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FILE NO. 151167 RESOLUTION NO. 

1 [Contract Amendment - Addiction, Research and Treatment dba BAART - Behavioral Health 
Services - Not to Exceed $52,724,278] 

2 

3 Resolution retroactively approving amendment number three to the Department of 

4 Public Health contract for behavioral health services with Addiction, Research and 

5 Treatment, doing business as BAART to extend the contract by three years, from July 

6 1, 2010, through June 30, 2015, to July 1, 2010, through June 30, 2018, with a 

7 corresponding increase of $26,681,213 for a total amount not to exceed $52,724,278. 

8 

g WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Addiction, Research 

15 and Treatment D.B.A. BAART through a Request For Proposals process to provide 

16 methadone maintenance services for the period of July 1, 2010 through June 30, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 212-09; and 

19 WHEREAS, The Department of Public Health wishes to extend the term of that 

20 contract in order to allow the continuation of services while Requests For Proposals are 

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

23 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

24 services; and 

25 

Department of Public Health 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

4 Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with Addiction, 

7 Research and Treatment D.B.A. BAART to extend the contract by three years, from July 1, 

8 2010, through June 30, 2015, to July 1 2010, through June 30, 2018, wit~ a corresponding 

9 increase of $26,681,213 for a total amount not to exceed $52, 724,278; now, therefore, be it 

10 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of San Francisco to amend the contract with Addiction, Research ahd Treatment 

' 13 D.B.A. BAART, extending the term of the contract by three years, through June 30, 2018, and 

14 increasing the total, not-to-exceed amount of the contract by $26,681,213 to $52, 724,278; 

15 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion 

18 into the· official file (File No. 1511 l11 ). 

19 

20 

21 

22 

23 

24 

25 

RE~ 

Barbara A. Garcia, f'= 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz, 
Health Commissio 
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 27, 2016 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution would authorize the third amendment to the contract between 
the Department of Public Health (DPH) and Bay Area Addiction, Research & Treatment, 
l,ncorporated (known as BAART) to continue to provide methadone maintenance and 
support services for DPH clients. 

Key Points 

• DPH entered into the original contract with BAART, a non-profit organization, following a 
competitive Request for Proposal process iri 2010 to provide methadone maintenance 
and support services to DPH clients. 

• The contract has previously been amended two times. The current contract expired on 
June 20, 2015, and DPH requests to enter into a third amendment to retroactively 
exercise the three one-year options to extend the contract from July 1, 2015 through June. 
30, 2018. 

Fiscal Impact 

• The proposed resolution would increase the contract amount from $26,043,065 to 
$52,724,278, an increase of $26,681,213. However, according to data provided by DPH, 
the actual budget for the remaining contract years is $26,020,066, or $661,147 less than 
the amount in the resolution. Additionally, DPH has spent $25,339,242 through June 30, · 
2015, leaving a remaining authorized contract balance of $703,823. Therefore, the Budget 
and Legislative Analyst recommends amending the proposed resolution to reduce the 
contract not-to-exceed amount by $1,364,970, from $52,724,278 to $51,359,308. 

Recommendations 

• Amend the proposed resolution to be retroactive to July 1, 2015. 

• Amend the proposed resolution to reduce the requested not-to-exceed amount by 
$1,364,970 to $51,359,308. 

• Approve the proposed resolution, as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 27, 2016 

MANDATE STATEMENT 

City Charter Section 9.118{b) states that any contract entered into by a department, board or 

commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 

or more, or {3) requires a modification of more than $500,000 is subject to Board of Supervisors 

approval. 

BACKGROUND 

The Sari Francisco Department of Public Health {DPH) entered into a contract with Bay Area 

Addiction, Research & Treatment, Incorporated {known as BAART), a non-profit organization, 

based on a competitive Request for Proposals {RFP) in July 2010. Under the contract, BAART 

provides methadone maintenance and support services to DPH clients. DPH reimburses BAART 

for these services based on BAART's costs of providing the services. 

The original contract was for the 18 month period from July 1, 2010 through December 31, 

2011, for a not-to-exceed amount of $8,202,621. In 2011, DPH entered into the first 

amendment to the contract, extending the term of the contract by 3 years and 6 months from 

January 1, 2012 through June 30, 2015, and increased the not-to-exceed amount to $9,990,000. 

Because the amended not-to-exceed amount was under $10,000,000, approval by the Board of 

Supervisors was not required. 

In 2012, DPH entered into the second amendment to the contract which increased the not-to

exceed amount to $26,043,065 and provided for three one-year options to extend the contract 

from July 1, 2015 to June 30, 2018. The contract expired on June 30, 2015 and DPH now seeks 

to exercise the three options to extend the contract retroactively from July 1, 2015 through 

December 31, 2018. Table 1 below shows the amount expended as compared to the budget for 

each fiscal year through FY 2014-15. 

Table 1: BAART Contract Expenditures through FY 2014-15 

Amount 

Year 
Expenditure Authorized Expended 

Amount Budget Under (Over) 
Budget 

FY 2010-11 $4,440,047 $4,860,345 $420,298 

FY 2011-12 4,539,850 4,858,422 318,572 

FY 2012-13 4,479,422 4,858,422 379,000 

FY 2013-14 4,925,619 4,858,422 (67,197) 

FY 2014-15 6,954,304 4,858,422 (2,095,882) 

Subtotal $25,339,242 $24,294,033 ($1,045,209) 

Contingency $1,749,032 $1,749,032 
Total $25,339,242 $26,043,065 $703,823 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 27, 2016 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would authorize the third amendment to the contract with BAART to 
continue to provide methadone maintenance and support services for DPH clients. The 
amendment would exercise the three contract options to extend the contract for an additional 
three years retroactive from July 1, 2015 through June 30, 2018, and increase the contract not
to-exceed amount from $26,043,065 to $52, 724,278, an increase of $26,681,213. 

Because the contract expired on June 30, 2015, the proposed resolution should be amended for 
retroactivity to July 1, 2015. Ms. Michelle Ruggels, Director of the Business Office at DPH, states 
that the proposed resolution was not submitted to the Board of Supervisors prior to the 
contract's expiration in June 2015 due to an oversight. 

FISCAL IMPACT 

Table 2 below shows sources of funds, totaling $26,020,066 for the requested increase to the 
BAART contract from July 1, 2015 through June 30, 2018. 

Table 2: Sources of Funds for Requested Increase to BAART Contract 

Sources of Funds FY 2015-16 FY 2016-17 FY 2017-18 Total 

California State Funds 

Perinatal Medi-Cal $28,304 $28,304 $28,304 $84,912 

Drug Medi-Cal 3,231,259 3,606,259. 3,606,259 10,443,777 

State Match/ 2011 Realignment 3,259,563 3,634,563 3,634,563 10,528,689 

2011 Realignment - Non-Drug Medi-Cal 123,765 123,765 123,765 371,295 

California State Funds Subtotal $6,642,891 $7,392,891 $7,392,891 21,428,673 

San Francisco General Fund $485,271 $659,129 $659,129 $1,803,529 

Subtotal $7,128,162 $8,052,020 $8,052,020 $23,232,202 

Contingency (12%) $2,787,864 

Total" $26,020,066 
a The budget of $26,020,066 for the third amendment to the contract is $661,147 less than the requested increase 
in the contract not-to-exceed amount of $26,681,213. 

The proposed resolution would increase the contract amount from $26,043,065 to 
$52,724,278, an increase of $26,681,213. However, according to data provided by DPH, the 
actual budget for the remaining contract years is $26,020,066, or $661,147 less than the 
increase in the resolution. Additionally, as shown in Table 1 above, DPH has spent $25,339,242 
through June 30, 2015, leaving a remaining authorized contract balance of $703,823. Therefore, 
the Budget and Legislative Analyst recommends reducing the proposed resolution by 
$1,364,9701 for a new total not-to-exceed amount of $51,359,308, as shown in Table 3 below. 

1 $1,364,970 equals $661,147 plus $703,823 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 27, 2016 

Table 3: Budget and Legislative Analyst Recommended Reduction 

Actual Expenditures through June 30, 2015 

FY 2015-16 Requested Amount 

FY 2016-17 Requested Amount 

FY 2017-18 Requested Amount 

12% Contingency 

Subtotal Requested Funds 

Total Actual Expenditures and Requested Funds 

Proposed Resolution 

Recommended Reduction 

RECOMMENDATIONS 

$25,339,242 

$7,128,162 

8,052,020 

8,052,020 

2,787,864 

$26,020,066 

$51,359,308 

$52,724,278 

($1,364,970) 

1. Amend the proposed resolution to be retroactive to July 1, 2015. 

2. Amend the proposed resolution to reduce the requested not-to-exceed amount by 
$1,364,970 to $51,359,308. 

3. Approve the proposed resolution, as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 

18 



San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County.of San Francisco 

October 26, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
One Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

\St\bl 
Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for an amendment to 
the Department of Public Health's contract with Addiction, Research and Treatment (ART) D.B.A. 
Bay Area Addiction Research and Treatment (BAART) to extend the contract term for three years, 
with corresponding increase in the total contract not-to-exceed amount, as shown in the resolution. 

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as it has already been approved by the Board and the proposed amendment exceeds 
$500,000. 

The following is a list of accompanying documents: 

o Proposed resolution 
o Previously approved resolution 
o Proposed third amendment 
o Original agreement, first amendment, and second amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Business Office, Department of Public Health, (415) 
554-2609 (Jacguie.Hale@SFDPH.org). 

Thank you for your time and consideration. 

ui a e 
Direc r, Office of Contracts Management and Compliance 
Department of Public Health Business Office 

Cc: Michelle Ruggels, Director, Department of Public Health Business Office 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community - Develop and enforce health policy - Prevent disease and injury -

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 

. , 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

TlnS AMENDMENT (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 terms 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 I, 2012, and 
This Third Amendment. 

lb. Contract Monitoring Division. Contract Monitoiin.g Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 14l;U7(F), all of the duties and functions of 
the Human 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 terms in the Agreement. 

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

CMS #6961 
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2a. Section 2. Section 2, Tenn of the Agreement currently reads as follows: 

Subject to Section 1, the tenn 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 tenn pursuance to RFP 06-2008, March 13, 2008. 

Option 1 July 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. Tenn of the Agreement 

Subject to Section 1, the tenn of this Agreement shall be from July 1, 2010 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 30th 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 

P-550 (9-14; DPH 5-15) 2 ofll 
ART D.B.A. BAART 

July I, 2015 



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, reqµired 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 following 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 

CMS #6961 
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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 addition~ 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 llistory in Hiring 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 tenns used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

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 location·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 shall 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 shall 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 
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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 bµt 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 term of, and consideration for, any contract or property contract 

with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") with the City, on or before the effective date of the contract or 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 of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will 
constitute noncompliance and will subject the employer to the provisions of Section 83 .10 of this 
Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which 
will provide the San Francisco Workforce Development System with the first opportunity to 
provide qualified. economically disadvantaged individuals for consideration for employment for 
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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. fu the event that the 
FSHA finds that the employer under a City contract or property contract has taken actions 
primarily for the purpose of circumventing the requirements of this Chapter, that employer shall 
be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements. 

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

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 detemrination of whether an Economically 

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

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

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

e. Liquidated Damages. 
Contractor agrees: 

1) To be liable to the 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 harm 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 the average length of employment for an 
individual whom the First Source Program refers to an employer and who is hired in an entry 
level position is at least one year; 

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 ofliquidated 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. 

2g. 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 711/15 (i.e., July 1, 2015) are hereby added 
for fiscal year 2015/16. 

2i. Appendix B, "Calculation of Charges," dated 7 /1115 (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 shall 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: ~£~ /p/p;~~ 
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 hnprovement 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 perfonned 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 authorized 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 cl1ent 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 request. 

I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome 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 
recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from 
other communicable diseases prevalent in the population served. Such policies and procedures shall 
include, but not be funited 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 record.keeping. 

(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 fuj uries and Illnesses. 

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

K. Acknowledgment of Funding: 

Contractor agrees to aclmowledge 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 IZI 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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Contractor: Addiction Research & Treatment 
Program: ART - Turk Clinic 
City Fiscal Year: FY 2015-2016 
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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(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 of face-to-face individual or group counseling to 
inclu.de assessm~nt, 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 
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Contractor: Addiction Research & Treatment 
Program: ART-Turk Clinic 
City Fiscal Year: FY 2015-2016 
CMS#:6961 

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

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 61h 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 JX 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 coord!nator, 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 endocarditis, septic arthritis, or other medical problems 

C. The Turk Street clinic, located at 433 Turk Street in San Franc.isco. i-: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 10:4SAM 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 

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

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, employme_nt 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 
CMS#:6961 

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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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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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 
Ooerations Director 0.637 
Registered Nurse 0.608 
Supervisinq Counselor 0.938 
Suoervisina Dispensina 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 Prooram 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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Appendix A-..1. Contractor: Addiction Research & Treatment 
Program: ART- FACET Clinic Contract Term: 07/01/2015 through 06/30/2016 
City Fiscal Year: FY 2015-2016 
CMS#:6961 

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 IZI Renewal 0 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 Callfornia 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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CMS#:6961 

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, l')u.tritional 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 
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 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 
problems 

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 services, 5) weekly peer group sessions, and 6) weekly urine screenings for 
illicit substances. 

Medical services 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 OB/GYN, multi-disciplinary team and Child Protective Services 
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 (AS I-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 AS I-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 SO 
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 alohg 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 wlth 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 
Facsimile: (415) 863-7343 
Program Code: 38124 

2. Nature of Document (check one) 

D New IZJ Renew.al 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 Population: 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 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. 

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 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. 
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Units of Service (UOS) Description 

Dosing 

Individual Counseling 

Group Counseling 

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

Units of Unduplicated 
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 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 
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. 
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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 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 d.uring 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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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 atthe 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 ea~h 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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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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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·_]_ 
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 preceding 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 Invoice 

A Budget Summary 
Appendix B-1: Turk Clinic 
Appendix B-2: FACET Program 
Appendix B-3: Market Clinic 

B. Contractor understands that, of the maximum dollar 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 
policies/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 
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Term 
July 1, 2010-December 31, 2010 
January 1, 2011-June 30, 2011 
July 1, 2011-June 30, 2012 

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

July 1, 2012-June 30, 2013 
July 1, 2013-June 30, 2014 
July 1, 2014-June 30, 2015 
July 1, 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 (1/10) 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) calendar days following written notice of termination from the 
CITY. 

E. Fee for Service. A final closing invoice, clearly marked "FINAL," sha11 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 to the Contractor at the close of the Agreement 
period shall be adjusted to conform to actual units certified multiplied by the unit rates 
identified in 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 duri,ng 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 

Contractor Name: Addiction Research & Treatment 
Contract CMS#: 6961 

Contract Aooendix Number: B-1 B-2 8-3 

Appendix A/Program Name: I Turk Street I FACET I Market Street 

ProviderNumber:I 383811 I 383810 I · 383812 

Program Code: I 38114 I 38104 I 38124 

FUNDING TERM:I 07/01115-06/30/16107/01/15-06/30/16107/01/15-06/30/16 
if:JltJn1 ... ~'il 

:v_-~-1 :r.rP\,~'I:':?". 

Salaries & Employee Benefits: 2,588,077 

Operating Exoenses: 721,880 

Capital Exoenses: ----
Subtotal Direct Exoenses: 3,309,957 

Indirect Expenses: 496,494 

Indirect%: ~ 
TOTAL FUNDING USES 3,806,451 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 

eH.sl$tli:l.~!rAttCI~JA$1\i:SET~iJ[[)ii\iGJS~Q~~E§H'~·~~\:~iii;JSf,~ll'l1r·\r\C~~~'«w •..• 
SA FED - Drug Medi-Cal, GFDA #93. 778 

SA FED - Perinatal Drug Medi-Cal, CFDA #93.778 

SA STATE - PSR Drug Medi-Cal 

SA ST ATE - PSR Perinatal Drug Medi-Gal 

SA STATE - PSR Non Drug Medi-Cal 

SA COUNTY - General Fund 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

NP~~"o)?f11!EliNi)tN"®'sQ!JgQ[$?0'~~1r~~~~"'.'l''t~,('~tJ~~jl~~~?~~ 

.TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AN[))tf()N-[)PH) 

1,782,611 

1,782,611 

241,229 

3,806,451 

3,806,4!?1 

!:'.J,~:"';~~!~¥:,~~~~'..~4~:::: 1;-; 0'\ '"~:«"'~ 

3,806,451 

156,544 2,096,003 

35,469 600,429 

- -
192,013 2,696,432 

28,801 404,465 

15% 15% 

220,814 3,100,897 
'"'·''"" 

- -

1,448,648 

28,304 

1,448,648 

28,304 

123,765 

40,441 203,601 

220,814 3,100,897 

220,814 3,100,897 

220,814 3,100,897 

I' 

Appendix: B, page 3 I 
Fiscal Year: 2015-16 

Document Date: 07/01/15 

TOTAL 

4,840,624 

1,357,778 

6,198,402 

929,760 

15% 

7,128,162 

3,231,259 

28,304 

3,231,259 

28,304 

123,765 

485,271 

7,128,162 

7,128,162 

7,128,162 



ofP Heath C R :Ina/Data Con (CRDC) 
Contracior Name: Addiction Research & Treatment AppendiK: B-1 caae 1 

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

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

ART ART ART ART ART ART ART 
Procram Name: Turk Street Turk Street Turk Street Turk Street Turk Street Turl<Slreet Turi< Street 

Procram Code: 38114 38114 38114 38114 38114 38114 NIA 

Mode/SFC IMH) or Modalltv ISAl: NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 Anc-68 

SA-Narcotic Tx Narc SA-Narcooe T.x Narc SA-Narcofio. Tx Narc SA-Nsrnoti'c:TxNarc SA-Natcotic Tx Narc SA· Narcotic Tx Nl!l:rc 
Replacement Therapy Replacement Therapy Replacement Therapy R~placemenl Therapy Reph11cemerrt Therapy Replacement TheraP'i SA·Ancillsry Svcs 

Service Description: Alls""' All Svcs AllSVcs All Svcs All SYCl!I AIJSvcs Case Mgmt 

Individual Group Individual Group Non-DMC 
Service DescrlDlion Detail: Dosinll Counsenna Counsellna Doslna Counserrna Counsellna NTPSubsidv 

FUNDING TERM: 07/01/15-06130/16 07/01/15-06130/16 07/01/15-06130/16 07/01115-06130/16 07/01115-06/30/16 07/01115-06/30/16 07/01115-06130116 TOTAL 

FUNDING, USESr·· \'. ,: ,, '.'.·::,, · ·r: .: ~·:. ,.,,.,, r:·:r: ··< ... : • ;· '''""•''"'·'' sr:.,·r;::.:--r. ~'C('·' .•: ,r::r:r ·c-··r "'.'.. ., .. c"'fC ..... 
' .. .::c? ·' .. ::o: : .... :·::. ".:·: .::.r,r::r ,,:: ! ·::; ... :; :.·,::, :' ' .:.:;1 ... ,,:,< ""' .. \:' .,·~ ,:;.: ' >·:· 

. Salaries & Emolovee Benefits: 1 447,657 974,544 1870 90,543 58828 201 14,434 2.588,077 

Qperatln" Exaenses: 480,549 193,390 2,182 29670 12,011 45 4033 721,880 

Capital Exoenses: . . 
Subtotal Direct Exoenses: 1928206 1,167 934 4,052 120,213 70,839 246 18.467 . 3.309957 

Indirect Exoenses: 289,232 175,190 608 18,032 10,626 36 2.no 496,494 

TOTAL FUNDING USES: 2,217,438 1,343,124 4,660 138,245 81,465 282 21,237 - 3,806,451 

BHS MENTAC',HEAttHiFONbiNGSOURCES\ ·.;:, "' :1· ,, •. r:•: •·: :·; .. ; : .. :·,; .. '.,·:... .. :· ,:'. ! ... ; ·'·' ...... °'.;·:''.'.r':· . .' '" • ·:• I ' ,•., ,.,.,,,,,,_. .'<''-:· "·,, -.,,,-·,-~.~ :'.- .. ·:··:·.;.:: .. ,>;:;:·: I"•, '';·)':))~,\'.-:' :;~:, ,:· ... :· ·, ... :·:;:;:: .':< ·~ 

. 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES . . . - . . - . . 
Elifs".Si.JestKllicEiABJJSEFUNBiNG'SOURCE$'1N';C::. ~;.,-,; ;'t'iiiridil<c';cider ('l ,<'.':~· " ''':'.>" :, ~·~ I':>·/,':·,'·.;·:::··, :','" .. ><<.·.r'.,;y. :,:,·,;.r .. :;;.,.:::.r .. r:•: '··'''·.·''·"·''· ....... 1

,;r,.r.,:..,·'.·''•.''°>i0'' :-;•'.''·''''."'"'' ·:' :"• ··.( ' : ::·:.::> ~c; -~ \ ~~-;;-::--; -~ •• 

SA FED - Drua Medi-Cal CFDA #93.778 HMHSCCRES227 1,108,719 671,562 2,330 1 782,611 

SA STATE -PSR Drua Medi-Cal HMHSCCRES227 1108,719 671.562 2.330 1 782,611 

SA COUNTY - General Fund HMHSCCRES227 138,245 81,465 282 21237 241229 

-
-

TOTAL BHS SUBSTANCE ABlJSE FUNDING SOURCES 2,217,438 1,343,124 4,660 138,245 81,465 282 21,237 .r.~ 3,806,451 

orlfER oei-i:F.UNDING~S6llRCES ,; .~;·:.: ::~~.;-rc;;e;',S. : 1 ·r,,;-•· ·::.'.·'. r·:. · .. , ... '.· .. ;,·::rS.' .. ':. I'' ·~·?;'::;.:,·:·.·,::: ;:· ·::,;'.:,<'";c'.;{ : 1:;····:;> ·(:);.')·:.: :,; '.";':"·:r:·.':"·.':.C.,:p: ... ··• >·:,._,,:.;::····· .. '."'> ':;,·:•;: ::;;. · . ·,.:,.-:. '.~'I ,.. 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - . - . - - -
TOTAL DPH FUNDING SOURCES 2,217.438 1,343,124 4,660 138,245 81,465 282 21.237 . 3,806,451 
Nl'.>ftlcppflij;[j~oiP!6;spURCES : ", • ·:· '. · . •:,;"( i,. rr: .::.• :: '1.·'' ' ' ·;: .. ~·.: .. <: ,·,r: .. :;.·''''''·,.' 1:.:.r;r :·i'"i.•·''',·> ... ·S ·;·:::u.:.;c'::'·, -,:.::•;: , ·:.,.r:•' ·,3····;·:,-::··;::, •: ·''' ''..':'•·' :; .. ;-·.' r:'· :?'''.::. '>·>: . . ,·•;''.\~ .. ·:·\''· 1 <X'''""'c· ·· ...... 

. 

TOTAL NON-Dl'H FUNDING SOURCES . - . - - . . . . 
TOTAL FUNDING SOURCES (DPH AND NON•DPHI 2,217,438 1.343,124 4.660 138,245 81,465 282 21,237 - 3,806,451 

J;iH§ ·UNITS OF SERViCE'AND'liNrr~cosi:~: n''·: :- .· :.·::•,·:: ;:., .· :· ...•. · , .... , . ., ' ,:·:,,: .. .,,,·.,.·;,::;,:: ''''.".'.''.·c.···/:f.'.·;,•' •'>'.>·.·:•;:.':"r•"''. .,-:_ . ,., .,.· ·:' ~"'""_J -- '~· '>' .. _ ·y . .. ,, '.:•;,'. i'."''.'I,''.·' ','./•'.·;:·, .. '/'.'·' ,,,,,.:y.; :.:,:,., "!'.'.'.''."' •.;,,(''•>'"·· .. 

Number of Beds Purchased /If aoolicable l: 
. ·~ ,'-- ·- '-::· . - :: -~ 

SA Onlv ·Non-Res 33 • ODF #of Grouo Sessions (classes\: :•,'. .. : '; 

SA Onlv • Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Proa ram: 830 830 830 830 830 830 830 . . ,.: 
... 

Cost Reimbursement ICRl or Fee-For-Service IFFS\: FFS FFS FFS FFS FFS FFS F.FS 

DPH Units of Service: 193,632 100,308 1,543 12084 6.064 93 708 I' ... ·>." 
UnilTvoe: Slo!Davs Slot Davs SlolDavs SlotDavs SlotDavs SlotO""" Slaff Hour 

' ::,'·,•·r: ,.,, '' 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvl: 11.44 13.39 3.02 11.44 13.39 3.02 30.00 ·:·r:· ... . ,,·:· . 

Cost Per Unij ·Contract Rate (DPH & Non-DPH FUNDING SOURCES): 11.44 13.39 3.02 11.44 13.39 3.02 30.00 '''::'''· ........... 
PubHshed Rate (Medi-Cal Providers Onlvl: 17.00 31.00 7.00 NIA N/A NIA NIA TotalUDC 

Unducllcaled Clients IUDCl: 643 643 643 39 39 39 59 682 



DPH 3: Salaries & Benefits Detail 

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

Fed Drug Medi-Cal, ' 

TOTAL 
Slate PSR DMC & 

County General Fund 
HMHSCCRES227 

Term: 07/01/15-06/30116 Term: 07/01/15-06/30/16 
Position TIHe FTE Salaries FTE Salaries 
SecurilvGuard 0.63 18 308 0.63 18 308 
Securltv Guard 0.93 27048 0.93 27048 
Securltv Guard 0.50 14 643 0.50 14 643 
ReceoUonist 0.46 12 977 0.46 12 977 
OoeraUons Director 0.64 43752 0.64 43,752 
Clinic Director 0.63 59,642 0.63 59,642 
Counselor - Maintenance 0.94 50018 0.94 50018 
Counselor - Maintenance 0.94 46889 0.94 46889 
Counselor - Maintenance 0.94 44942 0.94 44,942 
Counselor - Maintenance 0.94 43954 0.94 43954 
Counselor - Maintenance 0.94 45830 0.94 45,830 
Counselor - Maintenance 0.94 35,343 0.94 35,343 
Counselor .. Maintenance 0.94 39735 0.94 39,735 
Counselor- Maintenance 0.94 38,982 0.94 38,982 
Counselor- Maintenance 0.94 41.264 0.94 41264 
counselor- Maintenance 0.94 38062 0.94 38,062 
Counselor- M21intenance 0.94 38062 0.94 38062 
Counselor - Maintenance 0.94 37,904 0.94 :rr.904 
Counselor - Maintenance 0.94 39.698 0.94 39.698 
Counselor - Maintenance 0.94 38,788 0.94 38788 
Counselor- Maintenance 0.94 36703 0.94 36703 
Counselor - Maintenance 0.94 35,343 0.94 35343 
Counselor - Maintenance 0.94 35.343 0.94 35.343 
Counselor .. Maintenance 0.94 34663 0.94 34663 
Counselor - Maintenance 0.94 35893 0.94 35,893 
Counselor - Maintenance 0.94 35650 0.94 35650 
Counselor .. Maintenance 0.94 35343 0.94 35343 
Counselor - Maintenance 0.94 36898 0.94 36898 
Counselor - Maintenance 0.66 25828 0.66 25828 
Lead Counselor 0.94 45.275 0.94 45275 
Supervisina Counselor 0.94 63403 0.94 63403 
Discensina Nurse 0.73 32071 0.73 32,071 
DJsCensina Nurse 0.73 32379 0.73 32379 
Disaensina Nurse .0.84 38589 0.84 38589 
DisDensina Nurse 0.84 37140 0.84 37140 
Discensina Nurse 0.70 30587 0.70 30587 
Dlsoensino Nurse 0.81 39946 0.81 39946 
Oiscensina Nurse 0.81 48987 0.81 48987 
SuoervisinQ Discensina Nurse 0.71 35896 0.71 35896 
Reoislered Nurse 0.61 40873 0.61 40873 
Medical Assistant 0.47 14,012 0.47 14,012 
Medical Dlreclor 0.75 152,229 0.75 152,229 
Medical Director 0.19 38,171 0.19 38,171 
Nurse Practitioner 0.80 78,617 0.80 78,617 
Nurse Praclittoner 0.84 77,195 0.84 77,195 
Nurse Praclittoner 0.94 87.357 0.94 87,357 
Counselor- FACET 0.33 13,269 0.33 13,269 
Facet Manaer 0.47 44634 0.47 44,634 
internshin Prnnram Director 0.14 12,779 0.14 12,779 
INTERN 0.47 5,628 0.47 5628 
INTERN 0.47 5.628 0.47 5,628 
INTERN 0.47 5628 0.47 5628 
INTERN 0.47 5628 0.47 5628 

- . - -
Totals: 40.55 2,053,426 40.55 2,053,426 

Term: 
FTE Salaries 

~ 

- -

Appendix: B-1 Page 2 
Document Date: 07/01/15 

Term: Term: - Term: 
FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

C l:mp!Ofeef'rfnoiieenelits:I 26°/.I --534,65'LL 26%[ ~I. I I I I I I I - I 

TOTAL SALARIES & BENEFITS I Z,588,077 I f . 2,588,077 I I :::;i - I -- :::=J I HH --~, 



DPH 4: Operating Expenses Detail 

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

Fed Drug Medi-Cal, 

TOTAL 
State PSR DMC & 

County General Fund 
HMHSCCRES227 

Expenditure Cateaorv 
Term: 07/01/15-06/30/16 07 /01/15-06/30/16 

Occupancy: 
Rent 238,898 238898 

Utillties (Telephone. Electricitv, Water, Gas 76,622 76622 
Building Repair/Maintenance 32,175 32,175 

Materials & SuoDlles: 
Office Suoolies 32,733 32,733 

Photocoovinq -
Prlntinq 7559 7,559 

Program Suoolies 145 866 145,866 
Computer Hardware/Software 11,702 11,702 

General Operatlna: 
Training/Staff Development 4,968 4,968 

Insurance 21,598 21,598 
Professional License - -

Pennits 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 -

Consulb!nYSubconuactor. 
-
-
-. -

Other: 
Laboratorv Analvsis 61,460 61,460 

Subscriotlon 2,085 2,085 
-
-
-
-

TOTAL OPERATING EXPENSE 721,880 721,880 

Appendix: B-1 page 3 
Document Date: 07/01/15 



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

Contractor Name: Addiction Research & Treatment 

Provider Name: Addictlon Research & Treatment- Family Addiction Center for Education and Treatment (FACET) 

Provider Number: 383810 

ART ART ART ART ART 
Prooram Name: FACET FACET FACET FACET FACET 

Proaram Code: 38104 38104 38104 NIA N/A 

Mode/SFC CMHl or Modality CSAl: NTP-48 NTP-48 NTP-48 Anc-68 Anc-68 

SA-Nan::olfc. TX Narc SA-Narootlc Tx Narc S~Naroode. TX Narc 
Rep!l!fcementTherapy ReplaeementTheraPY ReplacementThernpy1 SA-Ancltary SYCS I SA-Jl.ncllarySvcs 

Service Description: I An s..,, Al Svcs AllSW. Case Mgmt Case Mgmt 

Appendix: B-2eage 1 

Fiscal Year: 2015-16 

Document Date: 07101/15 

ART ART 
I 

ART 
FACET FACET FACET 

NIA NIA NIA 
Anc-68 Anc-68 Anc-68 

SA-Anclltary Svea SA.-AncmaiySvcs SA-Ancrnary Svcs 
Cee.eMgm1 ~eMgmt Case Mgmt 

Individual I Group I I Medical! I Educational & 
Service Description Detail:! Dosing I Counseling Counseling Childcare Pediatric Nutritional I Parenting I Case Mgmt 

FliNDiNGIUSE.S~·~:,·:·,5t::·,~rm-~·0~~~.; li,~F;:~;%'l~ftr:~,4 ~,-:~·: 1~'tf¥'..~; -;,;~\~"/- f./'" y,~,,~:,:~w;~'7l'l(~->if¥~1:0;;\~'.i 

Salaries & Emolovee Benefits: 20,830 19.222 79 

OoeraUng Expenseso 5,323 3,752 18 

Capital Expenses: 

Subtotal Direct Exoenses:I 2s:1s3 I 22,974 I 97 

Indirect Expenses: I 3,923 I 3,446 I 15 

BHSiMEN:t;\i.:'HEAlfl{j;ijJili>fNGT$ou[tces:;;r:~ ;~0~r;~.;~'tSl_1 ~~ll~~~z~~~~[;[~~~~8$~~?~~ 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

l!IHS\SUBS'.t~CE'ABUSE'llul'ioiNGlS0:1ritcE$1\(i:~,lj;:i.;;{:\'~h'::;1ncfrix'.COd&~k:'f. ' ., \ 

SA FED - Perinatal Dru!l Medi-CS I, CFDA #93. 778 HMHSCCRES227 15.03S 

SA STATE- PSR Perinatal Drug Medi-Cal HMHSCCRES227 15.038 

SA STATE - PSR Non Druq Medi-Cal HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 30,Q76 

OTHEl:ilDP.H1F.,uNDINGTS60~~$?~~~~7~?0~~::!t'.:?0'.f"I ~' ~~.}~'3t17i'.~,,~i~r,%'~r~~~1 ::~.i(f;:;~~~~A':\~~~/;f:·\,, '•,I '.J'~ ::~·~;"., 

ITOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

ifoN:.Ol!ti!f:uNDING'SOijijces?.:/~'§1)\~t-\j.;'-'';-41~1"t~·~l;il\l'f'l 

TOTAL NON-DPH FUNDING SOURCES 

30,076 

13.210 I 56 

13.210 I 56 

26,420 I 112 

26,420 112 

37500 

8,832 

46,332 

6,949 

40,159 

13,122 

~281 

;t£~< ~r ~::':1t-r:; 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) I 

fJHs; iiNit$ioF!'sE!iV1i:Ef AN!Jj@IT~tosi'!if~'if±f:)lf~!l'i1il'.-~:;:ci: ,;Jll~J;)llj;~~1't1~';r;1!t11 : "" 30,0?:.1 '~·"·" 'l}:'.~~~'lrco t ·. -" ~121 r .... ~ · "'.:.;.~;;,;2,;i'"~~!:~·~·.:V.>''' ,'.;~~'c ; ,,t\,J · '. · '· .d·.,. ·'.·~ ''.,, ·1 
53,281 

-.;;~1,h-r 

Number of Beds Purchased (If aoollcabfe 1: 

SA Onlv- Non-Res 33 - ODF #of Group Sessions (classes J: 

SA Onlv-· Licensed Caoacitvfor Medi-Cal Provfderwlth Narcotic Tx Program: 20 20 20 

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

DPH Units of Service: 2,215 1.248 19 144 

UnltT11Pe: SlotDavs SlotDavs SiotDavs Staff Hour 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only): 13.58 21.17 5.79 370.00 

Cost Per Unit - Contract Rate (DPH & Non-OPH FUNDING SOURCES): 13_58 21.17 5.79 370.00 

Publlshed Rate (Medi-Cal Providers Only): 20.00 31.00 10.00 

Unduplicated Clients (UDCJ: 8 8 8 12 

35.849 4,335 16,903 21,826 156 544 

8,228 924 3,695 4,697 35,469 

44.077 26523 192013 

6,611 

... 
28,304 

28.304 

38,204 4,558 17,854 22.990 123.765 

12,484 1,490 5,834 7.511 40.441 

. ,_y_·;. 

50,688 6,048 ~ 
''Sirfi~ :E~lf:~~~r:~ 

30.501 I 220,814 
~''..;ii"""~:,·,'!:;':~<Ci'~:'kl ,~'(~·· .. :>:;,~:.~Y:·\ < 1:·,_~. -

',';, 

I: ·.- :: ·c : •. 

1·<11:1-,., ',_·,_,·.:: 

I .1,i, ;: 

FFS -FFS FFS FFS ·,-: ·:.,
1

:·,11.:.<'--
288 144 504 649 ~~-::':;,~_, ._:;.'/: .· •... 

Slaff Hour Staff Hour Staff Hour Staff Hour 
1i :J <e'-';'';/111:1 ? i''' 

176.00 42.00 47.00 47.00 
,,,.,. ,, ... ~ -,,~ 

176.00 42.00 47.00 47.00 l-'1·•,1;.;, :1.1; 

Total UDC 

12 12 12 12 20 



DPH 3: Salaries & 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: 07/01/15-06/30/16 Term:. 07/01/15-06/30/16 
Position Title FTE Salarles FTE Salaries 
Securltv Guard . 0.01 188 0.01 188 
Security Guard 0.01 188 0.01 188 
Security Guard 0.01 188 0.01 188 
Receotionist 0.01 221 0.01 221 
Clinic Director 0.01 611 0.01 611 
Dispensin!l Nurse 0.01 329 0.01 329 
Dispensing Nurse O.o1 409 0.01 409 
Dispensing Nurse 0.01 502 0.01 502 
Supervlsln11 Disoensina 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 34,983 
Counselor- FACET 0.65 26,265 0.65 26,265 
Facet Man11er 0.50 47,577 0.50 47,577 

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

Totals: 2.37 124,852 2.37 124,852 

Term: 
FTE Salaries 

- -

Appendix: B-2 page 2 
Document Date: 07101/15 

Term: Term: Term: 
FTE Salarles FTE Salaries FTE Salaries 

- - - - - -

I Employee Fringe Benefits:! 25%1 31,692 I 25%1 31,692 I I I I I I I I . -J 

TOTAL SALARIES & BENEFITS c: 156,544] [ - nT5¥¥J ,-----] c:: ---;i C -I I u -;i 



DPH 4: Operating Expenses 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 

Expenditure Category HMHSCCRES227 

Term: 07/01/15-06/30/16 07/01f15-06(30/16 
Occupancy: 

Rent 13,110 13,110 
Utilities (Telephone, Electricity, Water, Gas 4,554 4,554 

Building Repair/Maintenance 3,193 3,193 
Materials & Sunolies: 

Office Suoolles 3,658 3,658 
Photocoovina -

Printlna 442 442 
Pr®ram Supplies 1,495 1,495 

Computer Hardware/Software 696 696 
General Ooeratlna: 

Tralnina/Staff Development 289 289 
Insurance 1,255 1,255 

Professional License - -
Permits 3,669 3,669 

Eauipment Lease & Maintenance 966 966 
Staff Travel: 

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

Field Expenses -
Consultant/Subcontractor: 

-
-
-
-

Other: 
Laboratorv Analysis 630 630 

Subscription 121 121 
-
-
-

I -
TOTAL OPERATING EXPENSE 35,469 35,469 

-

Appendix: B-2 page 3 

Document Date: 07/01/15 



DPH 2: Department of Public Heath Cost ~eporting/l:lata Collection f(;RDC) 

Contractor Name: Addicllon Research & Treatment Appendix: B-3oaoe1 

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

Provider Number: 383812 Document Dale: 07101/15 

ART ART ART ART ART ART ART 
Prooram Name: Market Street Market Street Market Street Market Street Markel Street Market Street Mar1<.et Street 

Proaram Cade: 38124 38124 38124 38124 38124 38124 NIA 

Mode/SFC (MH) or Modality (SA): NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 NTP~ Anc-68 

SA-NarnotiC T• Narc SA-Natcclic T.-: Narc SA-Nareolfc Tx Narc SA-Nsn:oflc TX Narc SA-Narcotic Tx Narc SA-Narcotic Tx Narc 
Replacement Therapy Replacement Therapy Reptacemert Therapy Repfacement Therapy ReplecemertTherupy Replacement Therapy SA·AneilarySl<:s 

Service Descrintlon: All Svcs All Svcs AllS1<:> AUS\ICS All Svcs AU Svcs Case Mgmt 

Individual Group Individual Group Non-DMC 
Service Descrtotlon Detail: Dosina Counsellno CounselinQ Dosino Counseling Counseling NTP Subsidv 

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

FUNDING U$ES '" ,,,,,,,,,,,, ';,''' ,, , ',, ';;y,; ',;,c;,:,' ';<F: v (' ';,''';;',',, ''":,;;, ,,;',' ,,,;,'( ·:·' .. :' ' .···: ';,;; :;.,':·''.''' "'.>' ;'•''' ; •;;.''':;'"::,';·:·;;,',:; ,;;:;·, ,, ' '/' ;;; ',, <:':' ··: . ,,~ <''•· .. ··;·;': . ,,,,._,:, ,' 

Salaries & Emolovee Benefits: 1,275,588 679,997 2,790 80401 43.213 178 13,836 2,096,003 

OoeratinQ Expenses: 411993 148,413 607 26,374 9043 36 3,963 600,429 

Caoltal Expenses: - -
Subtotal Direct Exoenses: 1,687,581 828,410 3397 106,775 52,256 214 17799 - 2,696,432 

Indirect r=""enses: 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 

BHSiMENTALHEAi2TH:FUjilDiNG:SOURCES' '-·>;::, :; '<" ''>:i. "·>J';N.'" '"·., ,,. ···,·. J, .. ~··-:~~ ,. ,· ···,;i'.h '::: '· -'", ,,,,,,., .. "::' .,.,. :-':;:·; _,,, ::>' _,, . 
· .. ',"•" :.,· ; '';'' .' .. '•.;'' \' ·::','.'·.' .· ... , ; ,.'· ., -

-
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - - . - -
fiHS SUBSTANCEIABuSE'Fi:Jiiio1iirG1sdliRCES~'ft .• ··... : ·: ; .. tiid1ilfi::iidf' ~ !::::;:';:;;:,,,;,: ;:•.::· ·''',C. ',',.:·-: .::,,, ,; " ... :' ''i•; '!. , .. ·:., ::;-,,•:;. ,::;, >'· ·•,· •'':,•, ·' :. ,,,:,::'. 1:: , .. ··-~,-::, .7··. : ,,.,,,,, 

' '"';\.' •':., '•' '·· .f ,• 

SA FED - Dr.uo Medi-Cal, CFDA #93.778 HMHSCCRES227 970,359 476,336 1,953 1,448,648 

SA STATE· PSR Drua Medi-Cal HMHSCCRES227 970359 476,336 1,953 1,448,648 

SA COUNTY - General Fund HMHSCCRES227 122,792 60,094 246 20,469 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~OPffFUNDiNtfsouR.ci;is: ( '',Ye;: ,,,_;,::.,:: : ·,.-:'.i;,'.:-•'..''.;';·; :;\~-.,;;::.:··,,:'•'.i•:>i~;:,;7.1·:.· .;:•.·::•:':;:;;',' ·•; :.•.,'.' .'''"D:: .. ,, · .. · 1:· ,. ~· .•. ,,.~~·, . :ii :··-:·" I:'."",.,, .. ,_,.. .... ,':, '" ',;, ,, .,, ". :·::· __ i. ,,, ·'C":·?•,;::',:-'c: ·,,, :-:.:-·<:,'·· -,;,, 

•'., 
_, 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - - - . 
TOTAL Dl'H FUNDING SOURCES 1,940,718 952,672 3,906 122,792 60,094 246 20,469 - 3,100,897 

NON·DfiH)F.UNDINGSOU~Eis"';.:"""''"iB ::::t' '''°"""':: '3: 11'-<'.",'::'?" ·,·;"< "',,::,:,,;.;,·:>,<,· '·;:·::~''· ,,.,,,.,, i : ".,,.,.,,.'' .···,:, 1·,· .,'"':>'Y:_: .-:',::' .• ; •• r,·6,'i''"" ,,,_.,,;; ::· 1,:r;:·".," ,,, .,"":''"'::•· ;,'. , .• , ·:. ! ''. ,'• "', ;".I,·; 
,,_ 

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

BHS'UNITS OF'S~ViCEANDUNIT'COSif"",;;r:,~.:c ·: " '•·• , ,,.'<-,,,~<-';'l:'"'~:::>: c·,: ,. ;>,<~.·.:·,,\ ''k"'"' ,,;:·"~·'',·',. 1•·"""1 ";·J:;·: ;• ''.'c,,'"'i ,''-"cc'">: '., ... ,.,., •' ' ' I cc __ :,'' ··:: · "" ;,;. ,, . , ··;" '!!.)if:'i 1; ... 
·, 

Number of Beds Purchased (If aoollcabJe): I 

SA Onlv - Non-Res 33 - ODF # of GroU'O Sessions f classes\: 

SA Onlv- Licensed Caoacltvfor Medi-Cal Provider with Narcotic Tx Prooram: 700 700 700 700 700 700 700 
., .... - :·c···.· 

Cost Reimbursement ICR\ or Fee-For-Service fFFS): '":, 
,, 

FFS FFS FFS FFS FFS FFS FFS ~ :. - . 

DPH Units of Service: 169 643 71,148 1.293 10,734 4,488 81 682 ' 
i' .. : ·. 

UnltTvoe: SlotDavs Slot Davs SlotDavs SlotD""" SlotDavs SlotDavs Staff Hour "·•·< ,,,. 
Cost Per Unit - OPH Rate (DPH FUNDING SOURCES Onivl: 11.44 13.39 3.02 11.44 13,39 3.02 30,00 I .:'.' .. ';:; ,;' ;~ . " C 

.,, 

Cost Per Unit- Contracl Rate (DPH & Non-DPH FUNDING SOURCES): 11.44 13,39 3.02 11.44 13,39 3.02 30.00 

Published Rate <Medi-Cal Providers Onlvl: 17,00 31.00 7.00 TotalUDC 

Undupllcated Clients IUDCl: 539 539 539 34 34 34 57 573 



DPH 3: Salaries & Benefits Detail 

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

Fed Drug Medi-Cal, 

TOTAL 
State PSR DMC & 

County General Fund 
HMHSCCRES227 

Tenn: 07/01/15-06/30/16 Term: 07/01115-06/30116 
Position Title FTE Salaries FTE Salaries 
Data En1rv Clerk 0.75 20,908 0.75 20,908 
Recectionist 0.22 6,177 0.22 6177 
Recectionist 0.84 25,061 0.84 25,061 
Securitv Guard 0.64 28,154 0.84 28,154 
Securttv Guard 0.71 19 897 0.71 19,697 
Internship Proi1ram Director 0.28 25,401 0.28 25,401 
Clinic Director 0.61 47,844 0.61 47,844 
Counselor- Maintenance 0.93 40,531 0.93 40,531 
Counselor- Maintenance 0.93 33,776 • 0.93 33776 
Counselor - Maintenance 0.93 37 829 0.93 37,629 
Counselor- Maintenance 0.56 33,594 0.56 33,594 
Counselor - Maintenance 0.93 51,558 0.93 51 556 
Counselor- Maintenance 0.93 39160 0.93 39,180 
Counselor- Maintenance 0.93 37,829 0.93 37829 
Counselor- Maintenance 0.93 37,829 0.93 37,629 
Counselor - Maintenance 0.93 48,000 0.93 48,000 
Counselor- Maintenance 0.93 39,180 0.93 39180 
Counselor- Maintenance 0.19 6,755 0.19 6,755 
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 36,574 
Counselor- Maintenance 0.93 46074 0.93 46,074 
Counselor- Maintenance 0.93 39,180 0.93 39,180 
Counselor- Maintenance 0.93 37,829 0.93 37,829 
Counselor- Maintenance 0.93 37,970 0.93 37,970 
Lead Counselor-Maintenance 0.93 53,693 0.93 53,693 
Operations Director 0.79 46,755 0.79 46.755 
Supervislna Counselor 0.93 57,881 0.93 57,881 
Dlsoensina Nurse 0.89 39,696 0.89 39696 
Dispensing Nurse 0.93 42,979 0.93 42,979 
D!soenslni:i Nurse 0.65 29722 0.65 29 722 
Disoensina Nurse 0.61 27033 0.61 27033 
Dispensing Nurse 0.89 51,385 0.89 51,385 
Dlspensina Nurse 0.93 59,385 0.93 59,385 
Suoervisini:i Nurse 0.93 75,494 0.93 75,494 
Medical Assistant 0.31 12,728 0.31 12,728 
Medical Director 0.54 108,471 0.54 108471 
Physician Assistant 0.56 59140 0.56 59,140 
Nurse Practitioner 0.93 85472 0.93 85,472 
Medical Director 0.37 74,524 0.37 74,524 
INTERN 0.47 1,399 0.47 1,399 
INTERN 0.47 1,399 0.47 1399 
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: 
FTE Salarfes 

- -

Appendix: 8.:3 page 2 
Document Date: 07 /01 /15 

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

- - - - - -

c= Empfoyee Fringe BentifitS:[ 26%1 429,677 I 26%1 429,677 I I I I I I I I I 

TOTAL SALARIES & BENEFITS I 2.096;003 I C 2,096,003 I ,---··3 I - :1 I 3 I - -3 



DPH 4: Operating Expenses Detail 

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

Fed Drug Medi-Cal, 

TOTAL State PSR DMC & 
County General Fund 

HMHSCCRES227 
Expenditure Category 

Term: 07/01/15-06/30/16 07/01115-06130/16 
Occupancy: 

Rent 247,408 247,408 
Utilities (Teleohone, Electricity, Water, Gas 70,754 70,754 

Building Repair/Maintenance 19.411 19,411 
Materlals & Supplies: 

Office Supplies 6,763 6763 
Photoconving -

Printing 2,430 2430 
Prooram Suonlies 97,397 97,397 

Computer Hardware/Software 7,542 7,542 
General Operating: 

Trainina/Staff Develooment 3,008 3,008 
. Insurance 20,378 20,378 

Professional License -
Permits 42,405 42,405 

Equipment Lease & Maintenance 16,218 16,218 
Staff Travel: 

Local Travel 345 345 
Out-of-Town Travel 11,705 11,705 

Field Expenses -
ConsultantfSubcontractor: 

-
-
-
-

Other: 
Laboratorv Analvsls 53,122 53, 122 

Subscriotion 1,543 1,543 
-
-

I -
I . 
TOTAL OPERATING EXPENSE 600,429 600,429 

Appendix: B-3 page 3 
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DPH 6: Contract-Wide Indirect Detail 

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

~~~~~~~~~~-

Document Date: 07(01/15 
~~~_,..~~~~~~-

page 1of1 
1. SALARIES & BENEFITS 
Position Title FTE 
Senior Mamt 0.46 
Admin Staff 3.34 
IT Staff 1.00 
Fiscal Staff CAP, AR, BillinQ, GL) 3.82 

TOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 22% 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expenditure Category 
Facility Rental & related expenses 
Equipment Rental, Repairs & Maintenance 
Office Suoolies, PrintinQ 
Insurance 
Audit & Tax Preparation 
Business Tax 
Training 
Staff Travel 
Electronic Data Processing 
Advertising 
Subscriptions 
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 

1. PROTECTED HEALTH INFORMATION AND BAA 
The parties aclmowledge 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: 

[8'.I 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 PIIl 
• Maintain PIIl 
• Transmit PID and/or 
• AccessPID 

The Business Associ.ate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attac~ents to be completed. 

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

The Business Associate Agreement is not 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 1 ofl 
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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 of this 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 term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www.sfdph.org/dph/files/HIP AAdocslPDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

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 104-19~ ("HIPAA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the IDTECH 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 disClosure of PID, 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 IDTECH 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 IPage 

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 HIPAA Regulations [42 U.S.C. Section 

SFDPH Office of Comp!iant;e & J>rivacy ~airs - 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. Section 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 160and164, 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 meruiing given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under 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. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under 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 
infonnation 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 PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to 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 infonnation 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 

SFDI~H Office of Compliance & Privacy Affairs- BAA version 5/19/15 



AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

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. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and C. 

o. Unsecured Pm means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

3[Page 

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 ID.formation 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 purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2 .. 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 
pemritted or required by the Contract and Agreeme.r;i.t, or as required by law. BA 
shall not use or disclose Protected Inforniation for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 1793S(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(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as pemritted 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. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 ( c ), as detemrined 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 17935(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 
Infonnation maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

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 "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with 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 otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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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 l 7934(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 cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this 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. 

61Pagc 

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 shall provide groun!fs for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
contrary notwithstanding. [45 C.F.R. Section164.504(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 form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(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 talce 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 assuran,ce 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!HIP AAdocs/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/HIP AAdocs/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 (MM/DDIYYYY) 

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 AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement s • 

PRODUCER 

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

INSURED BAART00-01 
Addiction. Research & Treatment, Inc. 
1145 Market Street 
10th Floor 
San Francisco CA 94103 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1387544575 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 .. '~' 1&8kt&~1 l~~n\%~1 LTR TYPE OF INSURANCE IN<:i> WVD POLICY NUMBER LIMITS 
A GENERAL LIABILITY y NTPKGOOB 1203 4/1/2015 4/1/2016 EACH OCCURRENCE $1,000,000 -x COMMERCIAL GENERAL LIABILITY ~~r.Ji§~J?.,~~rr':.ncel $1000000 - Q CLAIMS-MADE ~ OCCUR MED EXP I.Any one person) $20,000 

x Sex. Misconduct PERSONAL & ADV INJURY $1000000 
f--

- $1 Mfocc. $2M/pol GENERAi.AGGREGATE $3 000,000 

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

Xl POLICY n ~f,.9,: n LOC $ 

A AUTOMOBILE LIABILITY y NTAUT0031603 - 4/1/2015 4/112016 (i:';;':::id~~tl'"''-'~C UMI !!:1ODO000 
x ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
f-- - NON-OWNED fp~~&:~?AMAGE HIRED AUTOS AUTOS $ - -

$ 

A x UMBRELLA LIAB 
MOCCUR NTUMB0047400 8/26/2015 4/112016 EACH OCCURRENCE $2,000,000 - EXCESS LIAB CLAIMS· MADE AGGREGATE $ 

OED Ix I RETEt-ITION S 10 ODO $ 
B WORKERS COMPENSATION ADWC602718 4/1/2015 4{1/2016 x 1 T~gsrnru:;,, 1 IOJ.ti· 

AND EMPLOYERS' LIABILITY y IN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDEITT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandalof}' In NH) E.L. DISEASE • EA EMPLOYEE $1,000,000 

~~~M~r~~ ~$~PERATIONS below E.L. DISEASE· POLICY LIMIT $1.000 000 
A Professional Liability NTPKG0081203 4/112015 4/112016 Aggregate 3,000,000 
A Professional Liability NTPKG0081203 4/1/2015 4/1/2016 Each Incident 1,000,000 A Professional Liability NTPKG0061203 4/112015 411/2016 Retroactive Date 03/01/2002 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Allllch ACORD 101, AddlUonal Remarks Schedule, If more space Is required) 

Additional Coverage: 
Crime Policy #01-420-24-7 4 
06-30-15 to 08-13-16 
AIG S8ecialty Insurance Company 
$1,00 ,000 per occurrence Limit 
$25,000 Deductible 
See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

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

City and County of San Francisco ACCORDANCE WITH THE POLICY PROVISIONS. 
Contracts Division · 
1380 Howard St, 4th Floor AUTHORIZEfl.REPRESENTATIVE ~ 
San Francisco CA 94103 

~~~tu~ 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: _B_AA_RT_0_0_-0_1 ___________ _ 
LOC#: -------

ADDITIONAL REMARKS SCHEDULE Page 1 __ of j__ 

AG!'NCY NAMED INSURED 

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

POLICY NUMBER 1oth Floor 
San Francisco CA 94103 

CARRIER I NAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDUi..E 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 $an Francisco, its officers, agents and employees 

ACORD 101.(2008101) ©.2008 AC.ORD CORPOAATJON. All rights reserved. 
the ·ACQRD nam·ea11tj logo are registered 'marks of ACORD 



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. TEMPORARY SUBSTITUTE AUTOS PHYSICAL DAMAGE 

The following Is added to Section I - Covered Autos: 

D. Terrporary Subslitute Autos -Physical Damage 

ff Physical Damage Coverage is provided by this Coverage Form for an "auto" you own and that covered 
"auto" is out of service because of its: 
1. Breakdown; 
2. Repair; 
3. Servicing; 
4. 'Loss"; 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". 'Ne wlll 
pay the owner for '1oss" to the temporary substitute "auto•. This Insurance covers the Interest of the owner 
unless the '1oss" 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 - Liabilty Coverage: 

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 collectlble Insurance. 

3. BOARD MEMBERS 

The followlng Is added to Paragraph A.1. Who Is An Insured of Section II - Lial:ilty 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 '1nsuredw. 

This lhsurance shail be excess over any other valid and collectible insurance. 

4. ADDITIONAL INSUREDS -CONTRACT, AGREEMENT OR PERMIT 

The following Is added to Paragraph A.1. Who Is An Insured of Section II - Uatiity 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 
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of 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 if 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 liablllty arising out of their financial 
control of you. 

5. EMPLOYEE HIRED AUTOS • LIABILITY 

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

h. An 'employee", an elected or appointed official of yours, or a commissioner, officer or member of your 
commissions, authorities, boards or agencies while operating a covered "auto" hired or rented under a written 
contract or agreement Jn 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 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 if it is required in the written contract, 
agreement or permit identified in this section, and Is permitted by law. 

6. SUPPLEMENTARY PAYMENTS 

Paragraphs a.(2) and a.(4) of Supplementay Payments in Paragraph A.2. Coverage extensions of Seation II -
Uabllty Coverage 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. We do not have to furnish these bonds. 

(4) All reasonable expenses incurred by the '"Insured" at our request, Including actual loss of earnings up to $400 per 
day because of time off from work. 

7. TOWING AND GLASS BREAKAGE 

Paragraph A.2. Towing of Section Ill -Physical Dmnage Coverage is replaced by the· following: 

2. Tcmng 
We will pay up to $250 per disablement for towing and labor costs incur~d ea.:h time a covered "auto" Is disabled. 
However, the labor must be performed at the place of disablement. 

Paragraph A.3. Glass Breakage of Sedion Ill - Physical D~e Coverage is replaced by the following: 

3. Glass Breakage - Hitting A Bird Or Animal -Fallng Objects Or Missiles 

If you carry Comprehensive Coverage for the damaged covered "auto", we 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. ··toss" caused by falling objects or missiles. 

However, you have t~e option of having glass breakage caused by a covered "auto's" collision or overturn considered 
a "loss" under Collision Coverage. 
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L) ADDITIONAL INSURED - FUNDING SOURCE 
Under SECTION II -VVHO IS AN INSURED the following is added: 
2) Any person or organization with respect to their liablllty arising out of: 

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

these premises. 
This insurance does not apply to structural alterations, new construction, and dem:>lltion operations 
performed by or for that person or organization. 

M) ADDITION.AL INSURED - MANAGERS OR LESSORS OF PRENISES 
Under SECTION II -VVHO IS AN INSURED the fo·llowing is added: 
1.f. Any person or organization with respect to their liablllty arising out of the 

ownership, maintenance, or use of that part of the premises leased to you, subject to t~ 
following additional 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 derrolition operations 

performed by or on behalf of that person or.organization. 

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 becoming effective during the term of this policy; and 
b) executed prior to the 'bodily injury," "property damage, n "personal and advertising 

injury•. 

2) This insurance 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 limits 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, the followlng additional 
exclusions apply: 
a) This insurance does not apply to "Bodily injury• or "property damage" occurring after: 

(1) all work, including materials, i:x:trts or equipment furnished in connection with 
such work, on the project (other than service, maintenance or repairs) to be 
performed by or on behalf of the additional insured(s) at the site of the covered 
o peratlons 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 any 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 insurance is available to an additional insured on a primary 
basis, this insurance will be primary and noncontributory if a written contract between you 
and the additional insured specifically requires that this insurance be primary. 
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0) GENERAL AGGREGATE UNIT 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. Medical expenses under Coverage C; 
b. Damages under Coverage A, except damages because of "bodily Injury" or "property 

damage" Included in the "products-completed operations hazard, and 
c. Damages under Coverage B. 

A separate Location General Aggregate Limit applies to each "location" and that limit is equal to the 
amount of the General Aggregate Limit shown In the Declarations. 
SECTION V - DEFINITIONS is amended by adding the following: 
23. '1-ocatlon" means premises involving the same or connecting lots, or premises whose 

connection Is Interrupted only by a street, road1Nay, waterway or right-of-way of a railroad. 

P) BLANKET SPECIAL EVENlS AND FUND RAISING EVENTS 
1) This insurance applies to your legal liablllty for ''bodily injury,""property damage," and 

"personal and advertising injury" arising out of all your managed, operated or sponsored 
special events WITH THE FQLOWING EXCEPTIONS: 
a) Events involving aircraft 
b) Events involving automobile or motorcycle races or rallies 
c) Events Involving fireworks 
d) Events involving firearms 
e) Events involving !Ive animals, excluding domestic pets 
f) Carnivals and fairs with mechanical rides 
g) Any event lasting more than three (3) days (including otherwise acceptable events) 
h) Any event with greater than 1,000 people In attendance (Including otherwise 

acceptable events) 

Coverage may be provided by endorsement issued by us and made ~rt 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, ~ragraph 
g.(2) is amended to read as follows: 
(2) A watercraft you do not own that is: 

a) Less than G5 feet long, and 
b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for the use 
of a watercraft. 
This insurance is exoess over any other valid and collectible insuranoe available to the Insured 
whether primary, exooss, or contingent. 

R) WAIVER OF SUBROGATION 
We will waive our right of subrogation in the event of a loss. We must be advised in writing, prior to 
the loss, of your intention to waive subrogation. We 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 limit the terms and conditions 
of $UCh waiver. 

S) WAIVER OF IMMUNl"IY 
We 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. 

l) VIOLATION OF RIGHTS OF RESIDENTS (PATIENT'S RIGHTS) 

00 GL0295 00 02 09 Page 6of 7 
COl.PAAIV CCPY 





.... 
~. 

I A .... 
r. 

City and Counfy of San Francisco 
Office of Contract A.~ministration 

Purchasing Division 

Second Amendment 

/ 
( 

THIS AMENDMENT (this "Amendment") is made as of April 1, 2012; in San Francisco, California, by 
and between Addiction, Research and Treatment, Incorporated dba 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 Contracto~ desire to modify the Agreement on' the terms and conditions set forth 
herein to extend the contract period, increase the contract amount, and update standard contractual ylauses; 

. WHEREAS, approval for this Amendment was obtained wlien the Civil Service Commission approved 
Contract numbe~ 4150-09110 on June 21; 2010; 

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

1. Defin'itions. The following def~itions shall ap~ly to this Amendment: 

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 from the RFJ> 06-
2008, dat~d March 13, 2008, Contract Numbers BPHMl 1000077 arid DPHMl 1000343 between Contractor and 
.City, as amended by · 

First Amendment dated.July 1, 20.I l, Contract Numbers BPHM11000077 and DPHM12000026 and 
This Second Amendment: 

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

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

2a. Section 2. Term of the Agreement currently reads a8 follows. 

2. ·Term of the Agreement 

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

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

P-550 (5-11) 
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2. Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to June"30, 2015. 
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The City shall have the sole discretion to exercise the following options to extend the Agreement tenn 
pursuance to RFP .06-2008, March 13, 2008. 

Option I July 1, 2015 through June 30, 201.6 

· Option2 July 1, 2016 through June 30, 2017 

Option 3 July 1, 2017 through June 30, 2018 

2b. Section 5. Co~pensation of the Agreement currently reads as follows: 

5. Compensation 

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 30th day of the im.lnediately preceding month. In no event shall 
the amount of this Agreement exceed Nine Million Nine Hundred Ninety Thousand Dollars ($9,990,000). 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 J:>ecome duet() 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 be liable for interest or late charges for any late pa~ents. 

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

5. ·Compensation 

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 30th day of the immediately p'receding month. In no event shall 
the ampunt of this Agreement exceed Twentjr Seven Million Two Hundred Nine Thousand Three Hundred 
Seventeen Dollars ($21,209,317). The breakdown of co~ts associated with this Agreement appears in Appendix B, 
"Calculati.on of Charges," attached hereto and incorporated by reference as though fully set forth herein. 

I , 

.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 approve~ 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 be liable for interest or late charges for any late payments. 

2c. Appendix A, Services to be Provided by Contractor dated 07/01/2011 (i.e., July 1, 2011) is 
hereby deleted and Appendix A Services to be Provided by Contractor dated 04/01/2012 (i.e., April 1,2012) is 
substituted, attached hereto and incorporated by reference. · 
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2d. Appendix B, Caiculation of Charges dated 07/01/2011 (i.e., July 1, 2011) is hereby deleted and 
Appendix B Calculation of Charges dated 04/01/2012 (i.e., April 1, 2012) is substituted, attached hereto and 
incorporated by reference. 

3. Effective Date. Each of the modifications set forth in Section 2 shail be effective on and after Julyl, 2011. 

4. Legal Effect. Except as expressly modified by this Amendme1:1t, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. 
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IN WTTNESS WHEREOF, Contractor and City have executed this Amendment as of the date first referenced above. 

CITY 

Recommended by: 

Director of Health 
Department of Publk ea 

Approved as to Form: 

Dennis J. Herrera 
City Attorney · 

By: ~ 
SHERRiSOKELANDKAIS 
Deputy City Attorney 

Approved: 

CONTRACTOR 

Ad.dicti , Re earch and Treatment, Incorporated dba 
BA T 

LETTER, PhD. 
Pres' ent 
111 IMarket Street, 4di Floor 
San Francisco, California 94103 

Ci1?1 vendor number: 49728 

N-M:fflit~~ J a c.J fO ~ . 
· ofthe Office of Contract Administration, and 
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I. Terms 

A. Contract Administrator: 

Appendix A 
Community Behavioral Health Services 
Services to be provided by Contractor 

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

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for ~e content of such 
reports shall be determined by the City. The timely submission of all reports is a necessary and material term aml 
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 managementinformation systems of the City. The City agrees that any 
final written reports generated through the evaluation program shall be made availa,ble. to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days ofreceiptofany 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 t{lese 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 Jaw to perfonn such S_ervices. 

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 ofrace, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDSIHN status. · 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as weJI as others that may be appropriate to the Services: (I) the name or title of the person 
or persons authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 

·the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
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"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 

I. Infection Control. Health and Safety: 

·, ·, 

( J) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodborpe 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, mailltenance of a sharps injur'y log, post-exposure medical evaluations, and 
recordkeeping. 

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

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

(4) Contractor is responsible for site conditions, equipment, ~ealth 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 Jaws 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. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francis~o 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 foHo.ws: "This program/service/activity/research 
project was funded through the Department of Public Health, City a~d County of San Francisco." 

K. 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 tbe Services. Inability to pay 
shall not be the basis for denial of any Services provided under this Agreement. 

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

L. ·Billing and Information System 
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CONTRACTOR agrees to participate in the CITY'S Community Behavioral Health Services (CBHS) 
Billing and lnfonnation System (BIS) and to follow data reporting procedures set forth by the CBHS BIS and 
Quality Improvement Units. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

. N. Under-Utilization Reports: 

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

0. Quality Improvement: 

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

(I) Staff evaluations comp Ieted on an annual basis. 

(2) Personnel pplicies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P. Working Trial Balance with Year-End Cost Report 

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

Q. · Hann Reduction 

The program has a written internal· Harm Reduction Policy that includes the guiding principles per Resolution 
# I 0-00 81061 l of the San Francisco Department of Public Health Commission. 

R. Compliance with Community Behavioral Health Services Policies and Procedures 

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

S. Space owned, leased or operated by San Francisc_o Department of Public Health providers, including 
satellite sites, and used by CLIENTS or STAFF shall meet loc?-1 fire codes. Providers shall undergo.offire safety 
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be 
made available to reviewers upon· request." 

· 2. Description of Services 

Detailed description of services are listed below and are attached hereto 
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Contractor: Addiction Resear-. . 4', Treatment 
Program: ART- Turk Clinic 

Appendix A-1 
Contract Term: 07 /0J/2011 through 06/30/2012 

I. ·Program Name: Addiction Research and Treannent 
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 

' 

0 New ~ Renewal 0 Modification 

3. Goal Statement 
Redu.ce the impact of substance abuse and addiction on the target population )Jy successfully implementing the 
described mterventions. . 

4. Target Population . 
This ART program targets San Francisco residents abu~ing 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 1,1nd language needs: The program will serve individuals from all ethnic, racial, religious, 
and cultural backgrounds. 

• Sexual Orientation: ART will serve individuals regardless of sexual e>rientation or gender identity. 

• Neighborhood: The Geary 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 l>isorders: 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. 

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

5. Modality(ies}/Interventions 

· 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 JO minute period of face-to-face individual or group counseling to include assessment, 

treatment planning, collateral counselirig to family and friends, medication review, and crisis intervention. 
Groups must be 4-10 members in size. 
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Contractor: Addiction Research.. ,'reatment 
Program: ART-Turk Clinic · 

Ar.pendix A-1 
Contract Term: 07/01/2011 through 06/30/2012 

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

The ART program offers comprehensive opioid treatment for opioid dependent persons. In addition to medica~ion, 
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 counselnig 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 i:ind the BAART Programs website. ART 
participates in Project Homeless Connect and Ladies Night Qut 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 whQ live in enviro~ments 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 oflaboratory 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, wiJJ make the final determination of 
admission to treatment. 

Persons considered high-priority candidates for a_dmission 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 endocarditis, septic arthritis, or other medical problems 

C. The Turk Street clinic, located at 433 Turk Street in San Francisco. The clinic is open for the 
dispensing ofmethadone'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 2:45 PM, Saturday and Sunday from 9:00 AM to 12:00 
PM and on Holidays from 8:00 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-
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Lonrractor: Addiction Research & 1 .. tJnent 
Program'~ ART - Turk Clinic. 

, 
I Appendix A-1 

Co• .:t Term: 07/01/2011 through 06/30/2012 

risk lifestyles and special health problems of most people addicted to illicit drugs, the medical staff 
assess each new patfont for conditions such as hepatitis; tuberculosis, sexually transmitted diseases, 
and abscesses. The medieal staff also discusses the advantages of HrV antibody testing andior 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 (ASI-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, couns·elor, and Medical Director every quarter. 
The ASI-lite is coll:lpleted 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 on~et oftreatmentand assessed on an on
going basis. These criteria measure the effectiveness of treatment and include toxicology screening, 
attendan.ce at counseling sessions, employmept 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 
and a maximum of 200 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 
colll}.selor during a quarterly Treatment Planning process. 

Counseling sessions are patient driven, focusing on substance abuse issues including relapse 
prevention, HIV and HCV issues includiµg education and risk reduction and offered to all patients. 
Research shows that couns.eling is a critical part of effective methadone maintenance treatment and 
contributes to improved treatment outcomes. 

Patient Retention 
The Turk Street Clinic will receive $19,718 in Private Pay Subsidy funds for the period from 7/01/11 
through 6/30/12. These funds will be used to subsidize the treatment of the Non-MediCal patients in 
ART-Turk Clinic to improve patientretention. 

Linkage 
The Turk Street Clinic team maintains and regularly updates a list ofreferral 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; 

11 Substance abuse treatJnent is a continually evolving field of knowledge; 

,. Individuals who seek treatJnent present a wide range of factors related to their developing and 
maintaining substance abuse and other problems; their motivations and degrees ofreadiness for 
change fall along a broad continuum; 
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· Contractor: Addiction Research '· eatment , Ap;pendix A- I 
Program: ART - Turk Clinic Contract fenn: Q7/0V201 l through 06/30/2012 

• 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 transfeqing 
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 medicatfon. Patients who choose to tenninate 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. 

E. Staffing 
Please see Appendix B for staffing. 

7. Objectives and Measurements 
All objectives, and descriptions ·of how objectives will be measured, are contained in the CBHS document entitled 
Performance Objectives FY.11-12. 

8. Continuous Quality Assurance ~nd Improvement 
For FY 11-12, the Continuous Quality Assurance and Improvement requirement will be addressed in the CBHS 
Declaration of Compliance 
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., Contrac:,or: Addiction Researr.h & Tream1ent 
Program: ART-FACET Cfo 

I. Program Name: ART-FACET 
Program Address: 433 Turk Street 
City, State, Zip Code: San Francisco, 94102 
Telephone: (415) 928-7800 
Facsimile: (415)-928-3710 
Program Code: 38104 

2. Nature of Document 

0 New ~ Renewal 0 Modification 

3. Goal Statement . 

Appendix A-2 
ConudCtTerm: 07/01/2011 through 06/30/2012 

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 60 day 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-occtirring 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 2.4, Medi-Cal Protocols. 

. . 
The FACET program offers comprehensive opioid treatment for opioid dependent pregnant women and motliers. 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. 

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 4-10 members in size. 

Ancillary services provided for FACET patients include medical examinations, parenting classes, nutritiona_l 
education, nutritiona~ supplements, inruvidual and group counseling. HIV, HCV, and TB scre!'nings and primary 
medical care are also offered on site. 
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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 recruitment. ART has made efforts to strengthen 
outreach and recruitment in the new fiscal year by redesigning and updating promotional pamphlets, 
broch~es and the BAARTPROGRAMS 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. 

Criteda 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 detennine eligibility and 
appropriateness for maintenance treatment in addition to identifying, documenting and addressing the 
immediate and urgent needs of the prospec~ive 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 consid~red 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 matj.e worse by 

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

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 I0:45AM and 12:00 PM to 2:45 PM, Saturday and Sunday from 9:00 AM to 12:00 
PM and on Holidays from 8:00 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. 

FACET Program Description: 
Facet offers comprehensive substance abuse and parenting services to pregnant and parenting opioid 
dependent women. Women who attend this program receive I.) methadone treatment to reduce 
physiological withdrawal symptoms fonn opioid addiction, 2.) group and individual counseling,3.) 
parenting and perinatal training, and 4.) medical services 5.) weekly peer group sessions, and 6.) 
weekly urine screenings for illicit substances. 

Medical services include a complete health assessment upon entering the program (medical/social 
history, physical examination, laboratory tests, and PPD test and STD/HCVIHIV 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. 
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In addition to standard MMT documentation, the FACET Coordinatorinaintains all prenatal records, 
delivery outcomes, APGAR scores, birth :weights, weekly urinalysis results, and OB/GYN, multi
disciplinary team and Child Protective Services correspondence. The FACET Coordinator acts as the 
case manager for each FACET patient by locating and arranging for transitional, temporary and 
pennanent 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 treatm~t outcomes occur. · 

FACET Augmentation includes services include additional parenting training and nutritional training 
for women upto 60 days 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 year.s 
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 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 (ASI-ljte) 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 ASI-lite is completed at intake and annually to assess progress. 

Dai{v Dosing . 
The core substance abuse treatment service ii! providing patients with a medically s~pervised 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 pati~nt-for a minimum of 50 minutes per month 
and a maximum of 200 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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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. 

Linkage 
The FACET team maintains and regularly updates a list ofreferra!' sources and close relationships with 
agencies providing psychological and psychiatric services, employment, housing, and specialty 
medical services. 

D. AR T's treatment philosophy recognizes that: 

• 

• 

• 

• 

• 

• 

~ubstance abuse is a chronic, relapsing condition; 

Substance abuse treatment is a continually evolving field of knowledge; 

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

Effective treatment depends on culturally sensitive programming; 

Comprehensive, low-barrier treatment bas the best chance to be effective in resolution ()f chronic 
substance abuse problems; and 

The mo~t 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 scheduJed 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 Jong 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 oflife 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. 

E. Staffing 
Please see Appendix B for staffing. 

7. Objectives and Measurements 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled 
Perfonnance Objectives FY l 1-12. 

8. Continuous Quality Assurance and Improvement 
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For FY 11-12, the Continuous Quality Assurance and Improvement requirement will be addressed in the CBHS 
Declaration of Compliance 
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Contract Tenn: 07/01/201 J through 06/30/2012 Program: ART - Market Clinic. 

I. Program Name: ART- MARKET 
Program Address: J 11 l Market Street 
City, State, Zip Code: San Francisco, 94103 
Telephone: (415) 863-3883 
Facsimile: (415) 863-7343 
Program Code: 38124 

2. Nature of Document 

0 New fZI Renewal 0 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 Population: ART programs target individuals abusing and/ or addicted to opioids. PAES program targets 
San Francisco residents enrolled· in the San Francisco County Welfare-to-Work General Assistance program and 
abusing and/ or addicted to opioids. The CAAP program targets individuals enrolled in the DHS CAAP program for 
general assistance. 

• 

• 

• 

• 

• 

5. 

Primary Drug of addiction: Heroin and all other !Jpioids . 

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.) 

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. 

Modality(ies)llnterventions 

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 Titl~ 22, Medi-Cal Protocols. 

One unit ofserVice for a Narpotic 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 4-10 members in size. 

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

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 
coilnseling 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. 
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6. Methodology 

A. ART depends primariJy·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 BAARTPrognims website. ART 
participates in Project Homeless Connect and Ladies Night Out providing staff support and free 
detoxification opportunities. ART also participates iri local service committees arid community events 
such as the Polk Street and the 6th Street Fair annually. ART has provided and continues to offer free 
educational serYices 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 histpry of repeated relapse, persons who Jive 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. Prelin1inary 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 counsefor, 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 
• p'erson~ with serious endocarditis, septic arthritis, or other medical problems 

C. The Market Street clinic, Jqcated at 1111 Market Street in San Francisco, is open for the di.spensing 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 9:00 AM to 12:00 PM and on Holidays from 8:00 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 Healtlt 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, labora,tory 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+. . . 

