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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

1HIS AMENTIMENT (this "Amendment") is made as of July 1, 2015, in San Francisco, 
California, by and between Addiction, Research and Treatment, Incorporated D.B.A. 
BAART, Inc. ("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 tenns and 
conditions set forth herein to extend the term of the Agreement and increase the Agreement 
compensation amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 4150-09/10 on June 21, 2010; 

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

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
between Contractor and City, as amended by the: 

First amendment, dated July 1, 2011, and 
Second amendment, dated April 1, 2012, and 
This Third Amendment. 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of 
the Hmnan Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) 
were transferred to the City Administrator, Contract Monitoring Division ("CMD"). Wherever 
"Human Rights Commission" or "HRC" appears in the Agreement in reference to Chapter 14B 
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "CMD" respectively. 

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

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 
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2a. Section 2. Section 2, Term of the Agreement currently reads as follows: 

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to June 
30, 2015. 

The City shall have at the sole discretion of exercise the following options to extend 
the Agreement term pursuance to RFP 06-2008, March 13, 2008. 

Option 1 Ju1y 1, 2015 through June 30, 2016 

Option 2 July 1, 2016 through June 30, 2017 

Option 3 July 1, 2017 through June 30, 2018 

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

Section 2. Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be from July 1, 20 I 0 to June 
30, 2018. 

2b. Section 5. Section 5, Compensation, of the Agreement currently reads as follows: 

CMS #6961 

Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Public Health Department, in his or her sole discretion, concludes has been performed 
as of the 301h day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Twenty Seven Million Two Hundred Nine Thousand 
Three Hundred Seventeen Dollars ($27,209,317). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. 

No charges shall be incurred under this Agreement nor shall any payments become 
due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by the Department of Public Health as being 
in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. 

In no event shall City by liable for interest or late charges for any late payments. 

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

Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Public Health Department, in his or her sole discretion, concludes has been performed 
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as of the 30th day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Fifty Two Million Seven Hundred Twenty Four 
Thousand Two Hundred Seventy Eight Dollars ($52, 724,278). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Cal~ulation of 
Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

No charges shall be incurred under this Agreement nor shall any payments become 
due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by the Department of Public Health as being 
in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. 

In no event shall City by liable for interest or late charges for any late payments. 

2c. Sugar-Sweetened Beverage Prohibition. Section 58 is hereby replaced in its 
entirety to read as follows: · 

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will 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. 

2d. Insurance. Section 15 is hereby replaced in its entirety to read as follows: 

15. Insurance. 

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

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

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

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

4) Blanket Fidelity Bond (Commercial Blanket Bond) with limits not less 
than the amount of the initial payment provided for in the Agreement; and 
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5) Professional liability insurance, applicable to Contractor's profession, with 
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 
connection with the Services. 

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

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

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

c. 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 the Section entitled "Notices to the Parties." 

d. 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. 

e. 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. 

f. 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. 

g. 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. 

2e. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32 
"Earned Income Credit (EIC) Forms" is hereby replaced in its entirety to read as 
follows: 

32. Consideration of Criminal History in firing and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all.ofthe 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 
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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 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is required to comply with all of the applicable 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 l 2T. 

b. 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, shall apply only when the physical Jocation·ofthe 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and 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. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shaU constitute a material breach of this 
Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program.; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; ( 4) a Conviction or any other adjudication in the juvenile justice system; (5) a 
Conviction that is more than seven years old, from the date of sentencing; or (6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or employees to disclose on any employment application 
the facts or details of any conviction history, unresolved arrest, or any matter identified in 
subsection 32(d), above. Contractor or Subcontractor shalJ not require such disclosure or make 
such inquiry until either after the first live interview with the person, or after a conditional offer 
of employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

CMS #6961 
P-550 (9-14; DPH 5-15) 5 ofll 

ART D.B.A. BAART 
July 1, 2015 



g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation 
and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

2f. First Source Hiring Program. Section 45 is hereby replaced in its entirety to read as 
follows: 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. 
The provisions of Chapter 83 of the San Francisco Administrative Code are 

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

b. First Source Hiring Agreement. 
As an essential tenn of, and consideration for, any contract or property contract 

with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") with the City, on or before the effective date of the contract or property 
contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

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

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

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

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

5) Establish guidelines for employer good faith efforts to comply with the 
first source hiring requirements of this Chapter. The FSHA will work with City departments to 
develop employer good faith effort requirements appropriate to the types of contracts and 
property contracts handled by each department. Employers shall appoint a liaison for dealing 
with the development and implementation of the employer's agreement. In the event that the 
FSHA finds that the employer under a City contract or property c.ontract has taken actions 
primarily for the purpose of circumventing the requirements of this Chapter, that employer shall 
be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the tenn of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this 
Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant 
referrals, technical assistance, and information systems that assist the employer in complying 
with this Chapter. 
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9) Require the developer to include notice of the requirements of this Chapter 
in leases, subleases, and other occupancy contracts. 

c. Hiring Decisions. 
Contractor shall make the final determination of whether an Economically 

Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. 
Upon application by Employer, the First Source Hiring Administration may grant 

an exception to any or all of the requirements of Chapter 83 in any situation where it concludes 
that compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. 
Contractor agrees: 

I) To be liable to the City for liquidated damages as provided in this section; 

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

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

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

5) That in addition to the cost of investigating alleged violations under this 
Section, the computation of liquidated damages for purposes of this section is based on the 
following data: 
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(a) The average length of stay on public assistance in San Francisco's 
County Adult Assistance Program is approximately 41 months at an average monthly grant of 
$348 per month, totaling approximately $14,379; and 

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

Therefore, liquidated damages that total $5,000 for first violations and 
$10,000 for subsequent violations as determined by FSHA constitute a fair, reasonable, and 
conservative attempt to quantify the harm caused to the City by the failure of a contractor to 
comply with its first source referral contractual obligations. 

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

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

f. Subcontracts. 
Any subcontract entered into by Contractor shall require the subcontractor to 

comply with the requirements of Chapter 83 and shall contain contractual obligations 
substantially the same as those set forth in this Section. 

lg. Appendix A, "Services to be Provided by the Contractor," dated 7/1/15 (i.e., 
July 1, 2015) is hereby added for fiscal year 2015/16. 

2h. Appendices A-1, A-2, and A-3 dated 7/1115 (i.e., July 1, 2015) are hereby added 
for fiscal year 2015/16. 

2i. Appendix B, "Calculation of Charges," dated 7/1/15 (i.e., July 1, 2015) is hereby 
added for fiscal year 2015/16. 

2j. Appendices B-1, B-2, and B-3 dated 7/1/15 (i.e., July 1, 2015) are hereby added 
for fiscal year 2015/16. 

2k. Appendix D, "Additional Terms," dated 7/1/15 (i.e., July 1, 2015) is hereby 
added for fiscal year 2015/16. 
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21. Appendix E, "Business Associate Addendum" dated 5/19/15 (i.e., May 19, 2015) 
is hereby added for fiscal year 2015/16. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shaJI remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

search and Treatment, 
D.B.A. BAART 

City vendor number: 49728 

By. ftf!h£~ /P/;.z~~ 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Administration, and Purchaser 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Mario Hernandez, Contract 
Administrator for the City, or his I 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. 

For contracts for the provision of services at San Francisco General the evaluation program shall include 
agreed upon performance measures as specified in the Performance Improvement Plan and Performance 
Measure Grid which is presented in Attachment 1 to Appendix A. Performance measures are reported 
annually to the San Francisco General Hospital performance improvement committees (PIPS and Quality 
Council). 

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 
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. 
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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 authoriud the 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 or her designated agent (hereinafter referred to as "DIRECTOR"). Those client who 
do not receive direct Services will be provided a copy of this procedure upon re.quest. 

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, Bloodbome 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 
record.keeping. 

(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 liin.ited 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 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. 

(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.govffitle8/5199.html), and demonstrate compliance with all requirements including, 
but not limited to, exposure determination, screening procedures, source control measures, use of personal 
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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. 

(4) Contractor asswnes 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) Fees required by federal, state, or City laws or regulations to be billed to the client, client's 
family, 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 and 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. 

M. Patient Rights: 

All applicable Patient Rights laws and procedures shall be implemented. 

N. Under-Utilization Re,Ports: 

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. 

0. Quality Assurance: 

Contractor agrees to develop and implement and Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluatio'ns completed on an annual basis. 
(2) Personnel policies and procedures in place, reviewed, and updated annually. 
(3) Board Review of Quality Assurance Plan. 
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P. Compliance with Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state, or 
private foundation awards. 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 

Appendix A-1: Turk Clinic 

Appendix A-2: FACET Program 

Appendix A-3: Market Clinic 
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Contractor: Addiction Research & Treatment 
Program: ART- Turk Clinic 
City Fiscal Year: FY 2015-2016 
CMS#:6961 

1. Program Name: Addiction Research and Treatment 
Program Address: 433 Turk Street, 
City, State, Zip Code: San Francisco, 94102 
Telephone: (415) 928-7800 
Facsimile: (415} 928-3710 
Program Code: 38114 

2. Nature of Document (check one} 

D New ~ Renewal D Modification 

3. Goal Statement 

Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 

Reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
This ART program targets San Francisco residents abusing and/or addicted to opioids. 

• Primary Drug of addiction: Heroin and all other opioids. 

• Gender: The program will serve male, female and transgender adults 

• Age: adults aged 18 and older. (ART will provide services to opioid dependent individuals 
under 18 years of age on a case by case basis.) 

• Ethnic Background and language needs: The program will serve individuals from all ethnic, 
racial, religious, and cultural backgrounds. 

• Sexual Orientation: ART will serve individuals regardless of sexual orientation or gender 
identity. 

• Neighborhood: The Turk Street Clinic target population includes particularly at-risk 
neighborhoods such as the Tenderloin, the Mission District and South of Market. 

• Homeless Status: The target population includes many individuals who are homeless, living 
in the streets, in shelters, and residential hotels. 

• Co Occurring Disorders: ART serves opioid dependent individuals with co-occurring 
disorders such as HIV, Hep C, TB, diabetes, and mental illness. ART offers ancillary and 
referral services to help patients address co-occurring disorders. 
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Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 

• Economic Status: The program will serve individuals from all levels of economic status. 

5. Modality(les}/lnterventions 

ART's primary service function is Methadone Maintenance (MMT). The units of service 
definitions are based on California Code of Regulations (CCR) Title 9, Narcotic Treatment 
Protocols, and Title 22, Medi-Cal Protocols. 

One unit of service for a Narcotic Treatment Program is defined as follows: 

• Dosing - One dose of methadone either for clinic consumption or take-home. 
• Counseling - One 10 minute period of face-to-face individual or group counseling to 

include assessment, treatment planning, collateral counseling to family and friends, 
medication review, and crisis intervention. Groups must be 4-12 members in size. 

Units of Unduplicated 
Units of Service (UOS) Description Service Clients (UDC) 
Dosing 

205,916 682 
Individual Counseling 

106,392 682 
Group Counseling 

' 
1,636 

Ancillary services include medical examinations, individual and group counseling. HIV, Hep C, 
and TB screenings and primary medical care are also offered on site. 

Units of Service (UOS) Description Units of Unduplicated 
Service Clients (UDC) 

Ancillary services 
708 59 

The ART program offers comprehensive opioid treatment for opioid dependent persons. In 
addition to medication, patients receive a complete medical examination at point of intake and 
annually thereafter, and individual counseling sessions at least once per month for a minimum 
of 50 minutes. Individual patient need determines the length and frequency of counseling 
sessions per month. 

6. Methodology 

A. ART depends primarily on word of mouth and referrals from community social 
service agencies for recruitment. ART has made efforts to strengthen outreach and 
recruitment in the new fiscal year by redesigning and updating promotional 

7/1/15 
page 2 of6 



Contractor: Addiction Research & Treatment 
Program: ART-Turk Clinic 

Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-2016 
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pamphlets, brochures and the BAART Programs website. ART participates in Project 
Homeless Connect and Ladies Night Out providing staff support and free 
detoxification opportunities. ART also participates in local service committees and 
community events such as the Polk Street and the 6th Street Fair annually. ART has 
provided and continues to offer free educational services to any organization 
interested in learning about methadone maintenance treatment, philosophy and 
clinical outcomes. 

