section 1090 ef seq.), and further agrees promptly to notify the City if it
becomes aware of any such fact during the term of this Agreement.

10.3  Prohibition on Use of Public Funds for Political Activity.

In performing the Services, Contractor shall comply with San Francisco Administrative Code
Chapter 12G, which prohibits funds appropriated by the City for this Agreement from being
expended to participate in, support, or attempt to influence any political campaign for a candidate
or for a ballot measure. Contractor is subject to the enforcement and penalty provisions in
Chapter 12G.

10.4  Consideration of Salary History.

Contractor shall comply with San Francisco Administrative Code Chapter 12K, the
Consideration of Salary History Ordinance or "Pay Parity Act." Contractor is prohibited from
considering current or past salary of an applicant in determining whether to hire the applicant or
what salary to offer the applicant to the extent that such applicant is applying for employment to
be performed on this Agreement or in furtherance of this Agreement, and whose application, in
whole or part, will be solicited, received, processed or considered, whether or not through an
interview, in the City or on City property. The ordinance also prohibits employers from (1)
asking such applicants about their current or past salary or (2) disclosing a current or former
employee's salary history without that employee's authorization unless the salary history is
publicly available. Contractor is subject to the enforcement and penalty provisions in Chapter
12K. Information about and the text of Chapter 12K is available on the web at
https://sfgov.org/olse/consideration-salary-history. Contractor is required to comply with all of
the applicable provisions of 12K, irrespective of the listing of obligations in this Section.

10.5 Nondiscrimination Requirements

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the
provisions of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall
incorporate by reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(¢c)-(k), and
12C.3 of the San Francisco Administrative Code and shall require all subcontractors to comply
with such provisions. Contractor is subject to the enforcement and penalty provisions in Chapters
12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San
Francisco Administrative Code 12B.2. 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 employee benefits between employees with
domestic partners and employees with spouses and/or between the domestic partners and spouses
of such employees, subject to the conditions set forth in San Francisco Administrative Code
Section12B.2.
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10.6  Local Business Enterprise and Non-Discrimination in Contracting
Ordinance.

Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance").
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.

10.7 Minimum Compensation Ordinance.

If Administrative Code Chapter 12P applies to this contract, Contractor shall pay covered
employees no less than the minimum compensation required by San Francisco Administrative
Code Chapter 12P, including a minimum hourly gross compensation, compensated time off, and
uncompensated time off. Contractor is subject to the enforcement and penalty provisions in
Chapter 12P. Information about and the text of the Chapter 12P is available on the web at
http://sfgov.org/olse/mco. Contractor is required to comply with all of the applicable provisions
of 12P, irrespective of the listing of obligations in this Section. By signing and executing this
Agreement, Contractor certifies that it complies with Chapter 12P.

10.8  Health Care Accountability Ordinance.

If Administrative Code Chapter 12Q applies to this contract, Contractor shall comply with the
requirements of Chapter 12Q. 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. Information about and the text of the Chapter 12Q, as well as
the Health Commission’s minimum standards, is available on the web at
http://stgov.org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in
Chapter 12Q. Any Subcontract entered into by Contractor shall require any Subcontractor with
20 or more employees to comply with the requirements of the HCAO and shall contain
contractual obligations substantially the same as those set forth in this Section.

10.9  First Source Hiring Program.

Contractor must comply with all of the provisions of the First Source Hiring Program, Chapter
83 of the San Francisco Administrative Code, that apply to this Agreement, and Contractor is
subject to the enforcement and penalty provisions in Chapter 83.

10.10 Alcohol and Drug-Free Workplace.

City reserves the right to deny access to, or require Contractor to remove from, City facilities
personnel of any Contractor or subcontractor who City has reasonable grounds to believe has
engaged in alcohol abuse or illegal drug activity which in any way impairs City's ability to
maintain safe work facilities or to protect the health and well-being of City employees and the
general public. City shall have the right of final approval for the entry or re-entry of any such
person previously denied access to, or removed from, City facilities. Illegal drug activity means
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal
drugs or other controlled substances for which the individual lacks a valid prescription. Alcohol
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abuse means possessing, furnishing, selling, offering, or using alcoholic beverages, or being
under the influence of alcohol.

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by
notifying employees that unlawful drug use is prohibited and specifying what actions will be
taken against employees for violations; establishing an on-going drug-free awareness program
that includes employee notification and, as appropriate, rehabilitation. Contractor can comply
with this requirement by implementing a drug-free workplace program that complies with the
Federal Drug-Free Workplace Act of 1988 (41 U.S.C. § 701)

10.11 Limitations on Contributions.

By executing this Agreement, Contractor acknowledges its obligations under section 1.126 of the
City’s Campaign and Governmental Conduct Code, which prohibits any person who contracts
with, or is seeking a contract with, any department of 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, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved
by that official, a board on which that official serves, or the board of a state agency on which an
appointee of that official serves, (ii) a candidate for that City elective office,or (iii) a committee
controlled by such elected official or a candidate for that office, at any time from the submission
of a proposal for the contract until the later of either the termination of negotiations for such
contract or twelve months after the date the City approves the contract. 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 10% in Contractor;
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled
by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, and
has provided the names of the persons required to be informed to the City department with whom
it is contracting.

10.12 Reserved. (Slavery Era Disclosure).
10.13 Reserved. (Working with Minors).
10.14 Consideration of Criminal History in Hiring and Employment Decisions

10.14.1 Contractor agrees to comply fully with and be bound by all of the
provisions of Chapter 12T, “City Contractor/Subcontractor Consideration of Criminal History in
Hiring and Employment Decisions,” of the San Francisco Administrative Code (‘“Chapter 12T”),
including the remedies provided, and implementing regulations, as may be amended from time to
time. The provisions of Chapter 12T are incorporated by reference and made a part of this
Agreement as though fully set forth herein. The text of the Chapter 12T is available on the web
at http://sfgov.org/olse/fco. Contractor is required to comply with all of the applicable
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provisions of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used
in this Section and not defined in this Agreement shall have the meanings assigned to such terms
in Chapter 12T.

10.14.2 The requirements of Chapter 12T shall only apply to a
Contractor’s or Subcontractor’s operations to the extent those operations are in furtherance of the
performance of this Agreement, shall apply only to applicants and employees who would be or
are performing work in furtherance of this Agreement, and shall apply when the physical
location of the employment or prospective employment of an individual is wholly or
substantially within the City of San Francisco. Chapter 12T shall not apply when the application
in a particular context would conflict with federal or state law or with a requirement of a
government agency implementing federal or state law.

10.15 Public Access to Nonprofit Records and Meetings.

If Contractor receives a cumulative total per year of at least $250,000 in City funds or City-
administered funds and is a non-profit organization as defined in Chapter 12L of the San
Francisco Administrative Code, Contractor must comply with the City's Public Access to
Nonprofit Records and Meetings requirements, as set forth in Chapter 12L of the San Francisco
Administrative Code, including the remedies provided therein.

10.16 Food Service Waste Reduction Requirements.

Contractor shall comply with the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including but not limited to the remedies for
noncompliance provided therein.

10.17 Distribution of Beverages and Water.

10.17.1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that
it shall not sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San
Francisco Administrative Code Chapter 101, as part of its performance of this Agreement.

10.17.2 Packaged Water Prohibition. Contractor agrees that it shall not
sell, provide, or otherwise distribute Packaged Water, as defined by San Francisco Environment
Code Chapter 24, as part of its performance of this Agreement.

10.18 Tropical Hardwood and Virgin Redwood Ban.

Pursuant to San Francisco Environment Code Section 804(b), the City urges Contractor not to
import, purchase, obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood
product, virgin redwood or virgin redwood wood product.

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

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

To CITY: Office of Contract Management and
Compliance
Department of Public Health

1380 Howard Street
San Francisco, California 94103 e-mail; David.Folmar@sfdph.org

And: Edwin Batongbacal
CONTRACTS DEVELOPMENT AND
TECHNICAL ANALYSIS
1380 HOWARD STREET
SAN FRANCISCO, CA 94102 e-mail: Edwin. Batongbacal@sfdph.org

To CONTRACTOR: HEALTH RIGHT 360

1735 MISSION STREET
SAN FRANCISCO, CA 94103 e-mail:  tduong@healhtright360.org

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

11.2  Compliance with Americans with Disabilities Act.

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

11.3 Incorporation of Recitals.

The matters recited above are hereby incorporated into and made part of this Agreement.

11.4 Sunshine Ordinance.

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

11.5 Modification of this Agreement.

This Agreement may not be modified, nor may compliance with any of its terms be waived,

except as noted in Section 11.1, “Notices to Parties,” regarding change in personnel or place, and

except by written instrument executed and approved in the same manner as this Agreement.

Contractor shall cooperate with Department to submit to the Director of CMD any amendment,
Page 23 of 30

January 1, 2021-July 31, 2021 Original, #1000018756
P-600 (4-19; DPH 4-18) Health Right 360


mailto:David.Folmar@sfdph.org

DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

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).

11.6 Dispute Resolution Procedure.

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in
good faith to resolve any dispute or controversy arising out of or relating to the performance of
services under this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to
San Francisco Administrative Code Section 21.36, Contractor may submit to the Contracting
Officer a written request for administrative review and documentation of the Contractor's
claim(s). Upon such request, the Contracting Officer shall promptly issue an administrative
decision in writing, stating the reasons for the action taken and informing the Contractor of its
right to judicial review. If agreed by both Parties in writing, disputes may be resolved by a
mutually agreed-upon alternative dispute resolution process. If the parties do not mutually agree
to an alternative dispute resolution process or such efforts do not resolve the dispute, then either
Party may pursue any remedy available under California law. The status of any dispute or
controversy notwithstanding, Contractor shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of
the City. Neither Party will be entitled to legal fees or costs for matters resolved under this
section.

11.6.2 Government Code Claim Requirement. No suit for money or damages
may be brought against the City until a written claim therefor has been presented to and rejected
by the City in conformity with the provisions of San Francisco Administrative Code Chapter 10
and California Government Code Section 900, et seq. Nothing set forth in this Agreement shall
operate to toll, waive or excuse Contractor's compliance with the California Government Code
Claim requirements set forth in San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq.

11.6.3 Health and Human Service Contract Dispute Resolution Procedure.
The Parties shall resolve disputes that have not been resolved administratively by other
departmental remedies in accordance with the Dispute Resolution Procedure set forth in
Appendix G incorporated herein by this reference.

11.7 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.

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

11.9 Entire Agreement.

This contract sets forth the entire Agreement between the parties, and supersedes all other oral or
written provisions. This Agreement may be modified only as provided in Section 11.5,
“Modification of this Agreement.”

11.10 Compliance with Laws.

Contractor shall keep itself fully informed of the City’s Charter, codes, ordinances and duly
adopted rules 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.

11.11 Severability.

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

11.12 Cooperative Drafting.

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

11.13 Order of Precedence.

Contractor agrees to perform the services described below in accordance with the terms and
conditions of this Agreement, implementing task orders, the RFP, and Contractor's proposal
dated December 19, 2019. The RFP and Contractor's proposal are incorporated by reference as
though fully set forth herein. Should there be a conflict of terms or conditions, this Agreement
and any implementing task orders shall control over the RFP and the Contractor’s proposal. If
the Appendices to this Agreement include any standard printed terms from the Contractor,
Contractor agrees that in the event of discrepancy, inconsistency, gap, ambiguity, or conflicting
language between the City’s terms and Contractor's printed terms attached, the City’s terms shall
take precedence, followed by the procurement issued by the department, Contractor’s proposal,
and Contractor’s printed terms, respectively.

11.14 Notification of Legal Requests.
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Contractor shall immediately notify City upon receipt of any subpoenas, service of process,
litigation holds, discovery requests and other legal requests (“Legal Requests™) related to all data
given to Contractor by City in the performance of this Agreement (“City Data” or “Data”), or
which in any way might reasonably require access to City’s Data, and in no event later than 24
hours after it receives the request. Contractor shall not respond to Legal Requests related to City
without first notifying City other than to notify the requestor that the information sought is
potentially covered under a non-disclosure agreement. Contractor shall retain and preserve City
Data in accordance with the City’s instruction and requests, including, without limitation, any
retention schedules and/or litigation hold orders provided by the City to Contractor, independent
of where the City Data is stored.

Article 12 Department Specific Terms

12.1  Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either
party by any person who is not a party hereto.

12.2  Exclusion Lists and Employee Verification.

Upon hire and monthly thereafter, Contractor will check the exclusion lists published by the
Office of the Inspector General (OIG), General Services Administration (GSA), and the
California Department of Health Care Services (DHCS) to ensure that any employee, temporary
employee, volunteer, consultant, or governing body member responsible for oversight,
administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checking these lists must be
retained for seven years.

12.3  Materials Review.

CONTRACTOR agrees that all materials, including without limitation print, audio,
video, and electronic materials, developed, produced, or distributed by personnel or with funding
under this Agreement shall be subject to review and approval by the Contract Administrator prior
to such production, development or distribution. CONTRACTOR agrees to provide such
materials sufficiently in advance of any deadlines to allow for adequate review. CITY agrees to
conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR'’S work, which may include review by members of target communities.

12.4 Emergency Response.

CONTRACTOR will develop and maintain an Agency Disaster and Emergency
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites.
The Plan should include site specific plans to respond at the time of an emergency (emergency
response plans) and plans to continue essential services after a disaster (continuity of operations
plans). The agency-wide plan should address disaster coordination between and among service
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sites. CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will
train all employees regarding the provisions of the plan for their Agency/site(s).

CONTRACTOR will attest on its annual Community Programs’ Contractor Declaration of
Compliance whether it has developed and maintained an Agency Disaster and Emergency
Response Plan, including a site specific emergency response plan and a continuity of operations
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. Contractors 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.

Article 13 Data and Security

13.1 Nondisclosure of Private, Proprietary or Confidential Information.

13.1.1 Protection of Private Information. If this Agreement requires City to
disclose "Private Information" to Contractor within the meaning of San Francisco Administrative
Code Chapter 12M, Contractor and subcontractor shall use such information only in accordance
with the restrictions stated in Chapter 12M and in this Agreement and only as necessary in
performing the Services. Contractor is subject to the enforcement and penalty provisions in
Chapter 12M.

