File No.___ IS ] Committee Item No. __ 4
Board Item No.

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee: Budget & Finance Committee Date January 27, 2016

Board of Supervisors Meeting Date

Cmte Board

Motion

Resolution

Ordinance

Legislative Digest

Budget and Legislative Analyst Report
Youth Commission Report
Introduction Form :
Department/Agency Cover Letter and/or Report
MOU

Grant Information Form

Grant Budget

Subcontract Budget
Contract/Agreement

Form 126 — Ethics Commission

Award Letter

Application

Public Correspondence

[ ]
I

COCRROCOCOX OO

@)
|
L
m
A

(Use back side if additional space is needed)

OOOOOOOOOE
O

Completed by:__Linda Wong Date__January 22, 2016
Completed by:_ Linda Wong Date '




O © oo ~N o o Hh W N -

N N N NN NN = a2 @ b a a «aa a A -
g A~ WOWODN a2 O © 0 N ;W N =

FILE NO. 151167 RESOLUTION NO.

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

Resolution retroactively approving amendment number three to the Department of
Public Health contract for behavioral health services with Addiction, Research and
Treatment, doing business as BAART to extend the contract by three years, from July
1, 2010, through June 30, 2015, to July 1, 2010, through June 30, 2018, with a
corresponding increase of $26,681,213 for a total amount not to exceed $52,724,278.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and

WHEREAS, 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 | .

WHEREAS, In 2010, the Department of Public Health selected Addiction, Research
and Treatment D.B.A. BAART through a Request For Proposals process to provide
methadone maintenance services for the period of July 1, 2010 through June 30, 2015; and

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 212-09; and

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver pe'rtaining to the delivery of substance abuse Drug Medi-Cal funded

services; and

Department of Public Health
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WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Addiction, |
Reséarch and Treatment D.B.A. BAART to extend the contract by three years, from July 1,
2010, through June 30, 2015, to July 1 2010, through June 30, 2018, with a corresponding
increase of $26,681,213 for a total amount not to exceed $52,724,278; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Addiction, Research and Treatment
D.B.A. BAART, extending the term of the contract by three years, through June 30, 5018, and |
increasing the total, not-to-exceed amount of the contract by $26,681 213 to $52,724,278;

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

into the official file (File No. _iSI\(,7).

RECOMMENDED: APPROVED:
Barbara A. Garcia, ! Mark Morewitz,
Director of Health v Health Commission-Secretary

Department of Public Health
BOARD OF SUPERVISORS , Page 2




BUDGET AND FINANCE COMMITTEE MEETING . JANUARY 27, 2016

item 4 Department: _
File 15-1167 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would authorize the third amendment to the contract between
the Department of Public Health (DPH) and Bay Area Addiction, Research & Treatment,
Incorporated (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 in 2010 to provide methadone maintenance
and support services to DPH clients.

e 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

e 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.

e Approve the proposed resolution, as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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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 San 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

SAN FRANCISCO BOARD OF SUPERVISORS

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

BUDGET AND LEGISLATIVE ANALYST



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 Superwsors 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 $28,304 584,912

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 56,642,891 $7,392,891 $7,392,891 21,428,673
San Francisco General Fund 5485,271 $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

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 526,043,065 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 BUDGET AND LEGISLATIVE ANALYST
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Table 3: Budget and Legislative Analyst Recommended Reduction

Actual Expenditures through June 30, 2015 $25,339,242
FY 2015-16 Requested Amount $7,128,162
FY 2016-17 Requested Amount 8,052,020
FY 2017-18 Requested Amount 8,052,020
12% Contingency 2,787,864
Subtotal Requested Funds - 526,020,066
Total Actual Expenditures and Requested Funds $51,359,308
Proposed Resolution $52,724,278
Recommended Reduction ($1,364,970)

RECOMMENDATIONS

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

2. Amend the propdsed 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
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San Francisco Deparment of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County.of San Francisco : T

October 26, 2015 oY

Angela Calvillo, Clerk of the Board

Board of Supervisors

One Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

\SIb7)
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:

Proposed resolution

Previously approved resolution

Proposed third amendment

Original agreement, first amendment, and second amendment
Forms SFEC-126 for the Board of Supervisors and Mayor

O 0 0 0 O

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 (Jacquie.Hale@SFDPH. org).

Thank you for your time and consideration.

-

Direcgpr, 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

THIS 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:

1a. Agreement. The term “Agrccfncnt” shall mean the Agreement dated July 1, 2010
between Contractor and City, as amended by the:

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

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9%(D) and 14B.17(F), all of the duties and functions of
the 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 ART D.B.A. BAART
P-550 (9-14; DPH 5-15) 1of i1 Fly 1, 2015



2a.

2b.

CMS #6961

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

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

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

Option 1 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. Term of the Agreement

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to June
30,2018.

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

Compensation shall be made in monthly payments on or before the 30® 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 30™ 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 A greement 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 30% 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

ARTD.B.A. BAART
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as of the 30™ 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, “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.

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 ART D.B.A. BAART
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5) Professional liability insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in
connection with the Services.

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

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

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

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

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

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

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

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

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

32, Consideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 127T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The

CMS #6961 ARTD.B.A, BAART
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provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 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 of the
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 matetial 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 ARTD.B.A. BAART
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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 but not limited to, a penalty of $50 for a second violation
and $100 for a subsequent violation for each employee, applicant or other person as to whom a
violation occurred or continued, termination or suspension in whole or in part of this Agreement.