B. Methadone Maintenance Treatment is appropriate for persons with chronic opioid 
dependence and addiction who have a history of repeated relapse, persons who live 
in environments not supportive of a life-style free from substance use, and for those 
who repeatedly engage in criminal behavior related to their chronic opioid use. 

Criteria used to determine appropriateness include history of substance use, 
physical examination results, results of laboratory tests (blood and urine), Federal 
admission criteria, State Title IX criteria, and patient preference. Preliminary 
screenings are conducted to determine eligibility and appropriateness for 
maintenance treatment in addition to. identifying, documenting and addressing the 
immediate and urgent needs of the prospective patient. 

The screening procedure is conducted by a face-to-face meeting with a counselor, 
intake coordinator, or staff person whenever a person requests to be considered for 
admission to maintenance treatment. The program physician, in consult with the 
clinic director, will make the final determination of admission to treatment. 

Persons considered high-priority candidates for admission include: 
• Pregnant opioid dependent women 
• Persons with HIV infection 
• Persons with life threatening diseases such as TB and HCV, that are made worse 

by injection drug use 
• Persons with serious endocardltls, septic arthritis, or other medical problems 

C. The Turk Street clinic, located at 433 Turk Street in San Franc.isco. T.he clinic is open 
for the dispensing of methadone 365 days per year. The Turk Street Clinic hours are 
Monday through Friday from 7:00 AM to 10:45AM and 12:00 PM to 2:30 PM, 
Saturday and Sunday from 8:00 AM to 12:00 PM and on Holidays from 9:00 AM to 
12:00 PM. The clinic staff is available during the Monday through Friday hours to 
provide counseling and primary healthcare services. Specific staff schedules vary 
according to the program needs. 
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Contractor: Addiction Research & Treatment 
Program: ART-Turk Clinic 

Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 
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Comprehensive Health Assessment 
A health assessment is completed for every patient entering the program. The 
assessment Includes a review of the patient's medical history, a physical 
examination, laboratory tests (i.e., CBC, SMAC, UA and TB) and the appropriate 
health referrals for acute and chronic medical conditions. Given the high-risk 
lifestyles and special health problems of most people addicted to illicit drugs, the 
medical staff assess each new patient for conditions such as hepatitis, tuberculosis, 
sexually transmitted diseases, and abscesses. The medical staff also discusses the 
advantages of HIV antibody testing and/or early medical intervention for those 
patients who disclose that they are HIV+. 

Assessment and Treatment Planning 
Patients participate In an assessment process .upon entrance into the MMT program, 
which includes the completion of the Addiction Severity Index- Lite (ASl-lite) and the 
development of an individualized treatment plan. Both are completed with the 
support and guidance of a patient's counselor. Treatment Plans are reviewed, 
revised, and signed by the patient, counselor, and Medical Director every quarter. 
The ASl-lite is completed at intake and annually to assess progress. 

Daily Dosing 
The core substance abuse treatment service is providing patients with a medically 
supervised opioid treatment program using either methadone or buprenorphine. 
Each patient's recommended length of stay In treatment will vary based on criteria 
established at the onset of treatment and assessed on an on-going basis. These 
criteria measure the effectiveness of treatment and Include toxicology screening, 
attendance at counseling sessions, employment status, arrest record, and other such 
lifestyle factors. 

Urinalysis 
Urinalysis (UA) testing is scheduled once per month on a random basis to screen for 
the use of illicit drugs. This procedure is always followed-up with individual 
counseling. Counselors specifically address each UA that is positive for illicit 
substances with the patient. 

Counseling 
Individual counseling sessions are provided for each patient for a minimum of 50 
minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determined and re-evaluated by the patient, Medical Director and 
substance abuse counselor during a quarterly Treatment Planning process. 
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Contractor: Addiction Research & Treatment 
Program: ART -Turk Clinic 

Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-2016 
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Counseling sessions are patient driven, focusing on substance abuse issues including 
relapse prevention, HIV and HCV issues including education and risk reduction and 
offered to all patients. 
Research shows that counseling is a critical part of effective methadone 
maintenance treatment and contributes to improved treatment outcomes. 

Patient Retention 
The Turk Street Clinic will receive $21,237 in Private Pay Subsidy funds for the period 
from 7 /01/15 through 6/30/16. These funds will be used to subsidize the treatment 
of the Non-MediCal patients in ART-Turk Clinic to improve patient retention. 

Linkage 
The Turk Street Clinic team maintains and regularly updates a list of referral sources 
including psychological and psychiatric services, employment, housing, and specialty 
medical services. 

D. ART's treatment philosophy recognizes that: 

• Substance abuse is a chronic, relapsing condition; 

• Substance abuse treatment is a continually evolving field of knowledge; 

• Individuals who seek treatment present a wide range of factors related to their 
developing and maintaining substance abuse and other problems; their 
motivations and degrees of readiness for change fall along a broad continuum; 

• Effective treatment depends on culturally sensitive programming; 

• Comprehensive, low-barrier treatment has the best chance to be effective in 
resolution of chronic substance abuse problems; and 

• The most effective treatment of substance abuse problems requires treatment 
of the medical, psychological, and social ills of patients. 

A successful treatment episode is measured by a reduction in harm to patient 
caused by illicit drug use as well as by: satisfying individualized treatment plan 
objectives, attendance at scheduled counseling appointments, increased HIV/AIDS 
knowledge, decreased incidents of incarceration, and transferring to another 
program for further substance abuse treatment. 

Given the ART mission and the previously mentioned philosophy, patients are 
encouraged to continue treatment as long as appropriate, which varies for each 
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Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-2016 
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E. 

patient. When patients decide to end their treatment with the support of ART they 
engage in a discharge planning process. This process involves processing options, 
plans, goals, and challenges of life after treatment with the patient. 

Discharging from treatment is a gradual process combining counseling with the 
medically supervised and scheduled taper off prescribed medication. Patients who 
choose to terminate treatment against medical advice are also provided with 
counseling and a medically supervised and scheduled taper off of the prescribed 
medication. Patients who terminate against medical advice are also required to sign 
a waiver acknowledging the physician's recommendation. 

STAFF POSITIONS FTE 
Clinic Director 0.631 
Medical Director 0.936 
Operations Director 0.637 
Registered Nurse 0.608 
Suoervisino Counselor 0.938 
Supervisino Disoensino Nurse 0.714 
Nurse Practitioner 2.575 
Facet Manger 0.469 
Counselors 21.624 
Lead Counselor 0.938 
Dispensing Nurse 5.468 
Intern 1.876 
Internship Program Director 0.141 
Medical Assistant 0.467 
Receptionist 0.463 
Security Guard 2.066 

Total FTE: 40.551 

7. Objectives and Measurements 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

8. Continuous Quality Assurance and Improvement 
For FY 15-16, the Continuous Quality Assurance and Improvement requirement will be 
addressed in the CBHS Declaration of Compliance 
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Contractor: Addiction Research & Treatment 
Program: ART- FACET Clinic 
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1. Program Name: ART-FACET 
Program Address: 433 Turk Street 
City, State, Zip Code: San Francisco, CA 94102 
Telephone: (415) 928-7800 
Facsimile: (415)-928-3710 
Program Code: 38104 

2. Nature of Document (check one) 

D New [g] Renewal D Modification 

3. Goal Statement 
Reduce the impact of substance abuse and addiction on the target population by 
successfully implementing the described interventions 

4. Target Population 
The FACET program targets pregnant and parenting San Francisco residents abusing and/ or 
addicted to opioids. The FACET Perinatal program includes opioid dependent women with 
children up to two years old. 

• Primary Drug of addiction: Heroin and all other opioids. 

• Gender: The program will serve pregnant and postpartum females. 

• Age: adults aged 18 and older. (ART will provide services to opioid dependent individuals 
under 18 years of age on a case by case basis.) 

• Homeless Status: The target population includes many individuals who are homeless, living 
in the streets, in shelters, and residential hotels. 

• Co Occurring Disorders: ART serves opioid dependent individuals with co-occurring 
disorders such as HIV, HCV, TB, diabetes, and mental illness. ART offers ancillary and 
referral services to help patients address co-occurring disorders. 

S. Modality(ies)/lnterventions 

ART's primary service function is Methadone Maintenance (MMT). The units of service 
definitions are based on California Code of Regulations (CCR) Title 9, Narcotic Treatment 
Protocols, and Title 22, Medi-Cal Protocols. 

The FACET program offers comprehensive opioid treatment for opioid dependent pregnant 
women and mothers. In addition to medication, patients receive a complete medical 
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Appendix A-_2 
Contract Term: 07/01/2015 through 06/30/2016 

examination at point of intake and annually thereafter, and individual counseling sessions at 
least once per month for a minimum of 50 minutes. Individual patient need determines the 
length and frequency of counseling sessions per month. 

One unit of service for a Narcotic Treatment Program is defined as follows: 
• Dosing ... One dose of methadone either for clinic consumption or take-home. 
• Counseling - One 10 minute period of face-to-face individual or group counseling to 

include assessment, treatment planning, collateral counseling to family and friends, 
medication review, and crisis intervention. Groups must be 4-12 members in size. 

Units of Service (UOS} Description Units of Unduplicated 
Service Clients (UDC} 

Dosing 2,215 8 

Individual Counseling 1~248 8 
.. .. 

' 
Group Counseling 19 ' 

Ancillary services provided for FACET patients include medical examinations, parenting classes, 
nutritional education, nutritional supplements, individual and group counseling. HIV, HCV, and 
TB screenings and primary medical care are also offered on site. 

Units of Service (UOS) Description Units of Unduplicated 
Service Clients (UDC) 

Childcare 144 12 

Medical/Pediatric 288 12 
144 12 

Educational/Nutritional 

504 12 
Parenting 

649 12 
Case Management 

6. Methodology 

A. FACET staff maintains an active role on the San.Francisco Perinatal Coordinating 
Council and participants in the San Francisco Perinatal Forum. ART depends 
primarily on word of mouth and referrals from community social service agencies for 
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recruitment. ART has made efforts to strengthen outreach and recruitment in the 
new fiscal year by redesigning and updating promotional pamphlets, brochures and 
the BAARTPROGRAMS website. ART participates in Project Homeless Connect and 
Ladles Night Out providing staff support and free detoxification opportunities. ART 
also participates in local service committees and community events such as the Polk 
Street and the 5th Street Fair annually. ART has provided and continues to offer free 
educational services to any organization interested in learning about methadone 
maintenance treatment, philosophy and clinical outcomes. 

B. Methadone Maintenance Treatment is appropriate for persons with chronic opioid 
dependence and addiction who have a history of repeated relapse, persons who live 
in environments not supportive of a life-style free from substance use, and for those 
who repeatedly engage in criminal behavior related to their chronic opioid use. 

Criteria used to determine appropriateness include history of substance use, 
physical examination results, results of laboratory tests {blood and urine), Federal 
admission criteria, State Title IX criteria, and patient preference. Preliminary 
screenings are conducted to determine eligibility and appropriateness for 
maintenance treatment in addition to identifying, documenting and addressing the 
immediate and urgent needs of the prospective patient. 

The screening procedure is conducted by a face-to-face meeting with a counselor, 
intake coordinator, or staff person whenever a person requests to be considered for 
admission to maintenance treatment. The program physician, in consult with the 
clinic director, will make the final determination of admission to treatment. 