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

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

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

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

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation,
management, administrative, accreditation, or financial; or

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

FOR PURPOSES OF THIS AGREEMENT, CONTRACTORIIS A
BUSINESS ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER
HIPAA. CONTRACTOR MUST COMPLY WITH AND COMPLETE
THE FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO
THIS AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-
2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. |:| NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and

attestations are not required for the purposes of this Agreement.
DPH NOTE: This option requires review and approval from the SFDPH
Office of Compliance and Privacy Affairs.

13.4 Management of City Data and Confidential Information

13.4.1 Access to City Data. City shall at all times have access to and control of
all data given to Contractor by City in the performance of this Agreement (“City Data” or
“Data”), and shall be able to retrieve it in a readable format, in electronic form and/or print, at
any time, at no additional cost.

13.4.2 Use of City Data and Confidential Information. Contractor agrees to
hold City's Confidential Information received from or created on behalf of the City in strictest
confidence. Contractor shall not use or disclose City's Data or Confidential Information except as
permitted or required by the Agreement or as otherwise authorized in writing by the City. Any
work using, or sharing or storage of, City's Confidential Information outside the United States is
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subject to prior written authorization by the City. Access to City's Confidential Information must
be strictly controlled and limited to Contractor’s staff assigned to this project on a need-to-know
basis only. Contractor is provided a limited non-exclusive license to use the City Data or
Confidential Information solely for performing its obligations under the Agreement and not for
Contractor’s own purposes or later use. Nothing herein shall be construed to confer any license
or right to the City Data or Confidential Information, by implication, estoppel or otherwise,
under copyright or other intellectual property rights, to any third-party. Unauthorized use of City
Data or Confidential Information by Contractor, subcontractors or other third-parties is
prohibited. For purpose of this requirement, the phrase “unauthorized use” means the data
mining or processing of data, stored or transmitted by the service, for commercial purposes,
advertising or advertising-related purposes, or for any purpose other than security or service
delivery analysis that is not explicitly authorized.

13.4.3 Disposition of Confidential Information. Upon termination of
Agreement or request of City, Contractor shall within forty-eight (48) hours return all
Confidential Information which includes all original media. Once Contractor has received
written confirmation from City that Confidential Information has been successfully transferred to
City, Contractor shall within ten (10) business days purge all Confidential Information from its
servers, any hosted environment Contractor has used in performance of this Agreement, work
stations that were used to process the data or for production of the data, and any other work files
stored by Contractor in whatever medium. Contractor shall provide City with written
certification that such purge occurred within five (5) business days of the purge.

13.4.4 Protected Health Information. Contractor, all subcontractors, all agents
and employees of Contractor and any subcontractor shall comply with all federal and state laws
regarding the transmission, storage and protection of all private health information disclosed to
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is
assessed civil penalties or damages through private rights of action, based on an impermissible
use or disclosure of protected health information given to Contractor or its subcontractors or
agents by City, Contractor shall indemnify City for the amount of such fine or penalties or
damages, including costs of notification. In such an event, in addition to any other remedies
available to it under equity or law, the City may terminate the Contract.

Article 14 MacBride Principles -Northern Ireland.

The provisions of San Francisco Administrative Code §12F are incorporated herein by this
reference and made part of this Agreement. By signing this Agreement, Contractor confirms that
Contractor has read and understood that the City urges companies doing business in Northern
Ireland to resolve employment inequities and to abide by the MacBride Principles, and urges San
Francisco companies to do business with corporations that abide by the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first
mentioned above.

CITY CONTRACTOR
Recommended by: Health Right 360
DocuSigned by: DocuSigned by:
E%t:ﬁi{?m 4/5/2021 | 5:23 PM PD Vig;?g::ﬁ’ 3/26/2021 | 9:18 AM PD’
Grant Colfax, MD Vitka Eisen
Director of Health Chief Executive Director

Department of Public Health
Supplier ID: 0000018936

Approved as to Form:

Dennis J. Herrera
City Attorney

DocuSigned by:

By: | (WSt S. Smpson 3/26/2021 2:56 PM PDT

nnnnnnnnnnnnn

Louise S. Simpson
Deputy City Attorney

Approved:

DocuSigned by:

Tarancle Moayd 4/8/2021 | 11:05 AM PDT

QAEA44694D514E7

Sailaja Kurella
Acting Director of the Office of Contract
Administration, and Purchaser

Appendices

Scope of Services G: Dispute Resolution
Calculation of Charges

Reserved

Reserved

HIPAA Business Associate Agreement

Invoice
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1. Appendix A
Scope of Services — DPH Behavioral Health Services

1. Terms

Contract Administrator

Reports

Evaluation

Possession of Licenses/Permits

Adequate Resources

Admission Policy

San Francisco Residents Only

Grievance Procedure

Infection Control, Health and Safety

Aerosol Transmissible Disease Program, Health and Safety
Acknowledgement of Funding

Client Fees and Third Party Revenue

DPH Behavioral Health (BHS) Electronic Health Records (EHR) System
Patients’ Rights

Under-Utilization Reports

Quality Improvement

Working Trial Balance with Year-End Cost Report

Harm Reduction

Compliance with Behavioral Health Services Policies and Procedures
Fire Clearance

Clinics to Remain Open

Compliance with Grant Award Notices

<CHYROPOZICASTIONMTUO®

2.  Description of Services
3.  Services Provided by Attorneys

1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Edwin Batongbacal,
Program Manager, Contract Administrator for the City, or his / her designee.

B. Reports:

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

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal
government in evaluative studies designed to show the effectiveness of Contractor’s Services.
Contractor agrees to meet the requirements of and participate in the evaluation program and
management information systems of the City. The City agrees that any final written reports
generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submit a written response within thirty working days of
receipt of any evaluation report and such response will become part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the
laws and regulations of the United States, the State of California, and the City to provide the
Services. Failure to maintain these licenses and permits shall constitute a material breach of this
Agreement.
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E. Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement, and
that all such Services shall be performed by Contractor, or under Contractor’s supervision, by
persons authorized by law to perform such Services.

F. Admission Policy:

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

G. San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement.
Exceptions must have the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

I Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment,
staff/client Tuberculosis (TB) surveillance, training, etc.

3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC)
recommendations for health care facilities and based on the Francis J. Curry National
Tuberculosis Center: Template for Clinic Settings, as appropriate.

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

7 Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate
training.

®) Contractor shall demonstrate compliance with all state and local regulations with regard
to handling and disposing of medical waste.

J. Acerosol Transmissible Disease Program, Health and Safety:

(D) Contractor must have an Aerosol Transmissible Disecase (ATD) Program as defined in the

California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization, post-
exposure medical evaluations/follow-up, and recordkeeping.

2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies
and procedures for reporting such events and providing appropriate post-exposure medical
management as required by State workers' compensation laws and regulations.

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

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

K. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health
in any printed material or public announcement describing the San Francisco Department of
Public Health-funded Services. Such documents or announcements shall contain a credit
substantially as follows: "This program/service/activity/research project was funded through the
Department of Public Health, City and County of San Francisco."

L. Client Fees and Third Party Revenue:

(D) Fees required by Federal, state or City laws or regulations to be billed to the client,
client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay and in conformance with all applicable laws. Such fees shall approximate
actual cost. No additional fees may be charged to the client or the client’s family for the Services.
Inability to pay shall not be the basis for denial of any Services provided under this Agreement.

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

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System
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Treatment Service Providers use the BHS Electronic Health Records System and follow
data reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality
Management and BHS Program Administration.

N. Patients’ Rights:

All applicable Patients’ Rights laws and procedures shall be implemented.
0. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of
the total agreed upon units of service for any mode of service hereunder,
CONTRACTOR shall immediately notify the Contract Administrator in writing and shall
specify the number of underutilized units of service.

P. Quality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan
based on internal standards established by CONTRACTOR applicable to the SERVICES

as follows:
(D) Staff evaluations completed on an annual basis.
2) Personnel policies and procedures in place, reviewed and updated annually.
3) Board Review of Quality Improvement Plan.
Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow
all applicable policies and procedures established for contractors by BHS, as applicable,
and shall keep itself duly informed of such policies. Lack of knowledge of such policies
and procedures shall not be an allowable reason for noncompliance.

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health
providers, including satellite sites, and used by CLIENTS or STAFF shall meet local fire
codes. Providers shall undergo of fire safety inspections at least every three (3) years and
documentation of fire safety, or corrections of any deficiencies, shall be made available
to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health
Community Behavioral Health Services (CBHS) Mental Health Services public safety
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net; as such, these clinics are to remain open to referrals from the CBHS Behavioral
Health Access Center (BHAC), to individuals requesting services from the clinic directly,
and to individuals being referred from institutional care. Clinics serving children,
including comprehensive clinics, shall remain open to referrals from the 3632 unit and
the Foster Care unit. Remaining open shall be in force for the duration of this
Agreement. Payment for SERVICES provided under this Agreement may be withheld if
an outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting
SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of
assessment and disposition/treatment planning, and for arranging appropriate
dispositions.

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

CONTRACTOR acknowledges its understanding that failure to provide
SERVICES in full as specified in Appendix A of this Agreement may result in immediate
or future disallowance of payment for such SERVICES, in full or in part, and may also
result in CONTRACTOR'S default or in termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City
through federal, State or private grant funds. Contractor agrees to comply with the provisions of
the City’s agreements with said funding sources, which agreements are incorporated by reference
as though fully set forth.

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

2. Description of Services
Contractor agrees to perform the following Services:
Detailed description of services are listed below and are attached hereto

Appendix A-1 Check Writing Services for Behavioral Health Services
Programming

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney
to the City must be reviewed and approved in writing in advance by the City Attorney.
No invoices for services provided by law firms or attorneys, including, without
limitation, as subcontractors of Contractor, will be paid unless the provider received
advance written approval from the City Attorney.
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Appendix A-1
1. Agency and Program Identification

Program Name: Check writing Services for Behavioral Health Services programming
Agency Name:  HealthRIGHT360
Address: 1563 Mission Street , 4™ floor
San Francisco, CA 94103
Contact Person: Britt Miazgowicz
E-mail: contracts@healthright360.org

2. Nature of Document (check one)

X Original [ ] Renewal [ ] RPB#1

3. Background

The San Francisco Department of Public Health’s (SFDPH), Behavioral Health Services (BHS) is
contracting with HR360 to serve as a PROGRAM ADMINISTRATOR for check writing services within
the following primary cost centers:

i. Residential Facility Based Services

ii. Out of Network Provider Reimbursement

iii. San Francisco Health Plan Private Provider Network (PPN)

iv. Client Wrap-Around and Related Expenses

v. Emergency Housing/Stabilization Rooms and Related Expenses

vi. Parent Institute Training

vii. Workforce and Training

viii. Other Emergent Needs, such as Mental Health and Substance Use Disorder consultations, or hospital
payments for psychiatric emergency and eating disorder.

Additionally, if necessary, the Contractor will set-up and maintain subcontract/MOU agreements to
include the scope of work and deliverables for any subcontractor utilized per one or more of the
categories listed.

4. Program Administrator (Contractor) Obligations/Requirements

CONTRACTOR will provide check-writing services primarily for the BHS Section of the San Francisco
Department of Public Health. The CONTRACTOR will be expected to write approximately 2,300
checks annually up to the total contract award. The timing of these check requests is spread throughout
the twelve months based on demand, with some set recurring payments, but otherwise no defined
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amount for each month or particular trend for the year. The CONTRACTOR will be expected to have
enough cash reserves to process the checks before being reimbursed. CONTRACTOR must also meet
the below general, check-writing and reporting requirements.

a.General Requirements

1.

[
.

Page | 2

Any disagreement about claims, payment inquiries, and other related issues from the providers will be
handled and resolved by BHS.

The CONTRACTOR will maintain accounting records and disclosures.

The CONTRACTOR will adhere to BHS Confidentiality and Privacy requirements of maintaining
provider financial information such as provider social security number, tax I.D. number, name, address,
etc.

The CONTRACTOR will develop and generate contract budget modifications as directed by BHS. The
CONTRACTOR will obtain prior approval from BHS before changing a budget.

The CONTRACTOR will comply with audit requirements as pursuant to the contract.

The CONTRACTOR will comply with cost report requirements as directed by BHS, including annual
settlement and reconciliation procedures.

The CONTRACTOR will provide access to financial records and internal back-up documents related to
BHS funds as requested by BHS.

Check Writing Requirements

The CONTRACTOR will process and pay the requisition of expenditures/Purchase Order within 1 week
(unless other timeline indicated by the assigned BHS staff) of receipt.

The CONTRACTOR will maintain a cash reserve adequate enough to process checks prior to receiving
reimbursements from BHS.

Reporting Requirements

The CONTRACTOR will allocate expenses to the correct funding source, budget, and/or program/cost
center, as identified by the assigned BHS staff.

The CONTRACTOR will submit weekly a list of issued checks, (or on an alternative schedule if
indicated), to assigned BHS staff.

The CONTRACTOR will submit monthly actual-to-budget reports by funding source, budget, and/or
program/cost center to the assigned BHS staff within 30 days of the report closing date. If utilized, the
CONTRACTOR will also include detail for all sub-contractors paid during this period, by these same
categories.

The CONTRACTOR will keep individual provider’s data of Federal ID number, report of monthly
payment information, and generate annual Tax Form 1099 where applicable or requested by BHS. A
final report (Annual Payment Summary) containing a summary of these 1099 records will be sent to
BHS by January 31 of the New Year.

The CONTRACTOR will provide other reports regarding expenses and issued checks as needed by
BHS.
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5. Program Administrator (CONTRACTOR) Reimbursement.

PROGRAM ADMINISTRATOR (CONTRACTOR) will be reimbursed from BHS as follows:

e $22/check issued
The fee to BHS per each check issued will be unrelated to the actual dollar value of the check. The check fee will
be a fixed rate at $22 per check.. The CONTRACTOR will be responsible to submit multiple invoices monthly,
broken down by funding source and/or program to BHS for reimbursement for the value of all checks issued in
the prior month, and the fee for issuing these checks. These invoice templates are submitted together, once per
month. The invoice shall include the dollar amounts and number of checks processed for reimbursement.

Invoices are due to BHS no later than the 15™ of the following month of service. BHS is expected to process the
invoices and reimburse the CONTRACTOR within 20 working days.