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 (ASI-lite) and the development of an individualized 
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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-Iite 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 illici1 
drugs. This procedure is always foJlowed-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 
and a maximum of200 minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determin~d 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 Retentio11 
The Market Street Clinic will receive $19,500 in Private Pay Subsidy funds for the period from 

·· 7/01/11through6/30/12. These funds will be used to subsidize the treatment of the Non-MediCal 
patients in ART-Market Clinic. to improve patient retention. 

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

C. ART's treatment philosophy recognizes that: 

• Substance abuse is a chronic, relapsing condition; 
• Substance abuse treatment is a continually evolving field ofknowledge; 
• Jndiviquals who seek treatmeiit present a wide range of factors related.to their developing and 

inaintainmg 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 hann to patient caused by illicit drug use 
as well as by: satisfying individualized treatment plan objectives, attendance at scheduled counseling 
appointments, increased ij:IV/AIDS knowledge, decreased incidents of incarceration, and transferring 
to another program for further substance·abuse treatment. 
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Given the ART mission and the previously mentioned philosophy, patients are encouraged to continue 
trea1ment as long as appropriate, which varies for each patient. When patients decide to end their 
trea1ment with the support of ART they engage in a discharge planning process. This process involves 
processing options, plans, goals, and challenges o_flife 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. 

D. Staffing 
See Appendix B for Staffing 

7. Objectives and Measurements . 
All objectives, and descriptions of how objectives will be measured; are contained in the CBHS document entitled 
Performance Objectives FY I 1-12. 

8. Continuous Quality Assurance· and Improvement 
For FY 11-12, the Continuous Quality Assurance and Improvement requirement will be addressed in the CBHS 
Declaration of Compliance · 
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Appendix B 
Calculation of Charges 

I. Method of Payment 

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

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

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

in a fonn acceptable to the Contract Administrator, by the fifteenth (15111
) calendar day of each month, 

based upon the number of units of service that were deiivered in the preceding month. All deliverables 
associated with the SERVICES defined in Appendix A times the unit rate as shown in the appendices cited 
in this paragraph shall b.e reported on the invoice(s) each month. All charges incurred under this 
Agreement shall be due and payable only after SERVICES have been rendered and in no case in advance 
of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR 11hall submit monthly invoices in the fonnat attached, Appendix F, and 

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

B. Final Closing Invoice 

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

five (45) calendar days following the closing date of each fiscal year of the Agreement, and shall include 
only those SERVICES rendered during the referenced period of performance. If SER VJ CBS are not 
invoiced during this period, all unexpended fundh:ig set aside for this Agreement will revert to CTTY. 
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted 
to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto, 
and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: . 
A final closing invofoe, clearly marked "FINAL," shall be submitted no later than 

forty-five (45) calendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those costs incurred during the referenced period of performance. If costs are not invoiced 
during this period, all unexpended funding set aside for this Agreement will revert to CITY. 

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

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
·CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 

31 of the applicable fis~al year, unless and UJJtil CONTRACTOR chooses to return to the CITY all or part of the 
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 

. this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 
Budget Summary 
CRDC B-1 through B-3 

Appendix B-1 ART Turk Clinic: Drug Medical Non-Perinatal/Private Pay Subsidy 
Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation 
Appendix B-3: ART Market Clinic: Drug MediCal Non-Peri-na~l/Private Pay Subsidy/PAES 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in 
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and 
sources ofrevenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Seven Million Two 
Hundred Nine Thousand Three Hundred Seventeen Dollars ($27,209,317) for the period of July 1, 2010 
through June 30, 2015. 

CONTRACTOR understands that, of this m.aximum dollar obligation, $2,915,284 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health law·s, 
regulations and polities/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

-
(l) · For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 

approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a 
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

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

July l, 2010 through December 31, 2010 
(BPHM0700039) 
January 1, 2011 through June .30, 201 l 

July 1, 201 l through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1,2013 throughJune30,20l4 

July l, 2014 through June 30, 2015 

Contingency 

Total .July I, 2010 through June 31, 2015 

$2,430,173 

$2,430,172 

$4,858,422 

$4,858,422 

$4,858,422 

$4,858,422 

$2,915,284 

$27,209,317 

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

C. CONTRACTOR further understands that $2,430;173 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM007000039 is included in this Agreement. Upon execution of 
this Agreement, all the tenns .under this Agreement will supersede the Contract Number BPHM07000039 for the 
Fiscal Year 2010-2011. · · 

D. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximutl) tjollar 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. 

E. No costs or charges shall be incurred under this Agreement nor shall any payments" become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordan.ce 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. 

F. ln no event shall the CITY be liable for interest or late charges for any late payments. 

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

P-550 (5-11) 
CMS#6961 

3 
Addiction, Research and Treatment, Incorporated dba BAART 

April 1, 2012 



DPH 1 :.Department of Public Health Contract Budgj#t Summaiy 
DMHLegalEntityNumber(MH):-- - -- - - - - -PreparedBy/Phone#:HelenCabiles415-552~7914x115 FY 11-12 Fiscal Year: __ ..;__ __ --1 

DMH Legal Entity Name (MH)/Contractor Nam.e (SA): ADDICTION RESEARCH & TREATMENT, INC. Document Date: 04/01/12 
Contract Appendix Numbef: 8-1 - - 8~2 B-3 

Provider Number: 38381.1 383810 383812 
FUNDING TERM: 

ffQN!;flfilHi"Ui-e """"""""""""=""' 

·Operating Expenses:! 577,087 I 18,735 I 548,8~3 I I I I 1,144,655 
Capital Expenses: 

Subtotal Direct Expenses.: I· 2,260,237 I 176,775 I 1,900,864 4,337,876 
Indirect Expenses:• 271,230 1 21,213 1 228, 103 520,546 

Indirect %:1 12.00%1 12.00%1 12·.00o/o 
'4,858,422 

Employ~ FnrigeBenefiTs %: 23.79% 

-~j~i~l~~~m.~~~f:!8~~~1m;:~~:~!*:?:':.W;jf;~~i 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES· -. 
~lfMl!i~S'ODDWw.rllilJ!mtlWIN"l~~~t1~m.~ir •.:='.s=fi.:;'!'J!..'~~--_., 

SA FED-Drug Medi-Cal #93.778 I 2,511,749. 2,109,962 
t1.tiif.~m~~..;t1st~~~iw,~~1·jjli'•~~(f~1i'~~~~11~!1::'.;)''~1rf.ri~r.~m~'*'iW!•~'l1~:r1 

4,621,711 
SA FED - Perinatal Drug Medi"Cal #93.778 . 49,231 49,231 
SA COUNTY - General Fund 19.718 148;757 19,005 187,480 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2,531.467 197,988 2,128,967 4,8581122 

t ~11~~ !fiMMmiitliiii'i~e.intms-iliiii~*·=, e>"%~:~~~~·J~l~-~'A!:~~~~~~~!:,1 __ ~_: f.ojij __ .~::-~"i-.~1~i'i:.: .. t;• 

TOTAL OTHER DPH-COMMUNITY PROGRAl\llS FUNDING SOURCES -. 
4,1:101:1,4~:.! 

::&:11FITTR:~~~tr·IW~~~"1~~~~fi~~~~~~~t~~~~t~.$.W 

TOTAL NON-DPH FUNDING SCfURCES 
TOTA[ FUNE>TNG SOURCES (DPffANONON-DPH) 2,531.461 197,988 .2,128,967 4,858.422 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Corifractorl·lame($A}: ADDfCTfON RE"SEARCH & TREATMENT, INC: ------- ContractAppericfix#:-----B-1 

· Provider Name: ART -TURK · Document Date: 04/01/12 I 
Provider Number. 383811 Fiscal Year: fY 11-12 

NTP INDIVIDUAi.. NTPGROUP I Non-Medical NTP 
NTPDOSING COl:INSEUNG COUNSELING .Subsidy 

38114 38114 38114 

NTP-48 NTP-48 NTP-48 I Aoc-68 
SA-Narcotic Tx Narc SA-Narcotic Tx Narc SA-Narcotic Tx Narc 

Replacement I Replacement 1 Replacement I SA-Ancmaiy Svcs 
Seivice Description: I Therapy-All Svcs Therapy-All Svcs Therapy-All Svcs Case Mgmt TOTAL 

FUNDING TERM:! 07101/11-06/30/12107/01111-06/30/12101101111-06/30112101101111-06/30/12 
'"or·-.-mfJ~Yl~&~:;::~.~~Y.~1~~~~.tp;~·.:£·~~Y;~ 1;_~:?~l.i~·-:.~}~~t~~:~:~-~r:- :t~7.~=:;=:~:-·'.:·:,?~:~~tf~tt~!'..i..~1.~ .. :1($:.f!.: .:~. r.::\-~~~· .. ,_rir~. ,_~: .. .e..~~-~~~; ~-~~~·1;1; __ ,,..lfi;::;~:~1;;\ ... i;~i;;~~'", !;\iil:t;;;a;m~~o.;;i;m;;i;;;r.i;;;;;;i;i!a!m>i?Hir;.;m!1;:!;!\1<rn1~!'!<l:r;;;i;:i:;;""";m:~~i;:1 

934,269 730,637 17,085 
Operating Expenses:! 424,0021 152,3351 2301 5201 I 577,087 

Capital ~penses {greater than $5,000):1 I I I I I o 
Subtotal Direct Expenses:! 1,358,2711 882,9721 1·,389( 17,6051 OI 2,260,237 

_, lnctire£fuensesr ___ 162,993f- 105,9571 1671 2,1131 • I 211,230 

~ li~MiMT'AWRlfAClflfffmimltr~§f!)t TOTAL FUNDING USESI 1,521,264 I 988,929.I 1,556 I . 19,718 I - ill 2,531,467 
~~~~f-fu~~;~Z~~?.~t~~~~~l~~@~ff~~j~~~f.~~~l'~~~f~\~:~1!::~~~~_f$~~~~~7rl~~~~!$~;~~~t1lf!{[tt~W.~~J~~!ft??.!.~~:· 

efl!r~ 
TOTAL CBH$ MENTAL HEAL TH FUNDING SOURCES 

~b~ •• ~,~~~B~~rr2,•,=m-1= ~iiili!E~~~~~El!i~mm~um~~~~~~~~~~~~ 
2,511,749 •. 

SA COUNTY - General Fundl I I I I 19,718 I I 19,718 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,521,264 988,929 1,556 19,718 t.5~1)lo7 

Ol!!llfii[{!,ijfl!ft;e'aMMU.Nll.WR "i'11Rt1tn11VG~s~ua~i;s:~~1~~~1ta~ttt~'.1.~~t~~~r-~t~t~~~.:?~l~t'lt?1'!fJJ!11,'\~~~~1¥t11:1t4I!\1.Jtffil~!pt1r~~;c1;:r, 

TOTAL OTHER fipff'.COMMUNlTY PROGRAMS FUNDING SOURC~S 
TOTAL DPH FUNDING SOURCES 

·j. ___ -·~"RltfkJNmfiG!'.$~!JIU~!iiS~ii¥~~i@:m~¥f5i~f:'.1:;~~'i!t&,@jf.¥.f§.tj~~?~W 
1,521,264 988,929 

.~~.~~~~~~~~~t~i~~~m~~~1~~~.~~~0i~f;~~~\ 
1,556 19,718 2,531,467 

0 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,521,264 988,929· 1,556 . 19,718 2,531',467 
CBHS UNITS OF SERVICE AND UNIT' COST · 

Number of Beds Purchased (if aooUcable' 
Substance Abuse Only - Non-Res 33 - ODF #of Grouo Sessions (classes' 

NTP Licensed Capacity 500 500 500 5.00 
Cost Reimbursement (CR) or Fee-ForcSeivice (FFS): FFS FFS . FFS FFS 

Units of Service: 141,119 78,300 522 730 
UnitTvpe: Slot Days Slot Davs Slot Davs Staff Hour 

10.78 12.63 2.98 27.01 ,..J:r :~tr•!!":l•-1-···~·:"<.-~:.;1;·; <lo 

10.78 12.63 2.98 27.01 ~~i?~r.r~i~tf?21~~~~t~~.:~r1 
10.78 12.63 2.98 27.01 Total UDC: 

Cost Per Unit - DPH Rate (OPH FUNDING SOURCES Onlv) 
Cost Per Unit c Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate(Medi-Cal Providers Onlv): 
Unduplicated Clients (UDC}: 435 435 435 61 496 



DPH 3: Salaries & Benefits Detail 

Provider "'lumber: ..::3..::8.::.38::.1.:..1:..._,_..,...--------
Provider Name: ART - TURK 
Document Date:· .. ..::0:...:4::.:/0:...;1.:../1:.:2=-----------

TOTAL GENERAL FUND 

Tenn: 07/01/11-06/30/12 Tenn: 07/01111-06130112 
Position lltle FTE Salaries FTE Salaries 

Ooerations Director 0.74 43715 0.74 . 43,715 

Securitv Guard 0.59 14,923 0.59 14923 

Recaotlonist 0.59 14,879 0.59 14879 

Secretary 0.74 29,783 0.74 29783 

Receptionist 0.46 .11 001 0.46 11 961 

Bookkeeper 0.59 26224 0.59 26224 

Clinic Director 0.54 55216 0.54 55216 

Lead Counselor 1.52 62571 1.52 62,571 . 

Counselor - Maintenance 17.49 670283 17.49 670283 

Mid-Level Practitioner 1.66 144,137 1.88 144,137 

Suoervlslna Counselor 0.76 42,882 . 0.76 42,882 

Dlsoensina Nurse 1.51 73,282 1.51 73282 

Supervlslna Dlspensina Nurse 0.77 42.198 0.77 42,198 

Medical Director 0.44 82,797 0.44 82,797 

Medical Assistant 1.54 45190 1.54 45190 

INTERN 3.33 8330 3.33 B,330 

-
Totals: 33.49 1368,373 33.49 1 366373 - -

Emolovee Frtnae Benefits: 23.00% 314.777 I 23.00% 314,777 I #OIV/01 

TOTAL SALARIES & BENEFITS I 1,683J501 c;wlas,150] ,. --==i 

Appendix#: B-1 

•. 

-- . 

- - - - - -

#OIV/Ol #DIV/OJ #DIV/Ol 

I_ - I I I [rn• n• --.:----i 



Expenditure Category 

Rental of Prooertv 
Utilities(Elec Water, Gas, "Phone, Scaven!ler) 
Office Sunnlles Postaoe 
Buildino Maintenance Suoolies and Reoair 

i'intino and Reoroduction 
- .nsurance 

!"' ·'fTrainina 
TraveHLocal & Out of Town) 

Rental of Eauioment 
CONSULTANT/SUBCONTRACTOR 

<Provide Names, Dates; Hours & Amounts\ 
CONSULTANT/SUBCONTRACTOR 

(Provide Names, Dates, Hours & Amounts\ 
CONSULTANT/SUBCONTRACTOR 

(Provide Names, Dates, Hours & Amounts\ 
CONSULTANT/SUBCONTRACTOR 

.(Provide Names, Dates, Hours & Amounts\ 
Other: 

Business Tax 
Licensino 
Legal & Accounting 
Medical Suoolies 
Subscriotion 
Security 
Depreciation 
Miscellaneous 

-
T1:11AL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 
Provider Number: ..:3:.::8:.::3:.:;8_,_11.:___ _____________ _ 

Provider Name: ..:..A.;;.R.:..;T_-...;.T..:;;U.:..;R"-'K'-------------
Document Date: ...;;0:...:4.:..:/o;...:1.:...11:.:2~-------------

" TOTAL GENERAL FUND 

Term: 07/01/11-06/30/12 Term: 07 /01/11 - 06/30/12 

166,002 166,002 
40,331 40,331 

9,552 9 552 
41232 41,232 

629 629 
22,708 22,708 
23,029 23,029 

1125 1,125 
3,066 3,066 

- -
- -

- -

- -
-

- -
18,372 18,372 
20,298 20,298 
65,463 65,463 

115,831 115,831 

987 987 

6,622 6,622 
26,389 26,389 

15,451 15,451 
- -

577,087 .. 577,087 

Appendix #". 8-1 

-

' 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMHTegal Entity Name (MH)7Contractor Name (SA): ADOJCTJCN RESEARCH & TREATMENT, INC. 

1 
I I 

Provider Name:~A,::R,;T'=-""F:,;A:::C:::E:.!T _____________________ l-------1--------1-
Provider Number: 383810 

Contract Appendix#: B -2 
Document Date: 04/01/12 I 

Fiscal Year: FY 11-12 

Pro 

NTP IMDIVIDUAL NTPGROUP I NTPDOSING COUNSELING COUNSELING 

.3S1D4 38104 3S104 

NTP-48 NTP-48 NTP-4S I 
SA-Narcotic Tx Narc SA-Narcotic Tx Narc SA-Narcotic Tx Narc 

ANCILlARY I ANCILLARY MEDICAL/I 
CHILDCARE PEDIATRIC 

Ano-SS I Anc-68 I 

EDUCATIONAL &. 
NUTRITIONAL 

Ano-SB 

ANCILl.ARY 
PARENTING 

Ano-SS 

ANCIUAAY CASE 
MGMT 

Ano-SS 

. . Replacement I Replacement · I Replacement I SA-Ancillary Svcs I SA-.Ancillary Svcs I SA-Ancillary Svcs I SA-Ancillary Svcs ., SA-Ancillary Svcs 
Service Description: I Thorapy - All svcs Therapy- All Svcs Thorapy - All Svcs • Caso Mgmt Case Mgmt Case Mgmt Case Mgmt Caso Mgmt · 

FUNDING TERM:I 07/01/11-06/30/12107/01/11-06/30/12107/01/11-06/30/12107/01/11-06/30/12107/01111-06130/12101101111-06/30/12107/01/11-06/30/12101101111-06130/12 
TOTAL 

11NQJNG:1JSi;S-:~l!~t-~~ .. ~·:·1!:8:r'..~~::11 ····.::·1::·:1-:f;\'7:~·~?'!':~"t!t' ... 1.~~~~t~~-~1~i:-~':"~~-':r:~~~~f~trr:~~~~f:'tfb~~~~J~~~f;~thffiffl~f..1~.~lf~~~~~~~~~IM!~::;~~~~1t~~~~d·~~~~l~~~~~?<;\tf.n!~lt}~lf1i!1'J§.'1':~~J~~..r,;~::~."~-'~ 
Salaries & Employee Benefrts:I 19,7571 15,8091 2,1931 38,6531 36,7721 5721 _19.682) 24,6021 158,040 

Operating Exp1mses:1 4,1051 1,8371 2551 990) 9421 9,5681 4611 5771 18.735 
Capital Expenses (greater than $5,000):1 I I I I I I I I O 

Subtotal Direct Expenses: I 23,8621 17,6461 2&41!1 _ --~.~~I _ ~7,7141 10,1401 20,1431 25,17111 176.775 
Indirect Expenses:! 2,8631-- 2,111W 2941 • 4,7571 4,5261 1.2171 2,4171 3,0211 21,213 

11,357 
~-.itl;NTl/f;!, · 

.o 
0 
0 
0 
0 

93.778 19,764 49.231 
SACOUl'rrt-GeneraJFundl I I I I 44.400 I 42.240 I 11,357 I 22,560 I : 28:2ooT 148,757 

22,51!0 28,200,, 197,988 

'lil!SB'l!1RH~l'.I :'I''>' 

TOTAL ·oTHER DPH·COMMUNITY PROGRAMS FUNE>ING SOURCES 
TOTAL DPHl'iTNDING SOURCES 26,725 1.9,764· 2,742 44,400 42,240 11,357 ·22.sso 28,200 197,988 

ilfi!;!t?§i@NDJN§'.§gU!Ul@:'::·:;•j)Jt:'~f:~!;1~?!~~"1*~2'5'!'~.'l~g)l~~~~;;rY.~~!~~~Bf'ii<~1'r~~,,~~m'f:il~:~li\'t<~'if!l\~13W'':'!\l'i'~.ff'fy~K~~"l'l~~R~(:)!Witl\l.\'~'<';J!!fjri(F'.!<$.~:i<r:;.•;o':':"~~'. 
0 

TOTAL NON-DPH FUNDING SOURCES .. 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 26,725 19,764 2,742 .44.400 42,240. 11,357 22,560 28,200 197,988 

:!:!!.!JNITS OF SERVICE AND UNIT COST ~f '!t:;",9.~~ ~ Xr' '. ·:~t::::r~:;~. ~ 
Number of Beds Purchased (if aeelicable· 

Substarice Abuse Onlv - Non-Res 33 - ODF #of Groue Sessions (classes 
NTP Licensed Caoacitv 20 20 20 20 20 20 20 20 

Cost Reimbursement (CR\ or Fee-For-Servlce.(FFS\: FFS FFS FFS FFS FFS FFS FFS FFS 
Units of ServiGe: 2,302 1,092 504 120 240 270 480 600 

Unit Type: Slot Days Slot Days Slot Days Staff Hour Staff Hour Staff Hour staff Hour Staff Hou, 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 11.61 18.10 18.10 370.00 176.00 42.00 47.00 47.00 .,.,, ... , 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 11.61 18.10 18.10 370.00 176.00 42.00 47.00 47.00 I ·;;,"• 
-• -· .>_•:-.-<-!"r~ "; • ' ' 

PubOshed Rate IMedi-Cal Providers Only): 11.61 18.10 18.10 370.00 176.00 42.00 47.00 47.00 I TotalUDC: 
Unduplicated Clients (UDO): 7 7 7 10 10 10 10 101 101 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383810 

Provider Name:-:A"'R"""T°""--=F~A'""'Cc:::E:::T::-----------
Appendix #: B -2 

Document Date: 04/01/12 
-------------~ 

: 

'TOTAL General Fund 

Term: 07/01/1"1-06/30112 Term: 07/01/1'1-06/30/12 
Position Title FTE Salaries FTE Salaries , 

Operations Director 0.03 1474 0.03 1,474 .. 
Securilv Guard 0.03 629 0.03 629 

Receptionist 0.03 632 0.03 .632 

Secretary 0.03 1 004 0.03 1 004 -< 

Bookkeeoer 0.03 1, 106 0:03 1,106 

Clinic Director 0.03 2,553 0.03 2553 

Dispenslna Nurse 0.03 1 360 0.03 1 360 

Child Care Worker 1.00 32,554 1.00 32554 

FACET Counselor 1.00 38,412 1.00 38412 

FACET Manaaer 0.50 40,635 0.50 40,635 

Medical Director 0.03 5,232 0.03 .. 5 232 

Medical Assistant 0.08 2516 0.08 2 516 

Mid-Level Practitioner 0;03 1 995 0.03 1 995 

· Totals: 2.85 130,102· 2.80 130,102 - - ·- - - - - -

'21.47% 27,938 I 21.47% 27-.938 

TOTAL SALA~IES & B~NEFITS [ 158,040 I [ 158,040 I [---] I . -] c-----n-J -. 
~ 



DPH 4: Operating Expen~es Detail 
Provider Number: "°3'""83.:;.;8;..;1;.::0 _____________ _ Appendix#: B -2 

Provider Name: _A_._R_T_-F_A""'C"'"'E ..... T __________ _ 
DocumentDate:~o~4{~0~11~12;:.__ ___________ _ 

Expenditure Category TOJAL G1meral Fund 

Tenn: 07/01/11 -06/30/12 Tenn: 07/01/11 -06/30/12 
Rental of Prooertv . 3,008 3,008 
Utilities!Elec, Water. Gas, Phone, Scavenger) 1,073 · 1.073 
Office Suoolies Postage 226 226 
"<uildina Maintenance Supplies and Repair . 517 517 

inting and Reproduction 10 10 
~insurance 196 196 

Sf-« Training 145 145 
: rravel-(Local & Out of Town\ 352 352 
R.,111i;d of Eauioment 47 47 
CONSULTANT/SUBCONTRACTOR 

!Provide Names, Dates, Hours & Amounts) 9,300 9 300 
CONSULTANT/SUBCONTRACTOR 

IProvide Names, Dates, Hours & Amounts I - -
CONSULTANT/SUBCONTRACTOR 

IProVide Names, Dates, Hours & Amounts\ - -
CONSULTANT/SUBCONTRACTOR 

I Provide Names, Dates, Hours & Amounts) -
CONSULTANT/SUBCONTRACTOR 

(Provide Names, Dates, Hours & Amounts\ - -
CONSULTANT/SUBCONTRACTOR 

(Provide Names, Dates, Hours & Amounts) - -
Other: 

- -
Business Tax 267 267 

LicensiOQ 294 294 

,Legal & Accounting 638 638 

;\iledical Surmlies 2,126 . ·2.126 .. 
Subscriotion 26 26 
$/ ·itv ·102 102 
o~ . .;ciation 408 408 
Miscellaneous - -
TOTAL OPERATING EXPENSE ·18,735 18,735 



DPH 2: Department of P·ublic Heath Cost Reporting/Qata Collection (CRDC) 
DMH Legal Entity Name (MH)/Confracfor Narne-(SA): -Ar501cr10NRESEARCli & TREATMENT, INC. Contract Appendix#: B-3 I 

· . Provider Name: ART-MARKET Document Date: 04/01/12 
Provider Number: 383812 Fisqal Year: FY 11-12 

METHADONE INDIVIDUAL METHADONE GROUP I Non-Medical NTP 
DOSING COUNSELING COUNSELING - - - - - - Su~sidy 

38124 38124 38124 

NTP-48 NTP;4B NTP-48 I ·Anc.08 
SA-Narcotic Tx Narc SA-Narcotic Tx Narc SA-Narcotic Tx Narc 

Repl')cement I Replacement I Replacement I SA-Ancillary Svcs 
Seivice Description:( Therapy-All Svcs Therapy-All Svcs Therapy-All Svcs Case Mgmt TOTAL 

FUNDING TERM:I 01101111-06/30/12107/01/11-06/30/12101101111-06/30/12107/01/11-06/30/12 
'·t;UN~ING~~S'El~~:·:~{-'!~·!:~;_:~·~::,:11:§t~·~1·~-~·jr~~f~j~~~.:!:;~~~~t::;;~:: lt~~~~t_~~~:~:'.~/'tr?~~f?k~-!~~~~~~~~-r.~~~~~~:1t~~~~t~~~l_!~·~J:!~~~~%~::1t!'l~J;.1t@'~~fft_.:~~~~:;~;~· 

salaries & Emoloveel!enefits~----- 656.69f I 654.694 I 28,577 I 12.069 I I 1,352,031 
Operatinq Expenses:! 461,986 I 76,042 I 5,905 I 4,900 I I 548,833 

Gapital Expenses (greater than $5,000): 
Subtotal Direct Expenses:! 1,118,677 I · 730,Hfi I_ 34,482 I 16,969 I ·I 1,900,864 

'-- ---- 228,103 
2,128,967 

.ti(MEN'Yo . ;;;H~f;'ftf'F.Ut:J~l!'f§~~ . ' R@JS.§1f\'l~if'5rt/:·;~fr.'~~''i'$~'!1.~41~ :~,,"J . 

TOTAL CBHS MENTAL HEAL TH FUJ(DING SOURCES 
,«-ir~~~~1~~t~~!fi~l~it)jf~"4~~~r~~fi~~~~«•~1!~51Jf!i~~~*1"1:~~~~t0m:·~~.;':~;r,~. e1nrsrsu1tlVA'ff@~aas 11Q"'flOSl~~~Aft~!i'f1'.~film"£ 

1.202,91a r s18,424 i-----.38.a20 1-----. ---r-- - - 1 2.109.962 SA FED- DruQ Medi-Cal#93.7781 93.778 
SA COUNTY- General Fund 19,005 I I 1s.005 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES·· 1,252,918 818,424 38,620 19,005 2;128,967 

·a'-ttmt~i;f91!:f~®MMUNm¥< ffi'lmftlw.f~fU!~~li1ilfDi~~~~~«~t':i\~~~ft.~~~M~~w.t•:ti!f.~~r~?~~~l:!'.f~1l'!t;·:<f:;~.7·1t· 

.a 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,252,918 818,424 38,620 19,005 2,128,967 

ICBHS UNITS OF SERVICE AND UNIT COST ______ -- -·-- - .. - - . .. - - ·- ... - ·1 I I -----·i-- --- -- -- ---, ~- - - -IJ!ii:1~;:?J;!'l~::;/::':i'f.~"\":::'. 
t----------------------...,..,,,--,-.,..---,...---,,.,.--..,,...---,-,+-------·1---------t·------+· --------1--------1 ........ ,,,1, .. __ 'llr· .. ~-! .~. ·-·-· 

· Number of B~ds Purchased (if applicable. 
Substance Abuse Onlv - Non-Res 33 - bDF #of Group Sessions (classes 

NTP licensed Capacitv' 450 450 450 450 
Cost Reimbursement (CR) or Fee-For~Service CFFS)'. FFS FFS FFS FFS 

Units ·of Service: 116,226 64,800 12,960 704 
UnitTvoe: ·Slot Days · SlotDays Slot Days Staff Hour ..:,:-

10.78 12.63 2.98 27.00 J,~j 
(-Cost Per Unit - DPH Rate (DPH FUNDING SOURCE$ Onlvl 

10.78 12.63 2.98 - . 2(.00 .,. .. J,)'.'.~;1{\~::11 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURC!=S): 
. Published Rate {Medi-Cal Pro11iders OnM: 10.78· 12.63 2.98 27.00 . Total UDC: 

UndupUcated Clients (UOC}: 360 360 360 59 360 I 



DPH 3: Salaries & Benefits Detail 

Pr~:~~;e~~::~ ...:!-:::~,:.,3~=--~;.::2=-A,...R_K_E_T _______ _ Appendix#: B-3 

Document Date: _0_4_/0_1/_1_2 ________ _ 

. 
TOTAL GENERAL FUND .. 

Term: 07/01111-06130/12 Temr. 07/01111-06/30112 
Position Title FTE Salaries FTE Salaries 

lnlemshio Prooram.Dlrector 0.23 22271 0.23 22,271 ·-

Bookkeeper 0.64 26,692 0.64 26692 

Securitv Guard 0.64 18,748 0.64 18,748 

Sei:retarv 0.16 4,030 0.16 4,030 

Data Enlrv Clerk 0.42 12,348 . 0.42 12348 ., 
Clinic Director 0.63 45614 0.63 "45,B14· 

Receotionlsl 0.80 3 874 0,80 3,874 

Counselor - Maintenance 13.93 599 567 · 13.93 599567 

Sucervisina Counselbr 0.46 27,528 0.46 27528 

OceraUons Director 0.46 26,033 0.46 26,033 

Dispenslni:i Nurse 2.10 102.469 2.10 102 469 

Supervising Dispensing Nurse 0.70 51106 0.70 5110s 

Medical Assistant 0.65 22,904 0.65 22.904 

Phvsician Assistant 0.65 57,170 0.65 57170 

MediCl'I Director 0.28 49,482 0.28 49482 

INTERN 1.85 11,111 1.85 11,111 

-
-
-

Totals: 24.60 .1,081,147 . 24.60 1 081147 - - - -

I .Employee Frlng~ Benellts: 0.25 I 270,8841 o.2s I 270,8841 I I I I I I I --, ~~ 
--. ... ·' 

TOTAL SALARIES & BENEFITS ,- 1!3Wii] I 1,352,031] I . -1 I -I ',--- -- .. _, I - -I 

·' 



DPH 4: Operating Expenses Detail 
Provider Number: _3_8_38_1_2 ____________ _ Appendix#: 8-3 

Provider Name: ..:.A.=.R.:..:Tc..;-MA=..:R:..::K:.:E::.:T~----------
Document Date: -'0:...:4:..::10'-"11:...:1=.2 ____________ _ 

Expenditure Category TOTAL General Fund 

Term: 07 /01/11 - 06130/12 Term: 07/01111 - 06130/12 
Rental of Prooertv 232,741 232,741 

· Utilities(Elec, Water, Gas Phone, Scavern:ier\ 43,538 43,538 
Office Suoolies Postai:ie 10,301 10,301 
Q,uildino Maintenance Suoolies and .Reoair 35,799 35,799 

'i-intini:i and Reproduction 1,303 1,303 
- msurance 11,069 11,069 

r -·Training 798 ·795 
_ . Travel-(Local· & Out of Town\ · 8,969 8,969 
Rental of Equipment 1,867 1,867 
CONSULTANT/SUBCONTRACTOR 

(Provide Names, Dates, Hours & Amounts) - ) 

CONSUL TANT/SUBCONTRACTOR 
(Provide Names, Dates, Hours & Amounts\ - '. 

CONSULTANT/SUBCONTRACTOR 
(Provide Names, Dates, Hours &Amounts\ -

CONSULTANT/SUBCONTRACTOR. 
(Provide Names, Dates, Hours & Amounts\ 

CONSUL TANT/SUBCONTRACTOR 
(Provide Names, Dates, Hours & Amounts) -

CONSUL TANT/SUBCONTRACTOR 
(Provide Names, Dates, Hours & Amounts) -

-
Other. 

- -
Business Tax 23,198 23,198 -
Advertising 1,001 1,001 

Licensino 21 039 21 039 

_heqal & Accountina 33 129 33,129 
r cal Suoolies 92,805 92,805 

~- .... scriotion 1,994 1,994 

Securitv 4,859 4,859 -
Depreciation 14,438 14,436 

Misceilaneous 9,985 9,985 

-

TOTAL OPERATING EXPENSE. 548,833 548,833 



DPH 6: Contract-Wide Indirect Detail 
Contrpctor Name ADDICTION RESEARCH & TREATMENT, INC. 

Document Date: 01/11/12 

EXH#3 

1. SALARIES & BENEFITS 
Ppsition Title FTE Salaries· 

Senior Mgmt 0.25 87,249 
Admin Staff 0.25 83,702 
IT Staff 0.40 ' 76,532 
Fiscal Staff (AP, AR, Billing, GL) 2.47 . 112,222 

EMPLOYEE FRINGE BENEFITS 69,978 
TOT AL SALARIES & BENEFITS 429,683 

2. OPERATING COSTS 
Expenditure Category Amount 

Facility Rental & related expenses 39,875 
Equipm~nt Rental, Repairs & Maintenance 10,459 
Office Suoolies, Printinq 

.. 
. 8,702 

Insurance .. 1,507 
Audit & Tax Preparation 14,045 
Business Tax 7,584 
Miscellaneous 8,690· 

TOTAL OPERATING COSTS 90,862 

TOTAL INDIRECT COSTS . 520,54.5 
(Salaries & Benefits+ Operating Costs) 



CMS#6961 

AppendixF 
Invoice 

Addiction, Research & Treatment, Incorporated dba BAART 
April 1, 201 _12 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR S!'RVJCE STATEMENT Of DELIVEAASLES At.W INVOICE 

Cnntracfor · AEldlc(ion f«!~rch & Treatment fnc. 'dba: BAART 

1:,1 Nf· •• : · MH:.1 !ib?.·i91•t 
r't!t:N~) il!Hn5':):{•:i4f.•f: 

DELlVF.AABLES 
Ptopram Narne/Rop1Q.. Ullit 

Modallci/IMode 'fl. - SVt f!llrit "'1 t>itl 

!!:!.~U.!!!!<.!9!:.e!lli------·--··
JiJP...ce Sh:ti!!~~.J~tt.:.f~..!!P..~--·-····--·· 
..:._~l!i:!".L6YS!!d'!lr..~--·--··-··-· 

NY~JL~~fi:~.!.t~J!.!EB.!pj!,C~!RIWL .. _ ......... . 
--l!!!t!E!ffi!l~.!'ID'.....!n\1£.o.!!..."!!'!ilJJL ___ .,, 
~~~ti.!!!'!~tl~!!.t!~~~.!tit-----···"--
--...Tu!!!~.ll!¥!'!!.:.filf._<\!P..'<.!?!!lll~.!!!!!I __ , ____ , 
J!,3 AllT "t!,ij<.&f.!!t:.!!.1~,.--··--·.-·"'---·· 
t"~:!tl!b:t!!m2!!~ .. !!!."i.!tl!.~.!m!..'a!!!1.!t!L. .... _,_ .. __ . 
- ...... -~~.§'!.OJi .. :.M!.frl.1!9.!!W..R~~'!a ......... __ • ., ..... 
ti!f;;f.8 .... ~l!IWP.l!~!i;.!llte!!..li.t."J!Cl~ ..... ~.--... 
...... -.:.JJi!.i;!~!Litt.::~:M!!h.1!.!i.!?!lo_t~~J!!!f!!!t ...... .. 
WJ!:!q .. ~!~ .. l)i~.~'E .. R!tM.!£!!rt.~o.!-... -.,...----·
----!!.'!!'!PX:6!1.l!Y~.:.~!L"!!!!!lr,.J~.m.<t~~~.J?.-... 
..:t!!U.f./\g:gf-1'.Q!:.ill.!!4 ______ ., __ _ 
tiJE.~!.§.e:li!J!~~-!! .. ~P.tS.13.!l>'_~![!l..®.L. ____ , ____ _ 
•••• ........l~!P.'tb!!!Yf."...:.t'l!.E.!12.itill.-- .. ---.--.. ·· _ ..... 
!'ilr.."i~.M:t'!!!~i!'.D.Ji!t\!BJ!Pl!'.Sm>.wL. ____ .. ·--·-t ll!l2 
__ TJ.1!.'..!~lf..§~..:.HTf' -~{:EV..'!!~IJS!.-·-· 

[ff.£:' .. t!b:t!!!£!1i!'-..!:02.r:!i}3.ttl!.~------
....... __ ,,]l,!t!P.Y.:fJl1h:FJt:.M!f...9!P. .. Y .. ~~ti.!m ........... _ ... 

TOTA!. 

ControlNomh!!r L. __ ___, 

fo1111 Corih.ackrd 
!'.JdilblllJOC 

J)Qlive1c;-J THIS PERJOO 
E111'liti.OOC 

Appendil' f 
PAGE A' 

INVOICE NUMBER.: ~--' ------1 

CL lllanl<el No.: BPHM "IT~B~D __ _ 
u.sercd 

CL: PO No.: POHM illJQ._ __ ·-----··-----·-; ....--·----·-----.......... ___ ., ___ __, 
Fund Source: lfo~~.~.!!'!~l.!:1!!~l:f.?..i .... ~~J..:;Z.!L, _ ___J 

Invoice P'1ricu : {j'ii!Y~ffiL:==~::.::=~~:~ . .':_·~·.:_-=:i 
Finni lnw..it:t;: [,_,_,l,_ .. Jii.-e.£!';.!..}:!~! 
AC'..f, Conlr<» NLlmber•' · ,._._ .. _,. ____ .,.:_: '-·-----"_._._,··I 

(l~#Mf11d flJ 01fe 
E>hi~IUDC 

~(lfiO'TA!. 

EJdlit*':UOC 

~f!fl\ll~ 

OiiRwtltbiiJ$ 
~•hYMI UOC 

1 certify that lne lnformatfor: provided above is. to fhe besl of my knowledge, complele and eccurnte: lne amount requested for reimbursement ts 
in eccoraance with Iha conlmct approve<! for services provltieo' 1md~r the provision of Ins• cornracL full ius!ifttalii>n ana packup re<:0rds for those 
claims are maintained ,., 0L1r officr~ at the sddress in01ca,terJ 

Stgna:ure: OEIE'' 

.Send 10" OPri /•,u1ilonmtion lorfaymenl 
DPH F'1scaVinvo1ca F'rocesl'mO 

1360 Howard SI - 4th Fioor 
San Franosco CA 94100 Au1hcnzed &~slory Date 



DEPARTMEN"T OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor : Addiction Research & Troatment Inc. dba: BAART 

AcJ<lress: 1111 M•rket Street. San Francl~co. CA 94103 

Tel No .. (415} 552 791-4 
Fa>: No. 1~15) 55;-.3455 

Funding form 07/0112011. 06130/2012 

PHP Division· Comrnunlty Behavioral Heatth Services 

llndupfla•ted Clients for Exhibit: 

DELIVERABLES 
Program Natnelfieptg. Uni( 

l.40da"ty/Mado II· S11c Ful'IC (l'»Orirl 

E!.~~.l!.U!1£~.!!.l!~.1M!2!!. ... --:----· 
e:_~&f!.fill~"9J!~!Y.!?:!~~-~¥~l:'JL--·-··-·- --1.~0 
·--~9'.!!~JY.M.~!?.!L9'~[1.! ••.. --·---··· 
~.r2~.f!§!.'l:~'!'ill'!!Y.fi.~~-~-~-~rn-t ____ _ 
__ 6.r:!!?it!!n'.M!'.!'1!.'i'l'V.f:~J!.l!i<:: ••.• --·---·---· ·---·-
,e._l)Y-9_~_§!.!:.~.n!il!!~!Y.§.Y!'!'..fe'!.!tJ!.Pl!.lL ___ • 
.. ..l:..n?.l.!m'.F.~"!'!Lqv.!l.tl!!\[!t19~---·~ 
~.n-~_f!.§tl...'"!<!."tl!i~n·.~~~f!'.!~.~!-.. ---·--- ··---~~o 
__ !!!:!!?itll'!Y.f:~!!'!L"!'Jl.________________ ··--··
!<m::~l!.1?-6:!-!S~~!Y-§.~!;~.~·e Mqmr -------- _ __fil!O 

--...h~J!~!YS:.!~.~-~!------·------·--· -----

TOTAL 

Control Number 

To1al Conttae1~ 
f.xhillit UDC 

Oeivered THIS PERIOD 
Exhibit UPC 

INVOICE NUMBER : S03 JL 

AppendixF 
PAGE A 

Ct.Blanket No.: BPHM l~T_B_D _________ ~i 
User Cd 

C\. PO No.: POHM l~iB=D.,_ _________ ~\ 

Fund Source: 

lnvcolc:e Period : 

Final 1nvolcl>" 

ACE Cnntrof'Numl1er. 

DaHveren to Dale 
E>JllblJUDC 

@§§!~.'.f.onrJ_______ I 
i-L-uw--2_0_1_1 __ ---"'---··] 

ICl\ecK if Yesl 

;·~·:. : ~ . . .. :~ .· 

% of TOTAL 
<.xhlbt< uoc 

Rem&lning 
Deliverables 
E><hlbllUOC 

I certify that the inform~on provided above Is. to the best of my knowle~ge, c:omplete and accurate; the amount requested for reimbursement Is 
in accord., nee wlfh the contract approved for servlc;es provided under the provision of !hi!! contract. Full justifica1ion arnf bactwp records for those 
claims are maintained in our office 11t the address indicated. · 

Signature: Date: 

Title: 

DPl'i Aurnom.e1ton tor Payrnenl 
DPH Flscal/irworce Processlno 

1350 Howard St. · 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul Renewal 02-0B CMHSICSAS/CHS 2/B/2012 Invoice 

44,400,00 

42,240.00 

11,340,00 

22,660.00 

2$,200.00 

148,740.00 



DEPARTMENT OF PUBLIC HEALrt-! CONTRACTO~ 
FEE FOR ~ERVJCE STATEMENT OF Of!LIVERABLES ANO INVOICE 

Contractor : Addiction Rosoarch & Treatment lnc.dba: BAART 

.-.... cldress: P ~ · !VifiO.Pi Slreel. Son Francisco, C/i. 94103 

ii:! No.; (410! 55~ 7~i4 
r :<i:4 No.: 1,41.~) 557.~"l4t;5 

Contract Temo· 07/01/201~ • 0613(112012 

PHP Division· l:ommunity Behavioral Hoallh Service• 

U11duplicatod Clients tor Exhibit: 

PELIVERABLES 
Program Nnme/Reptp. UM 

w.oaelity/M<>do ti. Svo Fune "''' ""'i 

ey:t~~..I.I!!fJ!_f.Eil~.:ll'.11.~--··--·----·--
{iQR-P.~.§fr-t:!L"!]l'!!l!.§.~...:t.J.~~~!~.NTP Subsidt__ 

ey~.l!R!.!!!!:!<..'!!.9!!~.!f.f~:.m!~----·--
e.\!E-!?~..§.e-:.an'i:!!l~D'.?.~.rdi'!...n:M.f!ru9aL1.>1.rr.,~.w.i!!l!_ 

TOTAL 

Control Number 

INVOICE NUMBER . 805 JL 

Appendlxf 
PAGE A 

Cl. Blanke! No.: BPHM ffiiD ________ =i 
Cl. PO No.: POHM 

r:;-·-·-~ Use,. Gd !IliI'..- -------==:J 
Fund 1>ource: 

Invoice Peiiod . 

Final Invoice: 

ACE Conlrtif l!lumber: 

Total Contracted 
E•hlblt UOC 

Oe\iv0<ed THIS PERIOD . . Del1veteo to O!Ue 
bhlb<IUDC 

% ofTOT~.l 
ExhlDlllJDC 

Remaining 
Dc..fwerebies 
ExhibH UDC Exhlbl! UDC 

~.·: .. 1 .-~:1· ••• \ •• .. ':,; •:···:.·::·1 .,:•, ·::H.:.·f. .... 1,•o t·· •• •• ' '\,' o,',!'1 ~ .·~··:·:·::·".:'·····'•','•~! 

NOTES 
SUBTOTALAMOUNTOUEl-'t~---~ 

Less: Initial Payment Reco~ery..,_ ___ ~ 
(F1trl>Ptf\h1ciJ Other Adjusm.ents :~·~::=.l-·~·~i:W~\·;:i·;~ ~ 

NET RSMBURSEMENT ·~---~-· ....... ~ ___ .._ ___________________ __, 

I certify that the information provided above Is, to the be~t of my knowledge, C:omplete and acoumte; the amount requested f~r reimbursement' is 
In accordance with the contract ~pproved tor services provided under the provision of that contract Fun justification end backup records for those 
claims are meinrai'ned In our office al the address indicated. · 

. Signature: Date: 

Title: 

Dl'H Authori1.•Lion for Paym•nl 
DPH Fiscal/Invoice Processina 

1380 Howard SI. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul P.en..wal 02-0B CMHS/CSAS/CHS 21812012 lf\voloo 

19,717.30 

IV,00~.00 

38,725,30 



' 

\Jt:KI If-Iv~• t: OF LlAB·ILITY IN~Ur \NCE DATE (MM/DD!l'YYY) 

4/10/201.2 
THIS CERTiFICATE IS ISSUED AS A MA ..!R OF INFORMATION ONLY AND CONFERS Nt.. •• IGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW: THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), ALITHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate·holder is an ADDITIONAL INSURED; the policy(ies) must be endorsed.· If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer righ~ to the 
certificate holder in lie·u of such endorsement(s). 

PRODUCER =~cr Luiza Watkins 
Johndrow-Leveroni-Vreeburg, Inc. rl'!~'tlf- c .... (6so> 369-2s21 If~ .,_,, c6"so>36"!1-2n9 

~~!::--. 
845 Marshall st INSURERISl AFFORDING COVERAGE NAICf/. 

Redwood City CA .94063 INSURERA:A:RCR Insurance COlllPanv 110348 
INSURED INSURER a :CVtiress :Insurance Co 10835 
Addiction Research & Treatment I:nc, DBA: ART INSURER C :Oak River Insurance Co. 34630 
BAA.RT Behavioral Health Services, I:nc. INSURERD: 

1111 Market Street, Fourth Floor INStJRERE: 

San. Francisco CA .94103 INSURERF: 

COVERAGES CERTIFICATE NUMBER;Maste:r 12-13 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . . 