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

45. First Source Hiring Program

a. Incorporation of Administrative Code Provisions by Reference.

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

b. First Source Hiring Agreement.

As an essential 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 fraining,
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

CMS #6961 ART D.B.A. BAART
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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 determined by the FSHA and shall
be set forth in each agreement, but shall not exceed 10 days. During that petiod, the employer
may publicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made
in the agreement.

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

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

5) Establish guidelines for employer good faith efforts to comply with the
first source hiring requirements of this Chapter. The FSHA will work with City departments to
develop employer good faith effort requirements appropriate to the types of contracts and
property contracts handled by each department. Employers shall appoint a liaison for dealing
with the development and implementation of the employer's agreement. In the event that the
FSHA finds that the employer under a City contract or property 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 determination of whether an Economically
Disadvantaged Individual referred by the System is "qualified" for the position.

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

e. Liquidated Damages.
Contractor agrees:

1) To be liable to the 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 of liquidated damages of up to $10,000 for each entry -
level position improperly withheld from the FSHA, from the time of the conclusion of the first
investigation forward, does not exceed the financial and other damages that the City suffers as a
result of the contractor's continued failure to comply with its first source referral contractual
obligations;

5) That in addition to the cost of investigating alleged violations under this
Section, the computation of liquidated damages for purposes of this section is based on the
following data:
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(8)  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 of liquidated damages
and the evaluation of any defenses or mitigating factors shall be made by the FSHA.

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

comply with the requirements of Chapter 83 and shall contain contractual obhga’aons
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-Z,'and A-3 dated 7/1/15 (i.e., July 1, 2015) are hereby added
for fiscal year 2015/16.

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

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

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

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement 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 ‘ CONTRACTOR

Recommended by: Addictio search and Treatment,
Incorpofated D.B.A. BAART

Y

/£ a
Barbayh Gascia, MPA Tasof K}etter, Ph.D.L”
Direttor Prg8ident
partment of Public Health

City vendor number: 49728

Approved as to Form:

Dennis J. Herrera
City Attorney

/%Z%%% worpzbs”

Iathleen Murphy
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 Coentractor

1. Terms

A. Contract Administrator:

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

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

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the
requirements of and participate in the evaluation program and management information systems of the
City.

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

The City agrees that any final written reports generated through the evaluation program shall be made

available to Contractor within thirty (30) working days. Contractor may submit a written response within
thirty working days of receipt of any evaluation report and such response will become part of the official

report.
D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

1. Infection Control, Health and Safety:

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

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

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the OSHA
300 Log of Work-Related Injuries and 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 c;)mpliance with all state and local regulations with regard to handling
and disposing of medical waste.

J. Aecrosol Transmissible Disease Program. Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the California
Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
CMS#6961 ART D.B.A. BAART
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protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

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

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

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

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

L. Client Fees and Third Party Revenue:

(1) 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 Reports:

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

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 evaluations 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 Appendix A-1
Program: ART — Turk Clinic Contract Term: 07/01/2015 through 06/30/2016

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)
[] New [X Renewal [ ] Mmodification

3. Goal Statement
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 aduits

= 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, Iiving
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 Appendix A-1
Program: ART — Turk Clinic Contract Term: 07/01/2015 through 06/30/2016

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

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

Units of Unduplicated

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

205,916 682
Individual Counseling

106,392 682
Group Counseling -

1,636

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

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

Ancillary services

708 59

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

6.  Methodology
A. ART depends primarily on word of mouth and referrals from community social
service agencies for recruitment. ART has made efforts to strengthen outreach and

recruitment in the new fiscal year by redesigning and updating promotional
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Contractor: Addiction Research & Treatment Appendix A-1
Program: ART — Turk Clinic Contract Term: 07/01/2015 through 06/30/2016

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

pampbhlets, 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 6t 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, resuits 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 ta 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:

e Pregnant opioid dependent women

s Persons with HIV infection

e 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 of methadone 365 days per year. The Turk Street Clinic hours are
Monday through Friday from 7:00 AM to 10:45AM and 12:00 PM to 2:30 PM,
Saturday and Sunday from 8:00 AM to 12:00 PM and on Holidays from 9:00 AM to
12:00 PM. The clinic staff is available during the Monday through Friday hours to
provide counseling and primary healthcare services. Specific staff schedules vary
according to the program needs.
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Contractor; Addiction Research & Treatment Appendix A-1
Program; ART — Turk Clinic 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, employment status, arrest record, and other such
lifestyle factors.

Urinalysis

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

Counseling

Individual counseling sessions are provided for each patient for a minimum of 50
minutes per month. Frequency of counseling as well as counseling goals and
objectives are determined and re-evaluated by the patient, Medical Director and
substance abuse counselor during a quarterly Treatment Planning process.
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Contractor: Addiction Research & Treatment Appendix A-1
Program: ART — Turk Clinic 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 perlod
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 specnalty
medical services.

D. ART’s treatment philosophy recognizes that:
= Substance abuse is a chronic, relap’sing condition;
= Substance abuse treatment is a continually evolving field of knowledge;
* |ndividuals 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 Appendix A-1
Program: ART - Turk Clinic Contract Term: 07/01/2015 through 06/30/2016

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

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.