6. Monitoring of PROGRAM ADMINISTRATOR (CONTRACTOR).

Regular/Ongoing monitoring:
BHS’s PROGRAM MANAGER will continuously track the subject CONTRACTOR requirements and
document the following.
1. Any providers (the payment receivers) complaints about late or incorrect payments.
2. Receipt of required reports from the CONTRACTOR.
3. Alert the CONTRACTOR to any provider complaints, delays in reports or discrepancies, so (a) the
CONTRACTOR can fix immediately, and (b) BHS may implement mid-year performance improvement
steps if needed to remediate unresolved or ongoing issues.

Annual monitoring:
In addition, on an annual basis, the Business Office of Contract Compliance (BOCC) will conduct a
monitoring process. This may include the following:
1. BOCC will utilize a sample of checks, requisition of expenditure/purchase order, and the
CONTRACTOR’s accounting policies and procedures to validate accuracy and timeliness of the service.
2. BOCC will review documentation maintained by BHS’s PROGRAM MANAGER, and will include any
documented issues as part of BOCC’s annual report.

The above Scope of Work is to be used as a general guide and is not intended to be a complete list of all
work necessary to complete the project.
1. general ledger detail.
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Appendix B
Calculation of Charges
1. Method of Payment
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.

(D 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 (15%) calendar day of each month, based upon the number
of units of service that were delivered in the preceding month. All deliverables associated with the SERVICES
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 (15%) 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

(D 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.”
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D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed
twenty-five per cent (25%) of the General Fund and MHSA Fund 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 1 through June 300f 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.

Contractor further understands that CITY made an initial payment to the CONTRACTOR of One Million
Eight Hundred Eighteen Thousand Two Hundred Thirty One Dollars ($1,818,231) under Contract ID# 1000003036
for the period July 1, 2020 to December 31, 2020. CONTRACTORagrees that a reduction shall be made from
monthly payments to Contract ID#1000018756 equal to $303,039 during the period January 1, 2021 through June
30,2021. Any termination of this Agreement whether for cause or for convenience, will result in the total
outstanding amount of the advance 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: Fiscal Intermediary Budget & Fee
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" 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 Nine Hundred
Eighty Seven Thousand Three Hundred Seventy One Dollars ($9,987,371) for the period of January 1, 2021
through July 31, 2021.

CONTRACTOR understands that, of this maximum dollar obligation, $0.00 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, 2021 - June 30, 2021 $8,802,104
July 1, 2021- July 31, 2021 $1,185,267
January 1, 2021 - July 31, 2021 Contingency $0
TOTAL January 1, 2021 - July 31, 2021 $9,987,371

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

CONTRACTOR understands that any CONTRACTOR invoicing in excess of July 1, 2020 through
December 31, 2020 maximum dollar obligations under Contract ID 1000003036 shall be adjusted during the period
January 1, 2021 through June 30, 2021 of this Contract ID 1000018756.

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4. State or Federal Medi-Cal Revenues

A. 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.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this

Agreement.”
5. Reports and Services
3
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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.

6. Monthly Financial Statements, Notification of Proposed Mergers and Notification of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITY’s asset management and reporting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110.

B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior to executing any documents regarding an intent to enter into merger
negotiations or an intent to merge. SFDPH shall respond within thirty (30) business days from the date that
CONTRACTOR provides a merger plan to SFDPH.

C. Provide written notification to SFDPH and the Mayor’s Office of Housing and Community
Development no less than one hundred twenty (120) days prior to any intent to sell or lease CONTRACTOR’s
properties located at 890 Hayes Street and/or 214 Haight Street, and obtain City’s prior written approval of any sale
or lease of such properties, which shall not be unreasonably withheld, conditioned, or delayed. Within 30 days of
executing this Agreement, CONTRACTOR shall record a notice, substantially in a form acceptable to the City,
against the properties located at 890 Hayes Street and/or 214 Haight Street setting forth City’s rights and
CONTRACTOR’s obligations set forth in this Section 6(C).
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Appendix B-1: Fiscal Intermediary Budget and Fee

Fiscal Year FY20/21
Date: 01/1/21 20-21
Fee $22 as of 7/1/20 PeopleSoft Charge Codes Funding Notification Original Jan 1, 2021
#1 Jan 12, 2021 Jan 1, 21-June 30, 21

Division Funding Source

BHS General Fund HMHMLT730416 240645-10000-10026703-0001 6,858,500 6,858,500
BHS General Fund HMHMCC730515 251984-10000-10001792-0001 383,902 383,902
BHS Project HMHMOPMGDCAR-PHMGDC19 251984-17128-10031195-0004 230,377 230,377
BHS Grant HCHPDTBCTLGR-HCPD211901 251974-10001-10035494-0002 12,500 12,500

HMHMRCGRANTS HMMO007-1901 251984-10001-13035777-0001
BHS Grant CFDA#93.958 40,500 40,500
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0043 40,500 40,500
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0045 7,500 7,500
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0046 62,500 62,500
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0047 50,000 50,000
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0044 172,055 172,055
BHS Project 251984-10002-10033255-0005 25,000 25,000
Sub Adult MH Total: 7,883,334 7,883,334
BHS General Fund HMHMCP751594 251962-10000-10001670-0001 203,851 203,851
BHS General Fund HMHMCP8828CH - Cap MediCal 251962-10000-10001794-0001 55,000 55,000
BHS Work Order HMHMCHTBSSWO 251962-10002-10001803-0012 11,786 11,786
BHS Work Order HMHMCHTHFCWO 251962-10002-10001803-0013 13,284 13,284
BHS Work Order HMHMCHPTINWO 251962-10002-10001800-0002 5,000 5,000
BHS Work Order HMHMCHPTRIWO 251962-10002-10001799-0005 55,000 55,000
BHS Work Order HMHMPROP63 251984-17156-10031199-0042 15,000 15,000
Sub Children MH Total: 358,921 358,921
BHS [General Fund HMHSOTHERSGF 240646-10000-10001681-0008 80,649 80,649
Sub BHS SA/Check Fees Total: 80,649 80,649
HUH
SF Homeless 203646-10000-10026739-0001

SF HOT Outreach Team HOMHOUSINGF 479,200 479,200
Sub HUH Total: 479,200 479,200
G. Total: || 8,802,104 8,802,104
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Appendix C
Insurance Waiver
Reserved
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This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the City
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA”) (the
“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of
this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (“HIPAA”™), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, including, but not limited to, California Civil Code §§ 56, et
seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the “California Regulations”).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(¢e) of the Code of Federal Regulations
(“C.F.R.”) and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows:
1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
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the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and D.

c. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and
45 C.F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160.103.

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

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information that is maintained in
or transmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an individual
that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

j- Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
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individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical information and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

I. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information system, and shall
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such
term under the HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such records for a period of seven years after the Agreement terminates and shall make all such records

available to CE within 15 calendar days of a written request by CE.
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c. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of
performing BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and
BAA, 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;
(ii1) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(¢e)(2). and 164.504(e)(4)(1)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing
BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, 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;
(ii1) 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 BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(i1)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, 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 Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164.522(a)(1)(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)(i1); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
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not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

g. 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 PHI and implement the safeguards required by
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to
account to an individual, BA and its agents and subcontractors shall 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 seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii))(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U.S.C. Section 17935(¢) and 45 C.F.R. 164.524.

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and
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subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any
approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(ii)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books and records relating to
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
and Human Services (the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(i1)(I)]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

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

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the Protected
Information.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.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. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C);
45 C.F.R. Section 164.308(b)]

0. 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)(1)(ii1), if the BA knows of a pattern of activity or practice
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of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.

3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section
164.504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joined.

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, at
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(i1)(J)]. If CE elects destruction of the PHI,
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or
satisfactory for BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the safeguarding
of PHI.

4. Amendment to Comply with Law.
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The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security 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 BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040

8|Page OCPA & CAT v4/12/2018

January 1, 2021 — July 31, 2021 Original, #1000018756
Health Right 360


mailto:compliance.privacy@sfdph.org

DocuSign Envelope ID: AO89F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B . . .
el Bl 4TIISeD vepar unent vl Fubic nediun (orurn) uinice of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1

Contractor Name: Contractor
City Vendor ID

PRIVACY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception.
I. All Contractors.

DOES YOUR ORGANIZATION... Yes No*

A | Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)?

B | Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents?
If Name & Phone # Email:
yes: | Title:
C | Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain
documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.]

D | Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]

E | Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH’s
health information?

F | Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

Il. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION... Yes No*
G | Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?

H | Have evidence in each patient's / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /

client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

| | Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility?

J | Document each disclosure of a patient's/client’s health information for purposes other than treatment, payment, or operations?
K | When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRIOR to releasing a patient’s/client’s health information?

lll. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Privacy Officer | Name:

or designated person (print) Signature Date

IV. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
EXCEPTION(S) APPROVED | Name
by OcPA | (print) Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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Contractor Name: Contractor
City Vendor ID

DATA SECURITY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Il below on how to request clarification or obtain an exception.

I. All Contractors.
DOES YOUR ORGANIZATION... Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

Name of firm or person(s) who performed the
Assessment/Audit and/or authored the final report:
Have a formal Data Security Awareness Program?
D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?
E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?
If Name & Phone # Email:
yes: | Title:
F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]
G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]
H | Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH’s
health information?
| | Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named
users, access methods, on-premise data hosts, processing systems, etc.)?

(@]

Il. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | Name:
Officer or designated person (print)

Signature Date

lll. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED by | Na™Me
OCPA (print)

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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Appendix F
PAGE A
Contract ID#
[ 1000018756
INVOICE NUMBER: | MO3 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |TBD
Tel. No.: (415) 692-8225 Fund Source: |251962-10000-10001670-0001
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubDC uos uDC uos ubcC uos ubcC uos ubcC uos ubcC
Monthly Check Writing
Description EXPENSES EXPENSES % OF REMAINING
Total Salaries BUDGET THIS PERIOD TO DATE BUDGET BALANCE
$ - s - s - 0.00%] $ -
Fringe Benefits $ - $ - $ - 0.00%( $ -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
MH Consultation - Chld GF $ 26,556.00 $ - 0.00%| $ 26,556.00
MH Consultation - Chld Realignment $ 4212100 [ $ - $ - 0.00%| $ 42,121.00
Children's Acute Svcs - Chld GF $ 61,211.00 | $ - $ - 0.00%| $ 61,211.00
Children's Acute Svcs - Chld Realignment $ 65,675.00 | $ - $ - 0.00%| $ 65,675.00
FMP Wrap Around - Chld GF $ 1,163.00 [ § - $ - 0.00%| $ 1,163.00
Child Crisis - Chld GF $ 7,125.00 | $ - $ - 0.00%| $ 7,125.00
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 203,851.00 | $ - $ - 0.00%| $ 203,851.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 203,851.00 | $ - $ - 0.00%| $ 203,851.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 203,851.00 | $ - &) - 0.00%( $ 203,851.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original revised 02-02

Prepared: 2/3/2021
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Appendix F
PAGE A
Contract ID#
[ 1000018756 |
INVOICE NUMBER: | M0O4  JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM[N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-10000-10001792-0001
Fax No.: (415)
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC UosS ubcC uos ubC uos ubC uos ubC UosS ubC
RCF Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%( $ -
Fringe Benefits $ - $ - $ - 0.00%]| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
Mission ACT (Adult GF) $ 106,428.00 | $ - $ - 0.00%| $  106,428.00
Coordinator Case Mgt (Adult GF) $ 53,582.00 | $ - $ - 0.00%| $ 53,582.00
Outcome Project (Adult GF) $ 15,627.00 | $ - $ - 0.00%| $ 15,627.00
IMD Alter Alternatives (Adult GF) $ 7,503.00 | $ - $ - 0.00%| $ 7,503.00
Mobile Crisis (Adult GF) $ 4,758.00 | $ - $ - 0.00%| $ 4,758.00
Special Needs (Adult GF) $ 42,504.00 | $ - $ - 0.00%| $ 42,504.00
Managed Care (Adult GF) $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
HR360 Fee (Adult GF) $ 41,000.00 | $ - $ - 0.00%| $ 41,000.00
$ - |$ - |s - 0.00%| $ -
Total Operating Expenses $ 296,402.00 | $ - $ - 0.00%| $ 296,402.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $  296,402.00 | $ - $ - 0.00%| $  296,402.00
Indirect Expenses $ - b - g - 0.00%| $ -
TOTAL EXPENSES $  296,402.00 | $ - § - 0.00%| $§  296,402.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared: 2/3/2021
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Contractor: HealthRIGHT360 - CW

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

Contract ID#

1000018756

INVOICE NUMBER:

Appendix F
PAGE A

| MO6  JA 21

Ct. Blanket No.: BPHM [N/A

Ct. PO No.: POHM

User Cd

[TBD

Tel. No.: (415) 692-8225 BHS Fund Source: [251984-17128-10031195-0004
Fax No.: (415)
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uosS ubC UoS ubC UoS ubC UoS ubC UoS ubC UoS ubDC
PPN-Adult (Managed Care)
Traditions-MD (Managed Care) #DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%[ $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
PPN - Adult - (Managed Care) $ 26,051.00 | $ - $ - 0.00%]| $ 26,051.00
251984-17128-10031195-0004 $ - 19 - |3 - 0.00%| $ -
Traditions - MD - (Managed Care) $ 204,326.00 | $ - $ - 0.00%| $ 204,326.00
251984-17128-10031195-0004 $ - 19 - |3 - 0.00%| $ -
$ - 19 - 19 - 0.00%| $ -
Total Operating Expenses $ 230,377.00 | $ - $ - 0.00%| $ 230,377.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 230,377.00 | $ - $ - 0.00%| $ 230,377.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 230,377.00 | $ - $ - 0.00%| $ 230,377.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Date:

Phone:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:

cbhsinvoices@sfdph.org
Jan Original Rev 02-02

DPH Authorization for Payment

Authorized Signatory

Date

Prepared:

2/3/2021
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Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ wmo7 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251962-10000-10001794-0001
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC uos ubC uos ubcC uos ubC uos ubC
FMP Wrap Around - Chid Family Mosaic
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%[ $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
FMP Wrap Around - Chld Family Mosaic $ 55,000.00 | $ - $ - 0.00%] $ 55,000.00
251962-10000-10001794-0001 $ - $ - $ - 0.00%] $ -
$ - $ - $ - 0.00%| $ -
$ - 19 - 19 - 0.00%]| $ -
Total Operating Expenses $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Capital Expenditures $ - $ - $ - 0.00%[ $ -
TOTAL DIRECT EXPENSES $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