Persons considered high-priority candidates for FACET admission include: 

• Pregnant opioid dependent women 
• Pregnant Persons with HIV infection 
• Pregnant Persons with life threatening diseases such as TB and HCV, that are 

made worse by injection drug use 
• Pregnant Persons with serious endocarditis, septic arthritis, or other medical 

prob~ms · 

C. The Turk Street clinic is located at 433 Turk Street in San Francisco. The clinic is 
open for the dispensing of methadone 365 days per year. The Turk Street Clinic 
hours are Monday through Friday from 7:00 AM to 10:45AM and 12:00 PM to 2:30 
PM, Saturday and Sunday from 8:00 AM to 12:00 PM and on Holidays from 9:00 AM 
to 12:00 PM. The clinic staff is available during the Monday through Friday hours to 
provide counseling and primary healthcare services. Specific staff schedules vary 
according to the program needs. 
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FACET Program Description: 
Facet offers comprehensive substance abuse and parenting services to pregnant and 
parenting opioid dependent women. Women who attend this program receive 1) 
methadone treatment to reduce physiological withdrawal symptoms form opioid 
addiction, 2) group and individual counseling, 3) parenting and perinatal training, 4) 
medical seNices, 5) weekly peer group sessions, and 6) weekly urine screenings for 
illicit substances. 

Medical seNices include a complete health assessment upon entering the program 
(medical/social history, physical examination, laboratory tests, and PPD test and 
STD/HCV/HIV screenings), monthly visits with a licensed nutritionist, pre-natal visits 
and medical care coordination for the mother, newborn infant and children up to 
two years old. 

In addition to standard MMT documentation, the FACET Coordinator maintains all 
prenatal records, delivery outcomes, APGAR scores, birth weights, weekly urinalysis 
results, and 08/GVN, multi-disciplinary team and Child Protective SeNices 
correspondence. The FACET Manager, in conjunction with the FACET Counselor act 
as the case manager for each FACET patient by locating and arranging for 
transitional, temporary and permanent housing as well as assisting with the 
acquisition of clothing, blankets, infant and child care supplies, and coordinating 
vocational and educational opportunities. 

The ART FACET Program seeks to provide a recovery environment where a pregnant 
substance-abusing woman with special needs can access appropriate treatment 
services. It is the FACET philosophy that when a patient is met with a service 
oriented, non-judgmental, culturally sensitive, practical substance abuse treatment 
regimen that addresses self esteem, medical, and family needs, the most successful 
long term treatment outcomes occur. 

FACET Augmentation includes services include additional parenting training and 
nutritional training for women up to 24 months postpartum. A childcare room is 
available on site for FACET patients to leave their children during dosing periods, 
counseling sessions, medical appointments, and group sessions. Although not a 
licensed day care program, FACET provides patients' children, five years and under, 
short-term adult supervision in a child friendly play area during clinic hours, Monday 
through Friday. Other services that are available to patients are medical and 
pediatric care, educational and nutritional classes, parenting and case management. 

Comprehensive Health Assessment 
A health assessment is completed for every patient entering the program. The 
assessment includes a review of the patient's medical history, a physical 
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examination, laboratory tests (i.e., CBC, SMAC, UA and TB) and the appropriate 
health referrals for acute and chronic medical conditions. Given the high-risk 
lifestyles and special health problems of most people addicted to illicit drugs, the 
medical staff assess each new patient for conditions such as hepatitis, tuberculosis, 
sexually transmitted diseases, and abscesses. The medical staff also discusses the 
advantages of HIV antibody testing and/or early medical intervention for those 
patients who disclose that they are HIV+. 

Assessment and Treatment Planning 
Patients participate in an assessment process upon entrance into the MMT program, 
which includes the completion of the Addiction Severity Index- Lite (ASl-lite) and the 
development of an individualized treatment plan. Both are completed with the 
support and guidance of a patient's counselor. Treatment Plans are reviewed, 
revised, and signed by the patient, counselor, and Medical Director every quarter. 
The ASl-lite is completed at intake and annually to assess progress. 

Daily Dosing 
The core substance abuse treatment service is providing patients with a medically 
supervised opioid treatment program using either methadone or buprenorphine. 
Each patient's recommended length of stay in treatment will vary based on criteria 
established at the onset of treatment and assessed on an on-going basis. These 
criteria measure the effectiveness of treatment and include toxicology screening, 
attendance at counseling sessions, employment status, arrest record, and other such 
lifestyle factors. 

Urinalysis 
Urinalysis (UA) testing is scheduled weekly on a random basis to screen for the use 
of illicit drugs. This procedure is always followed-up with individual counseling. 
Counselors specifically address each UA that Is positive for illicit substances with the 
patient. 

Counseling 
Individual counseling sessions are provided for each patient for a minimum of 50 
minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determined and re-evaluated by the patient, Medical Director and 
substance abuse counselor during a quarterly Treatment Planning process. 

Counseling sessions are patient driven, focusing on substance abuse issues including 
relapse prevention, HIV and HCV issues including education and risk reduction and 
offered to all patients. Research shows that counseling is a critical part of effective 
methadone maintenance treatment and contributes to improved treatment 
outcomes. 
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Linkage 
The FACET team maintains and regularly updates a list of referral sources and close 
relationships with agencies providing psychological and psychiatric services, 
employment, housing, and specialty medical services. 

D. ART's treatment philosophy recognizes that: 

• Substance abuse is a chronic, relapsing condition; 

• Substance abuse treatment is a continually evolving field of knowledge; 

• Individuals who seek treatment present a wide range of factors related to their 
developing and maintaining substance abuse and other problems; their 
motivations and degrees of readiness for change fall along a broad continuum; 

• Effective treatment depends on culturally sensitive programming; 

• Comprehensive, low-barrier treatment has the best chance to be effective in 
resolution of chronic substance abuse problems; and 

• The most effective treatment of substance abuse problems requires treatment 
of the medical, psychological, and social ills of patients. 

A successful treatment episode is measured by a reduction in harm to patient 
caused by illicit drug use as well as by: satisfying individualized treatment plan 
objectives, attendance at scheduled counseling appointments, increased HIV/AIDS 
knowledge, decreased incidents of incarceration, and transferring to another 
program for further substance abuse treatment. 

Given the ART mission and the previously mentioned philosophy, patients are 
encouraged to continue treatment as long as appropriate, which varies for each 
patient. When patients decide to end their treatment with the support of ART they 
engage in a discharge planning process. This process involves processing options, 
plans, goals, and challenges of life after treatment with the patient. 

Discharging from treatment is a gradual process combining counseling with the 
medically supervised and scheduled taper off prescribed medication. Patients who 
choose to terminate treatment against medical advice are also provided with 
counseling and a medically supervised and scheduled taper off ofthe prescribed 
medication. Patients who terminate against medical advice are also required to sign 
a waiver acknowledging the physician's recommendation. 
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E. 
STAFF POSITIONS 

Clinic Director 

FACET Manager 

Medical Director 

Counselor 

Dispensing Nurse 

Supervising Dispensing 
Nurse 

Receptionist 

Security Guard 

Child Care Worker 

Total FTE: 

7. Objectives and Measurements 

FTE 

0.006 

0.500 

0.050 

0.650 

0.025 

0.008 

0.008 

0.019 

1.100 

2.366 

Appendix A·_2 
Contract Term: 07/01/2015 through 06/30/2016 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

8. Continuous Quality Assurance and Improvement 
For FY 15-16, the Continuous Quality Assurance and Improvement requirement will be 
addressed in the CBHS Declaration of Compliance 
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1. Program Name: ART- MARKET 
Program Address: 1111 Market Street 
City, State, Zip Code: San Francisco, 94103 
Telephone: (415) 863-3883 
Facsimlle: (415) 863-7343 
Program Code: 38124 

2. Nature of Document (check one) 

0 New rzl Renewal D Modification 

3. Goal Statement 
Reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
Target Populatron: ART programs target individuals abusing and/ or addicted to opioids. 

• Primary Drug of addiction: Heroin and all other opioids. 

• Gender: The program will serve male, female and transgender adults 

• Age: adults aged 18 and older. (ART wlll provide services to opioid dependent individuals 
under 18 years of age on a case by case basis.) 

• Homeless Status: The target population includes many individuals who are homeless, living 
in the streets, in shelters, and residential hotels. 

• Co Occurring Disorders: ART serves opioid dependent individuals with co-occurring 
disorders such as HIV, HCV, TB, diabetes, and mental illness. ART offers ancillary and 
referral services to help patients address co-occurring disorders. 

5. Modality(ies}/lnterventions 
ART's primary service function is Methadone Maintenance (MMT). The units of service 
definitions are based on California Code of Regulations (CCR) Title 9, Narcotic Treatment 
Protocols, and Title 22, Medi-Cal Protocols. 

One unit of service for a Narcotic Treatment Program is defined as follows: 

• Dosing- One dose of methadone either for clinic consumption or take-home. 

• Counseling - One 10 minute period efface-to-face individual or group counseling to 
include assessment, treatment planning, collateral counseling to family and friends, 
medication review, and crisis intervention. Groups must be 4-12 members in size. 

7/1/15 
page 1 of6 



Contractor: Addiction Research & Treatment 
Program: ART- Market Clinic 
City Fiscal Year: FY 2015-2016 
CMS#:6961 

Units of Service (UOS) Description 

Dosing 

Individual Counseling 

Group Counseling 

Appendix A·-2. 
Contract Term: 07/01/2015 through 06/30/2016 

Units of Un duplicated 
Service Clients (UDC) 

180,377 573 

75,636 573 

1,374 573 

Ancillary services including medical examinations, individual and group counseling are included. 
HIV, Hep C, and TB screenings and primary medical care are also offered on site. 

Units of Service (UOS) Description Units of Un duplicated 
Service Clients (UDC) 

Ancillary services 
682 57 

The ART program offers comprehensive opioid treatment for opioid dependent persons. In 
addition to medication, patients receive a complete medical examination at point of intake and 
annually thereafter, and individual counseling sessions at least once per month for a minimum 
of SO minutes. Individual patient need determines the length and frequency of counseling 
sessions per month. 

6. Methodology 

A. ART depends primarily on word of mouth and referrals from community social 
service agencies for recruitment. ART has made efforts to strengthen outreach and 
recruitment in the new fiscal year by redesigning and updating promotional 
pamphlets, brochures and the BAART Programs website. ART participates in Project 
Homeless Connect and Ladies Night Out providing staff support and free 
detoxification opportunities. ART also participates in local service committees and 
community events such as the Polk Street and the 6th Street Fair annually. ART has 
provided and continues to offer free educational services to any organization 
interested in learning about methadone maintenance treatment, philosophy and 
clinical outcomes. 

B. Methadone Maintenance Treatment is appropriate for persons with chronic opioid 
dependence and addiction who have a history of repeated relapse, persons who live 
in environments not supportive of a life-style free from substance use, and for those 
who repeatedly engage in criminal behavior related to their chronic opioid use. 

7/1/15 
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Contractor: Addiction Research & Treatment 
Program: ART - Market Clinic 

Appendix A-_J 
Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-2016 
CMS#:6961 

Criteria used to determine appropriateness include history of substance use, 
physical examination results, results of laboratory tests (blood and urine), Federal 
admission criteria, State Title IX criteria, and patient preference. Preliminary 
screenings are conducted to determine eligibility and appropriateness for 
maintenance treatment in addition to identifying, documenting and addressing the 
immediate and urgent needs of the prospective patient. 

The screening procedure is conducted by a face-to-face meeting with a counselor, 
intake coordinator, or staff person whenever a person requests to be considered for 
admission to maintenance treatment. The program physician, in consult with the 
clinic director, will make the final determination of admission to treatment. 

Persons considered high-priority candidates for admission include: 

• Pregnant opioid dependent women 
• Persons with HIV infection 
• Persons with life threatening diseases such as TB and HCV, that are made ~orse 

by injection drug use 
• Persons with serious endocarditis, septic arthritis, or other medical problems 

C. The Market Street clinic, located at 1111 Market Street in San Francisco, is open for 
the dispensing of methadone 365 days per year. The Market Street Clinic hours are 
Monday through Friday from 6:00 AM to 1:45 PM, Saturday and Sunday from 8:00 
AM to 12:00 PM and on Holidays from 9:00 AM to 12:00 PM. The clinic staff is 
available during the Monday through Friday hours to provide counseling and 
primary healthcare services. Specific staff schedules vary according to the program 
needs. 