E.
STAFF POSITIONS FTE

Clinic Director 0.631
Medical Director 0.936
Operations Director 0.637
Registered Nurse 0.608
Supervising Counselor 0.938
Supervising Dispensing Nurse 0.714
Nurse Practitioner 2.575
Facet Manger 0.468
Counselors 21.624
Lead Counselor 0.938
Dispensing Nurse 5.468
Intern 1.876
Internship Program Director 0.141
Medical Assistant 0.467
Receptionist 0.463
Seourity Guard , 2.066

Total FTE: | 40.551

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

8. Continuous Quality Assurance and Improvement
For FY 15-16, the Continuous Quality Assurance and Improvement requirement will be
addressed in the CBHS Declaration of Compliance
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Contractor: Addiction Research & Treatment - Appendix A-_2
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)
[] New Renewal [] 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.

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.

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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Contractor: Addiction Research & Treatment Appendix A-_2
Program: ART-FACET CLINIC Contract Term: 07/01/2015 through 06/30/2016

City Fiscal Year: FY 2015-2016
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.
s 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

Group Counseling 19

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

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

Childcare 144 12
Medical/Pediatric 288 12

144 12
Educational/Nutritional

504 12
Parenting

649 12

Case Management

6. Methodology

A. FACET staff maintains an active role on the San Francisco Perinatal Coordinating
Council and participants in the San Francisco Perinatal Forum. ART depends
primarily on word of mouth and referrals from community social service agencies for
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recruitment. ART has made efforts to strengthen outreach and recruitment in the
new fiscal year by redesigning and updating promotional pamphlets, brochures and
the BAARTPROGRAMS website. ART participates in Project Homeless Connect and
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 6t 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:

s Pregnant opioid dependent women

o 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 clinicis
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 fam:ly 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 (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, counselor, and Medical Director every quarter,
The ASH-lite is completed at intake and annually to assess progress.

Daily Dosing

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

Urinalysis

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

patient.

Counseling

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

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

7/1/15
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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 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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Contract Term: 07/01/2015 through 06/30/2016

STAFF POSITIONS FTE
Clinic Director 0.006
FACET Manager 0.500
Medical Director 0.050
Counselor 0.650
Dispensing Nurse 0.025
Supervising Dispensing
Nurse 0.008
Receptionist 0.008
Security Guard 0.019
Child Care Worker 1.100
Total FTE: 2.366

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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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)
[] New Renewal [ ] 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)/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:

e 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 Units of Unduplicated

' Service Clients (UDC)

Dosing 180,377 573

Individual Counseling 75,636 573

Group Counseling 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 Unduplicated
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 6% 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:

e Pregnant opioid dependent women

s Persons with HIV infection

s 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 dlinic 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 enterlng 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 ASI-lite is completed at intake and annually to assess progress.

Daily Dosing _

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

lifestyle factors.

Urinalysis

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

Counseling
Individual counseling sessions are provided for each patient for a minimum of 50

minutes per month. Frequency of counseling as well as counseling goals and
objectives are determined and re-evaluated by the patient, Medical Director and
substance abuse counselor during a quarterly Treatment Planning process.
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 FTE
Clinic Director 0.610
Medical Director 0.914
Physician Assistant 0.559
Supervising Counselor 0.932
Lead Counselor 0.932
Operations Director 0.793
Supervising Dispensing Nurse 0.932
Nurse Practitioner 0.932
Internship Program Director 0.280
Interns 1.865
Counselors 15.198
Dispensing Nurse 4.895
Medical Assistant 0.314
Receptionist 1.064
Data Entry Clerk 0.746
Security Guard 1.553
32.519

Total FTE:

7. Objectives and Measurements

Appendix A-_3
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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Appendix B
Calculation of Charges

Method of Payment

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.

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, Confractor

~ 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 ART D.B.A. BAART
Appendix B 1of3 July 1, 2015
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Term Amount

July 1, 2010—December 31, 2010 $2,430,173
January 1, 2011—June 30, 2011 $2,430,172
July 1, 2011—June 30, 2012 $4,858,422
July 1, 2012—June 30, 2013 $4,951,218
July 1, 2013—June 30, 2014 $5,079,923
July 1, 2014—June 30, 2015 $6,954.304
July 1, 2015 - June 30, 2016 $7,128.162
July 1, 2016 — June 30, 2017 $8,052,020
July 1, 2017 — June 30, 2018 $8.052.020

Subtotal $49,935,414
. Contingency $2.787.864
TOTAL $52,724,278

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.

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.

Fee for Service. 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 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.

Actual Cost. A final closing invoice, clearly marked “FINAL,” shall be submitted no later
than forty-five (45) calendar days following the closing date of the Agreement, and shall
include only those costs incurred during the referenced period of performance. If costs are not
invoiced during this period, all unexpended funding set aside for this Agreement will revert to

City.
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DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number:

N/A

Prepared By/Phone #: Elaine Lam (415) 552-7914 Ext 323

Appendix: B, page 3

Contractor Name: Addiction Research & Treatment Fiscal Year: 2015-16
Contract CMS #: 6961 Document Date: 07/01/15
Contract Appendix Number: B-1 B-2 B-3
Appendix A/Program Name: Turk Street FACET Market Street
Provider Number: 383811 383810 383812
Program Code: 38114 38104 38124
FUNDING TERM:| 07/01/15-06/30/16] 07/01/15-06/30/16| 07/01/15-06/30/16| TOTAL
FUNDING USE i b -
Salaries & Employee Benefits: 2,588,077 156,544 2,096,003 4,840,624
Operating Expenses: 721,880 36,469 600,429 1,357,778
Capital Expenses: - - - -
Subtotal Direct Expenses: 3,309,957 192,013 2,606,432 - - - 6,198,402
Indirect Expenses: 496,494 28,801 404,465 929,760
Indirect %: 15% 15% 15% 15%
TOTAL FUNDING USES 3,806,451 220,814 3,100,897 - - 7,128,162