’rinted Name:

Title: Phone:

Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:

cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02 Prepared: 2/3/2021
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Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ wm10 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: |251962-10002-10001803-0013
Fax No.: (415) BHS
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: I I (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC [ UOS ubcC uos ubcC uosS UDC | UOS ubcC uosS ubcC
MH Consultation - HSA WO Foster Care
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%]| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%( $ -
MH Consultation - HSA WO Foster Care $ 13,284.00 [ $ - $ - 0.00%| $ 13,284.00
251962-10002-10001803-0013 $ - $ - $ - 0.00%( $ -
$ - 1% - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - 1% - $ - 0.00%| $ -
Total Operating Expenses $ 13,284.00 | $ - $ - 0.00%| $ 13,284.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 13,284.00 | $ - $ - 0.00%| $ 13,284.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 13,284.00 | $ - $ - 0.00%] $ 13,284.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

>rinted Name:

Title: Phone:

Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor

San Francisco, CA 94103

Or email to:

cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02 Prepared: 2/3/2021



DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ Mm11 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251962-10002-10001803-0012
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS ubDC UoS ubDC UosS ubDC UosS ubDC UosS ubDC UoS ubDC
MH Consultation - HSA WO TBS Shadow
(Children's Program) #DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%[ $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%( $ -
MH Consultation - HSA WO TBS Shadow $ 11,786.00 | $ - $ - 0.00%| $ 11,786.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%( $ -
$ - |93 - |8 - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 11,786.00 | $ - $ - 0.00%| $ 11,786.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 11,786.00 | $ - $ - 0.00%| $ 11,786.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 11,786.00 | $ - $ - 0.00%| $ 11,786.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Jan Original Rev 02-02

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared:

2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ m12 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0046
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | ubC UOS UbC UoS UbC UoS ubC UoS ubC uos ubDC
MHSA Admin Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%( $ -
Fringe Benefits $ - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - $ - $ - 0.00%]| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%( $ -
MHSA Admin Expenses $ 62,500.00 | $ - $ - 0.00%]| $ 62,500.00
251984-17156-10031199-0046 $ - $ - $ - 0.00%( $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 62,500.00 | $ - $ - 0.00%| $ 62,500.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 62,500.00 | $ - $ - 0.00%] $ 62,500.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 62,500.00 | $ - $ - 0.00%( $ 62,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Jan Original Rev 02-02

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared: 2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ ™13 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0044
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 01/31/2021 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uosS ubC uosS ubC uoS UbDC | UOS | UDC | UOS ubcC uosS ubcC
MHSA Adult SF First Client Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%]| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%]| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%( $ -
MHSA Adult SF First Client Expenses $ 26,000.00 | $ - $ - 26000.00%] $ 26,000.00
251984-17156-10031199-0044 $ - $ - $ - 0.00%( $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 26,000.00 | $ - $ - 0.00%| $ 26,000.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 26,000.00 | $ - $ - 0.00%]| $ 26,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 26,000.00 | $ - $ - 0.00%( $ 26,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Jan Original Rev 02-02

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared: 2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ m14 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0047
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubcC uos ubcC uos UDC | UOS | UbDC | UosS ubC uos ubC
MHSA WET Trainings
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%[ $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses 3 - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%( $ -
MHSA WET Trainings $ 50,000.00 | $ - 3 - 0.00%| $ 50,000.00
251984-17156-10031199-0047 $ - $ - $ - 0.00%| $ -
$ - $ - 3 - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared:  2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract |ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ m15 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [SFGOV-0000446668
Tel. No.: (415) 692-8225 Fund Source: [281984-17156-10031199-0042
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ [ (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubcC uos ubcC uos ubC uos UDC [ UOS [ UDC uos ubcC
FMP Wrap Around - MHSA CYF
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%]| $ -
Funds for payment to providers $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
FMP Wrap Around - MHSA CYF $ - $ - $ - 0.00%| $ -
281984-17156-10031199-0042 $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared:

2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ M16 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 BHS Fund Source: [251984-17156-10031199-0044
Fax No.: (415)
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UbC uos ubcC uos ubC uos ubC UoS | UDC | UOS ubC
MHSA Adult Stabilization Rooms
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%[ $ -
Fringe Benefits $ - [$ - [$ 0.00%] § -
Total Personnel Expenses $ - $ - $ 0.00%] $ -
Funds for Payment to Providers $ - - d 0.00%] § -
MHSA Adult Stabilization Rooms $  146.055.00 - b 0.00%| $  146,055.00
251984-17156-10031199-0044 $ - - R 0.00%] § -
$ - - R 0.00%] § -
$ - - R 0.00%] § -
$ - - R 0.00%] § -
$ - - R 0.00%] § -
$ - - g 0.00%] § -
Total Operating Expenses $ 146,055.00 [ $ - $ 0.00%] $§  146,055.00
Capital Expenditures 3 - 3 - 3 0.00%] § -
TOTAL DIRECT EXPENSES $ 146,055.00 [ $ - $ 0.00%] § 146,055.00
Indirect Expenses $ _ 3 - $ 0.00%[ -
TOTAL EXPENSES 3 146,055.00 [ $ - % 0.00%] %  146,055.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT L] -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Date:

Phone:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

DPH Authorization for Payment

Authorized Signatory

Date

Jan Original Rev 02-02

Prepared:  2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: | M17  JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: |251962-10002-10001800-0002
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Community Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uosS ubDC UosS UbDC UOS | UDC | UOS | UubC UosS ubC UosS ubC
MH Consultation - CFC WOFirst Five PTI
1 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%[ $ -
Operating Expenses:
$ - 19 - 19 - 0.00%| $ -
$ - 19 - 19 - 0.00%| $ -
Funds for payment to providers $ - $ - $ - 0.00%| $ -
MH Consultation - CFC WO First Five PTI $ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
251962-10002-10001800-0002 $ - $ - $ - 0.00%| $ -
$ - 19 - 19 - 0.00%| $ -
Total Operating Expenses $ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 5,000.00 | $ - $ - 0.00%[ $ 5,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared:

2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ ™19 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0043
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoSs UbC UoSs ubC UoSs ubC UoSs ubC UoSs UbC UoSs UbC
MHSA TAY Client Expenses
MHSA TAY Program Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - 3 - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%]| $ -
MHSA TAY Client Expenses $ 17,500.00 | $ - $ - 0.00%| $ 17,500.00
MHSA TAY Prorgam Expenses $ 23,000.00 | $ - $ - 0.00%]| $ 23,000.00
251984-17156-10031199-0043 $ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 40,500.00 | $ - $ - 0.00%]| $ 40,500.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 40,500.00 | $ - $ - 0.00%( $ 40,500.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 40,500.00 | $ - $ - 0.00%( $ 40,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
B
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

DPH Authorization for Payment

Authorized Signatory

Jan Original Rev 02-02

Date

Prepared: 2/3/2021




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000018756
INVOICE NUMBER: | M20 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0045
Fax No.: (415) BHS
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division:  Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC UOS | ubDC UosS ubC UosS UDC | UOS ubC
MHSA Older Adult Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
MHSA Older Adult Expenses $ - $ - $ - 0.00%| $ -
251984-17156-10031199-0045 $ 7,500.00 | $ - $ - 0.00%| $ 7,500.00
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 7,500.00 | $ - $ - 0.00%| $ 7,500.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 7,500.00 | $ - $ - 0.00%| $ 7,500.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 7,500.00 | $ - $ - 0.00%| $ 7,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared:

2/3/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ ™21 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-10002-10033255-0005
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UosS ubDC UoS ubDC UosS ubDC UosS ubC UosS ubDC uos ubC
TAY Mental Acedemy WO Program Expenses
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%[ $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
TAY Mental Academy WO Program Expenses | $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
251984-10002-10033255-0005 $ - 3 - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
Capital Expenditures $ - $ - $ - 0.00%[ $ -
TOTAL DIRECT EXPENSES $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 25,000.00 | $ - $ - 0.00%| $ 25,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

’rinted Name:

Title: Phone:

Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:

cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02 Prepared: 2/3/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: | M30 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |240645-10000-10026703-0001
Fax No.: (415)
Invoice Period: [ January 2021
Funding Term: 01/01/2021- 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubC uos ubcC uos ubC uos ubcC uos ubcC
Adult RCF/E and SNF Beds (LT)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ 0.00%]| $ -
Fringe Benefits $ - $ - $ 0.00%] $ -
Total Personnel Expenses $ - $ - $ 0.00%| $ -
Funds for Payment to Providers $ - 3 - g 0.00%] § -
Adult RCF/E and SNFI Beds (LT) $ 6.858,500.00 - 0.00% 6,858,500.00
240645-10000-10026703-0001 $ - R - g 0.00%] § -
$ - - 0.00% -
$ - R - g 0.00%] § -
$ - - 0.00% -
$ - R - g 0.00%] § -
$ - - 0.00% -
Total Operating Expenses $  6,858,500.00 | $ - $ 0.00%[ $ 6,858,500.00
Capital Expenditures % - 3 - 3 0.00%[ $ -
TOTAL DIRECT EXPENSES $  6,858,500.00 | $ - $ 0.00%[ $ 6,858,500.00
Indirect Expenses $ - $ - $ 0.00%[ $ -
TOTAL EXPENSES $  6,858,500.00 [H - d 0.00%] % 6,858,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT L] -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared: 2/3/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000018756
INVOICE NUMBER: | M43 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 BHS Fund Source: [251984-10000-10001792-0001
Fax No.: (415)
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | I (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubc uos ubc uos ubc uos ubDC uos uDC uos ubDC
UC Dept of Psychiatry-Subsidies (Adult GF)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] $ -
Fringe Benefits $ - $ - $ - 0.00%] § -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - 3 - &) - 0.00%( $ -
UC Dept of Psychiatry-Subsidy (Adult-GF) $ 72,500.00 | $ - $ - 0.00%| $ 72,500.00
251984-10000-10001792-0001 $ - $ - &) - 0.00%( $ -
$ - $ - $ - 0.00%( $ -
$ - &) - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - &) - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 72,500.00 | $ - $ - 0.00%[ $ 72,500.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 72,500.00 | $ - $ - 0.00%[ $ 72,500.00
Indirect Expenses [ - S - S - 0.00%][ $ -
TOTAL EXPENSES D 72,500.00 [ % - > - 0.00%] $ /2,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
[REIMBURSEMENT 5 "
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original 02-02

Prepared:  2/3/2021
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
[ 1000018756 |
INVOICE NUMBER: [ M58  JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251962-10002-10001799-0005
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ [ (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubcC uos ubC uos ubcC uos ubC uos ubC uos ubcC
MH Consultation - DCYF WP PTI
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%( $ -
Funds for payment to providers $ - $ - $ - 0.00%| $ -
MH Consultation - DCYF WO PTI $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
251962-10002-10001799-0005 $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - 1% - $ - 0.00%| $ -
Total Operating Expenses $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jan Original Rev 02-02

Prepared: 2/3/2021
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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 of living increases. The report is available on the Task Force’s
website at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the

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 the department.

January 1, 2021 — July 31, 2021 Original, #1000018756
Health Right 360
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.

IMPORTANT: If the cerificate holder is an ADDITIONAL INSURELD, the policy(ies) must be endorsed. if SUBRCGATION 15 WAIVED, subject to the terms
and conditions of the policy, cerain policies require an endorsement. A statement on this cerificate does not confer rights to the certificate halder in lisu of

such endorsement|s).

PRODUCER BONTACT Shelaine Gonsalves

Heffernan Insurance Brokers EﬂHgEE A

1350 Carlback Avenue (AT, Mo, Exh: 925-534-6500 AC, ND): 925-834-6278

Walnut Creek, CA 94596 eEEss ShelaineGifhetins.com

CA License #0564249 INSURERS AFFORDING COVERAGE MNAIC #

INSURED INSURERA: | Webomaide Mulual Insurence Company 23778

HealthRIGHT 360 INSURERB: | Deposhors Inswrance Company 42087
. INSURER CG: | Metiomaide Mulual Fire Insurance Company 23778

1563 Mission Street INSUAERD: | Phiaiphia Indemnity Insuranca Company 12058

5an Francisco, CA 594103 INSURERE: | GraalAmercan insurance Company 16681

INSUAERFE. | Lioyds of London 16702
COVERAGES CERTIFICATE NUMEER: REVISION NUMEER:

THIS I5 TO CERTIFY THAT POLICIES OF INSURAMCE LISTED BELOW HAVE BEEM IS5UED TO THE INSURED MAMED ABOWE FOA THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY
BE IS3UED OA MAY PERTAIN, THE INSURANCE AFFORADED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT TOALL THE TEAMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMSE.

THER ROOL | GUBR FOLICY EFF FOLGTERP
e TYPE OF INSURANCE ADoL fsuer FOLICY HUMBER el LTS
A GENERAL L LIBILITY EACH CCOURRENGE 1,000,000
[ ] —_— - TN CGE TO FENTED
i COMMERCHL GENERAL LIREILITY X 3009735862 il ] oro PREMEES (E2 0ELFEnE] 51,000,000
CLAMEMADE El OCoUR WED EXF (fy one parsan] % 10,000
— PEREOMAL & ATV IRLIUFY 1,000,000
AEMERAL AGGAEGATE £3,000,000
GENL AGGREGATE LIMIT AFFLES PER PRODUCTS - COMPIOR AB0 | 3,000,000
[ ] oy rrosect [ %] Loc s
TOMBINED EINGLE LWAT
B [ auroucars uasumy ri—— 1,000,000
X | ANYALUTD X BAPD30DSTI5062 OFror2o oFneE BODILY INFURY (Per parsan] k1
ALL OWNED AUTOS SCHEDULED BODLY IRAUFY (For acckunt] | §
NONWHED PROFERTY DAMAGE
| [ HEED AuToS | * | aoros {Par acoon) 3
g
UMERELLA LRE % | ooouR CAAIDOGT 35562 020 oA EACH CCOURRENGE $10,000,000
C [ =| excemsuee | cLemsmeoe AGGAEGATE $10,000,000
DED [ o | FETENTION  gi00m B
WOFSEFE COMFENSATION WE BT OTHER
AND EMPLOYERS LIABILITY N Mo tais || |
AN PROFFIETORPA RTMEREXE CUTME - EL. EACH ACCIDENT
ATHEREX .
E:.ﬁ;, D I:I E.L DISEASE - EA EMPLOYEE
Fyes dsahs under DESCRAFTION OF
e o EL DISEAEE - FOLICY LIMIT
A Prodessiondl Lichilly 00973562 Tz Iz Each claim/aggragai Slmm/&3men
c P ¢ b CANTOIETIEEE2 0720 a7 Each claim/aggregae E3enmd E3men
A Er'l'rl-llﬁ ! 009736062 0720 7M1 Each claim/aggregaie S1mmdE2men
5] Excmss Crima PHED 554088 0720 OFi2 Limnit 510,000,000
E Oybar Liabiity (Tach E&O) SAANZIETTOE OFHN20 OFii2 Lirmit 513,000,000
F Drchuctible £25,000 WiBF&32000 0720 7M1 Each claim/aggregae 2miE2m

DESCRIFTION OF OPERATIONS / LOCATIONS /| VEHICLES (A fsch ADDRD 101, Addilonal Remarks Scheduks, I moms spacs IS e guisd)
Re: As Per Contract or A greement on File witls Insured.