Comprehensive Health Assessment 
A health assessment is completed for every patient entering the program. The 
assessment includes a review of the patient's medical history, a physical 
examination, laboratory tests (i.e., CBC, SMAC, UA and TB) and the appropriate 
health referrals for acute and chronic medical conditions. Given the high-risk 
lifestyles and special health problems of most people addicted to illicit drugs, the 
medical staff assesses each new patient for conditions such as hepatitis, 
tuberculosis, sexually transmitted diseases, and abscesses. The medical staff also 
discusses the advantages of HIV antibody testing and/or early medical intervention 
for those patients who disclose that they are HIV+. 
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Contractor: Addiction Research & Treatment 
Program: ART- Market Clinic 

Appendix A-2 
Contract Term: 07 /01/2015 through 06/30/2016 

City Fiscal Vear: FV 2015-2016 
CMS#:6961 

Assessment and Treatment Planning 
Patients participate in an assessment process upon entrance into the MMT program, 
which includes the completion of the Addiction Severity Index- Lite (ASl-lite) and the 
development of an individualized treatment plan. Both are completed with the 
support and guidance of a patient's counselor. Treatment Plans are reviewed, 
revised, and signed by the patient, counselor, and Medical Director every quarter. 
The ASl-lite is completed at intake and annually to assess progress. 

Daily Dosing 
The core substance abuse treatment service is providing patients with a medically 
supervised opioid treatment program using either methadone or buprenorphine. 
Each patient's recommended length of stay in treatment will vary based on criteria 
established at the onset of treatment and assessed on an on-going basis. These 
criteria measure the effectiveness oftreatment and include toxicology screening, 
attendance at counseling sessions, employment status, arrest record, and other such 
lifestyle factors. 

Urinalysis 
Urinalysis (UA) testing is scheduled once per month on a random basis to screen for 
the use of illicit drugs. This procedure is always followed-up with individual 
counseling. Counselors specifically address each UA that is positive for illicit 
substances with the patient. 

Counseling 
Individual counseling sessions are provided for each patient for a minimum of 50 
minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determined and re-evaluated by the patient, Medical Director and 
substance abuse counselor during a quarterly Treatment Planning process. 
Counseling sessions are patient driven, focusing on substance abuse issues including 
relapse prevention, HIV and HCV issues including education and risk reduction and 
offered to all patients. Research shows that counseling is a critical part of effective 
methadone maintenance treatment and contributes to improved treatment 
outcomes. 

Patient Retention 
The Market Street Clinic will receive $20,469 in Private Pay Subsidy funds for the 
period from 7/01/15 through 6/30/16. These funds will be used to subsidize the 
treatment of the Non-Medi-Cal patients in ART-Market Clinic to improve patient 
retention. 
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Contractor: Addiction Research & Treatment 
Program: ART- Market Clinic 

Appendix A-J 
Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-2016 
CMS#:6961 

Linkage 
The Market Street Clinic team maintains and regularly updates a list of referral 
sources including psychological and psychiatric services, employment, housing, and 
specialty medical services. 

D. ART's treatment philosophy recognizes that: 

• Substance abuse is a chronic, relapsing condition; 
• Substance abuse treatment is a continually evolving field of knowledge; 
• Individuals who seek treatment present a wide range of factors related to their 

developing and maintaining substance abuse and other problems; their 
motivations and degrees of readiness for change fall along a broad continuum; 

• Effective treatment depends on culturally sensitive programming; 
• Comprehensive, low-barrier treatment has the best chance to be effective in 

resolution of chronic substance abuse problems; and 
• The most effective treatment of substance abuse problems requires treatment 

of the medical, psychological, and social ills of patients. 

A successful treatment episode is measured by a reduction in harm to patient 
caused by illicit drug use as well as by: satisfying individualized treatment plan 
objectives, attendance at scheduled counseling appointments, increased HIV/AIDS 
knowledge, decreased incidents of incarceration, and transferring to another 
program for further substance abuse treatment. 

Given the ART mission and the previously mentioned philosophy, patients are 
encouraged to continue treatment as long as appropriate, which varies for each 
patient. When patients decide to end their treatment with the support of ART they 
engage in a discharge planning process. This process involves processing options, 
plans, goals, and challenges of life after treatment with the patient. 

Discharging from treatment is a gradual process combining counseling with the 
medically supervised and scheduled taper off prescribed medication. Patients who 
choose to terminate treatment against medical advice are also provided with 
counseling and a medically supervised and scheduled taper off of the prescribed 
medication. Patients who terminate against medical advice are also required to sign 
a waiver acknowledging the physician's recommendation. 
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Contractor: Addiction Research & Treatment 
Program: ART - Market Clinic 
City Fiscal Year: FY 2015-2016 
CMS#:6961 

E. 

STAFF POSITIONS 
Clinic Director 

Medical Director 
Physician Assistant 

Supervising Counselor 
Lead Counselor 

Operations Director 
Supervising Dispensing Nurse 
Nurse Practitioner 

Internship Program Director 
Interns 
Counselors 
Dispensing Nurse 

Medical Assistant 
Receptionist 

Data Entry Clerk 
Security Guard 

Total FTE: 

7. Objectives and Measurements 

FTE 
0.610 

0.914 
0.559 

0.932 
0.932 

0.793 
0.932 
0.932 
0.280 

1.865 

15.198 
4.895 

0.314 
1.064 
0.746 
1.553 

32.519 

Appendix A-J 
Contract Term: 07/01/2015 through 06/30/2016 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

8. Continuous Quality Assurance and Improvement 
For FY 15-16, the Continuous Quality Assurance and Improvement requirement will be 
addressed in the CBHS Declaration of Compliance 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Fee for Service. Contractor shall submit monthly invoices by the fifteenth (15th) working day of 
each month, in the format attached in Appendix F, based upon the number of units of service that 
were delivered in the immediately prececling month. All deliverables associated with the Services 
listed in Section 2 of Appendix A, times the unit rate as shown in the Program Budgets listed in 
Section 2 of Appendix B shall be reported on the invoice(s) each month 

Actual Cost. Contractor shall submit monthly invoices in the format attached in Appendix F, by 
the fifteenth (15th) working day of each month for reimbursement of the actual costs for Services of 
the immediately 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. 

2. Program Budgets and Final Invoke 

A. Budget Summary 
Appendix B·l: Turk Clinic 
Appendix B-2: FACET Program 
Appendix B-3: Market Clinic 

B. Contractor understands that, of the maximum do Har obligation listed in Section 5 of this 
Agreement, $2,787,864 is included as a contingency amount and is neither to be used in 
Program Budgets attached to this Appendix, or available to Contractor without a modification 
to this Agreement executed in the same manner as this Agreement or a revision to the Program 
Budgets of Appendix B, which has been approved by Contract Administrator. 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 
poJicies/procedures and certification as to the availability of funds by Controller. Contractor 
agrees to fully comply with these laws, regulations, and policies/procedures. 

The maximum dollar for each term and funding source shall be as follows: 

CMS#6961 
AppendixB I of3 
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Term Amount 
July 1, 2010-December 31, 2010 
January 1, 2011--June 30, 2011 
July 1, 2011--June 30, 2012 

$2,430,173 
$2,430,172 
$4,858,422 

July 1, 2012--June 30, 2013 
July 1, 2013--June 30, 2014 
July 1, 201~une 30, 2015 
July l, 2015-June 30, 2016 
July 1, 2016 - June 30, 2017 
July 1, 2017- June 30, 2018 

$4,951,218 
$5,079,923 
$6,954,304 
$7,128,162 
$8,052,020 
$8,052,020 

Subtotal $49,935,414 
Contingency $2,787,864 

TOTAL $52,724,278 

C. Contractor agrees to comply with its Program Budgets or Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation 
of the City are subject to the provisions of the Department of Public Health Policy/Procedure 
Regarding Contract Budget Changes. Contractor agrees to comply fully with that 
policy/procedure. 

D. 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, CITY agrees to 
make an initial payment to the CONTRACTOR of One Million Dollars ($1,000,000). 
CONTRACTOR agrees that a reduction shall be made from monthly payments to 
CONTRACTOR equal to one tenth (1110) of the initial payment for the period of September 1, 
2015 through June 30, 2016. Any termination of this Agreement, whether for cause or 
convenience, will result in the total outstanding amount of the advance being due and payable 
to the CITY within thirty (30) caJendar days following written notice of termination from the 
CITY. 

E. Fee for Service. A final closing invoice, clearly marked "FlNAL," shall be submitted no later 
than forty-five (45) calendar days following the closing date 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 lo 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 the Program Budgets attached hereto, and shall not exceed the total amount 
authorized and certified for this Agreement. 

F. Actual Cost. A final closing invoice, clearly marked "FINAL," shall be submitted no later 
than forty-five (45) calendar days following the closing date 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. 
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.. 
DPH 1: Department of Public H.ealth Contract Budget Summary 

DHCS Legal Entity Number: NIA Prepared By/Phone#: Elaine Lam ( 415) 552-7914 Ext 323 Appendix: B, page3 

Contractor Name: Addiction Research & Treatment Fiscal Year: 2015-16 

Contract CMS #: 6961 Document Date: 07/01115 

Contract Appendix Number: B-1 B-2 B-3 

Appendix A/Program Name: Turk Street FACET Market Street 

Provider Number: 383811 383810 . 383812 

Program Code: 38114 38104 38124 

FUNDING TERM: 07/01115-06/30/16 07 /01115-06/30/16 07/01115-06/30/16 TOTAL 

FUNDINc; U• .. ~, 
.. - -

. 

Salaries & Employee Benefits: 2,588,077 1.56,544 2,096,003 4,840,624 

Ooerating Exoenses: 721,880 35,469 600,429 1,357,778 

Capital Ev"""ses: - - - -
Subtotal Dlre<:t Exnenses: 3,309,957 192,013 2,696,432 - - - 6 198,402 

Indirect ExDenses: 496,494 28,801 404,465 929,760 

Indirect%: 15% 15% 15% 15% 

TOTAL FUNDING USES 3,806,451 220,814 3,100,897 - - - 7,128,162 
", ';.i,_ .. ; . .. ,_-···- . . .. 

.. EmDlovee Frinae Benefits %: 26% 

Btt$ .MEtfl!IJ:. HEALTH~ J=U.N_DlN~·~E8 
- . . . 

.. 

-
-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
l:JHS SUBSlAtCE•ABU$E a.Nl)ING~$()UR¢E$ I • . 