Employee

Fringe Benefits %:

26%

|BHS SUBSTANCE/ABUSEIFUNDING SOURCES

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

1,782,611

1,448,648

OTHER DPH EUNDII URCEST,

SA FED - Drug Medi-Cal, CFDA #33.778 3,231,259

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

SA STATE - PSR Drug Medi-Cal 1,782,611 1,448,648 3,231,259

SA STATE - PSR Perinatal Drug Medi-Cal 28,304 238,304

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

SA COUNTY - General Fund 241,229 40,441 203,601 485,271
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 3,806,451 220,814 3,100,887 - -

___T1.128,162

TOTAL OTHER DPH FUNDING SOURCES

3,806,451

220,814

3,100,897

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

3,806,451

220,814

3,100,897 -

7,128,162




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

Contractor Name: Addiction Research & Treatment

Appendix: ___ B-1 page 1

BHS MENTAL HEALTH EUNDING SOURCES

Provider Name: Addiction Research & Trealment - Turk Strest Fiscal Year: 2015-16
Provider Number: 383811 Document Date: Q7/01/115
ART ART ART ART ART ART ART
Program Name:|  Turk Street Turk Street Turk Street Turk Street Turk Street Turk Sireet Turk Sirest
Program Code: 38114 38114 38114 38114 38114 38114 N/A
Mode/SFC (MH) or Modality (SA):] NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 Anc-68
SA-Narcollc Tk Nare | SA-Narcofie TxNare | SA-Narcotic TxNare | SA-Nercotic TxNare | 8A-Narcotic TxNarc | SA-Narcotic Tx Nam:
k Therapy {Rapk Therapy Therapy. Therap Therapy i! Therapy{ SA-Ancilary Sves
Service Description: All Sves All Sves Ali Sves All Svos All Sves All Sves Case Mgmt
Individual Group Individuat Group Non-DMC
Service Description Detall: Dosing Counseling Counseling Dosing Counssling Counseling NTP Subsidy
FUNDING TERM:| 07/01/15-06/30/16] 07/01/15-06/30/16{ 07/01/15-06/30/16| 07/01/15-06/30/16] 07/01/15-06/30/16| 07/01/15-06/30/16] 07/01/15-06/30/16 TOTAL
FUNDING USES: Bl : ' : L
: - Salaries & Employee Benefits: 1,447,657 974,544 1,870 90,543 58,828 201 14434 2,588,077
QOperating Expenses: 480,549 193,380 2,182 29,670 12,011 45 4,033 721,880
Capital Expenses: - -
Subiotal Direct Expenses: 1,928,206 1,167,934 4,052 120,213 70,839 246 18,467 - 3.309,957
Indirect Expenses: 289,232 175,180 18,032 10,626 36 2,770 496,494
TOTAL FUNDING USES: 2,217,438 1,343,124 138,245 81,465 21,237

3,806,451

TOTAL BHS MENTAL H

EHS UNITS OF SERVIGE AND UNIT'COST!

BHYSUBST S : naox Cotle: v B

SA FED - Drug Medi-Cal, CFDA #83.778 HMHSCCRES227| 1.108.7ﬂ9 671,562 2,330 1,782,611

SA STATE - PSR Drug Medi-Cal HMHSCCRES227 1,108,719 671562 2330 1,782611

SA COUNTY - General Fund HMHSCCRES227| ) 138,245 81,485 282 21,237 241,229
TOTAL BHS SUBSTANGCE ABUSE FUNDING SOUl_i_CES - 2,217,438 1,343,124 4,660 138,245 81,465 282 21,237 3,806,451
GTHER DRH EUNDING SOURGES e i 2
TOTAL OTHER DPH FUNBING SOURCES - - - - - - - - -
TOTAL DPH FUNDING SQURCES 2,217,438 1,343,124 4,660 138,245 81,465 282 21,237 - 3,806,451
NON.DPH FUNDING SOURCE
TOTAL NON-DPH FUNDING SOURCES - - - - - - - - -
TOTAL FUNDING SOURCES !DPH AND NON-DPH) - 2,217,438 1,343,124 4,660 138,245 81,465 282 21,237 - 3,806,451

Number of Beds Purchased (if applicable):

SA Only - Non-Res 33 - ODF # of Group Sessions (classes):

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: 830 830 830 830 830 830 830
Cost Relmbursement (CR) or Fee-For-Service (FFS): FES FFS FES FES FFS FFS FFS
DPH Units of Service; 193,832 100,308 1.543 12,084 6,084 93 708
Unit Type: SlotDays Slot Days Slot Days Slot Days Slot Days Slot Days Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 11.44 13.39 3.02 11.44 1338 3.02 30.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1144 13.39 3.02 1144 1339 3.02 30.00 !
Published Rate (Medi-Cal Providers Only): 17.00 31.00 7.00 N/A N/A - NIA N/A Total UDC
Undupli Clients (UDC): 643 843 643 39 39 39 59 682]