City & Cownty of San Francisco, Dept. of Public Health and if's offie s, agents and employees are included as an additional insared {and primary ) on (ienerall Liability and Automebile Lisbility
policies per the aached endorsements, it mquired. The Cance llation motice endone ment has been reguested for Gemeral Lishility policy from the insurance company and i approved will be
torw znied when reoeived

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

- - A EXPIRATION DATE THEREDF, NOTICE WILL BE DELNWERED IN ACCORDA NCE WITH THE
City & County of San Francisco '

Dept. of Public Health POLICY PROVISIONS.

101 G Steet, Rm #4070 AUTHOREZED

San Francizco, CA 94102 HEPHESEW‘:‘TWE
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
£4-8-2010 ACORD CORPORATION. All rights reserved.
January 1, 2021 — July 31, 2021 Original, #1000018756
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CC-TIE0

POLICY NUMBERL 30097 35962
(Ec. 12-100

THIS EMDORIEMENT CHANGES THE POLICY. FLEASE READ IT CAREFLILLTY.
ADDITIONAL INSURED — OTHER INSURANCE AMENDMENT
This endomsament modifies insurance providad under the fallowing
COMMERCIAL GENERAL LIARBILITY COVERAGE FART

F spacihically required by 8 wntien contract or agreement, any covarage provided to an additional insurad shall be primans
and any other volid and collectiols insurance ovailable %o e edditionsl insured shall be norecontributory with this
Ingurance, If the writien contract does not require this cosarage to be primary and the addilonal insured’s covarage o be
man-gonlributery, than this insurance will be excess over any olhear vabd and collectible insurance avalable o the
g0ditional nsursd.

Ewern il the requirements of the above paragraph are mel establishing his covarage a5 primary and the additional

insured’s covarage as being non-contributory, this coverage will be exoose sver any olher insuranca avalable 1o the
additional insured which is conferred onto said person or crganication by 2 separate edditional insured endorsemeni.

CE-FIE0(ED. 12-0) Eage 1 of 1

January 1, 2021 — July 31, 2021 Original, #1000018756
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POLICY NUMBERL 30097 35962
cG-7308
{Ed. 8-13)

THIZ ENDORSEMEMT CHANGES THE POLICY. PLEASE READ IT CAREFLILLY.

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insurance provided by the fallewing
COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is undersiood and agreed that the following extensions anly apoly in the event that no other more spedcfic coverage for
the indicated loss exposure is provided by your policy in addition to the coverages provided by the Commercial General
Liabikty Coverage Part. If such ather mare specific coverage applies, the terms, conditions and limits of such ather meore
spacific coverage are the sole and exclusive coverage applicable undar this policy, unless ctherwise axprassly stated on
this endorsement. The following is & summary of the Limits of Inswrance and additional coverages provided by this
endorsement, For complele defails on specific coverages, consult the palicy's and this endorsement's contract warding,

Coverage Applcable Limit af Insurance Fage Number
Damage to Premises Rented to You 31,000,000 2
| Extandad Proparty Dramags | Includad 2
Mom-Cremed VWatarcrafi Less than 58 fest 2
Medical Payments 520,000 3
| Medical Paymants-Extended Reporting Paricd | 3 years 3
Athletic Activibies Amended 3
| Supplementary Payments — Bail Bands | %7.500 3
Supplemeantary Payment — Loss of Eamings 51,500 par day 3
Ermployes Indemnification Defense Coverage for Employes 525,000 3
Mamad Insured = Newly Acquired Included 3
| Mamed Insured - Broadened MNamed Insured ' Included 4
| Additional Insured — Medical Directors and Administrators | Included 4
Additional Insured — Funding Scurca Included 4
| Additional Insured = Home Care Frowiders | Imzluded 4
Additional Insured — Managers, Landiords, or Lessors of Fram|ses Imcluded 4
Additional Insured — Lessor of Leased Equipment — Automatic Included d
| Skatus YWhen R-quimd in Lease hgr\-lr'nhﬂ With You |
Additional Insured — Grantars of Perrmiis Inciuded 4
Additional Insured - Broad Fomn Wendors Imcluded 5
Additional Insured = Granter of Franchisa Includad ]
| Additional Insured - As Required by Contract | Included =]
| Additional Insured — State or Politieal Subdiviskons | Included T
Lirnited Rental Lease Agreement Conractual Liability 5100,000 limit a
| Damage to Property You Oran. Rent or Deoupy | 330,000 limig a
Transfer of Rights of Recovery Againgl Others Ta Us Clarification a
Cuties in the Event of Occurrence, Claim or Suil Imcluded a
| Umintentional Failure to Disclosa Hazards | Imcluded ]
Liberalizatcn InGluded g
| Bodily Injury — includes Mental Anguish | Ineluded 9
Personal and Advertising Injury — includes Abuse of Process, Inecluded |
Descrimination
| Key and Lock Replacersnt — Janitenial Services Client Cowerage | 515,000 Lirmit 10
CG-TI08 (B4 8-13) Page 1069
3
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A, Damage to Premises Rented to Youw
1. K damage by fire to premises remted to you is not othersise excluded from this Coverage Part, the word *fire” is
changed o “fire, hghining, explosian, smake or eakage fram autematie fire probectve aystems” whers it appears in
a. The last paragraph of SECTIOM | - COVERAGES. COVERAGE A BODILY INJURY AMD PROFPERTY
DAMAGE LIABILITY, Subsection 2. Exclusions;

b. The first paragrapgh immediately following Exclusion j(6) of SECTION | - COVERAGES. COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY under Subsection 2. Exclusions

c. SECTION NI = LIMITS OF INSURAMCE, Paragraph 6.

d. SECTION W — DEFIMITIONS. Paragraph 9.a.

2. i damage by fire 1o premises rented to you s not atherwize sxcluded from this Coverage Part, the term “Fire
insurance” is changed to “insuranca for firg, lightning. explosion, smoke. or lsakage from autematic fire protective
systems” where it appears in:

a, SECTION IV - COMMERCIAL GEMERAL LIABILITY CONDITIONS Subseclion 4. Other Insurance,
Paragraph b. Excess Insurance, itams b.{1){a)ii).

3. The Damage to Premises Rented to Yow Limit shown on the Declarations is deleted and replaced by $1,000.000.
$1.,000.000 iz the anly limit af liability for Damage to Premises Rented o You and thig limilt will not be combined
with the limit shown on the Declaratons for thes coverage. This is the most we will pay for all damage proximately
caused by the same even, whether such damage results from fire, Bghining, explosion, smoke, or leaks from
automatic fire protective systems or any combination thereof.

Provided. howewer, that if you assume labilty in a contract or agreement regarding the rental or lease of a
premises an behalf of your chent, this Damage 1o Premises Renbed by You lim# is superceded and replaced by the
limit of insurance provided by Section | Limited Rental Lease Agreement Conmtractual Liability of this
endorsernant, The term client as used in this sscbon has the same meanng as provided by Section | Linited
Rental Lease Agreement Contractual Liakility herein.
B. Extended "Property Damage™
SECTION | - COVERAGES, COVERAGE A& BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsacton 2.
Exclusions, Paragraph a._ is deleted and replaced by the following

a. Expected or Intended Injury
“Bodily injury” or “property damage” expected or intended from the standpoint of the insured.  This exclusion
dees nal apply o “bodily injery” or “properly darnsge” resulting from the use of reasonable foree o probect
parsans or proparty
C. Mon-Owned Watercraft
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsacton 2.
Exclusions, Paragraph g. (2) = dalsted and replaced by the falkowing:
{2) A watarcraft you do not own that is:
{a) Less than 58 fest long; and
{b) Mot being used to carry persans or proparty for a charge;
Thie provisicn applies to any parson, who with your consent, either uses or is responsible for the wse of such &
wabtercrafl.  This insurance is excess over any other valid and collectible insurance availabie o the inswned whstier
primary, excess of contingent.
0. Medical Payments — Limit Increased to $20,000, Extended Reporting Period

f COVERAGE € MEDIGAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expeanse Limit shown an the Dedarations & deleted and replaced by 520,000, 320,000 fs the only
limit of inswanca for Medical Expensas and this limit will net be combined with the limit shown an the Dedarations
for this coverage.

2. COVERAGE C MEDICAL PAYMEMNTS, Subseclion 1. Imsuring Agreement, Paragraph a(3)(b) = amended o read:

prowvided that:
{b) The expenses are incwrred and reported to us within three years of the date of the accident; and
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E. Athlefic Activities
SECTION | - COVERAGES, COVERAGE © MEDICAL PAYMEMNTS. Subsection 2. Exclusions. Exclusion e. Athletic
Activities s deleted and replaced with the fallowing:
e, Athletic Activities
To a person injured while practicing or participating in eny physical exercises or games, sports. or athletic
confests, This exclusion shall not aoply to an insured whale providing instructicn with respec! 1o any physical
exercises or gamas, sports, or athletc contests.
F. Supplementary Payments
Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B provision, items 1.b. and 1.d. are amendead
as follows:
1. The limit for the cost of bail bonds s changsd from 5250 to 57,500; and
2, The limi for loss of @arnings s changed from $250 a day to 51,500 a day.

3. Employee Indemnification Defense Coverage
Undar the SUPPLEMENTARY PAYMENTS - COVERAGES A AND B provigion, the fellawing |s added:

3. Wa will reimburss you for defense eosts that you incur in the defanse of an “smployes™ wha is directly inwalvad
in & criminal proceeding that arises out of such “employes’s” acls of omissions within the scope of their
employrment by you o while pedarming dulies related 1o the conduct of yowr business and which would
otherwise be coverad by this insurance.

The most we will reimburse you for defersea costs that wau ineur in the defense af an “employes” wha is alleged
to be directy involved in & criminal proceeding is $25.000, subject to an aggregate limit of $25.000 for all
reimburserments that we make durireg the palicy period on behall of all “employees”, regardless of the numbers
of “employees”, claims or "suits” browght or persens or crganizations making claims or bringing “suits”.
H. SECTION Il - WHO IS5 AN INSURED is armanded as follows:
1. If coverage for mewly acguired or formed organizations is not othersise excluded from this Coverage Pam,
FParagraph 3.a. is deleted and replaced with the fallowing:
a, Coverage under this provision is afforded wuntil the end of the policy period during which you acquired or formead
the arganizaton.
2. Each of the following is also an insured:
Broadensd Mamed Insured = Any organization and subsidiary thereof which you cenirel and actively manage
[whether through ownership of voting securities, by contract or otherwise) on the effective date of this
Coverage Part which is net named in the Dedarations as a Mamed Insured, and which is also not insured
under another sirmilar policy, or would net have been insured but for sweh policy's termination or the
exhaustion of its limits of insurancs,
3. Each of the following is also an additional inswned:

a. Medical Directors and Administrators — Your medical directors and adrministratars, but only while scting within
tha scope of and during the courss af their dulies as such., Such dufies do not induds the fumishing or failura to
fumish professional services as a physician or psychiatrist in the treatrment of a patient.

b. Fum:ing Source = ARy pErson or -:Ig.:lni.l:.‘linn Wwith respect to thair liakility ari:ing aut of
(1) Thedr Ainanicisl comnel of you, or
(2) Premisas thay own, maintain or control while you lease or occupy these premises.
This insuramce does nat apply o
(@) Any “occcurrence” ar offense which takes place after you cease to lease or ccoupy thal premises; or
[h]Etnmurql allt-ataﬁuns. new construction or demelition cperations parformed by or on behalf of that parson
or organization.
&, Home Care Providers — Al the first Named Insured's optlion, any person or organzation under your direct

supervision and contred 'while providing on your behalf private home respite or foster home care for the
develapmenially disabled.

d. Managers. Landlords, or Lessors of Premises — Any person or arganization with respect to their liability arising
out of the ownership, maintenance or use of that part of the premises leased or rented 1o you subject to the
Tollowing additional excusions;
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This insurance does not apphy to:

{1} Any “occurrence” which takes place afier you cease fo be a tenant in that premises; or

{Z) Structural atterations, new construction or demoliticn operations performed by or on behalf of that person
ar arganization.

e Lessor of Leased Equipment — Automeabe Status When Required in Lease Agreameant With Yau — Any person
or arganization from whom you lease equipment when you and such organization or person have agreed in
writing in a contract or agreement that such person or organization is to be added as an additional insurad on
your policy. Such person or organization is an insured only with respect te liabiliby for “bodily injury”, "proparty
damage” or “personal and advertising injury” caused, in whale or in part, by your maintenance, operation ar
use of egquipment leased to you by such person or organization and only as specified by such writhen contract
or agrearment.