INSR 
TYPE OF INSURANCE ~!"~ 

SViljft 
POLICY NUMBER 

POLICY EFF .. ~?.!:!.~'!'.!.!'!_ LIMITS LTR """" 
GENERAL LIABILITY EACH OCCURRENCE $ l,000,000 ,....__ 

~~~~Ye~""" x COMMERCIAL GENERAL LIABILITY s l,000,000 

A I CLAIMS.MADE [i] OCCUR NTPltG0081200 t/l/20:1.2 4/1/2013 MED EXP /Anv one oersonl $ 20,000 
x sexual Abuse-$1,000,000 PERSONAL & ADV INJURY $ l,000,000 -
- l:e!rson$2,000,000 EOl. ·GENERALAGGREGATE $ 3,000,000 
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG $ 3;000,000 
rxi POLICY n ~~ n LOO $ 

AUTOMOBILE UABIUTY ~~~"SINGLE LIMIT 
~ l 000.000 -

A 
x AfN AUTO BODILY INJURY (Per persm) $ - ALL OWNED ~ SCHEDULED m'AUT0031DOO ~/l/2012 '/1/2013 BODILY INJURY (Per accident) $ - AUTOS I- AUTOS 

x HIRED AUTOS ·x NON-OWNED fJ!_~~~_!,?AMAGE $ - - AUTOS 

Uninsured roolorist combined $ 1.000.000 
UMBRELLA UAB 

.. H OCCUR . EACH OCCURRENCE $ -
EXCESSµAB Cl.AIMS-MADE AGGREGATE $ 

OED I I RETENTIONS $ 

B WOrtKERS COMPENSATION x 1..-YJ.'i.JT~J:t., I IOJ.,fi. 
AND·EMPLOYERS' LIABILITY YIN 4/1/2012 14/1/2013 33000056826-121 E.L EACH ACCIOElllT $ l.000 0.00 ANY PROPF.UETORIPARTNERIEXECUTIVE D 
OFACERIMEMBER EXCLUDED? NIA 

i.UW00134.l·Out cf S_tate 4/l./20l.2 14/1/2013 (Mandatory In NH) E.L DISEASE- EA EMPLOYEE $ l 000.000 
. ff rss; clescrlbe under 

O SCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT $ l 000.000 

' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Rem1rlc1 Schedule, If morupa~ Is required) 
San Francisco Department of Public Health Contracts division is named Additional Insured on General 
Liability per the attached endorsement. 

CERTIFICATE HOLDER 

San Francisco Department of Public Health 
Contracts Divis~on 
1380 Howard Street 
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. 

AllTHORIZEP R.EPRESENTATIVE 

Stephen Leveroni/JMB ~C ~ 
© 1988·2010 ACORO"CORPORATION. All rights reserved. ~COR0.25 (2010/05) 

IJS025 1201oos).01 The ACORD name and logo ate registered marks of ACORD 

' ' 

I 

I 



. ' 
Additional Named Insureds 

Other Named Insureds 

BAART Oummunity Healthcare Not for profit org, Insured Multiple Names 

ART Doing Business As 

!BAART Doing Business As 

·BAART Behaviorial Health Services, Inc. C Coxporation, Insured Multiple Names 

'BBHS Doing Business As 

BCH Do~g Business As 

Managment Arts, LLC C Corporation, Insured MuUiple Names 

Reliance center Doing Business As 

OFAPPINF (02/2007) . _ COPYRIGHT 2007, AMS SERVICES INC 



( 

Policy# NTPKG008120C, 

THIS ENDORSEMENT CHANGES THE PO.LICY. PLEASE READ JT CAREFULLY. 

SOCIAL SERVICES PREMIER GENERAL LIA:BfLITY ENHANCEMENT ENDORSEMENT 

It is understood and agreed that the following extensions only apply in the evenrthat no other specific 
coverage for the indicated loss exposures are provided under this policy. ff such specific coverage applies, 
the terms, conditions, and limits of that coverage are the sole and exclusive coverage applicable under this 
~~ ' 

Throughout this endorsement the words "you" and "your" refer to the "Named Insured" shown In the 
Declarations. The words "we", "us", and "our" refer to the ••company" prc;>vidlng this insurance. 

This endorsement modifi~s insurance pr~vided underthe following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

The foflowing.Js a summary of the. Limits of Insurance and Additional Coverage provided by this endorsement. 
For complete details on specific coverage's, consult the policy contract wording. 
A) Medical Payment - Limit increased to $20,000 
B) Supplementary Payments - Ball bonds Increased to $3,000 I Loss of Earnings increased to $1,000 

each day · 
C) Damage to Premises Rented to You - Fire, Lightning, Explosion, Smoke and LeakS from Fire 

·Protective Sprinklers limit increased to $1,000,000 
D) Broadened_definltion of Who is an Insured 
E) Knowledge or Notice of Occurrence 
F) Broadened definition of Advertising !njury includes televised, videotaped, or internet-based 

publication 
G) Amended definition of Bodily Injury to include mental anguish 
H) Amended Unintentional Failure to Disclose Hazards 
I} Amended Liberalization Clause 
J) Property Damage- Removal of exclusion for "Property Damage" resulting· from the use of reasonable 

force to protect persons ·or property 
K) Premises Sold or Abandoned by You 
L) Added Blanket Additional Insured - Funding sources 
M) Added Blanket Additional Insured - Managers or les5ors of premises 
N) Additional Insured - By Contract, Agreement or P~nnit 
0) ·General Aggregate Limit Per Location . 
P) Blanket Special Events and Fund Raising Events.Coverage 
Q) Non-Owned Watercraft Coverage - Length is increased to 65 feet 
R) Blank.et Waiver of Subrogation 
S) . Waiver of Immunity 
T) Violation of Rights of Residents Coyerage {Patient's Rights) 

· U) Liquor Liability Exception to Exclusion -

V) Employee Criminal Defense Coverage - $25,000 limit 

MEDICAL PAYMENTS A) 
If Medical PaymentS Coverage (Coverage C) is not otherwise excluded from this Coverage Part 

- B) 

1) The Medical Expense Limit is increased, subject to all the terms of Limits of Insurance 
(Section Ill} to $20 ,000 · 

2) The requirement in the Insuring Agreement of Coverage C, that expenses must be incurred 
and reported to us within "one year" of the accident date Is changed to "three years." 

SUPPLEMENTARY PAYMENTS 
Coverage A. and B. provisions: 
1) The limit for the cost of bail bonds is changed from $250 to $3,000. 

00 GL0295 00 02 09 Page 1of7 
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Policy# NJPKQ0081200 

2) The.limit for toss of earnings is changed ~m $250 per day to $1,000 per day. 

C) DAMAGE TO PREMISES RENTED TO YOU 

If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the 
word "fire" and the words "fire insurance11 are changed to "fire, lightning, explosion, smoke, or 
leakage from fire protective sprinklers" where it appears in.: 
1) The last paragraph of Section 1- Coverages, Coverage A Bodily Injury And Property Damage 
Lial;>ility, sub.section 2. Exclusions; 

2} Section Ill - Limits Of Insurance, paragraph 6.; 

3) Section V - Definitions, paragraph 9 .. a. 

4) Se.cUon IV""'.' Commercial General liability Conditions, subsection 4. Other Insurance, 
paragraph b. Excess. tnsurance 

The Damage to Premises Rented to You Limit section of the Declarations Is amended. to 
$1,000 ,000. 

This is the most we will pay for all damage proximately caused by the same· event, whether such 
damage .results from fire, lightning, explosion, smoke or leak.age from fire protective sprinklers or 
any combination thereof. 

D) WHO IS AN INSURED 
Paragraph 2. of Section II-Who Is An Insured is deleted and replaced by the folloWing: . 
2. Each of the following is also an insured: but only _while working within the scope of their duties 

for the insured: 
a. 

(i) •Employees"; 
{ii}. 'Yolu!'lteer Workers"; 
{iii) Independent Contractors 

However, no "employees", "volunteer workers" or independent contractors are Insureds for: 
(1) "Bodily injury" or "personal and advertising injury": · 

(a) To you, to your partners or .members (if you are .a partnel'Ship or joint venture), to your 
members (if you are :ar limited liability comp.any), t9 a co-""employee" while in the course 
of his or her employment or performing duties related to the conduct of your business, or 
to your other "volunteer workersn whf!e performing duties related to the conduct of your 
business; 

. (b} To the spouse, child, parent, brother or sister of that co-"employee" or "voiunteer worker" 
as a consequence of Paragraph (1 )(a) above; · 

( c) . For which there is any obligation to share damages with or repay someone else who 
must pay damages because of the injury described -in Paragraphs (1){a) or (b) above; or 

(d) ArisinQ out of his or ·her prov.iding or failing to provide professional health care services. 

(2) "Property damage" to property: 

(a) ~wned, occupied or used .by, 
(b) Rented to, in the care, custody or control of, or over which physical control ls being 

exercised for any purpose by you, any of your "employees", "volunteer workers", any 
· · partner or. member (If yc>u are a partnership or joint venture), or any member (if you are a 

limited liability company). . 
b. Medical directors and adm.inistrators, Including professional per:sons, are also i~sureds; 
c. If you are an organization other than a partnership or joint venture, your managers and 

supervisors are also insureds; 
d. If you are a limited liabilify company your members are insureds, but .only with respect to their 

duties related to the conduct of your business; 
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e. Any organization and subs.idiary thereof which ·you control and actively manage on the effective 
date of this endorsement; · 

f. Any person or organization that has financial control of you or owns, maintains or controls 
premises octupled by you and requires you to name them as an additlonal. insured but only with 
respect to their liability arising out of: · 
(1) Their financial control of you; or · 
(2) Premises they own maintain or control while you lease or occupy these premises. 
This Insurance does not apply to structural alterations, new construction and demolition 
operations performed by or for that person or organization. 

g. Any state or polftical subdivision· subject to the following provision: 
This insurance applies only with respect to the following hazards for which the state or political 
subdMslon has Issued a permit in connection with premises you own, rent, or control and to 
which this insurance applies: 
(1) The existence, maintenance, repair, construction, e~ection .• or removal of advertising signs, 

awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoist away 
openings, sidewalk vaults, street banners, or decorations and slmllar exposures; or 

(2) The construction, erection, or removal of elevators; or 
(3) The ownership, maintena_nce, or use of any elevators covered by this insurance. · 
However; the insurance 'afforded for any organization and subsidiary thereof not named in the 
Declarations as a Named Insured, does not apply to injury or damage with respect to which an 
insured under this endorsement is also an insured under another policy, or would be an insured 
under suCh policy but for its termination or the exhaustion of its limits of insurance . 

. h. Students In. training, but not for •bodily injury" or "property damage" arising out of his or her 
rendering or failure to render professional services to patients: 

i. . Your member$ but only with ,respect to their liat>lllty for your activities or activities they perfonn on 
your behalf; · 

j. Your trustees or members of the board of governors while acting within the scope of their duties 
as ·such on your behalf; -

k. Any entity you are required In a written contract (hereinafter called Additional Insured) to name as 
an insured is an insured but only with respect to liability arising out of your premises, "your work" 
for the Additional Insured, or acts or omissions of the Add1tional Insured in connection with the. 
general_ supervision of "your work" to the eXtent set forth below: 
Insurance does not .apply to "bodily injury," "property damage". or "personal and advertising injury" 
arising out of the rendering or failure to render any professional services by or for you, including 
but not limited to: 

(1) The preparing; approving, or failing to prepare or approve, n:iaps, shop drawings, 
opinions, reports •. surveys, field orders, change orders, or drawings and specifications; 
and 

(2) Supervisors, inspection, or engineering services. 

Any coverage provided under this provision shall be excess over any-other valid and 
collectible insurance available to the Additional lnsured{s) whether primary, excess, 
contingent or on any other basis unless a contract specifically requires that this insurance be 
primary or you request that it apply on a primary basis. 

Paragraph 3a. of Section II - Wh~ Is An Insured is deleted and replaced by the following: 

a. Coverage under this provision is, subject to· (1) and (2} below: 
(1) ·effective on the acquisition or formation date; and 
(2) Afforded only until the end of the policy period. 

E) KNOWLEDGE OR NOTICE OF OCCURRENCE 
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1) As respects any loss reporting requirements under this policy, It ls understood and agreed that 
knowledge of an "occurrence" by an agent, servant or employee of yours or any other person shall 
not in ·itself constitute knowt·edge by you, unless a corporate officer of yours shall have received 
notice from said agent, servant, employee or any other person'. · 

2) Your failure to give first report of an "occurrence" to us shall not invalidate coverage under this 
policy if the loss was inadvertently reported to another insurer. However, you shall report 
any such "occurrence': to us within a reasonabte time once you become aware of such error. . 

F) ADVERTISING INJURY-.TELEVISED, VIDEOTAPED, OR INTERNET•BASED PUBLICATION 

G) 

H) 

. I) 

J) 

K) 

1) The definition of "Personal and Advertising Injury", Item 14. Is changed to read: 
"Personal and Advertising Injury" means injury arising out ofone or more of the following 
offenses: · · 
d) Oral, written, televised, videotaped, or internet-based publication of material that 

slanders or libels a person or organization or disparages a person's~ or organization's 
goods, products, or services; · · 

e) Oral, written, televised, videotaped, or internet-based publication of material that 
violates a person's right of privacy; 

. f) Misappropriation of advertising ideas or style of.doing business; or 
g) Infringement of copyright, title, or slogan. 

2) · ~clusions b.and c. of Coverage B., Personal and Advertising Injury Liability, are changed to 
read: 
a) (2) Arising out of oral, written, televised, videotaped, or Internet-based publication of 

material, if done by or.at the direction of the Insured with knowledge of Its falsity; 
b) (3) Arising out of oral, written, televised, videotaped, or intemet-based publication of 

material whose first publication took place before the beginning of the policy period. 

BODILY1NJUR.Y -MENTAL ANGUISH 
· The definition of "bodily injury" is changed to read: 

"Bodily Injury": . . . 
a) Boc;f ily injury, sickness, or disease sustained by a person, ·and· Includes mental an.gulsh 

resulting from any of these; and . 
b) Except for mental anguish, includes death resulting from the foregoing (item a. above) at any 

time. · · 

UNINTENTIONAL.FAJLURE TO DISCLOSE HAZARDS 
It is agreed 1hat, based o·n our reliance on your representations as to existing hazards, if you should 
·unintentionally fail to disclose all such hazards prior to the beginning of the policy period of this 
Coverage P~rt, we shall not deny coverage under this Coverage Part because of such failure. 

LIBERALIZATION 
If we adopt a change in our forms or rules which would ~roaden your coverage without an additional 
premium charge, your policy will automatically provide the additional coverage(s) as of the date the 
revision is effective In your state. 

EXTENDED 11PROPERTY DAMAGE" 
SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE. 2. 
Exclusions a. is deleted and replaced by the following: ' 
1) Expected or Intended Injury; 

. ..Bodily injury" or "property damage" expected or intended from the 
standpoint of the insured. This exclusion does not apply to •bodily injury" or "property 
damage" resulting from the use of reasonable force to protect persons ?r property. 

PREMISES SOLD OR ABANDONED BY YOU 
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L) 

SECTION I -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions, Exclusion j. is amended as follows: · 
Paragraph (2). is replaced by the following: 
(2) Premises you sell, give away, or abandon, if the "property damage" arises out of any part of 
those premises and occurred from hazards that were known by you or should have 
reasonably been known by you, at the time the property was transferred or abandoned. 

ADDITIONAL INSURED - FUNDING SOURCE 
Under SECTION ·11 - WHO IS AN INSURED the following is added: 
2) Any person or organization with respect to their liability arising out of: 

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

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

M) ADDITIONAL INSURED - MANAGERS. OR LESSORS OF PREMISES 
Under SECTION 11 - WHO IS AN INSURED the following is added: 
1.f. Any person or organization with respect to their llabirity arising out of the 

N) 

ownership, maintenance, or use of1hat part of the premises leased to you, subject to the 
following additional exclusions; 

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

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

performed by or on behalf of that person or .organization. 

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT 
1) Any.person or organization is an insured With whom you are required to add as a·n 

additional insured to this .Polley by a written contract or written agreement, or permit that is: 
a) currently in effect or becoming effective during the term of this policy; and 
b)· executed prior to the "bodily injury," "property damage," "personal and advertising 

injury". · 

2) This insurance provided to the ·additional insured by this endorsement applies as follows: 
a) That person or organization is only an additional insured with respect to Jiablllty 

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 addlUonal insured at the job 
indicated by written contract or written agreement. 

b) The limits of insurance applicable to the additional insured are those specified in the 
Written contract or written agreement or in the Declarations of this policy whl.chever is 
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 insured's, .the following additional 
exclusions apply: 
a) This insurance does not apply to "Bodily injury" or "property damage" occurring after: 

(1) all work, including materials, parts or equipment furnished in connection with 
such work, on the project (other than service, maintenance or repairs) to be . 
performed by or on behalf of the additional insured(s) at the srte 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 any person or organization other than another 
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contractor or subcontractor engaged in performing operations on or at the 
· same project. · 

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

4) Regardless of whether other insurance is available to an additional insured on a .Primary. 
ba~is, this insurance will be primary and no.ncontributory If a written contract between you 
and the ad.ditional insur~d specifically requires that this 1n·surance be primary. 

, 0) GENERAL AGGREGATE LIMIT PER LOCATION 
SE:CTION Ill - LIMITS OF INSURANCE, is amended as follows: 
2. The General Aggregate Limit is the most we will pay for the sum of: 

a. Medleal expenses under Coverage c: . 
b. Damages under Cove~ge A, except damages because of .. bodily injury" or "property 

·damage" included in the "products-completed operations hazard, and 
c. Damages under Coverage B. 

A separate Location General Aggregate Limit applies to each "location" and that limit is equal to the 
. amount of the .General Agg.regate Limit shown in the Declarations. 

SECTION V - DEFINITIONS is amended by adding the following: 
23. , .. Location" me~ns premises involving the same or c:Onnecting tots, or premises whose . 

connection is interrupted only by a street, roadway, waterway or right-of-way of a railroad. 

P} BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS 

Q} 

R) 

1) 'This Insurance applies to your legal liabllity for "bodily injury," Aproperfy damage, n and 
. "personal and advertising injury" arising out of all your managed, operated or sponsored 

special events WITH THE FOLLOWING EXCEPTIONS: 
a) Events involving aircraft 
b) Events involving automobile or motorcycle races or rallies 
c) Events involving fireworks 
d) Events involving firearms 
e) Events involving live animals, excluding domestic pets 
f) Carnivals and fairs with mechanical rides 
g) Any event lasting more than three (3) days (including otherwise acceptable events) 
h) Any event with greater than 1,000 people in attendance (including otherwise 

acceptable events}. 

Coverage may be proviaed by endorsement issued by us and made part of this Coverage 
Part, and subject to an addiUonal premium charge. . 

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

a) Less than 65 feet long, and 
b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for the use 
of a wat~rcraft. 
This insurance Is excess over any other valid and ·collectible insurance available to the insured 
whether primary, excess, or contingent. · 

WAIVER OF SUBROGATION . . 
We will waive our right of subroaatioi:i in the event of a loss. We must be advised in writing, prior to. 
the loss, of your intention to waive subrogation. We also must know whom subrogation wnt be waived 
against. If your request meets our underwriting criteria regarding such waivers, we will waive our· 
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right. However, we reserve the right to charge additional premium or to limit the terms and conditions 
of such waiver. 

S} · WAIVER OF IMMUNITY 
We wlll waive, both in the adjustment of claims and in defense of "suits~ againstthe 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 liabllity for any portion of a claim or judgment, 
In excess, of the applicable limit of Insurance . 

. . 

T) VIOLATION OF RIGHTS OF RESIDENTS (PATIENT'S RIGHTS) 
1). The following is added to SECTION 1 - COVERAGES COVERAGE A BODILY INJURY / 

. AND PROPERTY DAMAGE - paragraph. 1. Insuring Agreement: 
"Bodily Injury" damages arising out of the violation of "Rights of Residents," shall be deemed 
an "occu,rrence." 

2) As respects the coverage provided in paragraph A.1. of this endorsement, the following 
exclusions are added to SECTION I ... COVJ:'.RAGES COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE - 2. Exclusions: . 
This insurance does not apply to: 
a) Liability arising out of the willful or intentional violation of "Rights of Residents." 
b) Fines or penalties assessed by a court or regulatory authority. 

· c) liability arising out of any act or omission in the furnishing, or failure to furnish, 
professional services in the medical treatment of residents. 

3) As. respects the violation of "Rights of Residents" Coverage, the following definition is added 
to SECTION V - DEFINITIONS: 
24. · "Rights of Residents" means: 

·a. Any right granted to a resident under any state law regulating your business 
as a health care facility. 

b. The "Rights of Residents" as included in· the· United States Department of 
Health and Welfare regulations governing participation of lnterm~diate Care 
Facilities. and Skilled Nursing Facilities, regardless of whether your faclllty is 
subject to those regulations. 

U. LIQUOR LIABILITY EXCLUSION - EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING 
EVENTS 

SECTION 1. COVERAGES COVERAGE A BODILY INJURYAND PROPERTY DAMAGE 2. 
Exclusions c. is am.ended by adding·the following· subparagraph: 
This exclusion does not apply to "bodily injury" or "property damage" arising out of the selling, 
serving or furnishing of alcoholic beverages at any special events or fundraising events related to 
the insured's business. · 

V. EMPLOYEE CRIMINAL DEFEN~E COVERAGE 

Under SUPPLEMENTARY PAYMENTS - COVERAGES A ANO B, the following is added: 

3. We will pay, on your behalf, defense costs incurred by an "employee" in a criminal 
proceeding. · 

The alleged criminal act must arise out of the "employee's" work performed on your behalf. 

The most we will pay for any "employee" who is alleged to be directly involved in a criminal 
·proceeding is $25,000 regardless of the number of "employees", ·c1aims or "suits" brought or 
persons or organizations making claims or bringing "suits". 

All other terms and conditions of this Policy remain unchanged. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEAS·E READ fT CAREFULLY. 

SOCfAL SERVICES PREMIER AUTO E;:NHANCEMENT 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. TEMPORARY SUBSTITUTE AUTOS PHYSICAL DAMAGE 

'The following is added to Section I - Covered Autos: 

D. Temporary Substitute Autos - Physical Damage 

If Physical Damage Coverage is provided by this Coverage .Form for an "auto" you own and that covered 
"auto" is out of service because of its: 
1. Breakdown; 
2. Repair; 
3. Servicing; 
4~ "Loss"; or 
5. Destruction 

Then in that event, 'Physici;il Damage· coverage is provided for an "auto" you do not own while it is being 
used with the permission of its owner as a tempo~ary substitute "auto" for the out of service covered "auto". 
We will pay the owner for "loss" to the temporary substitute "auto". This insurance covers the interest of the 
owner unless the "loss" results from fraudulent acts or omissions on your part. If we make any payment to 
the owner, we will obtain the own~r's rights against any other party. 

2. EMPLOYEES OR VOLUNTEER WORKERS AS INSUREDS 

The following is added1 to Paragraph A.1. Who Is. An Insured 'of Section 11- Liability Coverage: 

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 insurance. 

3. BOARD MEMBERS 

The following is added to Paragraph A.1. Who Is An ln~ured of Section 11- Liability 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 shall be excess over any other valid and collectible in~urance. 

4. ADDITIONAL INSUREDS - CONTRACT; AGREEMENT OR PERMIT 

The following is added to Paragraph A.1. Who Is An Insured of Section II..,. Liability Coverage: 

f. Any person or organization with whom you agreed, in a written contr13ct, agreement or permit, to provide 
insurance such as is afforded under this Coverage Part, but only with respect to your. ownership, maintenance or use 
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" 
of 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 no1 contributory 
with respect to this insurance, but this provision only applies if it is required ir the written contract. agreement ~)r 
permit identified in this section, and is permitted by law. 

g. A "Funding Source" being any person or organization with respect to their liability 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 Section 11- Liability Coverage: 

h. An "employee", an elected or appointed official ot you.rs, or a commissioner, officer cir memoer of you~ 
·commissions, authorities, boards or agencies while operating a covered·"auto" hired or rented under a written 
contract 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 he 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 if it is required in the written contract, agreement or · 
permit identified in this section, and is permitted by law. 

6.SUPPLEMENTARYPAYMENTS 

Paragraphs a.(2) and a.(4) of Supplementary Payments in Paragraph A.2. Coverage Extensions ot' Section II -
Liability Coverage 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 
"acci.dent" we cover. We do not have to furnish these bc;>nds. 

(4) All reasonable expenses incurred by the "insured" at our request, incluc;iing actual loss of earnings up to $400 per 
day becau~e of time off from work. · · 

7. TOWING AND GLASS BREAKAGE 

Paragraph A:2. Towing of Section Ill- Physical Damage Coverage is replaced by the following: . , 

2. Towing . 
We wiil pay up to $250 per disablement for towing and labor costs incurred each time a covered "auto" is disabled. 
However, the labor must be performed at the place of disablement. 

Paragraph A.3. Glass Breakage of Section Ill - Physical Damage Coverage is replaced by the following: 

3. Glass Brea~age - Hitting A Bird Or Animal - Falling Objects Or Missiles 

If you carry Comprehensive Coverage for the damaged covered "auto", we 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" collision or overturn. 
considered a "loss" under Colllsion Coverage. 
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8. PHYSICAL DAMAGE - TRANSPORTATION EXPENSE COVERAGE 

Paragraph A.4.a. Transportation Expenses of Section 111- Physical Damage Cov~rage is replaced by the 
following: 

a. Transportation Expenses 
We will pay up to $50. per day/$1,500 maximum per policy period for temporary transportation expense incurred by 
you because of the total theft of a covered "au.to". We will pay only for those covered "autos" for which you carry 
either Comprehensive or Specified Causes Of Loss Coverage. We will pay for temporary transportation expenses 
incurred during the period b1?ginning 24 hours after the theft and -ending, regardless of the policy's expiration, when 
the covered "auto" is returned to use or we pay for its "loss". · 

9. PHYSICAL DAMAGE - LOSS OF USE EXPENSES 

Paragraph A.4.b. Loss Of Use Expenses ot Section Ill - Physical Damage Coverage is replaced by the foliowmg. 

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

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

(2) Specified Causes Of Loss only. if the Declarations indicate that Specified Causes Of Loss Coverage is 
provided for any covered "auto"; or 

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

However, the most we will pay for any expenses for loss of use is $50 per day, subject to a maximum of $1,500 per 
policy period. • · . · 

10. COVERAGE EXTENSIONS-·PHYSICAL DAMAGE 

The following are added to Paragraph A.4. Coverage Extensions of Section Ill - Physical Damage Coverage: 

c. Rental Reimbursement 

We will pay for rental reimbursement expenses incurred by you for the rental of an "auto" because of "loss" to a 
covered "auto". We will pay a maximum of $30 per day for a maximum period of 30 days for each covered auto. The 
most we will pay for rental reimbursement expenses because of "loss" to any one covered "auto" during the policy 
term is $3,000. No deductible applies to this coverc;ige, · 

d. Personal Effects 

If Comprehensive Coverage is provided on this coverage form for' a covered "auto" you own and that covered "auto" 
is stolen, we will pay, without application of a deductible, up to $1,000 for personal effects stolen with that cpvered 
"auto". This coverage is excess over any other collectible insurance, Personal effects do not include tools, jewelry, 
money or securities. · 

e. Hired Auto Physical Damage 

Physical Damage Coverage i.s provided for covered "autos" you hire without drivers to the same extent as 
Physical Damage Coverage for covered "autos" you own, except: · 

(1) The most we will pay for"loss" in any one "accident" is the lesser of: 
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(a) The actual cc...,n value of the damaged or ~tolen property as of the time of the "loss"; or 

(b) The cost of repairing or replacing the darn aged or stolen property with other property of like kind 
and quality less the Deductible shown on the Declarations page of the policy This ded1,1ctible 1s 
applicable to any "loss" except "loss" caused by fire or lightning. 

(2) Subject to Paragraph e.(1 }, of this endorsement, we will provide coverage equal to the oroadest Phys1cai 
· Damage coverage applicable to any covered "auto". 

f. Limited Physical Damage Deductible Coverage For Employees Or Volunteer Workers 

At your request, we will pay up to $1,000 as reimbursement of deductible payments· made by your "employee" or 
"volunteer worker" under the Physical Damage Coverage of the "employee's" or "volunteer worker's" policy ·of 
automobile insurance but o.nly if: . 

(1) The "loss" is to an "auto" owned by the "employee" or "volunteer worker" blit not hired or borrowed ov 
you, and 
(2) The "auto" was being used at the time of the "loss" in the course and scope ot tne: ··employee's" 
employment by you or while the "volunteer worker" was performing duties related to the conduct of your 
business. With regards to this endorsement, travel to and from a normal place of employment is not within 
the course and scope of employment by you unless such travel is in response to an emergency summons of 
that "employee" or "volunteer worker". 

11. AIRBAG COVERAGE AND FREEZING OF PERMANENTLY A IT ACHED EQUIPMENT 

The following is added to Paragraph 8.3.a. of Section Ill - Physical Damage Coverage: 

The exclusion relating to. mec;;hanical breakdown does not apply to the accidental discharge of an airbag. 
The exclusion relating to freezing does not apply to any "loss" caused by freezing to permanently attached special 
equipment common to a fire or rescue emergency vehicle, unless the "loss" is caused by your failure to properly 
maintain such equipment. Such equipment includes, but is not limited to, pumps, gauges, valves, fill lines, drains and 
tanks. In no event will any "loss" caused by freezing to an automobile engine be covered by this policy. 

12. ELECTRONIC EQUIPMENT - BROADENED COVERAGE 

Paragraph B.4.c. of Section III - Physical Damage Coverage is replaced by the following: 

c. Any electronic equipment that receives or transmits audio, visual or data signals, and that is not designed 
solely for the reproduction of sound unless permanently installed in the covered "auto" or unless the housing 
unit for removable equipment is permanently installed in the covered "auto". 

13. PHYSICAL DAMAGE- COMPREHENSIVE COVERAGE -DEDUCTIBLE 

The following is added to Paragraph 0. Deductible of Section 111- Physical Damage Coverage: 

Regardless of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to 
·comprehensive Coverage for all "loss" from any one cause is $5,000. 

14. KNOWLEDGE AND NOTICE OF ACCIDENT 

The following is added to Paragraph A.2. Duties In The Event Of Accident, Claim, Suit .Or L:-oss of Section IV -
Business Auto Conditions: 

d. The failure of any agent, servant, "volunteer worker" or "employee'' of the "insured", other than an "employee" 
authorized by you to give or receive notice of an "accident", claim, "suit" or "loss", to notify us of any "accident" of 
which he or she has knowJedge, shall not invalidate insurance afforded by this policy. 
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15. EMPLOYEE HIRED AUTOS - PHYSICAL DAMAGE 

Paragraph·B.5. Other Insurance, subparagraph b. of Section IV- Business Auto Conditions, is replaced by the 
following: 

b. For Hired Auto Physi_cal Damage Coverag.e, the following ~re deemed to be covered "autos" you own: 

(1) Any covered ,,.auto" you lease, hire, rent or borrow; and 

(2) Any "auto" hired or rented under a written contract or agreement entered into by an "employee" or 
elected or appointed official with your permission while being operated within the course and scope 
of that "employee's" or elected or appointed official's employment by you. However, any "auto" that 
is leased, hired, rented or borrowed with a driver is not a covered "auto". 

16. VOLUNTEER WORKER 

The following is added to Section V - Definitions: 

"Volunteer worker" means a person who is not your "employee", and whci donates his or her work and acts at the 
direction of and within the scope of duties determined by you, and is not paid a fee, salary or other compensation by 
you or anyone else for their work performed for you. 

17. LOAN/LEASE GAP 

The Physical Damage Coverage Section is amended by the addition of the following: 
· 1n the event of a total "loss" to a covered "auto" shown. in the Schedule or Declarations for which a specific premium 
charge fndicates that Auto Loan/Lease GAP Coverage applies, we will pay any unpaid amount due on the lease or 
loan for a covered '-'auto", less: 
1. Th~ amount paid under the Physical Damage Coverage Section of the policy; and 
2 ~~ . 

a. Overdue lease/loan payments at the time of the "loss"; 
b. Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage. 
c. Security deposits not returned by the lessor; . 
d. Costs for extended warranties, Credit Life.Insurance, Health, Accident or Disability Insurance purchased. 

with the loan or lease; and 
e. Carry-over balances from previous loans or leases. 

18. FELLOW EMPLOYEE 

The Fellow Employee Exclusion contained in Section II -Liability Coverage does not apply. 

All other terms and conditions of the Policy remain unchanged. 

Endorsement Number: 

Policy .Number:· 

Named Insured: 

This endorsement is effective on ·the inception date of this Policy unless other-Wise stated herein: 

Endorsement Effective Date: 
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.... _ --"'" '"'n:''-r· 1 ............. ""'"' ,..., ,.,. rv11>.1 ii= ur-· .·urcMAllUN UNLr A.NO CONFERS NO· RIGHT( ·oN THE CERTIFICATE HOLDER. THIS 
CERTIFICATE OOES NOT AFFIRMATIVELY--. NEGATIVELY AMEND, EXTEND OR ALTER. ,Ct.,.-cRAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURA~ DOES NOT CONSTITUTE A CONTRACT BET\.. _.:N THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and condltions·of the policy, certain policies may require an endorsement. A statement·on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s}. ·· · · 

oRooucER Commercial Lines - (650) 413-4200 
CONTACT 
NAME: 

I FAX 

INSURED 

Wells Fargo lnsurancE< Services USP., Inc - Cf\ L1cl'/- ODOH40tl 

959 Skyway Road 

San Carlos, CA 94070 

BAART Behavioral Health Se_rvices, lnc.(BBHS) 

1111 Market Street, 4th Floor 

San Francisco, CA 94103 

'.:OVERAGES CERTIFICATE NUMBER: 2761524 

E-MAIL 
ADDRESS: 

INSURER A:. 

INSURERS: 

INSURERC: 

INSURER(SI AFFORDING COVERAGE 

Markel Insurance Company 

Cypress Insurance Company 

Comhusker Casualty Company 

i IA/C. lfo\; 

NAIC# 

I 38970 

10855 

20044 

INSURER 0 : Travelers Casualty & Surety Co. o1 Amenca 31194 

INSURERE: 

INSURER F: 

REVISION NUMBER: See be1ow 

- THIS IS TO CERTIFY THAT THE POLl,...IES OF INSURANCE LISTED B"'LOW HAVE BEEN !"'SUED TO THE INSURt=D NAMED ABOVE FOR THE POLICY"PERIOD ~ - ~ ~ 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERll.i1 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI::; 
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. 

~SR ADDL SUBR POLICYEFF POLICYEXP I 
.TR TYPE OF INSURANCE •unn ••Mn POLICY NUMBER IMM/DD/YYYYI I /MM/DD/YYYYl LIMITS 

A GENERAL L!ABILITY 
8502SS3102643 04/01/2011 .()4/01/2012 

EACH OCCURRENCE If. 1.000,000 -x COMMERCIAL GENERAL LIABILITY 
DAMAGE 10 RENTED 

Included PREMISES IEa occurrence I s; 

I CLAIMS-MADE f]JoccuR MED·EXP (Anyone person) $ 10,000 

PERSONAL & ADV INJURY '$ 1,000,000 -
GENERAL AGGREGATE $ 3,000,000 

>--, 
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ :;,000.00Q 

'Xl POLICY n P,fg: n LOG ~· 

A AUTOMOBILE LIAl31UTY 1002ss~~102653 -04/01/2011 04/01/2012 
COMBINED SINGLE LIMIT 

1,U00,000 IEa accidenll s; 
>----

)I. ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED 
~ 

SCHEDULED 
A ITT OS A ITT OS BODILY INJURY (Per accloenl) $ 

- ,_._ 
x HIRED AUTOS x NON-OWNED f'ROPER"TY DAMAGE s. AUTOS IPer accidenll - 1--

- f, 

UMBRELLA UA.13 
HOCCUR EACH OCCURRENCE $ - EXCESSUAl3 CLAIMB-MADE AGGREGATE $ 

OED I I RETENTION 1' i; 
WORKERS COMPENSATION 

3300056826111 04/01/2012 
x 1 ... ~g;TATU5 I JOJ61-

3 AND EMPLOYERS' LIABILITY YIN 04/01/2011 

; ANY PROPRIETOR/PARTNERIEJiECUTIVE 0 NCW001387 04/01/2011 04/01/2012 E.L EACH ACCIDENT s; 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) . E.L DISEASE - EA EMPLOYEE £ 1,000,000 

tr yes, aescrlbe under 
DESCRIPTION OF OPERATIONS below E.L: DISEASE -POLICY LIMIT $ 1,000,000 

l Professional Liability & 8502883102642 04/01/2011 04/01/2012 $1,000,000 occ. 
Medical Malpractice $3,000,000.agg. 

SCRlf>TION OF OPERATIONS I LOCATIONS I VEHICLES IAltach ACORD 101, Addlljonal Remarks Schedule, it more space i• required) 

GL 23 20 4 07 Evidence of Insurance 

RTIFICATE HOLDER 

y and County of San Francisco 

ntracts Division 

30 Howard Street, 4th Floor 

n Francisco, CA 94103 

I 

-

CANCELLATION 

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

AUTHORIZED REPRESEIITATNE / ,J 

' 9t•A><-/~-

....... The ACORD name and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. All rights reserved. 

>RD 25 (2010/05) 
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. OTHER Coverage · 

. INSR TYPE OF INSURANCE ADDL WVD POLIGY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT 
L TR . · INSR .SUBR (MMIDDfYY) . (MM/ODIYY) 

D Crime-Employee, Thell 105303501 07/01/2010 07101/2011 i;1,,25~.ooo 
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City and County of San Francisc<.o 
Office of Contract Administration 

. Purchasing Division 

First Amendm.ent 

( 

·THIS AMENDMENT (this "Amendment") is made as of Jµly I,. 2011, in San Francisco, California,_ by and be~een 
Addiction, Research a·nd Treatment, Incorporated dba BAAR T, Inc. · ('~ontractor"), an.d the City and County of San 
Francisco, a municipal corporation (!'City") acting by and through its Director of the Office of Contract Administration .. 

RECITAL~ 

WHEREAS, City and Contractor have entered into the Agree~ep.t (as defined below); and 

· WHEREAS, City and Con.tractor desire to modify the Agreement on the terms and conditions set forth herein to extend 
the conti:act period, increase the contract amount, and update standard contractual clauses; . 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract number 
4152-09/10 on June 21, 2010; 

. ~OW, THEREFORE, Contra~tor and the CitY agree as follows: 

1. Definitions. The following definitions sh~ll apply to this Amendment: 
' . . 

la. Agreement. The.tenn "Agreement'' shall mean the Agreement dated July 1, 2010 from the RFP 06-2008, dated· 
March 13, 2008, Contract Numbers BPHMl 1000077 and :QPHM12000026 bet.ween C,ontractor and City, as amended by the 
this First Amen~ment. · · 

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

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

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

2. Tenn of the Agreement 
. . . . 

Subject to Section 1,_ the·term of this Agreement sha11 be from July 1, 2010 to December 31, 2011. 

Such section is ·hereby ~mended in its entirety to read as follows: 

2. Tenn of theAgreement 

Subject to Section 1, the tenn of this Agreement shall be from July .1, 2010 to Jimc;130, 2015. 

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

5. .. Compensation 

Compensation shall be made in monthly paynients .on or before the 30th day of each mon~ 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.perfonned as of the 30th day of the immediately preceding month, In no event shaJl the amount of this Agreement exceed · 
Eight Million Two Hundred Two Thousand Six Hundred Twenty One Dollars ($8,202,621). The breakdown of costs 
associated with this Agreement appears fu Appendix B, "Calculation of Charges," attached hereto and incorporated by 
reference as though fully set forth.herein. · 
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·No charge~ shall .be incurred under this Agreement nor.shal.1 any pa~ents'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 Agreell}ent. City'may wjt!UJold payment to Contrac~or in any instance in which· 
Contractor has failed or refused to satisfy any-material oblig~tion prov•ded for und~r this Agreement. · 

In no event shall City be liable for interest or late char&es for any late payments. 

Such section is hereby amended in its entirety to re~d as foilows: 

5. ~ompensation 

. . Compensation ~hall be made in monthly payments 9n or ·before the 30th day of each month for work, as· set forth 
in Section 4 of this Agreement, th_at the D~ector of the Public Health Department, in his or her sole discretion, concludes has 
been performed as of the 30th day of the irinn-ediately preceding month. In no event shall the amount of this Agreement exceed 
Nine Million Nine Hundred Ninety Thousand Dollars ($9,990,000). The breakdown of costs· associated with this. 
Agreement appears in Appendix B,_ "Calcuiation of Charges," attached hereto and incorporated by reference as· though ful1y set 
forth herein. · · 

. No c;:4~ges shall be inc~ed under this Agreement nor shall any payments b~come due to Contractor until reports, 
services, or both; required under this Agreement are received from Cpntractor and approve4 by The Department of Public. 
Health as being in accordance with thi~ Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed ·or refused to satisfy any material obUgation provided for under this Agre~ment. 

In no event shall City be liable for intere~t or late charges for any late payments. 

3. ~ffective Date .. Eac:h. of the modifications set forth in Sectio.n 2 shall be effective 'on and after 'Julyl, 201 L 

4. Legai Effect. Except as expressly modified by this Amendment,. all of the terms and conditions of the Agreement shall 
remain unchanged and in full force and effect. ' . ) 
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IN WITNESS WHEREOF, 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 

~ HOWZEIL 
Deputy City Attorney 

Approved: 

V
'\. NAOMI 

Director of 
Purchaser 

Office of Contract Administration, and 

CONTRACTOR 

Presi 
111 ket Street, 4th Floor 
San Francisco, California 94103 

City vendor number: 49728 

July l, 2011 



•, ... 

·~::z Md 91D3Q11 
J.NSWitl!~.30 ~N!~VtiO~Od 

g.g Ali·0·3 ~ 



1. Terms. 

A. · : Contract Administrator~ 

Appendix A 
Community Behavioral Health Services 
Services to be provided by ContractQr 

. in. perfonnilig the Services hereunder, Contractor shall r~port to Mario Hernandez, Contract . 
Administrator for the City, or his'designe~. · · 

B. Reports: . . 

Contractor shalJ submit written niports as requested by the City. The fonnat for the content of such 
reports shall be detennined by the City. The timely submiss.ion 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 gov~mment in evaluative 
studies Q.es~grted to show th.e effectiveness of Contractor's Services. Gontractor agrees to meet the requirements of 
and participa~e .in the evaluation program and management information ~yste.ms oftht'. City. The City agrees.that 
any final written reports generated through the evaJuation program shall· be made available to Contractor within· 
thirty (30) working days. Contractor may submit a written response wj.thin thirty working days of receipt of an·y 
evalua~ion report and such response will become part of th~ ~:fficial report. . 

. · D. Possession ofLicenses/Pennits: 

Contractqr warrants fue posses~ion of B.ll licenses and/or permits required by the laws and regulation5 ·. 
of.the United States, the State of California, and the City to provide the Services. Failure to main.ta.in these licenses 
and pennits shall con~titu~ a material breach of ~is Agreement. · 

E. Adegu'ate 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. · · · 

·p. Admission Policy: 

. Admission policies for the Services shall be in writ4Jg 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 niust. inclu~e a provision that clients are accepted for care without ·discrimination on the 
basis of raee. color; creed, religion, s'ex., age, national origin, ancestry, sexual orientation, gender identification, . 
disability, or AIDS/HIV status. · 

G. San Fran~isco 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 efoments a8 well·as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved party · 
to discuss the grievance with th'ose who will be mak~g the detennination; and (3) the right of a client dissatisfied 
with the decision to ask for a 'review and recommendation from the community advisoiy board or planning coun~il 
that has purview over the aggrieved ser\.iee. Contractor shaH provide a copy of this· procedure, and any amendments 
thereto, to ea:ch client .!!Dd to the Dir~tor of Public Health or his/her desi1P1ated agent (hereinafter referred to as 
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"DIRECTOR"). Those clients wno do not.receive direct Services will be provided a copy of this procedure upon 
request. . ·. . 

I. · Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan a~ defined in the 
Californ!a Code ofRegulatio[ls, Title 8, SectioQ 5193, Bloodbome Pathogens . . . _, 
(http://www.dir.ca.gov/title8/519J.html), and demoristr~te compliance with all requireme~ts including, but 
not limited to, exposure determinati9n, training, immunization, use of personal protecti~e equipment and safe 
needle devices, ~aint~nance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

{2) C~ntractor must demonstrate .personnel polides/procedures for protection of staff and client~ 
from other communicabJe diseases prevalent in the population served. Such policies and procedures shall 
include, but not be limited to, work practices, personal protective equipment,. staff/client Tuberculosis (TB) 
sur\reillance, training, etc. 

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

(4) Contractor is responsible for site conditions, equipment, health and s·afety of their employees, 
and all other persqns who work or visit the job site. · . ; 

(5) Contractor shall as·s!ll11e liability .for· any and all work-rel~ted injuries/illnesses including 
infectious exposures such as BBJ? and TB and demonstrate· appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure m~dical management as required by State workers~ ·· 

. compensation laws and regulations. 

( 6) Contractor shalJ comply with all applicable Cal-OSHA sfundards including maintenance of the 
OSHA ;300. Log of Work-Related· Injuries and Illpesses. 

(7) Gontractor assumes responsibility for procuiing all medical equipment and supplies for us_e by · 
' their staff, including safe needle devices; .and provides and documents all appropriate training. 

(8) . Coritractor shall demonstrate compliance with all st:ate and local regulations with regarq t~ 
handling and disposin~ of medical waste. 

J. Acknowledgment ofFund!ng: .. 

Contractor agrees to acknowledge the S~ Fr~cisco Department of Public Health in any printed 
material or public announcement describing the San. Francisco Department of Public Hea}th.;;funded Services. Such 
documents or announcements shall contain a credit sub~tantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisc·o." 

K. Client Fees and Third Party Revenue: 

( 1) Fees required by federal, state. or City laws or regulations to be J>iUed to the client, client's family; ·9r 
in~urance company, sh,all be .determined in accordance .with the client's ability to pay and in confonna~ce 
with all applicable laws. Such fees shall approxim~te actual cost. No additional fees m~y be charged to the 
client or the client's family for the Services. Inability to pay shall not lie the basis for denial of'any Services 
provided under ~is Agreement. · 

(2) . Contractor agrees th~t revenues or fees received by Contractor related to Ser.vices perfonned and 
materials developed or distributed with funding· under this Agreem~nt shall be used to increase the gross · 
program funding such that a greater number of pe~sons may receive ·$ervices. Accordingly, these r,evenues 
and fees shall _not be deducted by Contractor froin its billing to ~he City. 

L. ·Billing and Information System 

CONTRACTOR agrees to.participate in the CITY'S Community Behavioral Health Setvices{CBHS) 
Billing and Information System (BIS) and to follow data reporting procedures set forth by the CB!JS BIS and 
Quality Improvement Units. · · · 

·M. Patients Rights: 
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· All applicabie P ... _.;µ.ts'.Rights laws and procedures sha11 be implemented. 

N. Under-Utilization Reports: 
. . 

For any quarter t(lat CONTRACTOR maintains Jess than ninety percent (90%) of the total agreed upon 
. units of service for any m~de of service hereunder, CONTRACTOR shal1 immediately notify the Contract 
Administrator in 'Writing and shall specify the number of underutilized units of service. 

0. Quality lmprove~ent: . . 

. CONTRACTOR agrees to d~ve1op and implement a Quality Improvement Plan based on internal 
standards ~stablished by CONTRACTOR applicabl~ to ihe ~ERVICES as·foUows: . 

P. 

(1) Staff evaluations completed on an annual basis: 

(2) 

(3), 

Personnel policies and, procedures in place, reviewed filid updated ·annually. 
. . 

Hoard Review of Q·uality Imptovement Plan. . . . . . 

Working Trial Balance with Year-End Cost Report 

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

Q. . Harm Reduction 

The program ·has a written -internal Haqn Reduction Pol~cy that includes the guiding principles per Resol~tion 
# 10-00 810611 of the San Francisco Departmeµt of Public.Health Commission. 

· R. Compli_ance with Community Behavioral Health Services P~Iicies and Procedures 

fu 'the provision of SERVICES· tinder C~HS contracts, CONTRACTOR sha11 fo11ow all applicable policies 
and.procedures e~blished for contractors by CBHS, as applicable, and shall keep itself duly informed o'f such 
policies. Lack of knowledge of such policies and proqedur~s shall not be an allowable reason for noncompliance. 

S. . Space owned, leased or operated by San Francisco Department of Public Health providers, including 
·satellite sites, and·used by CLIENTS or STAFF shall meet local fire codes. Providers shaU undergo of fire safety 
inspections at least.every three (3) years and documentation offrre safety, or corrections of any deficjencies, sha11 
be made avaifable to reviewers upon request." · .. · · . 

t2. Description of Services 

Detailed dellcription of services are listed below and are attached hereto 

Appendix A-1 ART Turk Clinic: Drug Medi Cal Non-Perinatal/Private Pay Subsidy 
Appendix A-2· FACET Drug MediCal Perinata'l!F ACET Augmentation 
Appendix A-3: ART Market Clinic: Drug MediCal Non-P_eri-natal/Private Pay Subsidy/P AES 
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1. Method ~f Paym,ent · 

Appendi:xB 
Calculation of Charges 

(" 

A.. Invoic~s furnished by CONTRACTOR u~der .this Agreement must be in a form acceptable· to the · 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number 9r Contract l>ur~hase Number. AU amount~ paid by CITY to CONTRACTOR shall be subject.to audit by 
CITY. ·The CITY shall make monthly payments as described below. Such payments shall nqt exceed those 
amounts stated in and shall be in accordance with the provisions of Section·S, COMPENSATION, of this 
Agreement. . ' · · . 

· ' · Co.mpensation'for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For 
the purposes of this Section, '~General Fund" shali mean all those funds which are· not Work Order or Grant funds. 
"General Fund Appendices" shall mean aH those appendices which include General Fund mon,ies. 

. . . . . . . . 
(1) F~e For Service fuonthly Reimbursement by Certified Units at Budgeted Unit Rates) 

_ · CONTRACTOR shall submit monthly.invoice~ in the fo~at attached, Appendix F, and in 
· a form acceptable to thf;l Contract Admmistrator, by ~e. fifteenth.(! 5th) calendar day of each month, based 

upon the number of units of service that were· delivered in the preceding-month. All deliverables associated 
with the SERVICES defined in .A,ppenqix A times the unit rate as ·shown in the appendices cited in this 
paragrap~ shall be reported on the invoiC?e( s) each mo.nth.· Ali charges incurred under this Agreement shall 
be due and payable ~mly ·after SERVICES have been rendered and in :no case in ·advance of such 
SERVICES. . 

. . 
(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 

· . CONTRACTOR shall submit monthly invoices in the foqnat attached, Appendix F, and. in 
a form acceptable to the Contract Administrator, by the fifteenth (15th) c.alendar. day of each month for 
reimbursement of the actual costs for SERVICES of the preceding.month. All costs associated with the 

- SERVICES shall be r~portecJ 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 ~ase in advance·of such SERVICES. 

B. ·Final Closing Invoice 
'. 

(1) .. Fee For Service Reimbursement: 
_ A Jinal closing invoice, clearly mar~ed "FINAL," shall be submitted no later than forty-

fi.ve (45) calendar d~ys'following·the closing_ date of each fiscal year of the Agre~ment, 11n~ shall include 
only those S~RVICES rendered during the referenced period of perfonnance. If SERVICES are not 
invoiced during this period, all unexpended funding set aside for this Agreement will revert to C~. 
CITY'S final reimburseme~t to the CONTRACTOR at the close of the Agreeme~t period shall be adjusted 
to conform to actual units·certified multiplied by the unit rates Identified in Appendix B-attached hereto, 
and shall not exceed the total amount authorized and certified for this Agreement. 

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

alendar days following the closing date of each fiscal year of th~ Agreement, arid sfo~ll include only thos'e 
costs incurred during the referenced period of perfonnance. If costs are not invoiced· during this period, all 
unexpended fundin~ set aside for this Agreement will revert to CITY. · 

c. Payment shalJ be made by the CITY to CONTRACTOR at the addr~ss specified in the section entitled . 
''Notices to Parties." · · 

D. ·upon the effective ·date of this Agreement, co.ntingent up~n prior approvai by th.e CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, and of each. year's revised A.ppendix A 
(Description of Services) and eac~ year's revis~d Appendix B (Program Budget and .Cost Reporting Data Collection 
Form},- and· within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed· 
twenty-five per cent (25%) of the General Fund portion· of the CONTRACTOR'S allocation for the applicable 
fiscal year .. 
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CONTRACTOR agr~es that within that fisca] year, this iilitiaJ payment shall be recovered by the CITY 
through a reducti.on to monthly payments to CONTRACTOR during the period of October 1 through March .31 of 
the applicable fisc~l year, unless and unti] CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fis9al year. The amount of the initial payment rec~vered each month shall be calculated by 
dividing the toiaJ initiaJ payment for the fiscal year by the total nuniber of months for recovery. Any termination of 
this Agreement, whether for cau~e or for convenience~ will result in the totaJ outstanding amount of the initiaJ · .· 
payment for that fiscal year being due and payable'to th.~ CITY-within thirty (30) calendar days following written 
notice oftermjnation from the CITY .. 

2. Program Budgets and Final Invoice 

A. Program Budgets ~e listed below and are attached.hereto. 
Budget Summary 

I ·'· CRDC .B-1 through B-3 . . 
Appendix B-1 ART Turk Clinic: Drug MediCal Non-Perinatal/Private Pay Subsidy 
Appendix B-2 FACET Drug MediCaJ Perinatal/FACET Augmentation . 
Appendix B-3: ART Market Clinie: Di:ug MediCaJ Non-Perj-nataJ/Privat~ Pay Subsidy/PAES 

B.· COMPENSATION 

Compensation sh~ll be made in monthly payments on or before the 30th day a.fter the DIRECTOR, in his or 
her sole discretion, has apprdved the invoice submitted by CONTRACTOR. The breakdown of costs and sources 

. of revenue associated1iwith this Agreement appears in Appendix B, Cost Reporting/Data Collection (CRID.C) and 
Program Budget, attached hereto and 'incorporated by reference as though fully set fortli herein. The maximum 
dollar obligation of the CITY under the terms of.this Agreement shall not exceed Nine Miilion Nine Hundred 
Ninety Thousand Dollars ($9,990,000) for the period of July 1, 2010 through June 30, 2015. . . . . . . . 

CONTRACTOR under~nds that, of this maximu~ doilar ob.Jigatiol}., S0.00 ·is in~luded as a contingency 
amount and is neither to be used iri Appendix B, Budget, or available to ·coNTRACTOR without a modification to 
.this Agre~ment executed in the same manner as this Agreement or a revisio:1:1 to App·endix B, Budget~ which.has 
been approved by the· Director of Health. CONTRACTOR :furt4er understands that no pa)'ment pf any portion of 
this contingency amount will be maqe.unJess and unti1 ·such modification or budget revision has been fully 

. · . approved and executed in accordance with applicable CiTY and Department of Public Health.laws, regulations and 
policies/procedures and certification as to the availability of funclS by the Controller. CONTRACTOR agrees to 
fully comp'Jy with these laws, regulations, and policies/procedures. . 

(1) For each fiscal year of the term ofthis Agreement, CONTRACTOR shall.submit for 
app!oval of the CITY's Department of Public Health a revised App~ndix.A, Description of S~rvices, and a 
revised Appendix B, Progr_am Budget and Cost Reporting Data ColJection form, based on the CITY's 
aUocation of funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these· . 
Appendices in compliance.wjth t:lJ,e instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were create~. These-Appendices ~hall become _part of this 

: Agreement only_ upon approval by the.CITY. · 

. (2) CONTRACTOR understands th~t, of the maximum doHar obligation stated ~hove, the.total 
amount to be used in Appendix B; Budget and available to CONTRACTOR for the entire term of the 

. contract is as folfows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for·that fiscal year shall conform with the Appendix A, 
Description of Services; and a Appendi~ B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal·ye_ar. · 

JuJy 1, 2010 through December 31, 2010 
(lll;':flM0.7 0003 9) 

· January l, 2011 through June 30, 2011 
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JuJy·l, 201Ithrough.Ju.11e30, 2012 

July 1, 2012 through June 30, 2015 

July 1, 2010 through Jµne 30,"2015 

( 

$4,858,422 

271.233 

$9,990,000 

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

C. CONTRACTOR further understands thaf$2,430,173 of the period from July 1, 2010 through . 
December 31, 2010 in the Contract NumberiBPHM007000039 is included in this Agreement. Upon· execution of 
this Agreement, all .the tenns under this Agreement will supersede the Contract Number BPHM0.700003 9 for the 
Fiscal Year 2010-2011. · 

D ... CONTRACTOR agrees to comply with.its Budget as shown in App,endixB in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the _maxiinuin dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regar~ing Contract Budget Changes. 
CONTR..t\CT<?R agrees to comply fully with.that policy/procedure. : ·. . · · . 

E. No costs or. charges shaU 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 J?lRECTOR 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. · · 

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

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal rever,.ues, CONTRACTOR shall eXpend such revenues· in the · 
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CO~CTOR fail to expend budgeted Medi-Cal revenues herein, the CTIY'S maximt1p1 
dollar obligation to CONTRACTOR shall be proportional!y redm~ed.in the amount of such unexpe~ded reveµues. 
In no event shall State/Federal Medi-Cal revenues be used for clients who.do not qualify for Medi-Cal 
reimbursement · · 

P-550 (5-10) BAART 9 July 1;2011 
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Appendix I 

Emergency Respons~ 
(Applicable to sites and/or pr9grams located in San Francis~o only) 

· CONTRA~TOR will develop and main~n an Agency Disaster and Emergency Response Plan containing 
Site Specific.Emergency J..l~sponse Plan(s) for each of its service sites operating in San Francisco. Tue agency
wide plan should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the plan for 
their Agency/site(s). CONTRACTQR.will attest on its annual Community Programs' Contractor Declaration of 
Compliance whether it has developed and maintained an Agency Disastetand Emergency Respopse Plan, including 
a site spedfic emergency re~ponse plan for each of.its s~rvfoe·sites. CONTRACTOR.is advised.that Community 
Programs Contract Compliance· Section staff will review these plans during a compliance site review. Information 
should be kept in an Agency/Program Administrative Binder, along with other contractual documentation 
requirements· for easy accessibility and· inspection. 

. . 

hi a d_eclared emergency, CONTRACTOR'S employees shall become emergency workers and participate in 
. ·the emergency respon~e <?f Conimunity Program8, Department of Publi.c Health. Contractor!! are required to.Identify 

and lceep Community Progrru:nS staff informeq as to whic;:h·two staff.members will serve as CONTRACTOR'S 
P!ime contact~ with Cpmmunity Programs in the event of a declared eme~gency. 

P-550 (5.:10) BAART 10 July 1, 20) I 
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Appendix-K 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Ye3:f, · CO:N"TRACTOR attests with a Declaration of Compliance that each program site has an 
Adininistrative Binder that oontains all of the fm:ms, poiicies, statements, and documentation required by . . 

· Community Programs. The Declaration of Complianc_e also li~s requirements for site postings of public and client 
infonnation, and client chart compliance if client ·charts are maintaiµ.ed .. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any time to ensW'.e 
compliance.with all items of the Declaration of Compliance. · · · 
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, -~..._.,..."'L...,.6" GERTIFf~ATE OF°Lf·ABILITY IN~·u(-.1.NCE .1 
DATE fMM/O~IYY'0'1 

~- 716/4011 

THIS CERTIFICATE IS ISSUED AS A . /TER OF INFORMATION ONLY ANO CONFERS. NO RIGHTS UPON THE CERTIFICATE HOLDER., THIS 
. CERTIFICATE bOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CER:J"IFICATE OF INSURANCE DOES .NOT CONSTITUTE; A CONTRACT BETWE~N THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to 
·th'e terms and co.nditioris of the policy; .Certain policies may require an endorsement. A statem1mt on this certificate·tjoes not confer rights to the 
certiflcat11 hold~ir in lieu of such endorsement(s). 

PRODUCER , • . .. ' ~2~~~CT · ·. Commerc1C!f Lmes - (650) 41.3-42GO r ... '"1~NJ" .., ..... I FAX' 
Wells Fargo Insurance S~rvices·USA, Inc. - CA Lie#: 0008408 IA/C Nol: 

E•MAIL 
959 Skyway Road 

ADDRESS: 
INSURERISl AFFORDING COVERAGE NAIC# 

San Carlos, CA 94070 INSURER A: Markel lnsuraric~ Company 38970 
'INSURED Addiction Research and Treatment, Inc. INSURERS: Cypress Insurance Company 10.855 

1111 Market Street, 4th Floor .' INSURERC: Comhusker Casualty Company 20044 

INSURERD: Travelers· Casually & Surety Co. of America 31194 
San fran.cisco, CA 94103 

iNSURERE: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 2990359 REVISION NUMBER: See below 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO·TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED:· N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THl°S 
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 SH9WN MAY Hf.WE BEr;:N REDUCED !=!Y PAID CLAIMS. .. 

INSR TYPE OF lr.ISURANCE ADD LSUBR l'OUCYEFF POLICY EXP LIMrrs LTR 11.,CD un•n POLICY NUMBER IMM/DDNYYYl IMM/ODNYYYI 

A GENERAL UABILrrY 
8502SS3102643 04/01/2011 . 04/01/2012 EACH OCCURRENCE $ 1.000,000. -. DAMAGE TO RENTED X· COMMERCIAL GENERAL LIABILrrY PREMISES /Ea occurrence> $ Included - 0 CLAIMS-MADE CR] OCCUR - .. MED EXP (Any one pernon) $ 10,000 

PERSONAL & ADV INJURY · $ 1.000,000 
~ 

GENERAL AGGREGATE $ 3,000,00o' -
GEN:~ AGGRE~ATE LIMIT APnS PER: PRODUCTS· COMP/OP AGG $ 3,000,000 

Xl. POLICY n .':~& . LOO $ 

A 
0

AUTOMOBILE LIABILITY foo2ss:3102653 04/01/2011 - 04/01/2012 n:~~~\-:i~~f~INGLE LIMIT $ 1,000,000 

x ANYALrrO BODILY INJURY (Pee pernon) $ -
~\g~NED 

~ SCHEDULED !!ODIL Y INJURY (Per accidenl) $ - ..._ AUTOS · 
NON-OWNED fil!~~.;,~di;,':;l?AMAGE $ x HIRED AUTOS x AUTOS · ....._ i---

- $ 

. UMBREL'-A LIAB HOCQUR EACH OCCURRENCE $ - EXCESSUAB . CLAIMS-MADE AGGREGATE $ 

OED I . I RETENTION$ s 

B 
WORKERS COMPENSATION 

3300056826111 04/01/2011 04/01/2012 x l~g~rnTM:;,I 10J: 
. ANO EMPLOYE;RS' LIABILITY YIN 

E.L. EACH ACCIDENT · 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [BJ NCW001387 04/01/2011 04/01/2012 $ c OFFICER/MEMBER EXCLUDED? . N/A 
(Mandatory In NH) · E.L. DISEASE.' EA EMPLOYEE $ 1,000,000 

If~··· describe under · E.L: DISEASE· P.OLICY LIMIT $ 1,000,0QO D SCRIPTION OF OPERATIONS belaw 
A Professional Liability & 8502SS3102642 

Medic::al Malpractice 
0410.112011 04/01/2012 $1,000,000 occ. 

$3,000,000 agg: 

DESCRIPTION OF·OPERA TIONS I LOCATIONS I VEHICLES {Attach ACORP 101 ;Additional Re11fark& Schedule, If more space is required) 

MCA 036 04 07;M GL 23 20 4 07 The CitY a·nd Co\.mty of San. Frarycisco its officers, agents and employees are named additional insur~d as respects 
General and Auto Liabilly per endorsement forms attached. 

NO'rE: As per form(s)·included here in.the description of operations. 

'• 

: .. 
•' .. 

· CERTIF(CATE HOLDER CANCELLATION' · 

City anti County-of San Francisco 

Contracts Division 

SHOU!;D ANY OF THE-AB.OVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXP.IRATION DATE THEREOF, NOTICE ·WILL. BE 'DELIVERED IN 
ACCORDANCE WITH .THE POLICY PROVISIONS. . 

1380 Howard Street 
·San Francisco; Cft,. 94103 

AUTHORIZED REPRESENT A Tl.VE 

I 
The ACORD name. and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. All rights reserved, 

ACORo·2s (2010/05) 

-----·--· --·---··· -· 



OTHER Cover:age · 

INSR TYPE O.F.INSURANCE 
· LTR 

,. D. Crime-Employee The.fl 

Cer.tlftcat& of lns·ur.ance·Ccli't 

:;ertifica·te of Insurance .{L.'"in;t) ·. 
sro·: 299035.9 . 

ADDL WVD 
INSR SUBR 

POLICY NUMBE.R 

·' 
105303501 

E.FFECTIVE DATE EXPIRATION DATE. 
(MM/DDIYY) (MM(DD/YY) 

07/01/2011 07i01/2012 

LIMIT 

"$1,250,000 

'. 



.. (. 

. ATTACHED TO AND FORMING PARi' OF· 
POLICY NUMBE~; aso2SS3·102643 

COMMERCIAL·GBNSRAL LIABILITY· 

THIS ENDORSEMENT CHANGES THE POLrCY ... PLEAsS READ. IT CAREFULLY. . . . . . . 
. ·COMMERCIAL GENERAL LfABILITY ·~LUS 5XTENSION. 

Various pro\lislons In this endorsement modffY coverage Read the entire policy carefUlly to determine rights, dulles 
· anrlwhatls and ls not coveted. · · 

Throughout fhls endorsement the .woi-ds "yotf and "your'' refer, to ·the Named Insured shown In !he declarations. The . 
words ·w~.· "us" and "our" r!=Jferto the company provlcllng 1his Insurance.. 

This endorsement mod/fies Insurance provided· under the fOllowlng: . 

COMMERCIAL GENE;RAL LIABILITY COVERAGE FORM . · 
. . . 

Unlees speclfloany stated rn !his endors.emen~ all other tennt, · condltloM · and· extrusions of the policy remain 
unchanged. · · · · 

The following I~ a summary of th~ llmlts;1 add/ffonal coverages and ~ens!ons provld~d by ~s endorseniell! For 
complete details on speciflo coverages, oonsUlt the polloy contraot wording: As respects any coverage provided by 1flls 
eilefot$ement, If higher limit$ ar.e prt1vlded·on any other schedule; declaraUons, or endorsement afu!chSd 'to this policy, 
'then the lfmfts: and coverage provld~d by this endo_rsemen~would not apply fur that eoveragB', . . . . . 

·soHeouu: 
Medlcaf Payments .' 
~upplen'leritary Pi;lymenlll 

Ball Bonds 

. Increased to $1O,000 par person (unless exelucfed) 

lo$S Of at.ming& . 
· Damage-to Premlpes Rented to You 

· Non-Owned Wateiwaft 
Non-OWned Alroraft 

, Properly Damage from Elevator Use 
Broadened D.etlnfflon of l~red " 
Mental Angutah RE!Sultlne 'fi'om Sodtly 111fury . 
~dvatlfslng Injury from Televised or Videotaped Materlal 

· Broadened Defin1llon of Mobile Equipment 
Per Location and Pet ProjectAggregates . . 

·Additional Ins~· Managers or Lessors of Premises 
Addliional'lnsured • VendOl'El (Umlted) 

Up to $5000· " · · . 
Op to •soo a cf~y · . . 
µp to fhe.G~neml UabUlfy Each Occurrence Llmif 
Increased to 51 feet lcmg 
If renteef .or loan~d with a paid crew · 
lnoludecf · 
JnofUded 
Included 
lhcliJded 
Included 
lnellilfed 
Included 
lnciuded 

· A~dltlon~r fnS1.1recf..Sy 'M'ltten Contract, Agreement 
or Permit . . Jncluded 

Addlt/onal JnsLirec:J.Mortgagee1 As$lgnee, or ReoeJver lnclude:d 
Extencte.d ''Pfoperty Dalriage.b •• Expected or ln~ded · 
Injury · · · . . lncluded · . . 
Properly Damage to Borrowed Equipment Up to $10,000 per •occurrence" 
Property Da1m1ge to "Customers~ ~oods" !J.p to $10,000 pi!!r 11ocourten6e~ 
Medical Personnel Coverage UP. to $100,QOO per~'occurrence" ifl'IO ofl}etcoverage form 

. " applies · · · . · 
Umtted-''Product Wiaitlmwal" Expense Coverage 
Waiver Of.TranSfer of Rights of Ftecovery 

· Ouiies in the Evenf of "Ooourrenoe", Claim or •s1,11t" 
Uhlntentlonal fallure to Dlsclose Hazards 

. Llberali:ration 

MGL.232 (04(07} 

·v 

$10,000 pe~ "Product Withdl'aWaP' . · . 
Included 
Included: 
Included · 

· Included 
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I. Medical Payme~ti · 

The- foftowing appfies. only If Medical Payment& Coveraga
0

ls not exclude·d from the· policy to Which this e~dorsement 
Is attached: 

SEcTI?N Iii - LIMITS 01=' INSURANCE, paragraph 7. Is deleted ·In Its enfirety and replaced by the following: 

· 7, SubJect to paf.agraph s.; $ect1on llJ • Limits of Insurance, the Medical E>:P.ense Limit Is equal to the M~Cflcal 
Expente Lrmlt stated In 1Jle DeolaraUons subject to a minimum of $1 o,ooo ·and ls the most we wm pay under 
Cov~ge C for. an medical expenses because of"bocllly Injury.• sustained by. any one person.. . . . 

U. SUPPLEMi:NTARY PAYMENTS· BAIL BONDS.AND LOSS OF EARNINGS 

SUPPLEMENTARY PAYMENTS - COVERAGES A AND B, paragraphs 1.b. and 1~d. are deleted In their entirety 
anC:I repl~ced by lhe following: · 

SECTION JJI - LIMITS OF INSURANCE, paragraph 7. ls defeted In Its entirety and replaced.by the fo!lo~ng: . . . . . 
· b. Up to $5000 for.cost Of ban bonds requlr$d because of accident$ or traffic law vi~lstlons arising ouf of the use 'Of 

·any vehicle to Whioh Bodily lr'lJ1,1ry LlabllftY Ooverage appDes We. do.not have to fUrnl!ih these bonds; · ', 

d. An reasonable expenses Incurred by 1he Insured_ at our ~quest to assist us In fhe Investigation or defense of the 
olalm or "suit''. lncludlng .actual .loss of earnings up to .$500 a day.because of time off from work; 

Ill.·· DAMAGE To PREMISES REN"f'ED TO YOU 

A. when Damage Tb Premises Rented To You Umlt Is shoWn In the Oeclaratfons, Exclu&!on J, of Coverage A, 
· ·Section I ls replaced by the fo11ovvlng: · . ·. . · · ' · · 

J.. Damage Tt>: Pro·perty · . 

"Property damag~·· to: · . 
. . 

. · {1) Property you own, rent, or occupy, including any costf! or expenses Incurred by you, or any other 
person, organizaflon or entity, for repair, replacement, enhanoemen~ restoration or maintenance of 
such prop~rty for any reason, incfudlng prevenliop .of injury to a pel'S<)n or damage to anotl:ier'S 
property; . . . . . . ,. . . 

(2) Premises. you sell, glve ~y or abancl~. If the "property ·damage" alise& out of any Part of those 
premises; 

(3} Property loaned to you; 

(4) p19rsonal property In the ca~e, custody or ·~ntrol of the. Insured; .' · 

(5) That particular part of real property on \Wllctryou or any conttaotor& or sµbc0nfractors working dlreotly 
or lndlreotfy on your behalf are performing operaffone, If the "property damage" arises out of those 
operations; or · .. · 

{$)· That particular part of any propertY that must be- restored, repalred or replaced because. "your work" . 
was· Incorrectly perfonned on it . . . . . . · . 

Para9raphs (1), (3) and (4) ctihls exclr.i&ion clo .n~.t. apply to iiproperty damag!'" (other 'than damage by fire) 
to premises, lnctudln.~f the contents of such·premise$, rented to you A separate limit of Insurance ·appliEls . 
to Damage To Premls~s Rented To You as des~ed In· Section 111·-.llm!fs of Insurance. . · 

. . 
. Paragraph (2) of thle, exeluslon doe!:! not apply ~ the premises al'fJ nyour work" and were never occupied, 

rented or held for rental by you. · 
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ParagraphS (3), (4), (6) and {6) of this axcluslcm· do not apply to lfablllty assumed ·under a ·sfdetraok 
agree~enL · ... 

Paragraph {6) of thl~ exclusion does not apply to "property damage~ Included In the "products·completed 
.opereUons hazard" 

B. SECTION 1 ~COVERAGE A.2.. Exctusfons Is amended to delete the last paragraph.arid ls.replaced by the 
foUowlng!· · 

. . . 
Excltislons c. through n. do no! ·apply to damage by fire, llghlfi!ilg, explosion, smoke or sprlrikl~r leakage 

. · damaee to. premises wlllle rented to you ot temporarily oecupletl by ~ With permission of. ihe owner~ A 
separate limit of lnsuran~ applies to this coverage l!IS. described In S~tion Ill ·Limits of Jnsurance. · 

C. SE9T!ON Jll .. LIMITS OP JNS~RANCE, ·Paremraph. 6. Is replaced by the fO.llowlng: · · . 

a. Sub)ect to 6. ab~ve, the Damage To Premises Rentecl To You Umlt 1$ the most we wlll pay under coverage 
A tor damages because of "property damage'' -t<r any one premises whlle · rented to ·you, ot, In qase Of 
damage: by fire, lightnlng; explosion, smoke, or sprinkler leakage whll& rented to you or temporarily 

. ocoupledby ypu. With pennlsslon of fhe owner · · · 

T.he Dam.age To Premises Rented To You lfmlt Is th!'l l:aoq Occurrende Limit shOwn In the General Uabllity 
Decla~s. · · · . . · · ' · . 

o. s.serloN .iv • COMMERCIAL ·GENERAL LIABILITY coNomoNs; paragraph 4.b.(1)(b} is d~leted and 
. replaced by th~ following; · · 

(b) That I~ .fire, ·lightning, explosion, smoke or sprinkler leakag& fnsunmce for preinlses .rented to you or . 
temporarily ocoupl~d by you.with permission of fhe owner; ~ · · · · . 

E. . SECTION V .. DEFINl'llONS, paragrapn:s.a. ls defew~ and replaced by _t~e foliowinr;r: · 

~. A contract for a. lease of premises, .However, that portJon of .the c~nfraot for a lease ~f ·premises ttiet 
Indemnifies any: person or organization for d~age IW fire, llghtnrng, explosion, smoke or $prJnkfer leakage 
to premTses while. rented to you .. cir temporarily occupied by you wtth .pennlsslon of the owner Is not. an 
"insured .contraatv;. · · 

IV. NON~OWNEO WATERCRAFT ANO NON-OWNED AtRORAFr RENTED OR LOANED TO YOU WITH A CREW . . . ·. . . . . 

SEOTION r • COVERAGES, COVERAGE A. BODrLY INJURY.AND PROPER.TY DAMAGE LIABIUn', Exclusion 
·g •• Afrcrafit AJJto or Watercraft, parag!llph (2), is oeleted Jn Its enttrety and ·~plaee,d wlfh the followfng: · 

(2) A wat61'.craft you do not own ~t is: 

(a) 1.ess than 51 feet long; and. 

(b} ~ot being used to carry persons or propert' for a charge; 

· The. fOll<?Wing Is added to g., · . . 

· (6) An aircraft.not owned by any Insured that Is renteci or·loaned to youwltn a paid crew.. · 

If other lnsur~nc.e applies. td a loss because .of "property danwige0 f(> non·bWf1ed watercraft or alrcra.ft as desqribed 
In (2)(a) and (b} Qr(&) above, the Insurance provided by this Cove~e Fol'!'fl does.not apply whether lhe other· 
Insurance Is prlmatYi e)(oess, contingent, or Jssuad on any other basis. · · . 

v. PROPE"TY DAMAG'e CQvEAAGE ARISING OUT Of ELEVATO~ use . 

SECTION I • .'coveAAGES, COVSRAGE A. BODILY lNJURY AND PROPERTY DAMAGE LIABILITY, Elxoluslon . 
J. is amtmded to lm::lude fhe folloWing: · 
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. . . 
Paragraphs (3), (4} and (S) sh~ll not apply to llabllity arising out of the· use of elevafoni. . . . . . . 
If other vall? and collec!lble Insurance applies to a lo$s because of 11property damage• arising out of the use of 
elevator-s, 1hlfl- Coverage Form shall apply excess of the other Insurance, whether this other Insurance Is pnmary, . 
excess, oo~gsnt, or l$Sued on any oihetbasls. · 

VJ. WHO rs AN INSURED 

SECTION n. wHD IS AN JN~u~. ls amends~ by the 'tonov,11ng.: 

A- Paragraph 2. is ameo~ecr ~ lriolude the following as Insureds: . 

~ · ~ny legally lrworp~rated entity. of wtiioh you own atleast 51 % of tne voting stoek on the lncepffon date of 
this CoveraQe Form and on the dat& of any covered "occurrence", claim or llaiJ1f11 

This Insurance shall no1 apply ta any entity that le already an Insured. under any Other Insurance provided by 
any company or fi1at would be an Insured but for the exhaustion of Its llinlts of lnsurai:ice . . . . 

B. ~ewly Acquired or F.ormed Organlzafions 
. . 

.Paragraph 3.a. Is deleted In its entirety an~ replaced With! . 

a. coverage f()ryourneW!y a~ulred orformed organl%ation shall be: 

1 •. Effe~lve on the date .of ac-9uls!Hon or affirmation: ahd 

2. Afforded untU fhe end of the policy period Otfhls Coverage Form. 

.c •. ThF> l'ollowlng Is added to P~ragraph 2..a.:: 

Parag~ph (1) do.es not apply to executiv& oflioers, orto·managers atthe supervlspry level or above 

VII. MENTAL ANGUISH COVSRAGE rHA T RESIJL ts FR.OM BODILY INJURY ·. 

sECtloN v. DEFl~ONS, Item· 3., Bodily l~JUJY, Is deleted l.n Its entirety~ replaced with the following: 

3. · ~aodily lnJury" means: 

a. BodlJy injury, sickness or disease sustain~ by a person, ·and also. Includes mental anguish or emotional 
distress provided such mentat angu!Sh or emoUonal distress' r~ults from,any of these; and · 

b. Death resultln!f from· bodily Jn)ury, sickness or disease 

Vlll; ADVERTISING INJURY 

A. SECTION y .. DEFINITIONS, Item 14, ·Personal.and Advertising Injury, paragraphs ct. and e. a~ deleted In their· 
entirety and replaCE!d Wlfh the followlng; 

d, Oral, wrltfen or professlonally produced televised or vtdeofaped pubHcalloh of material in any manner 2hat 
. · slanders or libels a person or organlzafion, or disparages a personis or organl?atlon's good&, pl"Qducts or 

s_eJVlces; · 

. e. 'Oral, 'Wrttten or professionally produced televised. or vldeotaped publication of material In any manner that 
violates a person's- right to privacy; · 

8. SECTION I • COvEAAGES, COV5RAGE B. PERSONAL. INJURY AND ADVERTISING INJURY 'LIABIL11Y, 
Ex'olusfons b. and c. are deleted In their enlirety and replaced wtth the fpllowJpg: 

• • . ... • • • t 

b. "Personal° and advertising Injury'' ~rising out of oral, written or prof~slo~lly pi:odueeci teteyised or 
videotaped publication of material in any manner, If done by you ~ at your d!raotlon with knowledge of It$ 
falslj.y; · 
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.~ . 

c. ttPersonal arid advertising lnjurf arising out of oral, wrlfleh or professionally produoed televised or 
vldeora'ped publication of materiel whose first paQllcatlon took place before the beginning ·of the policy 
~~. ' 

1X. MOBILE EQUIPMENT 

SECTION V • O~FINITIONS, Item 12., Moblle Equipment, paragraph f.(1) Is amended to add the fo!lowing: 
. ' 

Thl~ ehaD not apply to .se!f.f:>ropelled. yehlcles of less than 1 ooo. pounds 9ross vehicle' weight 

X.. PER LOCATION.AND P5R PROJECT AGGREGATES.· . . . · .. 
SECTION llf· • LIMITS OF .INSURANCE, is aniend&d to a!id th~ following; . 

A. · Fo( an sums which fue Insured becomee l~gany obligated· to pay as dE!mages ~used by "oecurrenc;ies" under 
COVERAGE A (SECT'ION I), and for all medlcat expims.~ caused by accldentn tinder COVERAGE C 
{SECTIOH I), which ~an ~ attributed only tO operations st a coveted 11/ooatfon" or covered con~ttuoHon proJect: 

1. A ·Separate Pet LOcatlon or Per Project General Aggregate Limit appll~ to each covered 01ocaUon" OT 
covered construction pra)ect, and !hat llmlt Is equal to the amount of the ~ene.ral Aggregate Limit shown In 
the Declarations. · 

. 2... The. eer Location or Per Project General Aggregat&. Umlf Is the most we will pay for trye sum ·of all 
· daruag~ under COVERAGE A, exoept damages beoat1ae of "bodily lf'\lury" or hproperty damagen Included 

In the 11produc:W-completed operatlonll hazard", and for tnedical expenses under COVERAGE c ·regardless 
of the nl!mber of; . .' : . . • 

a. Insureds: · 

·b. Claims made or- 'lsults11 brought; or 

c. }:iersons. or i;irg!'lniZafions making claims or brlngln9 "suits~. 

·3, Any payments made un·der COVERAGE .A for damages. or un~er COveAAGE 0 for medlcal expenses 
shall reduce ~e Per LooaPon or Per Project General AQgregate Umlt for each covered "looallcm''.. or 
covered project for which p~yment Is made Such payments shall not reduce the General Aggregat& Limit 
shown 'n the Oeclaratlone nor shall they reduce. any other covered 'location" or covered projecrs general 

·aggregate. · · ·· · 

4. The limits shown in the Decl$rations for Eaoh Oc0urren0e, Fire- DamlilgS and Medical Expense co~Unue to 
apply. However, Instead of being subject to fbl;) General Aggregate Umlt shown rn the Declamflons, such 

· limits will be s!.!?J~ to the applicable Per ~cation or ?er Project Gene:al ~gregf!lte Limit . 

s. For au sums Which 1he Insured becomes legally obligated to pay as damage$ caused by "ooc:urrences'' under 
COVERAGE: A {SECTIQtJ. J)1 ancl fo~ ·all mecllcal expense&. caused by accidents under COVERAGE c 
(Sl:OTION Q, which cannot be attributed only I~ ongoing operations at a covered :nJooatlon•1 or covered project: . 

. . . I • : 

1. Any payments mad& under COVERAGE A for damages.or "'nder'COV.ERAGE ~ for medical expenses 
shall reduce the amount avallable under. th~ Genmf Aggregat~ .tlmit or the Products-Completed 
Operations Aggregate Umrt, whichever ls· appll?Wle; and · · · 

2. . ~uch paym~ts shall not reduce any P~r Location or Per Project General Aggregate Umlt 
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c.· Wheh coverage for llabRity .~rising o·Ut of the ;.products-oompteted operaftons. hazard" .Is. pr~vldetj, any 
payment& for·clarnE1ges becauf?e of "bocllly lnjuiy" or "property damage~ lm::luded In the ."produots-completecl · 
operations hazard" wlll reduce the Prod1,1~s--Completed Operations Aggregate Llmtt, and not reduce the 
General Aggregate- Llmll nor the Per Location or Per P'roject General Aggregate· Umlt. · ' . . . . . ' . 

D.. For fhe purposes of uifs secfloh of this endoniern~t. "L.ocatlotf means premlses: Involving the same or 
vannectlog lots, or premises whose connecllon Is Interrupted only by a street. roadway, wt:iterway or 
rJghf .. of-way of a: railroad. 

E. lffue applicable covered construction pro)ect has been abandoned, delayed, or abandon"'d.and then restaited; 
or If 1he authorized contra?tlng parties devial& from plans, blue prints, designs; specifications or timetables, the 
project Wlll still be i:leemed io be thei;ame.constructlon p~oject. . . -. . 

F. ·The. provision$ of Limits of lnsuranoe (SEcTiON HI) not otheiwlse modified by this endpniement shafl oontlli!Je 
. to apply as slfpulated , · · · · 

XI. ADDmONAl:. INSU~ED ~MANAGERS ·OR LESSORS Or PREM1$SS 

WHO IS AN INSURED (SEC'flON IQ Is amen~ed to inblude as an additional Insured' an~ persc~ or orga~lzatlon who . 
leases to you. or inana11es property you rent or lease, b~ only with reapect to liability for .nbodlly lnJurf, ''property 

. damage" 9r. "personal and advertising lnjory'1 caused, In whole or Jn part, by your aots or· omissions or the acts or 
omissions Qf those-. acting on your behalf In oonnecllon with lhat. part of the premises leased or rented to you and . 
shown on the Decl~ratlons,. The following addlHonaI exclusions apply: · 

Thts insurance de>es .no~ apply to: 

1 Any "ocet.itTenqe" which takes place after yoli ceese to~ a tenant In that-premises. 

2. Structural alterations, new construction or demoUtlon operatfons perfonned by or on behalf of the person or 
organization woo leases 1D you or manages property you rent or lease. · 

xn. ADOITl~NAL. lNSUREDS .. VSNDORS (LIMITED) 

. The foUowlng Provision applies only If the poll.oY to whl$ this endorsement ls. attached provides Jnsuranoe tor 
"bodily lnjul'y" a.nd "ptoµ,erty damage" Included In the "products-completed operatloll$ hazard": 

•' . 

WHO is AN IN$URED (SECTfON fl) ·Is er:tiendecl to Include as an additional Insured any person or ~rgani%aflon 
(referred to. below as veridor) with whom you agree In a wrl~n contract .or agreement to provtde Insurance, but 'Only . 
with respect to "bodlly injury" or 11property damage'1 arising out of 11your products" whlo~ are distributed or sold· in tt.ie 
regUlar cou.rse of 1he vendor's business, subject: to the folloY.4ng addltlonal excluslcins: · 

1. The Insurance afforded fhe vendor does not apply to: . . ~. . . ' . 

a., "Bodily Injury." or •1property damage~' for Whfch the vendor Is obllga.tad to pay damages by reason of the 
assuniptlt;m of UabID(y In a contract or" agreement. Thi~ exclusion does not apply to liability for damages ttiat 
the vendorwou14. have in the absence of the eoritracl. or agreement: . . . 

b. Ahy expre$s warranty unauthortzed by you; 

c, Any physlc:af or chemical change. Jn the product made ltltenllona11¥ by the ve~dor; · 
. -

d. Repackaging,. except when unpacked solely for the purpose of lnspectlor:i, demon~ion, testing, or tlia 
substitution of par.ts under tnstructlons from the manufacturer, and then repackaged In the original container. 

e. Any fallure to make $UCh lnspectlons, adJustmants, tests or servJclng·as the vendor tias agreed to make or 
normally undertakes to make In th~ usual.course of.business, In oonneotJon with the dlstrlbutlon or safe of the 
products: · 
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f. Demonstra!ion, Installation, seiviclng or repair operations, except such operafions performed at 1he vendor's· 
premises In cpnnecffon with the sale of the product; · 

. . .. . . ~ . . . . 
g. Products which, ~fler distribution or sale by you, have-bee.n labeled or relabels~ or ~sad a(; a container, part 

or ingr_edlenf of a~ other thing or substmce by or for tile vendor;' · · · · . 

h. Any ~!lure lo mal~aln the product In a merchantable condltloni or 

f. · "BodUy Injury'' .or "propertY da~sgs" .arising out of the. sole negtrgence of ftte. vetidor for. Its own acts ~r 
omfsel~ o!' !hose of Its employe~ or anyone else acting on If$ behalf. However, this exclusion· does. not 
apply to;. 
f1) The exoeptlons oontalned In subparagn:;rphlii d. orf.; or 

. ~ : . . . . . 
{2) Such inspecflons, adjustments, tests .or servfclng ·as the vendor has agreed to make or nonnally 

unclerlakes to make In the usual course of puslness, In connection wrth the dlstrlbutlon or sale of the 
prodLiCls 

2. This insurance- does not apply to any ·Insured person or. organizaUon from Whom you have acquired such 
· products, or any Ingredient, part or container entering into, accompanying or containing such products. 

xm. AboliloNAL INSUREP -: s.Y wi:UrreN comer, AGRESVIENT oR -PERMIT 
The folloWing paragraph ls ~dded f~ WHO IS AN INSURED. (S!jicti.on JI): 

4; Any ~~~n ~r organization for who~ you are req~irei:I by . written c:mtract, 'agreement or permit to provide 
. . lhsuranae r.e an lnSored, subject to the following addlliona! proylslons: . . . . . 

. . . . 
aw The contmr.:t; agreement or pJ!!rrnft must be ln·effect during ~e policy p.erlocl shown In tile Declarations, and 

· must have been.executed prtor to the "bodily inJury", "property dan:iagS'',, .or 11~raonal and advertising .Injury''. 

b. The persoh or org:anlzatlon Is an lnsur~d only to fhe extent you ate hef'd llable due to: 

(1) Th~ oWiiers~I?,. maintenance. or u~ of that part of premises .you qwn, ran~ lease or occupy subject to 
. th~ follOWlng additional provi~lqns: . · 

(a) Tlifs. insurance doe~ not apply to· any "oocummce" which takes place after you cease to be a tenant 
· in any premises leased to or·r~nted to youi . -. · 

. (b) Thi~ Jnstirarice does not apply to arir struotural ·alterations, nE'.W consfruaflon or demolition 
operations performed by or on behalf Ciffhe person or DTgan!zation; · . 

(2) Your ongoing operations f~r~haf _insured, whether the work ls perform~d _~Y you or, for you; 
· (S} The mairiten~noe, operatl0/1 or use by you Of equipment leased to you by such· person-or organization, 

subJeet to the following addiUonill ~rovlslon,s: . · · . ; · 
. . 

(a) The i~ce does not apply to any "occurrence'' which takes ·p~ac_e after the equipment lease 
explreQ, . . · · . . . . . 

(b) This lnsuran~ ~oes ·not apply to "bodily Injury" er "property damage" arising out of the sole 
negl!ge.nce of such person or organization; 

(4) Permits lSsUed .l:iy any stale or pol!Ucal ·subdlltlslon· with respect to operatlqns perfonned by you or on 
your behalf, subject to the followlng add!Uona! provls}9n: · . · . 

This Insurance t:loes not ~ply to ·~bodily Injury'', "prQJ>erty damage~'. or "persona~ and advertising Injury" 
arising out of operations performed for that ~~te or munloJpallfY. · 
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c. The Insurance with respect to any architect, engineer, cir surv~yor, added ai; an n1nsmi!" by ttils coverage, 
does not apply to ttbodlly InJurY.', "property damage'', or ''personal and advertising Injury" arising ol)l of the 
renderfn[I ot failure to render any professional services by or for you, Including: . . 