DPH 3: Salaries & Beneflts Detail

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

Appandix;__B-1 Page 2

Document Date: ___07/01/15
Fed Drug Medi-Cal, |
Slate PSR DMC &
TOTAL County General Fund
HMHSCCRES227
Term: 07/01/15-06/30/16| Term: 07/01715-06/30/16 _Term; Term: Term: - Term:
Poslilon Title FTE Salaries FTE Salaries | FTE Salarjes FTE Balaries FTE Salaries FTE Salaries
Security Guard 0.63 8,308 0.63 18,308
Security Guard 0.93 27,048 0.93 27,048
Security Guard 0.50 4,643 0.50 14,643
Receptionist 0.46 12,977 .46 12,977
Operations Director 0.64 43,75. .64 43,752
Clinic Director 0.63 59,84 .63 53,842 -
Counselor - Maintenance 094 50,01 4 50,018
Counsslor - Maintenance 0.94 46,888 0.94 46,883
Gounsslor - Maintenance 0.94 44,942 0.94 44,842
Counselor - Maintenance 0.94 43,954 0.94 43,954
Ceunselor - Maintenance 0.94 45,830 0.94 45,830
Counselor - Malntenancs 0.94 35,34 0.94 35,343
Counselor - Maintenance 0.94 39,73 0.94 39,735
Counselor - Maintenance 0.94 38,982 24 38,882
Counselor - Maintenancs 0.24 41,264 4 41,264
Counselor - Maintenanca 0.94 38,062 .94 38,062
Counselor - Maintenance 0.94 38,062 34 38,062
Counselor - Maintenance 0.94 37,904 .94 37,904
Counsslor - Maintenancs 0.94 38,69 .94 39,6938
Caounselor - Maintenancs 0.94 38,788 .94 38,788
Counselor - Maintenance 314 38,70 .84 36,703
Counselor - Maintenance 4 3534 .94 35,34
Counselor - Maintenance .94 35.34. .94 5,34
Counselor - Maintanance 0.94 4,663 .94 34,663
Counselor - Maintenance 0.94 5,89. 0.94 5,89:
Counselor - Maintenance 0.94 35,650 0.94 35,650
Counselor - Maintenance 0.94 35,343 0.94 35,343
Counselor - Maintenance 0.94 36,89 0.94 36,898
Counsglor - Maintenance 0.66 25828 0.86 25,828
Lead Counselor 0.94 45275 0.94 45275
Supervising Counsslor 0.94 63,403 0.94 63,40
Dispensing Nurss. 0.73 32,071 0.73 32,07
Dispensing Nurse 0.7, 32379 0.73 32,378
Dispensing Nurse ) 38,589 0.84 38,589
Dispensing Nurse 0.84 37,140 0.84 37,140
Dispensing Nurse 0.70 30,587 D.70 30,587
Dispensing Nurse 0.81 39,846 0.81 39,948
Dispensing Nursa X 48 987 0.81 48,987
Supervising Dispensing Nurse 1 35,896 . 35,88
Registered Nurse . X 40,873 0. 40,87
Medical Assistant 0.47 14,012 047 14,01
Meadical Director 0.75 152,229 0.7! 152,229
Madical Director 18 38,171 0.1 38,17
Nurse Practifioner .80 73,617 0.80 78,617
Nurse Practitioner 0.84 77,195 .84 77,195
Nurse Practiioner 0.94 7,357 .94 7,357
Counselor- FACET 0.33 3,269 .33 3,268
0.47 44,634 .47 44,634
0.14 12,779 .14 12,779
0.47 628 47 ,528
0.47 628 047 528
0.47 628 047 ,628
047 5,628 0.47 628
Totals:] 40.55 2,053,426 | 40,55 2,053,426 - - - - - - - -
| Employee Fringe Benefits:]|  26%] 534,651 | 26% 534,651 | | | | | | ]
TOTAL SALARIES & BENEFITS [ 2588077 | [ 2,588,077 | [ -] - | -1 |




DPH 4: Operating Expenses Detail

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

Appendix:
Document Date:

B-1 page 3

07/01/15

Fed Drug Medi-Cal,

State PSR DMC &
TOTAL County General Fund
HMHSCCRES227
IExpenditure Category
Term: 07/01/15-06/30/16 07/01/15-06/30/16
Occupancy:
Rent 238,898 238,898
Ulilities (Telephone, Electricity, Water, Gas) 76,622 76,622
Building Repair/Maintenance 32,175 32,175
Materials & Supplies:
Office Supplies 32,733 32,733 |
Photocopying -
Printing 7,559 7,559
Program Supplies 145,866 145,866
Computer Hardware/Software 11,702 11,702
General Operating:
Training/Staff Development 4,968 4,968
Insurance 21,598 21,598
Professional License - -
Pemits! 45,172 45,172
Equipment Lease & Maintenance 17,071 17,071
Staff Travel:
Local Travel 1,386 1,386
Out-of-Town Travel 22,585 22,585
- Field Expenses -
Consultant/Subcontractor:
Other:
Laboratory Analysis 61,460 61,460
Subscription 2,085 2,085
TOTAL OPERATING EXPENSE 721,880 721,880