A person's of organization's status as an sddiicnsal insured under this endorsement ends when their contract or
agreemen! with sou for such leased equipmend ends

With respect be the insurance afforded to thess additlonal insureds. this insurance does mol apply o any
“peourrence” which takes place after the sguipmant lease axpires.

f. Gramtors of Parmits = Any state or poltical suldivision granting you a pemit in connection with your premises
subject by the fallowing additional provision:

{1} This insurance applies only with respect to the following hazards for which the state or political
subdivision has issued a parmil in connection with the premises you own, rent, o contral and to which
this inswrance applies:

(@) The sostencs, mainienance, rmepair, construction, erecbion, or removal of adverlising signs, awnings,
canapiea, eallar enfranees, coal holes, driveways, manboles, marquess, holst asway apenings, sidewalk
vaulls, strest banners or decorations and similar exposuras; aor

() The construction, erection, or rernaoval of elevators; or

(&) The ownership, maintenance, of use of any elevalors covensd by this insurance.

q. Broad Form Vendors — Any person(s| or erganizatonds) which or who is or are a vendor of “your products” with
whom you agreed under a written contract or agreement o add as an additional insured to your palicy, but anly
with respact to “odily injury” or “property damage” arising out of “your products” which are distributed or sold in
the regular course of the vendor's business, subject 1o the fallowing additional exclusions:

The inswrance afforded the vendor does nod apply o

1. “Beodily injury” or “property damage” for which the vendor s cbligated to pay damages by reason of the
assumplion of liakdily in a contract or agreament. This exclusion does not apply to liabdily for damages that
the vendar waolld Rave in the absence of the contract or agraamiant;

2. Any express warranty unauthonzed by you
3. Any physical or chemical change the vendor interticnally made to the product;

4, Repackaging, sxcept when ungacked solaly for the purpose of inspection, demonstration. testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the ariginal container;

5. Any failure 1o make such inspections, adjustments, tests or servicing as the vendor has agreed to make or
mormally underakes 10 make in the usual course of business. in connection with the distribution or sale of
the products.

6. Demonsiration, installation, servicing or repair operations. except such ocperations performed at the wendor's
premises in connecton with the salke of the product;

7. Produsts which, after distribution or sale by you, have been labelad ar relabeled or used as a cantainer, part
ar ingredignt of any athar thing or substancs by or for the vandar; or

8, “Bodily injury” or “properly damage” arising out of the megligence of the vendor for its own acts or omissions
ar those of its employees or anyone alse acting on its behall and which was net caused in whale or in part by
VOu af any person ar erganization acting on your behalf. However, this exclusion does nat apply o
{a The excoptions confained in Subparagraphs 4. or B.; or
{b) Such inspections, adjustrments, fesis or servcing as the vendor has agreed to make or norrmally undertakes

o make in the uswal courss of business, in connection with the distnibwtion or sale of the products.
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The insurance provided ta such additional inswred vendor by this endorserment s further Bmited as follows

1. The additional insured is covered anly for such sums that such addional insured is legally obiigated to pay
as damages under tort law principles o the injured party becausa of “boediy injury”, “proparty damage™ or
‘pergonal and advertising imjury” 1o which thee insurance applies, and In accordance with the stated paliey
limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set farth in the policy Declaratons or those specified in the writhen contract
or agreament referenced abowve in the first paragraph of this sulxsaction g.. whichewver is kess.

This insurance does nat apply o any insured person or organization, from sham you have acouired such
products, or any ingredient, part or container, enterning into, accormpanying or containing such products.

Othar Insuranca

1. K specifically reguirad by the written contract or agreement referencad above in the first paragraph of this
subsechon g.. any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the adddional insured shall be non-contributory with this
insurance. I the written contract does not require this coverage fo be primary and the addibonal insured's
coverage to ba man-confributory. then this insurance will be excess over any other valid and collectibla
insurance available to the additicnal inswred

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be exosss over any ather
insurance available to the addibenal insured which = conferred onbe sakd person or erganization by a
separste additonal insured endorserment.

h. Grantor af Franchise — Any person(s) or organaations) with wham yau agreed under a written confract or
agreament to add as an additional insured to your policy but only with respect o their liability as grantor of a
franchise to you.

The insurance provided ta such additional insured franchisor by this endorsement |2 further limited as fallows:

1. The additional insured is covered anly for such sums that such additonal insured is legally obligated to pay
as damages under tort law principles o the injured party because of "bodily injury”, "property damage” or
‘personal and advertising injury” 1o which this insurance applies, ard in accordance with the stated policy
limits, excluesions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set farth in the policy Declarabons or thase specified in the writhten contract
or agreament referenced above. whicheaver is less.

Other Insurance

1. K specifically reguired by the written contract or agreement referenced above in the first paragraph of this
subsecton b, any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the additional insured shall be ron-contributory with this
insurance. I the written contract does not require this coverage to be primary and the additonal insured's
covarage to ba nan-confributory. then this insurance will be excess over any other valid and collectible
insurance available to the addilional rsured

Evan if the requiremants of paragraph 1. immadiataly above are mat establishing this coverage as primary
and the additional insured’'s coverage as being non-confributary, this coverage will be axcess avar any othar
Insurance svallable o the addibonal nsured which = conferred anbe sakd person oF organization by a
separste additonal insured endorsement.

i. As Required by Contract — Ary person or organzation for whom “you® are performing operations, or to whom
you are leasing, subleasing or ctherwise entrusting the use or occupancy of premises owmed by or remtad to
“wou”, only as specified under a written contract, lease, sublease or agreament that requires that such parson or
arganization be added as an additional insured on “your” palicy, Such person or arganizalion (s an additional
insured only with respect to liability caused, in whobe ar in par, by the acls or omissions of the “Named Insured”
in the performance of the "Named Insured's” cngoing operatices for the additional insured or in conneciion with
such premises owned by or rented to a "Mamed Insured”, but in both instances only as specified undar the
wiitien confract, lease, sublesse or agreement. A person's o arganizalion’s status as an additional nsured
under this endarsermant ends the earlier of when “your” on-going operations for that addiional insured are
completed or when “you” no longer are contractually required fo include such person or organization s an
addifional msured under “your” policy.
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The insurance provided to an sdditional insured by this endorsemeant is limited as follows:

1. The addiional insurad is covared anly for such damages which are caused, in whole or im part, by the acts ar
omisslons of the “Mamed Insured” to which the adddional insured iz entifled 1o be indemnified by the “Marmed
Insured” pursuant to the writben contract, lease, sublease or agreement referenced in the first paragraph of
this subsection i. above and only for those sums that the sdditional imsuwred is legally obligated to pay as
damages wunder tort law principles o the injured parly because of “bodily inpury”, “property damage™ or
“personal and advertising ingury” 10 which this insurance applies, and in accordance with the stated policy
limits and policy conditions. This coverage does nat apply for defense or indemnity of the additional imsured
if state or federal law does not parmit mdemnification of the additional insured by the “Mamed Insured” for the
claim aof the third party.

2 The mits of msurance are those soi forth n the paolicy and Declarations or those specified n the weithan
contract, leass, sublease or agreement referenced in the first paragraph of this subsection i, whichewer is less.

Wilh respect o the insurance affarded fo an additional insured under this subsection i, the following exclusions

are added:

1. This insurance does not apply if the written contract, leass, sublease or agreemant referanced in the first
paragraph of this subssction §. above was not execuled by the “Named Insured” prior ta the “occurmance”
giving rise to the additional insured's potential liability

2. This insurance does not apply to the additional insured's liability to indemnify, defend or hald harmless a
third party.

3. This insuranece does not apply o “bedily injury”, “progerty damage” or “personal and advertising injury” for
which the additional inrsurad is obligated to pay damages by reason of the assumplion of liakility in a contract
or agresmant. This sxclusion doas not apply 1o Eability for damages that the additional irsurad would hava
i the absence of the contract or agr--mlnl.

4. "Bodily injury”, “progerty damage” or “personal and advertising inpury” ansing out of the rendering of. or the
failura to render, any professional architectural, angineering or. survaying services, including:

{a) The preparing., approving, o falling o prepare o approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specfications; and

{b) Supervisory. inspection. architectural or engineenng activilies

5. "Bodily injury” or "property damage” ocouring after:

{a) All waork, inchuding matarials, parts or sequipment fumished n connection with such work. on the project
[other than service maintenance o repairs| ta be perfarmed by or on behalf of the addibonal insured(s) a1
the site of the coversed operations has been completed; ar

{b) That portion of “your wark™ out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contracior or subconfraclor engaged in poerfarming
aperations for a principal as a pan of the same propect,

Qther Insurance

1. If specifically required by the weillen contract, lease, sublease or agresmeant referenced in the first paragraph
of this subsection i. abowe, any covarage provided by this endorsement to an additional insured shall be
primary and any other valid and collectible insurance available to the additional insured shall be non-
contributory with this insurancs.  If the written contract. lease or subleass does not requirs this coverags ta
b prienary and the additional nsured's coverage 1o be non-conlrbutary, then this insurance will be exoess
e ey ulinn valid s colsclibly ipsura oy avalable o U addilivesl mesuned.

2. Even If the requirements of paragraph 1. immediately abowve are met establishing this coverage as primary
and the additional imswed's coverage as being non-contributory. this coverage will be excess owver other
imsurance available fo the addibonal insured which is conferred onto said person or ocrganization by a
separate addibonal insured endarsemsant.

Drafimitiors

Solely for purposes of tha inswrance afforded 1o an additional insured by this sndarsamant:

‘Marmed Insured” is defined as the entity to wham the insurance palicy is lssued as shown on the Declarations,

“¥ou" or "your” means a “Mamed Insured” as defined abowe.

i Stabe or Palitical Subdivisions — Any state or palitical subdivision with whom you agreed under a written conlract
or agreament to add as an additional insured to your policy but ony with respect 1o their liability with respect to
on-going ocperations parformed by you or on your behalf for which the state or political suldivision has issued a
parmit or hcense,
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This insurance does not apply to:

1. "Badily injury”. “property damage” or “personal and adverlising injury” arising out of operations perfarrmed for
the state or polibical subdivision: or

2. "Bodily injury” or "property damage” included within the “products-completed aoperations hazard™,

The insurance provided te such additional insured state or political subdivision by this endorsement is further

limited as follows:

1. The addilional inswed s covered anly Tor such sums that such additional insured & legsally obligated 1o pay
as damages under tort [aw principkes to the injured party because of “bodily injury”, “property damage” or
‘personal and advertising injury” o which this insurance applies, and in accordance with the stated palicy
lirmits, excdusions, limitations and conditions exsept as expressly madified by this endorsermant,

2. The limits of insurance are hase set forth in the policy Declarations ar those specified in the written contract
or agreement referenced abowe, whichever is less.

Other Insurance

1. K specifically required by the written contract or agreament referanced abowve, any coverage provided by this
subsection K, to an additional insured shall be primary and army other valid and collectible insurance available
to the additional insured shall be non-contributory with this insurance. I the written contract does not require
this coverage 1o be primary and the addifional insured's coverage o be non-confributary, then this inswranos
will be axcess ovar any other valid and colleciiblea insurance available to the addiicnal nsured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured's coverage as being non-contributory, this coverage will be excaess over any other
insurance avaidable to the additional insured which is canferred onta said person or organization by a
separate addiicnal insured endorsement.

I. Limited Rental Lease Agreement Contractual Liability
Tha follewing is added o paragraph (2) of Exclusion b. Contractual Liability of SECTION | — COVERAGES,
COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions:
Wie agree to indemnify the Named insured for the lability expressly assemed in a contract ar agreerment regarding
the rental or leasa of a premises on behalf of their client. up to $100,000 per “cccurrence”. This limit of insurance is
the ondy limit of insurance for your liabidity expressly assumed in a confract or agreemant egarding the rental or leass
aof a premises on behall of your cllent whether or mot such confract qualifies as an “insured contract”, This it will not
be combined with the Each Ocowrence Limit set forth in Section Il — Limits of Insurance and is included within and
mal in addition o the Each Occurrence Limit, This coverage extension only applies to rental lease agreements, This
coverage is excess over any renter's liabiity insurance of the client.
Ary and all darmages paid under thee terrms and comnditions of this provision will further be  appled  against and  will
reduce the Aggregate Limit of Insurence shown on the Declarations pege, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all othaer coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregabe Limit.

J. Damage to Property You Own, Rent or Occupy
SECTIHON | -« COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions. Farsgraph j. Damage to Property, [tem (1) is deleted in it entirety and is replaced with the fallowing:
Property wou own, rent, or cccupy, incheding any cosls or expenses incurred by you, or any other persan, erganizaticn
or entity, for rapar, replacement, anhamcement, restoration or maintenance of such property for any reason, including
prevention of injury ko a persan ar damage bo anather's propedy, unless the damage to property is caused by your
client. in which case wea will provide coverage for such “proparty damage” for which you are legally chligated to pay up
o a 350,000 Wmit per “occurmence”, This limit & the anly limel of insurance for such “praperty damage”™ and will not be
combined wilh the Each Oocurrence Limit set forth in Section 1l = Limits of Insurance and will b included within and
neot e in addition to the Each Occumrence Limit. A cliant, as used in this provision. is defined as a person under your
direct carg and supervision Tor whaorm you are providing goods andior servioes
Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial Seneral
Liability Coverage Form in the same mannsr and in addition to all other covarages of the Commearcial Genaral Liability
Coverage Farm that are alss subject 1o the Aggregate Limit,

K. Transfer of Rights of Recovery Against Others To Us
As a clarification, the following is added to SECTION 1V — COMMERCIAL GENERAL LIABILITY COMNDITIONS,
Faragraph 8. Transfer of Rights of Recovery &gainst Others To Us:

Thaersfore, the insured can waive the insurer's Rights of Recovery prior to the ccourrence of a loss, provided the waier
= exprassly made in a written confract.
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L. Duties in the Event of Qocourrence, Claim or Suit
1. The requirerment in Paragragh 2.a, of SECTION IV = COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must saa to it that we are nobfied as scon as practicable of an “occurmence” or an offense which may result in a
claim or a “suit”, apples only when the “occurence” or afense which may result in a claim or a “swil” is known o

a. You, If you are an (ndlvscusl;
b. A parner, if yau are a parmership; or
€. An execulive officer or surance mansger, i you ane a corporaton.

2. The requirermend in Paragraph 2.b, of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS that yau
must 588 to it that we receive netice of a claim or “suit” as scon as practicable will not be considered breached
unless the bresch oocwrs after swch claim or “suit” is known to:

a. You, if you are an individual;
b, A parner, if you are a partnership; ar
e. An sxecutive afficer or insurance mansger, i you are a corporabon.

M. Unintentienal Failure to Dizclose Hazards
It is agreed that, basad on our reliance on youwr representations as bto existing hazards, if you should unintentionally fail
to disclose all such hazards prior 1o the beginnang of the policy period of this Coverage Parl, we shall ned deny
covarage under this Coverage Part because of such faikre,

M. Liberalization
If we make a change which broadens coverage under this ediion of this endorserment without addiional premium charge.,

‘that changa will automatically apply to wour insurance as of the date we implarment the change in your state. provided that
this irmplarnentation date falls within 45 days prier 1o or dunng the palicy period siated in the Declarations.