. " . . . 
(1) The preparing, approving or failure fo p~pare. or approve maps, draWlngs, oplnlons, reports, suriteys, 
· ct:iange ordE!.i:s. designs or specifications; arid . . , 

(2) Supervisory, ln~ctlon or·englneeiir.g sEir\lloes. 

. d.. This Insurance · does not . apply tQ Pbodlly · injury" or "property damage" included. wlthln · the 
11produots-con_ipteted operstfo~s hazard". 

. . . 
A person's or oi"ganlzaUon's status as an Insured under th~ endorsement ends when your operations for that 
Insured are completed · . · · · . . · . · 

. . 
Na coverage will be provided If, In the ab,senoe of this endorsement, no llat>lllty Wiii ·be lmposetl by law on you. 
Coverage Wiii be ffmlted to the extent of your negligence or faulf accon:llng to the appHcable prlnc\pfes of 
comparative fauJt. · . · · · · . · . . · 

Th!s·Adcflfionat ,Insured provJslon does not apply to· Managers or Lessors of P11:1mlses, Ve'ndOT$, .or Mortgagees, 
~gnees, of Receivers. For Managers or l.essors of Premises, refer to AODrrlONAL INSURE!:> • MANAGERS 

. OR LESSORS OF PREMISES. For Vendor&, refer to ADOmoNAL INSURED - VENDORS. ·For Mortgagees, 
Assignees or ReCelvm, refer to ADDITIONAL INSURED -.MORTGAGEE,· ASSIGNEE, ORRECEM;~ 

. . . . . 
~V. ADDITIONAL INSURED - MORlGAGEE, ASStGNEE, ORRl:CEIVSR 

.WHO J~ AN INSURED (Sectlr:>n U) is amend!i!d to Include ai.;· an Insured 1h~ person or organization wlfh r~eict to 
· lh~lr llabDlfy as ·mortg~gee, assignee, or receiver and ar~lng out of the ownersf)lp, maintenance, or use of preml.ees· 
by you. 

' 
·This lnsuranoe does not apply- to structural iatteratlons, new construction and demolltlol'i operations performed by or 
for that person or organization. · 

XV. ·EXTENDED 11P,ROPEfUY 'DAMAGE••· exPEOTED OR INT!=NDeD INJURY 

Exclusion 2.a, of SECT,ON I • coVJ:RA(;ES, COVERAGE A Is deleted In rts entirety and· replaoed by the following: . . . . . 
a. "Bodily Injury" or ftpr~perty damage" expected or intended from the standpoint of tha Insured. This excluslon 

does not apply to "bodily lnjtiry" or "property damage" resulting from th& use of reasonable force to protect 
persons or property. 

'.XVJ. P~PSRTY DAMAGE .. BORROWED EQUIPMENT 

A.. ParagrapJ1 (4) of Exclusion .j. of S!=CTJON 1 · " COVERAGES, COVEAAGE A does not apply to 
"propertY dam~e" to borrowed equlpment~lle'lhat equipn:1ent ls: 

1. Not being t.rsed to pel'l'<>rm o?eraflons; and 

.2. Away from an lnsured's premises 

a. The Insurance afforded by this provision Is excess tiver any valid and collectible proper,ty lnSUrli!l'loe Qncludlng 
any deductible) avaUable to the insured whether primary, exoes:s, contingent or on any other basis. 

c •. SECTrON DI ~ UMl!S OF JNSU~NCE Is amended to a~cl the following: 

Subject to the General Aggregate provision, t~e most we wilt' pay under this ptQVlsion for "pr0perty damage", to 
borrowed equipment is $10,000 per"ocourtence": . . · · · 
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XVJI. PROPl:RTY DAMAGE • !'~USTOMERS' GOODS" 

A.. ParagraphS (a), {4), and {6) of Excfusi~n j. of SeCTION 1 ·~ OOVERAG5S, ·COVERAGE A- does. not apply to 
·"property damage• to 11C1:fstomer1t goods" while on your premises. · · · . ·. 

B. The lnsuren~a afforded by .till$ PtcWJs!on is excess over any valid and colleoflbfe property insurance Oncluding 
any-deductlbl~) available to the insured wh~ther prim~, exce~s, ·oontlngent or on any other basfs. . · . 

. . C. SECTIQN Ill ·LIMITS OF INSURANCE Is amended to add the following: 

Subj~ct to file General Aggregate provision, the most we wlll P!'!Y under. this· provisfon fC?r "property · 
damage''. to eu&tomer's goods- ls $1 o,ooo per "occurrence". · · · · . . . .. . . . . . 

xvm. MEDJOAL PERSONNEL 

TI?e folloWlng applies only If no ·other slmllar ~overage_ ls Included on or aifded to ·the policy 1D which this 
endorsement ls attached: · · · 

The following I& added to SScTION I ... COVERAGES,· COV~GE A ~ Bodily Injury and Prpperty 
Damage Uablllty- tnsurtng Agreement: . · · 

A. We wm_pay those sums the Insured becomes leg~llY" obngated to pay as e reeuJt of an ''occurrence" arising out 
. of y6ur employed registered ttt;irse, licensed prae1_l~ nu,rse, certlfi$d emergency· medical tedl!llalan or certified 

para'medlc performing professlon~f bea1th oar& services. Tuts applies· cnfy to those profesalonat health oare · ; 
services arl$lrig out of duUes related to ihe conduct of your business. The registered nurse, licensed. practical 
hurse, ·certlfled emergency medical t~hnlole.n or ~ertrffed param~dle must be your •emJ)loyeeM 

B. SECTION II ·WHO IS AN Jt$URED Is amended to Include the above designated "empfoyee!lff for actB within 
the scope of fflelr employment by you whlle p~rforrritng duties relatecl to the conduot of your ·buslneH Including 
.dulies $'!sing out of his· or- her -providing or fallur.e ·to provl~e professional health services. . · . 

c. SECTION ril • ~nmrs.:o~ INSUAANCS Is amended to add the following: 

. Subject 'to the General Agg~gate provJsiOn, the most we WJIJ. pay under Mi!dical P~rsonnel coverage Is 
· . $1 oo,opo lbr all profeseilonal health services sustamed by any .one person ·. . · · 

. xix: LIMIT.ED PRODUCT wimoRAWAL SXPENSS coveRAGe. · . . . . . 
THIS COVCRAGE .. ONLYPROVIDES REIMBURSEMENT T9 YOU FOR EXPEN~ES INCURRED BiroAUSE OF A 
OOVERSD "PRODUCT WJTHORAWAL". THIS COVSRAGE DOES NOT PROVIDE /iJIN. LIABILO'Y COVEAAGE 
OR COVERAGE FO~ THE cost OR. EXPENSE OF OEFENDINl'.3 ANY CLAIM OR SUIT.- . . . . . . .. •, 

_A. The following is added to Section I ·Coverages: 

. SEcTI()N I ." UMITl:D PRODUCT WrTHDRAWAL. -EXl'~NSE COVERAGE 

1. lnsurrng Agreement 

(a) We VvDI ~eimburse you. for "product withdrawal eXpense-" Incurred by you because of a 11product 
.withdrawal" to _which this Insurance applies. · . . 

The' amount of such reimbursement fs lfmlted as described ln .Sectl~ri in -Umlts of Insurance· No 
other obligation or_lfabllity to pa)' ~m·s er perfonn aots· or services I~ .covered .. 

. (b) This lnsuran~e applies to a "product Withdrawal" only If. the ~product withdrawal" Is Initialed 111 th~ 
"coverage terrltory" durtog tlie polioy pe~od because: · . · · 

(1} You d~tennine that the "product wllhdrawar. Is necessary; or 

. (2) An a.utho~ed governme~t entity has of de red y~u tO ~T)duct a 0 product withdrawal", 
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(c) We witr reimburse -"product Withdrawal expenses" only ff: · 

(1) The expeni;;es are. Incurred within one year of ihe date th~ "produOt w!lhdrawar; was- lnffiated; 

(2} The eX,,en~s are reported to us Within one year_ of the date the·expenses were Incurred~ and 

-(3} The produCt that ls the subject bf the "product withdrawal" was produced after the Inception date. of 
· this policy or the date th!&: endoi:sementwas added, whichever Is earlier· · · · . .. . . . ' . . . 

(d) The lnftlalfon of a 'product Wlfildra~I" wfll-be·deemed to have been made only at the earilsst of the. 
fOJlowing times: . . . . . ' 
(1) VVhen you first arino~nced, In any manner, to tfle general publio, yo1,1r vendors, or to your ~ployees 

(other than those directly Involved In making the detenninaUon) your decision to conduct ·or 
participale In a •product withdrawa111

• This applies re,gardless of whether the determination to 
conduct~ ·"product wlthd~awar' ls made by you or Is requested .bY a third party; or 

(2) W1en you first received, either orally or in writing, nottficallon. of an ol'c!er from an authorized 
government .enlity tO ()9nduct a "product wllhdra"':'BI''.. : · · · . 

· (e) '"Pt'l)duot wlthdrawal expeni;es" Jncu~d to wllhdra\\I flyour prOducts" which contain the same or 
substantlally .slmllar 11defects" will be deemed to ·have arisen out of the aame "produ~ withdrawal". 

2. Exoluslons · · · • 

Thls ~nsurance does nqt apply 1o. "product withdrawal expenses'' arising out of: 

(a) Breach Of Warranty And ·Fatfure 1'o Contorin To. ltitend~d Purpo~& . . . 
Any ·"product wlthdrawari• Initiated due to the fallura of "your product• to accompll$h their Intended 
putpQse, Including any breach of warranty of fitness, whether written or lmpUed. This exoli.Jslon does not 
apply If suCh fallure I& .reasonably expected to cause "bodily Injury" or physical damage to tangible 
property other than "your pro~uot" · , 

(b) Infringement Of Copyright. Patent, Trade Secrefi Trade Drese: Or Tradema.rk 

Any ~product wlthdi:awar' Initiated due to copyright, patent; trade· secret, trade dress or trademark 
Jrmfngements. · 

(c) Deterforatlon, Decomposition Or Cj'aemlcal TransfonnaUon 
. . 

Arry "product wlthdrewaf' Initiated due to irensfcrmatlo!'I of a ~emlpal nature, deterioration · or 
·decomposition of •your·product~.' This exclusion does not apply ff It ls caused by: 

· {1) An error In manufacturing, design or.proc~ssln9; 

(2) Transportation of ''your product"; or . 

(3) "Product tampering". · 

(d) Goodwnl, Market Share. Rev~nue, Profit Or Redesign 

. The costs of goodwlll, market sha~,· revenue ot "proflt1'. or the costs of redesigning •your product" . . . . . .. . 
(e) Sx:plra~on Of Shel~ Life 

Any "p~duct Wrthdrawal" Initiated d~e to expiration of the designated &helf llfe of"Your pr'oduct" . 
. '· 
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(t) · Known Defect · · 

A •product withdrawal" lnltlatAd because of a ''defect'' Jn "your producf' known to exist by fh~ Named 
Insured or.the Named lnsured's "exeoutlve officers•, prior.to the date wh.en this Coverage.Part was first 
Issued to you or prior to the time •tyour producr. leaves your control or posse.sSlon. 

(g) Otherwise E~lu(iecJ Product$ 
~ . . . . . . 

A recall of any ·speolflc products .for which Nbo~lly ·1n;ury11 or. "property damege•i is excluded under 
Coverage A • Bodlly lhJUIY. and Property Damage ~bJllty bY. endorsement · 

{h} Govemme~taJ San 

A recall when •your producf.' or a component. ~ontalned within "your pr~ducf' has been: 

(1) Banned from the market by an authorized government entity prtor: to the pollcy·psrlod; or 
. . 

(2} Distributed er sold by you subse.q1:1$nt to any (lovemmentar ban. 

(lJ Pefense Of'Clatr:r .. 
.. 

The defel'!se of a.cialm or ~suit' against you for l~abllfty arising out of~ "produc~ wl.!hdra!-WI». 

O} ThlriJ Party Damages, rlnes And Penalties 

Any compensatory ·damages, fines, penalties, punitive ·or exem~laiy ~r o~er non-oom~.satory. 
damages Impose~ upon the Tnsured 

. {k) 'Pollutlon~Related Expenses 

Any l.O.$s, cost, or expense due to any: 

(1) Request, demand, order, matutory OT. 'regulatory requirement .that any lns~red or 9thero test for, 
monitor, pl~an up, remove, .contain, treat, detoXlfy ~r neutralize, or In any way respond t,O, or assess 
the effects of, 11poflu.tantsu: or 

. f2) Claim or suit by or ~n betJalf of .a goiiemmE\ntal alltliorlty for. damages oecause of testing for,· . 
· monltorins •. cf saning . up, removing, containing, treating, detoxifying or n~utralitlng, or In any way 
· responqlng tt; Q1'. assessing the effacts of,, ~pollutants" . ' 

s. For ptlrposes offuis endorsem~nt, Section Ill· LifJJITS OF INSURANCE Is ~placed by the following: 

SECTION fl!~ LIMITS Of'. JNSURANCE' 

·The tnosf."that we wlll. reimburse you for under thfs coverage is $10,0.00 regardless off.he lltJmbet ot . 

(a) Insureds~ 
. . 

(b} ~Productw.tfhdrawals" initiated; or 

(c) Num~r of. nyour products" wl!htjrawn. 

The $10,000 lltnlt Is the most that we W111 relmbum,e.you for the- ~um of aJI ."product wl!hdrawal expenses" 
incur~d for all "produot withdrawals~ inltlatetl during th'? polfcy perleid: ' . . . . . 
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c. For the purposes .of1hfs ooverage, the Outfes- Jn. The Ev~nt Of OccumncGi Claim Or Sult Condition under 
Secilon IV. Condlfrons Is replaced by the following: · 

2. Duties In The Event or .A noefect" Or A "Product Withdrawal" 

a. You mupt ·see tp It that we are notified as soon as practicable of any actual, suspected or threatened. 
"defeot" in "your product", .or any govemmental lnvestlgatlon,·thal may result In a '1produot wlthdrawal11

• 

To ti'!& extent possible, notice should lhclude: 

· (1) How; when. and where the •defecfl Wl!ls Cllscoveredi 

{2) The names and addresses of any Injured persons and witnesses;· and · 

(3) The nature, location and clrl?urristances of any Injury or' damage arising out sf use or consumption of 
"your product". · · 

b. If a ~product wrthdrawarn Is lrlltiated, you must: 

(1) Immediately record the.speclflos of lhe '1product WlthdrawaF and the date where ltwall lniffated; and 

. c2) NotifY us eis soon as p:actlcable' 

You must see to It that we receive Written notice of the "product wfthdrawal" as soon as practlQable, . 

c. You must promptly :take all refl50nable steps to mitigate the expenses assoofated with a •iproduct 
wtthdrawal'' Any nprofll" that you receive from m!Hgatlng the. expenses Will be deducted from 1he amount . 
of ~hribti~ement that yo~ WA! receive for •productwlfhdrawal expens~~~, . 

d. You and· any other Involved Insured J!IUSt: 

(1) Immediately send. us copies of pertinent coirespondenoe reoelved in coimsctlon ·With the '1product 
WlthdraW11tl"; . . . . . . . 

(2) ·~rlze u~ to obtain reoords and other Information; and . 

(3} Cooperate With us in o~r Investigation Oftlie •pr'9di.lotwiftidrawal". 

D. For the purposes of this coverage, the fOllowlng Is added to Sec"1o~ IV.• Condlflons: 

conceal~ent Or Fraud · 

We wlJI not pro\llde coverage under Section I to you, ·or any other Insured, Who at anytime: . 

1. En~d In fraudulent conduct; or 

2. lntentionally conceal~ or misrepresented a material f~ct concerning a 11produi:t wlthdrawar" or ~product 
Withdrawal expense~'' fncu!Ted by you .under Section I of this coverage · . . · .' 

xX.. WAIVER OF TRANSFER OF. RJGHTS OF RECOVER.Y AGAINST OTHE:RS TO· US 

Item 8.1 Transfer· of Rfghts Of Recovery Against Dfhets to . Us of SECTION IV • OOMMERCIAL GSNERA.L 
t.IASILm' CONDITIONS Is ameiidecl by th~ additiqn ofthefOllQwJng: . · . 

· we agree· to waive ~ny right ~f reco~eiy we may have against ·any peraon or or9an~flon with whom you · have . 
agre~ by oontraot prior te> e11 "occurrence" to· waive such rlght.s because of payments ~ make for lf'IJUI)' or 
dainag~ arising out of. your ongoing operations or "your work" done under ·a conirar;t wl* !hat person or 
organization an!i Jnoluded In. the wprod1,1cts-completed operations haiarcr1 The ~Iver appll~ only to .the person or 
organization wlth whom you have agreed Jn a contract pric;>r to an 'lc)ccll!Tence~ to waive such rights. · . . . 
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.. 

XXf,, DUTIES IN THE EVENT OF OCCURRENCE, O:FFeNSE, C?LAlM OR SUIT 

SECTION IV • COMME~CJAl., . GENERAL. UASIUTY CONDITIONS, Item 2., Dulles In the Eve.nf . of . 
· Occurrence, Cla!m or sun, Is amencf~d to lnclud~ the. followlng: 

e: Your obligation to no!ify us .as- aeon as praotlcabTe of an 11ocourrence" ,. offense, c:lalm or •suit" is satlsfl~d ti you · 
$end us. written notice as soon e& praotlca~Je· after any of your "exeet#lve pfficerS.fl, directors, partners, 
.fn~un:u1ce mana9ers or legal representatives b!i)comes ~War& of or should ·have become aware of suc;h 

.. "ooourrene&•, Offense, claim or "suit". . 

XXI!. UMfNTeNTIONAL FAILURE' TO Dl~CLOSE ALL HAZARDS 

S5CTION IV. COMMERCfA~: GENERAL LfABIUTY OONDITIONS, is amended to Include the followlng: . 
' ' ' I 

10. Based on our rellanoe on yow ~presentations as to exlstlna hazards, If you unfntE1ntionaHy fall to dlsclos& all 
such hazards prior to the beginning of the poUcy period. of:ihe coverage Part, we shall not.deny coverage under 
this Coverage Part because of such failure. 

XXJll. Ll~ERAUZA TION 
. . 

S!=CTlON IV .. COMMERCIAi. GENSRAL LIA~fLfTY CONDITIONS, Is amended to Include the followfng: 

11. If Wl4 revl~i· this Coverage Fonn to provide more coverage Wlth9ut additional premium crnirge, your policy will . 
· automat!cally provide the additional .coverage as of the day the revision Is effective In your state 

XXtV. DEFrNmows 

The folloW!ng deflnJflons are added: 

. · 1; 11cu$tom~ goods'' mean tangible. personal property belongJng.to your custome~ and left with you for storage, 
servlo& or: repair. ''Customers' gaocis" do not Include: . 

a. Accoul'lt$, bllls, eu'rrenoy, deeds, food stamps or other evidences of debt, money, notes or securities' 
Lottery tlckei$ held tor sale are not securities;· 

b. AnJmalr;; . 

c. . Contraband, or property In the- Obars& of. Illegal lr!mspo_rfatlon or trade;· 

d, Per~onal property while airborne orwaierbome; 

e. Property that _Is c:Qvered under another cover-E1ge fOTn') of this ot any other pci/lcy in. which It Is more 
speolfloafly descm_bed, except tor the e"cess of 1he amount due (whethar·you csn collect on It or nof) from 
!hat other /rniuranoe; · 

f. Vehloles or self·propslled· maohln~s Qnoluqlng aircraft or watercraft) that are ndensed for use on public 
ro~ds. . . · 

This- paragraph does not apply to: 

. {1) Vehicles or self-propelled machines, other than ''autos", you hold for sale;·or 

(.2} Rowboats or canoes ·OUI of water at the described premises; . . . ~ 

g. The following property'whlte outside ofbulldlngs: 

. °(1) Grain, hay, str_aw or other crops; 
, . . . I . . . .. 

(2} Fencas, radio or television antennas-. (Including satelllte dlshes) and their lead-In wiring, masts· or 
towers, sfgns ·(other fhao signs attaotied to buildings), trees, shrubs ·or ·plants {other than treas, 
shrubs. or plantS held for sale) · . . . 
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2. "Defect" means~ defect, deficlency or Inadequacy that creates a dangerous.condi~on .. 
. . . 

3. "Product tampering" f& an 'acl of Intentional alteration of .. your product" whroh has caused or Is reasonably 
exp'eoted to cause flbodlty Injury" or physloallnjuiy to tangible .. property other than "your:product" • 

. When .1rproduct tampering" ~ known, suspecie'd or threatened, e1 "proauct wlfuqn:iwal11 Wlft be limited lo tho~e 
batches of "your product" which are kr'iown .or suspected to haV& been tampered Wlth., 

For purj)oses of thlr; Insurance, eleotronlc data Is not. tangible property. 

. As ·used in this definition, eteotronic c:iata m~s 'Jnfo~atlon. facts or programs stored. as or on, .c:r~ated or t$~d 
on, ·or trensrriltted to or from computer so,ftwalil, lncludlng systems and appllcstton software, hard or 11oppy 
disk!;, CO.ROMe, tapes, drives, cells, data processing devices or any other media Which are used With 
eleclron,lcal!Y controlled equipment. · 

4, "Product withdrawal'' means ftte reealf pr wlfhdrawal: 

a. From the marks~ or 

b. From use by any·other person or organization; 

· of ''your products" or products which contain "your products", because of. khown 'or suspected. nproduct 
tamp.el'lng", which has ~~sed or is reasonably exJ)ected to cause "bodily ~njury'' or physical Injury to tangible 
property other 'thari liyour product": · · 

For purposes of this lnsura:rice, electronic data fs not tangible property. . . ' . 
As used, In this definition, electronic data means liiformallon, facts or progra~s stOrets es or on, oreBted or used 

· on, or transmitted fC> or ttoin- computer software, includinQ systems. and applloatlons software, ·hard OI' floppy 
disks, CD-ROMs, tapes., drives, cells, date prooeaslng devices, or any other media which Eire used ·With . 
electronically controlled eqUlpment. . . . . . . 

5, "P~oduct Withdrawal ·expensesii means those reasonable and necessary extra expenses, llsted below, paid and 
dJrecHy related to a tiproduct withdrawal": 

a. Costs of notlflcallon; . . 

b. CoSts of stationery, envelopes, production of announoel'l'.lents and postage or faoslmUes; . 

c. Costs of overtime paid to your regular n!;ln·salary employees and costs Incurretl 'by your employees, 
lnolucllng costs of transportation and accommodallons_: · 

d. cos~ of computer time; · 

e. Costs of hiring Independent contractors·and otherierilPQrary employees:. 

f.. Costs of transj,oita1lon, shipping or packagfngi 

g. Costs ot'warehouse or st.orage epai:e; or 

h.- Costs of proper disposal af •your products" or products that contain "your products" that can not be reused, 
not exceeding your purohas& price or your cost to produce- th& producti;. . .. 

s. "Proflt"'means the posJtJve gain.from· business operation after subtraotlng for all expenses.· 

AJJ other 1erms end condlfloJ1S remain the same . 
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ATTACHED TO AND JRMING PART OF 
POLI.CY NUMBER: 10.02ss3102ss3 

.. I (. 

CuMM~RCiAL' AUTO 

· . Markel lnsurar)ce Cc;>mpany · 
. THrs ENDORSEMENT CHANGES THE POLI CY. PLEAS.E REAP lT CAREFULL y. 

COMMERCIAL AUTOMOBILE PLUS 
...... EXTENSfON ENDORSE.MENT 

· This endorsement modifies insurance provided und.~r the fol!o~ing: 

BUSIN!;SS AUTO COVERAGE FORM 

Unless. specifically stated in this endorsement, ali other terms, conditions and exclusions of the p~licy 
r.emain unchanged. . . . . 

. ' 

The following ls .a summary· of the ·limlts,. addition&! cov.erages and ·e>ctensions provided by this endorse· 
. ment. For OQmplete details on specific covera.ges, consult the policy contract· wording. As respects ~ny. 
coverage .Provided· by thit endorsement, If higher limits are provided on any . other ~chedule, declarations . 

· page .or endorsement attached· to this policy, then the limits arid coverage provided by this endorsement 
would not apply.for. that coverage. 

Broad Fo'rm' "Insure~" 

Blanket Additional Insured 

Supplementary Payments 
Ball Bonds 
Loss. of E111rnings · 

Fellow "Employee~. Exclusion 

Hired Car Physicai Damage 

. Loss of .Use for Hired Cars 

Tr_ansportat:ion Exper:ise 

Glass Breakage Amendment 

. Rental Reimbursement 

Personal Effects· Cover.age 

Cllstomized Furnishings Coyerage 

Duties in :the Event of ·"Accident", Claim,· 
"Suit" or "Loss" · 

Unintentional Failure to Disclose Hazards . . . . 
Mental Anguish Resulting from "Bodily lhj°ury" 

Ace/dental Airb~g olscherge. Coverage . . 

Auto Loan or Lease G·ap Covera9e 

Towing. and Labor - Private Passenger Type 
Vehicles 

SC~EDULE 

Broadened to include· subsidiaries and newty 
formed or acquired organizations , . . 

·, 

Included 

$3,000. 
Up to $ 500 per day . . . 
·Deleted for owned.autos· excess.basis · 

Up to $75,000 . . . 

Up to $ 1 ,ODO. per "accide~t" 

Up to. $60 per day/$1,500 maximum 

·oeductlble waived It glass repafred and not 
replaced· ·. · · . . . ' ' . 

Up to $100 per day/Up to 30 days/$3,000 
mal'imum 

. Up to .$500 in the event.of a total' theft of a 
covered "auto" · · . .. . 
Up to $500 ~e'. "accident" 

Br~~~ened 
Included· 

Included 

lncluof!d. 

lncl1,1ded ·· ., 

Up to $100 per disablement 
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Temporary $1Jbstitute Auto·.:... Physical Damage Co.verage 

E>Ctra Expe~se ·.Broadened Coverage . . . 
Audio, Visual and 0ata Electronic Equipment Covera·ge 

Blanket Waiver·of Subrogation 

1. BROAD FORM INSURED 

Included 

Jm:luded 

Up to $1,000 

r'1,1cluded 

. . 
Secti9n II, A.1., Who Is An Insured, is ~mended to add the folio.wing: 

·1 
i. 

d. : Any legally incorporated entity bf Which you own at lea~t 51 % ot'the ·voting stock on .the effective date 
of this endorsement~ However; "insured" does not include any entity that is an "insured" under any 
otlier automobile llablllty policy provided by any company~ · . 

e. Any newly acquired or fpr17le~ organization of which you own at ieast 51 % of voting stock. Cover.age 
for your· newly acquired pr formed qrganization shaU be; · · 

(1 J Effective on tlie date of acquisition or formation; and 

(2) Afforded uritll the· end pf the. pG>licy period of this ~ndorsement o~ . the next anniversary of ·1ts 
_incfilption date, whichever is earlier, provided that you ·notify us in writing before the earlier date, 
Informing us of the newly acquired or formed organization. , · . · · . · . . . . . . 

This insurance.does .not apply to: 
. . . 

C1J Damages arising out o'f "bodily injury" or "propert:y damage" caused by an "accid.ent" that occurred · 
bef!:).re the ~ate of acquisition or formation; · 

C2f Any newly ~cquii'ed or. formed organization that is already an "insured" under any other valid .and 
· collectible. "auto.,, insurance provided by any company. · 

2. BLANKET ADDITIONAL INSURED . . 
The .following .is added to Section II, A.1., Who Is· An Insured: 

. f. Any person or organization for whom you are required by an "insured ·contract" to provide Insurance Is 
an ·"Insured" subject to the following additional provisions: . · · . 

(1) The "Insured contract" must be· in 'effect during the policy period st,own in the. Declarations, and 
must h.ave executed prior to.the "bodily injury" or "property darnage". · . 

(2) This person or organization i~ an "Insured" only to' the extent you· are liable due to· your ongoing 
o·perations ~or that "Insured", whether ~he work is performed by you or fpr you, and only t9 the 
extent you are liable for an "accident" occurrin·g while a cove~ed "auto" is being driven by you or 
one of your employees. 

(3) There Is· no' coverage provided to this person or organization for "bodily ·injury" to Its employees, nor 
for ''property demage"·to Its property. 

(4) Coverage for this person or organization sha!I be limited to· the extent of your n'egligence or fault 
according tO applicable principles ~fcomparative negligence or fault. · · .. 

(5) The defense of any claim or "suit" must be tendered by this person: or organization es soon as 
practicable tci all ot~er insure'.s which potentially provide Insurance for such claim or "suit" . 

.(6) · The coverage provided wiJI not exceed the lesser ofi 

Ca) 'The coverage and/or llmlts of this po.li~y; or · 

(b) The coverage and/or limits required by the •insured contract" .. 

(7), A person's or organization's status as an "insured", including persons or ~rgariizations addt:id by 
endorsements or ·amendments of' coverage, ends· when your oper~ions for that "Insured" ere 
completed. · · · 
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. . 
3; COVERAGE EXTENSIOl\iS-SUPP~MENTARY PAYMENTS 

Section II, A.2.a., sub-paragraphs (21 and (4} are replaced ·as foliows: 

(2} Up to $3,000 for. the cost of ball -bonds (including bonds for r~lated traffic law· violations} required 
beC:ause of an ""accident" we cover. We,do not have fo tumish these bonds. . · 

(4) All'reasonable.expenses incurred by the "insured" a;t our request,' inclu<;iin.g actual loss of earnings up to 
.$5'00 ad.av because oHime off from work; . · · . . · · · · 

4. FELLOW "EMPLOYEE". EXCLUSION . . 
Under Section II - liability Coverage, Exclusion B;S .. related t9 the fellow "emp.loyee~, does n~t·apply if the 
"bodily injury" results from the use of a covered "auto" you qwn or hire. Coverage Is excess·over any other 
collectible insurance. · · · 

6 i HIRED CAR PHY~ICAL DAMAGE ·ANO LOSS OF U~E 
The following additional extension Is added to . Sectio~ Ill; Physical Damage Coverage, · A..4.., Coverage 
Extel\Sions: 

Hired Car Physical Damage and Loss. of Use 

_If Comprehensive,· Specified Perils, or Collision coverages are prov·l~ed under tills policy for.any "auto" that is 
. not a .hired "auto", then Hired Car Physical Damage Coverage, subject to the following limit, ls provided for 

those ~overages: · · . · . · 

The most-. we will pay for any one "accident'~ or "foss" js. $75,000 or the Actual Cash Value or Cost of 
· Repair, .whichever is ·smallest. Hired ·car Physical Damage coverage is excess over any other collectible 

insurance. Subject to the above .limit and exce.ss.provi~ion, we will·.provide coverage equal to the broadest 
coverage applicabl~. to ~ny covered "auto" show~ In the Declarations. · · 

For each hired ".auto", the limit of Insurance shown above shall be ·reduced by· a deductible. That deductible 
shall be equal to the greatest deductible t~at applies to any owned covered "auto". · 

Section Ill, Physical Damage Coverage, A. 4. b., Loss of' Use·, is amended to provide the following limits In 
lieu of.as shown:-. . . 
Our payment is limite9 ·to the !esser of: . 

· (1~ Necessary and actual expenses incurred; or 

{2) A maximum qf $'1.00.0 per "accident". 

6. TRANSPORT.A_TION EXPENSE· 

$e~ion Hf, P.h~slcpl ·Dall'iage Cover~ge A.4.a. Is amended to provide a .Jimit of $50 pe~ d~y and .a maximum 
limit of $1500 in lieu of as ·shown. '. . . · 

7. ·GLASS QREAKAGE 

Section Ill~ Physical o.amage Covera9e_, A.3.a. is de~~ed and replaced by the following: 

· a. . !31ass breakage~ however, l,o/lth r~spect to private ·passenger ."autos", any deductible shown in the 
Decfaratlons shall not apply to glass bre1;1kage if the glass Is repaired ratherthan·replace'd In a manner that 
we deem :acceptable; . . · · · · 

8. RENTAL REIMBUR~EMENT COVERAGE . 

_Th~ fci11owing Is added to Section Ill, A,., Physical Dama9e Covera9~: · 

Rental Re.fmbur1ement 
We will pay for rental reimbursement expenses inc~rrea by yOLJ. for the· rental of an 11 auto~ .. because of .. loss" 

. to a covered 11 auto". Payment' applies in addition to the otherwis~ applicable amount of each coverage you 
have on a covered 11 aut~." .- No·deductlbles apply to this·coverEjge. How~ver: . 

21;. We will pay· only for those expenses incurreC! during the policy period ·beginning · 24 hours after the 
"loss" and ending, regardless Of the policy's expiration, with the 1.essen>f t~e f~llowing number of days: · 

(1) The number of days reasonably required .to repair or replace the. covered auto. If "loss" is 
caused by theft, this number of days is add~d to the number of days it takes to ·locate ·the 
covered auto and return lt to you. 
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· · {2) 30 days .. 

b. bur paym~nt is limited to the les.ser of the following a.r:nounts: 

'< 1) Necessary and actual expenses incurred. 

(2) $100 per day up to a maximum lfmlt of $3,000. · 

This coverage does not ·apply while there are 11pare or reserve "autos" available to you tor your operations: 

If ~loss" re~ults from the total theft of a covered "auto" of the private passenger type, we will pay. under.this : 
coverage only that amolJnt af your rental reimbursement expenses which is not ali:eady provided for under · 
item ·5; TRANSPORTATION EXPENSE above. . 

9. PERSONAL EFFECTS COVERAGE 

The _following is added to Section Ill, A •• Physical Oamage Coverage: 

Personal Eff~cts Coverage . ,. 

We will pay up to $500 for loss to wearing apparel and other personal effeC?ts which are: 

a. Owned by an i.nsured; and 

b. In or on your cover~d auto.: .. 

This ~overage applies only In the ev.ent of a.total theft of your covered ~uto. and no deciuctlble applle~ to this 
coverage. · · 

10. CUSTOMIZED FURNiSHING$ CQVERAGE 

The follow Ing Is added to .Section Ill,. A., Physical Damage Coverage, lt~m· 4., Coverage Extanslon8: 

Customized Furnishings Covar:age 

e.. We will pay with respect to. a covered "auto" for ~loss" to custom· furnishings including, but not limited 
to: · · · 

(1l .Special carpeting and insulation; · · 

· (2) Height-extending roofs~ 

(3) Custom m.ural~, paintings, or other decals 'or graphics. 

b. Our limit of liablfity for loss to custom furnishings in·any one "accident~ shall be the least of: 

(1) The actual cash value of the·stolen or damaged property; . . 

. · (2) The amount necessary to repair 'or replace the property; or 

(3) $500. 
. \ . 

c. This coverage does not apply to electronic equipment • 

. 11. DUTIES 'N THE.EVENT OF "ACCIDENT", CLAIM, "SUIT~' OR "LOSS". 

Section IV, Business Auto C.onditions, A.2.a. is deleted in its entirety a~d replaced with the following:· 

a. In the event of "accident", claim, "suit" or "loss~, you must give us or our authorized representative 
prompt notice of the "accident" or "loss". You must include: · · . 

(1) How, wheri and where the "accident" or ~·loss" occurred; 

(2) The "insured~s" name and address; and 

(3) to the ·extent possible, the names. and addr~sses of any Injured person.s and Witnesses. 

·.Knowledge by your "employee" 9f an "accident" or "loss" w/11 riot constitute such knowledge by you, 
unless the "ac.cident" or "loss" is known to: · . . · . 
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C 1) · You, if you are an mdivi.dual; . 

(2) A partner, lf you are a partnership; 
' . 

C3}. An officer of the corporation or an 'insuran~e manager, If you· are a corporation. 

Section IV, Business Auto Conditions, A.2.h.C2J is deleted .in its entirety ·and.replaced. with the following: 

(2) Immediately send us copies of any request, demand, order, notice, summons or legal paper 
·received concerning the claim or "suit" s · 

· · Kn~wJedge by your "employee"· of doc,uments received concerning.a claim or "suit" wlli not be 
. deemed to 'be knowledge by you; unless the documents are known to any of your ex;ecutive ·officers 

pr partners or your insurance manager. 

12. UNINTENTIONAL FAIWRE 10 DISCLOSE HAZARDS 

Section 1v,· Business Auto Conditions; B. General Conditions Item 2. Is deleted in its entirety and replaced 
by the following: · · 

. . 
2. CONCEALMENT, MIS,AEPRESENTATION OR FRAUD 

This. policy is void in· any case ~f fraud bY. you ~t any time as it relates. to this poiicy. It is also void Jf 
you or any other "insured", at ~ny time, intentionally conceal or misrepresent a material fact" concerning:· 

s,. This Policy; 

b. The ~o\fered "auto": 

.c! Your interest.in the-cove~ed·"auto";.or 

d. A claim und11r this policy. 

Any uninten~onel failure to ~lsclose or mlsrepresentati9n of e materiel ·fact et any time by you or eny 
other ·"insuredj' wlll not result in a d~ni!ill of coverage. ·under this policy because of su1;1h concealment or 
misrepresentation. 

13. N.iENTAi. ANGUl~H WHEN RESULTING FROM BODILY INJURY 

Sectio~ V, Definition~, Item c., "~odlly fnJury" is· deleted in Its entirety and replaced by the.followin'g: . . . . . 

"Bodily injury" means: 

1. Bodily injury, sickness· or dlse.ese sustained by a person, and ·also includes mental (lng4ish or emotioriai 
distress prt>Vlded such mental anguish or emot.lonal distress results from any of these; and 

2. Includes death resulting from bodily Injury, sickness or disease.·. 

14. ACCIDENTAL AIRBAG DISCHARGE 
. . ' . . 

The.following is ad~l3d to Se~on Jll,.Physlcal Damage Coverage, B., Exclusion 3.a.: 

·However, the m.echani.cal and electrical breakdown portion of this exciusion does not apply to the acoldentaf 
discharge of an airbag. This coverage for elrbags 1~-exces's over any other co/lectlble insurance or wari:,anty. 
that may apply. · 

15. AUTO LOAN OR LEASE GAP COVERAGE 

Section Ill, Physical Damag~ Coverage, C., Limit of lnsur~nce, Is amended to add the follow.Ing: 

·: .In the.event of e total "'loss" to a covered nauto", we will pay any unpaid amount due on the lease or loan 
·for a covered "auto", less: · · ' . · · · · . 

1. The amount paid: under the Physical Da.mage Coverage· Section of the policy; and 

.2 .. Any: 
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· a. Overdue lease/loan payments arid financial penalties associated with those payments at the 
·time of the "los8"; 

b. Financial penalties Imposed under" a leas~ for excessive use, abnormal wear and tear or high mileage; 
. . . : .· . 

c. Nonrefundable security depo~lts; 

d. All refunds paid or payable ·to you a~ a _result of the early termination of the lease agreements; 
. . 

e. Costs for extended warranties,· Credit Life Insurance, Health, Accident or Disability Insurance 
pur:chased·wit~ th:e loan or le!'lse; and 

f. Carry-~ver balances frorn previous loans or le~ses. · 

This coverage ~1i1 ·only appl.y when no. provision fo~ this or sitnilE!r coverage is inciuded i(l the originai leas~ · 
. agreement written on the covered leased "auto". 

. . 
16. TOWl~G AND LABOR LIMIT · 

The following replac~s· Se.ction I.II, Physical Dam1me Coverage, A.2. Towing: 

· We will pay up· to $100 for towing and labor costs· incurred each time, a covered "auto" of the private 
passenger typ·e _is disabled. How.ever, the labor must be performed at the pl_a?e of disablement .. 

17. TEMPORARY SUBSTITUTE AUTO· PHYSICAL DAMAGE COVERAGE 
I 

The followlng is added to SECTION I· COVERED AUTOS, paragrapfl C. Certain Trailers. Moblle Equipment 
· and Temporary Substitute A~s: . . · . . . · · . 

. If Physical Damage Qoverage Is provided by ~is Coverage Form,. then you have coverage for: · 
' . 

Any "auto" you do not own while used with _the permission of its owner as a temporary sul;>stliµte for a 
covered "auto" you own· that ls out of ser\/ice because of Its· breakdown, repair, servicing, "loss" or 

: des'truction. 

· 18. EXTRA EXPENSE • BROADEN·ED· COVERAGE 

The follb_wlng h~ added to SECTJON Ill· PHYSICAL DAMAGE COVERAGE, par.agraph A. Coverage; 

5. We will pay fo.r the expense of re~uming a stolen covered "auto" to you. 

19. AUDIO. VIS.UAL AND DATA ELECTRONIC EQUIPME~T COVERAGE 

A. Coverage 

1. We Wiii pay with respect to a covered "auto" for "loss" to any elec:trorifc equipment that receives or 
. transmits audio, visual or data signals and that Is not designec;f solely for the reproduction of sound. 
This coverag1;1 f!pplies only if the equipment Is permanently installed in the covered "auto• at the time 
of "loss"· ·or 'the equipment is removable from a housing unit which Is permanently lnstaflecl in the 

. covered "auto" at the time of "loss", and such equipment is designed to be solely operated by use .of 
power from the·"auto's" electrical systell), ln or upon the covered "auto": . · 

2. ·we wlll'pay with respect to a covered "auto" for "loss" to any accessori~s µsed with the electronic 
_equipment desorlbed_in A.1. above. However,_ this does.not include tapes, record~ or discs. . · 

B. Exclusions . . 

The exclusions that apply to PHYSICAL DAMAGE COVERAGE, except for· the exclusions relating to 
Audio, Visual and Data Electronic Equipment, also apply to this· coverage. In addition, ·the following 
exclusions apply: · · · · 

We will .not pay for either· any electronic equipment or accessories used with such-electronic ·equipment 
that is: · · .. 
1. Necessary tor the normal operation of the coveret;I "auto" for the monitoring .of the covered ~·auto.'s" 

operating system; 9r · · 
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2. ·aoth: . . 
a. an· .integral part of the same unit housing any sound reproducing, equipment designed solely tor 

the reproduction ·of sound it the sound reproducing .equipment Is permanently Installed in the 
· co_vered "auto"; and · 

b. perm~nently installed in the opening of the dash or·console normally w~ed by the manufacturer 
for the installation of a radio. 

C. Limit of Insurance 
• • I 

With respect to .this covert;1ge, the LIMIT OF INSURANCE provision of .PHYSICAL DAMAGE COVERAGE 
is replaced _by ~h.e f~llowing: · · · . . 

1. The mosi: we V{ill pay for "loss" to audio,. visual or data electronic ~quipment and any accessories 
used with this· equipment as a result of any one "accident" is the lesser_ of: · · . • 

a. The a~tual casn v.alue of tlie dam~ged or stolen property as of the time of the "loss"; 
. . . 

b. The cost otrepairlng or replacing ihe damaged or stolen property with other property of like kind 
and quali_ty; or . . . . . 

c. $1,000. 

2. Ah ."adjustment for" depreciation and physical condition will be; made in determining actual c~sh vafue 
at·the time of the·"ross" ... 

3. If a repair or replacement results In better than like .kind or quality, we will not pay for the·amount of 
~b~~~ . . 

D. Deductible . 

.. ' 

1.. If "loss" to the audio, visual or data ~lei;ltronlc equJpment or a~ce$sorles used. with the equipment Is 
the result of ·a ~lo.ss" to the ·covered "auto" under the Business Auto Coverage Form's 
Comprenensive or Collision Coverage, then for each covered "auto" ·our o~ligati.on to pi;iy. for, repair, 
return or replace damaged or stolen property will :b_e reduced by the applicable deductible shown in 
the Declarations. Any Comprehensive Coverage deductible d.oes not apply to "loss" to audio, visual 
or .data_,electronlc equipment caused by fire or lightning. · , . 

2. If "loss" to the audio, vlsu81 or data electronic equipment or accessories used with this equipment is 
the result of'a "loss~ to the covered "a.uto" under the. Business ·Auto Coverage Form's Specified 
Causes pf Loss Coverage, th'en for each covered "auto"" our obligation .to pay for, repair, return or 
replace .damaged or s!olen prbperty will be r~duced by a $100 d.eductible. . . 

3. it"111oss" occurs-solely to "the audio, visual or data electronic, equipment or accessories used with this 
equipment, then for e~ch cove~d "auto" our. obligation to pay for, repair, return or. replace ·damaged 
or stolen property will be reduced by a $100 deductible. · 

' . . . . 
4. In the ·event that there ls.more.than one applicable deductible, only the highest deductible wlll apply. 

,Jr) no event will m,ore then one deductlbte·apply. • · · . . . . . 
20. BLANKET WAIVER OF SUBROGATION 

The following Is added to SECTION IV, A.5., '.J'i~nsfer Of Rights Of ·Recovery Against Other~ To Us:·. 

We waive the right or ·recov~ry we may have for ·payments made for ·"bodily Injury" or "property damage." 
on behalf of persons or organizations added as "insureds" under Section- II - LIABILITY COVERAGE - A. 1.d . 

. and e. BROAD FQRM "INSURED" ·and A. 1 ;f, BLANKET ADDITIONAL INSURED. 

Alf other terms and co~ditlons remain the sam.e. 
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... ,. .. .{ ... City and County of San Francbi:o 
Office of C~ntract Administration 

Purchasing Division · · 
City Hall, Room.430 

l Dr. Carlton B. G()odlett Place · · 
San Francisco, California 9-4102-4~85 

,-_, 
( •, 

Agreement between the City and County of San francisco and 

Addiction, Research & Treatment, Incorporated dba BAART 

.';,<t:.· .. • 

I o 0 • , I ' " : ~ 0 0 J o o o 0 .. ~· " •' •t ,o o 0 o • , • '• o ' : 0 o 0 'o O• 0 0 '• 0 : 'o O o ' ... o o 0 • M • • ... o, 0 • 'I f 0 0 0 ~ 0 ,o I o 0 0 ° o o o 0 .. , ' 0 , 0 , 

This Agreement.is made this 1st day of Juiy,.2010, iii the CitY and Coilntyof San Francisco, State ofCaliforrua, by 
and betwee~: Addiction, Research &·Treatment, Incorporated dba BAART, 1111 Market Street, 4th Floor, 
San Francisco, C;ilifornia 94103~ hereinafter referred.to as "Contractor," and the City and Coll;llty of San . · 
Francisco, a municipal corporatioJ?, hereil)Rfter referred to as "City," acting by and.through its Director of the Offi.ce 
of Contract Adlninistration or t!J.e Director's designated ~gent, hereinafter referred to as "Purchasing." · 

Recitals 

WHEREAS, the Pepa.rtn)~nt of Public Health, Popu~tion Health.and Preventfon, Substance Abuse, ("Depaiiment") 
wishes to provide opioid dependent substance abuse treatment and· educati,;m services· to adulf men and,women, . 
inclu~ing. pregnant .women and participants in ~e P AES progr~; ~nd, 

_ WJifj@A.~.-~.Req'l,l~~t .. f.or,P.r.pp,Qs,.al, (''RfP'.'). .w~~ js-~~€14.<m .. 03./.l,3./2.00S •. im.4 .. C.ity.iiel.e.ctaj_ Contractor as the.highest , 
qua.lified scorer pursuant to the RFP; and.· ~ · · · 

. Wl:P.3REA.S,.G.Qll~C!.W. . .r~,pr.esents .an.cf .. warrants. thati.tJ§ .. qua1i.fied. to.perfonn .the ser.vic.es .required.by .City,.8$ set..,, , . 
·forth under this Contract; and, . 
WHEREA.S, approval for this Agreement was obtaiJ1.ed when the ·civil 'service Gommission approved Contract 
number ~152-09/10 9,n Q(i(fl/~010; · · · .. . · · 

Now; THEREFORE, the parties agr~e as follows: 

1. Certifi~ation. of Funds; Budget and Fisc~I Provisions; 'Terniination in the Eve~f of Non-Appropria.tion. 
This Agreement i~ subject to the budget and .:fisqaf provisions of the City's Charter. Charges will accrue only after 
pr;ior written authorization certified by the Controller, and· the aµiount of City's o'bligation ~ereunder shall not at any 
time exceed the amount certified for the pmpose and peri_od stated in such ;tdvance authorization. This Agreement 
will terininate without penalty, liabilitY or expense of ~nykind to City'at the en~ of any.~spal year if funds are not 
appropnated'for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this · 

· Agreement will tejmiftate, without peqa:lty, liabiljty or expense of any kind at the end of the· term for which funds 
are approp~ated. City bas no obligation to make ~ppropriations for this Agreement in iieu of appropriations for new . 
or other agreements. City· budget decisions are·subject to the discretion of the Mayor and the Board·ofSupervisors1 
C.ontrii.ctor' s .a.~sumptipn .. ofaisk .pf.p,ossibJe .non~ap.pr.opria.tionJs.p.art .of.the. c.ons~eration for this .Agreeµient... · 

nus sEcnoN·coNTRoLs AGAIN.ST ANY oo ALL OntERPROVIs10Ns OF tms 
·AGREEMENT.· . .. . 

. . 
2. Term of the Agreement. Subject to Section .1, the tenn ·of this Agreement shall be from July 1,'2010 to 
Decem_ber. 31, 2011.' · · · · · · · 

3. . Effective Date of Agreement. This Agr~ement shall become effective when 'the ~Controller has certified to 
the availability of.funds and (;ontractor has been· notified in writing. ... 
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4·, Services Contract<. .. i;. -~to ~erform. The Conti-actor agr~es to Jl .... ib •... ,.the services provided for in 
Appendix A, "Description ofServi9es," attached hereto and incozporated by reference.as though'fully set forth 
herein. 

5. . Compens~tion. Con:ipensation shall be m8.de in monthly·p~ym.e~ts on or befo~e thC(' 30th day of each mbnth 
for work, as set forth in S~cti.on 4 of this Agreement, that the DirC'c~r of the Department of.Public Health, -in his or 
her sole discretion, concludes l:ui$ been performed as ·of the -30th day of the immediately preceding month. In :rio · · 
event shall the amounfofthls Agreement exceed Eight Million Two Hundred Two Thousand Sii Hundred 
Twenty One Dollars ($8,t02;6~1).. The breakdo'Wll of costs associated with this Agreement appears in Appe~dix .' . 

. B, ~·cafoul~tioq of Charges," attached·hereto·and-incorpprated.by reference as though fuliY. set.forth herein. No . . 
~hiir:ges'.shall b~. uicµri.ed ilp;de!'.-~i. A~eem~nt n9i' s~an· any payments becollie due tp Cpn~actor until reports, · . . · 

. . . . seiyices', <?r, both, required under_·tllls Agre~nient are.r.ec~iyed-from Con:trac.tor'iind apprqved.by Pepaitme.rit of 
·~:\. ,. .. ,.,.~ ~.,_,._ :~~. ·--~·µPti~~H;~~l~~ .. l?~!qg!jn .. ~~9~r~e :w'i«t .. ~ Agree~rit: .. City zllay WithliOid.Pay.tiientto-.GOiatraCt~r.in;~y · :-:. · =-"~ ~·7 1 .~:·:·: • .-:~r:·· 
· · .in,.stanc·e in whic,h. Contractor has failed or refused to satisfy ~ny material obligation provided for under this · 

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

6. Guaranteed Maximum Costs. The City's obligation hei:eunder shall not at any tiine exceed the amount 
certified by the Controller for the puzpose and period *ted,in such certification. Except as may be provided by · 
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City 
is no·t required to reimburse the Contractor for, Co~odities c;>r Services beyond the agreed upon contract ~cope 
unless the changed scope is authorized by amendment and approved.as required by law. Officers and emplqyees of 
the City ar.e not authoriied to offer or promise, nor is the. City required to honor,· any offered or promised additional 
funding in excess of the maxitllum amount of funding for which the-contract is certified without certification of the. 
additional atnount by t:J:i<:'\ Controller. The Controller is not autliorized to nlakepayments on any contract.for wliich. 
funds have not b.een certified as availaQle in the budget or by .supi;ilemental appropriation. · c 
. ... . . ~· . •, .. "... . ~ ' . . .. . . . . . . . . ~ .. " . . . .· .· .. : . . . . .. .. \ 

7. . Payni.en~; Invoke Format Invoices furnished by Contractor under this Agreement must he in a form 
acceptable to the Controller, and must'indude a unique invoice number and must confon:ll to Appendix F.· All 

· .: ·· .. ,. amounts p~id ·by"Gityto-Contractorshall· be-subject tcr·a:udit·by City. Payrrient'shall'be·made by. Cify"to 'Contt~cfor"iit ·." 
the address specified in the section entitled "Notices to the Parties." · 

8. Submitting False ciaims; Mon~tau Penalties. Pursuant to San Francisco Adrimst:iative Code §21.35, 
any·contractor, subcontractor or consultant who ·submits a false claim shall be liable to the City for the statutory 
penalties set forth in that section; ·The text of Section 21.35, along with the entire San Francisco Administrative 
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?ciientID=4201. A 
contractor, subcontractor or consultant will be deemed to -have submitted a false claim to the City if th~ coll.tractor, · 
subqontractor or consultant: (a) lmowingly presents or causes to be presented to an officer or employee of the City 
a false claim or reqµest for payment '?r approval; (b) .lmowingly makes, uses, or causes to be made or used a false 
record or statement to get a f~lse cfaim paid or approved by the City; ( c) conspires· to defraud the City by getting a . 

·false cJaim allowed or p~id by the City; ( d) lmowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, -avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary of an inadvertent submissi.on of a false claim to the City,. subsequently discovers the falsity of the claim, 
and fails t~ di~close the false claim to the City within a reasonable time after discovery ofthe·faise claim. 

~ ... ·. ·_Dis~llo~.~i:tc.~ .. If C~J?-~~-~o! ~~~~- ?U~~~~ve~ _p,aym~~t)i:o~ 9o/ tor a ~~J.Vice~ ~e~_btp-~ememt .for whi.9~ is. 
later disallowed' by.the State of California or United States Government, Contractor s)lall proinptly refund the · 
disallowed· amount to City upon City's request. At its option. City may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this 
Agreemel'.\t, Contractor certifies that Contractor is not suspended, deb8JTed or otherwise excluded from participation 
in federal assistance program~. Contractor acknowledges that this certification of eligibility to receive feqeral funds 
is a mat~rial terms of the Agreement. 

10. ·T~xes. Payment of any taxes; incl~ding possessory interest taxes and CaJlfomia sales and use taxes, levied . 
upcin oi;- as a. result-of this.Agreemept, or the servic~ 4elivered pursuant hereto, shall be. the obligation of Ccmtrac~or,• 
Contractor recognizes and understands that th~s Agreement inay create a "possessory interest" for property tax 
purposes. Generally, such a ppssessory interest is not created unless the Agreement entitles the Contractor.to 
po_ssession~ occupancy, or use of City property for private. gain. If such a possessory interest is created, then the 
following shall apply: . . · 
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•• l ). Contractor,( "iehalfof itself and any pe~itfed suer· ·ors(-..... is~i~; reco~~es and 
· understands· th!!t Co~tra~ ·. ?Dd. ariy pe~)tted successors and assigns, nih;.r oe subject to rea"I properfy·ta.x. 
' ass.essme~t;s on the possessbry interest; · · · 

2) Ccintractor, on behalf o{itselfand iµiy permitted ~ucc~sS'ors ·and assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may.result in a "change in 

. ownership" for.purposes of real property faxes, and therefore.may result in a revaluation of any possessory interest 
c;reated by thls·Agreement. Contractor accordingly agrees <;>n behalf of itself and its pennitted successors and · 
~signs to report ·on behalf of the City to the County Assessor the ~ormation required by Revenue and Taxation 
Code secti'on 480.5, as .amep.ded from time to time, and any successor prdvision. · 

:3) Contractor, on b~half of itself and any permitted sut:cessors and ·assigns,' recognizes and 
understands that other ~vents also may .cause a ch~ge of ownersh!p of the possessory interest and result iri .the .. 

· '.. " revaluatIOh of the possessol'y·in{f'.rest: (see,- e.g~,' R.evt;&·Tax;· Code-sectfon'ii4; ·as amended"f!onr time·tcrtnne); · . .. " 
Contractor accordingly 1;1grees on behalf of itself and its pe~tted. successors and assigns tq report any change in 
o.wnership to ihe County Assessor, ·the S,tate Board ofEqualizarlo!J or other public agenc~ as required by law. · · 

. 4) Confr~ctor further agrees to provide such other information as may be r~quested by"tlie City to · 
enable the Ci"ty to comply with any reporting requiiements for possessory intci"ests that are imposed by ~pplicable 
law. · . 

11. Payment Does Not Imply Acc~ptance of Work: The: granting of any payment by Clty, or the r~ceipt. 
therepf by Contractor, shall in rio way lessen the liability of·Contr.actor to replace unsatisfactory work, equipment, or· 
materials, although the unsatisfactory character of such work,· equipment or materials may not have.been app~ent or · 
d~~ected at the· time such pa.yinen.t was made. Materials, equipment, components, or worlanansbip that do riot - . 

. c·onform to the requirem~nts of this Agreement-may be :rejected by City and in such case mus't be replaced by . 
Contractor.without delay: ·. · .. · "· · · 

U. Qualified Perso~nel~ Work under .this A~eeme~t shall be perforined ·~mly by competent personnel under t:lle . 
supervision of artd in the employment of Contractor. Contractor will. comply with .City's. reasonable r.equests . . 

· regarding assignment of personnd,' but all personnel, 4tcluding. those assigned at City's request, must be supervised 
by Con(:raetor. Contractor shall' commit adequate resotirces tO: complete the project within the projeet schedule · 
specified. in this Agreement. · · · · 

13.. Responsibujty.ff,>r Equipment. City shall not be resporisiple f~r.any damagtl to persons~~ property as a. 
re$4lt of. the 'use, misuse or fa'ilUre of any equipment used by Gontracfur, or by any of its· employees, even though 
sucb"equipment be furitished, rented or loane~ to Contractor by City: . · · . 

14. .independent Contractor; P~yme~t ofT~xennd Other:Exp~nses .. · ·. · 
. . a. Indepentleµt Contractor. Contractor cir any agent or employee of Contractor shall be deemed at all 
'times to be an independent contractor .imd is wholly responsible for the manner in which it performs the· services and 
work requested by City ilnder thi~ Agreement. Contraetor -0r any !!-gent. or employee of Contractor. shall not have 
'employee status with City, nor· be entitled to participate in any plan8, arrangements, or distributions by City 
pertaining to or in connection with any retirement, health or .other benefits that City may o(fer. its employees; 

.. Contractor or any agen~ or. employee of.Cc;in(!a.c~r js Uabie for.the acts and· omissions ofi~elf, its employ~es o!lnd it~ 
. agentS. Contract.or.shall be responsible'f'o:r;. all .obligatiohs and payments, whether imposed by feder.al, state or loc·aJ 

law, including, but not lunited to, FiCA, income tax withholdings; uneml>lc;>~ent compensation, inslirance; an4 
other similar responsibilities· related to Contractor's performing services and work; or any agent or employee of 
Contractor pro.viding same. Nothing in this Agreement.shall be construed as creating an employment or agency 

. relationship between City and Contractor or ariy agenfoi employee ofContrl!ctor. Any terms in this Agreement 
· referring to ~irection from ·City shall be constnie4'.as providing for direction as to poli.cy· and the result of · 

Contractor's work cmly, and·not as to the means by which such a result is obtained. City does not retain the riglit to 
contrql the means or the method by which Contractor perform.S work UQder this Agreement; . . 

.b. · Paym.ent of Taxes and Other Expenses .. Should City, in its discretion, or a relevant taxing authority. 
· such as the Internal· Revenue· Service. or the State· Employment Development Division, or. both, determine that.. · 
· Contra~tor is an empioyee for purposes of collection· of any employment taxe.s,, the amounts pay!ible under this · · . 

Agreement shaH be reduced by amounts equal to both.the employee and employer portions of the tax:due (and,· . 
o.ffsetth1g any credits for amounts already p?id py Contractor whl~h can be applied against ~s liability) .. City shall 

·then forward those amounts to ·the relevant taxing authority. ~hould a relevant taxing auth~rify.detennine a Iia~ility 
. ·CMS#6961 .. 
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.· for p~t services perfom1ed ~ . \ . actor for City, upon riotification of such f .. ;ity; ·Cc:intr~ctor shall pro:inptl~ _·,'I. 

remit such amount due or arrliage with City to have the amount dtie withheld from :future payments to Contractor 
un?er this Ag,i;eement (again, offsetting any· amounts already paid by Contractor .which caii be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be . 
solely for the purposes of the particular tax ifi question; and for all other pUipoSes of this Agreement, Contractor 
shall not be considered an-employee of City. Notwithstanding the foregoing, should any court, arbitrator; or 
l\dininistrative authority determine that Contra·ctor is an employ~e for any other puipose, then <:;ontractor agrees to a 
redtJction in City's financial liability so that City's total e,xpenses under this Agreement are not greatex: than the;y 
would have been h~ the court, arpitr11tor, or administrativ~ authority determined that (;ontractor was riot an 
employee. · · 

'15. Ins~rance. 

-·: .. ;.". :· . .__. :· ,: ', ":-_ :, : '· .--.: ·~>",-· .. :'W1tJi(j~i:i~,~~~ ;a; .. ii~.i~~g ·8·ontr:act6~;s:·~~~biil~·P~~u~Nb :~~-,:jl~d~~~~~ti~~:;_ ~ei~on ·c;·f iiJs·: ... : ... "·' 
Agreement, Contractor must maintain in force, during the ful1 terin of the Agreement, insurance in the following 
'amounts ·and coverages: , . . · · · . · . ·· . ·. 

. . 
1) Workc;rs'. Compensation, in statutory amounts, with Employers' Liability Limits not less than 

$1,000,000' each acddent, injury, or _illness; and .. · 

2) .· Commercial General Liability Insurance wit!). limits iiot less than $1,000,000 eaoh·occurrence 
Combined Single Limit for, Bodily Injury and Property Pamage, including Contractual Liability, Personal Injury, 
Products and Completed Operationsi .and . 

. . . . . 
3) Commercial Automobile Liability Insurance with limits not less than $1,'000,000 each 

occurrepce .Coµibiped ·Single Li.PJH for Bodily Injury and Pr9perty Damage, including omied, Non~Owned and . 
HiTed auto coverage; as app~icable. · . , . . 

. · '4) -Blfiliket Fidelity Bond (Commercial Blanket Bond): °Limits in the amount of the initial Payment 
provided for.in the Agreement · . 

,· 5) Professional liability. insurance, applicable to Contractor's profession, with liniits not less than 
$1,000,000 each cliiim with respect to negligent acts, errors or omissions in connection with professional services to 
be proyided undtfr tIµs' Agreement. . · 

b .. · Commercial General Liability ~d Commerciai Automobiie Liability' Insurance p~li:cies must be 
.endorsed to provide: · · 

1) Name as Additionai Insured the City and Coµnty of San ·Francis~o, its Officers, .Agents, ~d 
Employee~. 

r . 

'2) That such policies are primary fusuranc~ to any other insurance available to the Additional. 
Insureds, with respect to any claims arisirig out of this _Agreement, and that insurance applies separately to .each · 
insured f!,gainst whom claim is made or suit is brought_ . . 

c. Regarding Workers' Compensation, Contractor hereby agrees .to waive .subrogation which any insurer 
. of Contractor may-acquire from Contractor by virtue of ¢,e p~yment of any IOss. Contractor agrees· io._ C?btain any 

. endorsement that may be necessary to. effect this waiver of subrogation. The Workers' Compensation policy sh,all 
be ·enc;lorsed with a waiver·ofsubrogation in favor of~e qty for all work performed by the Contractor, its 

. employees, agents and subcontractors. · 

d. AJr poli~fo~ shall provide thi~ days' advan~e ;wntten notice to the City of reduction or non.renewal of 
coverages or Cl!n.cellation ·of coverages· for !lllY reason. Notices shall be sent t() the c;:ity address in. the ''Notices to 
the Parties" section: · 

e, Should any of the req~ir~d insurance.be provided i:m.der a claims-made form,. Contractor.shall .maintain 
such covt;r~ge contiI;mously througho:ut the term of this Agreement and, wjthout 'lapse, for a period of three .years . 
beyond the expiration of this Agreement, to the effect that, ·should occurrences during· the contract terin gi.ve rise to 
claims made ·after expiration of the Agreem_ent, such clain1s shall be cover.ed by such claims-made. policies. 
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',' • , ' f. · Should any ofthd'. )red insurance be provid~d under a f~; . ?rd .ige that ~chides a general · 
annual aggregate limit ~ :ivides that claims investigation or legal defen.. __ ,..,6sts be included in such general annual 

' ' aggregate limit, such genc;ral annual aggreg~te limit shall be double the occurrence or cll!ims limits specified above .. · -

g. Should any requireq iilsuran~e lapse during 'the term of this Agreement, requests for paym~nts . 
origfuating after such lapse shal_I not be processed until the City receives satisfactory evidence. of reinstated coverage 

· as required by t~is Agreement, effective as of the lapse date·. If insurance.is not reipstate~ the City may;at its sole 
option, tenn!nate 'this Agreement· effective on the date .of such-lapse of insurance. · . . . . ' 

h. Before commencing any operations under this Agreemen4 Contractor shall furnish to City c.erti:ficates 
of insurance and additional insured poJicy endorsements with insurer$ with ratings comparabfe to A-,VIIl or higher, 

· that are authorized to do busipe'ss in the State of California, and that are satisfactory to City, in fonn evidencing all 
.... · eove.rages se.t forth above .. .Eailure.to maintain insut.ance shall constitu~.a.rnatenai..brQach·ofthis Agreement". . ....... . 

'•·,•~·, •\•' .{ .. •· •• ·,,~., • "••J,,'l .. •:,• l·J' .. '.'"
0··•,;,.· ."•,,,;, .• :_,,.,,\. ,;,::•'•• .... -:.•,,.,"r••,, •• ,.:.-..~ i;'l;',••"'···.-:.". '•,\,,,,.. ,,:..', ~,.; .• ._\., .• ,~·.:,.,• .. i•.",, • . :.~ ..... •·•.,: JP'',.:;'• ··~•. ,:• •,' #•• ,. ,.,.. •; •• .-:.; .• 

· 1. . Approval of the i~surance by Cit)' shall not relieve or ~ecreas~ the liability of Contractor hereunder. .. . .. - . . . 

16. Indemnification 

Contrac.tor shall indemnify and save harmless City and its officers, ag~nts and employees from, and, 'if 
requested, shall defend them against.any and all loss, cost;damage, injury, liability, and cla~ the~eoffor injury to 
or det;tth. of a person, inclt1;ding emplciye_es ·of Contractor or loss of or damage to property, arismg directly or . 
indirectly from Conµ-actpr's perfonnance of this Agreement, including, but not limited to, Contractor-'s use of " 
facilities or equiphlent provi4ed by City or others, regardless of tlie ~egligence of, and regardless .of whether liability 
without fault is imposed or. sought to b.e imposed on City, except to the extent that ~uch indenlnjty-is void or 
otherwise unenforceal:# under applicable law in effect on or validly retroactive to the ·date. of this Agreement, and 

. except where such loss, .damage, ii).jiiry, li~~ility ~r claim is the result of the ac;~ve negligence or Willful misconduct 
ofCi.ty·and is'ilot contributed to· by any act of, or·by any omission to perform sonie dtityim.posed by.faw or· 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing iµdemnity shaff include, 

· without lfrnitation, ~eas~nable .f~es of attorneys, coilsultants and expertS arid' n:l.ated costs and City's cosis of · 
inve11tigating any claims. against the City. In additioil to Contractor's obligation to 'indemnify. City, Contractor 

. speci:ficalfy acknowledges and agrees that it has an immediate and-independ~nt obligation to defend <;;ity. from any 
· · claim which actually, or potentially falls within i:his indemnification ·prov_isiOn, even if the allegations· are or m~y be 

groundless, false.or.fraudulent, which obligation arises at the time such claim is tender~d tci Contractor by City and 
continues at aII times thereafter. Contractor shall indemmfy and hold City harmless from all loss and·liability, 
inel'!J~ing:attoineys' fees, court c9sts and aII ·otherHtigati'on expenses for any infringement of the patent tj.~ts, 
copyright, trade secret or anyothei: propneµtry right or trademark, ·and.all other intellectual Property claims of any 
person or persons .in consequence ·of the use by City, or ·any of its offic;ers or- agents,· of .articles or services to be 
supplied in the performl!_nce ?f thi.s Agreement. 

17; Incidental and Consequential l)amages. ·Contractor sh.an be responsible for incideniaJ and consequential 
.damages resulting in whole or in jiari from Contractor'~ acts or omissions. Nothing in this Agreement ~hall · 
·constitute a waiver or lim,itation of any rights that City may have under applicable law. 

· 18. Liability of City.._ CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREE~ SHJµLBE 
LIMITED TO. THE PAYMENT OF THE COMPENSATION PROVIDED FOR·IN SECTION 5 OF"'THIS 
AGREEMENT.- NOTWITHSTANDING.ANY,OTHER PROVISION OF THIS AGREEMENT, IN NQ EVENT 

· · SHA.Lt CITY BE LIABLE, ~GARnLESS-OF\VHETHER ANY CLAIM IS BASED ·oRCONTRACT OR ,.. · 
.TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS, AfuSING OUT OF OR !N'.CONNECTION WITII THIS 
AGREEMENT OR THE SERVICES PERFORME.0 IN coNN:EcnoN wrrn'THls AGREEMENT. . 

19. Left blank b)' agreement pf the partie~. (Liquidated damages). 
~ . . . . 

20: Default; Remedies. ·Each of the fqllowing sp.all c~nstii.ute an event of default ("Event of Default'') under this 
Aween:ient: . . · · 

( 1) Contractor fails Of refuses to pe1:form or observe any tc:rm, covenant or condition contained in 
any of the fo_llowing Sections of this Agreement: 
8 .. Submitting Fal~e Claims; Monetary Penalties. 3 7. Drug-free workplace policy, 
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.. ,, ..... ····:· 

· io. 
. 1 S: -
24. 
30. 

·SJ. Com! . i ,ith laws ''' 
ss. · SuperV!sion-ofminors 
S7. Prote.ction of private i~ormation 
S8. . Graffiti removal 

Insurance . 
Proprietary or confidential infonnation of City 
Assignffient · · · 

Truces. 

And, item I of Appendix D attached to this Agreement 

2) .. Contractor rails or refuses t~ perform or observe ·!filY .other term, cove~ant Of condition 
contained in this Agreement, and such default continues for a period of ten days after written notice thereof from 
City_ tci Contractor.. · 

3) Contractor (a) is generaily not paying its debts as they become due; (b) files, or consents by 
. answer or otherwise to th~ filing again~t'it of, a petition for relief or reorganization·or arz:angement or any other 

.. ~ .. ~e~~~{)~_;i~ ~~f!.~~ .~r .forli.~.ui~,~~i.~~ f.r·to .~~ ~civ~~-ge_ ~f ~i:r ~~ptc,:y, .~~~-'-'~~er, .?r ,a.tI,i~r.-de~t~~~ .. ;:elief'. ·.. .. . . 
.. law 6f any 3unsd1cticin, (c J make~ an assignment for the oenefit of its .creditors, ( d) consents to the appomtment of a 

custodian, receiver; trustee or other officer with similar powers of Contractor or of'any substantial part of 
Contractor's property or (e) takes action 'for the purpose of any of the foregoing. 

4) A co~rt or government authority enters an order (a) appointing a ,custodian, receiver, t:rllstee or 
other: officer with similar powers with respect to Contractor or with respect to. any substantial part of Contractor's · 
property, (b) constituting an order for telie:t' oi- approving a petition for relief or reorganization or: mangement ~r· any 
other petitfo1i'in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debt.ors' 
reli~flaw of any jurisdiction or (c)·ordering the dissolution, winding-up or liquidation ofCon~actor. 

b. On and after any Event of Default, ·city shall have the.right to exercise its legal and equitable 
remedies, inclllding, without limif!ition, the right to terminate this Agreement or to seek specific performance of 11-U 
0r any part of this Agre·ement. In addition, City shall h11ve. the right (but no ·obligation) to cure (or cause·to be cured) 
on behalf of Contractor any Event of Default; Contractor shall pay to City-on demand all costs and expenses .... 
incurre4 by City in effecting such cure,_ with interest thereon ·from the date of incurrence at the maximum rate then · 
permitted by law. City shall have the right ~o offset from any amciµnts due to Contrac;:tor under this Agreement or 
any other agreement between City and Contract9r fill diµnages, fosses, costs or expenses incurred by City as a result 
of such Event of Default and any liquidated damages due frpm Cqntracior pursuant to the tenn.S of this Agreement 
or. any other agr~ement. · 

c. All remedies provided .(or in this Agreen:ient·niay be exercised individually or in comb~ation. with any 
other remedy aVftilable hereunder or·under applicable laws, .rules and regulations. The exercise Of any remedy shali 

. · not preclude l)T in any Wl/-Y ·be deemed to waive anr: other remedy.· · 

21. .Termination for Convenience 

. a. City shall have the option, in its sole discretion, to t~rminate this Agree~ent, at any thne d_uring the 
term hereat; for convenience and. wiQlout cause. City shall exercise this option by fiiving Contractor written notice 
oftermini!ti611. The notfoe shall spe_cify the date on which tery11ination .shall beqonie effective. . 

. J:i·.. . Upon rec~ipt of the notice,. Contractor snail commence and perform, with diligence, all actions . 
necessary on the part of Contractor to effect the terminl!-tion of this Agreement on the date specified by City and to . 

. . m~ni.mize the._Iiability of Contractor and G.icy to tQird partie$ ~ a .result of tennipation .. All sµch· aqti9n.s shall be .. 
subject t~ the prior approval of City. Such actions shall include, without limitation: 

· 1) Halting th~ performance of all·s~rvices and.oth~r. wgrk under this .(l..greement o~ the date(s) and 
in the rnanne: specified by City. · · · 

2) · Nqt pl~cing any :further orders or subcontracts for.materials, services, equipment or other·items. 

3) Temiip.ating all existing orders and subcontracts; 

.· .. 4) ·At City's drrection, assigning to City any or.all of Contractor's rlght, title, and interest under the 
orders and subcontracts terminated. Upon such.assigDment, City shall have the righ~ in its sole ~screti.on, to settle 
or pay anY or all claims a~sing out of the termination. qf such orders and subcontracts. . . . ' . ' 
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/ . . ,,---. 
· ,,.'. 5) S~bject to 6 } approval, settling all outstanding lia' --·+ies ( 11l claims ad.sing out of the 

termination of orders an( · ':icoktracts. · · . · . . . 
1 

• 

6) Completing performance of any services or work that City designates to be complyted prior to ' 
the date ohennina.tion.~pecified by City. 

· 7) . Taking ·such action as may be necessary, or. as the City may direct, for the protection and · 
preservation of any property related to this Agreement which is in the posses~ion of Contractor and in. which .City ... 

•• ·~ J ••• ·" ··: J • ... ·' • 

~as qr may acquire an interest. · 

c. Within JO days after the specified termination date, Contra.ctoi shall submino City an invoice, which 
shall set forth e~ch of.the following as a separate line item: · · · . . . 

· · .... ,~· ''";' ·'·· · ;.· ·:· · ·t);.' ,: .. · · ~Th;~-s~~~bie"·eest·to· C0~~a.~t6~,.-~itb.o~t;rofit, f~~:~·ll··~e~i~·.~d ~th~r· ~~rk:CitY·d~cted.· 
Contractor to perfonn prior to tlie specified tenninati9n date, for which services or work City has not a.Iready 
tendered payraent. Reasonable ~osts may include a reasonable allo:w~e for ac~ .overhead; not to exceed a total 
of l 0% of Contractor's direct costs fo~ services or other .work. Any overhead allowance shall· be separately 
ite~ed· .. Contractor may also recover.the reasonabl~ cost of prepariJrg the invojce. · 

2) A reasonable aliowance fo~ profit o~ the cost of the ser\rices and qther work described in the 
immediately p'receding subsection (1), provided that Contractor can establish, to the satisfaction of City, that 
Contractor would have made a profit had all services and other work under this Agreement been completed, and 
provided further,. that the profit allowed shall in ~o event exceed 5% of such cost. . . . . . 

·. 3) The reason~ble cost. to Contractor of handling material or·equipment returned to)he vendor, 
delivered to the City or otherwis·e.disposed of as directed by the qty. · · ·: ·. · . · · · · 

. 4) · A deduction for the cost of materials to be retained by Contr.actor, amounts realized from the 
s~le of mat~rials and not otherwise recovered by or credited ·to Cit)r, and any bt:her appropriate credits to ·ciiY ·against 
th~ cost of the services or other work. , · . · _. . · . : · · :· . . . · 

d. . In no eve:nt ·shall City ~e liable for costs incurred by Contra~tor or any of. its ·subcontractors after the 
tertni.pation date specified by City, except for those costs specifically enumerated and described·in the immediately 

· · ·· preceding subsection (c). Such µon-recoverabl.e costs include, but ar~·not limited to, anticipated profits on this 
Agreement, post-:t~rmination··employee salaries, post-termmation administrative expenses, post-tennfuatjon 
.oyefhead or unabsorbed overhead, attorneys'· fe.es or other·costs relating to theprosecutiol) 'ofa claini or lawsuit, 
prejudgment interest, or any·other expense which is not ,reasorn1;ble or authorized un~er such ~ilbsection (c). 

. . 
. e. · In arriving at the amount due to Contractor undpr this Section, City may "deduct: ( 1) all payments 

previously made by City for work or other services covered by Contract(>r's final invoice; (2) any claim which City . 
may have against Contractor in connection with this' Agreement; (3) ·any·invoiced costs or expenses excluded 
pursuant to the immediately preceding stibs.ection (d); and.(4) in instances in which, in the opinion of.the City,' the 
cost of any" service or other work perfonned under this Agreement is excessively high due to costs incurred to 
remedy or r~place defective·or rejected serVices or other work, the difference between ·the invoiced amount and 
City's estimate of th~ reasonable cost of performing the invoiced ~ervices "or ~ther work in comp~a.nce with the 
r.equirements oqhis Agte~ment... .. · . . ' .. 

f. Ci~'s payinent obligation under this Section shall survive terminatio~·ofthis Agreement. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of this 
··Agreement shall survive. termination or expiration ()fthisAgreement: . . 
8. Sub~itting false claims· 26. Ownership. ofResults 
9. · Disallqwance 27. Works for Hire . 
10. Taxes 28. Audit aji.d Inspection ofRecords 
11. Payment does. not imply acceptan<;:e of wor.k 48. Modification of Agreement. 
13 .' .: '. Responsibilit)r"for equipment · · · 49. Administrative Remedy for Agreement · · · . ' . . 

Interpretation. 
14. Independent Contractor; Paynient of Taxes and Other SO. Agreement Made in CB.lifornia; Venue 

Expenses · · · ' . 
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. ' .... 
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15. Insurai;ice 51. .0 -OD 

16: Indemnification Si. Enote Agreement 

17. IncidentaJ and Consequential Damages 
18. Liability of City · . . 

56. Severability· 
57. Protection C!f private information 

24. rrnp~etary or confidential infomiation of City · An.d, item I of Appendix D ~ttached to this Agreement. 
. . . 

Subject to the immediately preceding sentence,. upon·tennina.tion of this Agreement prior to expiration of the term 
specified in Section 2, this Agreement shall terminate and b~: of.no further force or effect. Contractor shall transfer .. 
title to City, and deliver in the manner; at the tinies, and to the extent, if any, directed by City, any work in progress, 
completed work, supplies, equipment, and oth~r materials produced as a part of, or·acquired in connection with th~ . 
performance ofth_is Agreement,:° and any completed or-partially c0mpleted work 'which, if this Agreemen"t had been 

. qqmpl~.te.4, ·:.youJd hay~.t>~en. .reqµired to . .b.e fumjslwd tp,Cicy ... .Th.is s.ub~~ctio~.s4all surv.ive.tennination of this . . , . . .. ·-.Agtc;erheht; .... · ....... ··· ... , .......... , ......... :,. ·· ·· ·· ···· ...... · ·. ···· ........ ··· ..... · ... · .': · ·· .... . .. , .. ····, ·· .. : ·· 

23. Co~flfot of Interest~· Throu~h its. ~xecution of this Agreement, Contractor acknowledges tl:iat it is familiar · 
with "the.provision of Section ~5.103 of the City's Charter; Article'III, Chapter 2 of City's Campaign {Ind · . 
Governmental Conduct Code, and Sectimr 87100 et seq: ·and Section. l 090 et seq. of the Goverrµnent Cod~ of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions 
and agrees .that. it will imm.~iately notify the City If it becomes aware of any such "fact during the term of this 
Agre¢ment.: · · · 

24; Proprie(ary or Confidential lnfor:matiOn of City 

a. Contractor understapds and agrees that, in tlie performance of the work or services under this 
Agreement ·Or ,4i· contez;iplation thereof, Contractor may .have access to private or confidential information wl;lich 
may be pwned or controlled by City and that such.information may contain proprietary or c.onfidential details, the 
disclosure of whi'ch ·to third parties may bl\: damaging to City. Contractor agrees that all information disclosed }?y 
City to Cdntractor shall be held ill confidence and used only in perforniance of the Agreement. Contractor shall . 
ex<'.rcis~ the sa.me stand~rd of care to protect such information ·as a reasonably prudent contractor would use 'to 
protect its own proprietary data. · . · .. 

· b. Contractor shall maintain the usual and customary records for. persons receiving Services under this 
Agr~em.ent. Contractor agrees that all .Private or confidential inforniatfon concerning persons :receiving Services 
·under this Agreement; whethi;:r discl.osed .by the City or by the individtials them.sel:ves, shaIJ. be .held in· the strictest 
confidenc~, shall.be ~ed on1y in pi:rf9rman1::e·ofthis Agreement, and shall be disclosed'to third parties only as 
authorized by law: Contractor understands and agrees that this·.duty of care shall extend to confidential information 
contained or ·conveyed in any form, including but not limited to documents, files, patient or client re.co'rqs, 
f'acsinjiles, recordings, telephone calls, telephone answering m~chines, voiee ma~l or other telephone voice recording 
systems, computer files; e-mail or other coII).puter netw9rk coinmunications, and computer backup files, including 
disks and hard copies. The City reserves the right to temiinate this Agreement for default if Contractor violates the· 
tenns of tills sectio~. : . · · . · · · . . · . . . . . · 

c. : · . Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records for five years after ~e end of the fiscafyear in which Services are furni~hed under this 
Agr~eme11t. Such a6cess shall include making the books, documents and records available for i.D.spection, 
examination or copyirtg by the City, the California Department ofHea~th Services or the U.S. Departmerit. of Health 

· · . Eµld· Human Servi9es apd .the Attorney General ofthe United States at all r.easonable times at·the Ccintrac.to:r;'s place ·· · 
o.f business or at such other mu ti.tally agreeable location in California. 1Jlls prcfvision shall also !iPPIY to any 
subcontract under this Agreement and to any contract i;>etween a subcontractor.and related organizations of the 
subcontractor, and to their books, docilments and records. The City acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

. d. The qty owns all r.ecords of persons receiving Ser.vices ana all fiscal records funded by this 
Agreement if Contr:actor goes out ofbUsiness. Contractor $half immedia~ly transfer possessic~n of all these records 
if Contractor goes ottt of business. If this Agreement is tenniriated by either party, or expires, records shall be · 
submitted to .the City upon request. . 

. e. · All of the reports,. infonnadon; arid .other m~terials prepared or assem,bled by Contractor under this 
. - . A.W-eement shall be submitted to th~ Deparhnent of Public Health Contract Administrator and shall not be !l.ivulged . 

by Contractor to any other person or entity without the prior written permission of the Co~tract Administrator listed 
in Appendix A. · · · · 
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25: Notices to the .f ies.' vt1..iess otherwise indicated elsewhere ·in , . Agi-c.,ment, all written communications 
sent by the parties may .,.,, by U.S. ma,il, e-mail or by fax, and shall be addressed as follows: 

To·.CITY: 

And: 

To CONTRACTOR:. 

Office of Coniraet Management and Compiiance 
Department of Publi9 Health · 
1380 Howru:d.Street, Rooin 442 
San Francisco, California 94102 
MarioHerriajidez 
Contract Development & Technical Assi.stapce 
1380 Howard Street, Room442 · 
San.Francisco, Galifomia 94l02 . 
Addiction, Research & Treatment, .Incorpqrated dba 

FAX: 
e-mail! 

FAX:' 
~-mail: 

. (415) 252-3088 
Elizabeth.apana@sfdph. 

(415) 25S:.3567 
Mario.hemandez@sfdph.o,r1 

. . . -: ... •' ... , ... ,, . . •: . ',.. . .. ' ' ···. ':·:·"· ... .BA.AJlf. .. : '• .. , ·-·; ...... ,:..·' ,, '. ." ,;, , ."•\ ,, ..... , \ ': ,;.· ',. '. : , ",; -: . 
1i11 Mar~et Street, 4th F)oor 
San Francisco, California 94103 

....... ···.·~· .~ . ,,. .. : ~ . ·~.. .... ;. :· . '• . ::? ·, · ... .! .. ··: : ,,. 

FAX: 
e-mail: · 

Any notice of default must be _sent by registered mail. 

(415) 928-371'0 . 
hcabiles~baartp:o~ams.1 
m 

7-6. · Ownersh:ip ~f R~sults. Any i~terest of'Co~tra<'.tor or its S_ubcontract6rs,' in drawings, plans, specific11tions, 
blueprints, studies, reports, memoranc,{a, cori1putation·sheets, computer :files and media or other doeuments prepared 
by Contractor or its subcontractors in conne9tion with services to be perforined under this Agreement, shall bec6111e 
the property of and will be transmitte.d to City. However, Contractor may retain and use copies for reference and as 
dpcumentation of its experience and capabilities'. ' : 

i1.- . · · . Works for. Hire;· If,· in· CQnneotion with serviees per:fonned under this ·Agreement, Contractor of'its ·. · · .. .. : ·: · · 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, · · 
software, reports, diagrams, suiVeys,"bluepnnts~. soilrce codes 'or ai:iy'othei original 'works of authorship, such workS 

... -.. ·· . ., · · · .. , ... 0fauthorship .. shaii.4ie•wedcs· for hire-as defined-uncler·T:itld 'f ·of-the-.l::Jmtc;d· States ·Code; 'and ·ali copyrights irr such .. ·· ... - " · •. ,. --·· 
works are the property ofthe City. If it·is ever dete~ed tha~ any works created by_ Contractor or its 
subcontractors under this Agreem~nt are not works for hire under U.S. law, Contractor h~reby assigns all copyrights '. 
to such.wor~ to.the City, and 'agrees.to provide any ~aterial arid execute any documents necessary to effectuate 

.. such assignment.. With the.approval of tfle .Cify., cOntractor. may retain and use copies· of such works-for refer-enae . 
and as documentatiqn of its e_xperience ~d capabilities, . ' 

28. Audit and Inspection of Record$ 
· a. Contractor agrees·to maintain and make available to the City, during regular business hours, accurate books. 

and accounting records relating·to its wo;k under this Agreement.· Contractor wiU permit City to audi('examine and. 
make excerpts and transcripts from such books and records, and to make auditS of all invoices, matepals, payrolls, 
recor~or personnel and other data related to all other·niatters cover-ed by this Agreement, whether funde4 in whole 
or in part under this' Agreement.. Conti-actor. sP,all maintain such data and records in an accessible k>cation and . 
conditic~n for a period, ofnot less than five years after final pa)'ment under this Agree~ent. or until after final audit · 

. : has been resolved, wliichever is later. The State of Califomi~ or any federal agency having an interest in the.subject 
matter of this Agreement shalJ haV.e the same rights_ conferred µpon City by this Section. . 

b. ·Contractor shall annually have its books ofac~ounts audited by.a Certified Public Accountant and a· 
·· copy of's-ai:d atrciit'repbi:f'anltM as~ociat~o"triana·gemeilfletter(s)' shli.ll oe lraiis'i:iii~eafo"tlie Diiector C}'f Public 

Health or his /h~r designee within cine hundred eighty (18Q) calendar days following Contractor's fiscal year en4 
date. If Contractor expends $SOO, 000 or' more ill.Federal funding per year, from ·any and all Federal awards, said 

.· audit shalI be conducted in accordance with OMB Circular A-133, Audits of States, Local Gov.ernments, and Non
'.P.rofit Organizations. Said requirements can be found a~ the following website address: . · 
http://Www.whitehouse.gov/omb/circulars/al33/a133.htm.l. If Contractor ~xpen,ds less than ·$500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year; but r~cords must be aviiilable 
for review or audit by appropijate·offici~ls of the Federal Agency, pass-through entity and General Accounting 
Office. Contractor' &grees to reimburse the City any cost adjustments necessitated by this audit report. Any audit · 
report wliich addresses all or part of thci period covered by this Agreement s~an· i:reaf the seivi9e coinp'cirient:S ·' · · 
identified in .the 'detailed descriptions attached-to Appendix A and referred to· in the ~rogram Budgets of Appendix B 
as discrete prograiµ entities of the Contractor. . · 
· c. · The Director of Public Health. or his I her designee may approve of a waiver of the aforementioned 

audit requirement if° the contractual Services are of a consulting or personal services nature, these Se~ces. are paid 
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for thr~~gh fee for service t< . ,.1ich limit the City'11 risk.with.such contrai ;._ __ it is dete~ed that fue worl<: ' · 
associated with the audit WOUJd produce undue burdens or costs and would provtde.minimal benefits, A written 
request for. iJ waiver must be suqmitted to the DIRECTOR ri.inety (90) calen~ar days before the end of the 
.A,gre~ment tenn or Contractor's fiscal year, whichever comes first. . 

d. . Any :fina,ncial adjustments necessitated by.this ~udit report shall be made by Contractor to the,City. If 
Contractor is under contract to the Cify, the adjusµnent may be made in the next subsequent billing by Contractor to 
the City, or may be made by another written schedule determined solely by the City.- In the event Contractor is .. not 
under contract t<? the CitY, w.ritten arrangements shall be made for aud~t adjustments. , 

29. Sul>contracting. Contractor is prohibit~ from subcontracting this Agreement or any f?rt of it unless such 
··subcontracting is fi;rst approved by City in writing. Neither party shall, on the basi& of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in·vi.olation of this provision shall confer no rights 
. op a.tlY. p~ ~d.~h~ ~e null. iµid yai.~··· .·.- : ........... , ·:-·· . .. - ··- : . . . . . . , .. , ·· 

30. · Assignment. The services to be perfoimed by Contractor are personal in character .and neither this 
Agreement nor any duties or obligations· hereunder may be assigried or delegated by the Contractor unless til-st 
approved by.City by written instrument executed and approvei:i in the same manner as this ,Agreement. 

31. . Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, or to require performat!ce of any of the terms, covenants, or provisions hereof by the other party at the time 
designated, shall 1;1ot be a. Wi!iver of any such default or right to which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. . · · · ' . · · 

T • 

32. Earned Income Credit (EiC) ,Forms. Administrative Cod~ section 120 requires that employers provide· 
their employees with IRS Form W~5 (The Earned Income Credit Adyance Pa)'ment Certificate) and the IRS 'EiC' . 

. . . S.!<be4l:Jle..JiS -~-~t.fo.P:b.. b.~lQW,: Employers. Q~ lpc,~te these. fQnns .at .the.IRS .O~ce,. on,the. Internet, or. apywhere. that . 
. Federal Tipc Forms can be found. Con~actor sha11.pr9vide EIC Fonn8 to each Eligible Employee at each of the 

following t~es: '(i) ·:within thirty days follQwing_the date ~n which this Agreement becoines effective (unless · · 
. _ ................ , Cooi:t~.c.tor hi:i,a. already. pro:vided..such. EIC..Eorms..at.Jeast once during the .calendar year in which such ·~ffectiv.e. dare.,- · 

falls); (fi) promptly after any Eligib'le Employee .is hired by Contractor; and (iii) annually betweeµ. January I and 
Jariuary 31 of each ca.lendar year duriJ?.g the term of this Agreement. Failure to comply with any requirement 
contained in subparagraph (a). of this Section shall constitute a material breach by Contractor of the terms· of this 

''··· 
-1gr~ell1~.I!t. .. If.. wiQ.ll.n tl}irty .9-.i:!-YS B;f):er Contrapto:r:.rec~~~~ wri~n no.tiQe .of su,ch a. hr.each, Contractor fails. to .cure 
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to 
comm!'nce efforts to cure within such period or thereafter fails to diligently pursue such· cure tci completion, the City 
may pursue any rights or remedies available under this. Agreement or under applicable law. Any Subcontract . 
·entered into by Contractor shall require the subcontractor to ·compiy, as to the subcontractor's Eligible Employees, ·. 
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall 
have. the inea.tiin~ ·assigned to ·such terms in Section 120 of fue San Francisco Acbnfanistrative Code. · 

33. Local Business Enterprise Utilization; Liquidated Damages . 
a. The LBE Ordinance. Contractor, shall comply with·all the requirements of the Local Business 

Enterpiise and Non-Discrimination. in Contracting Ordinance set fortli in Chapter l4B of the San Fr~cisco 
Administrative Co~e as it now exists or as it may b~ amended in the future _(collectively the "LBE Ordjnance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially diminish 
·contractor's.rights,. unc;ler. this· Agreement..,Such provisions ofthe.LBE.OrdiDance are.incorporated by reference and. 
11'.\ade a·part of this Agreement as though fully set forth in this section. Contractor's willful failure to comply with" · 
any applicable provisions of the LBE Ordinance i's a material breach of Contractqr's obligations under this . . 
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to 
exercise any of the. remedies provided for under this Agreement, under the LBE. Ordinance or otherwise available at 
law or in equity, which ~emedies shall be cumulative unless this Agreement expressly; provides that any remedy is 
exclusive. In addition, C~ntrac~or shall comply fully with all other applic~ble local, state and federal laws 
prohibiting discrimination and requiring equal opportunity iii contracting, iticluding subcontracting. · 

b. Compliance and Enforcement , ·.. ;. ·.. . . 
· If Contractor willfully fails to comply with an)" of the provisions·ofthe LBE Ordinance, the rules and· 

regulations implementing the.LBE Ordinance, or the provisiOns of this Agreement pertaining to LBE participation, 
Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on this Agreement, or· 
10% of the total ~ount of this Agreement, or.$1,000, whichever is greatest. The Director of.the City's Human 
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I ··. . . . . . . /~·.. . . 
'• . ,, •rugnts {;ominis~ion or iµiy othe, Jlic official authoriz~q to enforce the·.'~~ OJ. .nee (separately and · · 

coUectively, the "Direct( rHRc-') may !ilso· impose other $auctions aga.._J.; Conl:rafaor auf;horized in the LBE ; 
I Ordinance, inc;lllding dec11:1ring the Contractor to be irrespon.sible and·ineligible to contract '10th the Cify for a period . 

ofup to five years or revocation of the Contractor's LBE certification. .The Director ofHRC will detennirie the· 
. sanct,ions to be imposed, including the amount of liquidated damages, after investigation .pursuant to Administrative 
Co~e § r'4.B. J 7. · . · · 

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated dam~ges 
assessed by the Director of the HRC shall be payable to City upo,D demand. Contractor further acknowledges and 
agrees that any liq1.fidated damages assessed niay be withheld from any monies due to Contractor op any'contract 
~~~ . . 