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

Contractor Name: Addiction Research & Treatment

BHSMENTAL HEALTH ELNDING SOURCES

Appendix: B-2 page 1
Provider Name: Addiction Research & Trestment - Family Addiction Center for Education and Treatment (FACET) Fiscal Year: 2015-16
Provider Number: 383810 Document Date: 07/01/15
ART ART ART ART ART ART ART ART
Progrem Name: FACET FACET FACET FACET FACET FACET FACET FACET
Program Code: 38104 38104 38104 N/A N/A NIA N/A NA
Mode/SFC (MH) or Modality (SA): NTP-48 NTP-48 NTP48 Anc-£8 Anc-58 Anc-88 Anc-68 Anc-68
SA-Narcotie TxNarc | SA-Narcotic TxNarz | SA-Narcotic Tx Narc
Repl: Therapy {R: Them| Therapy{ SA-Ancilary Svcs 8A-Ancllary Sves SA-Anclllary Sves SA-Andillary Sves SA-Ancillary Svex
Service Description: All Sves AR Svcx All Sves Case Mgmt Case Mgmt Caae Mgmt Caza Mgm1 Carse Mgmt
Individual Group Medical/ Educational &
Service Description Detail: Dosing. Counseling Counseling Childcare Pedlatric Nutrilonal Parenting Case Mgmt
FUNDING TERM:| 07/01/15-06/30/18] 07/01/15-06/3011 6| 07/01/15-06/30/16 07/01/15-06/30/16] 07/041/15-06/30/16| 07/01/15-06/30/16{ 07/01/15-06/30716| 07/01/15-06/30/16 TOTAL
|FUNDIRGIUSES :
Salaries & Employee Beneflis: 20,830 19,222 79 37,500 35,848 4335 16,903 21,826 156,544
Operating Expenses:| 5323 3,752 18 8,832 8,228 924 3,695 4,697 35,469
Capital Expenses: - -
Subtotal Direct Expenges: 20,598 26523 192,013
Indirect Expenses: 3,080 3,978 28,601
TOTAL FUNDING USES: 23,688

30,501

220814

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

UNDING/SOURCES

BHS SUBSTANCE!/ABUSE FUNDING SOURCE i
|__8A FED - Perinatal Drug Medi-Cat, GFDA #03.778 [ivscereszzr 15038 13,210 56 28,304
SA STATE - PSR Perinatal Drug Medi-Cal HMHSCCRES227 15,038 13,210 56 23,304
SA STATE - PSR Non Drug Medi-Cal HMHSCCRES227 40,159 38,204 4,558 17.854 22,990 123,765
SA COUNTY - General Fund HMHSCCRES227 13,122 12,484 1,430 5834 751 40,441
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 30076 26,420 112 53,281 50,688 6.048 23688 | 30501

220,814

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

NON-DPH(EU

30,501

220,814

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

EHS{UNITSIOF SERVICE/ANDIUNIT.COST

Number of Beds Purchased (if applicable):

30,501

220,814

SA Only - Non-Res 33 - ODF # of Group Sessions (classes):

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

20 20 20
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS -FFS FFS FFS
DPH Units of Service: 2215 1,248 18 144 288 144 504 849
Unit Type:} Slot Days Slot Days Slot lﬁag Staff Hour Staff Hour Staff Hour Staif Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 13.58 2117 5.78 370.00 176.00 42.00 47.00 47.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 13.58 2147 579 370.00 176.00 42.00 47.00 47.00
Published Rate (Medi-Cal Providers Only): 20.00 31.00 10.00 Total UDC
Unduplicated Clients (UDC): 8 8 8 12 12 12 12 12 20




DPH 3: Salaries & Benefits Detail

Contractor Namé: Addiction Research & Treatment

Program Name: ART FACET

Appendix: __B-2 page 2

Document Date: 07/01/15
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] Term: Term: Term: Term:

Position Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salarles FTE Salaries
Security Guard *0.01 188 0.01 : 188
Security Guard 0.01 188 0.01 188
Security Guard 0.01 188 0.01 188
Receptionist 0.01 221 0.01 221
Clinic Director 0.01 611 0.01 611
Dispensing Nurse 0.01 329 0.01 329
Dispensing Nurse 0.01 409 0.01 409
Dispensing Nurse 0.01 502 0.01 502
" [Supervising Dispensing 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 Manger 0.50 47,577 0.50 47,577

Totals: 2.37 124,852 2.37 124,852 - - - - - - - -
Employee Fringe Benefits:]  25%] 31,692 | 25%| 31,602 | [ T | I | T ]
TOTAL SALARIES & BENEFTS — a 3 =




Contractor Name:

DPH 4: Operating Expenses Detall

Addiction Research & Treatment

Appendix: B-2 page 3
Program Name: ART FACET Document Date: 07/01/15
Fed Perinatal DMC,
State PSR Perinatal DMC,
TOTAL State PSR Non-DMC &
. County General Fund
Expenditure Gategory HMHSCCRES227
] Term; 07/01/15-06/30/16 07/01/15-06/30/16
Occupancy:
Rent 13,110 13,110
Utilities (Telephone, Electricity, Water, Gas) 4,554 4,554
Building Repair/Maintenance 3,193 3,193
Materlals & Supplies:
Qffice Supplies 3,658 3,658
Photocopying -
Printing 442 442
Program Supplies 1,495 1,495
Computer Hardware/Software 696 696
General Operating:
Training/Staff Development| 289 289
Insurance 1,255 1,255
Professional License - -
Pemmits 3,669 3,669
~ Equipment Lease & Maintenance 966 966
Staff Travel:
Local Travel 80 80
Qut-of-Town Travel 1,311 1,311
Field Expenses| -
Consultant/Subcontractor:
Other:
Laboratory Analysis 630 630
| Subscription 121 121
TOTAL OPERATING EXPENSE 35,469 35,469