·1 -· . - - · .. -

SA FED - Drua Medi-Cal CFDA #93.778 1,782,611 1,448,648 3,231,259 

SA FED - Perinatal Drua Medi-Cal, CFDA #93.778 28,304 28,304 

SA STATE· PSR Orua Medi-Cal 1,782,611 1,448,648 3231,259 

SA STATE· PSR Perinatal Drua Medi-Oil 28,304 28,304 

SA STATE - PSR Non DruQ Medi-Cal 123,765 123,765 

SA COUNTY - General Fund 241,229 40,441 203,601 485,271 

-
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 3,806,451 220,814 3,100,897 - - - 7128,162 

o:rHE~ QPH FufilQ.IM~,$~1\CES , ·_ ~ .· .. . .. ~~,· · . ; 1; ·· 

' 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH RJNDl\IG SOURCES 3,806,451 220,814 .3,100,897 - - - 7,128.162 

NQN~DPH FUH01NG SOURCES 
. . - - I •.· 

-. 
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDl\IG SOURCES (DPH AND NON-DPH) 3,806,451 220,814 3,100,897 - - - 7,128,162 



- ------.------------ - ----- ------ --- - --.------ ... --------·------- -----

Contractor Name: Addlcllon Research & Treatment ApPendix: 8-1""""1 
Provider Name: Addictioi Research & Treatment - Turk Slreel Rscal Year: 2015-16 

Provider Number: 383811 Document Dale: 07/01/15 

ART ART ART ART ART ART ART 
Program Name: Turk Street Turk Street Turk Street Turk Street Turi< Street Turk Street Turk Street 

Prooram Code: 38114 38114 38114 38114 38114 38114 NIA 

Mode/SFC IMH) or Modalltv ISAl: NTP-411 NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 Anc-66 

SA-Narcotic Tx Narc SA--NsrcoClc Tx Narc SA-N•n:atic Tx Narc SA-Nwn::atic TJ1. Narc SA-Narcotic Tx Narc SA-Narcotic TxNarc 
Replacement Ther&PY Repfa.cem.-. Thel'llpy ReplacemertThel"llpy Replacement The1'111py R.,.1oement Thompy Replaooment Thera,,y SA-Anclllf'/ Siie& 

Service Descriotion: Alls,.. All St.a AR Svoo AJISvm AllS""' AnS""' case Mgmt 

Individual Group Individual Group Noo-DMC 
Service DescriDllcn Detail: Dosina Counsellna Comselina Doolna Counseino Counselina NTPSubsldv 

FUNDING TERM: 07/01/15-06130/16 07/01115-06/30/16 07/01115-06/30/16 07/01/15-06/J0/16 07/01/15-06/30/16 07/01/15--06!.l0/16 07/01115-06/30116 TOTAL 

FUNDING USES 

. Salaries & EmPlovee Benefits: 1 447,657 974544 1870 90,543 58828 i'01 14434 2,588,077 

Ooeratln<1 Exoonsea: 480 549 193,390 2,182 29670 12,011 45 4033 721880 

Cacital E"""nses: - -
Subtotal Direct EYnAnses: 1928206 1,167 934 4,052 120,213 70839 246 18467 - 3309957 

Indirect Exoenses: 289,232 175,190 608 16,032 10,626 36 2,770 496494 

TOTAL FUNDING USES: 2,217,438 1,343,124 4,660 136,245 81.465 282 21,237 - 3,805,451 

8HS MENTAL HEALTH FUNDING SOURCES 
- -

TOTAL BHS lllENTAL HEALTH FUNDING SOURCES - - - - - - -
BHSSUBStANCE'ABVSERiNDiitGS()U~S! . lrldell. CC!de ·. I 

SA FED - Dnm Medi-Cal CFDA #93.778 HMHSCCRES227 1,108,719 671 ,562 2,330 1 782.611 

SA STATE -PSR Orua Medi-Cal HMHSCCRES227 1108,719 671 .562 2.330 1782,611 

SA COUNTY - General Fund HMHSCCRES227 138,245 81 ,465 282 21 237 241229 

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 2,217,438 1,343,124 4,560 138,245 81,465 262 21,237 _,._- 3,806,451 

OTHER DPHFUNDlNG .OLIRCES -
-
-

TOTAL OTHER DPH FUNDINCI SOURCES - - - - - - - -
TOTAL DPH FUNDING SOURCES 2,217,438 1.343,124 4660 138,245 81,465 282 21.237 - 3,806,451 

NON-OPH FliNDING S()URCEs 

-
TOTAL NON-DPH FUNDING SOURCES - - - - - - - - -
TOTl'\L FUNDING SOURCES fDPH AND NON-DPHl 2,217,436 1,343124 4,660 138245 81,465 282 21,237 - 3,606,451 

EIHS UNITS OF SERVIC[: AND liNrr CoST 

Number of Beds Purehased Of acpl~ablcl: 

SA Onlv - Non-Res 33 - OOF #of Grouc Sessions (classes}: 

SA Onlv - Licensed Capacllv for Medi-Cal Provider with Narcotic Tx Pmnram: 630 630 830 830 830 830 830 

cast Reimbursement CCRl or Fe&-For-SeMce fFFSl: FFS FFS FFS FFS FFS FFS FFS 

DPH Units af Service: 193,632 100 308 1,543 12084 6,084 93 708 

UnllT""": Slot Daw Slol Davs Sfol DayS Slot De"" Sia Davs Slo!Davs Slaff Hour 

Cast Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 11.44 13.39 3.02 11.44 13.39 3.02 30.00 
Cost Per Un~ - Contract Rate (OPH & Non-DPH FUNDING SOURCES): 11.44 13.39 3.02 11 .44 13.39 3.02 30.00 

Pubrislled Rate !Medi-Cal ProvtdetS Ontvl: 17.00 31.00 7.00 NIA NIA NIA NIA Total UDC 

Unduplk:ated Clients (UOC): 643 643 643 39 39 39 59 682 



DPH 3: Salaries & Benefits Cetall 

contractor Name: Addiction Research & Treatment 
Program Name: ART Turk Street 

Fed Drug Medi-Cal, 

TOTAL 
Slate PSR DMC & 

County General Fund 
HMHSCCR!!S227 

Term: 07/01/15~S/30f16 Term: 07/01/15~6/30f16 
Paslllon Tftle HE llalwlea FTE Salariea 
Securttv Guard 0.63 18308 0.63 18"""' 
Securltv Guard 0.93 V048 0.93 27048 
Securitv Guard 0.50 14643 0.50 14643 
Re•-lio1'is\ 0.46 12977 0.46 12977 
UDt1ratlons Director 0.64 43752 0.64 43752 
Cfinic Director 0.63 59&42 0.63 59 642 
Counselor - Maintmance 0.94 50018 0.94 50018 
Counselor - Maintenance 0.94 46889 0.94 4611119 
<:auneelor - Maintenance 0.94 44842 D.94 44942 
<'-"UnseJar - Maintenanco 0.94 431154 0.94 43954 
Counselor • Maintmanca 0.94 45'30 0.94 45830 
Counselor - Maintenance 0.94 35,343 0.94 35343 
Ccunselor • Maintenance 0.94 39735 0.94 39,735 
Counselor- Maintenance 0.94 38,982 0.94 38,982 
Counselor - Maintenance 0.94 41~ 0.94 41~ 

Counselor - Maintenance 0.94 38,D62 0.94 38,062 
C<lunselor- Maintenance 0.94 38111'2 0.94 381"'7 
Counselor - Maintenance 0.94 37,904 0.94 37,904 
C<lunselor - Maintenanca 0.94 39698 0.94 39.1194 
CounHlor - MaintenanCB D.94 38788 0.94 38788 
Couns.lor - MalntenanCB 0.94 315 703 0.94 36703 
Counselor - M1intenane11 0.94 ~""~ 0.94 35u.~ 

C<lunsetor - Malriettance 0.94 35343 0.94 35,343 
Counselor - Maintenance 0.94 34663 0.94 34663 

:n 11nselor • Mllintenance 0.94 35893 0.94 351193 
Counselor- Maintenance 0.94 35650 0.94 35650 
~ounselor ·Maintenance 0.94 .... ...._ .. 0.94 35343 
Counselor- Maintenance 0.94 36.8911 0.94 36898 
Counselor - Maintenance 0.66 251'711 0.66 2511211 
Leed C<lunselor 0.94 45.275 0.94 45.275 
'."IOIW\ervtsina counselor 0.94 63.403 0.94 53~ .. 
DIM>enaina Nurse 0.73 32071 0.73 32071 
m....nt1n11Ntne 0.73 32.379 0.73 32~~ 

DleDensina Nurse 0.84 38589 0.114 38.589 
D"""'nslna Nurse 0.84 37140 o.a .. 37140 
DisDensina Nurse 0.70 30.587 0.70 30587 
Diaaensina Nurse 0.81 39MI 0.81 39946 
Diaaensina Nurse 0.81 48987 0.81 48987 
SLID<!rvisina Oispensina None 0.71 35.119& 0.71 35896 
1RMist ... ed Nurse 0.61 40.1173 0.61 40R73 
Uedleal Assistant 0.47 14,012 o.-17 14012 
Medical Director 0.75 152,229 0.75 152,229 
Medlcal Director 0.19 38171 0.19 38171 
Nurse Practitioner 0.80 78817 a.so 78,817 
Mn&Pr•-er 0.84 77 195 0.84 77195 
Nurse Practilloner 0.94 87,357 0.94 87357 
Ccllnselor· FACET 0.33 1Ut19 0.33 13269 
Facet Manaer 0.47 44,634 0.47 44834 
lntemshio Proarem Direclcr 0.14 12,779 0.14 12,779 
INTERN 0.47 6,628 0.47 5628 
INTERN 0.47 5,628 0.47 5,628 
INTERN 0.47 5628 0.47 5628 
JNTI;RN 0.47 5.628 0.47 5628 

- - -
T-: 40.55 2,063,426 40.55 2 053,426 

Tem1: 
FT! Salarlea 

- -

AppendOc B-1 Page 2 
Document Dale: ~ 

Tenn: Teml: - Term: 
FTE Salaites FTE Salaries FTE S..arles 

- - . -

C::emiiiOYeeFrlril!!Benellts:I -28%C ---s34.851C26'hl::: 534,851 I -,- I I- --7 -T -==::::=i ·=-r==--=i 

TOTAL SALARIES & llENEfJTS [ 2,5fl8,077 I I 2;sss:otr I r--=:=i I -I I ---3 [- - I 

~ 



DPH 4: Operating Expenses Detail 

Contractor Name: Addiction Research & Treatment 
Program Name: ART Turk Streat 

Fed Drug Medi-Cal, 

TOTAL State PSR DMC & 
County General Fund 

Exoendlture Cateaorv 
HMHSCCRES227 

Tenn: 07/01/15-06130/16 07 /01115-06130/18 
Occunancv: 

Rent 238,898 238 898 
Utilities IT eleohone. Electrleitv Water, Gas 76822 76 622 

Building Repair/Maintenance 32,175 32,175 
Materials & Sunn11es: 

Office Sunnlies 32 733 32733 
Photoc~vino -

Printina 7 559 7,559 
Pro!:!ram Sunnlles 145 866 145 866 

Comnuter Hardware/Software 11,702 11,702 
General 0Deratlna: 

Tralnlna/Staff Develonment 4,968 4968 
Insurance 21,598 21598 

Professional License - -
Permits 45,172 45,172 

Eauloment Lease & Maintenance 17,071 17,071 
Staff Travel: 

Local Travel 1 386 1,386 
Out-of-Town Travel 22,585 22585 

Field Exoenses -
Consultant/Subcontractor: 

-
-
-
-

Other: 
Laboratorv Analv.:is 61,460 61,460 

Subscrintian 2 ,085 2,085 
-
-
-
-

TOTAL OPERATING EXPENSE 721,880 721 ,880 

Appendix: B-1 page 3 

Document Date: 07/01/15 
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-- -- -- --.....-- - --- -- --- -- - ----- ---- - - - - --.-- - -· - -- - - -- - - -

Contractor Name: Addiction Research & Treatment Appendix; B-2n:oae 1 

Pr<>111der Name: Addictfoo Research & Trealment - F11mly Addiction Center fOr Education and Tl'981rnent (FACET) 1-iscal Year: 2015-15 

Provider Number: 383810 Document Date: 07/01/15 

ART ART ART ART ART ART ART ART 
Pr0<1N1m Name: FACET FACET FACET FACET FACET FACET FACET FACET 

PrMramCode: 38104 38104 38104 NIA NIA NIA WA NIA 

Mode/SFC IMHl or Modalllv ISAl: NTP-48 NTP-48 NTP-48 Anc-611 Anc-68 Anc-68 Anc-68 Anc-68 

8A-~TxN1rc SA-N11rcottcTxNmc S,A..NllrOOtlcrxNarc 
R.,,._ntThefapy RopocmHolT...._ R""'8...,.entThenpy SA.AnclloryS"" S A-AncllBryS- ............. ..,,,..,,, SJ\.An6ty8- SA-i\ncllory 8""" 

Service Descriotion: AllS'Wa!i AIS\IC!I All Sw:s CaMu.,nt Cue Mgmt C.eMgm1 

°"""-
C..Mgmt 

Individual Group Medical/ Educational & 
Service oescriotion Detail: DoslnQ Couns"'1nn Counselill!I ctildcare Pedletric Nutr1Uonal Pamnfinn Case Mgmt 

FUNDING TERM: 07I01/15-06/30l16 07/01/15-06/30l16 07/01115-06/30116 07/01/1!HJ6/30/16 07 /01115-C6f.l0f16 07/01/15-06/30116 07/01/15-o6130/16 07/01/15-06130J16 TOTAL 

FUNDING· USES . 