This Liberakzation Clause dees not apply fo changes imglermanted with a general program revision that includes bath

broadenings and resinctions in coverags, whether that general program revision is implemanted throwgh introduction of:

1. A subsegquent edtion of this endorsement: or

2. Angther amendalory endorsement.

Q. Bodily Injury — Mental Anguish

SECTION V — DEFINITIONS, Paragraph 3. is delebtsd in its entrety and replaced by the fallowing:

“Bodily Ingury™:

a. Means bodily injury, ssckness or diseass sustamned by a person. and includes mental anguish resulting from any of
tvesa; and

br. Exceptfor rmental anguish. inchedes death resulttng from the foregoing (ibem a. albove) at any time.

P. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not otherwise axcluded from
this Coversgs Fart, the definition of *personal and advertising injury” s amended as follows:

1. SECTION ¥ = DEFINITIONS, FParagraph 14.b. I= amended to read:
b. Mabclous prosecubon or abese of process;
2. SECTION ¥ - DEFINITIONS, Paragraph 14, is amanded bo inchude the following:
‘Personal and advertising injury” alse means injury. Induding conseguential “badily Injury”, arising out of
discrimination based on race, color, religion, sex, age or national arigin, except when:
1) Dons intentionally by or at the drection of, or with the knowledgs or consent of;
{a) Any insured; or
(k) Any erecubive officer, director, stockholder, partner or memizer of the insured; or

(2) Dirgctly ar indirecily related to the amployment. former or praspactive eamploymant, termination of employmeant,
dermction, fallure to promate or application for employment of any person or persons by an insured; or

3] DPECU}' ar indirectly ralated 1o the sals, remtal, l[sase of sublesss or prespective sales, ranfal, [aase or sub-laass
of any room, dwelling or premises by ar af the direction of any insured; or

(4) Insurance for such discimination is prohiteted by or held in violatian of e, public policy, legislation, court
decision or administrative ruling.

This coverage does not apply to fines or penaltes imposed becawse of discrimination.

C5-T30B (Ed. 3-13) Page 8 olB
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Q. Key and Lock Replacement = Janitorial Services Clienl Coverage

1. W will pay for the cost to replace keys and lecks at the “client's” premizes due to thefl or ather loss o keys
entrusied to you by your “ciient”. up to a 15,000 limit per cocumance’3 13,000 policy aggregate

2 We will not pay for koss or damage resulting from theft or any other dishonest or criminal act that you or any of your
pariners, members, afficers, “employees”, "managers”, dineclors, ruestees, avlhorized representalives ar any ane 1o
whom you entrust the keys of a “client” for any purpese commit, whether acting alone or in collusion with other
persans.

3. The following, when used in this coverage anly, are defined as follows

a. “Client” means an individual, company or organization with whom you have a writlen conbrsct or work arder for
your sarvices for a described premises and you have hilled for your services

b. "Employes” means
{1} Amy natural perscn:
(a} Whila in your servicas ar for 30 days aftar termination of service;
{b) Who you compensate dirsctly by salary, wages or cormmissions; and
(&) Whe you have the right ta direct and contral while pedarming serdces for pou; ar
{2} Ay natural person who s furnished temporarly o you:
(a) To substitube for an “employee” as defined in Paragraph 1. above, who |s on leave: or
(b) To meet seasonal ar short-terrm warklosd sandiions;
while that parson B subjest 1o yeur direction and contral and pereoning serdoes far yau
3} Employee” does not mean
{a) Any agent, broker, person leased to you by a labor leasing firm, facior, cammission merchant, consignees
mdependent confracter or representative of the same genaral characher; or

(b} &ny “rmanager”, director or frustes excspt whilte performing acts coming within the scope of the uswal
duties of an “employen’

¢, ‘Manager” means a persan serving in a directonal cagacity for a limited liakility company

CE-T308 (Ed. 9-13) Page ool @
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Policy Mumber: BAPD300STI59G2 COMMERCIAL AUTO

CA-T200
(Ed. 12-14)

THIE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
COMMERCIAL AUTOMOEILE BEROAD FORM ENDORSEMENT
This endorsement modifies inswrance provided under the fallewing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

With respect to coverage provided by this endorsement. the provisions of the Coverage Ferm apply unless modified by
tha endorsamant.

Schedule
Thee pramium for this endorsement is 5

(I ne entry appeans albove, information megquired to complete this endorsemeant @il be shewn in the Declarations as
applicable to this endorsameant.)

SUMMARY OF COVERAGES

I. Section i - Liability Coverage
A, Broad Form Insured
E. Employees as Insureds
C. Liabkility Coverage Extensions — Supplementary Payments
D. Prejudgment Interest Coverage
E. Amendment of Fellow Employee Liability Exclusion
F. additional Insured by Gontract, Permit or Agreement

Il. Sections 1l and IV — Physical Damage Coverage
A, Hired Car Physical Damage
E. Physical Damage Coverage Extensions
a. Transportation Expenses
b. Loss of Use Expenses
¢, Extra Expense
. Personal Effects Coverage
. Accidental Discharge of Airbag
Leass/Loan Gap Coverage
Deductible Amendments
. Towing and Labor
. Rental Reimbursement

Tommoo

. Sections IV and V — Conditions
A. Notice of and Knowledge of Occurrence
E. Unintenticnal Failure to Disclose Hazards
C. Hired Gar — Coverage Territory
D. Waiver of Subrogation

V. Sections V and VI — Definitions
A, Mental Anguish
B. Additional Definitions

¥. Cancellation Conditions

CA-T200 (Ed. 12-14) Fage 1 of &
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I. SECTION Il — LIABILITY COVERAGE i= amended as follows:
A, BROAD FORM INSURED

Faragraph 1. of the BUSINESSE ALUTD COVERAGE FORM and paragraph 3, of the GARAGE COVERAGE FORM,
under Coverage A — Who |5 An Insured, are amanded as follows:

1. For covered “sutos”, the Mamed Insured shown in the Decdlarations is amended to nclude:
a, Any legally incarporated subsidiary in which you own mane than S0% of the voling stock on the effective date
af the Coverage Form, Howewer, the Mamed Irsured does nol incluede any subsidiary that s an “insuned”

undar any other automebile pelicy or would be an “insurad” under such a policy but for its termination or the
exhaustion of its Limits of Insurance.

b. Any organizabion that s nesvy acguired or formed by you during the policy period and over which you maintain
majority camership. Howewer, the Mamed Insured does not include any newdy formed or acquired crngan ization:

(1) That is & joint venbere or parnership,
(2) That is an “insured” under any cther sutcrmobile policy,
{3) That has exhausted its Limits of |newranca under any cther asutemobile policy, or

{4) That has xean acguired or formed by you for more than 180 days undess you have grven us weithen notice of the
acquisition or farmation by the end of such 180 day periad or the end of the policy paried, whichever coours first

Coverage doss not apply ta “bodily injuny” o “propeny darmage” that reswits fram an “accdant” that accurmed befors
you formed or acguired the organization, or an “accident” that occurs befere or after the end of the policy perod.

E. EMPLOYEES AS INSUREDS

For covered “autos”, paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE FGRI".-'I wnder Coverage A — Who Is An Insured. are amended as follows:

Any “employes” of yours while using a covered "auto” you dont own, hire or borrow in your business or your
parsonal affairs

C. LIABILITY COVERAGE EXTENSIONS — SUPPLEMENTARY PAYMENTS

Supplerme Fa menla n:Zhﬁnd [g] under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A.d.a of the ELC ORM, are replaced by the following:

{2) Up 1o 52,500 for cost of ball bonds (incuding bands for related traffic law vislations) required becauss of
an “sccident” we cover. We donot have 1o fumish these bonds.

{4) All reasonable expenses incumed by the “insured™ al our request, including actual loss of eamings, up to
5500 a day because of time off fram wark

0. PREJUDGMEMNT INTEREST COVERAGE

The follewin £5.H 5 added to Section ll, LIABILITY COVERAGE, Su Epleme ré %-,.rmenta undar items
A.2a. of the AUTS COVERAGE EORM and A4.a. of the GARASE COVERAGE

[T Prejudgment interest awarded against the “insured” on that part of the judgment we pay, If we make an
offer to pay the applicable limit of insurance, we will not pay any prajudgment interest based on that
period of lime after the offer.

E. AMENDMEMNT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph BB, Exclusions — Fellow Emplayee doss not apply if the “bodily injury” results from $he use of a covered
“aula” you own or hire, The nsurance provided unders this provigion |2 exoese aver any other callecticle irsurance,

ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The following is added to A, Who Is An Insured of Section Il — Liability Cower of the BUSINESS AUTO
COVERAGE FORM and A.3.a. and A3.b. If Section Il — Liability Goverage of the GA& E COVERAGE FORM:

Any persen or organization that you are required 1o name as an addibional insured in a wniten cantract or
agresmant that is executed or EI?\EN.'I by yeu prior 1o @ "Bodily injury” or "propeny damage’ ocourrence is an
“imsured” for liability coverage. However, with respect to covwe “autes”, such persom or organization is an
masuned only 1o the sxtent that person or organization gualfies as an “Insured under A.1. Who s an Insured of
Section |l — Liabili I{ wverage of the BUESIMESS AUTO COVERAGE FORM or A3, of Section |1 — Liability
Coverage of the G GE COVERAGE FORM.

If specifically required by the writhen contract or agresment referenced in the paragraph above. any coverage
provided by this endorsement to an additicnal insured shall be primary and any other valid and collectibls
mneurance availabde 1o the additional insured shall be non-contributory with this insurance. i the writban contract
does nod require this coverage ta be primary and the addifional insured's coverage to be non-cantributory, then
this insurance will be excess over any other valid and collectible insurance available to the addiional inswred.
CA-T20D [Ed. 12-14) Pags 2 al G
Includes copyrighted material of Insurancs Sendcas OMce with fe peamission
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Il. SECTION lll = PHYSICAL DAMAGE COVERAGE af the BUSIMESS AUTO COVERAGE FORM and SECTION IV -
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the following:

A, HIRED CAR PHYSICAL DAMAGE

If hired “swtos” are covered “autos” for Liability Coverage and if Comprehensive, Specified Causes of Loss or
Collision Covarages are provided wnder this Coverage Form fior amy “autc” you own, then the Physical Damage
Coverages pravided ane extended o “auios” you hire, subject 1o the Tollowing limit and applicable deduwctible;

The roost we will p\!!p'fﬂ' any one "acchdent” or oss” to any hired “aute” s the lesaar of:

1. the actual cash value of the hired “auta’. An adustment for depreciation and physical condition will be made in
datermiming achual cash value in the event of a total “loss”;

2. the cost to restore the hired “auto” to is "pre-accident physical condition™; or
3, 550.000.

If a repair or replacermeant part restores the hired “autc” to ketter than its “pre-accident physical condition” we will not
pay for the amount of the “bettermant”™,

The deductible will be egual 1o the largest deduclible applicable to any ocwned “auto’ for thal coverage. Mo
deductibés applies to “loss” caused by fire or lightning. Hired Auto Physical Damage coverage is excess over amy
other collectibhe insurance, Subject 1o the above limit, deductible and excess provisions, we will provide cowverage
equal to the broadest coverage apphicable to any covarad "auto” you own.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A, Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph
3. - Coverage Extension — Loss of Use Expenses of Coverage A& Cowerage of the GARAGE COWVERAGE
FORM is replacad by the following:

Coverage Extensions
a. Transportation Expenses

We will pay up to 350 per day to a madmum of 51.500 for temporary expense incurmed by you because of
the total thef of a covered “auie”™. We will pay anly for those covered “auios”™ for which you camy either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary fransporiaton exgpenses
incurred during the peried Beginning 24 hours after the theft and ending. regardless of the policy’s expration,
when the coverad “auta” s returmed to use oF we pay for ifs "loss.”

b. Loss of Use Expenses

Far Hired Auta, Physical Damage, we will pay axpenses for which an “insured” becomes legally responsible
to pay for loss of use of a wehicle rented or hired without a diver, under a written rmental confract or
agreament, We will pay for loss of use expenses f caused by

(1] Other than colision if the Declarations ndicate that Comprehensive Coverage is provided for any coversd “aute’;

12} Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage is
pravided fur any wavened Caula”, w

(3} Sallision only if the Declarations indicate thatl Collision Coverage is provided for any coverad “auta,”

Heowawer, the most we will pay for any expenses for loss of use is 350 per day. to a maxmum of §1.500. The
insurance provided by this prosision is excess ower any other collectible insurance,

&. Extra Expenae
We will alse pay for the expense of returning a stolen covered “auto” o you.
C. PERSONAL EFFECTS COVERAGE

The follawing paragraph is added as A6, of the BUSINESS AUTO COVERAGE FORM and A4, of the SARAGE
COVERAGE FORM, Personal Effects Coverage:

E. Wa will pay up to 5500 for "less” to wearing apparel and other personal effects which are:
a. owned by an “insured”; and
k. in ar on your covened “autia”,

This coverage applies only in the event of a total theft of your covared “awto.” Mo deducticle applies to this coverage.

CA-TI00 (Ed. 12-14) Paga 3of 6
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D.

ACCIDENTAL DISCHARGE OF AIRBAG
The fellowing Is added 1o Section B. Exclus/ons:

Howmwar, the exclusion relating to mechanical breakdown dees not apply to the accidenial dischargs of an aifkag.

. LEASE/LOAN GAP COVERAGE

If a leng term l=ased or financed “auto” is a covered “auto”, we will pay, in the event of a total “loss”. youwr additicnal
legal abligation to the lessor or Bnancial nstitulion for any difference between the actual cash value of the "auta” at
the time of the “loss” and the “outstanding balance” of the kease or loan.