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

Contractor Name: Addiction Research & Treatment

Appendix: B-3 page 1

Provider Name: Addiction Research & Treatment - Market Street Fiscal Year: 201516
Provider Number: 383812 Document Date: 07101115
ART ART ART ART ART ART ART
Program Name:| Market Street Market Street Market Strest Marke! Street Markel Strest Market Strest Market Street
Program Code: 38124 38124 38124 38124 38124 38124 NIA
Mode/SFC {MH) or Modalily (SA): NTP-48 NTP-48 ___NTP-48 NTP-48 NTP-48 NTP-48 Anc-68
SA-Narcotic Tx Nare | SA-Narcolc Tx Nare | 8A-Narcoti: Tx Nare | SA-Narcofic TxNare | S8A-Narcotic TxNare | SA-Narcotic TxNarc
Replacement Therapy 4Replacement Therapy §F Therapy Therapy {R Therapy Therapy{ SA-Ancilary Swcs
Service Description: All Swes All Sves All Swes All Swes All Sves All Swes Gase Mgmt
Individual Group Individual Group Non-DMC
Service Description Detail: Dosing Counseling Counseling Dosling Counseling Counseling NTP Subsidy
FUNDING TERM:| 07/01/15-D6/30/16} 07/01/15-06/30/16] 07/01115-06/30/16) 07/01/15-06/30/18} 07/01/15-06/30/16} 07/01/15-06/30/16) 07/01/15-06/30/16 TOTAL
FUNDING:USES =" 1" 7157 £ : . r T
Salaries & Employse Benefits: 1,275,588 679,997 2,780 80,401 43.213 178 13,836 2,096,003
_ Operating Expenses: 411,993 148,413 607 26,374 9,043 36 3.963 600,429
Capital Expenses: - -
Subtolal Direc! Expenses: 1,687,581 828,410 3,307 106,775 52,256 214 17,799 - 2,696,432
indirect Expenses: 253,137 124,262 509 16,017 7,838 32 2,670 404,465
TOTAL FUNDING USES: 1,940,718 952,872 3.808 122,792 246 20,468 2,100,897
BHSIMENTAL HEALTH FUNDING S$OURCES!: o R

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

BHS SUBSTANGE'ABUSE FIJNDING SOURCE i Index Coda s -
SA FED - Drug Medi-Cel, CFDA #93.778 HMHSCCRES227 970,350 478,336 1,953
|_SA STATE - PSR Drug Med|-Cal HMHSCCRES227 970,359 476,336 1,953
SA GOUNTY - General Fund HMHSCCRES227 122,792 60,094 246 20,469 203,501
TOTAL BHS SUBSTANCE ABUSE FUNDING SQURCES 1940718 952,672 __3806 122,782 60,094 _ 28

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

1,940,718

BHS UNITS OF SERVICEIAND UNIT CO

952,872 3,906 122,792 60,094 246 20,469 - 3,100,897
NGN-DPH FUNDING SOURGE B =
TOTAL NON-DPH FUNDING SOURCES - - - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,940,718 952,672 3,906 122,792 60,094 246 ~

3,100,897

Number of Beds Purchased (If applicable):
SA Only - Non-Res 33 - ODF # of Group Sessions {classes).

SA Only - Licensed Capacity for Medi-Cal Pravider with Narcofic Tx Program: 700 700 700 700 700 700 700
Cost Relmbursement (CR) or Fee-For-Service (FFS); FFS FFS FFS FFS FFS FFS FFS
DPH Units of Service: 169,643 71,148 1.283 10,734 4,488 81 682
Unit Type: Slot Days Slot Days Slet Days Slot Days Slot Days Slot Days Staff Hour
Cast Per Unit - DPH Rate {DPH FUNDING SQURCES Only): 11.44 13.38 3.02 11.44 13.39 3.02 30.00
Cost Per Unit - Contracl Rate (DPH & Non-DPH FUNDING SOURCES): 11.44 13.38 3.02 11.44 13.39 3.02 30.00
Published Rate (Medi-Cal Providers Only): 17.00 31.00 7.00 Total UDC
Unduplicated Clients (UDC): 539 539 539 34 34 34 57 573|