Salarlea & Ernr>In""" Benefits: 20830 19~ 79 37Mn 35,849 4.335 19,903 21,6211 156 544 

Ooeretlna Exoenses:· 6323 3752 18 8832 8,228 924 3,695 4,897 35,469 

Cacltet Exoenses: - -
Subtotal Direct E>c.-....-: 26,153 22,974 97 46,332 44,077 5 ?!;!! 20598 26,523 192,013 

Indirect E>cpe11!1es: 3,923 3,446 15 6,949 6.1111 789 3,090 3,978 28,801 

TOTAL FUNDING USES: 30,076 26,420 112 53,281 50688 6,048 23688 30,501 220,814 

BH$ Ml;N't'AL HEAl.,nt RINDING SOU!tCe& ,· .. - -
-
-

TOTAL BHS Ml!NTAL HEAL TH FUNDING SOURCES - - - . - - . 
BH&iSuBsT~EM!JIUFtiNPING l!QuRClS· '. : ll'lcla1'ccide· - I . - -

SA FED· Perinatal lln1n Medi-Cal, CFDA #93.778 HMHSCCRES227 15038 13,210 56 28,304 

SA ST A TE - PSR Pei'lnllal Dru a Madi-Cal HMHSCCRES227 15038 13.210 56 28304 

SA STATE· PSR Non Druq Medi.Cal HMHSCCRES227 40159 38,204 4,558 17854 22990 123 765 

SA COUNlY - Gen-I Fund HMHSCCRES227 13122 12,434 1,490 SA."" 7,511 40,441 

-
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 30,076 26,420 112 53,281 5() 688 6048 23;11118 30.501 220 814 

u:TflER i:>Pij· l'UNlllfci MiBlc"Es I - . 
-

TOTAL.OTHER DPH FUNDING SOURCES - - - - - - - - -
TOTAL DPH FUNDING SOURCES 30,076 26,420 112 53,281 50,6<18 6046 23,683 30,601 220,814 

NQtf-OPH 'FUN~ Sot.iltt!SS ·- - .... ·--·-·-
• I, ~.J 

··-.. .. -

TOTAL NON-DPH FUNDING SOURCES - . - - - - - . 
TOTAL FUNDING SOURCB IDPH AND NON-OPHl 30,0711 2.S.420 112 53281 50688 8048 23,888 30,501 220,1114 

s"8.uNIT$OF s~ll~ M 'Ut11T cl':>81 · ·. ' 
. , " . . , 

.. 

Number of Beds Pun:ha•ed f~ aoollcablel: 

SA Ontv- Non-R~ 33 -ODF #of G"'"" Sessions lclassesl: 

SA Onlv - Licensed C""""tv for Medi-Cal Provider with Narcotic Tx Proaram: 20 20 20 

Cost Reimbursement ICRl er Fee-For-Service (FFSl: FFS FFS FFS FFS FFS · FFS FFS FFS 

DPH Units of Servlea: 2,215 1,248 18 144 288 144 504 649 

UnltTvoe: Slot Davs S1010- SlotDavs Sta!IHcur Staff Hour Staff Hour Stall Hour Staff Hour 

Coal Per Unit - DPH Rate IDPH RJNDING SOURCES Onlv\: 13.58 21.17 5.79 370.00 178.00 42.00 47.00 47.00 

Cost Pet Unit - Contract Rllte (DPH & Non-DPH FIJNOING SOURCES): 13.58 21.17 5.79 370.00 176.00 42.00 47.00 47.00 

Publlshed Rate (Medi-CBI Providers QrM: 20.00 31 .00 10.00 TotalUDC 

Unduplcated Clients IUDCl: 8 8 8 12 12 12 12 12 20 



DPH 3: Salarles & Benefits Detail 

Contractor Name: Addiction Research & Treatment 
Program Name: ART FACET 

Fed Perinatal DMC, 
State PSR Perinatal DMC, 

TOTAL State PSR Non-DMC & 
County General Fund 

HMHSCCRES227 

Term: 07/01/15-06/30116 Term: 07101/15-06/30/16 
Position Title FTE Salaries FTE Salaries 
Security Guard . 0.01 188 0.01 188 
Securitv Guard 0.01 188 0,01 188 
Securitv Guard 0.01 188 0.01 188 
Receptionist 0.01 221 0.01 221 
C&nic Director 0.01 611 0.01 611 
Disoonsino Nurse O.o1 329 0.01 329 
Dispensing Nurse 0.01 409 0.01 409 
Dispensing Nurse 0.01 502 0.01 502 
Suoervlslno Disoenslna Nurse 0.01 416 0.01 416 
Medical Director 0.05 10,172 0.05 10, 172 
Child Care Worker 0.10 2,803 0.10 2,803 
Child Care Worker 1.00 34,983 1.00 34983 
Counselor- FACET 0.65 26,265 0.65 26,265 
Facet Manger 0.50 47,577 0.50 47,577 

- - - -

- - - -
- - - -
- - - -
- - - -
- - - -
- . - -
- . - -
- - . -
- . - -
- - - . 

Totals: 2.37 124,852 2.37 124,852 

Tenn: 
FTE Salaries 

- -

Appendix: B-2 page 2 
Document Date: 07/01/15 

Term: Term: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

. - - - - -

I --Employee Fringe Benefits:! 2s%C 31,692 I - 2s%I 31,692 I I I I I I I I I 

TOTAL SALARIES & BENEFITS ,--156,544] c - ra?KI c -] c::-:J - ,- -] 



-. 

DPH 4: Operating Expenses Detail 

Contractor Name: Addiction Research & Treatment Appendix: B-2 page 3 
Program Name: .;.A..::.R""'T'-F;....;A....;.C;;;;.E;;;;T.;.__ __________ _ Document Date: 07/01/15 

Fed Perinatal DMC, 
State PSR Perlnatal DMC, 

TOTAL State PSR Non-DMC & 
County General Fund 

EXDendlture Cateaorv HMHSCCRE5227 

Term: 07/01/15-06/30/16 07101115-06/30/16 
Oc:cupanc:v: 

Rent 13110 13,110 
Utilities (Telephone Electricitv, Water, Gas 4,554 4554 

Buildlna Repair/Maintenance 3,193 3,193 
Mabtrlals & Sunnlles: 

omce Suoclles 3658 3658 
Photococvlnn -

Printina 442 442 
Proaram Supplies 1,495 1,495 

Compulef Hardware/Software 696 696 
General LinAratlnn: 

Trainina/Stalf Development 289 289 
Insurance 1255 1.255 

Professional License - -
Permits 3669 3669 

Eauipment Lease & Maintenance 966 986 
Staff Travel: 

Local Travel 80 80 
Out-of-Town Travel 1 311 1311 

Field Expenses -
Consultant/Subc:ontrac:tor: 

-
-
- --

Other: 
Laboratorv Analvsis 630 630 

Subscription 121 121 
-
-

I -
I -
TOTAL OPERATING EXPENSE 35,469 35,469 



- - ·-- - -.- ---------- -- -- --- - - ------r---- - --·---- -- -- - -- -, 

Contractor Name: Addiction Research & Treatment Appendix: B-3n""e1 

Provider Name: Addiction Research & Treatment - Market Street Fiscal Year: 2015-16 

Provider Number: 383812 DcctJment Date: 07101115 

ART ART ART ART ART ART ART 
Pr"""'m Name: Marlie! Street Marlie! Street Market Slreet Markel Slreet Markel Street Market Street Mall<et Street 

Proaram Code: 38124 38124 38124 38124 38124 38124 N/A 

MadelSFC IMHl or Modality (SA): NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 Anc~8 

SA~TaNarc SA·Nlilf'COticTlllNaf'O SA-Nan:otic Tll Marc SA-Narcofic T~ Narc SA-N.reoticTx~ 9.A~Naf'COtto,'f)(Na"C 

R~enlThe"'!'Y Rei>!a~mont Thoropy R'!'iacement Therapy ROll!acewt..,. Theo8PY Reptacem«t The1t1P.f Replaoernent Ther11py SA-AncllaryS'.<s 
Service DescriDllon: A.ff S...:s Ans-.cs AD S\OCS Alls""' AllS"°' Alf 8-=s Cose Mgmt 

Individual Group Individual Group Non-OMC 
Serviee DeseriDUon Detail : Dosing CO\Jnsellng Counsellna Dos In~ Counseling Counseling NTP Subsidy 

FUNDING TERM: 07/01/15-06/30/16 07/01115-06130/16 07/01115-06/30/16 07/01115-06/30/16 07/01/1~.()6130116 07/01115.()6130/16 07/01/15-06/30116 TOTAL 

FUNDINO \i$ES 
_.__ 

; 

Salaries & Emal.,._ Benefits: 1,275.588 679,997 2,790 80401 43,213 178 13836 2,096,000 

Ocemlina Exnenses: 411993 148,413 607 26374 9043 36 3,963 600 429 

CaDltal ExMnses: - -
Subtotal Direct Expenses: 1,687,581 828,410 3397 1osns 52,256 214 17799 - 2 696 432 

lnd~eet Excenses: 253,137 124,262 509 16 017 7,838 32 2,670 404,465 

TOTAL FUNDING USES: 1,940,718 952,672 3,906 122,792 60,094 246 20,469 - 3,100,897 

8\15 MEHTA!. HEALTH FUt.illlNG SOURCES -

-
TOTAL BHS MENTAL HEAL Tii FUNDING SOURCES - - - - - -
Bil$ SUl!ISTANCE A80SE FUNOOIG .SOURCES Ind.Xcel.ch . 

SA FED - Dru!l Medi-Cel, CFDA #93.778 HMHSCCRES227 970,359 476,336 1,953 1,448,648 

SA STATE - PSR Drug Medi.Cal HMHSCCRES227 970,359 476,336 1,953 1448648 

SA COUNTY - General Fund HMHSCCRES227 122,792 60,094 246 20469 203601 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,940,718 952.672 3,906 122,792 60,094 246 20,469 - 3,100,897 

OTHER OPH FUNDING .SOURCES -
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDlllG SOURCES 1,940,718 952.672 3,906 122,792 60,094 246 20,469 - 3,100,897 

NON-DPH FUNDJtlG·SO~E$ 

-
TOTAL NON-DPH FUNDING SOU!tCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON·DPHI 1,940,718 952,672 3,906 122,792 60,094 246 20,469 - 3,100,897 

aiis uNrrs OF sEIMCe:~n u111feosT .. 
Number of Beds Purchas9d In aoollcable l : 

SA Onlv -Non-Res 33 -ODF #of GrouP Sessions (classes\: 

SA Onlv - Licensed Caoaeitv foc Medi-Cal Provider wtth Narcotic Tx Proaram: 700 700 700 700 700 700 700 

Cost Reimbursement ICR\ or Fee-For-Service IFFSl: FFS FFS FFS FFS FFS FFS FFS 

DPH Units of Service: 169 643 71148 1,293 10734 4,488 81 682 

Unit Twe: SlotO!lllS Slot Davs Slot Davs Slot D'""' SlotDllV!I Slot oavs Staff Hour 

Cost Per Unit - OPH Rate IDPH FUNDING SOURCES Onlvl: 11 .44 13-39 3.02 11 .44 13.39 3.02 30.00 

Cost Per Unit - Con1ract Rate (DPH & Non-OPH FUNDING SOURCES): 11.44 13.39 3.02 11 .44 13.311 3.02 30.00 