. . . . .... ..... . , .... · ... _.<;;9,ntr11c.toi:.~W,~e~· tp ~ain!ain i:e.c::ords .t;1ecessary.for_.monitoring 'its .complianc~ wit!'! the LBE 
·' _., · · · ·Ordinance-for a. petjod· of three years following tt:rminatioi'i"df expiration." of tliis Agtei::ment;· and shall mnke "such ,.;. 

reocitds available for- audit and inspection by the Director of HRC or· the Contr.oller. upon request. · · 
. : . i 

34. Nondiscrimination; Penalties 

a. Contra~tor Shall Not Discrlininate. In $eperfonnanc¢.ofthis Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee woz:king with such contractor or subcontractor, 
applicant for emploYni~nt with such c_ontractor or subcontractor, or .against any person seeking accommodations, 

~., ,• I 1'\ ••-~ : 

· advantages, facilities, privileges, services, or membership in an. business, social, ·Or other establishments or 
organizatio.ns; on t1ie basis of the fact or pf'.rception of a person's race, color,· creed, religion,.national origi11, 

·ancestry, age, ·height, weight, sex, sexual orientation, gender identity,.domestic p,artner status, marital statU;s, 
disability or Acqufred Immune· DefiCiency Syndrome or HIV status (AIDSIHiV status), or association with members 
of such protecte.d classe~, or in retaliatfon fqr opposition tci disc;rimillation against such class.es. · · . . . . . . . ~. 