“Outstanding balance” means the amount you cwe on the lease or lean at the time of “loss” less any amounis:
1. represanting taxes,

2. overdue payments;

3. penalties, interest or charges resulting from overdus payments;

4. pdditional mileage charges;

5. excess wear and lear changes;

&, leass termination fees:

T. eecunity depesits not refunded by the lessor or financial institution;

B. costs for extended warranties, Credit Lide Insurance, Healtth, Accident or Disability Insurance purchased with the
loan or lease;

9, cary-ovar balances from previous loans or leases,;
10.final payment due under a “balloon loan™
11.the dollar amount of any unrepaired damage which occourred prior to the “otal loss™ of a covered “auta™, and

12.any refunds payable or paid to you as & result of the eary termination of a lease or loan agreement or 88 &
result of the sarly termination of any warranty or sxtended agreement on a covered a “auto”

“Tetal loss™ means a Jloss™ in which the cost of repairs plus the salvage valus exceeds the actual cash value,

“Balloon loan” is a loan with pencdic payments that are insufficient to repay the balance over the term of the loam,
thereby reguiring a large final payment,

. DEDUCTIBLE AMENDMENTS

The following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:

If anether policy or coverage form that is not an automobile policy or coverage form issued by this company applies
1o the same “accident”, the following apples:

1. Ifthe deductbde under this coverage is the smaller {or smallest) deductible, it will be waived:

2. If the deductible under this coverage is not the smaller (or smallest) deductible, it wil be reduced by the amount
of the smaller (or smallest) deductible.

If a Comprehensive or Specified Causes of Loss Coverage “less” from one "accident” invoives two or mone coversd “sutos”,

anly the higheat deductibhe apphcable o those coverages will B applied o the “accdent,” if the calss of the loss B covened

for those wehicles. This provision only applies if you carry Comprehensive or Specied Causes of Loss Coverage for those

viehices, and doas not extend coverage to any covered “autos” for which you do not cary such ocoverage

Mo deduciible applies to glass if the glass s repaired, in a manner accepiable to us, rather than replaced.
TOWING AND LABOR

We will pay up to the following limits for towing and labor costs incurred each time a covered “auta” of the private
passenger type or Baht ruck s disabled,

1. 5100 for a covered “suto” rated and classified as a private passenger type vehicla.
2. 5150 for a covered “auto” rated and classified as a ight truck type. For the pupose of this coverage light trucks

are definad as a truck with a groses vehicle weight of 10.000 bs. or lese as defined by the manufacture as the
maximum loaded weight the auls is designed o canry,

Hewaver, the labor must be performed at the place of disablement
CA-T200 (Ed. 12-14) Page 4 of B
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H. RENTAL REIMBURSEMENT

Section Il = F'h:.rt.ilt:l Dmﬂ:g& Caoverage Mem A Coverage of the EUSINESS ALUTD COVERAGE FORM o
Section IV — Physical Damage Cowverage ltermn A Coverage of the GARAGE COVERAGE FORM is amended by
adding the follawing:

This coverage appbes only 1o a covered “aula” raled and classified as a private passenger or light truck fype as folows:

1. We will pay for rental reembursement espenses incumed by you for the rental of a private passenger or light
truck type "Buto” because of “loss” o 8 covered private passenger or light truck type “suto”™. Payment applies in
addition to the otherwise applicable amount of each coverage you have on a covered private passenger ar light
truck type “auto”. We will pay only for those covered “autos” for which you carry comprehensive and collision
coverage. Payment applies in addition to the othaervise apphcable amount of each coverage you have on a
covered “aute”. Mo deductibies apply to this coverage.

2. Wae will pay only for those expenses ineurred during the polisy period beginning 24 hours after the “loss” and
ending. regardiess of the palicy's expiration, with the lesser of the fallowing number of days.:

a, The number of days reasonably required io repair or replace the cowvered privale passenger or light truck
type “auto”. If "lose” is caused by theft, this member of days is edded to the number of days it takes to locate
the covered privabe passenger or bight fruck bype “auta” and retum it bo you, or

b. 30 days,

3. Qur payment is limited to the lesser of the following amounts:
a, Mecessary and actual expensss incurred., or
b. %50 perday, up to a masmum of 51,500,

4. This coverage does not apply whils there are spare or reserde private passenger or light treck type “autos”
availakzle to you for your cperations.

5. If "loss™ results from the total theft of a coversd “auto” of the private passenger or ght truck type, wa will pay
under this cowerage only that amount of your rental reimbursement expenses which is not already provided
under Section [l - Physical Damage Coverage, A Coverage, 4. Coverage Extension.

For purpeses of this Rental Reimburserment coverage, light truck is defined as a truck with a gross viehicle weight of
10,000 |bs. or less as defined by the manufacture as the maximum loaded waight the auto is designed to carry.
lll. SECTION IV — BUSINESS AUTO CONDITIONS and SECTION V — GARAGE CONDITIONS are amended as follows:
A MNOTICE OF AND KMOWLEDGE OF GCCURRENCE

1. Your cbbgaton in paragraph A.2.a., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss,
relative to notification requirements apples only when the “accident” or “loss” is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership;

e. A member, f you are a Limited Liability Company; ar

d. A executive afficsr of Insurancs manages, if you are a sorparatian

2. Your abbgaban in paragraph A2 b, Loss Conditions — Duties in the Event of Aceldent, Claim, Suit or Loss
refative o providing us with docunments concerning a claim or “suit” will not be considered breached unless the
EBreach ocours after such claim or “suil” is known ta:

a, You, if you are an individueal;
b. A partner, if you are a partnership;
. A member, if you are a Limited Liability Company; or
d. An executive afficer or insurance manages, if you are & corporation
B. UMINMTENTIONAL FAILURE TO DISCLOSE HAZARDS
Thwz following is added 1o paragraph B.2. General Conditions = Concealment, Misrepresentation or Fraud:

IF your unmtentionally fal to disclose any hazrards exsting at the incepton date of your policy, we will nal deny
coverage under this ¢ﬂmg¢ Famn because of such failura,

CA-T200 (Ed. |2-1t1-fl|_I Page 5 of G
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C. HIRED CAR - COVERAGE TERRITORY

e (B).(a) of paragraph B.7, General Condifions — Policy Period, Coverage Territory is replaced by the following:
{5).(a) A covered “auto” is leased, hired, renied or bomowed without a driver for a period of 30 days or less; and
0. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Against Others To Us Loss Condition |2 amended by adding the follawing:

We waive any right of recovery we may have against any person or organzation 1o the extent required of you by

a written contract or agreemant executed prior to any “accident” becauss of payments we make for damages
under this coverage farm.

V. SECTION V - DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION Vi - DEFINITIONS of the
GARAGE COVERAGE FORM are amended as fallows:

A. MENTAL ANGUISH
The definition of “badily injury” in the DEFINITIONS seclion s replaced by the fallowing

“Bodily Injury’ means bodily injury, sickness ar disease sustained by any person, including mental angulsh and
death resulting fraom any of these.

B. ADDITIOMAL DEFINITIONS
The following definitions. are sdded:

"Bettarment” means the armaunt of Increass (o the pre-damaged o pre-loss cash value of an "auta” attributed to
the use of replacerment parts which are of a type that are nomnally subject to repair and replacerment during the
wsaful life of an "aute” including but not limited to tires and batterias.

‘Pre-accident physical condition™ means the operational safety, funclion and appearance of the “auka”
immediately prior 1o when the damage in guestion was sustained.

V. CAMCELLATION CONDITION
Paragraph A.2. of the COMMON POLICY COMDITION - CANCELLATION applies sxcapt as fallows:
IT wee cancel for any reason other than nonpayrment of premiem, we will mail or deliver to the First Named Insured

written notice of cancellation at least &0 days before the effective date of cancellation. This provision does not apply
in those sfates thal require mare than B0 days prior notice of cancellation

CA-T200 |Ed. 12-14)
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ACORD’
‘ CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
12/22/2020

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Arthur J. Gallagher & Co.
Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600

CONTACT
Kimberly Kleinman
PHONE

| (AIC, No, Ext): 818.539.8619
Aoopléss Kimberly Kleinman@ajg.com

0% No): 818.539.8719

Glendale CA 91203 3 INSURER(S) AFFORDING COVERAGE o _NAIC#
% License#: 0726293| INSURER A : Quality Comp Inc |

INSURED HEAL380-01| \NSURER B : |

HealthRIGHT 360 A < =

1563 Mission Street INSURERC :

San Francisco, CA 94103 INSURERD : =
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 585714993

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INSR

|ADDL/SUBR] [ POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
| COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENCE s 5 =
[ I [eed DAMAGE TO RENTED
i _ | CLAIMS-MADE | | OCCUR | | PREMISES (Ea cccurrence) | $
'__I MED EXP (Any one person) $
|’ B PERSONAL&ADVINJURY |§ =
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | §
‘ rouicy | | 5ES Loc | | PRODUCTS - COMP/OP AGG | §
OTHER: | | |$
COMBINED SINGLE LIMIT |
AUTOMOBILE LIABILITY (Ea sccident) |s et
ANY AUTO BODILY INJURY (Per pefson) | $
OWNED [ ] SCHEDULED _Y (Pe
AUTOS ONLY || autos BODILY INJURY (Per accldem) $
| HIRED NON-OWNED | PROPERTY DAMAGE | s
L AUTOS ONLY | AUTOS ONLY | (Per accident)
| | $
| UMBRELLA LIAB | 6ccur g EACHOCCURRENCE | §
EXCESS LlAB | CLAIMS-MADE | I AGGREGATE $
[ DED I RETENTION S | | $
A_|WORKERS COMPENSATION | | [ots0730716 1/1/2021 THi2082 R ofH-
AND EMPLOYERS' LIABILITY YIN ; [
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A|
(Mandatory in NH) | | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Evidence of Coverage

CERTIFICATE HOLDER

CANCELLATION

City and County of San Francisco Human Services Agency

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 7988
San Francisco CA 94120-7988

AUTHORIZED REPRESENTATIVE

Mefuror.

~ ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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RE: Quality Comp, Inc.—Self-Insured Workers’ Compensation Group

To Whom It May Concern:

As proof of workers’ compensation coverage, I would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of
Industrial Relations, Office of Self-Insurance Plans. This Certificate carrics an effective date of
December 1, 2004 and does not have an expiration date. The Quality Comp, Inc. program has
excess insurance coverage with Safety National Casualty Corporation. Safety National is a fully
licensed and admitted writer of Excess Workers’ Compensation Insurance in the State of
California (NAIC #15105). The company is rated “A++ Superior” Category “XV” by A.M. Best
& Company.

Specific Excess Insurance
Excess Workers” Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2021
Expiration: January 1, 2022

Plcase contact me if you have any questions or require additional information. Thank you.

Sincerely,

/
’ /M?/:.Jw.%ww
7

Jacqueline Harris
Director of Underwriting
RPS Monument
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STATE OF CALIFORNIA Gavin Newsom, Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

Phone No. (916) 464-7000

FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN:

This certifies that Certificate of Consent to Self-Insure No, 4515 was issued by the Director of Industrial Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004, The
certificate is currently in full force and effective.

Dated at Sacramento, California
This day the 03rd of December 2020

725

Lyn Asio Booz, Chief

ORIG: Jackie Harris
Director Of Underwriting
Monument Insurance Services
255 Great Valley Pkwy, Ste 200
Malvem, Pa 19355 ,




DocuSign Envelope ID: A089F7C3-F2A1-41D9-9D9F-AF1B2D7C3C3B

aszenra ,_,z.ﬂ.m__ﬂ._

Or "L Mdvi

f H— i _ y 1{._.4r Wy
¥ {17 ©
_|.-_..

o TMOYS 95180 PoOT 10 oum Ame 38 PajOASI Bq ABUT SyEOPNMD ST,
9MSU[-F[25 O} JRSU0T) JO WP
ST pojuesd Aqasay sp pUv PIUIOHTED JO 93818 SL JO 9D J0qET ST JO SATSTIDUT ‘CoLE 03 NLE SUORIAS
Jo suoEisoxd ovy ISPUn SUORESY [BIQSNPUL JO ICRSI G Jo SWLWAIMDAI oy s pardnoo sey
o {uogeiodicoya g UL ‘AJLLEED O ST STHL
au] ‘dwos Ajend

FANSNI~AT3S O1 LN3ISNOD 40 ILVIILYEID

HOLOIHId ZHL J0 321440 W LSv q

mZD_th!Jd_E:ﬂZ_EDFZMIEtn_Mn
WINLOA YD 40 ALYiS

18

#1000018756
Health Right 360

Original,

ry 1,2021 — July 31, 2021

Janua



DocuSign Envelope ID: 3E2EACDB-F967-4047-88F7-6055C815F08F

D |
LE €3 QUALITY COMP

MONUMENT

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self-
Insurance Plans to provide workers’ compensation to approved members. The Board of
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights
of subrogation in certain instances.

This change in coverage, effective 12:01 AM January 1, 2021, forms part of the
member’s coverage in Self-Insurance Group No. 4515.

Issued to Healthright 360

By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We will not enforce our right against the person or organization named in the
Schedule. (This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us.)

The additional premium for this change shall be Waived for 2021.

Schedule

Person or Organization

City and County of San Francisco

It's officers, agents & employees

Office of Contract Management & Compliance
101 Grove Street, Room 307

San Francisco, CA 94102

Job Description
Funding source for healthcare operations

Countersigned by W :

Vicki Eberwein, Program Administrator, Authorized Representative

255 Great Valley Parkway | Suite 200
Malvern, PA 19355 | T 610.647.4466 | F 610.647.0662 | www.RPSins.com
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. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 210009
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency‘on which an
appointee of the City elective officer serves. For more information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

NAME OF FILER’S CONTACT TELEPHONE NUMBER
Angela calvillo 415-554-5184
FULL DEPARTMENT NAME EMAIL
office of the clerk of the Board Board.of.Supervisors@sfgov.org
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER
Jacquie Hale (415) 255-3508
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH Department of Public Health Jacquie.Hale@sfdph.org

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 1


mailto:ethics.commission@sfgov.org
http://www.sfethics.org/
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
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5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER
HealthRIGHT 360 (415) 725-2807
STREET ADDRESS (including City, State and Zip Code) EMAIL

1735 Mission Street, San Francisco, CA 94102

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
210009

DESCRIPTION OF AMOUNT OF CONTRACT

$46,766,160

NATURE OF THE CONTRACT (Please describe)

Fiscal intermediary check-writing services, in an amount not to exceed $46,766,160 for a
contract term of five years from January 1, 2021, through June 30,.2023.

7. COMMENTS

8. CONTRACT APPROVAL

This contract was approvedby:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] Board of Supervisors

THE BOA