Published Rate (Med~Cal Providers Onlvl: 17.00 31 .00 7.00 Total UDC 

UnduDllcaled croents /UOCl: 539 539 539 34 34 34 57 573 



DPH 3: Salaries & Benefits Detail 

Con1rector Name: .Addiction Research & Treatment 
Program Name: ART Market Street 

Fed Drug Med~Cal, 

TOTAL Statv PSR DMC & 
County General Fund 

HMHSCCRES227 

Tenn: 07/01115-06/30/16 Tenn: 07/01115-06130/16 
Posltlon Title FTE Salaries FTE Salaries 
Data Entrv Clerk 0.75 20,908 0.75 20,906 
R_,,tioni.olt 0 .22 6,177 0.22 6177 
Re<:eotfonlst 0.84 25,()61 0.84 25,061 
Securitv Guard 0.64 28,154 0.64 28,154 
Se<:urllv Guard 0.71 19.897 0.71 19897 
lntemahlD Proaram Director 0.28 25 401 0.28 25,401 
Cfinlc D1ractDr 0.61 47,844 o.61 47844 
Counsebr- Maintenance o.g3 40,531 0.93 40,531 
Counselor- Maintenance 0.93 33,776 . 0.93 33776 
Counselor - Maintenance 0.93 37829 0.93 37,829 
Counselor- Maintenance 0.56 33,594 0.56 33,594 
Counselor - Mairrtenance 0.93 51,558 0.93 51.558 
Counselor - Maintenance 0.93 39180 0.93 39,180 
Counselor- Maintenance 0.93 37,829 0.93 37,829 
Counselor- Maintenance 0.93 37,829 0.93 37829 
Coun11alor - Maintenance 0.93 48,000 0.93 48,000 
Commelor- Malntenam:. 0.93 39180 0.93 39180 
Couneelor- Maintenance 0.19 6 7!55 0.19 67155 
Counselor- Maintenance 0.47 18737 0.47 18,737 
Counselor - Maintenance 0.93 40,505 0.93 40,505 
CounselOr- Maintenance 0.93 36,574 0.93 36574 
Counselor - Maintenance 0.93 46074 0.93 46,074 
Counselor- Maintenance 0.93 39180 0.93 39180 
Counselor - Maintenance 0.93 37.829 0.93 37,829 
Counselor- Maintenance 0.93 37970 0.93 37 970 
Lead Counselor-Maintenance 0.93 53693 0.93 63693 
Oneratbns Director 0.79 46755 0.79 467155 
Suoar'lilslna Counsalor 0.93 57,881 0.93 57 981 
ors.-_,,, Nurse 0.89 39699 0.89 39_....., 
Dispensing Nurse 0.93 42,979 D.93 42,979 
Dfspenstng Nurse 0.65 29722 0.65 29722 
OisnA11sina Nurse 0.61 27033 0.61 27033 
Dis.-isila Nurse 0.89 51.~ 0.89 51,385 
Ol""""SOO Nurse 0.93 59,385 0.93 59,385 
Suoervisllla Nume 0.93 75,494 0.93 75,494 
Medical Assistant 0.31 12728 0.31 12 728 
Med!cal Dliector 0.54 108 471 0.54 108 471 
Phvslclan ~latent 0.56 59,140 0.56 59,140 
Nursa Pr.aCtruoner 0.93 85472 0.93 815,472 
Medcal Dlleclor D.37 74,524 0.37 74,524 
INTERN 0.47 1,399 0.47 1 399 
INTERN 0.47 1,399 0.47 1 399 
INTERN 0.47 1,399 0.47 1,399 
INTERN 0.47 1,399 0.47 1 399 

- - -
Totals: 32.52 1,666,326 32.52 1,666,326 

Tenn: 
RE SalarlaA 

- -

Appendix: ~ page 2 

Document Date: 07 /01 (15 

Tenn: Term: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

·-
·-

- - - - - -
C: Empl!!)'!a Frtna1Ben1111ta:I 26%1 429,677 I 26%! 429,677 I I -- I- -=i=: -- -, =:i - - -, ] I 

TOT AL SALARIES & BENEFITS I 2,096,003 I C-2.096]03 I c- ·-:1 c - -! I ~l I 3 



DPH 4: Operating Expenses Detail 

Contractor Name: Addiction Research & Treatment 
Program Name: ART Market Street 

Fed Drug Medi-Cat, 

TOTAL 
State PSR DMC & 

County General Fund 
HMHSCCRES227 

E"""'ndlture Ceteaorv 
Term: 07/01/15-06/30/16 07/01115-06/30/16 

Occuoancy: 
Rent 247,408 247,408 

Utilities CTeleDhone, Electricitv, Water Gasl 70 754 70,754 
Building Repair/Maintenance 19.411 19,411 