. .. . b.. . SuJ;lcont.r:acts., Co1_1tractor shall iric~rporii:te·by refere~ce ~ ~1 subcontracts the provisions of. 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Admiriistrative Code (copres of which are ayltjlable from 
'Purchasing) and shal.l require all subcontractors 'to comply with suph provisions. Contractor's failure .to comply with 
the obligations in this subsection shall cons'titute a material breach of this Agreement. . .. . . . . 

c. No~di.~crimina tfon in Benefi~s. Contr~ct~r d~e~ ~ot as of the date ·of this Agreement and will. not 
during the tem1 ·of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being p~rformed: for· the C.ity elsewhere in the :United States, discriminate in tlie 
provision of bereavement leave, family medical leave,. health benefits, ine.mbership cir membershfp discounts, · 
moyiirg expenses, pension and retirement benefits OF travel peneflts, as Well as any benefits other thab the benefits 
specified above, between empi~yees ·with dqmestic partner~ -and employees with spouses, l!ndlor betWeen the . 
domestic p11rtners. and Spouses of such employees, where th~ domestic· partnership 11,as been registered with a 
governmental entity'pursuant to state or ·local law authorizing such.registration, subject to j;he'condi.tions set forth in 
§ 12B.2(b) of the·$~n Francisco Adm_inistrative Code. · 

.. · d. Go1,1ditio~ to· Contract. As. a cqndition to this Aweement, Contra.ctor.~hallexecute th~ "Chapter 12B 
Declaration: Nondiscrimination in Contracts· and BenefitS" fonn (fonn HRC~l2B~l01) with s~pporting · 

. documentation and secure the approval of the fonri by the San Francisco Human Rights Commission. . . . . . . . . 

..... ·.~ ~ ~~: ., : ·:r~~o~;titati~fi of Ad'riilitl~t~~ti~e C~de'Provision~· by'Retererice;· ruci ~r~Vis:i~~s of'Clilipters 12B 
and 12C of the San Francisco Administrative Code are incorporated. in this Section by reference.and made.a part.of 
thi~ Agree~e:rit as though fully set forth. herein. Cop tractor $hall comply fully with and be bound by all 6f the · · 
provisions that·apply to this Agreement under such Chapters, including but not ~United to the remedies provided in 
su9h Chapters. Without lilniting ·the foregoing, Contractor understands that pursuant to. §§ 12B .2(h) .and 1~C.3.(g) of 
the San ·Francisco Administrative Code, a penalty of $50 for eB;ch. person for each. calendar day during which sucfr 

·person was discrittlinated against in violation of the provisfons of this Agreement may be assessed against . 
Contra.ctor and/or deducted.from IJ.llY payments due Contractor. 

35. · . MacBride Principl~s-Nortliern Ii-eland. Pw:suint to San·Francisco'Administia:ti~e·t.ode §12F.5, the City· 
and Counfy of San· Francisco urges companies doing business in Northern Ireland 19 niove towards resolving .. 
emplo:Yment inequities, and encourages such companies to abide by 'the MacBride Principles, The City and County 
·of San Francisco urges San Francisco' companies to do business wifh: dorporations thfl,t aqide by the MacBride . · . 
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Principle~. By ;igning belo'\1,.-. •.. . soh exe~uting this agreeme;nt .on-behalf~ jtor acknowledges and agrees·· .. ;, ' ... 
that he.or she·has read and un-...-lstood this section. . · · · 

36., Tropical. Hardwood and Vir:gin Redwood Ban. Pursuant to .. §804(b) of th~ San Francisco Environment 
Code, the City and. Counfy of San Francisco.urges cpntr~tors not to import, purchase, obtain, or use for any ... 
·purpose, any tropical hardwood, tropical hardwD'od wood product, virgin redwood or virgin redwood wood product. . . . 

37. Drug-Free Workplace Policy. Cop.tractor aclmowledges th1,1t.pursuant to the Federal Drug-Free Workplace 
Act of 1'989, the unlawful manufacture, distribution, d~spensati~n, possession, or use of a controlled .substapce is 
prohibited on. City premises. Contractor agrees that any violation of this prohjbition by Contractor, itS employees,' 
agents or assigns will be deemed a material oreach of this Agreement. . 

... < ~' .:~ . .3s,: ;,",. 'R.~s<iul.::ee· C(>hserv.a.tion; . .Chaj:>tet .5 :of .the Sail".Ii'ranCiS:Ce .. En\rit-Ori,riient .cod,C.{'·!Res6ur.ce .<~on:setvation~·'Y.,is: · ;· 
· in.cprporated herein. by reference. Failure by Contractor to comply with any of ihe applicable requirenients of 

Chapter 5 will be deemed a mat~rial breach .of contract. · 

39. Co~plia11ce with. Americans with Disabilities Act. Contractor acknowledges that, pursuant to the 
Americans with Disabilities Act (ADA),. programs, services and other a·ctivities provided by a public entity to the 
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide 
the services specified in this Agreement iii a manner that complies with the ADA and any ·and all. other applicable . 
federal, state and local disability rights legislation. Contr~ctor agrees not. to discriminate against dis~bled persons in 
the provision of se,rVices, 'benefits or activities·provided under this Agreement and further agrees that ~y violation 
pf this prohibition ~:m the part of Contractot, its employees, agents or assigns .will coristitute a material !:?reach of this 
(l..greement. · 

40. . ·Su~shi~e Ordln~nce. In a~~~rdance wiili s~~ Francisco Adm'tmstr~tive Code §67 .. 24(e); contracts,' 
conti.actors' bids, responses to solicitations and all other records of communications between City and .P.ersons or 
finns seeking contracts, shall be open to i.nspection immediately after a contract has been awarded. Nothing in this 
provision requires the disclosure of a private person or organization's net worth or other proprietary financial data 
submitted for quali:ffoation for a contract or other benefit qntil and unless that person or organization is awarded the 
contract or benefit. Information pr6vided which i.s covered by this paragraph wi~l be made available to· th~ public 
upon request. 

· 41., Pub lie Access to Meetings ·and Records. If the Contractor r~ceives a cumulative total per year of at least 
· $250,000 in City fluids.or City·administered'funds and is a· non-profit organization as defined in Chapter 12L of the 
San Francispo Administrative Code, Contractor shall comply with and be bolln.d ·by all the applicable provisions of· 
that Chapter. By executing this Agreement, the Contractor agrees to open frs meetings and records to the public in 
the manner set forth in§§ 12L.4 and 121.5 of the AdminiStrative Code. Contractor further agrees to make-good· faith 
efforts to promote coiiununity membership on its 'Board ofDrrectors in tJ:ie manner set forth m § 12L6 of the . . 
Administrative Code. The Contrac,:tor acknowledges that its mate.rial.failure to comply with any of the provis_ions of 
this paragraph shall constitute a material l;lreach of this Agreement. The Confractor further acknowledges that such 
m

0

aterial breach of the Agreement shall be grounds for the City to tenD.inate and/or not nmew the Agreement, 
partially or·in its entirety: ·· · . 

· < · · · 42~ · ·Liniitatic,>tis t'rn ·contrihutiohs. Through execution of this A~eeriient, Contractor ackno'Wfodges· t~at it'is· 
familiar with section 1. 126 .of the City's 'Campaign and Governmental Conduct·Code, which prohibitS. any pers9n 
who contracts with the City for the rendition of personal services, for the furnishing of any material, sµpplies or 
equipment, for the sale or lease· qf any lilnd ·or building, or for a grant, loan or loan guarantee, from making any 
campaigri contribution to (I) an·i~dividual holding a CitY elective .office if.the contract niust be approved by the . 
individual, a board on ~hich that indiviciual serves, or the board ofa state agency on which an appo4itee of¢.at 
individl,lal serves, (2) a candidate· for the office held by such individua~, or'(3) a committee control,led b:y such 
indi"\!idual, at any· time from the commencement of negotiations for the··contract until the later of either the 
termination of negotiations for· such col}tract cir six Ii1onths after the date the contract is approved. Contractor 
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts . · 
approved by' the same individual or board in a fiscal year have a tptal anticipated· or actµa.l value of $50,000 or more. 
Contractor further acknowledges that the prohib{tion 0n contributions applies to each pro.spective p!u:fy to the · 
contract; each. rt1ember of Contractor's board of director~; Contractor's chairperson,.cliief executive officer; chief'. · 
.financial officer and chiefoperating officer; any person. with an ownership interest of more than 20 percent in · 
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! . •Contr:actor; any subcontractor Ii~ 1) the bid or contract; and any COIIJ!ll.iti'. iial"' ~nsor~d or contmlJ~~ by 
Contractor. Additionally,' itractoi: aclmowledges that Contractor must in._ .. 11 each of the persons described iQ the 
preceding sentenc;e·ofthe prohibitions contained in Section 1. J 26. Contractor·further agre.es to provide to City the 
names .of each. per~o1i, e.ntity or commi~ee described ·above. " . · · · . · · 

43. . Requiri~g Minimum Compensation for Covered Enn)Joyees 

a. ·Contr?-ctor agrees to comply fully with !Uld be.bound by all of the grovisio~ of the Minimum 
Compensation Ordinance (MCO), as set forth .in. 'San Francisco Administrative· Code Chapter 12P (Ch~pter l 2P), 
including the remedies pr.ovid°ed, and implementing guidelines an.d rules. The.provisions of Sections I :lP .5 and 

. l 2P .5 .1 of Chapter I :2.P are'iticcirporated herein by reference and made a part of this Agree111ent as ·though fully set 
forth. The text 6f the MCO is av~lable on the web al www.~fgov.org/olse/mco.: A p~rtial listing 9f some of . · 

.. · · · · -·Gontra'.ctoi's·0b!i&'a·tions-uncler the MCO ·is .set forth in this Se~tfon,, Contractor.is required to comply with all;th.e.· , . · . · .. .. , ...... , .. ' ''''·:pro·vrsions :oftne··Mct:i;·?J:espectiv6 of'the 11~tfu'g'of8b)iganons'm't'fiiii"S'&i:ibrC_· .. ., ... .,,. ... -.. ~ ........ .,, ... "· · .. ': . · ·0 .• .... ,· .. " ... ' ...... 

. b.. The MCO requiJ:es.Contractor to pay Contracfor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off The minimum wage rate may change 
from year to -year and Contractor is obligated to keep informed of the then-current requirements·. Ally subcontract . 
entered into by Contractor shall require t.Qe subcontractor to comply with the requirements of the MCO and shall 

. contain contractual obligations substantially the same 11:s thqse set for(:b. in .this Section. It is Contractor's obl_igation 
· to· ensure that any subcontractors of aily tier under this Agreeµlent comply with the requirelfients of the MCO. If 
any subcontractor un9er this Agreement fails to comply, City may pursue any of the remedies set forth in'this . 
Sectjo.n against Co'n_tractor. · · 

c. Contractor· shaU not take adverse action or ·otherwise discriminate against an employee or other person 
for tjlf'. exercise or attempted ·exercise of rights under the J\1CO. Su~h actions, if take11 within .90 days of the eX;erci~e. 
or attempted exerdse of such rights~ wi'il be rebuttably presumed to be retaliation prohibit!'.d by the MGO. . . . 

· d. Contractor.shall maintain'employee and payroll r~cords as reqhired by the Meo.: I( Contractor fails 
to do_ so, it shall be pres9med that the Contractor paid·no more i:han the n_1inimum w~ge required under-State I.aw.· 

e .. · The City is authorized 'to inspect Contractor-' s job sites ·and conduct in,terviews with emplpyees !ind . · 
conduct audits of Contractor .. · · · 

. f. . . Contr~ctor's commitment to provide the Minimum Compen$ation is a ·material, element of. the City'~ 
'consideration for this Agreement The City in it~ sole discretion shall determine whether such a'breach. has 
·occurred. The City and the public will suffer actual damage that will be i.lµpracticaI or extremely difficult 'to 
determine if the Contracior. fails to coinply·with these reqµirements·:· Contractor agrees that the sums set forth in. . 
Section l2P. 6, 1 of the MCO as ·liquidated damages are not a .penalty, but are reasonable esiimates of the loss t!].at the 

· City and the public wil.l incur' for Contractor's noncompliance. The_proc.edures governing the assessment'of 
liquidated ~amages .shi:ill be those set for;tP.in Section 12~.6.2 of<:;hapter 12;1>. . 

. . . . 

· .. . - -- g; . ·. - Ctintractoruu-dersrands ani:f agreei-fuaf if ff fails to comply ~ith .the r.equireirients of the MCO, the City 
·shall have the right to pursue any rightS or remedies available ·under Ch.apter 12P (including liquidated damages), 
und(:r the terms ·of the contra'ct, and und¥r applicable law. If, \\jthiii 30 days after receiving written notice of a 

: ·b_r~ac~'ofth~~- Agr~~µi~n-~ for v!olati11g !J?.~,1~1CO,, C.on~11:ct_o~ .£:ails t_o cur.~ .s.u<?h -~~~ach. ~!· if ~uc~ br~~~~ c~Df19L ... 
reasonably be cured within such period of30 days, Contractor fails to commence efforts to crire withill such period, 
or thereafter fails diligently to pur~ue such cure to completion, the City shall have the right.to pursue any iights or .. 
remedies available under app!foahle law; i~cluding those set fqrth in Section 12f .6.(c)·of Chapter 12P. Each· of these 
remedies shall be exercisable individually or in co'mb.ination with any other right$ or r~medies available to the City. 

h. Contr~ctor represents and warrants that it is not an entify that was ~et tip, or is being used, for ili.e 
purpose'ofev~ding ~e intent oftheMCO. · · · 

. i ... · ircqnjract9~ i~ ~xempt from the.MCO _w~c::ll· this Ai[~erile_nt 'is executed ~~cal!s~ the cumuJative . . 
amount of agreements with this departrilent for the fiscal year is- Jess than $25,000, but Contractor later .enters into 'aii .... 
agreement or agreements that cause con.tractqr ~o exceed that amount in a fiscal year, C~:mtractor shaII thereafter be 
required to c~mply with the MCO_ under this Agreement. This obligation arises 9n the effective date of the 

CMS# 6961 . . 
Addiction, Re.s:earch & Treatment, Incorpora:ted dba BAART 

P-500 (.5-10) "· 13 of21 July 1,2010 

· . ... '· ... 



. agieement that causes the cur 
$25,000 in the fiscal year. · 

'. Ji.mount 9f agreements ·betWeen the Contr. ·· 
. . 

.J.d this department to exceed 

·44. R,equiring Health.Benefits for Coyered Employees •. Contractor ~gree~ to comply fully with and be bo~d 
·by all of the provisions of the :Health Care Accountability Ordinance (HCAO), as. set forth in San Francisco · 
Administrative Codi? Chapter 12Q, incJuding the remedies provided, BP.Cl implem~nting regulations, as the same may 
be amended from time·to time. The provisions of section 12Q.5.l of Chapter 12Q are incoiporated by refereFJce and 
made a part of this Agreement as·though fuJJy.set forth herein. The text of the HCAO is av~ilable on the web at 
Www.sfgov.org/olse. Capitalized terms used in this Section and not defi~ed in this Agreement shall have the 
meanings.assigned to such tem1s in Chapter 12Q. 

a. · . For each Covered Employee, Contractor shall provide the appropriate be~lth benefit set forth in · 

I i 

"_.;:· :~ . ·:, , .. $%~~µ: J 2Q:}, .~:f 0:~:f.!.QA9:. Jf,-G,q~~stgr 9.~P.9~fi~ m.-_e,~e~,.¢.~ .. h.~aJt,9.·_plit~·:oJ:>ff.~111 .sq~p h~Al~, p.l~ ... ~qaJ.!:J\'!·~ti~- tp~ .. ·· · .... · . : "· .. , . · , :. 
. · minimum standards set forth by the San Francisco Health'Commission.. . . · · . · 

b. Notwithstanding the above, if the Contractor is a small bu.siness as defm~d in Section 12Q.3(e) of the· 
HCAO; it shall have no _obli.gation to comply with. part(~) above. 

c.: Contractor's failure to comply with th~ HCAO shall constitu}tf a material breach of this agreement 
City shall notify Contract.or i,f such a breach.has occurred. If, within 30 days.~fter receiving City's written notice of 
a breach -of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured witliin such period of30 days, Contractor fails to commence efforts to cure· within such·p·eriod, 
or thereafter fails diligently to pursue such cure tO· completion, City shall have the right to pursue the remedies set' 
forth in 12Q.5:hnd 12Q.S(f).(l-6). Each of thes"e remedies shall be exercisable inciividually OT in combination with 
any other.rights or reme.dies available to City. · · 

d. Any Subcontract entered into" by Contra~tor shalJ require the Subcontracte>r to comply with the . 
requirements of the HCAO and shall contain contractual obligations substantially the same a,s those set forth in· this 
Se.ction. Contr~qtor shall notify City.! s Office of Contract Administration wh;en it enters into such a Subcontract and . 

· shall certify to the Office of Contract Administration that it has notified the Subcontractor- of the obligations under 
the HCAO and has:hnposed the requirements. of the HCAO on Subc~ntract~rthrough the Subcontract. Eac.h 
Contracfor shall be'responsil?le for its Subcontractors' compliance with this Chapter. !fa Subcontractor fails to 
comply, the City may pursue the remedies set forth in this ~e~tion against Contractor based on the Subcontractor's 
failure to comply, provide~ that City has first provided Con~actor with notice and an opportunity to obtain a cure of · 
the violation.· · 

e. . . Conn-actor shall not discharge,. reduce in co~pensation,. or otherwise di~~tjminate against any .. 
employe~ for notifying City with )1:gard to Contractor~s noncqmpli~nce or .anticipated noncompliance with the. 
requirements of th~ HCAO, for ·opposing any practice proscribed by the HCAO, for pax:ticipating in proceedings 

· related to the HCAO,. or for seeking to ass(lrt or enforce any rights und~r t:Qe.HCAO by any lawful means. 

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

g. · · Contractor s}lall maintain employee and payroll records in coniplianee with the California Labor Code 
and"lndustrial Welfare Commission orders, inclµding-the number of hours each employ.ee:has .worked on the qty. 

··Contract. · 

h .. Contracto~ shall keep itself informed of the cun:bnt requirements of the HCAO. 
. ,, . 

i. Contractor shall provide reports to the City in accordarice with any reporting standards promulgated by 
the City under the !{CAO, including reports on Subcontractors and ~uh.tenants, as applicable. · · ·. 

j. Contractor shall provide City with acces~ .to records pertaining to compliance with HCAO after 
receiving a wri~en request from City. to do so and being provided at least _ten business days ·to respond. . . 

k Contractor shall allow City to ipspect Contractor's job sites and ha.ve access to Contractor's employees 
in order to menitor and detem1ine compliance with HCAO. · 
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" l .. · City may covr'luct £ Jm a1.1ditS of Contractor to ascertain if 
· agrees to cooperate with ( 'when it conducts such audits. 
l . • • • 

. ,,,.-. . 
mp{ ,t with.HCAO. Contractor 

.: . 

. · m, . If~ontractor is e'.'.'empt frori~ t~e HCAO when this Agreement,js exec.uted because its amount is Jess 
than $25,000 ($50;000 for npnprofits), but Contractor later enters into an agreement or agreements that cause 
Contractor'.s aggregate ?n.iount of all agreements with City to reach $75 ,00_0, all the agreements shall be thereafter· 
sub.feet to the l-:JCAO. This' obligation aris.es on the effective date of the agreement that causes the cumuiative 

.· amount of agreements be.tween Contractor and the City to-be. e~iual to or greater than $75,000 in the fiscal year. 

45. · · Firs·t Source ~ring Progr.am 

a. Incorporation of Administrative Cod~ Provisio~s by Reference, ~e provisions ofChapter·83 of 
· the San· Franoisc6-AQmi_ni~tratiye Code .are,inc<'!rporated ·in· this Seetion·by reference-and It!iide .a. part· of this· . .. 

• r.~ •• '• ... • , .. • •• , · ·· Agteetn~ni~ 'thbirgli' fully set forth herein~· ·ccintracto~·shail ·comply fiillY'Witn; ·an.c1 be bouna by;·a.u··of the···-. ·-· · ... · · 
provisions that apply. to this Agreement under such Ghapter, including but ~ot limited to the remedies provided . 
therein. Capitalized tenns used in this Section and not defiiied in this Agreement shall have the.meimfogs assigned 
to such terms in Chapter 83.. 

. b. . F~rst Source Hiring·Agreem.ent. As an essential te~ o(, and considerati~n for, any ~ontract.or 
property contract with the City, not exe~pted by the FSHA, the Contractor shall enter into a first source:hiring 
agreement (''agreement") with the Cit,Y, on or before fqe effective date ofthe con.tract or property contract. 
Contractors sh.all also enter futo an agreement with the City for any other work that it perfqrms in the City .. Such. 
agrf'.e~ent shall: · · · · 

1) Set appropriate hiring ·~d 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 

a.ttempfs to do so; as set .forth in the agreement. The agreemerit shall take .into dons'ideration the ·employer's · 
participatjon -in 'existing job training, referral and/or brokerage programs. Within the discretion of !Qe FSHA. subject 
to appropriate m9dificatiorts; participation in such prograµis maybe certified as meeting t)ie requirements of this 

·Chapter. Failure either to achieve the· spepifieci goal, or to esta1;>1ish gdod .fa.itl;i efforts -\\_'ill constitute noncompliance 
· and will subject the employer to the provisfons of Section 83 .10 of this Chapter. · · ·. . · . . 

2) Set first source int~rviewing, recruitment and bmng requirements; wP,i~h.wW provide tile San 
Francisco Workfo~ce DeveIOpinent System with.the first opportunity to provide qualified economically · 
disadvantaged individuals for consideratio~ for employment for entry level positions. Emp.Ioy~rs .shall consider all 
applications of qualified economically .dis.advantage,d iridividuals referred by the System for emplo~ent; provided 
hoWever,.ifthe.employer utilizes nondiscriminatory screening criteria; the employe:i: shall have·the soie discretion to 
.faterview.and/or b,ire individuals referred or certified by-the San Francisco Workforce Development System as being 
qualified economicaliy d,isadv.antaged indiviµuais: The duration of tlie. first source interviewirig requirement shall be 
determined by the FSHA .and shall be set forth in each agreen:ient, but sfui.11 not e:({c~ed. l 0 days. ·During that period,. : 
the employer ~y publicize the entj· leveI positions in accorclance witli the agreei;rient. A need for urgent or · 
temporary hires must be evaluated, and appropriate provisions for such a situation".inust be made in the agr~ement. . . ' . . . 

· . 3) Set appropriate requirements for proViding notification of available entry level positions to the 
San.Francisco-Workforce'pevelopment Systel!I so that the-Systen;i niay trafu and refer an.adequate pool of qualified 
economically d.isa<;iv&l'ltagec;!jµpiyiduals (9 p~rticipating emp~oyer~. Notification should incltide such information ·as 

.. ·empfoymen1 'iieeds by occupai:ionaf title, ·ski.tis: 'and/cir expen~nc~ .required; ffi.e hours requ~eq, w.age sca~e arid ,_. .· 
duration of employment, identification of entry level and training pos~qons, identificatio~ ofE~glish language. 
proficiency requirements, .or absence thereof, and the projected schedule and proce~ures for hiring for each 
occupation. Employers should. pr.ovide both long-term.job need proj-ections and notice -before initiating the 
interviewing and hiring process: These nptification requirements will take into consideration any need to protect the 
employer's proprietary information. . . . 

4) Set appropriate record keeping ·and monitoring reguirements. The First Source Hiring 
Admini~tration shaJl qevelop easy-to-use fonns anq record keepmg requirements for documen~g compliance with . 
the.-agj.ee:rilent Tq. the greatest extent possible, 't:hese· requirements shall utiliZe ·the empfoyer;s existing iecord . . .. 
keeping syst~m~, be nonduplicative, and facilitate.a coordin!ited flow of inforrn!ltion and referrals. 

'. 
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5) Establish·,. . jes for employer·good faith efforts t~ co~r --... .l the first s0urce hirlng 1
'" 

requirements ofthis Chapter: Tl,,,,·fSHA will work with City departments to devt..vp employer good.faith effort. 
. requirements apptopri~te to the types of contr.aqts and property.contracts handled by each department. Employers· 

shall appoint a 'liaison for dealing with the d.evelopment and implementation of the employer's agreeinel.jt. Tu the 
event that the FSHA finds that th~ employer under a City contract or property contract has taken actioJ?.S 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,ofthis Chapter. · 

6) 

7) 

Set the tenn of the requirements. 

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

. .. ·· .\" .. · .,, 8)... .S.et f'-0rth the.City's.obligations.to .. c;levelop. tr-aining programs,.jo~ applfoant·referrcals, teGhnical .. . , 
· · ·· ,. · . ... : · "·is§lstilnce~ .. ,aiici'inf'onn·atio'n"sys.temfilial as~isf the imp foyer· ID" complying with. this· Cliapfor·: ···· .. ·· ···"' · .... , , · ·:: ." ·. · ·· .,.=', · ': ,. ·' .. , ••. , ' 

. 9) . Require the developer to include notic~ of the req~iremerits of this Chapter in leases, subleases, 
and. other occupancy contracts. · · 

c. · Hiring ti~cisions. Contractor shall make the final detennination of whether an Economically 
Disadvantaged Individual referi-¢d by the System is ."qualified" for the position. 

d, Exceptions. Upon appiication by Employer, the First Source Hiring Administratiqn may grant an . 
exception to any or all of the requirements of Chapter 83 in any situation w~ere it concludes that compliance with 
thiR Chapter would c~use eqonom,ic hardship. · 

. e. · Liquidated Damages. Contractor agrees: 

· l) To be ·liable to the City fo~ liquidated damages as provided in this section;. 

· 2) To be s1:1b.iectto the procedures governing enforce~ent qfbreaches of contracts l:iased on 
violations of contract provisions require~. by th.is Chapter as set forth in. this section; 

5) That iii addition to the cost of investigating alleged violations under this Section, the 
computation ofliquidated damages for purjJoses. of this· section is based on the following data: 

(a) .The average length of stay on public a~sistance in S~n Franci~pa1s CoUnty Adult 
_ . ASsistance Pro.gram is. approximately 41 ·qionths at an. av~rage monpily .grant of $348 per mon¢., totaling 

approximately $14,3 79; ~d 

(b) ·In 2004, the rete~tion· rate of adults placed in employriieni pro.grams funded under. the 
Workforce Investment Act for at least the first six months of employment was 84.4%. Since'qualified individuals 

. . . . ' . . 
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.• . . ,,,.--··, . . . ·. 
'• · · ,,l.lnder. the First Source P.rograI)l ~: 3r fewer barri~s:to employment than+· \cc( · _rpa.rtS in programs funded by 

the Workforce Investment I ,it is reasonable to conclude that the average ,. _ _.gth or employment for an individual 
'whom the·Fir~t Source.Program refers to an employer and who is hired iii an entry level position is at least one year; 

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violati~ns as 
detem1ined by_FSHA constitute a fair, reasonable, a.pd conservative.attempt to quantify·the hann ca~sed to the City· 

.. by the :fui!ure of a contractor to comply with its first source referral contractu'al obligations. . 
. . 

6) That the fail'l.lre of contractors to comply with this CP.!!pter, except property contractors, may be 
subject to the debannent and monetary.penalties set forth in S.ectioris 6.80 et seq. of the San Francisco 
Administrative Code1 as well as any ether remedies available under the contract or at law; 1µ1d · 

"·' ,. :;;· ...... · , .. .'.: , .... , ~-., ..... , .. _'.Y,iqJ.l:\~.qp ,p.f th~ .~eg~eple9ts. 9.f q~~J?.txt,~~)~ sµ~j.~!11.t?; ~.B:S~~~~W,~n.t ofµg?,i~~~~d .. d.~tjla~~s. j?:! .~Y.· . . . ... .. .... 
. ,. _ _. ,,,. ·"-<'·' "' "' amaunt of$·5;000·for eveiy new·hire.foran Entry·-LeveJ.-J>osition·improperlywithheld from the:.fu.stsoui-ce hiring."·· ,... ,. ·.· .. · , .. · "· 

precess. The as~e~·sment of liquidated damages a.nd the evaluation of any defenses or mitigatin,g factors shall be 
made by. the FSHA. · 

· . 'f. Subcontract~. Ahy subcontract entered into by Contract~r.shall r.equire the subcontractor to·comply 
with the requirep1.ents of Chapter 83 arid shall. contain coµtractual obligations ~ubstantially tlre same ·as those set 
forth in this Section. · 

. . . 

46. . Prohibition on Political Activity with City Funds. In accor~ce with. San Francisco Administrative Code 
Chapter 12:G, Goptractor may·!lot partic~pate ~.support, or attempt to infl~ence any -political campaigri for a ·· 
candic;iate or for a ballot measure (collet:tively, "Political Activity''} In the periormance of the serVices proVided . 
under.this Agreement. Contractor agrees to comply witli San Francisco Administrative Code Chapter i2.G ~nd any 

. implemeri.ting rule.s and regulations promulgated ·by the City's Ccintrolier. The tenns and provisions or Chapter .. 
12. G are incorporated herein by this reference: · In the. even.t Contractor vioiates the pr<!visions of this section, the· 
City may, in ·addition to any qth~r rights or. remedies available hereunder, (i) tenninate this Agreement, and 
(ii) .prohibit Contractor from bidding on or receiving ~y new .City contract for a period oftWo .. (2) years. The 
Controller will not consider Contractor's use of profit as a viol~tioii of this section. 

4 7. Preservative-treated. Wood Con faining Arsenic. Contractor may' not purchase preservative~treated wood 
. products co~taiiµng arseni~ in the performance·of~s Agreement imle~s an exemption from the requirements of· 
Chapter 13 of the San Francisco En\,'itomnent Code -is obtained from the Department of the Environment under 
Section 1304 of th_e Code. The term "preservative-tre~ted wood containing arsenic" shall mean.wood treated with a 
preservative that co.ntains arsenic, elemental' arsenic, or an arsenic copper combination; including, but not limited "to, 
chromated copper arsenate preservative, amrtl.onia:cal copper zinc arsenate pres~ative, or ammoniacal copper . 
arsenate preservative;' Contractor may purchase preservative-treated wood products on the. list of environmentally 
preferable alternatives prepared and adopted by the Departmen~ of the Environment. This provision does .. not 
·preclude Contractor from .P.urchasing preservative-treated wood containing arsf?nic for saltwater immersio11-. The 
terin "saltwater immersion" ·shall mean a pressure-treated wood that is used for construction pmposes or facilities 
that are pru:tially or totally immersed· in saltwa.ter." 

48. Mod.ification of Agreement. T)lls .Agreement may ~qt he modified, nor may compliance with any of its 
terms be waived, except by written :instrument executed and approved in the same Dlanner as this . 
Agreement.Contractor shall cooperate wit:Q.Depaftipenttq subJllj.t.to the D.irecto.r ,ofHRC .any.BAlendment, : .. 

. 'modification, ·supplenient'oi change order tliat would re~ult in·a cumulative increase of the 'original amount of this 
Agreement by more than 20% (HR.C Contract M~dificatioil Form). · 

49. · Administr~tive Remedy "ror Agreement Interpretation..:. DELETED BY MUTUAL AGREEMENT-OF 
THE PARTIES , 

SO; · Agreement Made in California; Ve~rne. The f~mnation~ ~nterpretation and performance of this Agreement 
shall be governed by the laws of the State ofCalif9rnia. ·Venue for all litigatidn relative to the formation, . 

· intflrpretation and perfonn~ncf< of this Agreenwnt sh.all.be in San Francis~o. · .. 
. . . .. . 

51. · Construction. All paragr~ph captioris are for reference ontY and shall not be considered in construing this 
A;greement. 
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52. · EntU:e Agre~meilt. Tl' · .raqt sets forth th~ entire Agreement betwe - ·. _,.;~es, and supersedes all 
other oral or written provisions.· fhis contract may be modified only as provideo m Section 48, "Modification of 
A~eem~nt." . · 

53. Compliance.with.Laws. Contractor shall keep itself fully informed of the City's Charter, codes, o~ciiniili.c~s 
and regulations of the ~ity and of all state, and federal"laws in any manner:affecting the perfonnance of this . . 
Agreement, and must at all times comply with such lo<?al codes, ordinances, and regulations and all ·applicable laws 
·as they may be amended_ from time Ip time. · ._ 

· 54. Services Provid'ed by Attorneys. A:ny services to be provided by· a law firm. or attorney must be r~viewe4 
arid_ approved in writing in advance by the City Attorney. No .invoices for service~ provided by law firms or 

•,, 
t ~· 

. : .. . : _attor_n~ys, in.c:ludin_g, without limitation, as subcontractors of Contractor, will be paid unless the.provider received 
.. :. " . '.: .. _, .. _. · , advan~e Wriii:en:ap]Jf0"valfrom«tile:city·Attorney;:>·:· :· ':. . :. ·;:: · .. \,,_". .. .... '..: '.,, -.. :: .. ~:-_: . . ·. -.: ... . :."',.,., ::·::· . ". · .... :-,: . -.-. .. :,. ... ,, .... "" ,. ~ .. ,. 

55. · · Sup~rvision ofMin~rs. Contracto~, and any subcontracfors, s~il co~ply with Californi~ Penal Code 
section 11105 .3 and r.equest from the Department of Justice records· of all conviction$ or any. arrest pending 
11djudication involving the offenses specified in Welfare and Institution.Code -secti9n 15660~a) of any person who 
applies for employment or volunteer position with Contractor,. or any subcontractor, in which he or she would have 
supervisory or disciplinary power over a minor uµder his or her care: IfContra~tor; or aµy subcontractor, is 
pi:oviding services at a City· park,. playground, recreational center or beach (separately and c;:oUectively, 
"Recreatio11al Site"), C<:mti-actor shall not hire, and ·shall prevent its subcontractors from hiring, any person for 
employment or volunteer position to provide those services if !hat person has been convicted of any of~ense that was 
listed in former Penal C9de section 11105.3 (h)(l') or'l 1105.3(h)(3). If Contractor, or any of its subcontractors, 
hires an emplo.yee or volunteer to provide services to minors at any location other· than a Recreational Site, and t:hat 
·employee or volunteer has been convicted of an .offense specified in· P.eiial Code section 11105 .3( c ), then Contractor 
shall .comply, ail,d 'cause its subcontractor~·tci comply with that section. and provide Written notice· to· the parents· or 
guardians of any minor who will-be supervised or disciplined by the einployee or volunteer not less than ten (I 0) 
days prior to the·day the employee or .voluriteerbegins his or her Q.uties or tasks. -Contractor shall provid~; or cause 
its. subcontractors to provide .City with a copy of any such notice at the same.time-that it provides notice to any . 
parent or guardian. Contractor shall expre~sly require any of its subcontractors with supervis9ry or discipl~ary 
power over' a. minor to comply with this section· of the Agre~ent as a condition _of it&' con:tract with the 
subcontractor. Contractor aclmowledges and agrees that failure by Contractor or any of its subcontractors to comply 
witli ·any provision of this section 9f the Agreement shall constitute an Event of Default. Co:µtractor further .. 
aclmowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement, • 
partially or in ·its entirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any 
future payments to Contract.or. The remedies provided in this Section shall not limited any other remedy available· 

· to the ·City_ hereunder, or in eq.uity or. law for an Event of Defauit, ·and each' remedy may be exercised individw.iliy or 
· in combination· with any other available remedy. The exercise of any rei;nedy shall not preclude or· in any way be 
deemed to waive ahy other remed~. · · 

56. · Severability.· Should the· application of ~ny· provision of this Agreement to any particular facts or 
circumstances be found by a court of competent.jurisdiction to be invalid or unenforceable, then (a) the validity of 
other provisions of this Agreement sha~l ·not l?e affected o~ impaire·d thereby, and (b) such provision shall b_e 
enforced to the maximum extent possible so as to effect" the intent of tpe parties and shall be reformed without 

_ fin:thed1:ction by the-par.ties to. the ex'ten_t nec:;e~sary to make·-s~cp prqv~sion _vii1i~ an~ enforc~able:. · 

· 57. Pro~ection of Private Information. C~mtractor has read ~d agrees to the tenns set"forth in Satj Francisco 
Administrative Code Sections IZM.2, "Nondisclqsure of]:>rivate Information," and i2M.3, "Enforcement'' of 
Administrative Code Chapter 12M, "Protection of Private Information," which ar.e incorporated herein as if fully set 
forth. Contractor agrees that any failure ofContactor to comply with the requirernents of Section 12M.2 of this 
Chapter shall be ii material breach Of the Contract. In. such an event, in addition to ariy other remedies. available to it 
under equity cir law, the City ~ayterminate the Contract, bring a false claim actio_b a.gains~ the Contractor pursuant 
to Chapter 6 or Chapter Zl of the Administra~ve Code, or debar the C9ntractor. . 

58. ·Gr.affiti Removal. Graffiti is.detrimental to the health, safety and welfare of the _co~unity in that it· 
promotes a perception in the community that the laws protecting public and private propertY can be disregarded with 
inipunity. tpis perception fosters a sense of disrespect of the law th~t resul~ in an increase in crime; degrades the 
conununity and leads -to ·ur-ban blight; is detrimental to property values, ·business opportunities and the enjoyment of · 

,. 
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»life; is inconsistent with ti}"" r,it/. ,operty maintenance goals and aestheti · m4 _;and ~esults in additional .. 
graffiti and in_ other propei ' becolliing the target of graffiti unless· it is qui1,,.uy ;emoved from public and private 

'properfy. Graffiti results in Visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and Co1,1nty and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all graffiti. from. any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) ltours of the earlier .of Contractor's (a) discovery ornotification of the graffi.ti 
or (b) i:eceipt 6f notification of the graffiti. from the Department of Public W arks. ThiS section is not intended· to . . 
require a Con,tractor· to breach any lease or other agreeII).ent that it Il}ay have concerning its use of the real property. 
The terip "graffiti" means· ~ny insqription, word, figure, marking or design that is ~ffixed, marked, etched, scratched, 
dra~ cir painted on any building,· structure, fixture or other improvement, whether perinanent or temporary, 
~cl_uding by wa:y of example only and without limitation, sigus, banners, billboards and fencing surrounding 
construction ~ites, whether public or private, without th.e consent of the o'wner of the property or the owner's' . 

. authorize9-.agent, and· which :is Visible fr.om t~e public right-of-way •. '.'.Graffiti~' shall-not incl~e: (J) any sign· or.,; . ·--· . . .. , .. ·""·. 
"" "-- .. :..• ·' ",.. "'-~ · · ·l:ia'tfiier tl:il=it"is" at.illiori.zed· oY,"attd" iif compJ#nlbe With; tlie ~ppHcatili:i"i'e-qutreiife'Iits"bf·the· -Stirl 'Fran9fsco-: Ptiblfo<Workil' ,. · ·'" , · · ... ,. , ,. 

Code, the San Francisco Planning Code or the San Francisco Building _Code; or (2) any· mural or other painting or· . · 
marking'on the property that is protected as a.work of fine &rt under theCaJjfomia ArtPreseryation Act (Callfornia · 
Civil Code' Sections 987 et seq.) or·as a work of visual' art under the Federal Visual Artists Rights Act. of 1990 (17 
V.S:C. §§ 10-1 et seq.). · · · · 
Any failure of Contractor to ·comply with this.section of this Agreement shall ~onstitute an Event of Default of this 
Agreement. · -

59.' Food Service "'aste Reduction Requiremepts .. Eff~~tive June I, 2'007 Contractor agrees to comply fuily 
with and be bound by ali of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Enviro1?-l11ent Code Chapter 16, inCJuding the' remedies provided, and implementing guidelines and rules. · 
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully 
set.forth. ·This provision is a material term of this Agreement.' By·enterin_g int~ this Agreement, Contractor agrees '· 

. that if it. breaches this provision, City will suffer actua(~amages 'that"wiii ·l:ie impracticai 'or extremely difficult' to · 
determine; fu~er, Contr.actor agrees that the sum of one hundred dollars. ($100) liquidated damages for the fu:st. 
l:ireach, two hundred dollars ($200) liquida:ted damages for the se.cond breach in the same year, and :five hundred · 
dollars ($500) liquidated damages for subsequent breache$ in the same year is reasonable estimate of the damage 
that City will incur based c;m the violation, established in Hght of the circum.stances existing ;i.t lhe time this . 

. Agreement was made. Such amount shall not be considered.a penalty, but rather agreed monetary damages 
susfumed by City bec~use of Contractor's failure to comply With this provision. · · . - ·. . . . . . . . . . . 

60; Left blank by agreement of the parties: (Slavery era disclosur~) 

61. Cooperative D·rafting. This _Agreement has bee~· drafted through a. cooperative effort of both parties, and · 
·both parties ·have had an opportunity to have the Agreement reViewed an~ revised by legal coun_sel. No party shall 
be considered the drafter of this Agreement, ·and no presumption or rule that. an ambiguity $hall be cons~ed against 
.the p~rty drafting the clause shaH apply to the interpretation or ehforc.ement of this Agreement 

62. ·Dispute Resolution fro~edQ.re. A Dispute Resolution Proc.edure is· attached under the Appendix G t6. 
address isSU!':S that have not been resolved administr~tively by other departmental ~emedies. · · 

. ; .. · .63 .. , . Additional Terms. Additional TeoµS; are attached hereto as Appendix ·n and are incorporated. into this . 
· ·- · ··· Agr~einent'by reference ·as though 'fully serforth herein. 
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. , {N WITNESS WHEREOF fue { :s h~reto have executed this Agreeµie· · '? rt('". y first mentioned above .. 
. I 

· CITY CONTRACTOR 

Re·commended by: Addiction, Research ~ Treatment, Incorporated dba BMRT. . . . 

Approved as to Form: 

De~is J. Herrera 
City Attorney 

.) 

\,~ 
By: TERENCp HOWZELL 

D~puty City Attorney 

Approved: 

· Contra Administration and 
PurchBoSer 
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.. ··· .. 

By signing this Agreement, I certify that I comply 
with the requirements of the Minimum · · 
Compensation Ordinance, which entitle· Covered . 
Employees to certain minimum h9urly wages and 
compensated and uncompensated time"off. 

I have -read arid understood paragraph 35, the City's 
statement urging companies doing business in -
Northern Ireland to move towards ·resolving 
employroe~t inequities: 'e~couraging, compliapce 

. with the· MacBride Principles, and urging San -
· 'Frari~lsco c_oinpanies to do business with. . · · 
corporations 'that abide by the Ma".Bri~e Principles. 

resident 
l1 11 Market Street, 4 t1i Floor 
San Francisco, California 94103 

City vendor number:. 49728 

... : .. 
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'. '. 
· Appendices 

' : A: ~eli!ices to be provided by Contract~r 
B:· Calculation of Charges · . 

· C: Ni.A. (Insurance Waiver) Reserved 
D: Additional Tez:ms 
E: HIP AA Business Associate. Agreement 
F: Invoice ' 
G; Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response . 
J: . Subs~nce Abuse Programs 
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. Appendii; A 

Community Behavioral Health Services 
· Description of Services · 

The following requirements are inco1porate~ into Appendix A, as provided in this Agreement under Sectio~ 4 .. 
SERVICES: . 

.. A. Contract Administrator: 

· · In performing the SERVICES.hereunder; CONTRACTOR.shall report to Mario Hernandez, Contra~t 
. '· · ·'· ·: ·AcliiHri1StratoffoHiie"citv, oi"h.erci.es'lgii~e:. ·. ·"·· .... ": ·:·"" ... " ·:" · · .......... " "' "·. "·'": ... ··' .-..: .. :. ·" 

B. Reports: 

(I) . CONTRACTOR shall submit written reports as requested f?y the CITY. The.format for.the content of 
·imch reports shall be determined by the CITY. The ~imely 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 doubl.e-sided pages to the maximum extent possible. ·. 

(2) CONTRACTOR agrees to submit to the D.ir~ct6r of P~blic Health or hls .designated agent (here#iafter 
referred to as ''.DIRECTOR") the following ·reports: Annual County Plan Data; Utilization Review Data arid · 
Quarterly Reports ofDe.-certification·s; Peer Review Plan, Quarterly RepoJil;s, and.relevant Peer Review data; 

· · Medication Monitoring Plan and .relevant.Medication Monitoring data; Charting Requirements, Client · 
~atisfactipn Da~, Progr~m.OuteoµJe D~ta, apd Data.~ecessary for prpduc#J,g bills.and/or:.claim.s in 
conforinance.witli the State of California Unifotrn Method for Determining Ability to Pay (lJMDAP; the 
state'.s sJid.ing fee.scal'e) proc~~es.. · · 

C. Evaluation: · 

CON'.fRAGTOR shall participate as reques.ted with th~ CITY, State and/or Federal government in evaluative 
·studies designed .to show the effectiveness Qf CONTRACTOR'S SERVICES: CONTRACTOR agrees to meet the 
requirements of and participate in the evaluatio1{proW..m. an'd pi~agement information systems of the CITY. The 
CITY .agrees that any final '?v'fitten reports generated through th·e evaluation program shall be made available to 
CONTRACTOR within thirty (.30) working days. CONTRACTOR·may submit a written respprisewithin·thirty 
working qays bf receipt of any evaluation repqrt and ~uch response will .b'e~ome part of the officiai repo.rt .. . . . . . . 

· . D.. Possession of Licenses/Perinits: 

. CONTRAGTbR warrants the poss~ssioil of!Jll Iic~nsfis and/or pe~ts required by the laws 1µ1d.regu~ations 
.of the United States, the State ofCalifo~a,·and the CITY to provide:the·.SBRVICBS. Failure to ·maintain these . 
Jicens~s and pem1its shall co~titute a material breach of tb.is Agreement. . 

Spa~~ owned, Jeas~ or operated ·by p;oviders: including ·s~tellites, and used for S,ERVI~E.S or staff shall 
meet local fir~ codes. Documentation of fire safety inspection.s and correctio~ of any deficiencies shall be mape 

' available to r~viewer-s ·upon ·request. 

E... ... . .. Adequate Resources: .. :· . . 

CONTRACTOR ~W~~~ that it has secured/ or shall secure at its·own ~xpense '.;,i.1·~~s~~. empfoyees and . 
. eq.uipment rs;:quiTed to perform the SERVICES required under this Agreement~. and that all such SERVICES shall be 
performed by .CONTRACTOR, or urider CONTRACTOR'S super\lision, by peis.ons authorized by law to perfonn 
such SERVICES.. . . . . . 

F. Admission Policy: 

·. · .... 



:"·· ... 

G. San Francisco Residents Oniy: 

Only San.Prancisco residents shall be treated under the terms of this Agreement. Exceptions must have the 
·written approval of the Contract Admi~istrator. .• 

. . 
H. Grievance Procedure:.·· 

. . . . 
CO'.NTRACTOR agrees to establish and maintain a written Client: Grievance Procedure which shall include 

the following elements as well as others tha"t may be appropriate to tlie SER VIC.ES: (1) the ~ame or title of the . 
person or persons authorized to make; a determination regarding the grievance; (2) the ·opportunity for the aggrieved 
party to dis.cuss the grievance with those who will be making the.determination; and (3) the right of a client 

• ':' 1,1 

. gi,ss~~i$.P~.Q with, the dQcisiotiJQ a$.k for .a:revieW-R?d.r.econunendation from.the.comm:µnity,advisorybbard.or.· : .. ·: ,,.. . ,• ~: 

planning council that has purview over the aggrieved ser¥ice. CONTRACTOR shall prQvide a copy of this · 
procedure, and any-amendments thereto; to each. client and to the.Director of P.ublic Health or his/her designated 
agent(h~reinafter referred to as "DIRECTOR"). Those clients who do not receive.direct SERVICES will be 

''provided a copy ~fthi_s pro~edure upon foq_uest. ' ' . ' 

· I. Infection Control, Health and Safefy: 

(1) ·CONTRACTOR.must-have a BIOodbome Pathogen (BBP).Exposure Control plan as defined in 
. the CB.lifomia Code of Regulations, Title 8, §5193, Bloodb6me Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determinatio~; training; ~mmunization, use of personal protective' equipment and safe 
needl~ devices_, maintenance of a ·sharps injury Jog. post.::exposure medical evalua~ions, and record keeping . 

. ' . 
(2) '- G9NTRACTQR mus~ demon~trate p_ersonnel policies/procedures for protection ~f staff and . 

clients from other CQmmu~icable diseases prevalent in tl_ie population ·served.. Such policies arid procedures 
shalJ include, but not be limited to, work practices, personal .protective equipment, staf:ti'client Tuberculosis . 

.. . (TB) surveiilan~e, training, etc. · . · · · . · · . · . ' . · 

(3) . CONTRACTOR must demonstr11te_personnel policies/procedures for Tuberculosis-(1;13)· . 
exposure c.ontrol consistent with the Centers for Disease .Control and Prevention (CDC).recommendations for 
health· care facilities and based on the Francis J. GurrY National Tuberculosis Center: Template for Clinic 
Settings;· as appropriate. · · . . . · ·· · · -. · . . . . . . 

(4) · CONTRACTOR is responsible for i;ite conditions, equipment, health and safety of their 
employees, and ~II otller persons who work or .. visit the job site. . 

· (5} CONTRACTOR sh11ll assume liability for 'any and all work-related injuries/illnesse~ including 
infectiqus exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events .and providing. apP,ropriate post-exposlire medical ma:riagement as required by State workers' 
compensation laws and regulations. · 

. (6) <;:ONTRACTOR shall ~ompiy with all applicable Cal ... QSHA standards incl~ding mai~tenance 
of the OSHA 300 Log of Work-Related Injuries and lllnesses. · 

(7). ·CONTRACTOR asswries responsibility for procupng 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-\\lith all state and local regulations with regard 
to handling and disposing of n;iedical waste. . · · 

) . .. '·, ' Aaknowledgment of Funding:· 
.• 

CONTRACTOR agrees to. acknowledge the San Francisco Depiirtment of Public Health in any printed 
material or pub!'ic announcement describing the Sari Fr~c'isco Department of Public Health-funded SJ?RVICES. 
Such document~ or announcements shall contain a credit substantially as follows.: "This program/service/ 
activity/res~arch project was funded through the Department of Public Health, CITY and County of San Fra~cisco." 

. . . . . . . . . . . . ~ : . . 
K. Client Fees and Third Party Revenue: 

. . . . 
· ·· (I) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's 

family, or insura?J-Ce company, shall be determin~d in accorrumce With the clj~nt'S ability t~ pay and in . 
conformarice with all.applicable laws. Sµch fees shall approximate actual cost. No additional fees may be 
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charged to the client or.the client's famiiy for the SERVICES; Inability to pay shall riot.be the basis fqr cieni~l 
of any SERVICES provided rinder this Agreement. : . · . ..: .. " · · . · · . . . . 

" (2) CONTRACTOR agrees that revenues or fees rec~1ved by.CONTRACTOR related to ' 
SERVICES performed and materials devdoped or distributed with func!ing under·this Agreement shall be 
used to increas.e the gro~s program fundi,ng such that a greater number of persons may recei\le SERVICES. 
Accordin~ly, these revenues and fees shall not 'be deducted by CONTRACTOR from its billing to the CITY. 

· (3) . CONTRACTOR agrees that funds received by CONTRACTOR from.a source other. than the . 
CITY to defray any portion oftl:ie reimbursable costs allowable under thisAgreem~nt shall be reported t~ the 
CITY and deducted by CONTRACTOR. from: its·billirigs to the CITY to ensure that no portion of the CITY'S 

, ...... , .;.,. ... ::.,. :,.r.i::imbui:sementt0-c0NtRAcTo!f.is<luplicated. ...... ·:~· ·~· ....... : ... , "''" ... : .. ,,-;,:,.," .... ;,,,,,:. ... ·:_ .... '. · ... :. :-." .': ;., :, · 

· i.. Billing and Information System 

CONTRACToR agrees to participate in the CITY'S C~minunity Behavioral Health Services (CBHS) 
Billing and Info~ation System (B.IS) and to follow data reporting procedures set forth by the CBHS BIS and . 
Quality Improvement Units. · · . 

M. Patients Rights: 

All applicable Patients· Rights laws and procedures shall be iniplemented. 

· N, Under-Utilization Reports~ 

. . For any quart~r that CONTRACTOR maintains less than ninetyP.ercent (90%) of the· total agreed upon 
units of service for any mode of service hereunder, ·coNTRACTOR shall immediately notify the Contract . 

·Administrator in writing ~d ·s~all .specify the number· of underutilized Units of'service. · 

0. · · Quality Improv~inent: 

CONTRACTOR agrees to develop and implement a ·Quality Improvement Plan based on iI).temal 
standards establisfied by CONTRACTOR applica~le to the S:~RVICBS a8 follows: 

(1) Staff evaluations co!llple~d on an annual basis. 

(2) Personnel policies and procedures ill place, re~ewed and u~dated annually .. 

(3) Boar9 R~view of Quality Improvement Plan. 

P.. ·working Trial ·:Balance with'Yeitr-End Cost Report 

IfCONTR,ACTQR is a Non-Hospital.Provide~· as d~fined in th~ State of California Department of 
· Mental Health ·cost Reporting Data C.cillection Manual, it agrees to submit a working trial balance with the y~ar-end 
cosr report. . . . . . . . . . . . . . . . 

Q. Hann Reduction · 

The pr~grifm has a written intenial Hann Reduction Policy that includ.es the guidiri.g principles per Resolution 
# 10-00 ~ 10611 of ~e San :Franc.l.sco Department of Public Health. Commission. · · 

.R.. .. Compliance with.Community Behavioral-Health Services Pc:ilicies an~ Procedures : · · 

· In' fue provisi~n ~fS.ERVICES .under.~BHS·~~~~ac~, ~~~~C~OR ~~ill f~llow ~11 a;p;i~~ble policies 
and procedures established for co,ntractors by CBHS,.as applicable, and shall keep itself duly informed of such 
polici~! Lack or'~owledge of su~h policies· and pi:ocedures sbail .not be R!l allowable reason for noncompliance. 

. . 
S. Clinics to Remain Open: (Mental' Health outpatielitcontracts only) . . . . 

· Outpatient clinics are part of the San Francisco· Department of Public Health Community Behavioral Health 
Services (CBHS) Mental Health Service~ puhlic safety net; as such, these cll~cs are to remain.open to referrals from. 
th~·CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic· directly, and 
to individuals being· referred from institutiqnaJ care: Clinics ser:ving children, including ·comprehensive clinics, shall · 
remam open to referrals from the 3632 unit and the Foster.Care unit. Remaining·open shali'be in force (or the . 
duration '.of this Agreement. Payment for SERVICES provided under this Agreeme,nt may be withlield if an 
outpatient clinic does not r~~ain open. · 
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Remaining ·open shall inchlde offering individuals being refen~d pr requesril!:g SER VICES appointments 
within 24-48 boitrs (l-2 working days) for the purpose of assessment and disposition/treatment planning, arid for 
arranging appropriate dispositions. . 

· In the event-that the CONTRACTOR, following completio~ of an assessment, determines that" it ca~ot 
provide ·treatment" to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the. client 
until CONTRACTOR is able to secure appropriate seniicies for the client. · . 

CONTRACTOR ·acknowledge~ its unders.tanding that f~ilure to provide SERVICES ill full as Specified in 
App~ndix A of this Agreement may result in immediate or fi:iture disallowance ofpayment"fo:r such SE~~.VICES, in 

·full or in part, and may also result in CONTRACTOR'S. default or in termin_ati.on .of th~s. A.greyment. 
':·,.:,: •;·'.'\ :,,! .... ••: • :'. ~ 1:• ::, :, • ..:: ~:,,'·. '.' • ,' ' .... • •• ·,•:.•,: ·_..· :, ••. •'I, ~r•-:' ;. •• • •.,: .. !I·:•••"•.'' ,•·:.' ·,', .:,~:' "' ·~· 

2. 
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D~scription of Services 
. ' . . . 

Detailed d.escription of services are listed below and are attached herefo 

Appendix A-1 ART Turk Clil_lic: Drug MediCal Non-Perinatill/Pri~ate Pay Subsidy · 
Appendix A-2 FACET. Drug· MediCal Perinatal/FACET A~gmentation 
Appendix A-3: ART Market Clinic: Drug MediCal Non'.'Peri-natal/Private Pay Subsidy/PAES 

Addiction, Research & Treatment, Incorporated dba BAAR:r 
4 July 1, 201°0· 
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.; fl I ' Contractor: ART dba RW ,Addiction Research and 
Treatment) .. 
Program: ART Turk Clinic 

City Fiscal Year:: 2010-1.1 

Appendix A-1: ART Turk Clinic:" Drug MediCal NoJ!·Perinatal/ Private 
· Pay Subsidy 

Section 1: Age~cy a.nd Program Identification 

The Clini~· Director is Nadine Laurent. 
The progr~m phope number· is.( 4~ 5) 928-7800. 
Fax number is 415-928-3710 · · 

Section 2:. Natl-'.re of Document 

,,,,· .. 
i Appendix A< 

Contract Term 07/01/l<i· through 06/30/ll 

Renewal Docu.ment: The term for contract to be reµewed is·from July I, .2010 thro~gh June 30,2011. 
' . . 

Section .J: Goal Statement 

Reduce the impact of Bl;lbstance abuse and addiction on the target popul.~#on by ~~ccessfull¥ impleme~ting .th~ . 
·dQs<:rih~c! lliieryeiltions. .: · · · ... _ .. · · · · · 

· I .s~·ctic;>n 4: r~~get P_opulatipn ...... . 

. Target Population: This ART program targets San Fnµicisc·o resideiits :abusing and/or ad~cted tQ opioids. 
• . Primary Drug of addi~tion; Heroin and all other opioids. 

.. _9e.pder: The ·prograP1 will. serve male;Jemale and tr.llilS.ge.nder adults . 

• Age:. adults aged· .18 and older. (ART will provide· services to opioid pependent individuals under i 8 years of 
age on a case by case basis.) 

• . Ethnjc Backir~und a~d language needs: The program will serve individuals from all ethnic, racial, religio~s, 
and cultural background.S. 

• Sexual Orientation': ART Win serve individuals regardless·of sexual orientation or gender identity. 

• · Neighborhood: The Geary Street Clinic target population inciudes partic~ly at~risk neighborhoods such as 
th.e Tenderloin, the Mission District and ~outh of Market. · 

, ..• !!. Homeless Status: -Thetarget.popttlati~~ ~~ciucies·~~Y indi~du~s-wbo.ar~ ho~ei~ss, ii~ini·in.ilie:;tr~ets, i~·. 
sheltc;;s, and residential hotels. · · 

• Co Occurring Disorders; ART serve,s opioid depe~dent ind.Mduals 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. · · · 

• Economic Status: The program: will serve foclividual~ from all levels of economic· status. 

Section 5: Modality & Oe~cription of Service 

DPH STANDARDIZED CONTRACT .PROGRAM NARRATIVE FORMAT Docum.ent Dat~ 07/01/2910 
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Contractor: ART dba BAA.RT (Addicti~n Research. and 
Treatment) · 

Appe4dix A· I . ' 

.. 

~rogram: ART Turk Clinic · Contract Ter:m 07101/10 thr.ough 06/30/11 

Cify Fiscal Year: 2010-11 

A. Modality: . 
ART's primary service function.is Methadone·Ma~ntei.lance (MMT). 

Ancillary services inqluding medical examinations, individual and group counseling are included. HIV, Hep C, and 
TB screenings and primar)r medical care are also offered on site. ' . 

·.··. :.~·. . .:. . : ... ··' :~·- ~·· ... ··· ·.· ~~······.· ·' ., . 

. The· ART program offers coinprehensive opioid treatment for opioid dependent persons. In addition to medication, 
patients receive a complete medical examinatiqn at point of jntake 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. . · 

.B. Defi~tion of Billable services: (see Exhibit B) 
Narcotic Treatment Programs (NTP) are commotily called methadone maintenance programs, methadone 
detoxification programs, or LAAM maintenance programs in San Francisco.· 

The unit of sei-Vice definitions for- NTPs ate based on California Code of Regulations (CCR) Title ·9, Narcotic · 
Treatment-Protocols, and Titie 22, Medi-Cal Protocols .. One unit' of service for a Narcotic Treatment Prowam is 
defin'ed as either one dose of methadone or LAAM (either for clinic consumptioii or take-home) or one IO minute 

· ·period offaee-to-face·individual or"groiip counseling to·include assessment; treatment·planning; collateral ··· ·· · · 
counseling to family and friends, medication review, and crisis intervention. Groups must be 4-10 members in size . 

. :For Medi-Cal reimbursement, the standards for service delivery specify daily dosing and five Units of co00seling per 
· II!Onth: in maintenapce. programs. · 

.....__s_e_ct_io~n---6_: _M_e_th_o_d_,o_lo_s_Y ______________ _,_ ___________ j-. 
........ 

Turk Street Question. .B c ·D 
.Units of Service (U_OS) Description Units of Service Number bf Unduplicated ,. Clients Clients (UDC) 
Dosing 

: •I 142,068 440 ·440 
Individual .Counseling" 

.. 79,200 440 440 
Group Counseling .. 31)680 440 440 
Ancillarv ·services ' 996 83 .83 
Total UO$ Delivered 253,944 
Total UDCServed 440 

A. ARTdepend~ p~~iiy ~n ~o~d of mouth and ~eferrafs from comm.Unity sociaf.service agencies for 
recruitment. ART has made efforts· to strengthen outreach anci recruitment in the new fiscal yeai by redesigning 
and updating promotional pamphlets, brochures and the BAART-CDP website. ART participates in Project 

. Homeless Ct?nnect and Ladies Night Out·providing staff support and free detoXification opportunities. ART, 
also participates in local service committees and community events such aS. the Po~ Street an~ the 61h Street 

. Fair annually. ART has provided and continues to offer free edu·cational services to any organization interested 
· in 1eamitig about methadone ~aintenance treatment, philosophy arid clinical outcomes. 

·' B. Methad.one Maintenance Treatmep.t is .appropriate for persons w:ith chronic opioid dependence and ~ddiction 
who have a history of repeated relapse, persons who live in environments not supportive of a Iife-sfyle free from 
substance use, and for those who repeatedly engage in criminal behavi9r related to theii chronic opioid use. 

DPlj.~TANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date 07/01/2010 . 
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... Contractor: ART dbi Aki (Addic~io.Q Research and Appendix A-
Treatment) 
Program: ART T:urk Clinic Contract Term 07/01/10 throug~ 06/30/1: 

(;ity Fiscal Year: 201o~u 

Criteria wed to detennine appropriateness include history of substance use, physical examination results, results 
oflaboratory tests (blood and urine), federal admission criteria, State Title IX criteria, a'ndpatiei;it preference . 

. Preliminary screenings. are conducted to determine eligibility· and app,,·ppriateness for maintenance treatment in· 
addition to identifying, documenting and addressing the immediate ~d urgent needs of tqe prospectjve patient. 

.. , .· ·: ... })1~ .~Pr.e~ni.~g pr.9c.K~~r.~)$ .. c;Q~gtJ,c;:.teP, •. hy.,a,.,~c;!'.:,:...w~f~9~ .. ~~~ti.Jrg .. w.J.th. ~.~,~~J.or)- ~talce ¥QQr.4iu,a.~.r~.<?.r.staff . -...... 
person whenever a person requests to be considered for. admission .to maintenance treatment. 1'Qe program 
physician, in CQDSUlt With the clinic director, will make. the final' detemlination· Of admission to treatment. . . . . 

.Persons ccinsidered.high-priorify candidates· for admission include:. 
• Pregnant opioid ·dependent wo.nien 
• Persons with HIV infection 

. • Persons with life thre.at~ilfu~ diseases· such as TB and HCV, that are made worse by.injection drug use 
• Persons with serious endocardi~s, septic ~tis, or other ID:edic.al problems 

C. The Turk Street clinic, .loc;~ted at 433 Turk $treet in San Francisco. Tlie clinic is open for.the dispensing of 
methadone 365 days per year. The Turk Street Clinic hours are Mqnday.~ougb.Friday from 7:00 AM to 
10:45AM and 12:00.PM to 2:45 PM, Saturday and Sunday from 9:00 AM to·12:00 PM and on Holidays from 
8:00 AM to Ii:O'O PM. The clinic staff is ·available during"the Monday·through·Friday.hours to provide· · 
counseling and primary healtbcare services. Specific staff schedules vary according to tl:).e program neei:Is. . .. ~ . . . . . . . . 

, Comprehensive Health Assessment . . 
A health assessment is conipleted for every patient entering the program.. The assess~ent in~ludes a r.eview of 
the patient's 1?J.edical history, a physical examlliation, laborat.ory·tests (i.e., CBC,· SMAC, UA and TB) and the 
appropriate health referra~s for acute and chronic m~dical conditi9ns.. Given·the high-tjsk lifestyles and special 
health problems of most people addicted to illicit·drilgs, the medical staff assess each new patient for conditions 
sµc~' as bep!J,titis, tuberculosis, sexually transmitted diseases, and abscesses. The medical staff also dtscusses 
the advantages of HIV 'antibody testing and/or early medical interventiqn for thQse patients wh9 disclose that 
they are ~rv+. · · · · · 

. · Assessment and Treatment Planning 
Patients participate in an assessment process upon entrance into the MMT program, which inCludes the 

. completion of the Addiction Severify Index'- Lite (ASI-lite) and the development of an fudividualized treatment 
plan.· Both· are completed with ·the support. and guidance of a patient's counselor. Treatment Plans are · 
reyiewed,·revised, and signed by the p!J.ttent, counsel9r, and Medical Director ever)r q~arter. The ASI-lite is· 
completed. at intake and annually t9 as~ess progress. · · · · 

Daily Dosing . . . . . 
··TM· core-substance ab.use treatment service is providing pa:tients vvit;li a medically supervised'opfoid'ti-ea:tment 
program using either.~eth.adoJie.or buprenotphine. :f2ch patient's recomniended length of stay in treatn:ietlt will 

·vary basoo"on criteria established at· the onset of treatment '8.nd assessea on an on-going basis. These criteria 
measure the effectiveness of treatment' and include toxicology screening, attep.dance at counseling sessiol;lS, 
emplo~ent status, arrest record, and othe; such life~tyle factors. 

Uri!Jalysis . 
Urinalysis (U;A) testing is scheduled once per moQ.th on a random basis to screen for the use of illicit drugs. 
This procedure is' always follow~d-up with mdividual coun1eling. Counselors specifically address each 'UA. that 
i~ positive for illicit substances with the patie11t: . · 

Counseling. 
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.ContractQr: ART dba BAA.RT (Addiction Rese.arch and 
Treatment) · · 

.. ,..f 

Appendjx A-1. 
::·. 

Progra'~: ART Turk Clinic . . Contract Term 07/01/10 through 06/30/11 

'.City Fiscal Year: 20'10~11 · 

. . . 
Individual counseling sessions are provided for each p atieiit for a minimum of 50 minutes per month and a 
maximum of 200 minutes per month. Frequep.cy· of counseling as·well. as coUJJ,Selmg goals and objectives are 

. determined and re-evaluated by the patient, Medical Director and substan'Ce abuse oo~elor ~Ur:ing a quarterly 
· Treatment Planning process. · · · 

· · · · ·Counseling'sessions ·are patient'driVeb,-fo'cu'sing o~ subsUinc-e·abu~e issues ineludingrelapse pfeveritioxr,.IqV ·' •· ... _. ...... ~ .. ,~ · · 
and HCV issliC!l 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 treatinent outcomes. · · · · 

Patient Retention . 
The Turk Street Clinic will receive $T9,920 in Private Pay Subsi4y fi.inds.for the period from 7/01/10 through 
6/30/11. These tllnds will be. used to provide a subsidy to all the curreI).t private pay patients to offset treatm~nt 

. fees on a monthly basis and is calculated based on the number of private pay patients enrolled for the given · 
moo~ · · 

.Linkage . . . 
The Turk Street Clinic tealJ.1 m~intains and regularly updat_es a Ii.St of referril ·sources ip.cluding psychological· 
and psychiatric: services', employment, housing, and specialty medical serVice~. ·. · · 

D. AR T's treatment philosophy recogriizes that: 

Substarice abuse is a chronic, relapsing condition; 
Substance abuse treatment is a continmtlly evolving field of .knowledge; . 

•. Indiv!~uals who seek treatmentpresenfa wide range offuciorsrelat~ 1 to their de~eloping and · 
maintaining ·substance abuse and other problems; their motivations and degrees of readiness for change 
fall aldng a broad continuum; · · 
Effective tre~tment depends on culturally sensitive programming; 

• Comprehensive;·low-barrier.treatment has the best cbimce to be effective in resolution· of chronic 
substance a~use 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 inhann to patientqa~ed by illicit drug'use as weli · 
as by: _satisfying individualized tr~atment plan obj~tiv.es, attendance at scheduled counseling appointments, 
increased.HIV/AIDS knowledge, decreased incidents of inqarceration,· and transferring to another·piogram for 
further substance abuse treatment. · 

. Given'ilie'ART til'i~sion ·a.nd the pre'vibtisly nie~tioned.philosophy, patients' are en~ouiaged to continue. 
tre;i.tn:ient 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 graduafprocess colll:bining coun8eling with ·the m~dica~ly superyised and · 
scheduled taper q:ffprescribed·medi~ation. ~atients who choose to termibate treatment against medical advice 
are also provided with counseling and a medically supervised and scheduled taper off of the prescribed · 

. medication. Patients who terminate agai.nst medical advice are also required to sign a waiver- _acknowledging 
.·the physician's 're~omin.endation... ·.- .... · · · . . · . " · 

E. $ee ;J.ppendix. B /or staffi:n~. 

Section 7: Objectives and Measurements 
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Contracto.r: .An.T db: '.Ah.A (Addiction Research and 
Treatment) 

,' , 
Appendii A-: 

Program: ART Turk.Clinic Contract Term 07/01_/10 through 06/30/Il 

· City.Fi~cal Year: 2010-11 . 

. Objective A.I:· Reduced Psychiatric Symptoms 
· A.1.a The totaJ number of acute inpatient hospital episodes ·used· by clients 1n Fiscal Year 2010-2011 will be 

reduced by at least 15% compa:red to the number of acute inpatient hospital episodes used by thes~· 
... ._.,•:;-, ... .'::·.·::•I , sl!.m,e .. ~.Ji~µ,~ i~Ji:~P.,I!.!. ¥e~r.-?90Q~.79.lQ .. Xw.s .!s)i1PP..µc;P.hle .. owy. tq c.l~e:J}i:$. 9pe,tie(;Lta, th~: .. ,_ p_r.q.gr!ll11,~Q J~t_ei:,than..JulY.. . · ..... , -., ... 

l, 201 O.Data colle~ted for July 20 I 0 - Jtine' 2011' wilFbe compared ·with the data collect~d in July 2009 - June · 
20 I 0. Programs wili be exempt from meeting. this objective if more thai;i 50% of th~ total number of inpatient 

· episodes was used by 5% or Jess of the _clients hospi~ized. · · · · 

Objective A.2: Reduce Substance Use 
A.2.a.(ii)Methadone Objective - 70 % of.client admitted iiito methadone tr~tment will still be in 

· m~thadpne treatnlent and stay in treabnent for 12 months after admis~ion. · 

A.2.b Stibstahce. Abuse 0Qtpatient Treatment Providers will show a reduc.tion of AOD use frotn 
admission to discharge for 60% .of clients who remain in the program for 60 days or longer. For 

. ·Substance Abuse Residential Treatment Providers, thi~ Will be mef!-Sured from admission to .· · 
discharge for clients who remain· in the pro~am for 30 days or longer. 

A2.c Substance Abusi;: Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% ·9fnew c;lierits admitted during Fiscal Year 2010-11, who 
remainetj in the pr.ograll? for 60 days or.Icinger. For S4bstance Abuse Rf'.sidential Providers~ this 
objective ·will be· measured on new clients admitted during Fisc'al Ye(ir 20 I 0-1 l, who remained. in the 

program for 30 days or longer. · ' 

Ob jecdve A.3·: Iricrease Stable Living Environment . 
A.3.a 35% of clients' wh.o were homeless when they entered treatment will be in a more stable livi.ng situation 
after l year in .treatment. · 

· Objective F.l: Health Disparity in African Americans 
· F. l .a Metabolic and health screening · · . 

Metabolic scre~ning (Height, Weight, & Blood-Pressure) will be provided for all behavioral · ·health 
clients at intake and annually when medically tramed staff anc! ·equipment are av~ilable: Outpatient 
providers \\'ill document scree~g information in the.Avatar Health-Moni~ring section. 

F.1.b Pr.imary Care provider and health care information 
. All clients and families at intak-e and annually W~ll h1JVe a review QfmedicaJ history, verify who the 

primary ·care providei: is,_ and when the last primary care appoint:Iil.f?nt occ,urred. , · · 
.T/ie._new /J..J•irtac:system, will allow electronic documentatio11 oi suc!1-lnform'tltion. 

F.1.c .. · Active engagement with primary care provider 
. ·7.5% of clients who are ll?- treatment for over 90 days will have; upon discharge, an iden_tlfied· 

.. care provider. . · 
primary 

Objective G.l: Alcohol Use/Dependen·cy 
G.l.a · Fqr all contractors and civil service clin~cs, information on self~help alcohol and drug addiction 

· Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, ·and other 
12-step or· self-help pro~ms) will be k~pt on"prominent display and distributed to clients . · ·and families at all 
ptogram site_s. . . . 

Cultural Competency Unit will compile the informing material on self-help Reco11ery groups and 
niade it available to all contractors and civil servic~_clinics by $ep~ember 2010. · · 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date 07/01/2010 
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C~ntractor: ART dba B,~...R'r (Addiction Research and Append~A-1 
Tr.~atment) , . · · · · 
Progr-am: .ART Turk Clinic. Contract Term 07/01/10 ~hrough 06/30/11 

City Fiscal Year: 2010-11 

. ~ •' . . .. . .. 
G .) .. b All contractors and civil service clinics are encouraged to develop cliJiically appropriate interventions 
{either Evidence Based Practice or Practice Based Evidencie) to meet the needs of the specific populatic;m 
served, and to infonn the SOC Program Manager~ about the int~rventions .. 
Objective H.1:."Planningfor Performance Obfeetive FY.2011-2012 . 

. ., .......... ..,, ...... H.,,1.:.a . •.Cqntr.a:et-ors··:arid·CiWl Service:eiinics-will rem.ove·anybametfl.O'acc-essitlg 'Services··~y Afric?;n ., · .. ,,. ·· · ·· · ······ .,. ··· ·· .,,,_ ., ... . 
· . '. . Ameri~an individuiils and families. System of Care, Program Reriew, and Quality Improvement unit will.. · 

provide feedback to contr.actoriclinic vUi new clients survey with suggested interventions. The 
c~1itrac'(or/clinic will establish performance improvement objective for the following year, based on feedback 
from the survey. · 

H. l :b Contractors and Civil Service Cliriics will promote engagement and remove barriers to retention by 
African American individual$ and faqi.ilies. Program evaluation unit will evaluate retention . of African 
American clients and provide feed,back to coittractor/c.finic. The contractor/clinic will establish 
peiformance improvement ·objective for the following year, based on their proi:ram 's client retention data. 
Use of best practices, culturally appr.opriate Clinical interventions, and on-going review of clinical literature is 

. encouraged. . . 

Section a: Continuou~ Quality ·Improvement 

ART em.Ploys a full time Quality Improvement Coordinator to ensure program compliance :with the Health 
Commission, local, state, and federal regulations, including HIP AA and Title IX regulations, ART has maintained 
CARP accreditation since August iOOQ. 

HIPAA Policy·· ... 
ART has'Privacy Policies and Procedures designed to ensure compliance with all applicable state and federal l.aws 
governing the priva·cy and cc;mfidentiality of protected health infonnation and th3.t it adopt$ and follows proper 
practices in this area. . ' . 

Harm Reduction .Policy , 
The :focus of ART programs' relationship with patients receiving substance abuse treatment is tlie reduction and/or 

. cessation of illicit drug use. Once a patient ceases illicit drug use, f9clis· of treatment becomes relapse pr~ventfon. If 
relapse occurs it is treated as a normal part of the recovery -process and efforts are shifted to make _the relapse finite 
and short in duration.. . 

Cultural Competency . 
For years, ART has incorporated ideas reflected by the CLAS standards of cultural diversity. Policies, operational 
guidelines; lind org'atiliationaJ and"prcigI:ani goil.ls-have·been dev¢loped, formalized, incorporated int() written.policy 
manuB.!s and implemented in daily clinic practices. . · · 

ART has a non-discrimination pQlicy for bo¢. patients a~d staff ensuring equal opportunities for all eligible 
individuals who wish to receive ART services or apply for emplo.yment. Patients receive a written copy of the 
patient non-discrimination policy af an initial individual brientation meeting cond_ucted by a.substance abuse . 
counsefor. who also review~ th·e ·policy orally with the patient. Staff receives an .. oral review and a written copy of the 
ART .non-discrimination policy during the ·new employee orientation· conducted by the a:uman Resource 
depart:Inent. · 

ART employees are trained on the importance ofhonoring the.dignity ofall.patfonts serv~d.EveryMay ART-staff is 
required to participate in cultU.ral sen8itivity training and training on privacy and confidentiality requirements, Code 
of Ethics, Patient Rights, an~ ·Grievance Pr-ocedures. Each September, all direct caie staff participate in "Special 
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Contractor: ART db 
• · Treatment) · 

Program: ART Turk Clinic 

\AR J. (Addiction Research and Append~A

Conttact Term 07/01/10 through·06/30/t 

City Fiscal Year: 2010-11 

· Populatio~~s Training" desig~ed to address issues. relevant to 'sub-altem populations: indiyiduals'living with 
HIV/AIDS, women, transgender individuals, adolescents, and seni~rs. 

Client Satisfaction . 
Patients are encouraged to participate in the .annuafolient satisfaction surveys administered by the CBHS as well as 

,,. :.' ,, ,,, ..... :.- :•'. :• .. tl,l~, i~.t<'.Q).a.l M ~ .. Qi7iu::i;t),~.p~~~(§a;tjsf~~ti9~ .~µry.ey xXlfTCi,s.e .. · :R.e~~~!$. frorµ,.th.~ intem.!i) $~~¥.are posted in. tbe .. :. 
. lobbies. · · · · · · 

DPH STANDARDIZED CONTRA.CT PROGRAM NARRATIVE FOR.MAT Document Date 07/0112010 
Page 7 of7 

. :" ':·: 



, --····· ..... ov,. IU\.t aoa uA.A~f '\ddiction Research and . 
' ' Treatmen.t) · · 

Program: ART Facet 

· Appendix A-2 

,Contract Term ~7/01/10 through 06/30/ll 

City Fiscal Vear :-201~-11 

. Appendix.A- 2: FACEt Drug Medi-Ca~ ~erinatal I FACET Augmentation 

Section 1.: Agency· and Program Identification . 

FACET is located in Addi_ction Research ·an.a Treatment's (ART) Turk Street Clutlc, at 433 Turk Street, San : 
Francisco, 94102, · . . · . · °' · ' · .. · · · 

{°i r :'!' .. i:,vi.'""i J.•,,. •:,,; .. , •• ; ... ;,;,.! i: ... ·.,·t.:o•.:i'1-'.:\ ·:O ·,f •·~:!:t. ~lf.l1'•'J h· •,~.flh•1 ,.: •.• ,~ :' ,• .~ • <•,.,.. • . i , ~ • • ,. '.>.''-. •:" '.;.' ~: ••.,: .• ! •' • "!- • •• 1::•r " ,>\ ··..:• • • ~ ~' ':; ;~ ' ·~ ! • ."'I ~-.i l';'~ 1 ' ·~l·!•'" ··" 11 .:i·1 • •' .. , ;;•. •:\ ·:•., •;• •: , "• .\ r ~ .. '.1··.~1 !' = ... :'"', '.!° ' • ·· :" ,: • '• ,1:' 

-~. • • • • • 1 

The Clinic Director is N~dine Laurent. 
The program phone number is ( 415) 928-7800. 
Fax .number is 415-928-3710 

I se·ction ?: Nature of Oocument-

·Renewal Docum~nt.. The teIJll for_ contract to be renewed is from July. 1, 2010 through June 30, 2011. 

.~l_s_e_ct_i_o_n_J_:_a_·o_a_1_s_ta_·t_e_m_e_n_t~~~~~~~---~--~~~~~~~~~_._~~~--..I. 
Reduce the impact of-substance abuse and addiction on the target population .by successfully implementing tlie 

.. de~c~b~d· in~~~~n~~ns., .. . . · 

Sect~on 4: Target ~opulation 

Target Popul~tio~: The F A.CET program targets pregnant and parenting .San Francisco residents abusing ·and/ ·or 
a<;ldicted to opioids. The FACET Perinatal program includes opioid· dependent women with children up to two years 
old. · · · 

• Primary Drug· of addiction: Her~in and.all other opioids: · · · 
• Gender:·The program will serve pregnant and·60 day postpartum females. . . . . . 
a: Age: adults aged 18 and older. (ART will provide senrices to opioid dependent.individuaIS under.IS years of 

age 
0

0Jl a case by case l:iasis.) · . . · . 
• Homeiess .Statris: The target population inciudes many individuals who are homeless, living in the strec;ts,. in 

shelters, and residential hotels. . · 
• . Co Occlirring Disorders: ART serves opioid dependent individw!ls with co-occurring disorders such _as HIV; 

HCV,'. TB, afabetes, and mental illness. ART. offers ancillary and referral services to help patients adclress co-
·occurring disoniers. · . " · . · ·. · · . . -. . . · . . · . . : · 

Section ·s: NJodality & Des.cription of Service 

· AR!'s primary ~ervice. fun~tioil is Metha~one M~interi.ance (MMT). ,~ . . . 
Ancillary services provided for FACET patients include medical examin'ations, parenting c~asses, nutritional 
education, nutritional supplements; ·individual and. group counseling. filV,. HCV, and TB "Sereenings and priniary 
medical care .are Rlso offered on site. Recep.t studies liave shown that Bupreno·rphine Maintenance Treatment B.MT) 
is also safe· and effective in the treatm~nt of pregnant opioid dependent women. BMT may present advantages over 

· MMT for some pregnant women: and.so FACET treatment will.now also include B.MT. 
The FACET program offers cqmprehensive opioid treatnient for opioid dependent pregnant women and mothers.' In 
·addition to medication, patients rec~ive a complete m~di~aI.exam4iation at point of intake and _annually thereafter, 
and indlviduar counseling-sessions at least once per mc;mth for a minimum of 50 minutes. Individual patient need 
determines ~e length and frequency of counseiing sessions ·per month. "" 
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Progf'.am: A:RT Facef · Contract Term 07/01/10 through 06/30/..11 ; ' 

~Icy Fiscal Year :·20l041. 

B. DefinitiQn Qf Billable serVices: · (see. Appendix BJ. 
Narcotic Treatment Programs (NTP) are commonly called methadone mauitetiance programs, methado~e 
de~oxification programs; or LAAM maintenance .progranis in San Francisco, '· · 

·.'T~e ~t ·of se~ice de~itio~ ~or: NTPs ar~·~~~ed iln ~alif~~~ Cod~ ofRegul~tioris (CCR) Titie. 9, Nat~~tic ·. 
Treatment ~rotocols; and Title 22, Medi~Cal Protocols.: One l,l.Dit. of serVice fqr a Narcotic Treatme:Q.t Program_.is. 

: ~·:-· .,, . ~ ·· · :··-- ... : ···'4~~~tj_ 8'.$ e#h~(otf~· dq~~· of ~·e:tha~o~.~:or ~MM .("t?i*¢r . .f ot C;lihl.~ · con81,tjiiptjo1;1))t t¥e-li'Qm~) 9r' .lir$G lo ~.~ii¢ ·· · , .. 
· · period of face-to-face individual .or group counseling to ~elude assessment,. tr~atment plaiini.ng, collateral .· . 

counseling to family 1md friends, medication review, and crisis intervention. Groµps must be 4-IO members in size. 
For Medi-Cal reimbursement, the standards for service delivery specify daily dosing and five units of counseling per 
month .in maintenance programs. · · 

. These d~finitfoµs ans requirement will apply to F ACETR patientS receiving ·BMT. Service. l!Ssociatei.l with BMT 
·(e.g., dosuig counseling other support) should be billed as they would be for MMT. Pregnant women. may b~ · 
receiving their buprenorphine outside of AR r., for example .through th~ir prim!il)' care.or obstetric provider, may be 
emolled· into J:1ACET to receive psychosopia.I services. These services can be billed as they would be if the patient 
were receiving the buprenorj,hme·through. the BAARTclinic. TJ:ie buprenorphine itself Will be provided by the 
CBHS phannacr, 

1 · se~tiori a: Methodology ·. 
FACET B c ·n 

Units of Service (VOS) Description Units of StJrl?ice . Number of Unduplicated 
: Clients Clients· (UDC) 

Dosing Medtadone/Bupr,~norhine · 
.. 2,384 7 .. 7 

Individual Counseling · 
1260 7 7 

Group Co.unselinl! ·168 ··7 7· 

Am:ulary serv.ices .' 120 .10 10 
A.ncillarv/Medical 240 IO 10 
Education/Nutrition 441 10· . 10 
Parentinl! 480 IO ·10 

. Case Manal!enient .. 480 rn 10 
· Totf!;/ VOS Delivered 5573. .. : .. 
Total UDC Served .. 10 

· A. FACET staff maintains an active role on the San Francisco Periruital Coordinating-Cotincil.and participants in · 
the San FranciscQ .Perinatal F orum .. ART depends primarily on word of mouth and referrals from community 
social service agencies 'foi: recruitment. .A:R. r' has ~de efforts. to strengfuen outreach md .recfuitment in the 
new fiscal year by redesigning and updating promotional pamphlets, brochures and tµe BAARTPROGRAMS 
website; ART participates in :Project Homeless Connect and Ladies Night Out providing staff support and free 
detoxification opportunities. Alt T also participates i,n local service committ~es and cQmmunity events such a!; 
¢e Polk Street and ~e 6111 Street Fair annually. ART has provided and continues to offer free educational 
services· to any 6rganiz!ltion interested in learning about methadone maintenance treatment, philosophy and 
clinical outcomes. ·· · · 

B. Methadone/Bl).prenorhine MaiJ,J.tenan~e Tr~atm~nt is appropriate fqr pers.oi;is ~ith ch.ionic opioid depeJ,J.d~nce 
and addictiop who ~ve a history. of repeated relapse, persons who live· in environinents not supportive of a life
style free from substance use, and for those who repeatedly engage in criminal behavior related to th~rr chrQnic 
ppioid use. . . . . . . . . 
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~ •i. Program: ART Facet . . . Contract Term 07/01/,10 .through· ·06/30/1.l 

City Fiscal Year: 2010-11. 

Criteria used to detennine appropriateness include history of substance use, physical ex~mination results, results 
. of laboratory tests (blood and urine), Federal admission criteria, .State Title IX criteria, and patie~t preference. 
Preliminary screenings are.conducted to determinf? eligibility and appropriateness for maintenance t:reatrrient in · 
addition to ide<ntifying, doclimenting and. addressing the 'immediate and urgent needs of the prosp~ctiv.e patieµt. 

.. ~ ... . 
The screenin~ proc~diµ;e is rionduct~d by a fac.e-to-face mee~g witli a co~elor, intake c~ordinator, or staff 
person whc;~_ever a p~rson requests to be considered for admission to maintenance treatment. The program 

· · .,.,, ... , '··· · , .... ,, ". · ., .... · '"-Pli1'~M18li;··1n-2ofutil #111nh~·2rlliltaii-ed:of ;\\rt:ttniiil<e"ilie £ma1 aetf'iliririahori' c'.ita&llii~'sion.·· io ·Geatffie~f .: ·· :~ . : ... ~. . .. ~ . . .. ;.:: 

r·' 
Persons considered high-priorify.candidates for FACET admission include: 
• Premant opioid dependent women . . . 
• Pregnant Persons with HIV fnJection 
• Pregnant Persons with life threatening diseases such .as TB and HCV, that are made wor.se b?' injection drug 

use . 
• ·Pregnan~ Persons with serious· endoc;:arditis, septic arthritis, or ptbe~ medical probiems 

C. The Turk Street clinic;: is l9cated . .at 433 Turk Street in San Francisco.· The clinic is opell. for the dispe~in.g of 
methadone 365. days per year. The Turk Street Clinic hours are Monday through Friday #"om 7:00 AM'to 
10:45AM and 12:00 PM to 2:45 Pl\1, Saturda;y"and Sunday from 9:00 AM to i,i:o9 PM and on Holidays 'from 
8 :00 AM to 12.:0.0 PM, The cliitjci,staff is .. available during .the Monday through Fri.day ho,urs to prpYide .. 
counseling and prim81"):' healthcare servic~s. Specific staff schedules vary according to the program ne~. 

FACET Program Descriptioµ: · · 1 

Facet offers cqmpreben8ive substance abuse and parenting services to pregnant and parenting opioid dependent 
women. \Xf 01,nen who- att~nd this program receive 1.) methadone/buprenorphine treatnient to reduce · 
physiological Withdrawal symptoms form opioid adc;lfotloii., 2.) group and inqividu;tl counseling,3., parenting 

. and perinam! training, and 4.) medic;:al ~erVices 5.) weekly peer gioup sessions, and. 6.) .weekly urine screenirigs 
for illicit suJ;>stances. · · 

Medical services foclude a c6mplete health ass.essment lipon'entering.the program (medical/socilil history, 
physical examination;. laboratory.tests, and PPD test and SID/HCV~IV screenings), monthly visits with a · 
Iieensed nutritionist, pre-natal vi11its and ·medical care coordination for. the mother, newborn infant and childrel:l. 
up to two years old. ' · 

IIi addition to standard MMT documentation, the FACET Coordinator maintains all prenatal records, delivery 
outcomes, APGAR:scoi:es, birtl;l weights, w.e~kly urinalysis results, at}d OB/GYN~ multi-disciPlinary team·a:nd . 
Child Protective ·services corre8pondence. The FACET Coordinator acts as the case manager.for each FACET 
patient by locating and arranging (or transitional, temporary and. permanent housing as well as assistiiig with the· 

. ·acquisition of clothin~, J:>laJlkets, infant and child care supplies, and coc:irdina~g vocation~! and educatioiial · 
oppDrtunities.. .. .- , . . . ... . . .... , .... · ... : ... .. .. .. . ..... 

. . . . 
The ART FACET Program seeks to· provide a recovery environnient _where a pregnant substance-a~using 
wo~an with special needs can access appropriate ·treatment services. It iS the ·FACET philosophy that.when a 
patient is met with a service oriented, non:..judgm~ntal, culturally sensitiv.e, practical subs_tance abus~ treatment. 

: .regimen that addresses self_ esteem, medical, and family needs; the most s~~ce.ssful long term treatment 
.. outcom~s occur. · 

FACET A·ugmentation ·includes se~ices that are ·not metliapone dosing and counseling. These services include 
. adQitionaI parenting -training and nutritional training. for women up to 6.0 days post partuID. A childcare rooµi is 
available on site for FACET patients to leave their children dµring dosing periods, counseling sessions, medical 
appomtments, and group sessions.' Although riot a licensed aay care pi:ogram, FACET provides patients' . 
children, five years and und~r. short-term_. aduit supervi~ion !11 a child ·friendly p~ay area during clinic hours, 

DPH STANDARDIZED CONTRACT PROGRAM N~TIVE FO~AT Document Date 

.·.· 

07/01/2010 . 
Page3 of 7 



( Ap'pemlix A,-Z • , , Contra~ton ART dba BM.,..,. 
Treatment) . 

· Program: ART Facet · 

idicti~n Research and 

·; . ~~ntract Ter~ 07/01/10 th~ough o6i3"o/ll 

City FiscafY~ar :. 2010-11 

Monday through Friday .. Other. services that will be available to pati~nts are as medical and pediatric care, 
. edudational_ a_ild nutritional classes, p~ren~g and case mm:iagement. 

Comprehensive Health Assessment . . . . 
·. A health assessment is completed for.eyery patient"entering the·program. The.assessment u;_cludes a review of 

the patient's tneqical history, a physical examination; laboratory tests (i.:e., CBC, SMAC, UA and 1B) and the 
~-. :·, '.; .. ·'.:..:·: ;· <':.-;: ·:··. ; .. ; i~ppr.bpri:at,e ;l'!..~ltJi:i:eferr~s-~for ai:;uie: and .-e-lu'-p:n.ic:medi~:.-Conditio~~;· Given the;b.igh•tis~:lifosty.~~-~ .. ·$f;¢"ci'a:J. · ":~:;:·;-. -~:':.-··. :: ~-'.:·. 

Iiealth problems of most people addicted to illicit drugs, the. medical staff asses~ each new patient for conditions · · · 
sµch as hepatitis; tuberculosis, sexually transmitted piseases, and ·abscesses. The medical staff also disc_u,sses 
the advantages -of HIV antibody testing and/or early me4ical intervention for those patients who disclos.e that 
they are HIV+. . . . · .· . . . · . · · : 

. . 
As,essment and Treatment Planning . . . 
Patients participate in a:n llcSSessment process upon ·entrarice into the M:MT/BMT program, which includes the · 
completion of the Addiction Severity Index- Lite (ASHite) and the.development of an individualized treatment 
plan.· Both are completed _with the_·aupporl iiJ:id_guiditnce of a patient's counsc:lor.- Treatment Plans lire. 
·reyiewed, revised,, and. signe_d. by the patient, colinselor, and Medic.al Director. every quarter. The ASI-lite is 
complet~ at inU!;ke and annually to assess progress. .. 

paily Dpsing :. ·. " . . . . . . . . · . . . 
The core substance_ ab~e .treatment s~rv~ce ;s providing patients with a· me(i~cally superv!sed opioid treatment 
program using ~ither methadone ot buprenorphine. Each pati~nt's recommended length of stay in treatment will 
vary. based on criteria established at th~ onset of treatment and assessed on an on-going basis. These criteria 
measure the effectiveness of treatment and include toxicology screenmg, attendance at COijnseling sessions, 
employroent Sta~S, affeSt record, and other such lifestyle factors. . . . 

. Utinalysis . . . 
Urinalysis (VA) testing is scheduled weekly on a ri!IJ.dom basis to screen for.the i.ise of illicit drUgs. This 
procedure is always followed~up with individua) counseling. Coun.Selors sp·ecifically address each UA that i~ 
posi.tive for illieit substances with the patient. . · 

· Counseling . . 
Individual counseling·-sess1ons ai::e provided for each patient :for a minimum of 50 minutes.per month and a 
maxim~· of 200 minutes per month. Frequency of counseling-as well as ~ounseling goals .and objectives are . 
detennined and re-evaluated by the p11tient, Medfoiil Drrector and sul;>stance abuse ·counselor· during _a quarterly 
rreatment Plliilni.tig prqcess. · . . . . 

Cc)Unseling sessions are patient driven, focusing.mi s~bstahce abuse issues htcluding. relapse_preventio~; HIV 
an~ HCVissues including education anq· risk i:edu.ction and off~red to all patients. . · · . · 
Research shows .that counseling iS'a critical part' of effective methadone ma:intenance treatment and contributes. 

· .· to improved treatment outc9mes. · · 

Linkage . : . . . 
The FACET team maintains and regularly updates a list of referral sources and close relationships with agencies 
providing psych~logica:I and psychiatric services; employment, housing, and specialty~edical ~erVices. 

. . . . . 

D. ART's treatment philosophy.recognizes that: 

•· Substance abl;lse is ·a chronic, relapsing condition;. . . . 
•· Substance abuse treatment is a .continually evolving :fi~lo ·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 ofreadiness for change ·. 
· fall along a bro.ad coµtinuum; · . 
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• Effective treatment dep.ends on culturally sensitive p;ogr~ming;. . 
• Comprehensive, low-barrier trc;atment has the best chance to be effective in resolution of.chronic 

sub.stance abuse problenis; and . . . . 
• The most effective treatment of substance abuse-problems requires treatinent of the medical, 

psychological, .and social .ills of patien~. · · · · . · · , 

· · .,. · ·.. . · ·. · ·····A.successful ·treatme~t ·episode-1s-measured·by·&~miti.Gn1ll!•harm't~'patien~·<:aus~d:by•iJlioit-·rlrug use. as well· · . ., · · · ... '' · 
· · · ......... ""' · •· ._,.,,"as ·&Y: · ~8atistY1ng · fo:dfVi<iilattzM .. tr'eatiD'e:nt-j)!an'o'bfectfves~"att~naiillde· ai'scliedl11eci cofuiSCittii' aj:ii)ofutliidiit( · ·· :-'' ... .. .. ·. 

-increased HIV/AIDS knowl~age, decreased :incidents of incarceration, and·transferring to another program for 
fi,irther substance abus~ treatD'lent: · ~ · 
. . . 
Given the ART mission and the preyi9usly mentioned philo~ophy. pati~nts are encouraged to. continue 
treatment .as long as l\ppreiprlate, which varies. for each patient .. When patients decide to ~d their treatment 
with the support of ART they engage in a diseharge planning process: This process involves proc~ssing' · 
options, plans, goals, and challenges oflife a"fter treatment with the patient. . . . . . . 

Discharging from _treatment.is a gradu~ process combining.counseling with _the medically supervised and 
· sched~led taper off.prescribed medication: Plitients· who choose to.tem!inate treatment against medical a~viqe 
are also provided With .counseling and a medically supervised and scheduled taper off of the prescribed 
medication. ·Patients who te1111inate against medical advj'ce are also required to sign a waiver acknowledging . 
th·~physidan 's reconmiendation. . . . . . . -. . . : . ... . . . . . . . . .. . .. 
. ! . . . . . 
. . 
-E:. See AJ!peit.dix B for staffmg . 

. Se.ction 7: ·"Objectives .·CJnd Measurements . . . . . . . 
. .a e o . num er o acu e mpa en osp1 ep1so es use y c en m isca ear . Wl e 

'"reduced by at least 15% compared to the number of acute inpatient hospital episodes used.by these same clients in 
· Fiscal Year 2009-2010. This is applicable only to clients openeq.to tlie progq1.m no.later than July 1, 2·010.DaO!- .. 
· collected. for July 20 l 0 - June· 2011 will be ·compared with .the data collected in July 2009 ~June 20 l(). Progrrurui 

will be exe~pt from meeting this objective if more than so% oftbe t9tali°uimber ofinpati.ent episodes was .used by_· 
5% or. less ofthe·cli~nts hospitalized. 

ObjectiveA.2: Reduce Substance Use . 
A.2.a.(ii)Methadone Objectiv.e - 70 % of client adinitted into· m_ethadorie/buprenoiphine treatment wiH still be in· 
iµethadone 'treatment ~d stay in treatment for 12 months after ~dID.ission._ 

A.2.b Substance Abuse Outpatient Treatment Providers will show a reduction of AOD use from 
a~ission to discharge for·60% of clients who remain in the program for 60 days or longer. For 

··Substance Abuse Residential Treatment Providers; this. wm be measured from. admission to 
dl;charge for ciientS w~.'rem_ain ~the progiam 'for 3'0 days or.longer. .. . . . .. . .. -

A.2 .c Substan.ce Abuse Treatment Providers wi~l show a :reduction of days j.n jail 01: prison from 
admission to discharge for 60% of new clients admitted during Fi~caJ Yeai 2.010-11, ·who 

. remam~d in the program for 60 days or longer. For Substance Al?.use·Residenti~l Providers, this 
· objective will be measured. on new clients admitted during Fiscal Year 20 Hl-1 I, who remained in the 

_program for 30 days or longer. - . . . 

··Objective A.3: Increase Stable Living Environment. . . . . . . ... ___ .... 
A.3 .a 3 5% of clients who were homeless when they entered treatment will be in a more stable living situation· 
after l year in treatment. · 
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·Program: ART Facet <;:on tr.act' Term 07 /01/l-O., through 06/30/11 

City Fiscal .Year: 2010-11 : 

Objective F.1: Health Disparity iii African Ainericans 
F.l.a · Metabolic ahd health screenmg . 

. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all l:Sehavio~al health clients., at intak~ 
and annual)y when medically ti:ained staff anq equipment are available. Outpatient providers will document · 
Svreening informatioii In the Ayatar Health Monitoring section. 

, .... · ,, .. · .. , F ·l.b .. : ... "Ptlm:a.r.y·ea.rt Mmdilf·an.d':'ttealttt·ca:re tnrntm:atiOri".,, ... ".'. ... .., ................. ', ·" ·-'· "·";·: .. ; ..... ·" · "' · ... : .. · "'··'· ·· · .. · .................... . 
. . "'"' ... , ... .,, __ , . ,.,<.·:·Ail cl:ien~ and fmtllies at in:take and 1111I1ually will Iia~e·~·re~e~ ~{~~di~i~t~ry, v~rlfywh~-th~, ........ ._ ... .,, ... , .... ~ ... •,,_ ... _ 

. . 

· primary care provider is, and when the last primary care.appointment occurred. 
Tit~ new A11atar system .w/U allow electronic docunientatitJn ofsucit informatitln. . . . 

F. l .c Active eng~gement with primary care provider. . 
'1s% of clients who are iii treatment for over 90 days will have, upon discharge, an identified primary·care 

~~ . . . 

. Objective· G.1: Alcohol Use/Dependency . . 
G. I .a For all contractors -ahd civil service clinics, infom1ation on self-help alcohol and clTug addiction Recovery 
groups (such.as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and Qthe:r; 12-step or self-help 
programs) will be kept on pronrinent display and distributed to clients and funiilies at all program sites. ·. 

Cultural Competenqy' Unit will compile thidnforming material on ·self-help Recuvery groups · . and· .. 
ni.ade it avauable to all contractors and civi/, service clinics by Stiptembe,r. 2010. · 

I ' • ' • ' 

G. l .b · Ali ·contr~tc;>rs apd civil service clinics are encouraged to dev~lop clinically appropriate intervention8 . 
(either Evidence·Based. Practice or Practice Basc:d Evidence) to meet.the needs of the sp~cific population 'Served, and 
to inform the SOC Program Managers about,tpe interventions. · · · 

·Objecti:Ve H.i': Planning for Perform'knce Objective FY 2011-2012 . . . 
H. l .a Contractors and'Civil ·service Cli11ics. Wjll remove any:barriers to ·acc~ssing services by AfricaJ?. American . 
individua)s and famllies. System of Care,· Program Reliiew1 and Quality lll'!pr~vement unit will provide feedbac,k 

· to confiat;torlciinic via new clients survey with suggested interventions. The, contractor/clinic will estab!ish
. peifo.n.nanc-e improvement objective for the following year., based f!n feedbaikfroni the survey . . 

.I-1. l .b Contractors and Civil Service Climes will prom·ote engagement and·reniove barri~rs to retention· by. · 
African Americ\in individilals and fiµnilies. Program ev(lluation unit will evaluate retentwn· of African American 
clients and provide feedback to. contractor/clinic. The conti-actor/clinic will establish performance improvement 
objective for the following }ear, based on their program's client retention data. Use of best practices, .cultural/Ji 
apP.ropriate clini~al interventions, and oir.-going revie~ of clinical literature is encourage~; 

Se·ction .8 : .. Continuous ·Qu~Ufy .Improvement 

ART employs a full time Quallty Improvement Coordinator to ensure program coll!pliance with the Health 
Commissiol;l., local, state, a;nd federal regulations,. inCluding IDPP A and Title IX reglilations. ART has maintained 
CARF accreditation since August 2000. . . . . 

Hw AA Policy . . . . : . . 
ART has Privacy Policies and Procedures d~signed to ensure.c~mpliartce ~ith ·a11 applicable state and federal laws 

· goyeming the privacy and confidentiality of protected health information a~d that it adopts and follows proper. 
practices ·in this area. · · · · · 

. . . . . . :' 

iiar·m Reduction Policy 
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'" Program: ART Facet· Contracf Term 07/01/10 thr.ough 06/30/ll 

City Fiscal Y_ear: 2010-11 

The focus.~f:SAART programs' tela.tionship with p11;tients receiving s~bstance abuse treatment is the reduction 
and/or cessation of illicit drUg use. Qnce a patient ceases iUicit drug use, focus ofci-eatmentbecomes r.elapse . 
prevention. I{relapse occurs it is treated as a normal part of the recovery process and l;':fforts m:e shifted· to make the 

, relapse finite'and shori_ in duration.- · · · · · · · · · · · 

Cultural Competency . . . . .. . 
.. ;:,; , · ::. ·-,, .. ::·'·:;:.:-F.o_rrY,~~s;·-.~'.J:'.J~!!;~-·~~W.~~M~ci, -~.Q.~.~ f~~.e~t~.4 .?,Y,~~:~k~·!.S:~tan$,r~:;o.~~:U,~-~!.~,';~~r~{Y,:: }1p~~esi_:cme~~tionaJ.· · ··:'-. ··· 

·. guidelines, and organizational and program goals have been developed, formalized, incorporated iii.to written policy . 
· manuals and implem~nted in d~ily clinic practices. . · · ·. · 

AR t has a z:ion-discrimination policy for both 
0

patienf1 and staff e~url.ng equal opportunities for alJ eligibl~· · 
· individuals who wish to-receive ART services or apply fqj- empldyment.. Patients receive. a written copy of the 
patient non-discrimjpation policy at an initial individual orientatic;m meeting conduc~d oy a substance ·apuse 
co~elor who also reviews the policy orally with the patient. Staff receives an oral review and a ~tten copy of the 
ART non-discrimination policy during the new employee orientation conducted by the Human Respurce 
department. 

. . . 
ART employees are trainec;J on.the importance of honoring the dignity of all patients served. Evc:ry May ART staffi~ 

. ·required ·to p~rticipate.in cultural sensitivity training and trairiing on privacy and confidentiality·requireipents, Code 
Of Ethics, Patie1,1t IUght:s, and Grieyi\I,lCe rrocydures. ~cJi Septe~ber, ~ll -clir~ct care st4frparti¢ipate in "Special . 
Populations Training" designed to .address issues relevant to su~altern populations: indiViduals living with -
HIV/AIDS, women_; transgep.der individuals, adolescents, and seniors. . 

.Client Satisfaction 
Patients arf; encouraged to ·j,articipilte in .the annual c.lient satisfaction surveys admiitistered by the ~HS as well as 
the internal ART bi-annual patient satiSfaction survey exercise. Results· from the-int~mal s.urvey are posted in the. 
lobbies. · · 

·. DPH STANDARDIZED CONTRACTPROGRAMNARRATivE_FORMAT 

/ 

Document Date . 07/01/2010 
Page 7 of7 



• , • Contrac~or: ART dba·BA.4~·F - <\..ddiction Research and 
. Tre~tment) · 

Appendix~-~ 

• ,Pro~ram: ART l)iarke1 Clinic Contract T~rJ.11 07/01/10 t}J.rough 06130111 . . 

City Fis~al Year: ,201()'-11 

App.endix A- 3: ~T Market Clinic: Drug MediCal N~n-Peri'1ataU Private Pay Subsidy/ P AES 

Section 1 :. ·Agency ·a~d Program ldentifica~ion . 

Addiction Research arid Treatment's (ART) Market Street Clinic is located at . 
l I .11 Market Street, · 

:::;:-. .. ~~:.',~:-..:2:;;;·:~_::, ~·:~'<!nfr~~~i.s.p~;:,~~.1·~9~.:·: : .. ,.: .~:-.::,:'.:. ·: ··:· .... ~ :'..:.:. :, : .".,...' ·-.· .; .. : ':· ':' «: ... ;...,.;·:,,:~; .. ,.; ;~:~~'.;; .. ,,,.;.:.:,.,.;:.~;~;~::~:.:~~.~:·;: .. :: ... :. ·:.:; : .. ::.'.7·:_;:·;': .:~;.'._:-.·:~·:·· : ":· ".-~ ... · :·:·'.. 
The Clinic Dfyect~r. is Dari G~ey. 

· Th.e prograiri phone number is (41-5) 863-388:3. 
Fax number is (415) 863~7343 

j Section 2: Nature of D~c.UIJ"!ent .I 
Ren~w~l Docu~elit. The term for pontract to be renewed is from July l·, 2010 through June 30, :201.l . 

. -· /.section 3:. ~~al Stat~m-ent' 
R~duce the impact of suj:>stance abuse and addictioi;i. on the· target pop~Iaifon by successfully implem~nting the 
de~cril>~d int~~eµtiq~, · .. · · · 

-/~_s_e_c_ti_o_n_4_:_T_a_rg_e_t_P_o_p_u_la_·t_io_n_:~~~~~~~-'-·~~~------~~~---~~~~__.I · 
· · Targe~ Popul~tlon: ART programs target inqividuals abusin~ a~d/ or addicteii 'to opioids. P AES pr~gram targets . 

· · San Francisco residents· enrolled in' the San Francisco ·county Welfare-to.-Work General Assistance program and 
. abusing and/ or addicted to opioids·. The CAAP program targets individuals enrolled in the DHS .CA.AP .program .for 

general assistance.. _ · · :· · · · . · · · · 

• ·· P.timary ~rug ·~r addiction: Heroin _and alJ other opioids . 
.. 

~ · -Gender: The prograin wiU serve male, ~emale and transgender adults 
. . . . . 

" · Age: adults aged .i 8 .and older .. (ART will provide services. t6 opioid dependent. individtials under I 8 years of 
. . age on a case· ~y case basis.) . . . 

( . 

• .. Homeless St~tu~: The target population i~cludes inany individuals who are homeless, living in ~e streets, in 
· shelters, and re~identjiil hotels. · · . . · 

• Co Occurring Disorders: ART senies opioid d~pendent individuals with co-occ~g disorders such as mv, 
. HCV, TB,1.diaoetes, iwd mentaJ.mneS,s. A,RT_tiffers.an9iJJary,and t~ferr~l ~eryiCf!S to help_ patients address C07' 

· o~curring dis0rders; · · 

Section 5: ,M~dality & !lescription of Se~ice 

AR~'s primary ~ervice fun~t.fon is Methadone Malnt~nance-cMMT). 

·Ancillary servicies iiicluding medical exaniinations, individual and group .coim_seµng are. includeq. HIV, Hep C, .l!lld 
TB screenings· and pnmary ~edical care are also offered on site. 
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Contr-!lctOr: ART dba ~l lddiction Research arid Appendix,A·3, , 
Treatment) .. . . . 
Progr~m: ART Market C~nic . : . Contract Term 07/01/10. through 6'6/30/11;' 

Cify Fiscal Year: 2010·11 

The ART program offers· comprehensive opioid treatment for opioid dependent persons. In.addition to m~dicatiori, 
patients receive a complete medical examination at point of ii1,tak~ and annually thereafter; and individual· 
·counseling.sess.ions at least once per month for ·a ri:iinim.um of SO minutes. Individual patient need determines the 
l~ngth 'and frequency of co~s~lfug sessions per .month. ' · · · · · · . · . . 

B. Deimition of Billable services: (see Exh!bit B)' : . 
... "'.= :··.: ...... N~c0tj¥"I'rei;i.tme,ntProgi:'aIµS.,(lfrP} ... ~e.commomy.·Qa)kd .. :metb.,adone<~c.eprograms~ methad.on~ · ·• .. :· · .. :• · :::: "· -... '.·: :·:· 

. detoxification programs, or LAAM mauitenan~e.pi-ogrlims in ~an.Francisc;o. ·. 

The unit of service definitions for NTPs are based on California Code of Regulations (CCR) Title 9~ Narcotic 
Treatmeµt ,J;>rotocols, and Title 22, Medi-Cal Prot9cols. One unit of service' for a 'Narcotic Treatment Program is . 
defined as.either one dose of methadone or LAAM (either for clinic consumption or take-home) or one 1.0 minute 
period offace-to-face individual or group counseling to include assessment, treatment plannµig,.collateral 
counseling to family and friends, medication review, and crisis intervention. Groups must be 4-10 mei}lbers in size. 
For Medi-Cal reimbursement, the standards for service delivery·specify daily dosing 'and five units of c;ounseling per 
month in niaintenance programs".. · · · 

~s_e_ct_io_n_a_: _M_e_th_o_d_o_l_og_y_· __________________________ ...... f' 
Market Street Clinic B c D 

.Units of Service· (VOS)' Description " Units of Service Number_ of Unduplicated 
,, Clients · Clients (UDC) 

I;Josing 
118,100 . 375 375 

Individual Counseling 
" 67,500 " 37~ 375 

GrOl!P Counselinf! · 27,000. 375 375 
A1icilla.n1 services 960 "so· 80. 
PAES Dosin!! l,307 4 4 
P AES Individual Counselinf! · 720. 4 4 
Total UOS Delivered 27.2,838 
J'otal UDCServed 440 

-
A .. PAES.Patfonts are referred to ART via the San Francis.co Welfare~to-Work Oeneral·Assi~tance Program . 

. CAAP patients are also referr~d·thr~ugh the cotinty system. rh general, ART d.eP.ends on word. of mouth and 
referrals from community .social service ag~ncies for recruitment. ART has ma~fe efforts to strengthen outreach 
and recruitment in the new fiscal year by redesigning ~d ·ilpdating promotional pamphlets, brochures and the 

·. BAART~CDP website. ART participates in Project Homeles~ Cowi~ct and Li,tdies !".light Out,provicijng staff .. 
. support and.fi:ee d:etoxification opportunities . .A.R'f aiso parti~ip!!-tes in local. service committ~es.anCI communitY.. 

events such as the Polk Street and the 6th Street Fair ~ually. A.RT has previded and contip.ues to offer free 
educ!itional services to any organization interested in learning about methadon,e maintenance tt~atment, ·· 
philosophy_and ~linical'outcomes. 

~. Methadone Maintenance Treatment,is appropriate for persons with chronic opioid dependence and Z:u;idiction . 
whci have a history of repeated relapse, persons who live in environments 1:1ot supportive· of a life-'style :free from 
substanGe use,· ~d for those who repeatedly engage in ¢riminal behavior related to their chroiiic opioid use. 

' . 

Critena used to determine ·app~opriateness mclude" hi~to~ of sribstance use, physicitl exainination ·~e8~1ts·; results·· 
. of.labcir:atorytests (blood and urine), Federal admission criteria, State· Title IX crit¢ria; and patient preference. 

Preliminary scre.enings ar~ conducted to detennin'e eli'gibility and appropriateness for mainten~ce treatment in 
addition to identifying, docw;nenting and addressing the inimediate and urgent needs of the,prospective patient. 
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... ,,., ....... ontractor: ART dba BAA( ___ 'Addiction Research.and 
' Treatment) . · · · . . 

.. Appenl 

· "., Progr~m: ART JViarket Clinic Contr.act Term 0~/01/10 throu;h ·06 

C~cy. ~iscal Year: 2010-11 

The screeiiffig pr~cedUre is. c~nducteq by a face~to-face meeting With a CC>"IJllSelor, intake coordil)ator, OJ'.' Staff 
person whenever a person requests to b~ considered. for a4hussion to maintenance treatment. The program · 
physician, ·in con~uitwith the cljnic director, will make the final determination of adinission to treatment. 

' . . 

. P~rscill$ cotisid~~ed high-priority candid~tes for admission in~lude: . . . 

-~·: .. ~ ~ ., .. : ":~: ... : .. :.<,:,':· .:·:..:,~,,.:: ·~:f.~~~~.~:~.!~.t~ -~~P.~~~~r~gm..~· (t~ll.~~~~.p.:~g:tq,;p~~--~q:~~t.PliW.C. ',~ ·f..~q.~:r :P.t~~~~t .... :~ .. , .. ~:.,,.:.: ;.: .. '. ;· .. ; ,.: ... '.." :·; · 
· . • · Persons with HIV.infection . _ . . : . · · . · . · . . · 

• Persons with life threateni~g diseases such as TB and HCV, agitated by injecti~n drug u~e 
• Persons-with s~rious e~4o".arditis, septic artlµitis, or.dther medical problems · 

. . . 
C. The Market Street. clinic, located at I 11 ~ Market .Street in San Francisco, is open for the dispensing of 

methadone 365. days per year. The Market .Street Clinic hours are Mopday through Frjday from. 6:00 AM to · · 
·1:45-P.M;Saturday and Sun~ay fro~ 9:00 AM to 12:09-PM and on.Holidays from 8:00.AM to 12:00 PM. The 
clinic staffis·available during .. the M~nday through Friday hours to.jmivide counseling and.primary health.care. 
services. -Specific staff schedules vary according to the program needs. · . · · · . · · . . . . . . .. ' 

Comprehensive Health Assessment · . _ 
A healtli assessment is completed for every patient entering the program. The assessment includes a review of 

... the patient'.s medical history, a pP,ysibii.I examination~ lab~ratory: tests (i.e., CBC, $~C,..UA and TB) and the .... 
. . aJ?propnate hea!th referrals for a~ute and chronic medical conditions. ·Given the high-risk lifestyles and specj~l. 

h~alth problems of most pedple· addiCted-to illicit drugs, the medical ~taff assess~s each new patient for 
.conditions such as hepatitis;·tuberculosis, s'exwdly transmit:ted.diseases, ~d abscesses. ·The medfoaJ staff also . 
discusses the advaiitages of HIV antibedy testing.and/or early medical intervention for those.patients who 
disclose that.they areHiV+. · · · · 

. . . 
Assessmentand Treatment Planning. . 
Patients particjpate in.an assessment process u,pon·entrance into the MMT program, wJ,llch incllldes th~ 
completion pf the.Addiction Severity Jndex-.Ute (Asl-lite) and the development of an individualized treatment. 
plan.· Both ar.e completed with the support and gui~ce of a patie~t's counselor. Treatment.Plans are · 
reviewed, revised, and s.igned by th~ patie~t, coliru;elor, and Medical Director· every qUlll'ter.-.The ASI-lite is 

. .completed at intake. and ·annually to assess progress. · · · · : 
. . 

Daily Dosing·. · . . . ; 
· . The core substance a~use treatment service is providing patients with· a· medically. supervised opioid treatment 
progr~1 using either methadone or b.uprenorphine. Each pa~ent's r~coil'lllle~ded length of stay in treatm~nt will 
vary bMed on critef;ia established at the onset ofl!,~atment and assessed on an 9n-going basis. These criteria . 
measure the effecth,1eness oftre&.tment and ificlude toxicology scre~g, attendance at counseling·sessions, 
e~plo:ym~~t status, arrest.re~ord, and other such .lif~so/le ~ctors. : · -
. . .~ . '. > .... 

Uritialjsis . . 
Urfualys~s (UA) tes~iilg is.scheduled once per month on a random basis to screen for·the.'use of illicit di-ugs. . 
This procedure is always followed-up with individual counseling. Counselors specifically address each UA that. 
i~ positive for illieit su.bstances with the patient. · · ' 

Couhselittg . . 
Individual counseling sessions are provided for each patie~t fot.,a miniD,lum of 50 minutes per morith and a . 
maxi~um of 200 minut~s per month. Fr.equency o.f counseling as well as coiµiseling goals and objectives .are . 

. detennined.~d re:.evaluated by tlie patient, Medical Dir~ct_qr.and substance·abuse·counseler during .a quarterly 
Treatment Planning process. Counseling sessions are patient driven; ·focusing on subi;~ce· abuse is~es 
including relapse prevention, HIV and HCV issues including ·education and risk reduction and offered to ~I 

. . _. \ . . . . . . ' 
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Contractor: ART c;lba ,BA lddiction Research and · · App_ehdix A~3 , ' 
Treatment) . . 
·Program: ART Market Clinic 

• o I 

Contract.Term 07/01/10" through 06/30/11 ,· 

City Fi~cal Year: 2010-11 

patients. Research shows that counseling is a critical part of effective methado~e ma4ttenance treatment and 
contributes to improved treatmpnt outcomes. . . . . . 

Patient Retention · . . . 
The Market Street Clillic w.ill"receive $19,200 iri Private Pay Subsidy.funds for the period from 7/01/10 through 
6/.30/11. These funds will be used to provide a subsidy to all the ci.lrrent private pay patients to offset ·treatment . 

..... ~ .' ... _,., -~ .~· ,., ··· ·· -.fees·ow·a·-monthly=basis'lmd·is ·calcuiaied"hased·o1fthe n~·privitte';PtlYJ>atien'ts"eDI'~lled.:f6i'·the givetfmontli:; ... ·-·-· .. ··'·- =1:. '": 
. . . . . . 

Linkage · . . .. · 
The Market Street Clinic team maintains. and regUlarly updates a list of referral S-Oui'ces includitig psychological 

. and psychiatric services, einp~oyment, housing, and specialty medical services. · · 

D. AR:~'s treatment philosophy recogruzes that: 

• Substance abuse is·a chronic, relapsing condition; 
• Substanc~ abuse treatment is a continu_ally evolving field of knowledge; · 
• · I~dividuals ~ho se.ek tr~atn:ient present a wide range offactOrs related to their dev~loping and 

maintaining substance abuse arid other problems; their motivations and degrees of readiness for: change 
fall along a broad continuuni; · · · ' · 

·· • · Effec::tiv_e treatment depends on culturally·s~nsitive programniing;= · ·· ··· · · · · 
• Comprehensive, Io:w-bapier treatment bas the. be~t chance to be. etfective in.resolution of chronic 

~uhstance abuse problems"; an4 . ·. . . .. . . . . ·. . . . . . . . . . . 
• The most effective treatment of_substarice 'abuiie problems requires treaµnent of the medical, 

psycholbgic'al,, and social ills of pati~nts. · 

. A successful treatme~t ep.iS-Ode -is measured by a reduction in hann t6 p.atiertt caused by illicit drug ~se as well 
. as by: satisfying individualized treatment plan.objectives, attendance at 11cheduled counsel.ing appointments, 
increased Hlv/AIDS Kn.owledge, decJ,"eased incidents of incarceration, and.transferring to ano.th~r program for 
further substance abuse treatment. . . . ' 

·' 

Given the.ART mission ~d the previously mentioned philosophy, patients ar~ encom:aged to continu~ 
treatm.eiit as long as appropriate, which varies for each patient. "Wheri patients decide to end their treatment 
with the support of ART they engage fo a discharge planning process. This process involves processing 
qptions, pl~s, goals, and challenges of life after (reatment with the patient. 

Discharging from treatme~t is a gf.~dual process-combining couruiCling wifu the medicallys~pervised and· 
scheduled ·taper off prescribed medication. Patients who choose to terminate treatment against mediCal adyice · 
are als~ provided with counsel~g- w;id a medically sup_ervised and sc)leduled taper off of the prescribed . ·. 
medication. Patients who terminate against medical.advice are also required· to sign a waiver acknowledging· 
the physibian ;s recomlilehdation. · · · . . . 

E. See Appendix B for stafftn$. 

. . . 
· Section 7: Objec~ives· and Measurements 

Objective A.l:· Reduced Psychiat~ic Symptoms . . 
· Al.a The total number of acute inpatient hospital" episodes used by.clients.in Fiscal Yefil.2010-:2011 will be 

reduced by at Ieiist 15% compared to ·the mun.her Qf acute inpatient hospital ~pisodes used by these same clients in 
.Fiscal Year 2009-2010. This is applicable only to. clients opened to .the program no later th!lll Jilly 1, 2010.Daqi 
collected ·for July 20-10.-.June 2011 will be coinpared with the data co~ected in July 2009 - June 2010. Programs · 

. DPH 
0

STANDARDIZEJ? CONTRACT PROGRAM NARRATIVJ;: FORMAT Document Date 07/01/2010 
J>age 4 of 6 

. :. 



'••'!I 

;, ., • Con~ractor: ART ~ba BA.Af ··-· · Addictjon Researc~ 11nd 
Treatment) 

{,,--..... 
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';-: Program: ART Marker Cli~1.ic" Contract Term 07/-01/10 through 06'/30/ll 

City Fiscal Year: 2010-li ... 

will be exempt·from meeting this objec.tive if more than 50% of the total number of inpatient episodes was used 
by 5% or less· of tl}.e cli~~ts hospitalized. · " · . · · · · ·. . · . 

· Objective A.2: Reduce Substance Use . . 
A.2:a.(il)Methad9ne O~jective - 70 % of client admitt~d into methadone treatment will s~ll be iii · 

~ethadone treatment and stay in treatme.qt for 12. inonths after admission. 
: "~·· ~ ... ' ~ ': •• ·:.·.:. ~·.: ~ ••• : .. • •••• :. ·~\;· :~;.:: ~~\; ...... :.;. : .... :· •• : : :;;,.." •• •• ~~:.: ~:.~::·,~'. ••• :.: :~ •• -~ .. ~- ~::·: ..... :: ·.,J .. ; :. ;. ~: •• :.~~:.::; ~t~ ~.: :. ~: : : ... ~·: ~; ~,~:::, ' •• • ~: ... - ;·; .".::·~::.: • ··:.: / .... ::· ·~.:~.:::. : : ... ·:~·:. : ... : • -~,. ~ :' .. • • .... ~ ··~~.:: .. ,: •• ~;: ::." • ';: :; ... :(:~.·. 

A.2.b Substance Abuse Outpatient Treatment Pro'viders will.show a reduction of AOD use from : ' · 
adinission to discharge for 60% ofclients who remain in .. the program for 60 days or lo~ger. For · 
Substan<::e Abuse Residential Treatment Providers, this will be measured from admission to · 
dischar!?e for clients who remain in the program for 30 days·or Ionge~~ · 

A.2.c Sµbstance Abuse Treatment Providers will .show a reduction of days. in jaii or prison from 
... ad.miss.ion to dxsc.harge for:60% of new clients adm~tted during Fis~al Year 20 ~ 0-11, ·who 

remained in ~e program for 60 days or"longer. For $ubstance Ab~se R~sidential Providers, this 
objective will be measured ori new clients admitted during Fiscal Year 2010-11, who remained· in thy 

program for 3.0 days_ or longe~. · ' , · · · · . . . · . 

Obiective A.3: Increase Stable Living Environment . 
. 1\..3 ,a .. . )S.°lo of cli()pts whq w~te hr;>in.eless when they. e~~ereq Q:eatment will .Qe ii) ~:more stable. I.iYing,situation 
.after l year.fa treatme~t. · · .. : · · · . . · : .· . . . . . . ·. 

. . 
Objective F.1: Health Disparitv in African Americans 

· F.1.a Metabolic and health screening . . 
· · Metabo~ic .screening (Height, Weight, & Blooc;I Pressure) will be provided for all behaviofal health clfents 

at intake and annually when ·medically trained staff and equipment are available. Outpatient providers will 
·do~ument screeni:ng i~fonnation in the.Avatar Health Monitoring sectiop.. 

F.1.b Primary Care provider and health care information . . 
· · All clients and fainilies at intake and axµiµally ·wm· ha~e ·a review of medical history, v~rify who the 

primary care provider is, and when the last primary care appointment occurred. . . ... .. ..... 
· The ne.w Avatar·system will allow electron/c do_t;.#.mentation of sq ch injonµation. · · . . . . . . . . . . 

F.1.c Active engagement with primary care provider . . . 
: 75% of clients ·w-ho are.in treatment for over 90 days. will have, up6_n ·discpar.ge, an identi~ed·primary care.· 

. pr~vider. · . . · ·. · . · · . · . .· · · · · . · 

Obje'<~tive G.1: Alcohol Use/Dependency . .. _ . . . 
G. l .a · Fo~ all contractors and civil service clinics, information on self-help alcohol and dru'g addiction Recovery 

. ·.gr:oujis.(s.uch.as Al,c;ohp!ics Anon).'lil.Qus, A.lateei:i,.Ala.non, Riti~nal Recov.er.y,.,and,oth·~,l2'~step onielf;help ...... . 
pr~graips) will be kept on, prominent. display and distributed to clients ani:l families at all program sites. . . 
. Cultural t:;ompete1icy Unit jf}il/ compile the informing niaterial on self.help Recovery groups_ . a,nd made it 
available to· all contractors and _civil service c~iltics·by September 201 O. , 

G .1. ~ · ·All contractors and civil,_service clinics are en~ou~aged to develop clinically appropriate ·interveritions 
.. (either Evidence Based Practice Of Practice Based Evidence) to meet the needs of the specific population served, and 

to mforin the soc Progran:i Managers. about the interventions. . . · · 
- . . . 

·objecti.veH.k.Planningfor.Perforniance Objective FY.2011-2012. .. . . . . 
· H.1.a · Contractors and Civil Service Cliµics·wm re~o\._'e any bamers· to accessing servlc-es by African American 

individuals and fainilie·s. System of Care, Program Review; and Quality Improvemrmt .u_nit will provide feedback · . . . : . ,· . 

. . 
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to contractor/clinic via new.clients survey with suggested interventi01~s .. The co~iractor/clbtic will establish. 
· performance improvement objective for the following year, based on fe~dback from the survey. . 

H. Lb Contractors and Civil Service Clinics will promote engag~ment and remove barriers. to retention by 
African American individ1,1als and families: Program evaluation unit will evaluate retention· Df African American · 
clients and provide feedback to contracto.r/clinic. The contractor/clinic will es'tahli.sh performanC{! improvement 

· .... ,; .~ ; ..• .: · ' :i;:· .,., ,, •. objedtivefor.-th-efoflmtiijq{-yea'tf bllSM 1m 'th'1ilr}1ro'gN:t1tt-'s"ctM1tfret~iftioit;diita.: •.ff"Sif' OfiJestpr.actiCe's;'otil'tttraUy« f',. ,;,._,; .. · ........ ,., ,,, .. 

appr'!priate clinical interventiOJJS, and on:.goinf reJ!iew Of clinical {iterature is en<;ouraged,. . 

Sec.tion 8: Continuous 'Quality hnprovement 
. . . 

ART employs a fulf time Quality Improvement Coordinator to ensure program compliance with the Health . 
Commission, local, state, and federal regulations, including HIP A,A and Title IX regrilafions. ART has maintained . 
~ARF accr~ditation since Augilst 2000 . 

. :· 

HIP AA Policy .· 
ART has Privacy Policies and Procedures designed to ensure coi;npiiance with all applicable state and feqeral laws 
governing the privacy and confidentiality of protected health information and that it adopts an4 fo.l).ows proper 
practices in this- area. -, . · · · ·· · · · · · · 

Harm Red.ucti~n Policy 
·.The focus ofBAART programs' relationship with patients receiv.ing substanc¢ abuse treatmentis the' redl,iction. 

and/or ces~atiqn ofillicit drug use. Onct: a patient cell$eS illicit drug ·use, focus of treatment .l:iecomes relapse. 
prev~ntion. If relapse occurs .it is treated as a normal part of the .recovery process and efforts are shifted to make the 
relapse finite·and short in duration. · · 

; . ' 

Cultural Compete.ncy . . . 
For yeai:s, ART has incorpon,ited idea:s.1:#lected by the CLAS standards of cultural diversity.: Policies, operational 
.guidelines, and organi.zational _and program goals have been·c;l.evelope<d,."fornialized, incorporated into written poiicy · 
. inanuals and implemented in d.a.lly clinic practices · · · 

ART has a non-discrimination policy for both patients .and staff ensuring equal opportunities for all eligible 
~dividuals who wish to 'receive ART services or apply for employment. Patients· receive a wri*n copy of the 
patient non-discrimin~tion policy" at ail initial individual orientation meeting conducted by a· substance abuse· . 
counselor who also reviews the.policy orally with the patient. Staff receives an oral review and a written copy of the 
ART non:-discriminatlon poli.cy during the new employee orientation cpnducted by the Human Resource 
department. · . · 

ARTempfoyee·s· are trained ori the 1mp6rtaiice·ofhonoring the dignitY of all patients serv~. Every May ART staff is 
required to participate m cultural sensitivity trainiJ;l.g and training on privacy and confidentiality requirements, Code · 
.of Ethics, Patient Rights, and.Grievance Procedures. Each September, all direct care ~taff participate iri !•Special 
Pc;ipuiations Training" designed to address issues relevant to subaltern popu.lations: individuals living with· 
HIV/AIDS, women, tr'ansgender individuiils, adolescents, and seniors. 

Client Satisfaction 
Pati~nts are encouraged to participate in the annual dient satisfaction surveys administered by the CBI;IS as well as. 
the internal ART bi-annual patient satisfaction survey exercise. Results from the internal survey are posted in the 

· · ·lobbies. . · · · · · · · ·. ' · · · · · · ; 
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AppendixB 
Calculation ·of Charges 

I. Meth.od of Payment . 
A. Invoices furnished by CONTRACTOR und~r this Agreemc;nt.must be in a fol!ll acceptable to the. 

Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization· 
. number or Contract Purchase Number. All amo~ts pa.id by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make montlily payments as desc.ribed below. Such payments shall not exceed those . 
amqunts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. . · . . 

· · ·Compensation for all SERVlCES provided by CONTRACTOR shall be·paid in the following manner. For the 
· · · ... · ·piifPoses ·6tilii~ · sediiari; ''Ge~e~hi'F~l· .. 8~aii ·i:n~aii"aii ·ilii5~{n;na~\~,hicli ar~· n~t w~rk bider Qi diani.runei~. · · · .... ; 

"General Fund Appendi".es" shaJl mean.all those append,i.ces which includ~ General Fund monie~: . 
(1) . Fee For Service <Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR. shall submit montlily invoices· in tlie format ~tta'ched, Appendix F; !illd in a form · 

acceptable to the Contract Administrator, by the ~fteenth (15th} calendar· day of each month, based upon the 
number ofun~ts of service that were deiivered in the preceding month. All deliverables assaciated with the. 
SER VICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoic.e(s) each mondi. All charges incurred under this Agi-eenient shall be du.e and 

·. p~yable only af'.ter SERVICES have been rendered and in no case in advanc~ of such SERV,iCES. 

. (2) CosfRCimbursement <Monthly Reimbursement for Actual famenditures within Budget): 
CONTRACTOR shall lfobmit monthly. invoices in the format attached, Appendix F, and itr a form 

a~?.epui:bl~ t~_thr,.Co~.~ac(A~nistrator, ?Y tµ~.!i~.e~n~.(15~). cal~~~. d~y ~feach month for. . .. ::. 
reitnbursement of the. actual costs for SER VICES of the. preceding month. All costs associatefi with the 
SERVICES· shall be reported. on· the invoi.ce each month. AH costs incurred ~der· this Agr~ement shall be 

. due.and payaJ:>le only afyer S~RVICES ha.ve beeII render:e9. ~din.no case in li,dyance of such S.ERYIC~S. 
B. · Final Closing Invoice · · · · · · · · · · · 

(I)' Fee Fbr Service Reimbursement: . 
A final closing invoice, cleai-Jy marked "FJNAL," shall be submitted no later than forty-five (45) 

· calenda'. da~s .fol~owing the ((los~g ~~te of ~a.ch fi~q~ >'~ar of~~-A~.eemC'.1:1t, and ~hall include op!y those · 
SER VICES rendered during the referenced period of perfonnance. tf SERVICES are not invoiced during this 
period, aIJ unex;pended fijnding set aside for this Agreei:nent will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement petiod.sl:iall be adjusted-to eqnfonn to 
actual units certified ·multiplied by the 'unit rates identified in Appendix B attached hereto, and shall not 

. exceed the totai amount authorized Md certified. foi this Agreement. . 
(2) Cost Reimbursement: · · · 
A :fillal closing invoice, clearly marlced ''FINAL," shall be submitted no later than forty-five (45) 

calendar.pays following the closing date of each fiscal year of the Agreem~nt, and shall include only those. 
costs incurred.' during the referenced period of perfomiance .. If costs are not invoiced during. this period, alJ 
unexpended funding set aside 'for this Agreement will revert to CITY. . . 
C. Payment shall be made by .the CITY to 90NTRACTOR ·atthe addres~ specified in·the section entitled 

"Notices to Parties." , · .. · · 
.. D,, · Up9n tl!e.·~ffe.~tive qa(e 9f.tlps Agrei:lrneµt,' cqntjpg~11(1,1pon.p~or appr_oval QY th~ CITY'S bep&rtment 

of Public Health of an invoice or 'claim submitted by Contractor, and of each year's revised Appendix A . 
(Description of Services) and each.year's revised Appendix B (Program B~dget and·C~st Reportirig Data Col.lection 
Form), and within each fiscal year, the CITY agrees to make an initial p~ynient to CONTRACTOR not to excef'.d 

,twenty-five per cent{2S%) of the General Fund .. portion of the CONTRACTqR'S allo'cation for the appiicable fiscal 
yef!I. . ... 

CO;t>JTRACTOR ~gr~es that within that fiscal year, this initial P.liynient shall be.recove!ed by the 9ITY 
through a reductiqn to monthlypa~ents to CONTRACTOR d~g the p~riod of Octob~r 1 thro_ugh .f\1arch 31 of 
the applicable fiscal year, unless and unfil CONTRACTOR cho~ses to return to the CITY all or part of the i.:Qitial 
pfiyment for that fiscal year. The amount of the initial payment recov~red each month shall be c;:alculateq by .. · 
dividing the· toi:al initial paypient for the fiscal ·year by the total. number of mon'ths for recovery. Any termination of 
this Agreement, whether for cause or fcJr convenience, ,will result in the total outstanding amount of the initial 
payment for that fiscal year. being due and payable to the CITY within thirty (3'0) calendar days following written 
notice of termination from the CITY. 
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2. Program Budgets and J;i'inal Invoice 
A. Program Budgets are listed ·below and are attached hereto. 

Budget Summary . . 
Appendix.B-1 ART Turk Clinic: Drug MediCal Non-Perillatal/Private Pay Subsidy 
Appendix B-2 FACET Drug Medi Cal Perinatal/FACET Augmentation 
Appendix B-3: ART-Market Clini.c: ·Drug MediCal Non-~erj,.nata,l/Private Pay Subsidy/P AES 

B. COMPENSATION 

, I' I I 
I 

'.I 

.. _ ............ ,. .......... . ~.-··• ..... ~Comp.e.nsaµo!Lshall be.~ i~ mo~W-Y ~~ymep.t~ OJ} Q.r· bef.-0r~ .th(l-30'!! .day after: th~,D~TOR.; .in his-{lr· : . . ·., ·. ,.,_ . ;:.~, 
·her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and . 
Program Bud~et, at;tached hereto and incorporated by reference as though fully set forth herein. The maximum . 
dollar obligation of the CITY under the t.erms of this Agreement shall not exceed Eight Million Two Hundred Two 
Thousand Six Hundred Twenty·One.Dollars {$8~202,621) for the period ofJuly 1;·20101 th,rough December 31, 
2011. 

CONTRACTOR und~rstands that, of this maximum dollar obligation, $87~,852 is included as a contingency. 
amount and is. neither to b~rnsed in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as ·this Agreement or a revision to Appendix B, 
Budget, which has ·been approved by the Director of Health. CONTRACTOR fim:her. understands· that n6 
payment of any portion o.f this contingency amount will be made unless a.nd until such modifica~on or budget 

... : .. revision has. been full.y approved and· executed in accordance·with applicable.CITY atid qepartment of Public . 
Health laws, regulations and policies/pro·cedures and certification as to the availability of funds by the · 
Controller. CONTRACTOR agrees to fully colliply ·with these laws, regulations, and po1i!;ies/pr6cedures. · · . . . . . , . 

CI) For each fiscal year of the term of this Agreement, CONTRACTOR·shall submit for approval 
of the CITY's Department of Public Health a revised Appendix A, Description of Seryices, and a revised 

· Appendix B, Program Budget and Cost Reporting Data Collection fo~ based on the CITY's allocation of 
funding for SER VICES for the ~ppropriate fiscal )!ear. CONTRAGTOR shall create these Appendices in 
compliance with the.instructions of the Department of Public.Health.· These App·endices shall apply only to 
the fisca~ ye~r for which they were created. These Appendices shall become part of.this Agreeinent only 
upon approval by the CITY. 

(i). . CONTRACTOR under~tands that, of the maximum dollar obligation stated above, th~ total 
amount to be used in Appendix B1 Budget and available to CONTRACTOR for the entire term of the contract. 
is as follows, not withstanding ihatfor each fiscai year, the amount.to be used in Appendix B, Budget and · 
available to CONTRACTOR for that fiscal year shall conform with.the Appendix A, Description of Services, 
and a App~ndix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 

·Department of Public Health based on the CITY's all()cation of funding for SERVICES for that fiscal_.year. · 

July 1, 2010 through June 30, 2011 
. ~uly 1,.·201-1 throu~h December 31, 2011 . 

Contingency . 
Total 

. $4,882,5i3 
' ·.$2,441,2:56 

$878,852 
$8,202,621 . 

· (3) CONTRACTOR understands. that the CITY may need to adjust sources ofreve~ue and agrees 
that these needed ·adjustments will bf'.come part of this Agreement by written modificatipn to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods witho.ut there first being a modification. of the 
Agreement or·~ r.evision· to Appendix, B~ Budget, as provided for in this section ·0f this Agreepient. 

C. CONTRACTOR further understands that $2,4jO;l 73 oftlie period from July 1, 2010 through 
D.ecemt>er 31, 2010 in the Contract Number BPHM007000039 is included in this Agreement. Upon 
execution of this Agreement, all the terms ilnder this Agretment will supersede the Contract Number 
BPHM07000039 for the fiscal Year 2010-201.1. 

CMS#6961 ·2 . 
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D. CONTRACTOR agrees to comply wit;h its Budget as shown in Appendix B in th,e provisfon 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/Procedtlre Regarding Contract B.udget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. . . 

. ' 

E. No costs· or charges shall be incurred under th.is Agreement nor shall any paym.ents· b.ecome due to 
CONTRACTOR until rep9rts, SERVIGES, ·or both, required under this Agreement are.received.from 
CONTRACTOR ;md approved by the DIRECTOR as beirig 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: · , · · · · . . · . 

. . . . . . . . . . ·... . ... . . . ,: . . . . . ~ . . ,, . ~ \. . . . . . . . 
. . 

F. In no event shall the CITY be liable for interest or late charges for any la~ p11yments. 

G. .CONTRACTOR understands and.agrees that should the CITY'S maxim.um do~ar obligation un:der this· 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such· revenues in the .· . 
provisiqn of SER VICES to Medi-Cal eligiblt1 clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal reyenues herein1 the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such ·ilnexpended revenues. In 
no event shall Statc:;/FederaJ. Medi-Cal revenues be used for· clien~ who cio not qualify for Medi-Cal reirnb\.irsement. . . . . . . 
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' . ., DPH 1: Department of Pubfi~ Heaith Contract Budget Summary 

CONTRACT TYPE • This contract Is:· ·. · New Renewal 'Modification 

If mqdllication, Effective Date of Mod.: . #of Mod: · 

LEGAL ENTl'f'Y NUM~ER: 49726 

LEGAL ENTITY/CONTRACTOR NAME:IADDICTION RESEARCH AND TREATMENT 

A.PPENDIX ~UMBER . B·1 B-2 B-3 

PROVIDER Nl!MBER 3~3811 '383810 383812 

PROVIDER NAME: A
0

RT·WRK ART-FACET · ART·MARKE't 

GBHS FUNDl~G TERM: 07/01/1P-06f.l0/11 07/01/~D-06130111 07/01/10-06l31il/11 

OPERATING EXPENSF! 604,419 : 10,561 

CAPITAi- OUTL:A v"(c'os'r $5,000 ANO OVE R . 

. SUBTOTAL DIRECT COSTS 2,260,419 178,137 

INDIRECT COST AMOUNT 271,250 21,371! 

INOl~ECT% 1.2% 12% 

TOtAL FUNDING USES: 2,531,669 .199,514 

~-~'4t!\l.l1~\;\'iif.l.~J;\!'j~1$.M~~\~'~~;;:".tF,:t1:~~~:s~~ :~t~.~f~:,;N~1~r;#R:~ '!?'' .... ,,;,;;; , •• 

FEl;IERAL REVENUES ~click below 

STAtE REVENUES. click below 

GRANTS. click bel~w 

· PRIOR YEAR ROLL OVER ·click below 

WOr:tK ORDERS • c/lck below 

3RD PARl'Y f'AYOR REVENUES· click below·· 

REALIGNMENT FUNDS· . 

COUNTY GEt'i!:RAL FUNf? 

TOTAL CBHS MEN.TAL !il:Al TH FUN?ING SOURCES 

-~~~ft~~~g1'0l~J~r,;~'~1~t~ .,1;,,.;.,.,.,.; .. ,, 

. F:EDE~At.. Rl:VENUES .• click below 

Per1~ia1 Medi-car #93:7.76 

Dnig·Medlcal · . · 

· S'r A TE REVENUES • clltk below' 

GRANTS/PROJECTS. click below 

WORK ORDER.S • cllck below· 

HSA Wort OrderlPAESISSf'h.dwcacy .. 

JRD PARTY PAYOR. REVENUES • click below 

COUNTY GENERAL FUND: 

TOTAi:. CBltS SUB~TAN.CE ABUSE FUNDING SOURCES 

TOTAL·DPH REVENUES 

TOTAL, N.ON·DPH REVENUE~ 

... TOTAL. REVENU~S: (OPl{ANP..NON·DPH) 
P·repared by/Phone #: 

2,511,749 

. 19,920 

2,531,669 

2,531,669 

2,!i31,669 

- 41),231 

150,283 

· 199,514 

. 1'99,514: 

563,694 

1,920,830: 

230,!iOO. 

12e;. 

2,151°,330. 

2,109,962 

22,16~. 

19;200. 

2,151.~30 

2,161,330 

2, 151,3~0- - .. 

TOTAL 

1,17.8,674 

4,359,386 

523,126 

12% 

·" 

.. ,, 

49,231. 

. 4,621,711 

.... 22,168 " . 

"169,403 

4,882,513 

4,882,513 



DPH 2: Oepar· 'l of Public·Heath Cost Repo.rting.· 
FISCAL YEAR: FY 2010-2011 

LEGAL ENTITY NAME: ADDICTION RESEARCH AND TREA TMEN'F . 