Matertals & SuDDlles: 
Office Succlies 6,763 6,763 

Photocoaving -
Printina 2.430 2430 

Proaram Suoolies 97,397 97 397 
Computer Hardware/Software 7,542 7,542 

General Ooenruna: 
Trainin!J/Staff Develooment 3008 3,008 

Insurance 20 378 20378 
Professional License -

Penn its 42,405 42.405 
Eouipment Lease & Maintenance 16,218 16,218 

Staff Travel: 
local Travel 345 345 

Out-cl-Town Traver 11 705 11,705 
Field Expenses -

Consultant/Subcontractor: 
-
-
-
-

Other: 
laboratory Analysis 53, 122 53, 122 

Subscription 1 543 1,543 
-
-

I -
-

TOTAL OPERATING EXPENSE 600,429 600,429 

Appendix: B-3 page 3 
Document Date: 07/01/15 



DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Addiction Research & Treatment 
Fiscal Year: 2015-16 

~~~~~~~~~~ 

Document Date: 07101/15 
~--~-...,..-~~~~~~ 

page 1of1 
1. SALARIES & BENEFITS 
Position Title FTE 
Senior Mamt 0.46 
Admin Staff 3.34 
IT Staff 1.00 
Fiscal Staff (AP, AR, Billina, GU 3.82 

TOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 22% 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expenditure Category 
Facility Rental & related exoenses 
Equipment Rental, Repairs & Maintenance 
Office Supplies, Printing 
Insurance 
Audit & Tax Preparation 
Business Tax 
Training 
Staff Travel 
Electronic Data Processing 
Advertisin!l 
Subscriotions 
Bank Charges 
Commuter Check Processing Fees & Employee Rewards 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS 
(Salaries & Benefits+ Operating Costs) 

Salaries 
76,302 

161,999 
104,557 
237,696 

580,554 
128,249 
708,803 

Amount 
50,225 
15,175 
11,766 

1,112 
79,093 
16,325 
2,261 
8,958 

21,572 
1,005 

413 
4,679 
8,373 

220,957 

929,760 



AppendixD 
Additional Terms 

J. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• CreatePHI 
• Receive PHI 
• Maintain PHI 
• Transmit PHI and/or 
• AccessPIIl 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attach.pients to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such a,s health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is !!Q1 required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

CMS#6961 
AppendixD I of I 

ART D.B.A. BAART 
July 1, 2015 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of San Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms ofthis Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/dph/files/HIP AAdocs/201 SRevisions/ConfSecElecSigAgr.pdf 

During the tenn of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestati.ons located at 
https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pd[ 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHI") 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("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 "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA 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 disdosure 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 Agreement. 

D. 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 Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

1 IPagc 

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 the HITECH Act and HIP AA Regulations [ 42 U.S.C. Section 

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.F.R. Sectie>n 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA 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, and shall have the meatiing 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 fonn in connection with a 
transaction covered under HIP AA 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. Eleetronic 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 HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R Section 160.103. For the purposes of this 
Agreement, 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 HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This 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 PID means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; 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 
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and 164.501. For the purposes of this Agreement, 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 HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, umeadable, 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. 

31Pag e 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA' s obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, 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; (iii) 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 Agreement and 
used or disclosed only as required by law or for the pwposes 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. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502( e)(l )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or. disclose PHI other than as 
permitted or required by the Contract and Agreement, 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 pwposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section l 7935(a) and 45 C.F.R. 
Section 164.522(a)(l)(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(dX2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PIIl 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 Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 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). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. 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. 

f. Accountin~ 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 fuformation for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(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. 

g. 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 12311 O] 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 l 7935(e) and 45 C.F.R 164.524. 

h. 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 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, induding, 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)]. 

1. 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(eX2)(ii)(I)J. 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. 

J. 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 "miniinum 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 HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

1. 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 Agreement; any Security Incident (except as othetwise 
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, 
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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)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cu.re the breach or end the violation. If the steps are 
unsuccessful, the BA must tenninate 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 Agreement 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. 

6jPagc 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shalJ provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement 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 fonn, 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 Agreement to such 
information, and limit further use and disclosure of such PHI to those pwposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2){ii)(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. 
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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 HIP AA 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 Agreement, HIP AA, the HITECH Act, or the HIP AA 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. 

The parties acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement 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 HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement 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 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. 

Attachments (links) 
• Privacy, Data Security, and Compliance Attestations_located at 

https://www.sfdph.org/dph/files/HIPAAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www.sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
https://www.sfdph.org/dph/files/HIPAAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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CERTIFICATE OF LIABILITY INSURANCE 
DA TE (MMIDD/YYYY) 

9/23/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. TMIS 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require an endorsement A statement on this certificate does not confer rights fo the 
certificate holder In lleu of such endorsemen s . 

PRODUCER 

Krauter & Company, LLC 
150 Spear St, Suite 800 
San Francisco CA 94105 

INSURED 

Addiction. Research & Treatment, Inc. 
1145 Market Street 
10th Floor 
San Francisco CA 94103 

BAART00-01 

COVERAGES CERTIFICATE NUMBER: 1387544575 

INSURER C: 

INSURERD: 

INSURERE: 

INSURERF: 

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 TYPE Of INSURANCE LTR INSR MID POLICY NUMBER 
POLICYEFF 

IMMIDDIYYYYI ,~~~%YMY1 LIMITS 

A GENERAL LIABJUTY y NTPKGOOB 1203 4/112015 411/2016 EACH OCCURRENCE $1,000,000 

X COMMERCIAL GENERAL LIABILITY AA~~~J?F~~~n°"\ $1000000 =o CLAIMS-MADE EJ OCCUR MED EXP (Any OllS peri;on) $20,000 -
x Sex. Misconduct PERSONAL & MN INJURY $1000000 
>-----
_ $1M/occ. $2M/pol GENERAL AGGREGATE $3 000 000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $3 000,000 

Xl POLICY r-i :.:RT n LOC $ 

A AUTOll!OSILE LIABILITY y NTAUT0031603 41112015 41112016 lE'ii'8Cci!J'e;:."1i"'u•~ ~-· ' s:1ODD000 -x ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per aocidenl) $ 

>----- >----- NON-OWNED fp~~~~t?AMAGE HIRED AUTOS $ 
- - AUTOS 

-·~ 

$ 

A x UMBRELLA LIAtl 
MOCCUR NTUM80047400 8126/2015 411/2016 EACH OCCURRENCE $2,000,000 - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

oED /x I RETENT10Ns10 ooo $ 
B WORKERS COMPENSATION ADWC602718 411/2015 4/1/2016 x I ~'X.9.~Tf';!,!/.;. I 1°.w· AND EMPLOYERS' LIABILITY YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $1,000,000 

gm::~"t{r8~ i1ogPERATIONS below E.L DISEASE· POLICY LIMIT $1000000 
A Professional Liability NTPKG0081203 4/1/2015 411/2016 Aggregate 3,000,000 
A Profe55ional Liability NTPKG0081203 411/2015 41112016 Each lilcldent 1,000,000 
A Professional Llablllty NTPKGOOB 1203 41112015 41112016 Retroactive Date 03/01/2002 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (Attach ACORD 101, Addmonal Remarics Schedule, If more space ls required) 

Additional Coverage: 
Crime Policy #01-420-24-7 4 
06-30-15 to 08-13-16 
AIG 56.ecialty Insurance Company 
$1,00 ,000 per occurrence Limit 
$25,000 Deductible 
See Attached ... 

CERTIFICATE HOLDER 

I 

City and County of San Francisco 
Contracts Division 
1380 Howard St, 4th Floor 
San Francisco CA 94103 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

4-~~tu~ 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AGENCYCUSTOMERID:_B_AA_R_T_OD-_0_1 ____ ~------~~ 
LOC#: -------

~ ADDITIONAL REMARKS SCHEDULE Page1 --of i._ 

AGENCY NAMED INSUREP 

Krauter & Company, LLC Addiction Research & Treatment, Inc. 
1145 Market Street 

POLICY NUMBER 10th Floor 
San Francisco CA 94103 

CARRIER I NAICCODE 

EFFECTIVE DA TE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Certificate Holder and all parties required by written contract are included as Additional Insured in regards to the General and Auto Liability 
policy as required by written contract. Coverage shall be primary and non-contributory over any other valid form of collectible insurance of 
the Additional Insureds as required by written contract. 
Certificate Holder = The City & County of San Francisco, its officers, agents and employees 

ACORD 101 (2008/01) 02008 ACORD CORPORATION. All ri{!hts reserved. 
The ACQRD name and logo are registered marks of ACoRiJ 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICES PREMIER AUTO ENHANCEMENT ENDORSEMENT 

This endorsement modifies Insurance provided under the: 

BUSINESS AUTO COVERAGE FORM 

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

1. TEll,t)ORARY SUBSTITUTE AUTOS PHYSICAL DAMAGE 

The following Is added to Section I - Cowred Autos: 

D. TeRlJOl'&y Substi1U1e Autos -Physical Damage 

If Physical Danage Coverage is provided by this Coverage Form for an "auto" you own and that cowred 
"auto" is out of service because of its: 
1. Breakdown; 
2. Repair; 
3. Servicing; 
4. '\.oss"; or 
5. Destruction 

Then in that event, Physical Damage Coverage is provided for an ''auto" you do not own while It is being used 
with the permission of Its owner as a temporary substitute "auto" for the out of service covered "auto". We wlll 
pay the owner for ioss" to the temporary substitute "auto". This Insurance covers the Interest of the owner 
unless the ioss" results from fraudulent acts or omissions on your part. If we make any payment to the 
owner, we will obtain the owner's rights against any other party. 

2. EMPLOYEES OR VOLUNTEER WORKERS AS INSUREDS 

The following Is added to Paragraph A.1. Who Is An Insured of Section II -Uelilty CO\Wage: 

d. Your "employee" or "volunteer worker" while using a covered "auto" you do not own, hire or borrow while 
performing duties related to the conduct of your business. 

This Insurance shall be excess over any other valid and collectible lnsuraice. 

3. BOARD MEMBERS 

The following Is added to Paragraph A.1. Who Is An Insured of Section II - Uabiity Coverage: 

e. Your elected or appointed board members while using a covered "auto" you do not own, hire or borrow, while 
performing duties related to the conduct of your business. Anyone else who furnishes that "auto" Is also an ·insured". 

This Insurance shail be excess over any other valid and collectlble insurance. 

4. ADDITIONAL INSUREDS -CONTRACT, AGREEMENT OR PERMIT 

The following Is added to Paragraph A.1. Who Is An Insured of Section II - Uabilly Coverage: 

f. Any person or organization with whom you agreed, In a written contract, agreement or permit, to provide 
Insurance such as is afforded under this Coverage Part, but only with respect to your ownership, maintenance or use 

00 CA0101 00 04 09 Page 1of5 
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ot a covered ''aUto". This provision only applies if the written contract or agreement has been executed or permit 
Issued prior to the 'bodily Injury" or "property damage". 

This coverage shall be primary and not contributory with respect to the person or organization included as an 
insured" under this section. Any other Insurance that person or organization has shall be excess and not 
contributory with respect to this insurance, but this provision only applies it It Is required In the written contract, 
agreement or permit identified In this section, and Is permitted by law. 

g. A "Funding Source" being any person or organization with respect to their llablllty arising out of their financial 
control of you. 

5. EMPLOYEE HIRED AUTOS - LIABILITY 

The following Is added to Paragraph A.1. Who Is An Insured of Seeton II - Ua.bllty Covenge: 

h. An "employee", an elected or appointed official of yours, or a commissioner, officer or member of your 
commission&, authorities, boards or agencies while operating a covered •auto" hired or rented under a written 
controot or agreement In the name of that 'employee• or elected or appointed official, with your permission, while 
performing duties related to the conduct of your business. 

This coverage shall be primary and not contrlbUtory with respect to the person or organization Included as an 
"insured" under this section. Any other insurance that person or organization has shall be excess and not 
contributory with respect to this insurance, but this provision only applies if it is required in the written contract, 
agreement or permt Identified In this section, and Is permitted by law. 

6. SUPPLEMENTARY PAYflENTS 

Paragraphs &(2) and a.( 4) or Supplementay Payments in Paragraph A.2. Coverage extensions of Section II -
Liabllty CoWll'age are replaced by the following: 

(2) Up to $5,000 for cost of bail bonds (including bonds for related traffic law violations) required because of an 
"accident• we cover. ~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 $400 per 
day becaUse of time off from work. 

7. TOWING AND GLASS BREAKAGE 

Paragraph A.2. Towing of Seclion Ill - Phyllcal Oa'l'llge Cowrage Is replaced by the following: 

2. Tc:Mng 
W3 wlll pay up to $250 per disablement for towing md labor costs Incur~ ea::h time a covered "auto" ls disabled. 
However, the labor must be performed at the place of disablement. 

Paragraph A.3. Glass Breakage of Sedion Ill -Phy!lcal D~ Coverage Is replaced by the following: 

3. Glass Blaalrage - Hitting A Brd Or Anlmaf - Fating Objec:ts Or Nlsslles 

If you carry Comprehensive Cowrage for the damaged covered "auto", 'Ne will pay for the follOWing under 
Comprehensive Coverage without application of a deductible: 
a Glass breakage; or 
b. ''Loss" caused by hitting a bird or animal; and 
c. 'loss" caused by falling objects or missiles. 

However, you have the option of having glass breakage caused by a covered "auto's" collislon or overturn considered 
a "loss" under Collision Coverage. 
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L) ADDITIONAL INSUFED - FUNDING SOURCE 
Under SECTION 11-\'VHO IS AN INSURED the following is added: 
2) Arr; person or organization with respect to their llablllty arising out of: 

a) Their financial control of you; or 
b) Premises they own, rralntain, or control while you lease or occupy 

these premises. 
This Insurance does not apply to structural alterations, new construction, and dermlftlon operations 
performed by or for that person or organization. 

M) ADDITIONAL. INSUFED -MANAGERS OR LESSORS OF PRENISES 
Under SECTION II -WHO IS AN INSURED the fo·lloWlng is added: 
1.f. Any person or organization with respect to their liability arising out of the 

ownership, maintenance, or use of that part of the premises leased to you, subject tot~ 
following addltlonal exclusions: 

This insurance does not apply to: 
a) Any 'bccurrence" which takes place after you cease to be a tenant 

In that premises. 
b) Structural alteration, new construction, or derrolltlon operations 

performed by or on behalf of that person or-organl:zatlon. 

N) ADDITIONAL INSUREDS • BY CONTRACT, AGREEMENT OR PERMIT 
1) Any person or organization is an insured with whom you are required to add as an 

additional Insured to this policy by a Written contract or written agreement, or permit that is: 
a) currently In effect or becomng effective during the term of this policy; and 
b) executed prior to the 'bodily injury,• •property damage,· wpersonal and advertising 

injury•. 

2) This lnsuranoe provided to the additional Insured by this endorsement applies as follows: 
a) That person or organization is only an additional Insured with respect to liability 

caused by your negligent acts or omissions at or from: 
(1) Premises you own, rent, lease, or occupy, or 

(2) Your ongoing operations performed for the additional insured at the job 
indicated by written contract or written agreement. 

b) The limlts of Insurance applicable to the additional Insured are those specified In the 
written contract or written agreement or in the Declarations of this policy whichever ls 
less. These limits of Insurance are inclusive of and not in addition to the limits of 
Insurance shown in the Declarations. 

3) With respect to the Insurance afforded these additional lnsured's, ttie following additional 
exclusions apply: 
a) This insurance does not apply to "Bodily injury• or "property damage• occurring after: 

(1) all work, including materials, ~rts or equipment furnished in connection with 
such work, on the project (other than servlc.e, malntenanc.e or repairs} to be 
performed by or on behalf of the additional lnsured(s) at the site of the covered 
operations has been completed; or 

(2) that portion of "your work" out of which the injury or damage arises has been 
put to Its intended use by 8'1f person or organization other than another 
contractor or subcontractor engaged·in performing operations on or at the 
same project. 

b) This Insurance does not apply to 'bodily Injury; "property damage," "personal and 
advertising injury" caused by the rendering of or failure to render any professional 
services. 

4) Regardless of whether other lnsuranc.e Is available to an additional insured on a primary 
basis, this Insurance wlll be primary and noncontributory If a written contract between you 
and the additional insured specifically requires that this lnsuranoe be primary. 
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0) GENERAL AGGREGATE LIMT PER LOCATION 
SECTION Ill -LIMITS OF INSURANCE, Is amended as follows: 
2. The General Aggregate Limit Is the most we will pay for the sum of: 

a. Wedlcal expenses under Coverage C; 
b. Damages under Cowrage A, except damages because of 'bodily injury" or "property 

damage" Included In the "products-completed operations haZard, and 
c. Damages under Cowrage B. 

A separate Location ~neral Aggregate Limit apptleS to each ''location• and that llmlt Is equal to the 
amount of the General Aggregate LlmH shown In the Declarations. 

SECTION V - DEFINITIONS Is arrended by adding the following: 
23. "Location" means premises invoMng the same or connecting lots, or premises whose 

connection Is lnterruj:ied only by a street, roadway, waterway or right-of-way of a rallroad. 

P) ILANKET SPECIAL EVENTS AND FUND RAISING EVENTS 
1) This insuranoe applies to your legal liability for ''bodlt)' Injury, n "property damage," and 

•personal and advertising Injury• arising out of all your managed, operated or sponsored 
special events WITH THE Fa..LOWING EXCEPTIONS: 
a) Events involving alraaft 
b) Events involving autorroblle or motorcycle races or rallies 
c) Events Involving fireworks 
d) Events involving flrear~ 
e) Events involving live animals, excluding domestic pets 
f) Carnlvals and fairs with mechanical rides 
g) Any event lasting more tten three (3) days (lnclucllng otherwise accei;table ewnts) 
h) Any event with greater than 1,000 people In attendance (Including otherwise 

acoe,:table events) 

Coverage may be provided by endorsement issued by us and made Jl!rf of this Coverage 
Part, and subject to an additional premium charge. 

Q) NON-OWNED WATERCRAFT 
SECTION I -COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, i:sragraph 
g.(2) Is amended to read as follows: 
(2) A watercraft you do not own that is: 

a) Less than 65 feet bng, 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 a watercraft. 
This Insurance is excess over any other valld and collectible fnsuranoe available to the Insured 
whether primary, excess, or contingent 

R) WAIVER OF SUBROGATION 
W:! will waive our right of subrogation In the event of a los5. W:! must be advised in writing, prior to 
the loss, of your Intention to waive subrogation. W:! also must know whom subrogation will be waived 
against. If your request rreets our underwriting criteria regarding such. waivers, we will waive our 
right. However, we reserve the right to charge additional premium or to lln'llt the terms and oondltlons 
of such waiver. 

S) WAIVER OF IMMUNllY 
W:! will waive, both in the adjustment of claims and in defense of 'suits" against the insured, any 
charitable or governmental immunity of the insured, unless the insured requests, in writing, that we 
not do so. 
Waiver of immunity, as a defense, will not subject us to llablllty for any portion of a claim or judgment. 
In excess, of the applicable limit of Insurance. 

T) VIOLATION OF RIGHlS OF RESIDENlS (PAllENrS RIGHTS) 
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