. PROVIDER NAME; ART~TURK 
tw1...: I r .,.,,._,""''",_ • M~ I ''"""'W'"''-

METHADONE INOIVIDUAL GROUP . 
REPORTING UNIT N~ME:: DOSING COUNSELING . CO.UNSl;:LING 

REPORT.ING UNIT: ' · :i83811 383811 383811 

MODE OF SVCS I SERVICE FUNCTION' CODE NiP-48 

ollection (CRDC) 
APPENDIX#: · . B·1 

PROVIDER.th.MA1' · 

Non-Medical 
NTPSubsidy 

383811 

Anc-68 

SA-Ancillary Sl'Cs 
SA-NarcoUc Tx S,6;-NarcoQc Tx SA-Narcotic Tx Cas.e M9itit 

Narc Replacemen~. Narc Replacement N.arc Replacement {Excluding SACPP,. 
. . SERVICE DESCRIPTION Therapy-All Svcs Therapy --All Svcs ·Therapy- All Svcs clients) TOTAL 

SALARIES & EMPLOYEE BE.NEFITS . . 958,096 

OPERA'!'.ING .EXPl;:NSE 349,694 

CAPITAL OUTLA y (COST S5.ooii AND OVER 

SUBTOTAL. DIRECT COSTS 1,307,790 

INDIRECT COST AMOUNT 156,93fi 

. TOTAL FUNDING uses~ 1,464,725 

~~~~.~l~~\~~~~.i~~~~~;1rJ~fi,'.f~!:'.{;~15f;iTi~~ ··· 
F,EDERAL· REVENUES ·click be!ow 

STATE REVENUES· click below 

GRANfs·.·c1ick·f/'81ow· · · · 

PRIOR YEAR ROLL OVER ·click belc;>W 

WORK ORDERS ·click beiow 

lRD PARTY PAYOR REVENUES ·click below · 

REALIGNMENT FUND'S 

COUNTY Gf!NERAL F.liND 
TOTAL CBH~ MENTAL.HEALTH FUNDING SOURCES 

§-~~li!.9~il!.,ij~tiiifi.ii,/i!"\i.Qia~t\«fbgr;i~,~J1;.~/W t-~:'""'1.:,·'rt:'"'':i!i 
F.EDERAL REVENUES·. click below 

Drug Medical . . 1,464,725 

STATE REVENUES.· click b~low 

GRANTSIPROJECTS ·click below 

WORK ORDERS • cll~k below 

62S,8t4 59,059 . 13,030 1,655;999 

228,414 21,556 4,756 604,419 

854,229 80,614 17,786 2,260,419 

102,507 9,674 2,134 271,250 

956,736 9P,288 "19,920 2,531,669 

956,?36 90,288 '2,511,749 

3RD PARTY PAYOR REVENUES· click below -""---'---------------....... ------------"---+-----------t---------~-..f· ....... .. 
COUNTY G.ENERAL FUND 19,~20 

TOTAL qBHS SUBSTANCE Ali!l!SE F·U~DING.SOUR.CES 1,464,725 956,736 BP.2811 · .- . 19,920 2,531,669 

TOTAL OPH REVENUES 1,464,725 . 956,736 90,288 . 2,~31,669 

TOTAL NON·DPH REVENUES · 

TOTAL REVENUES (DPH AND N()N·DPH) 1,464,725 956,736 9Di.288 . · t!l,920 2,531,66£! 

~J:W8J~~~~--Q.~l~~J.{'~~. ;u;:~~i~~~:~·~~~~~t~~;~~}~ :~~~~p.;;~¥ti~~:~ii~tZ~~·~;:~1~~· 1~~t~~:?,;~i~'~'.~;~~~~~££;j ~t{~hhJ~~~i::;y~:~.~£:;~ ~.~:'::'·7~~ i~t::~~n.i'..~;::.M::~:.· !f.i~~~\.i~1l~0f::~~§Tft~i!.~~ 
UNITS OF SEl.'!VICE1 

: 142,068 79,200 31,680 · il96. 

· UNITS OF TIME2 

. COST PER UNIT·CONJRACT RATE.(DPH & NON-OPH REVENUES) 10.31. . 12,08 2.85· 20.00 

COST PER UlillT-'DPH RA TE (DPH ~EvENUES 'ONLY) 10.31 12.08 2.B5 20.00 

PUSLISHED·RA TE (MEDl·CAL PROVIDE~$ ONLY) 10.31 1:2.08 2.85 

UNDUPLICATED CLIENTS 440 ·440 440 83 

1Unlts of Setrvi~: Days, Client D<!Y· Full Day/Half-Day 

a-Units ofTime: Ml-! Mode 15 = Minutes/MH Mode 10,, SFC 20·25=Hours 
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DPH 3: Safari~ & BeneQts f?elall 
y 
-. 

ProvidetNumber ls'!mf1-'ls 1l_11e 7 o!l"DPH\1): 383811 . 
. ·t-~PENDIX fl: B-1 
Dot:ument Date: 07101110 

Provlderlfainf! (same as line Sori DPH 1Ji; 
{· 

!· 

~: 

POSITION mLE 

ART.YIJRK 

TOTAL· 
. GENERAL FUND & 
(Agency.generated) 
OTHER REVENUE 

Proposed I Proposed 
Transactlol\ Transaction 

Term: 07/111/10..06{30flt Te...,,: 07/01/10-06~0/11 
FTE SALARIES . FTE SALARIES 

Bookkeeper i ' I 0.58 I $ 24:645.46 I · 0.58 I 24.645 

Medical Assislant ~-.!!.li§...l$ __ .1M5!l.66 I . 0.58·1 15,551 

Receotionlst : . I 0.56 I $ 14,093.17 I 0.56 I '. l4.093 

Receotlonlst · -r I 0.65 I s 15,787.65 I o.65 I 15.i8s 

Secrelarv ~-- __ J_ Jl.81. I $ 31,347.3J1. I 0.81 I · 31,347 

SecurltvGuard I 0.58 I$ 14;093.80 I 0.58 l · 14;094 

Site Research Coordinator. ~ I 0.24 I S 9.281.57 I 0.24 I 9..282 
Cotlnselor ·Maintenance _ .j_ _I _ ().95'1_$ 35,238.01 I 0.95 I 35.238 

coJ~sero;.:-...;alnl~~a-;,~e. l ~ J _" Q.95LS __ ~ 42.llSJ.88 I' 0.95 I 42.854 

Counselor· Maintenance ,. I 0.95 ·1 $ 33.243.57 I 0.95 I _ 33,244 

counselor- Maintenance · i I 0.95 I $ 36,283.24 I 0.95 I 36,283 

GRANT'#1: 

(grant Hile) 

Proposed 
Transacilon 

Term:....__~--
FTE sALAR~S' 

. , 

GRANTfl2: 

' (grant Utle) 

Proposed 
· Transaction 

Term: 
FTE ---S-ALA-R-IE-S. 

~ ~ .. 
& 
~: 

WORK ORDER fl1: 

I dept name) ' 
~~. ,T 

Proposed 
TransaeUon 

Term: ·~- '.-
FTE SALARIES. ·. 

·~: ;. 

( _., 
--::r. 

7. .. 
:~ . 
~: 
,~ . .: 
:· ·: 

:.-f..' 

-~. 
':' ~I 
• ._•rl :t. 

."_f. ': 

Colinselor~Malntenance 0.95 S 34947.11 0.95 34947 :': • 

Cotinselor-Maintenance· 0.95 $ _:n.609.41 0.95 ~37,6119_ _ ______ .,_ ___ ______ ---~ 
Counselor,Mafntimance ;· j __ Q.9.SJl 38.747.82 I 0.95 I 38.7481 I I I I I '.l' · 
Counselor· Maintenance · I 0.95 I $ . · 34,406.99 I · 0.95 I · · 34;407 I I I I I I J. •· 

Couhselor - Matntenarice 0.95 I$. 

Counselor .. Ma;ntenenee 0.951 s 
Counselor· Maintenance o.95 Is 

·•Counselor • Maintenance 0.951}' 

Counselor - Maintenance o.95·1 s 
Counselor - lnlakes . D.47 I$ 
Counselor - Malnlenance 0.711 $ 

Le~\! Counselor 0.82 I$ 

CoUnsefO(. Malntenanee 0.82 I$ 

Coiinselor. Malnlenance · o.82 I$ 

Dlspensln11 Nurse o.a2 Is 

Ols11enslm1 Nurse o.41.I s. 
Dlsoensln!I Nurse ); 0.82 I'$ 

35.307.59 I o.95 I 35.308 
38.373.10 I o.95 I 38.373. 

37.165.39 I . 0.95 I 37.165 

37.165.39 I o.95 I 37.165 

36.683.60 I o.95 I 36,684 

17.807.59 I o.47 I 17,808 

29.897.88 I o.7t I 29.898. 

32.387.68 I o.82 I 32.388 

29.128.61 I o.82 I 29.129 

31.4'44.25 I 0.82 I 31.444 

39,680.35 I . 0.112 I 39,680 

17.946.23 I o.41 I 17.946 

42.886.56 I · o.82 I 42.887 

·~ .. 
'· ~ '. ·- . 

. ~· :. 
~ t 

ti. 
~ . 

• 
..... 

WO.Rf{ ORDEI'{ 112: 

(deP.L name) . 

Proposed 
· TransaeUon 

Term:· ___ _ 
FTE SALARIES 

NurSe PracfiUcner 

Nutl!e PrBcUUoner. 
~ 
OM ls· 

54.366.23! o.68I · 54.366 1 · 1 : ·1 1·· I l ~1 1 I 
33.882.94 . 0.44· . 33.883 

Rrie~rch Assistant o.28 Is 9.161.SO I 0.28 I ·9.162 

Mld,Level Pracuoner o.1t Is 8.448.85 I M 1 I · ·8.449 
...... 
~ ..: 

Clinic Director 0.55 I$ 52.019.04 I o.55 r 52:079 

Ooeratlons Director 0.81 Is -44.719.08 l. o.81 I 4'!,7_19 .~ i 

Sui>ervlslnii Counselor 0.81 Is .. 43.939.97 I 0.81 I 43.940 

SuoBMslnq Dlsoenstnq Nurse 0.81 Is 43,033.05 I o.81 I 43.033 .. 
Medical Dlreclor !~ 0.70 l·S 126.so9.6ll I 0.10 I · 126:S.10 ~. :' 

lntemshlp Prolmlm Oireclor · 0.28 Is 26.681.91 I o.28 I 26.682 

·•Director of Research and Trainlna i' 0.1.41 s 12.384.00 I o.14 I _ 12,38<1 

t: o.oo IS 
TOTALS 27.65 s1jgs.z10 I 21.65401 1.299.210 o.oo .so 0.00 $0 o.oo --~ct. 0,00 $0 

< 

EMpLOYEE FRIN~E BE~FITS , .. ~ $. 356,789.oH · : 0.211. 356.789.I flDIV/01 I .I #otv/01 I I #Dtv/01 f i ;I #Dtv/Od ·1 
" 

TOTAL SALARIES & BENEFITS [ $1,655,999 I . [-1,655,9991 c-----501 [-----sol [---:-101 1-~-----~i11 

·:'; ~ 

i· 

" i' 

.. -...... 
\ 

.-...... I \ 
i 
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Provider Number (~~me as Ihle I<>n D.Pl'tj}: 
Provider Name (saroe as line 8 on DPH 1): 

:·-;· 

··'. 
,. 

. ' ,._ 
;: ~-

,, 
· .. 

ExRenditure Categor;v_ ~
Rental of Pi:operty · '·-· 

Utilities(Eiec, Water, &~s. P.hone •. Scavenger) 

Office-Supplies, Post~ge 
Building Maint'enance~.$ui>Plies and Repair 

· · Printing and Reprodu~~ion 
lnsur~nce · 

Staff Training 

Staff T ravel-(L:odil ·& ~t of T ~wn) 
Rental of Equipment ~\ . · 
CONSULTANT/SUBqpNTRACTOR (Provide Names, 
Dates, Hours & Amotints). 

. ;', ~· 

OTHER 
;•r 

. ;··· 

Advertising· 

Business Tax 
Interest Expense . :. 

Licem~ing . ~ 
Legal & Accounting ">j 

· Medical Supplies · ~ 
Subscription 

Security 

Depreciation 

Miscellaneous 

i. 

~----;y. 

: i'. 

: ;. 

; I 
l 

TOTAL OPERA TING ~PENSE 
·.: 

! .~ 

· .. 

DPH 4: Operating Expenses Detail 

383811. 
.. ART-TURK 

GENERAL FUND 
& (Agency· GRANT#1: 

TO-f AL • · generated) · ' . ---
.• 

OTHER . (grant t~tl~) 
REVENUE 

.PROPOSED PROPOSED . ."PROPOSED 

- TRANSACTION TRANSACTION TRANSACTION 
:r•rm: 07/01/10- lerm: 07/01110· 

116130/11 06130/t1 Term: 

$ '. 209 588 209,588 
. $. 69969 ·69 969 
$ 16 727 16.727 
$· . 16 351· 16 351 
$ 1 962 1 962 
$. 16 234 16234 
$ 4934 4934. 
g;: . 8916 8 916 

·. $' . 11 243 11 243 

$- -
$ -
s· -
$· -
$. -
$ -

. $. --
$. -
$ 5 951 5 951 
$· 20750 20.750 
$: -3008 3008 
$. 19160 19160 . 
$" 22634 22634 .. 
$. 137 403 - . .137 403 
$ ... 1" 389 1 389 

.$': ·5004 ·6.004 
$ .. 21629 21629 . $:. 10 568 1b 568 

. $ -
. $: -. .. 

$604A19 $604,419 

'i,APPENDIX #: B-1 
DoJ:ument Date: · Q7/01/:10 

GRANT#2: WORK ORDER WORK ORDER 
#1: -· #2: 

(grant title) (dept. name)- (dept. name) · 

PROPOSED PROPOSED PROPOSED 

TRANSACTION 'TRANSACTION TRANSACTION 
: 

Term: Term: Term: 

·. 

.. 

~ 

.. 
.. 

,. .. 

' .. 
.. .. -.. 

' .. 

: 
.. 

.. 

. . 
.. 

.' 

-

$0 .. $0 $0 $0 



.. 

CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 383811 
Provider Name (same as llrie 8 on DPH 1 !: ARf· TURK 
Date': 07/01/10 Fiscal Year: 'FY 2010-2011 

. Salaries and B.enefit~ 

.. Annual Pay 
. base AnnuaJ#of periods in 

. Posttlon 5a1arv pavJ>llriods contract Salaries FTE 
Medical Director .180,081 24 24 126,510 0.7025 
Mid-(..evel P.ractioner 74,340 24 . 24 8,449 . O.f13·'/ 
Nurse ~ractnioner 76,655 . 24 24 . 33,883 .0.4420 

•.~ J •,. ..;~ .. • • I/ I 
.. ·:: l\lurse·Pralffttlom;ir . ~ : . .. ·::. :;. :- .... : ..•. : - -·~ ...... .·.' 80',139.l!: ~"·: 

. ·: . .... '24 .. .. 54;366 :: ">0.6762. 
- .. Siiiiervlslno ·Dispensing Nurse '52,9'60 ·24 .. 

24· 
.. 

43,033 · .. 'il.8126 

. .... ;.. ...... -:. ... : . .,.·........ ... . 
ito·!1, 4 • 1"::l'• .,.,•:. ~·: :.~ f ! 'i'r ··:· :'°'»·~··-··! ·~ u. "'"J."•·~""'/J.1''1 ,., .• ,;~ 

Oispenslm1 Nurse 43,722. 24 24 17,946 0.4105 
Disoensino Nurse 48,336 24 24. 39,680 0.8209 
Dispehsina Nurse 52,242 24 24 42,887 0.8209 
Medical Assistant 26,630. 24 24 15 551 0.5839 
Clinic'Direcitor 94,566 - 24 24 52,079 0.5507 
Bookkeeper 42,474 24 24 24.645 0.5802 
Receotlonist • 25,017 24 24 14,093 0.5633 
Recer:itionist : 24,287 24 . ·24 15,788 0.6500 
St!crelarv 38,579". 24 24. 31,347 0.8121 
Sei:uritv Guard .. 24,289 24. 24 14.094 0.5802 .. 
Site Research Coordinator 39,194 24 ·24 9,282 0.2368 
Internship Prooram Director .. 93,892 24 ·24 26,682 0.2842 
Director. of Research and Training · 8t,10f ·24 24 12,384 0.1421 

Research Assistant 32,214 24· 24 9,162· 0.2844 

Operations Director 55,035 24· 24 44,719 0.8126 

Suoervisina Counselor 54,076 ·24 24 43,940 'o..8126 

leacfCpilriselor . .. .. : . 
.. .. .. 

''39,453 : ... :2~· . . - 24' .. 32.38li · '"0.8l!OQ .. .. .. 
Counselor • Intakes 37 598 24 24 . 17,808 ·0.4736 
Counselor ·Maintenance· ,. . . 35 483 24 24 29,129 0.8209-
Counselor· Maintenance .. . 38;304 24 24 '-31,444 0.8209 
Counselor· Maintenance 35,095 24 24 33,244 . 0.9473 
Counselor.· Maintenance. 36,323 24 24 34,407 0.9473 
counselor • 1m11ntenan98 30,81:13 24 24 34,947 0.9473 . 
counselor • Maintenance 31,2UU 24 24 35,238 0.9473 

Counselor. Maintenance f 37,274 24' 24 .35,308 0.9473 
Counselor - Maintenance '38,304 24 24 36 283 .0.9473 
Counselor ·Maintenance' 38,726 24 24 36,684 ·0.9473 
Counselor • Maintenance 39,235 24 24 37,165 0.9473 
1;ounselor • Mainte[lance 39,235 24 24 37,165 0.9473 

Counselor· Maintenance · 39,704 ·24 24. 37;509 0.9473 
counseJor • Maintenance 40,510 24 24 38373 ·o.94ia .. 
Counselor· Maimenance 40.~06 24 24 38,748 0.9473 
Counselor• Maintenance 45,240 24 24 42,854 0.9~73 

. Counselor • Maintenance 42,084 24 24 29,898 ·o.7104 
TOTAL SALARIES 1,299,210 

' ~ ........... , ... .. 
TOTAL SALARr;s & BENEFITS 1,655,999 

.~· 



Operating Expense:s. 
Fonnulas ·to be expressed with FTE's, square footage, or 
Occ;up11ncy: 
Rent: Share of total space costs. 

$17,466 I month 

Utilities: 
Electrlc,water, gas, telephone, scavenger 

$5,831 I month 

" 

12 months $:!09,588 

12 months =· $69 969 

Building Maintenance: · . · 
...... . : .. :.: .. ;:-.- EStimatea·generartixPiinsesw~liiilliifiiiif:Snd:ba&iiHeplili:S.Diis~ iiiliilstoi:ii:81fi1a·.: ·.:: ...... :.::; :,. ·:.: .;, · .• : : .. ".r;:.. :,: ... ::·: .. ::::. •· · · , .· ... : -.· •. ·, ·.:.:.. ··• 

$1 ;363 I month 12 months =. $16,351 · 

Total Occupancy: OccupanC¥: 

·Materials ahd Supplies: 
Office Supplies: 

·Nonna! office supplies . 
Nonna! office 
supplies 

$1,394 I month 

Prlntlng/Reproductlcin: 
Print services for various forms and notices 

$164 I month . 

Program/Medical Supolij!s: 
. Methadone, laboratory, and other medical supplies 

$1 i ,450 I month. 

Tot~t.Materials and'Supplles: $0 

Geheral Operating: , 
Insurance: Insurance: 

12 months =:. $16,727 

12 months = $1,962 

12 months $137,403 

· inclUd!l: professional liability, gene Include: professional llaliillty, general liability, direCtor ·and officer, and crfme coverage 
$1,353 I month 12 months = $1"6,234 

Staff Training: 
CARF, AA TOD tralnlog ·· 

$411 /month ·. 12 months $4,934· 

Rental of Equipment: 
Copier, fax, postage machines 

$937 /month · · 12 months· $11,243 = 
Total Gen.era! Operatfng: 

Staff Travel !Local & Out of Town!:· 
Transportation reimbursement for mileage and traveling tor AATOD Conference in San Diego in Oct 2010 . ' .. . $8 916 

Others: 
Adverting • job posting and ph~ne .. 
directo!:Y listing $496 /month 12 months = $5,951 
Business Tax • SF pa)'.roil tax $1,729 I month 12 months '$20,750 
Interest exp~nse • bank interest 
Cha!!!eS $251 I month ·12 months $3,008 

· Licensing • NTP licensing $1,597 I month 12 months = $191160 
Legal-& ACcounting • aiJdil'and tax .. . '· ..... .... .. .... 
professional fees, and 401 K 

$ i'.,eas· I month ·12 management fees months $221634 

Subscription". C,OMP ·~embership 
and eeriodical subscrietion $116 /month 12 ·months $1,389 
Security· security monitor and 

months armored transport $500 /month 12 $6,004 
Depreciation • equipment 

s1.eo2 I month ·depreciation 12 months $21,629 
Miscellananeous. $881 I month 12 months .$10.568 

Total: 

TOTA( OPERATING COSTS:· sso~.4io 

jTOTAL DIRECT COSTS {Salaries & Bene~ts plus Oeeratln9 Costsj: $2;260.419 

CONTRACT TOTAL: 

: "· 

... j 

.'.•"':'·'"=• 



,---, 
f :>n (CRDC) 

APPENDIX#: B-2 

DPH 2; - '[;,-- · ·,ent·of Public Heath Cost Reportin"g/D.atP 
,.__:..:.......,----------F-IS-.CA-L \. f, J·2011 . ' 

l.EGAL ENTITY NAME ADDICTION RESEARCH AND TREATMENT PROVIDER #: 38AH 
. PROVIDER NAME ART·FACET 

METHAD.ONE METHl.DONE ANCluARV ANCluARY 
METHADONE INOIVIOUAL • GROUP . ANCILIARY MEDICAL/ EDUCATIONAL & ANCIU:ARY ANdlLARY 

REPORTING UNIT NAME: DOSING COUNSELING COUNSELING CHILDCARE PEOiATRIC NiJTRITION~ PARE,NTING CASE MGMT 

REPORTING UN IT·· 383UO 383~10 38.3810 383810 383810 383810 383810 383810 • 

MOOE OF SVCS I S'ERVICE FUNCTION COO NTP-48 NTP-48 NTP-48 Anc-68 Anc-68 · A;>c-68 Anc-68 Anc-68 

SA-AnclOary svi;s SA:Ancfllay Svcs S~lary Svcs _SA-Ancillary Svcs SA-1lnciU"}' Svcs 
SA-Nan:oUc Tx SA-Nan:otic Tx SA-NltCOtic l• · C11e Mgni1 Case Mgmt . Caeo Mgmt Case Mgmt · Case Mgmt 

Nan: ReplacomeQt Naro Replacement Nen: Replacomont (Excludlng SACPA (Cxctuding SACPA (Excluding SACPA (eXoludlng SA9PA (Exclliflll!I SACPA 
SERVICE•OESCRIPTIOI Theripy-Ansvcs Therapy-All Svcs Thmpy-AllSvcs clients) cllents) clients) Clonts) cients) TOTAL 

CBHS FUNDING. TERM: 07/01110-06130/11 07/!l111D-1l6130111 07/01111).pG/30/11 07/01f1o.D6130/11 07/01110-06/30111 071D1/1D-D6/3D/11 ·o71D1/1o-06/30/11 07/0111D-0613a.'11 

SALARIES' & EMPLOYEE BENEFIT 22,226 816 37,293 • 35,47U 15,558 18,949 . 167,577 

: ... : .. ~:;:;...; ;~~W::'..~ .. :.':~,~ .. ;:; ...... ~.\·~i1.1~ :, : .1.;-·: ... · .1 ... ; , .. :~PiRittf\IG.WiN~ ::,.: ~ ;!,:, .. ,.f1~4fot. .:,,,.; .... ;i·:"-'.1,.1~ .• ~ :-.,., ... ,,...:_ 1.~_,.,5.:t· :~··.:v·:.'~·r.<2.~ r:!- .... ::i.,{ •. -: ~36 .::.· ....... , ... ~:...:.JiFin. :.~~1~;\ .. ;:· .1.~1·&4: ..... 1~; . .-::.11~ ... :: ......... :1G;~1 
•CAPITAL OUTLAYfCOST~.OOOANDD\/ERJ 

• . SUBTOTAL DIRECT CDSTI 

INDIRECT COST AMOUN1 

l:DTAL FUNDING USES 

FEDERAL REVENjJES • cllck bolow 

STATE REVEWUES • ollck bolow 

GRANTS • cllck bolow · 

PRIOR· YEAR ROLL OVER •click bolow 

WORK ORDERS • cllck below 

3RD'PARTY·PAYOR REVENUES· cllck below 

REALIGNMENT FuflDS 
COUNTY GENERA'!. FUND. 

TOTAL CBHS MENfAl HEAL TH FUNDING SOURCES 

FEDERAL REVENUES • cllck bolow 

Perinaiel Medi-Col #U3. 778 

&TATE REVENUES• cllck bolow 

GRANTSfPROJECTS • .cllck below 

WORK ORDERS • cllck below 

3RD PARTY PAYOR f!EVl!NUES •click below 

cou!lrv GENERAL FUND. 

TOTAL CBHS 'SUBSTANCE ABUSE FUNOIN!l SOURCES 

IVIALurn 

TPTAL NON·DPH REVENL1ES 

TOTAL REVENUES (DPH AND NON-QPH) 

UNtTS OF SERVICE 

UNITS OF TIM~ 
COST PER UNIT-CONTRACT RATE IDPH & NON-DPH REVENUE! 

'-"·"'·".:' •• •.11". ~• . .;,,,., ,, ·..cG>Si PER UNIT~DPH aATC WPH REVENUES 
0

0Nl I ~ 

PUBLISHED RATE IMEDl·CAt PROVIDERS ONL 11 

UNDUPLICATEO CLIENTI 

'Units of Service: Days, Clienl'Day, Full Day/Half-Day 

~ ....... 

23,627 

2,835 

·2M82 

28 482 

.26,412 

26,412 

26,412 

2384 

11.10 

•. t1.10 

·-11.10 

l 

'Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20·i!5=Hours 

'11,463 
. 2,338 

21,781 

21798 

21,78i 

21,788 

21,788 

1.260 

17.30 

.17,30 

17.30 

7 

.. .... 

167 

104 
171 

971 

i71 
17~ 

17.1 

188 

6'.78 

... s:w 
5.78 

7 

39,543 

4,757 

120 

370.00 

., : .... 870.00 

10 

37,714 16,638 

4,528 ues·· 
. 42,240 

42,240 • 18,523 

18,523 

240 "'41· 

178.DD 42.00 

_,_,,,tz6JID· ._ .... o,: .. 42.DO., 

10 1d 

2D,143 

2,417 

22;560 

: ' 

22,5110 

480 

. 47.bo 

.4l.Oo 

10 

2A17 21,376 

. 22,560 

~80 

47,DD 

... ·~7,00 

10 

160,283 

189,&14 
'198,614 

119,614 

. .. ~. " . •· ... ~ .. 

......... -:,.. 
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OPH 3: Salaries & Benefits Detail 

Provider Number (saine ~Jlne 7_ on DPH ~): • 383810 =·:· 
APPENDIX #: B-2 

Document Date: 01101110 
Provlder.~a111e(same_as.!1ne 8 on DPH 1): .; ART-FACET 

.. 
. . WOR~ ORDER #1: : GENERAL FUND ~ GRANT#1: GRANT#z:· WORK ORDER #2: . : 

TOTAL · (Age!Jcy-g.eneratedl 
: ' . OTHER REVENUE (grant tllle) ,. (grant title) (d~f:>t· name) 

, 
(dep~." name} .. . . 

. .-
Proposed Proposed Prqposed :. Proposed · f'?:~pose.d . Proposed 

:, Transaction Transaction· Transaction.: . Transaction · T~nsactlon Transaction 
Tern..: Q7101110-06130/11 Term: 07/01ff0-06fJ0/11 Term: . Temi: Tern¥.. Tenn: 

POSITION TITLE FTE'- SALARll!:S FTE SALARIES FTE SALARIES . FTE SALARIES . FTE ·.:: . SALARIES FTE SALARIES 

1.QO $ 23129.65 1.00 23130 
.. : f. Child Care Worker .. .. .. -

Child Cate Work"er 1.QO $ 31 269.26 1.00 . 31269 ' ... :t .. . . 
Bookkeeoer . 0.01 $ 374.97 0;01 . 375 . .. 
Medica~ Assistant O.Ot $ 235.10 O.Q1 235 .. • ' .· 

. Receotlonist .. . om .$ 132.52 . O.o1 .. 
133 ' 

Receotlonisl 0.01 $ 17t.53 ·0.01 172 .. -. .. .. 
Secretarv 0.01 $ 340.58 O.D1 341· ... " 
·securitv Guard 0.01· $ 214.43 O.Q1 . 214 

FACET Counselor. . 1.00 $ 36 893.1!1 1.00 36 893 : 

Nu..Se Practitioner 0.01 $ 709.78 0.01 . 710 
.. ... , 

FACET Manaaer · o.4o $ 31 222:80 0.40 
.. 

31223 
. ·~· ' 

•. 0.04 3·552 
.> • 

Clinic Director . .. \ $ . . 3,882.17 0.0400 .. . . 
Oneralions Director 0.01 $ 485.86 0.01 486 .;. . \ 

Saoeivislno Counselor $ 
.. 

477.41)" 4'77 
. ~ . -0,01 0.01 ' 
., 

S•mervlslnn Dlsnensino Nurse O.o1 $" 467.54 . ll.01- . 468 

0:00 $ 
-

' -
TOTALS 3.52 $130007 3.522985 130007 0.00 $0 .Q.00 $0 0.00·1 $0 ·- .o.oo $0 .. 

EMPLOYEE FRINGE BENEFITS . 29%1 $ .37,570,04 0.29 37.570 I #DIV/O! .• #DIV/O!. #DIV/O! '. #DIV/01' 

TOTAL SALARIES ~ BENEFITS ·. , c- s1&1.sn r c-- -167;5771 · 1 -;~$0] I -$oJ :l · so I r ·: w1 

·:. 

:f 

·.' 

...... 

i:-. 



(_ 

-\_ __ . 

.. 

:·,: 

~- .· -
provider Number (lii)lJne as line·7 on OPH 1): 
Provider Name{sa.ffli.as line B«in DPli 1): ,.-. 

-:,. f· 
I· 

, 

: ~·~~ 
" • .!-

'.[ ~~ 
·! 

! 
.:: 
! . 

Expenditure Category ;; ·i 

. R'ent~i of Property :'. j 
. l.ltilities(Elec, Water, ~~. Phone, Scavenger) 

Office Supplies, ·Pasta~~ 
Building Maintenanc;e·$~pplies and Repair .. 

Printing and Reproduc~c?n 
Insurance · · fr 

• Staff Training 1 ·'. 
Slaff T ra~el-{Local & q~) of Town) 
Rental cit Equipment }. . 
CONSULTANT/SUBC()NTRACTOR (Provide Names, 
Dates .. Hours & Amou~t~) · 

OTHER· 

Advertising 

Business Tax 
Interest Eicpense 

Licensing 

:~· .: 

·::r. 
.::--

~ == 

·~:: 

,, 
~/·: ~ 

.. :~ ~ . 

:f 

.. ~ 
Legal & Accounting . ~ 
Medical Supplies , } 

Subscri~iQn:_ _ n 
Security 

Depreciation ·:: 
Miscellaneous f ~ 

• .--,a-

. : I 
"""·· 'i· 
: f~ 

.•1 . ' . 
TOTAL·OPERATING EXPENSE 

. ;i :;·: 
. .. r .. 

·~; 

· DPH 4: Operating Expenses Detail 

: j83810 
ART-FACET 

: TOTAL 

GENERAL FUND 
8.(Agency
generated) 
·OTHE~ 
REVENUE 

PRbPOSED 

. TRANSACTION 
· Y.erm: 07/01/10~ · 

0&/30/11 " 

$ : 3.300 
$· 1.1'02 
$ .. 1.215 
$ : 220 
$: . 31 

·$.: · ·2s6 

$ ~ . 78 
$ .. · 298 
$ ·177 

! 
.! 
.!..: : 
.!..: 

. .! : 
! 
! 
L 
$ ... 94 
$: . 327 
$' . 47 
$ 302' 
~ . . 35!) 

$"' 2,137 
$ 22 
$-: . 95 

$ . '341 

PROPOSEQ' 

TRANSACTION 
Term: 07/01/10-

96130/11 . 

·3.300 
1.102 
1:215 

220· 

.31 · 
256 

78 
298 
177 

94 
327 
. 47 
302 
356 

·2.137 
22 
95 

341. 

GRANT#1: 

. (grant ~itle) 

~ 

PROPOSED. 

TRANSAC:nON 

Term: 

!·. 166 166. 

! 
_$_ 

$10.,561- $10',561 

:4,PPENDIX #:· ·. B-:2 
Document Date: 0.7/01110 . · 

I GRANT#2: I :.JoRK ORDER· 1 WORK ORDER. 
. #1: #~: --- . 

I {grant title) !dept. n;ame) (dept. name) 

PROPOSED :. "·PROPOSED PROPOSED 

· TRANSACTION mANSACTION TRANSACTION 

Term:· Ti.irm:· : Term: 

·. ~ 

·t 

~ : 

. ¥ . ,; 

~ 

'· 
$0 $0 $0 . $0 

' . 



I 1 

. est-is BUDGET JUSTIFICATION 
Provider Nµmber (same as iine 7 ~n DPH 1): 383810 
Provider Name (same as.line 8 on DPH 1); · · ART-FACET 
Date: 07/01/10 ' Fiscal Year:· FY•2010-2011 

Salaries and B.enefits 

: Pay 
Annual base Annual# of 'periods in .. .. 

Poslllon ·salary pay periods contract Salaries m 
FACET Manaoer 78,057.0 24 24 31,223 0.40 
Bookkeeper 42,474.2 24 24 375 0.01 
ChUd Care Worker 23, 129.7 24· 24· 23,130 1.00 
Chlrcrcare Worker"· .. . . .. ····· .... . ... .. ....... ...... ·-· .. 31;289.3:' . . .. 24 ·~ ....... '• . ·24 ...... •• ''31;269 • 1.oo· " .. : .... ·::.·.··-.::. .. :-·· ··~:· ... -.. -·: .. --··:. 
Clinic Director . 94,565.6 24 24 . ·3,882 o.o4 
FACET Counselor. 36,893.2 24 

"' . 24 
36,893 · 1.00 

Mei:lical Assistant 26,630.2 24 24 235 0.01 
Nurse Practitioner 80,398.7 24 24 710 0'.01. 
Operations Director 55,035.0 24 . 24 . 486 0.01 
Receplionist •' .. 25,017.5 24 24 133 0.01 
Receptionist 24,287.0 24 24 172 0.01 
Secretarv 38,578.6 . 24 24 1 341 0.01 
SecurltY Guard ·. 24,289.4 24 24 214 0.01 
Supervising Counselor 54,076.2 24 24 4.'17 0.01 
Suoel'Visll'la Dlspensina Nurse 52,960.0 ·24 24 468 0.01 

.. 

. . 
.. ., 

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

.. 

I 

.. 

.. 

' 

TOTAL.SALARIES 130,007 

11,081 

21,978 

,.· 
37,570 

TOTAL SALARIES & BENEFITS 167,577 



'I' ·1 .' 
t f 

,,,---. 
( 

•. 

Operatl.ng Expensf!S . 
~ormulas to be expressed with FTE's, squa.re footage, or 
Occupancy: . 
Rent: Share of total space costs. 

,' $275 tmcinth 12. months 

Utilities: 
EleGlric,water, gas, telephone, scavenger 

. $92 /month 12 months 

....... ,,.,,.,, ,_.BuRdjng Maintenance: . , ........ '""',..,. · .. , ...... , " .· ... "· ... ._ _., .__.: .. ": .. .. 
~ ,,..,."•·~·""··~ '~-~-~umm~cfefeners1'exJi!!rises·rrl1 6iih8inii.'ano'liaSlcTupaT~-::Oaiiea;on •nrs10ricaf·diitli ,..,_. .. o~:,·····- •7,.,,.,. 

· $18 I month 12 months. 

Total Occupancy: Occupa'!cy: 

Materials and s'upplles: 
Office Sup12lies: 

Normal office 
Normal offlce·~uppli.es supplfes 

$101 I month 12· months 

Pririling/Be12rodyc!ion: · 
.Print services 

$3 /montti- 12 months 

Pmgram£Medical Sup[!lle§: 
Me.thadone·, laboratory, and other medical supplies 

$178.J niontli. 12 months .... ............ 
. 'Total Materials and Supplies: 

General Oper.atlng: 
Insurance: Insurance: 

= 

= 

= 

= 

= 

,?--·. 
·1 ,. 

$3,300. 

$1,102 

$220 

$1,215 

$31 

. .$2;137. 

Include: profes$ional liability, gene . Include: professional liablllty, general iiablli!y, director and officer, and crime coverage 
· . $21 I month 12 months = . · : $256 · · · · 

. Staff Training: 
CARF,.AA:rGiD tr-ainlnE! 

$7 /month 12 months = 
R!!Dlill of Egul12ment: 
Coeler, fax, ~ostaE!e machines 

$15 /month 12 months · = 
· · Tota! General Operating: 

StaffTraveHLocaf & Out·of Townll . 
·Transportation reimbursement for mileage.and travellng .for AA TOD Conference In San Diego In Oct 2010 

Others: 
. Adverting - ehone directory ·1isting 
Business Tax ·SF eayroll tax 
Interest expense • bank interest .. 
charges ·. · 
i,lcensir:ig.,, NTP .!iqenslng.. · ·~ · · · 
Lega.f & A~countlng- a1:1dlt and tax 
professional fees, and·401 K 
managE!nier.rt fees 

Subscription - COMP membership 
and periodical subscription 
Security'· securl!y monitor 
Depreciation • equipment 
depreciation 
M,iscellananeous 

Total:· 

TOTAL.'OPERATING qoSTS: · 

$6 I month 
$27 /montti 

$4 /month 
: $25 t·month ·. 

$30 /month 

$2 /month 
$6 /month 

$26 I month · 
. $14 I month 

lT?TAL DIRECT COSTS (Salaries.& Benefits plus Operating Costs): 

CONTRACT TOTAL: · 

.12 months = 
12 mon1hs = 
12 months = 

·12· months· .. ····-= .. 

12 months = 

12 months -
12 mon1hs -
12 ·months· = 
12 months = 

"$78. 

$177 

$298' 

$91. 
$327 

$47 
$302 

$356 

$22 
$95 

.$341 
$166 

$10,561· 

$178, 138 

.. 

• !, 
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D.PH 2: Dep' of'Public Heafh.Cost Reporting/C. ~.:{ 1ction .(CRDC)· I' 
FISCAL YEA R· FY 2010·2011 APPENDIX#: .B-3 

LEGAL ENTITY NAM E ADDICTION RESEARCH ANO TRE'ATMEN1 PROVIDER'#: 38Ak , I 

PROVIOER NAM E: ART·MARKET''" . 

METHADONE 
'"l ... ttVU,IVl'l'- twn .. 111~""'"'"'._ 'wY 

INDIVIDUAL . GROUP Non:-Medical PAES ·-INDIVIDUAL 
REPORTING UNIT NAME: DOSING COUNSELING COUNSELING NTP Subsidy DOSING COUNSELING · 

REPORTING UNIT 383.811 . 383811 383!111 383811 383811 383811 

MOOE OF SVCS (SERVICE FUNCTION CODI NTP-48 . NTP-48 NTE;'-48 - Anc-68 NTP-48 NTP-48 

sA-Anc111ary sves . 
SA·Narcofic Tx SA-Narcotic Tx SA-Narcotic Tx Case Mgmt SA-Narcotic Tx SA-Nan:otic Tx 

· · Narc Replacement Narc'ReprBcemenl Narc Replacement -(Excluding SACPA Narc Replacement Narc Replacemenl 
SERVICE DESCRIPTIO~ Therapy· All S\'Cli Therapy-All Svcs Therapy· Att Sv~ clienls) . Therapy • All Svcs The~y-All Svcs · . " TOTAL 

SALARIES & EMPLOYEE BENEFITS '768-,113 514,384 48,543 12;112 8,498. 5,487 1,357,137 

OPERA T.ING EXPENSE 213,652 20,163. . 5,031 .3,530 . 2,279 563,694 

CAPITAL OUTLAY (COST $5,000 AND OVER '\ 

SUBTO'tAL DIRECT cOSTl 1,087,153 728,036 68,705 17,143 12,027 7,766 1,920,830 

INDIRECT COST AMOUN1 130,458 n.364 8,245 2,057 1,A43 932 230,500 

TOTAL FUNDING U.SES 1,217',612 815,400 76,950 19,200 13,471 8,698 2,151,330· 

P.ij~~iijE,N~'P'.ift'~iff.J;ii~i#.~!li~M~s! 1;1;:,::;:~r~;its.'W;~~!ji~ .::''''•''"'" ... ,:_, .. , '"-" ,,. ·"<';•>-' 
Ci; 

FEDERAL REVENUES "click below 

STA TE REVENUES • click below . 

GRANTS •click below 

·. 
PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS • click below 

3RD PARTY PAYOR REVENUES· click below 

REALIGNMENT FUNDS 

COL/NTY GENERAL F.UND 

TOTAL CBHS "1ENTA'L HEALTH FUNDING SOURCES .· 
~§~liM~"~~~~~@.IM.1.iaiif~~ilJ;.r;fk/'.1i·~·~~11;~~i ... '-'·''' 
FEDERAL REVENUES.• cllck below ... 
Drug Medical 1-,217,612 815,400 . 76;950 2,10~,962 

. STATE REVENUES• click below· 

• GRANTS/PROJECTS - click' below 

WORK.ORDERS• click· below . 

HSA Wori< Order/PAES/SSI Advoeacy 13,471 .8,698 22,168 

. 3Rl:l PARTY PAYOR REVENUES• click b11low ,. 

COUNTY GENE~AL FUND 19,200 19,200 

. :TOTAL .. CB,l;IS Sl,J,BSTA.N,C!=.~B{!~E. FJ.JNP.ING spu1u::Es ... 1,21'f.,6j2. .... __ 1115,<!p_!). .... : ·76,950 .. ..· . -~9,200 -. • ·" ·13,471 ~·· ' . . 8,698 .. . .. ,z,151,330 

TOTAL DP_H REVENUES · 1,217,612 8J5,400 76,BSO 19,200 13,471 8,698 2,151,330 

TOT AL NON·DPH RE\IENUES .· 
TOTAL: REVE~UES (DPH 1!ND NON·DPH) , 1,217,612 · 815,400· 76,950 19,200' . 13,471'. .8,698 . 2,151,330 

~:ffl$JM~JID$.'~B~~~Y.r.~:Ali!!lil":il;.1~[1.@..iif~ 6-X~l·~;~'.Y~\;J1 {;;·;i?.1)f/:rJJ.~8(;t, , ..... ,,,,. ,,,.,,;, ;-;;.; . .... 
UNITS OF .SERVICE' 118,100 . 67,500 . 27,000 -960 1,307 720 : 

· UNITS O'F i'IME' 

COST PER UNIT-CONTRACT RATE (DPH & NON•DPH REVENUE!) 10.31 12.08 2.85 20.00 10.31 12.08 

COST PER'UNIT-bPH RATE (Dl>H REVENUES bNL \' . 10.31 12.0S 2.85 20.00:- 10,31 12.08' 

PUBLISHEQ RATE (MEDl·C'AL PROVIDERS ONLY 10.31 12.08 2.85 

UNDUPLICATED CLIENT~ 37~ 375 3(5 BO 4 

'Units of Service: Days, Client Day, full Day/Half-Day 
2Unlls of Time: MH Mode 15 = Minut~s/MH Mode 10,' SFC 20-25l=Hours 



~ ~ 

Provider l'.lumbe~ (same all_Hn_e'7 on DPH 1):. ·" 383812 
Provider Name (same as line !on ()Pff _1}: - - -;_-: ART-MARKET 

TOTAL 

; Proposed 
.Transaction 

; Tenn: 07(01/10-06/30(11 
POSITION'TJTLE · 'FTE SALARIES .. 

Bookkeener : 0.68 $ 27 887.62 

Case 'Manaaer 
•' 

.' 0.75 $ 34 823.41 

Cfinic Director .. ;.~ 0.68 $ 47 567.43 
" 

Counselor- Maint!!nance. . : 0.52 $ 19 958.51 

Counselor" Malnienarice ·,. 0.56 $ 29.304.45 

Counselor - Maintenance '. · o.94 $ · 44.385'.05 

Counselor - Maintenance ' . : . 0.94 $ 35769.25 

Counselor - Mainl!!ilance 0.94 $ 36969.00. 

Counselor- Maintenance - ·o.94 .s .42 397.19 .. 
Counselor - Malntena'nce :: ' 094 $ 47 743.33 

Counselor - Malnte'nance : 3B.336.01 " 0.94 $ 

Counselor - Maintenance. !. : -0.94' $ 42072.82 

Counselor - Maintenance ' 0.94 $ 43' 411.46 

Counselor- Maintenance !· "0.94 ·S 47253.91 

Counselor- Maintenance 
. . 

'$ . • 44·822.34 0.94 

Data Enlrv Clerk . 
.0.45 $' . 12.920:54 

· Dlsoenslnn Nurse 0.19 ·$ .9747.lT 

Disnenslnn Nurse 
.. 

0.75 $ 41 208.26 

DlsnenSlnn Nurse . 0.60 $ 25886.20 

Dlso~nslnn Nurse ri: 0.19 ·$. .8380.35· 

lntemshln Prnnram Director. . . 1 . 0.23 $ 21.220.15 

Medical Assistant ; "• 0.84 $" 27 685.13 
. . . 

Medleal Director : 0.35 $ 56.350.46 

Phvslclan Assistant ,. .. 0.62 $' 53873.95 

RecenUonlst · . t' .0.19 $ 4947'.oo 

Recentlonlst .. 0.75 $ 20,579.04 

Recentfonist •. 0.19 $ ·4.574.42 

Securi"' Guard ' '· 0.68 $ 19 510.34 

SeGUritV Guard 0.19 $ . 4574.42 

· Sunervlsino Counselor 0.94 $ 51109.84 

Sunervlslno Counselor 0.94 $ . 54109.89 

Suoervislno Olsoenslno Nurse 0.75 $ 53 667.97 
I 0.00 $ -

TOTALS ·: 21.40 . . $1053648' 

DPH 3: Salaries & Benefits Detail 

: 

GENERAL FUND:& GRANT#1: 
(Agency-gen[!rated) .. 
OTHER REVENUE (grant'tltle)'. 

Proposed . Proposed 
Transaction Trans:ictlon, 

Tenn: 07/01(10-06/30/11 Term: 
F-TE· SALARIES 'FTE SALARIES 

0.68 . 2isa8 

0.75 34823 

0.68 -47 567 
' . 

0.52 19959 

0.56 29304 

0.94 44385 . . .. 
0.94 35 769 

" 0.94 36,969 .. 
0.94 42397 

0.94 47743 
.. 

. 0.94 38 336 

o'.94 42073: 

0.94 43 411 

o.94' 47254 
. ' 

0.94' 44822 

0.45 12921 

0.19 9748 . 

·0.75 •41.208 

0.60 25886 

0.19 " '8380 
. . 

.. 0.23 21.220 

.0.84 27685 

0.35 563SO 

0.62 53874 

0.19 4947 

0.75 20579 - : 

. 0.19 4.574 

0.68,. 19510 I 

0.19 :4574 

·0.94 51-110 ' 

0.94 54710 

0.75 53668 

21.40135 1053648 0.00 .. so 

GRANT#2: 

(g~ant title) 

Prilpos.ed .. 
. Transaction 
Term: 

FTE SALARIES 

' 

< 

.. 

.. 

.. 

o.oo· $0 

·1 
~-

·f·~ 
!· 

APPENDIX #: B-3 

~· 

~1·i 
i.f: 
" ::;:. Document Date; 07/01/10 

th ,, 
.;;;.· - .. 

WORK Om'iER #1:. 
. j;, 

WORK ORDER #2: 

(dept.ii~me) (dept. name) 

Prop~sed · Proposed 
:rra ns~ptlon . Transaction· 

Term: · .. .: . Term: 
. FTE SALARIES FTE SALARIES 

.. :-··:·. 
··.1 
•,,_ 

;·1: 
·~ ~ ~ 

~·. :· . 
:·. 

/-: . . 
" 

~ ·.· 
~·. 1 

. ~ . 
·:..· 

'· ., 

;; .. 
~·:. 

~.: 
-~ 

~ 

·1 •• 

~ 
~ ., 

:~ 

:~ · .. 
,• . .. 
:_ .. ., 
i .. .. 
~ . 

~·~ . 
~ ~r ,. 

"1: 
.;.:;,· 
:~ : 
:.1:: 

o.oo . 
:.::..: 
;r· $0 o.oo· 

I' 

.. 

$0 . ' 
. . . . . i\:'. 

EMPl,.OYEE FRl~GE.BENEFITS 29% I s . 303,489, n. I : 0.29 I . 303,489 horvror I I #01v101 I I #Drvior ~, -r""'· ;'-, --~, #Drv/01 l 1 
.. 

•• tr • . ·:: 
TOTAL SALARIE~ & BENEFITS I -· -$1-,is7.137J r- -c1·.3s7. t37 I r- ... $0 I 1 iii] [ :•Y- --:.$0-I I $2J 

-:f : 

.. 

·~ ........... 

' i. 

........ \ 
J-
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DP,H. 4: Operating Expenses Detail 

Provide(Number (~~me as line-7 on DPH ·1): 383812 
· Provider Name (saf,1e as line~ on DPJ-1 t): ART-MARKET ... 

~· 
-: 

;:· 
r 
£~ 

Expenditure Calegorv:' 

· Rental of Property ~: 
Utilities(Ele~. Water, <!as, P~one. Scavenger) 

-Office Supplies, Posta~e 
Buil.ding Malntenance-~upplies and Repair 

Printing and Reproducilon 

Insurance " 
Staff Training 

Staff Travel-( Local & Out ofT own) 
R~ntal of Equipment. ;z · 
CONSUl,.TANT/SUBCQNTRACTOR (Provide Names, 
Dates, Hours & Amou~!s) 

,. 
1-: 

OTHER ... : ,. 
l· 

~·-~ ..... 
Advertising_ V 

Business Tax :[ 

Interest Expense f 
Licensing · l 
Legal_~ A!;c;ounting :~ 

Medical Supplies ,.--

Subscription 
Security 

Depreciation 

Miscellaneous 

_: .. 

s .): 
~; 

.. r: . 
~~-

): 

GENERAL FUND 
& (Agency-_ · GRANT#1: 

TOTAi: generated) ---. OTHER (g~ant title) 

: REVE~UE 

PROPOSED PROf'.OSED PROPOSED 

TRANSACTION TRANSACTION TRANSAC'rlON 
i:arm: 07/01/10· Tann: 07/0111_0· 

06130/11 0613Q/11 Term: .. 

$ 235 942 235,942 
$• ·57 372 67,372 

•$ 9 512 9,512 
s·· 16295 16.295 
$· 2264 2264-
$ 11499·. 11499 
$. 2 011 . 2 011 
.$• . 8 915 8 9.15 
$. 11177 11177. 

$ -
$. -
$. -
$· - .. 
$. -

. ·$ -
$,• -
$ -
$ 1,099 t099 . 

·$ .. 23687 23687 
$ .• 6·870 6870 
$. 21 591 21 591 
$·. ·22 614 22-514 
$ 93565 93565 
$• 1 972 1 972 
$ 5204 5204 
$ ~8 299 1'8299 
$. 3805· 3805 
$ - . ' 

$'. -

'.APPENDIX #: B-3 
Document Date: 07/0.1/10 · 

GRANT#2: ·WORK ORDER WORK ORDER 

~'.#1: #2: 
(grant title) · (dept. name) (dept. name) 

: 

PROPOSED .. PROPOS~D PROP.OSED 
.TRANSACTION .. TRANSACTION TRANSACTION· 

' 
Term: ·Term! Term: 

) 

.. 

.. 

.. •' 

: 

., 

.. 

. 
: : 

TOTAL OPERA TING 'EXPENSE 
t~' 

$563,694 $563.~94· $0· . $0· $.0 ' $0 

.~ 
)· 
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·esHS .B UOGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 383812 
Provider Name (same as line 8 on. DPH 1): . ART-MARKET 
Date: 07/01/10 · · Fiscal Year: FY 2010-2011 

Salaries and B~neflts. .· .. 

Annual base 
Position salarv 

BookReeoer 41;169 
Case Manacier . 46,225 
.Clinic Director 70,221 

·· Counselor -Maintenance · .... . :·' .. ~ ,·, .. -;...... .... . •. - · .. , 38,126 .. 

Pay 
Annul!ll# of periods in 
.Dav Deriods contract Salaries .FTE. 

24 24 27,888 0.6774 
24 24 34;s23 . 0.7533 
24 . 24 4(,567 0.6774 

.. ·-l24· :24 .. 19,959 - ··0.5154 
., ... toilns'dror•'ri.lafrilMance' ...... ,., ~··.: .~ •• ··•.'j::"; ~··:·: ·r.-.• ~.: .• '~. ; .. :· .... )"; :1 : .i:'.l1·l·\82;~·l'2' •"p''•)i' 24· ,\··~· . ·'1-'·»'-'"'·2 " .. , .. :; .. ·· ''2g;~!i<I " .- .... '0'.56~2 ' 

Counselor· Maintenance 47,367 ' 24 24 44,385 0.9370 
counselor· Maintena nee 38,113· 24 24 35,769 0,9370 

Counselor~ Maintenance .. 39,453 24 24 36,969 ·0.9370 

Counselor • Maintena nee 45,246 ;!4 24 42,397 0.9370 

Counselor~ Maintenarice '50,951 24 24 47,743 0.9370 

Counselor· Maintenance 40,912 24 24 38,336 0.9370 
Counselor· Malnteriance 44,900 24 24 42;07'.3 .0.9370 

Couns·e/or • Maintenance 46,328 24 24 43,411 0.9370 

Counselor • Maintenance 50,429 24 24. 47,254 0.9370 . 

Counselor - Maintenance '47,834 24 24 44,822 0.9370 
· Data Entry Cieri< 28,585 24 24 12,921 0.4520 . 

Dispensing l)lurse . 51,757 24 24 e:74S. 0.1883 
Dispensing Nurse 54,700 ··24 24 41,208 0.7533 
Disoenslno Nurse 42 952 ... 24 24 .. 2586S 0.602-7 
Disoenslnr:i' Nurte .. .. . ... 44,497 24 2l! 8,380 0.1883 
lntenishlri Pri>dfan'i Director. · · ' ........ . . "-93,893' .. "2'4. .. 24 21,220· . 0:2260. 
Medieai Assistant 33, 114 24 24 27,685 0.1!361 
Medical Director . ' 159,521 24. 24 56,350 0.3532 
Phvslcian Assistanf 86,610 24 24 53,874 0.6220 
Receptionist . 26,?67 24 24 .4,947 . 0.1883 

Receotlonlst 27,317 24 ·24 20,579 0.7533 
. Recetitionlst . 24.289 24 24 4,574 

.. 
0.1883 .. 

Securitv Guard 28,802 24- 24 19,510 .. 0.6774 

Sei:uritv Guard 24,289 24: 24 . 4,574 0.1883 
SIJPi!rvisinll Coµnselor .... 54.54-4 . 24. . 24 s1.110 0.9370 
Suoervlsina Counselor 58,386 . 24· 24 54,710 0.9370 
Suoer\ilsina-Dlsoenslna Nurse 71,239 2,4 24 53,668 ·0.7533 

TOTAL SALARIES . 1,053,648· 

88,223 

178,705 

36;562, 

303,489 

TOTAL SALARIES & BENEFITS 1,357,137 

· .. ,, . .;.· .. 

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



Op~r.atlng Expenses. _ 
Fonrtulas lo be expressed with FT E's, square footage, or 
Oc!=upancy: ,. 
Rent: Share oUotal space costs. 

$19,662 I month 

UtllHles: 
Electric,water, gas, telephene, scavenger .. 

$5,614 I mpnth 

12 months 

12 months 

: .. ~;....,·..,.··~ .. .: .~.-Building Maintenance: ........... ;.:-.... ·.·, . .:·:-::. ;,·.1, .. :.:·._., ·•.;~•. t, •• : ........... ;,-.•• :.:· ;,,1:.~.-- ........ .:.. .......... - ........ · .. 
. .' . , ... liislirnated.gen~r~f exp,ense§-toJ bullging amf.1;1aslc repair,$ .P11s~d on.-tiislorlcal. data. , ._ •. • · ..... -, · , 

$1,358 /"month · 12 months 

'fotal Occupancy: Occupancy: 

Materials and Supplies: 
Office Supplies: 

Nonna! office 
Normal office supplies supplies 

$793 /month 12 months 

Printing/Reproduction: 
Print services for various forms and notices 

$189 /month 12 months 

Pmqram/Medioal Supplies: 
Methadone, laboratory, and other medical supplies. 

•$7, 797 I month 12 month~ 

Total Materials and Suppnes: · · .$0 

General Operating: 
Insurance: 

, ' 

:'.,.,·I 

$235,942 

$67,372 

.•. • _.,,·, ,., .. ,.' ·;.r,.,,, ,;, .~·.• • .. •"i·lo... :-:1;.··· ....... ~ .•. ;~. :.~ ...... :.. ... ...... ·.~ ._.:.1;' ·~"'; .. ::; . .. : . .-~ 

= 
! •' ,.r'l:J' •I"' ··:' •:. ' • • ,• • ' ,• •.''-'I• ••:·•'!•,-,,f.,..,'',-.r• •' • '• 

$9 512 

$2,264. 

= $93 565 

Include: professional liablllty, gene Include: proiesslonal liability, general lia.bllify, ilirector and officer, .and crime coverage 
$958 I month 12 months · = $11,499 

Staff Training· 
CARF, AATQO training 

$168 I month . 12 menths 

Rental of Equipment: 
copier, fax, postage mach~nes 

$S31 I month· · · 12 months 

Total General Operating: 

Staff Travel (Local.& Out of Town): 
Tran~portatlo_n relm.bursemenl for·mlleage and traveling for AA TOD Conference In San Diego in Oct 2010 

. Others: 
Adverting· )ob ·posling and phone 
directqry listing $92 I month 12 months = 
Business Tax • SF. payroli-taK· ·- .. _ ···- - ·-$:t-,974 ./-month-----. .l.2..cmontbs'. ........... - ... . E -··· ·-· ··-·· 
Interest expense • bank interest 
charges · 

. Licensing • NTP. licensing. 
L~al & Ac.counting· audit and tax. 
professional fees, and 401K 
management. fees 

Subscription • COMP membership · 
and periodical subscription 
Security • security monitor an\f 
armore·d transport 
Depreciation - equipment 
depreciation 
Mlscellananeous 

Total: 

TOtAt OPERATING·~OSTS:: 

$573 I month , · 
$1.799 /.month 

$1,885 I month 

$164 /month 

$434 /month 

$1,525 I month 
$317 I month 

. !TOTAL DIRECT COSTS (~alaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

12 months = 
12. ·months ... ·" 

·12 months . 

12 months. 

12 ·months 

1"2 months 
12 months = 

$2 011 

$11177 

$8,915 

$1,099 
1,23,687. 

$6,870 
. $21,591 

$22,614 

$1,972 

$5,204 

$18,300 
$3,805. 

$1,920.830 
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CONTRACTOR NAME: 

/ 

( { 
. . . 

9.PH Ei":_. Co~tract".Wide Indirect Det~il · 
AODICTIO.N· RES.EARCH & TREATMENT .. 

DATE: 07/01/10 . FISCAL YEAR: FY 2010-2011 

LEGAL ENTITY#: 49728 

1. SALARIES & BENEFITS 
Position Title· FT~ Salaries · 

· Senior M&naQEHtient · . . . . 0.28 . · 96,440 
:::;·:'~::,~, :;:,· AdmJn;.;starr::. '", ··:::·::.:·:;,.; ~::··:.:-~ .. ·:;-··:·~::.::~~.-.· ,; .. : :· :.,: .. :: .... : .. : .. ·;; ·,:: .. :;~;. ,.: .. ~: .: ... , .. -..: ... :::.~ .. : .. :~:-' ·:.-:· ·-. ... -;,·.-::·~ •. · :: ~ .. 0;·9.1 ... :.;-... -:.: ..... :· .... , ·:: .. ,:.:1 ~:0:,~te. · .::: ... -~ 

Accountinq Staff . 3.34 · · 147,979 

.. · .......... . 

EMPLOYEE FRINGE B~NEFITS . 20%.$ 72,988. ' 
TOTAL SALARIES & BENEFITS $ '436,926 

2. OPERATING COSTS 
Expenditure Category Amount 

Rental of·Property . ': 27.488 

Building Maintenance and Repair 2,840 

Utilities (Elec, Water, Ga.s, ·F'hone, Scavenger)· 10,236 

Equipment' Rental and Repafr '11.163 

Office Supplies f;l,204 

Legal & Accounting . . "13;510 

..... t"T ..... ~x.;;...··.a....,o ..... c!."""'Li_ce-'"n ...... ~e_..:..:.· """" ....... """: ........ ~""'" ·"""·,·""'. :."""":·...:..;·· .. """.:~ _·-..... : ....,_: .""" .... '-. ".:...:··.,._:. ' .... ·:·""' ... _,_, ;...·'· ...... : ...... ""':. ·=" ...... : ....... '"" .. '. .... ·: • .;..;,." ............. : ............... .__._...._....___._ ................... • _ .. · '......,."""4" ......... -· ..... : ... · ....... . .... : .................. ·: ....... ·:"""~.~ ..... e"""'f·ey· 

Insurance 1,445 

Siaff Travel-(Locar & Out 'OfT own) 4,810 

Other 1,.108 · 

. TOTAL OPERA TING. COSTS. ·$ 86,200 

. . .. .. TOTAL INDIRECT COSTS ... $ .. · .. 5.23"..1"26. 
(S.alaries & f?enefits + Oper:ating Costs)· 
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Appendix.D .. ,., 
. Additional Terms 

. J. HIPAA· 
The part;ies acknowledge that CITY is a Covered .Entity as defined. in the HealtJ:icare Insurance Portability ~nd 

Accountability Act of 1996 ("HIP AA") and is therefore·required to abide by the Privacy Rule c_ontained therein . 
.The parties further agree that CONTRACTOR falls within th~ followi!lg de(mition under _t4e HIP AA regulations.: 

0 A ·covered Entity silbje~t .to HIP AA and the.Privacy Rule co?-tained tlierein; or . 

.. : ..... ,.... .. ~ .... A...~~§ili~$$.·~~soc,i_f!te: .. ~pbje,~t t~_theJ~1;1pi.s~tf1?.~)~ App~~4.~:J~~ .. -.... ::: .. : ... , .. :., ., .... , ............. , ........ . 
. D Not App~icable, ·CONTRACTOR Will not have access to' Protected Health Informatio~ .. 

2. THllw PARTYBENEFICJARJES. · . . 
. Nci third parties are intended by tl:ie parties hereto to be.third party b~nefidaries under this Agreement, and no 

actio~ to enforce the terms of this Agreement may be brought against either party by.any person who is not a party 
·hereto. . · ' 

3. ·, CERTIFICATION REGARDING LOBBYING 
CONTRACTOR certifies to the best of its la)owledge and belief that: . 
A No fede;rally appr.opriated funds have been paid_ or wm be 'paid, by Of OD behalf of CONTRACTOR to 

·any persons for influencing or attempting to influenc-e an officer or ·an employee of any -~gency, a member 9f 
(:ongress, an officer or employee of Congress, or an employee of a member of Congress in connection with the . 
awarding of any federal contract, the making of any .federal. grant, the entering into of any federal cooperative . 
agreement, or the extension, continuation, renewal, amel).dment, or modification of a federal contract, grant, loan or : '' 
cooperative agreement. . . . 

. . J? ... · If ~ny fun<ls·other..than.fe~erally appropnat~. fund~ have been paid or \Vill be paid to any per~ons for 
influencing or attempting·-to influence an officer 'or employee of an agency, a.member of Congress, an officer .or 
employee of Congress, or an employee of a member of Congress in' connection with tb,is federal contract, grant, loan 
or cooperative agreement, .CONTRACTOR shall complete ~d submit Standard Fann -J 11, ''J)isclosure Fonn to 
Report Lobbying," in accordance.With the form'~ instructions. · . 

C. CONTRACTOR shall require tlie ·language of this certification· be included in the award documents for 
~II slibaward$ at all'liers, (including subcontract,s, sub grants, and contracts under. grants, loarui and cooperation. 
agreements).'and that all subrecipients shall certify and disclose accordingly. · · · ·. . 

· D.. . This ~ertification is. a. material representation of fact upon which reliance was placed when this 
transaction was made·or entered into. Submissi.on of this pertificat.fon is a prerequisite for making or entering into 
this trans'action impos~d by Section 13 52, Title 3 i; U.S. Code .. Any person who fails to .file the reql,ljred certification · 
shall be subject to a civil penalty of not less th,an·$10,000 an4 not more. than $100,000' for each such failure; .. . . 

•. 

i. 

'. . ~ : .. 
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Appendix E 

BlJSINESS AS~OCIATE ADDEN;DUM 

This Busin~ss Associate Atjdendum is ~ntered into'to'adck~ss·thr.privacy and security protections fo.r certain 
inforina'tion as required by federal law. City and County of San Francisco is the·Covered. EntitY ap

0

d is referred to 
below as "CE". The CONTRACTOR is the Business Associate and is referred to below as ''BA". 

. ' 

'.':· 

· ............. ,~,·:' ·JlECIT;i\l;S' .. · · """ . ., .... ,.,_ ............... " . : . ..... , ,• r: • • ...... • ••• ". • .:.'. ;• • • " ~ •• ... .. • • .. ~ • :. •.. ,• • 'II ' • ~.-· • • • • 

A. CE wish~s to disclose certain information to BA ·pur$uant to the terms of the Contract, some ofwhfoh may 
constitute Protected Health fofonnation ("PHI'') (defined bel.ow): · · 

B. CE.and.BA intend·to prot,ect the priva~y and provide for the security of PHI disclps~d to BA pursuant tci 
the Contract in compliance with the Health Insurllllce Portability and .Accountability Act of 1996, Public 
Law l 04-19'1 ("HIP AA"), the Health Info~tion Technology for Economic and Clinical Health ·Act, .. 
Public Law I ·1 1-005 ·("the HITECH Act"), and regulations promulgated thereunder by the u:s. Dep·artme~t 
of Health and Human Services (the '_'HIP AA Regulatio~s") and other applicable_ laws. 

· C. As part of thy HIP AA Regulations, the Privacy Rule and the Security R(l.le ( definea below) require CE to· 
enter into a contract containillg specific requirem~nts with BA prior to ·the disclosure of PHI,. as set forth in, 

· · . but not limited to, Title'45, Sections l 64.3.14(a), 164.;i02(e) and l64.504(e) of the.Code of Federal . 
. ._ . Regulations ('.'.C.F.R. ") and contained in. this Addend~m. · · 

In consideration of.the mutual proinises below and the exchange of information pursuant to this Addendum, _the. 
parties agree a,s follows: · 

I. Definitions. 
a. Br~ach shall .have the meaning given to such. term under the 

HITECRAct.(42 U.S.C. Section .17921]. . 
. :· 

·b. Business Associate shall have th~ meaning given td such tenil under the . 
. Privacy Ruic;, the Security Rule, and the HJTECH Act, including, but not limited 
to, 41 U.S,C. Section 17938 and 45 C.F.R. Section 160.l03. · 

c. Covered Entity shall liave. the meaning,.gi~e~ to.such te~ under the Privacy 
Rule !ind the.Secufify Rufo, iiicluding, but not liril.it~d 'to, 45' C.F.R. Section 
160.103. 

. . . 
d. Data Aggregation shall have the meaning given to such term under the Privacy· · 

Rule~ includingi but not limited-toi 45·C.F.R . .-Section-i64.50J.. 
' ' ' ' • ' ' • ' • • 1 ~ •' • ", • ~ o • • o .. • I 

e. Designated Record Set shall hav~ the meaning given to such term under the 
Privacy Ru.le, in.eluding, but not limited·to", 45 C.F.R. Secfion 164.501. 

. . . . . · .. 
f. Electronic-· Protected Health.Inf.orrnatjon means Protected Health Infonpation that is maintained in or 

transmitted by electronic media. . . . 

. g. Electronic Heal~h Record shall have the meaning given to such fenn in the 
HITECT Act, including,_ but not Iill,lited to"42 U.S.C. ·section 17921. 

. . . 
h. Health ·Care. Operations sl:iall have the meaning given to such term under the Privacy Rule, including, 

but not limited to, 45 C.F.R, s.ection 164.501.· 
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1. Privacy Rule shall mean the HIP AA Regulation that is c0dified at 45 c:F.F. Parts 160 and 164; Subparts 
A and E. · · ' · 

j. Protected Health Information or PID means any infom1ation; whether oral qr recorded in ·any form or 
medium: (i) that relates to the past, present. or future physical or mental' condition of an individual; the 
ptovisiori of health care to an individual; and (ii) that identifies the fr).diviciual or with resp_ect ~o whe;e 

. there is a reasonable basis to believe the information can be used to identify.the individual, and shall haye 
the. meaning given to such term under the Privacy R.ule, including, but not limited to, 45 C.F.R. Section 
·164.501. Protected H~alth Infonnation indudes Electronic Protectecrllealth Information [45 C.F.R. 

.. 
0 I I 

.... ;.·.·· ,_ ... •l ,,, • ..,, ; 

Sec'tions l6.0.Io3; 164.501). · . . ' . . . 
ti\>· ..... ··--·h·.; .,1 .• . ,..:"f. ·'.'''' " ~ . . .·., ..... '· ,., ................. ~._ .. ~.; · .. -; .. ·~ ... ··-· •: '. ··~· ''! 

k. Prote~ted Infol"mation shall mean PHI provided by CE to.BA or cr~ted. or received by BA on.CE's 
behalf. · 

I. Security·Rule shall mean the HIP AA R6glllat.ion that. is codified at 45 C.F.R. Parts l 6Q and 164, Subparts 
A and C. · 

m. 'Unsecured PHI shall ha¥e·the meaning given to such.term under the HITECH Act and any guidance 
is.~ued pursuant to s4ch-Act in.cluding,.but not limited to, 42 U.S.C. S~ction 179~2(h). 

2. Obligations of.Business Associate . 

CMS# 6961 

P~500 (5-10) 

a. Permitted Uses. BA shall no.fuse Protected Information except for the purpose ofperforining 
,BA's ob~igations 1,1µder the Contract and as permitted under th,e Contract and Addendum. Further, 
B'A shall nof use Protected 'lnforiliation in any manµer that would constitute a violation of the . 
Privacy. Rule' or the HITECH Act iho used by CE. However, BA may u.Se Protected Information. 

· (i) for the proper management and administration of BA, (ii) to carry out the legal regponsibilities 
. cifBA, or (iii) for Data: Aggregation purposes for the Health Care Operations of CE [45 C.F.R. 
·sections l 64.504(e)(~)(i), l 64.504(e)(2}(ii)(A) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information except for the purpose of 
perfonning BA' s obligations tinder the Contract and as permitted under the COntract and · 
Addendum. BA shall not disclose Protected Infonnation. in any manner that would constitute a 
violatfon of the Privacy Rule or the HITBCH Acfifso disclo~ed by CE. However, BA may 
disclose Protected Information (i) for the proper management and administration of BA;· (ii) to 
carr)r out the legal responsibilities of BA; (iii) as required by law; or {iv) .for Data Aggregation 
purposes· for the Health Care Operations of CE. If BA discloses Protected Information to a third· 
party, BA must obtain, prior to making any such disclosure, (i) reasonable Written assurances from 

. such third party that such Protected Information .will .be held, confidential as provided pursuant to 
this Addendum and only discl9sed as retju,ired by .}aw or for the purposes for which it was 
displosed to such third party, and (ii) a·written agreement from such third party.to immediateiy 
notify BA of any breaches of confidentiality of the Prot~cted Information, to· the extent it bas 
obtained lmowledge of such breach [42 U.S.C. Section 17.932;. 45 C.F.R. Sections 
i64.504(e)(2)(i)! 1.64:5.04( e)(2!.(i)(B), .l 61:5q4(e)(2)(ii)(A) an~ ·164.504(e)( 4)(ii)J;. 

c. Prohibited Us~s and Dis~losur~s. BA shall not use or disclose Prot~cted Inform,atfon for 
:fundraising or marketing purpose~. BA.shall not disclose Protected Ipfonnation to a health plan 
for payment or health care operations pwpos~s if the patient has requested this special restriction, 
and ha~ paid out of pocket in full for the health c.are item or serVice to which .the PHI solely relates · 
42 l):S.C.·Section 17935(.a). BA shall not dfrectly or indirectly receive remuneration in exchange 
for Protected Information, except wi~·the prior written consent of CE and as permitted by the · 
HITECH Act; 42 U.S.C. Section l 7935(d)(2); however, thjs prohibition shall not affect payment 
by CE to BA for services prov~ded pursuant to th~ Contr~ct.. . · 

d. Appropriate Safeguards. BA shall implement appropriate.safeguards as are necessary to prevent 
the use or disclosure· of Protec.ted Infonnation otherwise than as permitted by the Contract or 
Addendum, including, but not limited to, admµtistrative, physical and technical safeguards that 
reasonably and appropriately prptect the confidentiality, integrity and availability of the Protected 
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Information, in accordance with 45 C.F.R"Section I 64.308(b)J. BA shall comply with the policies 
and·procedures and documentation requirements o.f the HIP AA Security Rule, ini:Juding, but not 

· limited .to, 45 C.F.R. Section J64.3~·6 [42 'l:J.s.c.:. Section 17931) · · · 

e. Reporting of Improper Acc~ss, Use or Disclosure. .BA-shall report to CE in writing of any 
.accessi use ot djsclosure 9f Protected Infonnation not perniitted by the Contract and Addendum,. 
and at?Y Breach of Unsecured PHI of which it b~comes awar~ without unreasonable delay and i~ 
no case iater than 10 calendar days. after discovery [42 U.S.C. Section 17921; ~5 C.F.R. Section 
l 64504(e)(2)(ii)(<;::).;. 45 C.R.R. Section 164.JOB(b.)J . 

.. . ... ... · ... .f. .. ·,Busill~$S.-. .A.ss~,cia:te•s.Agen.t~. BA.sh~JJ .. ensu~e tbitt BJIY ~geµts, i~qh.ic\4.ig ~µbc;ontr~ctprs_, 19 .·: .: 
whom it provides Protected Information, agree; in Writing to the same restrictions and con4itions 
th!it apply to BA with respecno suqh ·PHI. If BA preates, maintains, receives or transmits 
~lec_tro11ic PH1 on .behalf of CE, then BA shall implement the safeguards required py paragraph c 
B;bove with respect..to Electronic PHI [45. C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
l 64.308(b)J. BA sliall implement and. maintain sanctions against agents a~d sttbcontiactors that 
violate such restrictions and conditions and shail mitigate the effects of any such violation· (see 45 

. C.F.R. Sections 164.5.30(£) and 164.530(e)(I)). · 

..... ··· 

g. Access to Pr~tected Ipforma tio~~- Bi shall make Protected lnfonnation maintain~d b.y BA -~r: 
its. agents or subcontractors available· 19 CE for inspection and cppying i.yithin ~en (1.0) days of a. 
request by CE to el].able CE to fulfi~l its ~bligations under, the -Priva<:lY Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164:504(e)(2)(ii)(E)]. IfBA maintains 
an· Efoctronic Health Record, BA shall provide such iirl'orinatiori in elec.troflic fqnnat to enab'le CE . : 
to fulfill its obligations under th~ HITECH Act, including, but not limited to, 42 U.S.C._Section 
l 7935(e). · · · 

h. Amendment of PID. Within ten (I 0) days of receipt of a request· from CE for an amendment of 
Protected Information ·or a record about an individual· contained· in a Designated Record Set, BA or 
its agents or subcontractors shiill make such Protected Information available to CE for amendment 
aµd llic.orpor~te any stich amendment to. enabl~· CE to fulfiil its .obligation under the P~vacy Rule, 

·including, but not limited 1:6, 45 c:F.R. Section 164.526. Ifa.I}.y individual requests an · 

i. 

amendment of Protected I,ofonnation directly from BA or its. agents or. subcontractors, BA must 
.. notlfy CE in wnting "within ·fh,~ (5) days of the request. Any approval or dei;tial of amen,dment of 
· Protected Information maintained by.BA or its agents or subcontractors shall be the responsibility. 
· of CE [45 Q".F.R. Section 164.504(e)(2)(ii)(F)]. 

Accounting Righ.ts. Within ten (1 O)calendar days of notice by CE of a requ~~t for. an accoUJ1.ting 
for discl0sures of Protectei:I Info!111ation.or upon _any .disclqsure of Protected fufonnation for which 
CE is required to account to an.individual, BA and its agents or subcontractors shall make 
available to CE the .information required to pr,ovid~ an accounting of disclosures to en~ble CE to 
fulfil! its obligations unde~ the Privacy Rule, including; but .not limite4 to, 45 C.F .R. Section 
164.528, antj tlle HITECH Act, iil.cluding· but not limited. to 42 U.S.C. $ection I 7935(c), as 

· detennmed. by CE.· .. BA .8grees to ·hnp1ement-a pr.Ocess that:ailows for· an accounting to be . . . · .. .. 
collected and main~ined by·BA and its agents or subcontractors for-at least siK (6) years prior to 
the request. However, accounting of dis~lbsures from an Electronic HeRith Record for treatment, 
pay01ent or he~th. care operations purposes are required to be collected and maint:ained for only 
three (3) years prior to the request, ·an.d only to th~ extent that BA maintains an electronic liealth 
record arid is ~ubject to this requirement. At a minitµum, the informatiOf! collectec! arid . 
niaintained shall include: (i) tlie date of disclosure; (ii) the name of the· entity or person who . 

· received Protected Information and, if kn9wn, the address of the ·entity or p.erson; (iii) a· brief 
· description of Protect~d Information disclcised; and .(iv) a b.rief statement of.purpose of the 

disclosure that reasonably mforms the individual of the ba~is .for·the ciisclo8ure, or a copy of.the 
individual's. authorization, or a copy of the ·Written request for disclostire. In ·the event that the 
request for an a~counting"is delivered directly to BAor its agents or subcontractors, BA shall 
.within five (5) calendar days of a request forward it to CE i.p. writing. It shall be CE's . 
·responsibility to prepare and deliver any such accounting requ~sted. "BA 11h~ll not disclose .any 
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"Protected Information except as·setfor:th in Sections 2;b. of this Addendum [45 C.F.R Sections 
164.504(e)(2)(ii)(G) and 165.528), The provisions or"this .subparagraph h shall survive the · · 
termination .9f this Agreement. 

j. Go.vernmental Access to Records. BA sµall make its internal practices, books and recqrds 
. · relating·· to the use and disCloimre :of Protected Iri.formation available to CE and to the Secretary of 

the U.S-. Department of Health ·and Hilman Services(the "Secretary") for purposes of determining 
BA's compliance with the Privacy Rule [45 C.F.R. Section l64.504(e)(2)(ii)(H)]. BA shall 
provide to CE a copy of any Protected Inforr,nation that BA prov~des to the· Sec,:retary co11currently 

. ., 
1 IA,~ "·,l- ~.I • ,. ~.:.,- I • • '"·• 

· with providing such Protected Information to the Secrearry. . · · · · 
:,_.'"f•;, '•',',•,,~,• ',\ •• ; : :~. '1~•'•,1:::••, .. :.,. ·=·./.~~ '•': ,: ....... ::,I,•\ •,',0 ,":•'••:,: :;1' •''I'', o •: -'• ,•i• '''' :.~' - '.,.o ,,.• 

/. 

CMS#6961 

P-500 (5-10) 

k: ·Minimum, ·Necessary. BA (and its agents· or· subcontractors) shall request, use and disclose only 
the minimum amount of Protected Information necessary·to accomplish the purpose of the request, 
u·se or disclosure. [42 U.s~c. Section l 7935(b): 45 .C.F.R. Section 164.5.14(d)(3)] BA understands 
and agrees that the definition of"minimum necessary'' is in flux and shall keep itself informed of 
guidance issµed by the Secretary with respect to what constitutes "minimum necessary." . · ' 

I. Data Ownership. BA aclmowledges that BA hliS no oWnership rights with respect to the 
· Prqtected Information 

. \ 

·. m. Bqsintis~· Associate's Insurance. BA shall maintain a sufficien! amount ·of insurance to 
ade.ql.jately address risks ass.ociated with BA's use and disclositre of Protected Information under 
this Addendum. . . 

n:· Notification QfBreacfi. During th.e term of the. Contract, BA.sha!J·notify CE within.twenty-four 
(24) hc>urs of any su~pected or actual breach of security, intrusion or unauthorized use. or . · 
disclosure of PHI of which B~ becomes aware and/or any ~ctual or suspected use or disclosure of 

· data in violation of any applicable federal or state laws or regulations. BA shall take (i) prompt · 
correctjye action to cure ~y such deficiencies and (ii). any action pertaining to.such unauthorized 

'. disclosure ,re~uired by applicable federal and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity .. Pursuant to 42 u:s.c. Section 17934(b), iftbe 
· BA lmows of a pattern of activity or practice of the CE. that constitutes a .~aterial breach: or 

violation of the CE' s obligations under· the Contract OT Add~ndum or other arrangement, the BA 
must take reasonabl~ steps to cure the breach or end the violation. If the Steps are unsuccessful,. 
the BA must terminate the Contractor other· arrangement if feasible, or ifteimination is not . 
feasible, .report the problem t<?. the Secretary of DHHS. ·BA shall provide Written notfoe· to CE of 
any pattern .of activity .or practice of the CE that BA believes constitutes a material breach or · · 

· · violation .of the CE'.s obligations unde.r the Contract or Addendum or o.ther arrangement within 
five (5) cal~ndar days of discovery and shall meet with C~ t0 discuss and attempt to resolve the 
problem as one of the reasonabJe.steps to Ci.lr~ th,e breach or end the violation. 

. ' . 

P·. ,Audits, b~spectio~ a1td Ji1iforpe11ient. Within·ten (l O)calendar days of a ~tten request by CE, . 
. BA ·and· its ageii~ or subcontractors shall allow CE to conduc·t a reasonable inspection of the 
facilfties, systems, books, records, agreements, policies and procedures relating to the us~ or 

· disclosure of Protected Infotmation pursuant to this Addendum for the purpose of determining 
whether BA has complied with this Addendum; provided, however, that (i). BA and CE shall 
mutually agree in advance up0n the.s.cope; timing an~ location of such an inspection,{ii) CE shall 
protect flie ponfi<;ientiality of ali confidential and proprietary information. of BA to which CE has· 
access during the course of such inspection; and (iii) CE shall execute a nondiiiclos~ agr.eement, 
upon te~s mutlially agreed upo~ by the parties, if requested by BA: The fact that CE inspects, or 
fails to inspect, or has the right-to inspect, BA 's facilities, ·.systems, books, recor~, agreements, 

·. polfoies and proc~9ures. does not relieve BA of its re.sponsibility tb comply with this A<;ldendum, 
nor does CE's (i) faililre to detect or (ii) detection, but failure to.notify BA or require BA 's 
remediation of any unsatisfactory practices, constitute acceptance of such practjce or a waiver o.f 
~E's en,forcement rights under the Contract or Addendum, ~A shall notify CE within ten (l 0) · 
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_caiendar days of learning that BA lias become the subject of an audit, compliance review, or 
complaint investigation by the Office for Civil Rights. 

· 3. Termin?t~on 

a. Material Breach. A breach by BA of any pro.vision of this Addendum,.as.detennined by.CE, shall 
constitute a materiaJ·breach of the Contract and shall provide grounds for· immediate tennii1ation of the. 
Copti-a<.1t, any.provision in. th~ Contract to the c;ontrary rio_twithstanding. [45 C.F.R. Sectipn 

. 164.504(e)(2)(iii)]. · · 

. .. ~. ~- .... ~ , .. · .. .·· · .... b~ , .juciiclal <>r Admi11.istr:1,1ti'y.~ . .P.r,oc~~dings..,:. CE,may· tennlnat~,~ Pontrl!cit,.:.eff~c.ti:\(~.:ji:rnnecJiately. if . , , 
· (i) BA is named as a defendant in'a_ criminal proceeding for a yiolatioil of!J~ AA, the H1TECH Act, the 
. HIP AA Regulations or other security or privacy laws or (ii) ·a finding-or stipulation that the BA has 
y.iolated any standard or-requii~ment of HIP AA, the H'.ITECHAct, the iIIPA.idleg\iJations oi-.qthor 
security or privacy Jaws is made in irny administrative or cjvil proceeding in w)lich the party has been 
joined. 

· c. Effect ofTer~nation. Upon tCrmination.o[t}le Contr~ct for any reason, BA shall,_ at the option of 
CE, retim:i or destroy all Protected Information that ~A or its agetits or subcontractors stiJJ maintaii:i in 
any form, and shall retain no copies of such Protected .Iiifonnation: lf return· or destruction is riot· · 
feasible, as determined by CE; BA shall continue to extend the protections of Section 2 of this 
A~dendun1 to .s~ph infonna~on, and limit further use of such PHI to those purposes that make the return 
or: destruction of such PHI.infeasi.ble[45 C.F.R. Section 164.5Q4(e)(ii)(2)(I)j. If CE elects destruction of· . 
the PHI, ~A shall certify in writing fo CE. that such PHI has been. destroyeif.. . , . . · :. . . · 

4. L~mit~tion ofLjabillty. 

An~ ii~itatio~ of liability as se~ forth.in th~ c~1,1tra~t shall np.~~pply i~ damages.i:elated to~ breach of the BA 's 
·privacy or security obligations under the Contract or Addendum. · · 

5. Disclalme.r 

CE niakes po~ warranty or.reptesentat;ion that compii~ce. by BA wi$ this A_d<;iendum, HIP AA, the HITECH 
.Act, or the HIP AA Rc:;gula_tions will be adequate or. satisfactory for BA' s. own purpos~s. BA i~ solely 
responsible for all decisions made by BA regardirig the safeguarding of PHI. · · . . . . . . 

6. Certification. 

To the extent that C~ dete~,µes that such examination is necessary to comply witl_i CE's legal obligations. 
pursuant. to HIP AA .relating to certification of its se.curity practices, .CE "or its authorized agents or contractors, 
may, at CE's exp~mse, examine BA's facilities, sysrems, procedureS..and records as may be n·ecessary for such 
agents or contractors to certify to CE the extc:;nt to which BA' s security safeguards· CO!llply .witji HIP A.A, the 
HITECH Act, the HIP AA Regulations or this Addend~m. . · · · · · 

••••• •, • • • .... • :· •• : • • , • ~ , • .• • • • • • ., \ • l • 'j 
' I •1 • .J • ' ~ '• ' ,\,• • ~ 

7. Amendment. . , . 

Cl\.1S# 696"1 

'P-500 (5-10) 

a. Amen.dment to Corrlply with.L.aw. The parties ackriowledge that stat!'.'. and federal-laws relating 
to data security and privacy. are .rapidly evolving and that amendment of the Coni:rac~ or . 
Addendum may ~e required to provide for procedures to ·ensure compliaifoe with such . 
developments. The· parties specifically agree to U!ke action as is neces.saryto implement the 
standard.s and requirements· of HIP AA, the HITECH Act, the· Privacy Rule; the Security Rule arid 
other applic!!-ble laws relating to the secUrity or confidentiaiity of PHI: The parties understand and 
agree that CE must receive satisfactory written .assW:~nce from BA that BA will adequately · 

·safeguard all Protected Information.· Upon tlie request of either party, the other party 11grees fo · 
··promptly ehter into ~egotiations concerning the-terms of an amendment to this Addendum . . . 
·embodying written as·surances consistent with the standards and· r.equireinents of.HIP AA, the 
IDTECH Act, the Priv119y Rule, the Security.Rule or other applicable laws. CE inay tenpill;Bte the 

. Contract upon thirty (3~) calendar days written notice in.the event (i) BA does not promptly ent~r 

Addiction, Research & Treatment, Incorporated dba BAART 
July 1, 2010 



into negotiations t6 amend the Contract or Ad,dendum when requested by CE pursuant to' this 
Section or.(ii) BA does not ent~r into an 8.mendment to the Contract"or Addendum providing 
assurances regarding the safeguarding of PHI .that CE, ill i~ sole discretion, deems sufficient to 
satisfy the standards and requirements of applic~ble laws. . 

8. Assistance in Litigation or Administrative Proceedings 
. :· . . . 

BA shalI make itself, and.any subcontractors, employees or agents assisting BA in the performance. ofits 
obligations undC;r the Contract or Addendum, available to CE, arno .cost to .CE, to testify as witnesses, or· . 
otherwise, in the event ~flitigation of administrative proceedings being_commen~ep aga~t.CE, its directors, · 

l 1 I' 

' I 

· · · officirrs-oremployeesba:sed'Upo1r·a claimed'Violation·ofHIPAA,'tbe·ffiTECHAct;thePrivacyRule, the· ··., · ··'"' · ··" .. ·· ··· 
Secwity Rule, or other faws relatip.g to ·security and privacy, except where· BA or its subcontractor, empl0y~e or· · 
agent i.s a named adve_rse party,_ . . . 

9. ~o Third-Party Beneficiaries 

.. Nothing express or implied in the,Contiact or Adderidum is inte~ded to confer, nor shall-anything hereil,1 confer,_ 
upon ariy person other than CE, BA and their respective suiicessots or assigns, any.rights, remedies, ob.ligations 
or liabilities whatsoever. · · . . · · · · · · 

10.. Effect on Contr'act 

Except as specifi~.ally required to implement the purposes of this Acid~cium, or'to the extent inconsistent with· 
!fiis Addendum, all other terms of the Contra~f shall remain in force arid effect · · 

11. interpretation 

Tbe·provisions Of this Addendum .. shall prevl,li.J over any provisions in the Convact that may conflict or appear 
inconsistent with any provision in·this Addendum. This Addendum and the Contract shaH be interpreted as . 
broadly as necessary to imp lenient and comply with HIP J:...A, the HITECH Act, the ·Privacy Rule and the, 
Security Rule. The parties agi-ee that any ambiguity in ·this. Addendum shall be resolved in favor of a meaning 
that complies ~nd is consistent with HIP AA, the HITECH Act, .the Privacy Ru!~ and the Security Rule., 

12 .. R_eplaces and Supersedes Previous Business Associate-Adde~dum~ or A~reem~nts_ 

This Business Associate Addendum· replaces and supers~'des any previous bµsiness associate addendums or 
agreements between the partie~ hereto., 

: ... , 

CMS# 6961 
. Addiction, Research &, Treatment, Incorporateq dba BAART 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FQ.R SERVICE STATEMENT.OF DELIVERABLES AND INVOICE 

AppendixF 
PAGE A 

., ..•.. :CC,ntro~Numb.er,,·, ·- • .• • , • ·; ·.·.• .. •· "· .. _.. .. , ·, ,., r:· - · , ... "·-. ,,,, •· .,. "' :·.·,··· ,:• : .,.. , ... ·.:·:···:·· .. ·•• ·' · ··.··: 

·. ·· .,, ............ .J:.._: · · .·;r ·t;:·-l·~: , ...•.. .,,'" '·''IN~o12e·NuMaeii .. d so2 '·Jr o . ·· '"' I ... · , ...... ··· ·.::'!\'; .. ··." ,::·.:\:.'..: • .:.:: .. · ... :·~y.o. ·.": .. ·~:' ··• .......... , :;!:·· • ··.:·;t . . •·.· .. '•.·.·.· ... · ·"'" 

Contractor;" Addi~tlon Research & Trea~ent lnc:dba: • BAART ct. Blankei No.: BPHM..,r ... e .. o_...,... ...... _______ _. 

~ddress: 1-111 Market Street, San Franclseo, CA 94103 

Tel No.: (415) 552-7914 
Fax No.: (415) 552-3455 

Contrac:t Term: 07~_1/2010 • 06130/2011 

. PHP Division: Comn:iunlty Behavioral Health Seivices 

'unilu11Uc•ted Clients.tor Exhlbtt: 

. ·~""'11UloJAIDS0..0nlv. 

Total Contracted 
ExhlbltUDC 

User Cd 
Cl. PO No.: POHM ... lr_e_o ______ ...... l'tB__.D_..· ·I 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered iHIS PERIOD- ' Dellvereii to Date 
Exh!ii1t UDC . Exhibit UDC 

lHSA Work Order I PAESI SSI AdvocaCf 

lJuly2010· 

~1-·--...·-~--~!C~·h~e~~~W~Y~e;s~l· •. _ _.!· 

"%ofTOTAL 
Exhibit UPC 

Remaf~ing 
Deliverables 
ExhlbttUOC 

DELIVERABl:ES · . · Delivered THIS • I . Delivered I . Re!11Binlng 
Pl'.Ogram Name/Reptg. Uni! Tolsl Contracted . PERIOD . •. Unit to Oat& . % Of TOTAL Deliverables 

f.: .... :=E:'=R"'~"':~,~"':..:~""':ny""c™:::':'"":""~R.;:: ... ·~:-:;:-.;:u:::::..:~.-:-'M_"_!'n'Y_l ---t-u-'~"':"'os"'"t~!!!~ifi .. ~1i!::E~ii!i:'i'!'.i:~:t--'u~o~s-· ~I·•·:., ~oum'"' "°'.,00:5 :llJ. :: ... _· ,:ii '. 
. Narc ReDlai:ement Thereov • All Svcs ~~:iii' _ ,~ 

fP-"A"'e"'.'s"'lnd=ly,i".d:::u:.z:al,.C~o'"'un"'s::.:e::r:lln;<,,.;;.aNT=P::.-4:::8::.S-A--N-a-rco-tl-c-Tx'""· -1----1-2-0-+ii~~!t~ii'i. _m~~l.i1,t----:--til: __ ~,. . s 12:08 $ o.ooo ~~I 0.00% :'ilfl. 720.QOO ..-_~ · ,~ 

~N-erc-R-eD1-:a_~_me_n_t_The_·,..._~nv_·~Al-IS_v_cs ______ ..;....._f----~~*-~5~~~~:~~t----+,~~~~------+-.;.._----f--'----·f.!~.,..---fi!i~-·-...:..._·1. ~~~ 
l~~~~. ' . ~ . ~ fi:~~~~· 
;\~~~f. ~~ _ ~~5· a J~\§t'!I it~~[,{~~ 

TOTAL 2028 
:£;11~~ ~. ~@~m ~;~i!l'l w~~~ $ 

0.000 . o:ooo 0.00% 2,026.000 
'· NOTES: 
SUBTOTAL AMOUNT DUE,._..t_. ___ ...,.., 

Leu: ln1t11i ·J:>•ymenf Recovery .cw ., .•. ,. .,, 

(F• DPH u .. ) Other Adjustments ~'.lii-i~~}i\~s!::~W.i1 
NETREIM~ORSEMENT .. .$.._ ___ .._ _______________ .._ _ _. 

I certify thl\lt the infOnnation provided above is, to:the best of my knowled.ge, complete and accurate; the am~unt requested for reimbursement Is 
In accordance with ttie contract approved for services provided under the provision of. that c:Ontract. Full justification and backup re~rdsJor tho.se 

. clainifar~ .. ~~ai~t~l.nep in our ciffi~::a~ ~?:~ ~~?r~s~. !"~l~te!I. . ... , ..... ,,· .. ~·... . . · ... ; ... ; ... ::.'. . . •. . . . ·. .. . .. . 
'' 

. Signature: ·-------------.-----
Date: 

·.Title: 

.. 
Send~o: 

DPH Fiscal/Invoice Processlno 
p~H Auth~J!z&U~n for Payment . 

1380 Howard St. ·.4th Floor 
San Francisco CA 94103 Al!thorized Signatory ·Date 

Jul New Contract 11-~5 CMHSICSAS/CHS 11N512010 INVOICE 

1.a.464.es 

. 8,697.60 

z2,1st46 



DEPARTMENT OF PUBLIC HEAL TH .CONTRACTOR 
FEE FOR S~RVICE STATEMENT o_F DEU\/ERAl!LES'AND INVOICE 

Appendix F 
PAGE A 

:: : - . -. 
····: .... . ., ·•. . ..... ~: .. . -· .... 

Contnctor : Addiction Relleareh & Tr~1tmen~ Inc. dba: BAART 

Address:. 1111 Mari<el Stree~ San Fraiicisco, CA ~103 

Tel No.: (415) 552-7914 
Fax No.: (415) 552-3455 

Contrae1 Term: 07/01/2010 - 06130/2011 

PHP Division: Community Beh!'Viorel Health ~ervices 

UnduplJ.catad Cllonls for Exhlbtt: 

. rogram amoffloptg. UnH · 
Mod1ltty/MOde #•Svc Func.(MH°"'Y) 

TOTAL 

Control Number 

.. ......... ;., . .·.J,..... . ; 

Total Contracted 
ExhlbHUDC 

I'.' 

OOltve111d THIS PERIOD 
Exhlli!IUOC 

... UnH 
.Raio AMOlMTD 

10.31 

12.os· 

2.85 

10.31 

12.08 i 

2.85 

11.10 

17.30 

5.78 

SUBTOTAL AMOUNT oue..-..----1 
Le11: lnfllll Paym.nt Racovoryi,.,,.,.,. __ .,,i 
(fwDPHu.:t Ottter:Adjustme~ .:1:q~!f~0.f~;'.'[iV:F.: 

·.' . ,.• . 
lNVOICENUMBER ~,.., .. SOf ..... Jb"'- O· .··• ,., ., '° .. ,, . I: 

CL Blanket No.: BPHM,..fTB=O-----,.----'--~ 
UaerCd 

CL PO No.: POHM .,.ITB=.o _______ _..ITB=:O _ _,I 

Fund Source: 

lnvoice Period : 

Final. Invoice: 

. Dellvo111d to Dal• 
ExhlbttUOC 

!GF. Dn!p, Perinatal Modi-Col, #93-778 f 

!Ju1y2010 

I . 

%ofTOTAL · 
ExhlliH UOC 

(Check If Yes) 

R1m1lnlng 
Dellverablis 
Exhll>i1uoc 

NET BEIMBllRSEMENT._S'-'''-' .... _._.. __ ...... ..__·...-:···..;;·-··-.·· ....:.· __ _....._ ...... _...._-...._ _ _, 

I certffY tbat the infonna.tion provid.e,d above is, to the best Of my knawledge, complete and.accurate; t~ a~unl requested for relmbul$emenl Is 
in accordance with th11 contract approved for services.provided under the provision of that contract. FullJusllfication and j>ackup records for those 
claims f!ne malntaioed In our office at the address indii:aled. 

Signature: 

· title: 

· OPH Fiscal/lnvoiee Processlno 
· 1380 Howard St. _.4th Floor 
Sim Francisco CA 94103 

Date: 

DPH AUlhorlZIUon for Payment 

Authorized Signatory Dale 

.. 

1,464,72.1.0B 

856,736.00 

90,288.00 

1,217,611.00 

815,4QO.OO 

76,950.00 

26,462.40 

21,798.00 

871.0<t· 

4,67o,n7 .n 

Jul New Contract 11-15 CMHS/CSAS/CHS 11/1512010 (NVOICE 

. 
' 

I I 

.. -~ .. . : .. 

·.· 

2,1511,745.08. 

2,109,961,00 

49,231.M 
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·DEPARTMENT OF PUBLIC.HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

. . . 
..... =.- ....... -: ... '":::-· .......... .... : ... -.•.. - •· ·.-• .. 'r" ... ; ':"' 'l•.•.':l·~··. ~ .• -:· .. •• • , .... :· •·· '."=·' • ·,"!: ... ··.:, .. 1 .... •,· •0 

.. r•··· ... t.~ .::: ... .,. .•••• -:·.,::.- 1 ~ ...... ,..,. •• .__ ........ - •• .,., . . 
: ···~ _.,. •.: ":'<"}•'":':'." _.,, .,.;.,.,-_,.,,.,•,., °"'I'!~~ \•~···•,,I, i;'•~' . ···.·.·.;. :1::-· ......... • .. • :-•1 ... · .. :..1""- .... :..--1_ •• :-, .. 

~nlnlctor : AddJctjoil Research a. Treatment Inc. di>•: BAART 

Address: 1111 Markel Street, Sen Francisco, CA 94103 

Tel No.: {415) 5!i2-7914 
Fmi'No.: ('415) 552-3455 

Contract Term: 07{01/2010 -06/30/2011 

PHP Division: Communlly Behavloral·Healfh Ser.vices 

TOTAL 

. .Total Conlnlcted 
'Exl\lbtt uoc 

. Delivered TI-flS PERIOD 
Exhlbff UDC 

-·· 
Unit 
Rate .. AMOUNT DUE 

$· 370.00 .. $ 

176.00 $ 

. 42.bo .$ 

'47.0D $ 

47.00° $• 

SUBTOTAL AMOUNT DUE.,__s ___ _ 

l.,esr:' lr)Hlaf Payment Re9owrr-..,,,.,,.,.,,,,,,,.,,,,.,," 
''"'"""·U..) ~rM.fustments ll'lf~'<\.ii'~~!iii 

INVOICE NUMBER :I .... __ so ... a....._""'JL.__..;;.o _____ .... 

Ct.Blanket No.: BPHM 1 ... T.-s"'o ______ _..4! ____ _.1 
UserCd · 

Ct. PO No.: POHM· .. lT.:;B;;;.6 __ -... ___ _.l..:.TB:::D....,__,l 

Fund Source: 

Invoice Period : 

Final ln\/Olce: 

Delivered to Date 
· Exhlbftl!DC 

General Fund 

Jul 2010 

%0fTOTAL 
~H.llDC. 

!Check If Yes} 

Kemalning · . 
Deliverable• 

. ExhlbttUOC 

NET·REIMBUR.s;EMENT.·.s..,...,...,...,....,..,...,...,...,...,...,...,...,...,...,...,. .. ..,...,...,...,...,...,...,...,._. 

.I certify that the informalion provided above Is, to 'the best of my knowledge, cpmplete arid accurate; the a.mount requeste? for reimb11rsemenl Is 
in at;e0rdance wltli'fhe cenfract approved for sefvices provlde.d under the provision of th'1 contract. Full justification and bacl<up recorq~ forlbose 
claims are maintained in our office ai 'the address indicated. · 

. SignatLire: ,_ ..... -....-._ ..... _ ............... .-...-.................. _._. _. _._ 

·THle: 

-Date:.,'._ •. ..,. ____ ._ __ .._.._ _ _......,..-....-.. .... 

Sel'ldto: 
DPH FiscaVlnvoice Processino· 

DPH AuthorizaUon.for Peymerir 

1380 Howard St. , 4th Floor 
San Francisco CA 94103 · Authorized Signatory Date 

Jul New Contract 11-15 CMHS/CSAS/CHS 11/15120io INVOICE 

42,240.00 

1B,52.2.00 · 

22,560.00. 

22,560.00 



• •'<',l• 

.- •.• 'r: ......... '· · .. ·:- · • · -: CotflJOI Nurnbe~ 

Contractor : Addiction F,tesearc.h & Treatment Inc. OBA B~RT 

Address: 1111 Marke~ Streel, San Fram;isco, CA 94103. 

Tel No.: (415) 5S2~7914 
Fax No.; (415) 552-3455 . 

·contract Term: 07/0112010 • 06./30~011 

PHP Division: Communfy Behavio"I Health S.ervl~s · · . 

·· · · Ur1d
0

uPllcai.d C11ents ror·Exhlblt: 

M CourKt for AIDS UH OrW. 

rogram eme ep g. nit 
Mod,allty/MDde #. Svc Fune (MH ~) 

Total Contracted 
Exhibit UDO . 

Oelivenid THIS PERIOD 
. ExhlbH UDC . 

UnH· 
Rate AMOUNT DUE 

... . · .. 
Appendix F 

PAG.E A . ..... -..... ·.--.·. ·:: .•. : .. ·.· 

INVt;>ICE NUMBER : . ._I _s"'o"'5_' -'J::.:L;...._.:,0 ____ ..,...,_, 

Cl Blanket No.: BPHM ""'TB=-o-· -----------' 
User Cd 

Ct. PO No.: POHM 1 .... i"B_o _______ ___,l .... Ta_o __ _.1 

F'und Source: 

Invoice Period : 

Final Invoice:· 

· Oellvenid to Date 
Exhibit UDC . 

!General Fund 

(July2D10 

% of TOTAL 
ExhibHUOC 

-IClieck·lfYes) 

Remaining 
Deliverables 
exhlbH UDO 

.,;:.;.,;,,/,#\; 

'' 

·I 

Svcs 20.i>o $ $ 19,920.0~ 

Svcs 

TO-TAL 

20.00 $ 

-SUBTOTAL A.MOUNT. oue...-.s ___ ... 
Less:. lnHlal Pa)'ment ilec11v•ryi.,,;·,,,,...-.,..,,......i 

(F., ~u..)· other AdJuttmlintl if,t.~ITTilt~;;;·f~i~ 
NETREJMBURSEMENT~$.._·~·~·~._.~~~~~--~~~--~----~~~.....i 

I certify that the lnfonnation provided above .Is, to the best of my knowledge, complete al)d accurate; the amount.requested for reimbursement is 
in accordance with the contract approved for servlces provided under the provision of.that contract. Full justlfleation and backup records for those 
elail"l)s are maintained in our office l!lt'th~ address Indicated, · · ' 

·. s'1gnature: Date: 

Title: 

DPH AuthoriuUon for Payment 
DPH FiscaVlnvoice Processlna 

1380 Howard St. ·'4th Floor 
San Francisco CA 9~103 Authorized Signatory Date 

Jul New Contract 11-15 CMHS/CSAS/CHS 11i15/2010 INVOICE 

19,200.00 

38,120.00 
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Appendil<G ·. · .:!!~ •.• 

Dispute Resolution rroc~d~re, 
For Health arid Human Services Nonprofit Contractors 

9~06 . 
· ' Introduction · , . 

The City Ncinpropt Contracting Task Force submitt~d its final·report .to the Board of'Supervisors in June 
2003. The report contains· thirteen recoIDipendations to stream1ipe die City's ~onti-acting_and moni_toring prpcess 
with health and human services nonprofits. These recommendations include: (I) consolidate contracts,,(2) 

· stream~ine co.ntract.approvals, (3) make ti~ely payment, (4) create review/appellate process; (5) eliminate 
" '.·' , •.. -.; "., ',, .. "' unnecessary· reqllitementS, {6} develop e~ectronfo processin:g; (7)"'ctea1e: standardized and·simp:lxfied·fqrins, (8)'" ., .. , · .. ·" ._, . "'' .. : ...... 

establis~1 acco~nting 'standard~,_ (9) coordinate joi.ij.t program monitoring, (I 0) develop standard monitoring · 
protocols,' (I I) provide training (or personnel, (12) conduct tiered° assessments, and'(l3) fund cost ofliving 
increases. The report is available on the Task Force's webshe at · · 
htt;p://www.sfgov.org/site/npcontractingtf iildex.asp?id=I270. The Board adopted fue·recomtnendations in 
February 2004. The Office of Contract Administration created a Review/Appellate Panel ("Pariel") to oversee 
ifuplementation of the report recominendations in January 2005. . . 

The Bo1,1rd of Supervisors strongly recommends th4t departm'ents establish a Dispute Resolution Procedure· 
to address issues that have not been resolved administratively by other departmental remedies .. The P.anefhas . 
adopted the following_ procedure for GitY departments iliat haye pr.ofessional ser\rice grants and contracts with 
nonprofit health and human service provider~. The Panel recommends fuat'departments adopt this procedure. as. 
written (modified if necessary to reflect each departme~t· s . sQ,1.icture. and ti!les) an.d include" it or make a _reference to 

. . . . it in fue contract _The Panel also 'reco.mmends iliat departments distriJ:>Ute fue :finalized procedure to their nonpr-ofit 
: · · · · . · : contractors. ·Any questfons (or ·cc)ncerns ab~ut this 'Dispute Resolution Procedure should be addressed to 

. : purchasing@sfgov:org. · · · . . 
DisputeResplution Procedure , 

·. The following Dispute Resolution Procedure provides a process to resolve any disputes -0r concerns relating .. 
to fue admlltistration of ari awarded professi.onal services_grant' or co_ntract between fue City and County of San 
Fran1<isco and nonprofit health and human services co.11tractors. . . . . 
. . . Contractm:s and City staff shoµld first attempt to come to resolution informally through discussion ·and 
negotiation with the designated contact person in the departinent . . . : . 

If infonnai' discussion has failed to resolve the problem, contractors and departmentS shouid empfoy the 
foliowing steps: · . 
• Step 1 The c<;mt,ractor will submit a written statement of fue con'Cern br dispute ~ddfessed to the 

Contract/ProkJ'am Manager who oversees the.agreement in question. The Writing should describe. · 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 

. . other concern. The Contract/Program Ml;lllager will investigate the concern with fue appropriate 
.. department staff~at ~e inv9lved wifu.the nonprofit 11gency's program, and will either convene a· 

. meeting with fue contractor or provide a written response to fue contractor within 10. working · 
days. · · . · 

• Step 2 Sho~Jd the dispute or concern remain."ilnresolved ·after the completion of Step I, fue.contractor" 
may request 'review by the"Division or Departme~t Head who superv~ses the-Contract/Program · · 
Manager. This request shall be in 'Writing and should describe why the concern is .stilJ unresolved. 
ruid propose ii scil.utiori tliat is satisfactory to the ccintiactor. The· Div.iSion or·DepaiitJient He.ad Will . 
consult with other.Department and City staff as appropriate, an,d will provide a written· 
determination o,fthe r~solution to the dispute or cqn~ern within 10 working·days. . . . . 

• Step 3 Should Steps l and 2 above riot result in a"determination ofmutui!l agree_ment, the contractor may 
forward. the dispute to the Executive Director.ofthe Department or their designee. This dispute . 

. shall be-~n writing and describe both tlie nature qfthe-dispute or concern and .why the steps taken 

. to date are not satisfacto;ry to the contrac.tor.. The Department will respo~d in writing within 10 
.working days. · . 

In addition tb fue above pr6cess,-contrac'tors have an additional fotuw a¥ailable oµly for disputes that concern. . . 
. implementa a on of the thirteen policies and procedures recommended by fue ·Nonprofit Contracting Task Force and 
adopted by the Board o{S.upervisors. These recommeµdations are: designed to improve and streamlip.e contracting, 
)nvoicing and monitoring procedures. For more infotinatlon about ilie Task Force's recommendations, see fue June 
2003 report at hti;p://www.sfaov.org/site/npcontractingtf in~ex.asp?id=1'270: 
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. The .Revie~/ Appell~te Pape! oversees the. implementation ~f the Task Force report.' The P~el. is co~posed of botjl 
Cit)' an:d npnprofit representati~es. The Panefinvites contractors to .submit concerns about a depar(:ment's · 
imple~e'ntation ·of the poHdes and proc::edures. Contractors can notify the Panel after Step 2. Howev~r, the ·Panel · 
will not re\1iew the request until all. three steps are exhausted. This review is Jiinited to a concern regardil;lg a . 
departrr!ent's implementation of the policies and procedures in a manner which does"not improve and streamline the ., 
contracting process. This review is not intend~d to resolve st.1;bstantive disputes under tlie contract such as change 
orders, scope, term, etc. 1fle contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall descri):>e both .the natµre ofj:he concern and why the pi:ocess to date is not sapsfactozy to the contractor. Once 
all steps are exhausted.and upon receipt of¢e written request, the Panel·wm review and make recommenc:iations 
regarding any .necessary changes to the policies and procedures or to a department's administration. of policies and· 

.. · 
' ,, 

"· : .. , .·· · ~ .. , ·pr:00edur¢S.«··"···-". · :. ,. . · . · ,, ·· ..... ·· '· · · • ,_.._.,.,, · ... : .. , .... · · ,. ... · ... ,.. · .. c:._,. .·• "" · ... , · ... >··' ,,., ·'· · 
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AppendixH 

San Francisco Department of Public Health 
.Privacy Policy Compliance Standards 

.As part of this Agreement, Contractor acknowledges ·and agrees·to compiy with the folloWing: 
In City.'s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised (:hat.they would 

· need to comply with tliis policy as of July l, 2005. · 
. . ·As of July ~, 2004, contractors were subject to audits to .detemW1e their compliance with the DPH Privacy . 

·-·« ""·'· ,,,. , . .,., .. " ... P.Q.lic;y..u~ing,t:!l~-six, ~oiJ.iplianr.;~. l!tandan:Js cli.81.ed,.belPw. ... .A\J.dit 1indings, al,'ld i:<O.I:.r~t.iY.e.ac;ti!)tl$jcje.u.ti.fi~.d, 41,C.i.ti s., .•. ,. ...... ,;:. , . ., .. ,. __ ... 
· .. Fiscal year 2004/05 were to be considered mfonnationaI; to establish a baseline.for the followmg year.' . . . · 

· . · · Beginning in City's Fiscal Year 2005/06, findings o.f compliMce or 11on~compliance and corrective actions 
were ·to 'be -integrated into the contractor'.s monitoring report. . · · 

Item #1: DPH Privacy Policy is integrated· in the program's governing policies and procedures regarding 
patient privacy and confidentiality. · · · 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules ou~Iined in the 
DPH Privacy Policy . . 

. Item #2:' All staff who handle patient health.infonnadon are oriented (new hirt:s) and trained in the programis 
privacy/confidentia'lity poiic!es and procedure$. · · · · 

As Measured by: Do9urnentation·showing individual was trained exis~ . 
·.Item #3: A Privacy Notice that meets the requirements of the Federal !lrivacy Rule (HJP AA) is written and 

· provi.ded to all p~tients/clients served in their threshold and other languages. If i;Iocument is rlot available in the. 
·: patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnarn.ese, Taga16g, Spanish, ·Ru.ssian will be provided.)' · 
Item #4: A Summary of the aJ>ove Privacy Notice'is posted and visible in.registration and common areas of 

treatment facility. 
· As Measured by: Presence and v~bility·ofposting in said areas. (Examples in ~glish, Cantone~e,. 

Vietnamese, Tagalog, ~panish, Russian wi).1 be proVided.) .· · · - . . 
. Item #5: Each di~closilre of a patient's/client's health infonnation for poi-poses other than treatment, 
pa~ent, or operations is documented. · 

· · As Measured by: Documentation exists. 
Itein #6: Authqrizatipn for disdo,stire of a patien~'s/client' s healtq iiiformation· is obtained prior. to rCiease (1) 

. ·to non-treatment providers or (2) fr.om a substance abuse program. , · 
A~ Measured by: An authorization form that meets the requirements of'the Federal Pri~acy Rule (HIP AA) is 

· available to program staff and, when randomly asked, staff are aware of circumsµmces when authonzation fohn is 
needed. · 
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Appendix I 

Emerge11cy Response 

r--· 
I 

CONTRACTOR will develop and ma!ntain an f..geney Disaster and Emergency Re.sponse Plan .containing 
Site Specific Emergency Response Plan(s). for each of its service sites. ·The agency-wide plan· should address 
disaster coordinatic,m ~etween and among service sites. Suqh plan shall be in compliance with the Emergency 

, .. ·, . .,.., .... ,. · .... ·-···- ..... Response:naii,o.f.the· Department..of.P.ublfo Health.--CG>N:.PRACTOR. wiU-update..the ·Ageooy/site(s),plan·-as·needed·, ..... ,.,, , .. ,,,, .. 
· and q)NTRACTOR will. train all employees regarding· the provisions .of the plafl for their Agency/site(~). 

CONTRACTOR will attest on its annual Community Programs' Declai-ation of Compliance whether it has 
developed and maintained a~ Agency Disaster ~d Emergency Response .Plan, including a site specific emergency 

. response plan for each of its service sites. ·CONTRACTOR is advised that Cominunity Prograxµs Contract 
C~mpliance Section staff will review thesepla~ during site visits. · · · 

Iii a declared emergency, CONTRAC:::TOR'S employees shal1 becoµie e~ergency workers and participate in 
the emergencY.response ofCommuriity Program8, Department.of Public Health.".Contractors are required to identify 
and keep Communit)i Programs staff infonned .as to which two staff members will serve as CONTRACTOR,' S · 
prime contacts .with Community Programs in the event of a declared emergenc~. 
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~ppendixJ 

SUBSTANCE ABUSE PROGRAMS 
. s~ch.as 
··Drug "Medi-Cal, 

Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant, 
Primary Prevention or 

· State FUJ1ded 'Services · 
( e;g., Bay Area Services N e~ork/BA~_~) 

. . 
.. ~,··: ........... .. . ,:-..;.. -: ... : ... • ·.:. ~:··l·: . 1--~.). ............. ·!·'·~: ·~:·.·~ ••• • '; ... ,"·, . ~ ..... ·-··:~· .... ,,: ' •. , .• -! ....... ·.t ._ .... .. 

. The following laws, regulations, policies/procedures and do~umertts are hereby incoIJ>orated by referen~e 
into this Agreement as though fully set forth therein. · · · __ 

. . 

(Note: For the pUIJlose~.ofthis Appen_dix, "DMC" shall mean Drug Medi-CaL) 

Document 2A: 

Document.2B: 

Document 2C: 

Document 2D: 

·Sobfry v. Smoley, February 1, 1995 

. . . . 
Provider Waiting List R~cord 

California Code of Regulations, Title 2~ 

Perinatal Services Monthly Report 

· Document 2E: Drug Medi-Cal Certification Standiµ-ds 
for Substance Abuse Clinics .-·· .'·;-:·:· .. . · 

CONTRACTOR and/o·r any other providers· of DMC funded 'services be Iicensed1'.register.ed; DMC certified and/or 
app(oved in accordance with-applicable laws ~nd regulations. . · 

· . CONf.RACTO~' S subccintl:a_cts shali r~.quire that providers ~omply with t_he following regulations and guideli1:Jes: 

(a) Title-21 CFR Part 1300, et seq., Title.42·, cf'R; Part8; . 

(b) Drug .Medi~Cal "certi:ficat_ion SUµidards .for Substance Abu~e c1mics (Do~ument 2E); 

(c) Title 22, Sectibns 51341 . .l, 514S)O.,l, and 5l5_16.I", (Document 2C); 

(d) AJcoho_I and/or Other Drug Program Certification Stan<lards (Document lP); and 

(e) Title 9, Sections 10000, et seq . 
.. . 

,_ · In the·evenr of.conflicts; the provisions of Title:22 shall cont;roI: · . . ' 

. . . 
FOR CO,NTRACTS WII:H DRUG MEDI-CAL, FEDERAL SAPT OR STA'.fE FUNDS: 

Subcontractor.Documentation 

Any agreement with a subcontractor.that is not licensed o~ ~ertified by State shall require the s'ubcontract9r to 
submit organizational documents to State within 30 days of its execution of an· initial subcontract or within 90 days 
of th·e renewal or continuation of an existing subcontract. Orgariizational documents shall include the · · · 
subcontractor's Al:ticles oflncoipor~tion or Partnership Agreements (as ~pplicable), and business lice~s, fictitious 
name permits, and such other information and documentation as may .b~ requested by ~e State. 
R~cords · · · · · 

CMS# 6961. 
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CONTRACTOR shall main~in sufficient boo~I r~cordsl documents, ~d .oilier e~idence necessary for State to 'audit 
contract perfo'rmance and contract·complia~ce. CONTRA.CTOR will make these records available to State, upon 

. " .. request, to evaluate the quality and quantity of SERVICES, .accessibility ancf appropriateJ;:1ess of SERVICES; and to 
ei:isure fiscal accoun'tiibifity. Regardiess.ofthe location 9r owner~hip ofsuc~ records, they shall be sufficient to 
determine the reasonableness, allowability,. and allocabilitY of costs incurred by CONTRACTOR. 

. ' . . 

I. Contrac.ts with.audit firms .shall have a clause to permit access by State to the working papers· of 
the exti;:mal independent audito~, and copies of the working papers spall !>~made for S~te at its 
request. 

'' 

· ..... : ··'·~· .. .,· ••. : .. : '" · ':· ·· · · :·2.: · .. ,·. · QONTRACTOR shall·keep adeqaate-a.nd ·sUffibierit fb'liufoial reco~d~'Rnd S'titistitialda'U.i tb 'SUpJj'ort · · · "·" "· .. 
· the year-end documents filed with State. . · · . . · · " · 

3. Ac~ounting record.s· arid. supporting documents shall be r~tained for a Qrree-year period from the 
date the year-end cost settlement report was approved'by S~te for interim settleme.nt. When a.n 

· audit.has been started before the expiration of the.three-year p,eriod, the records shall be retained 
until completion of the audit and final resolution of all issues that arise in the audit. Final 
settleinen~ shall be.made at the end of the audit and appeal process. Ifan audit has not begun 
within' three years, the interim. settlement shalJ be considered as the. final settlement. 

4. Financ~I records shalJ be kept s~ that they c~eirly r~flect the·source of funding.for each type of 
sei;vice· for which reimbursement is claimed. These docw:nentS include, ~ut are not Iimit~d to, alJ 
ledgers, books,. vouchers, .time sheets, payrolls, appointment schedules, client data cards, and 
scheaules for alloc·afing costs. . . . . ·' . 

. . 

5: CONTRACTOR'S subcontracts shall requi.Te that.all subcontractors comply with the requirements 
ofthis·section A. 

6. Should a"su\:>contractor discontinue its contractual agreement with CONTRACTOR, or cease to 
· conduct busin.ess iti its entirety, CONTRACTOR .shall be responsible for retaining the 

. ·. subc~ntractor's ·fisca( and program records for the requii-ed retention period. The State 
· Administrative Manila! (~AM) contains ·statutory requirements governing the r~tention, storage, 

and disposal ofreqprdS pe~iriin'g to State funds. . . . .. . 

!{CONTRACTOR cannot physically maintain the fiscal and program records of the . 
sub'contractor, theri arrangemeD:ts shalJ be made with State to ,take po,ssession ·and maintain ~ll . 
recor-ds. 

. . 
7. .. · In the expenditur~ of funds hereunder, and as req~ired by 45 CPR P.iirt 96, CONTRACTOR shall 

comply .with 'the requirements of SAM and the laws and procedures appli.cable to the obligation 
an.d. expenditure of State funds. 

Control Regu.irements .... , .. : . "•. . . 

1: Performance is s1:1bject to all appiicable federal and State· laws; regulations, and: staridards. In 
accepting the State drug and alcohol combini;:d program· allocation pursuant to HSC, Secticins · 

CMS#6961. 
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l l 757(a) '1µ1d (b), CONTIµ.C.TOR shall (i) establi~h, an~ shall require subcontract<?rs to establish, 
written accounting' procedures consistent with the following requirements. and (ii) be held. . 
accountable for audit exceptions takc;m by State a·gainst CONTRACTOR: and its subcontractors for 

: · any failure to comply.with these requirements: · · 

(~). 

(b) 

. (t) 

.'HSC,Divisipn 10.5; 

Title 9, California Code ofRe~Iatio~s, Division 4; 

Go've:rnment Code, Article 1. 7, Fed~ral Block Grants, Chapter 2, PaJ1 2, Division 4, Title 
2, commencing at Section 16366.1~ · · 

Addicticin, Research·&, Treatment, Incorporated dba 'BAART _ 
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·····. ;..· ·. ·. 

(d) 

(e) 

(f) . 

/ ( 

Go~emment .Code: Article 7, .federally Mandated Audits of.Block Grant Fun!is AIJo·cated 
to Local Agencies, Chapter ~,Part l, Divisi9n 2, T~tle 5, commencing at Sect~on _53130; 

Title 42, United States Cocle (USC), Section 300x.:.5; · . . . 

Block Grimt [Puhlic Law IOi-321 (Title 42, USC, c_ommencing at §101)]; . 

· (g) Single Audit Act of 1984 (Public Law 98-502) and the Singie Audit Act Amendments· of 
1996 (}>ublic Law !'04-.15~) and corresponding OMB Circular A-133 (Revised June 24, 

.... / ..... J.9.,~'.7.);,"_ . . :·::• ....... :·' ' ., .. :.; .... : . :.,.:, .: . .. " ....... ._.' -.:···· .··" ... .. 

(h) 

(i) 

Title 45 Code of Federal RegulationS'(CFR),. Part 96, Subparts B, c;, and L, S~bstance 
, Abuse Prevention .and Treatment BIOck Grant; 

Title 21, CFR, Part 291 (Food and Drug Administration ·Req~ements for Narcotic :· · 
Treatment Programs); . · · . · . 

(j) Title 21, CF~i Part 1300;·et. seq. (Drug Enforcement Administration 
RequirementS for Food and. Drugs); and · ' 

(k) · State Administrative.Manual, Chapter 7200 . 

CONTRACTOR shall be familiar with the above laws and regulations and ·shaff assure tha.t its 
subcontractors are also famiiiar with such laws. 

2. Title,.45, CFR, Part 96, Subpart L, as amended QY PL 106-310,. the Children's Health Act of 2000, 
contains the mini~al provisions. that are to b~ adhered to ~y CONTRACTOR in the expenditure of the · 

. Sub.stance Abtise· Prevention and Treittment Block .Grant funds. 45 CFR 9p, Subpart L, is incoworated by 
reference. · · · 

3. · Documents IC and ID incOJpcirated by this reference; contain additional requirements that shall be 
adher.ed to by those CONTRACTORS thatr~ceive the.types' of funds specified by each.do.cument and:. 
re:ferenced in Appendix A I . These App'e~d~s and docUDJ.eilts are: . . '- . . 

(a) Docu~e~t IC, DriVing'Under the Influence Program Requirements; and 

· (b) Document JJ?, Bay Area Services Netwo~k cBASN) Ser:vices to California Department of 
Correcdon.S (CDC). -- Parolee Services.Network Projects · 

(c} .Document JG, ·incorporated by this reference, "Perinatal Services Network Guidelines," 
. contauis the requirements ·for perinatal progr~ · 

p.o~~ment i T,-incori:>orated.by.thi; ieferenpe,.-"Pre;~n~on AdtiVities Dli;ta.System (PAD~) Forms," collects ·. · · ... 
. . in~orrt1atfon required hi"th~ SDFSC Act and SAPT Biock Grants .. Reports are required from primary prevention 

providers 9n a ·yearly basis. · · · · 
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,,,--. ( . AODICRESE; 

ACORD~ 
- I :,! CERTIFICATE .OF LIABILITY INSURANCE DATE·(MMlDDirmJ 

4/.12f.?010 

P~QDUCER Comm.erclal Specialties Practice THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RfGHTS.UPON THE CERTIFICATE .. 

-W~fls ·Fargo lnsunince Services USA, inc .. • CA Uc#: 0008408 ·HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR . 
ALTER THE COVERAGE AFFORD!:b BY THE POLICIES BELOW. 

~()~ Walnut Street .. 
Redwood. City, CA 94063 1NsLiR.ERS AFFORDING c·oyERAGE NAIC# 

INSURED Addlclion Research and Treatment, Inc·. iNsURER A:: Markel Insurance Company 38970· 

BAART"Behavloral Health Services, Inc: (BBHS) INSURER a: Cypress Insurance Company 10855 

INSUR!:R c: Comhi.tsker Casualty Company · .. 
BAART C~mmunlty Healthcare (BCH) 

INSURER O: St. P'.Ui Travelers .. 36161 
. 1111 Market SL, 4th Fir; San Francis~. CA"94103 .· INSURERE: 

COVERAGES ... . ·"• . . . ... .. ~·· ... .. - • 1 .... .. ..... ~ 

... '~ 11"WE'.P01.'.1C~'OF'IN"SUIWICE'LISTSY.BELOW HAVE ·liEEN ISSUED Td"rlie INSUftEO NAMED ABOVE FOR THf! POL.ICY PERIOD INDICATED. NOiWITHSTNlDING . 

~!,i~~~~~=e:f!~;~!e J~~~fuo};!e~~~~~~!~~~c~e:6~ri~ewr:~~~~~~~Ws'~~6:~Jrg~:~~~ucH : 

L .... , ..... TYPE OF INSURANCE POLICY NUMBER P~f.JSYl:fFl::CTIVE .. l(';:!m° "'"·IRATION LIMITS 

~NERAL LIABiurv 
.. ,• .. 

EAGij OCCURRENCE A 8502$83102642 04/01/2010 04/01/2011 $ 1,(/0(1,0QO 
~ X COMMERCIAL GENERAL LIABIUTY" : .. 2~~~.,.';!~@.. __ , $ - Q_cLAIMSMAo~ [EJ occ;:uR . MED EXP i11nvone peraon) ' 10.000 - PERSONAL &ADV INJURY $ 1.000.000 - .. 

GENi:RALAGGREGATE _..;. $ : 3,00(),000 
I --wi'I. AG.GREn LIMrT APnS PER: P.ROOUCTS ·COMP/OP AGG $ 3,000,0DO 

POLICY · ~ . LOC .. 

A ~O"lDBILE iJAslurY . 1002SS3102652 04/01/2019. 04t01/2011 COMB/NW SINGLE LIMIT J 1,000.000 x f\Nv.Al!To · . , (Ee~ -
_..:., tJ.l.~EDAUTOS BODILY INJURY 

$ 
. SCHEDULED Av:ros • . IPerf!Ot10ll) - .. 

x HIRED AUTOS BODILY INJURY. - .. s x NON-OWNED AUTOS tpe1 eccidenl) - .. .. 
:..- PROPERTY DAMAGE 

(Per 1ccldenl) s 
.. 

-~~=~ 
AUTO ONLY· EA ACCIOENT · s. 
OTHER "fi.tAN E/\ACC $ .. AUTO ONLY: AGG .$ 

EXCESS/WBREUAUAalurY .. 
EACH OCCURRENCE $ 

. :::::J OCCUR ·. D Cl.AIMS MAbE AG(IREGATE · · $." 
.. ' $ 

· q·oEoucnau: $ 

RETetmDN s $ 

B WORICERs COMPEHSATION AND 3300056826101 04/01/201 o. 04/01/2011 x. I T"ligv6l~TJI.;, l jOJ~· 
EMPLOYERS' LIABILITY .. E.L."EAcH ACCIDENT $ 1.000,000 .c ANY PROPRllrrORIPAATNER/EXECl.ITfVE NCW001387 04/01/2010 04/01/2011 
OFFICER/MEMBER EXCLUDED? E.L. Of SEASE· EA EMPLOYEE $ . 1.000.000 

gre~:t~~.Y,ti'o'Ns 11e1ow E.L. DISEASE • POLICY UMIT $ 1,000,0110 
OTHER .. 

A · Professional Llablllty & · ~502853102642 04/01/2010 04/01/2011 s1.ooo.ooo.occ. -Medical Malpractlce .. f3,0DO,OOO egg, 

_DESCRlf':tlON ~F ~PERA'l'.IDNS I LOCATIONS.~ VEHICLES_/ exqLUBIDNS ADDED 8)' ENOD~~Ef/T 1_i;p~c;!AL PAAlVISIONS : .. 
T~e City and County of San Francisc() its pfficers, agents and employees are named addltlonal Insured as r~spects ~enerel and Auto Llebllty_per 
endorsement forms attached. · · · · . · . . . 

... 

CERTIFICATe HOLDER 

City and County of San Francis.co 

Contracts Division 

1380 Howa.rd Street 
San Francisco, CA 94103 

: 

.. 
.. 

.CANCELLATION 1 en ua Not ce for Non-Pa ment · y y .. 
SHOULD AN)' OF THE ABOVE DESCRIBED POLiCIES BE CANCEl:LED. BE:FORE THE EXPIRATION 

DA'TE THE~EOF, THE ISSUING INSUR~R WILL.ENDEAVOR TO MAlL -!- DAYB WMTE'°' 
NOTIC£

0

TO .. fffE CERTIFICATE HOLDER NAMED TO THE LEFT, eur FAILURE TO DO so 8Hf\LL ' ... 
IMPOSE NO OBLIGATION OR UABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS DR 
REPRESENTATIVES. 
AUTHORliED REPRESENTATIVE 9(~ 

.CORD 2.~ (2001/08) 1 of 2 1353118 . il ACORD CORPORATION 1981! 
(This certificate replaces certificate# 1353114 issued on 4/.1212010) . . . ·. - .. . 

. \ 

.. 

I 
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(~·-. 

If ·the certificate holder is· an ADDITIONAL INSURED, the pplicy(ies) must be endorsed. A.statement 
o~ this certlfiqate does ~ot confer ,rights to the .certificate· holder in.lieu' of such endorsement(s). 

. . ";.·· ...... ···:··:t'·-1-·~··:r,-.. ~·,:zo."7,.,~~ ........ ~~·-..... ·~··"':\'"--·· ............... ,,..:,, . .-... ·.; .. :,.' . ... : .• : ':· , ,·. 

".,,.~.If SUBRO~ATJON''J's \;;AIV~o,' ·~~bj~~i.10· th~ terms and conditions ofthe'poflcy, certain policies may' 
require .an. endorsement. A statement ori .this cartlflpate does ·not con_fer. rights to the certificate. · 
holder In lieu of su~h· endor'sement(s): 

DISCLAIMER 

The Certificate of Insurance on ttie reverse side of this form does not constitute· a contract between 
the issuing insurer(s). authprizeo representative or ·producer, and the ~erllflcate holder, nor does it 
affirmatively or negatively a.mend; extend or alter the covera.ge aff9rded by the policies listed thereon • 

. •.; .. 

.ACORD i!5-S (2001/08) 2 of2 #S9152 60/M915043 

' ... 



POLICY NUMBER: 1OOiSS3102652., COMMERCIAL AUTO 

TH'is ENDORSEMENT CHANGES THE POLICY. PLEASE READ ff CARE.FULLY. ,· 
. ; 

ADDITIONAL INSURED. 
·oESIGNATED· PE.RSON OR ORGANIZA.TIQ.N 

•. 

This endorsement mod/fies·insurance provided und~r the foll~wing: 
. . . ' .... ~ .. . . . · · ·aus1Ness Aurb-CoveRA.Ge PART 

GARAGE COVERAGE PART 

. . , . ... ~· ...... ~ . " . . ........ .. . . ... . " ..... 

· TRUC~ERS COVERAGE PART 

With respect to. coverage provided by this endorsement, the pr~vlsiohs of the Coverage Fo.rm apply unless ·modi· 
fie.d by tl'l.e ·endorsement. . . . . · · 

SCHEDULE 

Name of Person or 9rganizatlon: . 
Cit'y an<;l County of sai:i Francisco 
its officers, agents· and employees 

1380. Howard Street · 
. · San Francisco, CA 94H>:r 

A. wHo· IS AN iNSUREO is ·amended to Include as· 
an "Insured" the person or .organization shown in 
·the Schedule as an Additional Insured. The cov-
erage afforded to·the Additional Insured is solely 
limited to liabllitY. speclfically resulting from the 
conduct of the Named Insured whicti may be 
imputed to the Additional Insured. However, the 
naming of the person ·or organization shown in 
the Schedule as an Additlonal Insured does not 
increase or alter 'the ·umlt of Insurance nor the . 
scope-, of coverage of this policy. · 

B. EXCLUSIONS 

This insurance does not apply.to: 

1. "Bodily injurY." or "property· damage" for · 
which the Aaditional Insured is obligated to 
pay damages by reason of the assumP.tion 
of liability in a contract or agreement. Sul 
fhis exclusion does not apply to llabillty for 

damages that the Addltfonal Insured would 
have m the absence of the contract or 
agreement. · · 

2.- "BodllY Injury• or •proP.erty damage" arising · 
·· out ofthe use of your Nproducts" or work you 

performed for the Additional Insured. 
. . 

3. "Property damage" to: 

a. Property owned, u.sed or occupied .by or 
. rented fo the Additional Insured. 

.b. Property in the care. custody or control 
oHhe AddUional Insured for @nY purpose 
of exercising physical control. 

C. Any coverage provided by this policy shall be 
excess only, over any other.valid ana collectible 
insurance Which would apply In the absence of 
this policy; However, this policy shall not be ex· 

. cess over any policy written as specific excess . 

. ditional Insureg as r:espects· .auto liability. 

CL/CA 99 09 08 95 
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POLICY.NUMJ3ER: 8502SS3102642 · CQIVIMERCIAL GENERAL LIABILITY 

T.HiS. ENDO~SEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSU~8ir·R~i?t: TED PERSON OR . 

· · ·-.~-·-· ..... ~ .. · · ··-rtlis ·e~cicir~~;n0·ni ~od!fi:~~ ·;~~~i~.n~~ ~~~~ici~ci ·:~~ci~; i~~ ·f~ii~~i~g:. 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDt)LE 
Name of Person or Organization: 

City and County of San Franc~sco 
· its·officers, agents and employees 

1380 Howard street 
S~n-FRancisco, CA 94103 

. . . 

• • • • ,' •·.•-:;•I; 1'"-:"~':'~•\rf',!"1'1 ~· ,,,'-.. ,..,·~._, .,.._.,,~ •• ,,.._ .. "M ••• ~ 1~ .... , ~ , ~., • 

(If no entry appears above, information required to complete this endorsem~nt will be shown in the· Declarations 
as applicable to· this endorsement.} · 

WHO 1s· AN INSURED (Section II) is amended to include as an insured the person or org~nization shown in the 
Schedule as an insured but only with respect to.liability arising out of your opera.tions or premises·owned by.or 
rented to you. . · · · · .. . · · · · · · 

CG 20 26 11 85 Copyright, Insurance Services Office, Inc., 1984 Page 1of1 b. 

·~ - : .. 



Travelers Casualty and Surety Company of America 
Hartford; CT 06183 · 

IA/'. . .J.-SM nrap'I . . 

. Crime 
· :P.GL'I<;:Y NO: 1'05303501 

.·. 

. . (A Stock I11surance Company, herein cal~ed the Company) 
·~ l'N••• f"• .. : .... 'tJ;•t:• ':'"'•'II'"°'''"':.~~,:..;,,.,,:-_,.'.,',,,::,•: , ,\.•,, 0' •o•\•:••,,,<: '• • '•, l •, v•,.,,,,\-',••"'.' ·~''•''•";' ·:. •• f .......... :- .~ • •• ·:: • 6 ~ .. • ~. • 

lTEM 1 · NAMED INSURED: 
ADDICTION RESEARCH & TREA).MENT, BAART BEHAVJ9RAL HEALTH SERVICES, BA.ART 

' COM~TY HEALTHCARE, MANAGEMENTARTS . · . 
.. DIB(A: 

.. 
Pri~cipal Address 

1111 Market Stj"e!)t,.4th Floo.r . -
SAN FRANCIS.CO, CA 9410~ .. 

. . 
.. , 

' 

.. 
. . 

.ITEM 2 POLICY PERIOD:· 
lncejitiqn Date: July 1, 2010. Expfration Date: July 1, 2011 

.. 12:01 A.M. ·standard time both dates at the Principal Address stated in ITEM 1. .. .. 

ITEM 3 ALL NOTICES OF CLt\.IMS OR LOSS T9 THE.COMP ANY MUST BE ADDRESSED TO:. 
Travelers Bond ' 

Vice President of Claims 
One Tower Square, 4PB 

· Hartford,'qT 06183-9062 . 

ITEM4· COVERAGE INCLUDED AS OF THE INCEPTION DATE IN IT~M 2: .. 
fEJ Crime· 

" .. . . 
.. 

- ' 



ITEM 5 

Crime '. 
Single Loss ~ 

I~suring Agreeinent Limit of.lns.urance Single I,;oss Retention 
A. Fidelity 

1. Employee Theft $1,250,000.00 $25,000.00 

2. BRISA Fi.delitY. S1,ooo,ooo.oo $.0.0~ " 

3. Employee Theft of Client Property Not Coveted ·so.oo 
B. }?orgery or Alteraffon Not Covered $0.'00 " 

'' " , ... " ,C; .On Prem~ses · .. •, .·: '· No-t Covered · ·$0 .. 00·· ' ...... " 

D. In Transit · Not Covered $0.00 
E. M.oney Orders and' Counterfeit Money Not Covered $0,00 
F .. computer Crime . 

i .. Computer Fr?ud · Not Covered $0.00 
2_. Computer Program and Electronic Data 

Restoration Expense Not Covered $0.00 

G. Funds Transfer Fraud Not Covered $0.00 
H. Personal Accounts Protection 

1. P~sonal Accounts Forgery or Alteration Not Covered· ~0;00 

2. Id'entity Fraud Expense Reimbursement. Not Covered .$0.00 
I. Claim Expense $5,090.00 $0.00. .. 

. . 
~f"NotCovered"·is inserted above opposite any specified Insuring Agreement, or if no amount is included -in. 
t4e Limit of Insurance; such Insuring Agreement and any other reference thereto is dee.med to be deleted from 
this Crim,e Policy. : 

: 

·' 0 .. Applicable IRJ Not Applicable . Policy Aggregate Limit of Insurance: 
If a Policy' ~ggregate Limit of'lnsurance is applicable, then the Policy Aggregate Limit of Insurance for each 
·Policy Period is: 
If a Policy Aggregate Liniit of Insurapce is .not included, then this Crime Policy is .not subject to a Policy · 
Aggregate Limit oflnsurance as set forth in Section V. CONDITIONS. B. PROVISIONS AFFECTING LOSS 
ADJUSTMENT AND ~EIT.LEMENT 1. Limit of Jn~urance a. Policy Aggregatt; Limif oflhsurance. 

Cancellation of Prior Insurance: 
By acceptance of this Cri_me Policy, you give us notice canceling prior poticies ~r bonds issued by us that are 
desjgnated by policy or bond numbers 
such cancellation to be_ effective _at the tiine this Cr:-ime Policy b~comes eff~ctive. 

'' 

ITEM.6 FORMS AND.ENDORSEMENTS ATTACHE!) ,AT ISSUANCE: 
CRl-3001-0705; CRI-5005-1207; CRI-7088-0207 

'. 
" 

' " 

. ' 

.. 

Th~ Declarations, the Appli~ation, the Crime Terms and Co'nditions, any purchased Ins~ng Agreements, and any endorsem!'lnts 
attached thereto, constitute the entire agreement between the Company and the Insured. . 

,.Countersigned By' 
(where appllcable) 

CRI-2001•0705 

" ' 
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FILE NO. 090499 
--~---

RESOLUTION N0._2_/_· _2_-_IJ_. _:_'-I 
[Ratification of increases to prior professional service contracts for health and behavioral 
health services.] 

Resolution approving amendment to Resolution No. 702-06, which ratified pri.or 
y• •• 

-·· 
professional service contracts for the San Francisco Department of Public Health for 

health and behavioral health services and approved three year extensions, to increase 

the total contract amounts _and extend .the terms ·of those contracts through December 

31, 2010. 

WHEREAS; The mission of the Department of Public Health is to protect and promote 

the health .of all San Franciscans;., and · 

WHER~S, The budget for the Department of Public f-lealth includes annual funding 

for approximately t~ree hundred million dollars in professional service· contracts to provide 

health and behavioral.health services to residents bf San Francisco;. and, 

WHERE.l\S, The Department.of Public Health provides health and behavioral health 
. . 

services through a wide network of approximately 300 community-based organizations and· 

·service providers; and, 

expenditures ~y the City and County of ten million dollars shall be approved by the ~oard of 

Supervisors -(Section 9.118 (b));·and, ·· 

WHEREAS, The Board of Supe~isors did previously approve Resolution No. 702-06, . 

ratifying prior professional service contracts for health and behavioral health services, a list of 
. . . 

which is on file with the Clerk of the Board of Supervisor~ in File No. 061568, which is_ hereby 

declared to be a part of this resolution as if set forth fully herein; and,. 

Public Health 
BOARD OF SUPERVISORS Page 1 

4/21/2009 

I 



1 WHEREAS, That list was based on projections for'2006-2007, 2007-2008, and 2008-

2 09, and the Department of Public Health now needs to increase the total contract amounts 

3 and extend the terms of those _contracts through December 31, 2010, a list of which is on file 

4 . with the Clerk of the Board of Supervisors in File No. 090499 , and which is hereby 

5 declared to be a part of this resolution as. if set forth fully herein; and,· 

6 RESOLVED, That the Board of Supervi?ors hereby approves these modifications to • 

7 increase the total. contract amounts and extend ~I? terms of those contracts fhrough 

· 8 December 31, 2010, as indicated on, the list provided and on file with the Clerk of the Board of 
.... , . ~ . 

9 

10 

.11 

12 

13 

14 

15 

16 

17 

18 

19 . 

20 

21 

22 

23 

2 

-2 

.1 
I 

· ·supervisors in File Na; 090499 

' 
l 
' Recommended: ' 

~9 1

Depa~enf Hea 

Public Health 
BOARD OF SUPERVISORS 

·-..s:f. 
1)1:• 

Page 2 
4/21/2009 



File Number: 090499 

City and County of San Francisco 

Tails 

Resolution 

· Date Passed: 

. City Hall 
J Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Resolution approving amendment to Resolution No. 702-06, which ratified prior professional service 
contracts for the San Francisco Department of Public H~alth for health and behavioral health services· 
and·approved three year extensions, to increase the total contract amount$ and extend the terms of 
those contracts through December 31, 2010. 

June 2, 2009 Board of Supervisors ---:- ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell, Mirkarim'i · 

" File No. 090499 

Date Approved 

CiJy 11rut County of San Franei&co 

· I hereby certify that the foregoing Resolution 
was ADOPTED 011 June 2, 2009 by the Board 
of Supervisors of the Gity and County of San 
Francisco. · · 

Printed «f 10:08 AM on 613/09 



. -----·1 -n ..... I IVJUl.,..\IUll!S ,, llV.J u1rougn 1.£/,.J"l/U~ 

for contracts more thari $1 mllllon In 2006/0f andlor which are related .to stale RFPslQ 

Previously New N'ir 
Contractor Name Services · Current Term Approved Mod 

Contract Conti 

Total Total Ten 
-----!' Reauested Reaue 

Agostini Nurse Staffing, Ar.cadia t-leallh Services, 
Crdenlla Corp., First Call Nursing, HeallhSource, · 
HRN S~rvlces, Medstaff, Nurse One Staffing, 
Nurse Providers, United Nursing lnt'I (shared) nursing, on-call, temp. 7/1/06 - 6130!09 $ 10,9'63,oao $ 7,196,520 $· 18,159,600. 7/1/06 - 1. 

.. 
AmerlCholce State CHIP pass-through 11115/05 - 3/31/10 $ 13,464,745 $ 3,586,778 $ 17,051,522 11/15/05 -

AmerlCholce State PAES pass-through 7/1/08 - 6/30/09 $ 2,376,296 $ 637,700 $ 3,013,997 7/1/06 - 1: 
I behavioral health/methadone aoslng and 

ART dba BAART .counseling 7/1/03 - 6{30/09 $ 33,965,406 $ 8,709,144 $ 42,674,549 7/1/03 - 1: 
Asereth Medical Service~, NOR-CAL, Rxrellef 

-
(shared) pharmacy, on-c&}ll 7/1/05 "6{30/09 $ 6,559,728 $ 1,796,928 $ 8,356,656 11~ ;:_!; 

behav10ral health outpatient and mental health 
Asian American Recovery Services services for NP.I residents 7/1/03-12131/09 $ 21, 195,346 $ 3,793,131 $ 24,988,477 7/1/03-12 

ibehavloral health Drug Court and TAPllscaJ 
$ 10,454,485. Asian American Recovery Services Intermediary services 7/1/03 - 6/30/09 $ 34,270,381 $ 44,724,866 7/1/03 - 1: 

behavioral health/substance abuse resTdentlal 
Baker Places services 711/03 - 6/30/09 $ 21,195,360 $ 7,048,161 $ 28,243,521 .7./1 /03 - 1: 

behavioral health/mental healtn resldentlal 
7/1/03 - 1: 

13aker Places services 7/1/03 - 6/30/09 $ 40,284,785 $ 10,774,833 $ 51,059,616 

Bayview Hunter's Poffit i--oum1auon for Gmty. be11av1ora1 neanntmen1a1 neal!h oulpalTent 
lmprvt. services, Bayview-Hunter's Point, methadone 7/1/03 -12/31/09 $ 39,932,758 $ 9,639, 134 $ 49,571,893 7/1/03. 1: 

" 

Bernd Kulzscher, MD opthamologlst for LHH 7/1/04 - 6/30/09 $ 302,166 $ 79,464 $ 408,006 711104 - 1: 

Checkpoint Credentials Management Services medical credentials verification 211/05 - 6/30/09 $ 162,416 $ 107,584 $ 270,000 2/1/05 - 1: 
·behavioral health/suostance abuse 

Community Awareness and Treatment Services outpatient/medical respite services 7/1/03 - 6/30/09 $ 24,742,432 $ 12,932,066 $ 37,674,496 7/1/03 - 1: 
behavmral health vocational rehabilitation 

· Community Vocational Enterprises (CVE) services 7/1/03 - 6/30/09 $ 10,559,608 $. 2,783,459 $ 13,343,06B 7/11 1: 
behavioral health/mental health residential -

Conard House services 7/1/03 ~ 6/30/09 $ 33,022,256 $ 9,962,610 $ 42,964,866 7/1/03-1: 

Dellverex medical records storage 7/1/0,6 - 6/30/09 $ 3,767,716 $ 1,663,200 $ 5,430,916 7/1/06 - 1; 
behavioral health resldentiar and outpatient .. 

Edgewood Center for Children and Families services for children, families 7/1/03 - 6/30/09 $ 23,979,641 $ 6,408, 190 $ 30,387,831 7/1/03 - 1; 

EMSystem LLC EMResource software maintenance 311/05 - 12/1 /11 $ 50,604 -$ 53,423 $ . 104,027 3/1/05 - 1 -, .. -

Family Service Agency behav.iqral health outpatient services for families 111103 - 6/30109 I $ 40.o1 o ,256 $ 11,333,779 $ 51 ,344 ,035 711103 - 1: 
! 

_'.ong & Chan 
----··· -~~~pita! !acllities compliance 911106 - 6t3oto9 _ I $ 1,772,048 $ 840.4.!._~_ J__ 2,276,048 9/1/06 - 1: 

I --
' 

Haight Ashbury Free Clinics. behavioral health outoatlent services 7/1/06 - 12131/09 / $ 34,048,742 $ 8,406,738 I $ 42,455,480 7/1/0F;J-1: 

printed 4/2112009 7: f 2 PM Page 1 of 3 



Department of Public: Health Contracts History and Projections 7/1/03 through 12/31/0Q 
for contracts more than $1 mllllon. In 2006107 and/or which are related to stale RF ..... - -- - -· --.-

Contractor Name .. Services 

Haight Ashbury Free Clinics jail psychiatric services 

Horizons Unlimited behavioral health outpatient services for youth 

Hyde Street Community Services . behavioral health outpatient services, Tenderloin 

lnstiluto Familiar de la Raza 
behavioral health outpabent services for 
Latino/as, Mission 

Iris Center . behavioral health outpatient services for women 

Jelanl behavloral health residential services, !:layvlew 
I behavloral health res1aent1a1 services for . 

Lallno Commission Latino/as 
liil8cJical Contracting, The Registry Network, On 
Assignment, Platinum Select, SFG Imaging radiology, as needed 

on-site medical credenbanng and transcription 
Medical Staff Services Registry services . 

behavioral health outpatient services for LGBTQ 
New Leaf .... Services for Our Community residents 
On-Call Tharapisls. Preferred Heallhcare 
Registry '(shared) rehabilitation therapy, as 11eeded 

behavioral health/mental health resldentlal 
Progress Foundation services · 

Project Open Hand delivered meals 
behavioral health capllated :single Pomt of 

Regents of the University of California Respor:islbllity services 

Regents of the University of California behavioral health case management services 

Richmond Area Mulll Services behavior~! health outpatient services for children . . 

Richmond Area Multi Services , behavioral health outpatient services for adults 

' 
behavioral health peer programs E!lld fiscal 

San t=ranclsco Study Ce~ler in termed. 
behavioral health mental health locked facility 

Previously 
Current Term Approved 

Total 
~ 

7/1/0B - 6/30/09 . $ 20,819,319 

7/1/03 - 6/30/09 . $. 7,958.465 

7/1/03 - 12/31/09 $ 17,080,911 

111103· - 6(30/09 $ 15,780,293 

7/1/03 - 6/30/09 $ 6,624,635 

711/03 - 6/30/0_9 $ 16,613,188 

7/1/03 - 12/31/09 $ 7,604,317 

7/1100 - 6/30/09 $ 7,217,720 

7/1/06 - 6/30/10 $ 109)65 

711/03 - 6130/09 $ 10,217,757 

211105 - 1131/11 !¥ 818, 182 

7/1/03 - 6/30/09 -$ 58,865,299 

3/1/0l - 6/30/10 $ 6,296,892 
.. 

7/1/03-6/30/09 $ 21,517,019 

7f1f03 - 6130109 $ 25,256,620 

7/1103 - 6/30/09 $ 11,416,817 

1i1io3-6/30109 $ 17,456,427 

7/1/03 - 6/30/09 $ 9,302,213 

Senec3 Center services . 7/1/03 - 6/30/09 $ 20,662,413 

St. Vincent de Paul Society of San Francisco behavioral health 7/1103 - 6/30/09 $ 11,249,553 
-

_Turnstone Consulting air medical access EIR 3/1/04 - 12/31/09 $ 1,126,097 ---- ---· 

UC Regents/UCSF Medical Group outpatient tertiary oncoloi;Jy services fdr MIAs 7/1/06- 6/30/09 $ 7, 162,321 

printed 4/2112009 7:12 PM 

New New 

Mod Contract Contract 
Total Term 

Recmested Requeste1 

$ 5,708,127 $ 26,527,446 7/1108 -1213· 

$ 2,027,950 $ 9,986,415 7/1/03 - 12/3' 

$ 5,001,252 $ 22,082, 164 7/1/03 - 12/3· 

$ 3,232,547 $ 19,012,840 7(1/03 - 12/3' 

$ 3,453,181 $ 10,077,817 7/1/03 - 12/3• 

$ 3,391,686 $ 20,004,874 1111rr 12./3 -
$ 2,000,369 $ 9,604,686 111103 - ., 213 

$ 10,671,200 $ 17,088,920 711/06 - 12/3 

$ 325,235 $ 504,765 711/06 - 12/3 

$ 2,650,302 $ 12,868,059 7/1/03 - 12/3 

~ 1,041,600 ~ 1,859,782 211105 - 113· 

$ 31,059,016 $ 89,924,315 7/1103 - 12/3 

$ 2,906,250 $ 9,203,149 311/07 - 12/3 

$ 7,592,210 $ 29, 109,229 7/1/03-12/3' 

$ 8,451,257 $ 33,707,877 7/1/0;:t - 12(3 

$ 4,578,832 $ 15,995,649 7/110~ 2.12 

$ 4,580,770 $ 22,037,197 711/03-12/3 

$ 2,763,634 $ 12,065,847 7/1/03- 1W 

$ 16,871,011 $ 37,533,424 7fV03 - 121: 

$ 2,893,032 $ 14,142,585 7/1/03 - 121: 

$ 706,976 __ $ 1,833,073 
-------~ 

311 /04 - 12/: 

$. 3,024,000 $ 10,186,321 7/1/06-12/~ 
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J -···~ • ." ..,,,....,.1.IVll-i:I 1 f llVV LllJVUi:f'I 1£.1..J l!UV 

for contracts more than $1 million In 2006(07 and/or which are related to stale RFPs/Q 

Previously New .. Ne· 
Contractor Name ; Contract CQnh Services current Term Approved Mod 

Total . Ten Total 
~ 

Requested Reuue. 

UCSF Cllnlcal Practice Group SFGH Maternity Package Pian 711108 - 6130/09 $ 288,000 $ 80,640 $ 368,640 711/08 - 1: 

UCSF f!;llnlcal Practice Group SFGH Maternity care 7/1/06-6/30/09 $ 2,107,140 $ 600,000 $ 2,707,140 7/1/06-1~ 

Waiden House behavioral health resldenllal services 7/1/0~ - 6/30/09 $ 52,597, 115 $ 18,987,353 $ 71,584,468 7/1/03 - 1; . behaviqral health capltat!;!d single Point of 
West~l.de Community Mental Health Center · Responsibility services 7/1/03 -6/30/09 $ 10,831,260 $ 3,058,309 $ 13,869,569 7/1/03 -1• 

behavioral heal!ntsubstanoe aouse outpatient 
Westside Community Mental Health Center services, Western Addition 711/03 -6130/09 $ 13,950,566 $ 2,901,899 $ 16,852,465 7/1/03 -1: 

behavioral health/mental health outpalient 
Westside Community Mental Health Center : services, Western Addition, methadone 7/1/03 -6/30/09 $ 31,94 7 ,964 $ 7,796,875 $ 39,744,839 7/1("..; -1; 

,--
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FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

File No. 151167 

Name of City elective officer(s): Board of Supervisors. I City elective offi.ce(s) : Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: Addiction, Research and Treatment D.B.A. BAART 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) Members of the contractor's board of directors -Evan Kletter, Ph.D; Jason Kletter, Ph.D.; David Malm; John Garbarino; 
Jerry Rhodes 

(2) The contractor's chief executive officer, chief financial officer and chief operating officer - CEO: Evan Kietter, Ph.D.; 
CFO: Helen Cabiles; COO: Nadine Laurent 

(3) any person who has an ownership of 20 percent or more in the contractor - NI A 

(4) any subcontractor listed in the bid or contract - NIA 

( 5) any political committee sponsored or controlled by the contractor- NI A 

Contractor address: 1145 Market St. IQTH Floor, San Francisco, CA 94103 
Date that contract was approved: I Amount of contract: $52,724,278 

Describe the nature of the contract that was approved: To provide methadone maintenance services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 
!?SI a board on which the City elective officer(s) serves Board of Supervisors 

Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 