DPH 3: Salaries & Benefits Detail

Contractor Name: Addiction Research & Treatment

Program Name: ART Market Street

Appendix: ___B-3 page 2

Document Date: 07/01/15
Fed Drug Medi-Cal,
State PSR DMC &
TOTAL County General Fund
HMHSCCRES227
Term: 07/01/15-06/30/16] Term: 07/01/15-06/30/16] Term: Term: Term: Term:
Position Title FTE Salaries - _FTE_ Salares FTE Salarles FTE Salarles FTE Salaries FTE Salaries
Data Enfry Clerk 0.75 20,808 D.75 20,908
Receptionist 0.22 6,177 0.22 6,177
Receptionist 0.84 25,061 0.84 25,061
Security Guard 0.84 28,154 0.84 28,154
Security Guard 0.71 19,897 0.71 19,897
intemship Program Director 0.28 25,401 0.28 25,401
Clinic Director 0.61 47,844 0.61 47,844
Counselor - Maintenance 0.3 40,531 0.93 40,531
Counselor - Maintenance 0.93 33,776 | . 0.93 33,776
Counselor - Maintenance 0.93 37,829 0.93 37,829
Counselor - Maintenance 0.56 33,594 0.56 33,594
Counselor - Maintenance 0.93 51,558 0.93 51,558
Counselor - Maintenance 0.83 39,180 0.93 39,180
Counselor - Maintenance 0.93 37,829 0.93 37,828
Counselor - Maintenance 0.93 37,829 0.93 37,829
Counselor - Malntenance 0.93 48,000 0.93 48,000
Counselor - Maintenance 0.93 39,180 0.93 39,180
Counselor - Maintenance 0.19 6,755 0.19 6,755
Counselor - Maintenance 0.47 18,737 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 46,074 0.93 46,074
Counselor - Maintenance 0.93 39,180 0.93 39,180
Counsslor - Maintenance 0.93 7.829 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
Opéerations Diractor 0.79 46,755 0.79 46,755
Supervising Counselor 0.93 57,881 0.93 57,881
Dispensing Nurse 0.82 39,696 0.89 39,696
Dispansing Nurse 0.93 42979 0.93 42,978
Dispensing Nurse 0.65 29,722 0.65 29,722
Dispensing Nurse 0.61 27,033 0.61 27,033
Dispensing Nurae 0.89 51,385 0.82 51,385
Dispensing Nurse 0.93 59,385 0.93 59,385
Supervising Nurse 0.93 75,494 0.93 75,484
Medical Assistant 0.31 12,728 0.31 12,728
IMedical Director 0.54 108,471 0.54 108,471
Physician Assistant 0.56 59,140 0.56 59,140
INurse Practitioner 0.93 95,472 0.93 85,472
|Medical Director 0.37 74524 | 037 74,524
INTERN 0.47 1,399 0.47 1,389
INTERN 047 1,399 0.47 1,399
INTERN 0.47 1,399 0.47 1,399
INTERN 0.47 1,399 047 1,399
Totals:| 3252 1,666,326 | 32.52 1,666,326 - - - - - - - -
[ Empioyee Fringe Benofits:]  26%] 420677 |  26%] 429,877 | I ! | | ] ]
TOTAL SALARIES & BENEFITS [ 2,096,003 | [ 2,096,003 | | - | - | -] L -]




DPH 4: Operating Expenses Detail

Contractor Name: Addiction Research & Treatment

Appendix: B-3 page 3
Program Name: ART Market Street Document Date: 07/01/15
Fed Drug Medi-Cal,
State PSR DMC &
TOTAL County General Fund
HMHSCCRES227
Expenditure Category —
Term: 07/01/15-06/30/16 07/01/15-06/30/18
Occupancy: - -
Rent 247,408 247,408
Utilities (Telephone, Electricity, Water, Gas) 70,754 70,754
BuildEg Repair/Maintenance 19,411 19,411
Materials & Supplies:
Office Supplies 6,763 6,763
Photocopying -
Printing 2,430 2,430
Program Supplies 97,397 97 397
Computer Hardware/Software 7,542 7,542
General Operating:
Training/Staff Development, 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 -
Consultant/'Subcontractor:
Other:
Laboratory Analysis 53,122 53,122
Subscription 1,543 1,543
TOTAL OPERATING EXPENSE 600,429 600,429




DPH 6: Contract-Wide Indirect Detail

Contractor Name: Addiction Research & Treatment

Fiscal Year: 2015-16

Document Date: 07/01/15

page 1 of 1
1. SALARIES & BENEFITS
Position Title FTE Salaries
Senior Mgmt_ 0.46 76,302
Admin Staff 3.34 161,999
[T Staff 1.00 104,557
Fiscal Staff (AP, AR, Billing, GL) 3.82 237,696
TOTAL SALARIES 580,554
EMPLOYEE FRINGE BENEFITS 22% 128,249
TOTAL SALARIES & BENEFITS 708,803
2. OPERATING COSTS
Expenditure Category Amount
Facility Rental & related expenses 50,225
Equipment Rental, Repairs & Maintenance 15,175
Office Supplies, Printing 11,766
Insurance 1,112
Audit & Tax Preparation 79,093
Business Tax 16,325
Training 2,261
Staff Travel 8,958
Electronic Data Processing 21,572
Advertising 1,005
Subscriptions 413
Bank Charges 4,679
Commuter Check Processing Fees & Employee Rewards 8,373
TOTAL OPERATING COSTS 220,957
TOTAL INDIRECT COSTS 929,760

(Salaries & Benefits + Operating Costs)




Appendix D
Additional Terms

1 PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

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

®* Create PHI

s  Receive PHI

e Maintain PHI

e Transmit PHI and/or
e Access PHI

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

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as 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 ART D.B.A. BAART
Appendix D Tofl July 1, 2015



Appendix E .
. Business Associate Agreement



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/HIPAAdocs/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/fites/HIP A Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SFDPH Systems] located at

https://www.sfdph.org/dph/files/HIPA Adocs/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 104-191 (“HIPAA™), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations
(“C.F.R.”) and contained in this 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
HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. Business Associate is 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 meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

. Covered Entity means a health plan, a health care clearinghouse, or a health care

provider who transmits any information in electronic form in connection with a

transaction covered under HIPAA Regulations, and shall have the meaning given

to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

. 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.
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.E.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPAA Regulations, including,
but not limited to, 45 CF.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.

. Electronic Health Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section
17921,

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.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and E,

. 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 information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
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and 164.501. TFor 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 160 and 164, Subparts A and C.

o. Unsecured PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and
45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. 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 CUF.R. Sections 164.502, 164.504(e)(2). and
164.504(e)(4)()].

b. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the 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(¢)]. 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)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502¢e)(1(D)].

Prohibited Uses and Disclosures. BA shall not use or, disclose PHI other than as

' permitted or required by the Contract and Agreement, or as required by law. BA

shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. ~BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164. 502(a)(5)(i);
however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate security measures to
~ protect the confidentiality, integrity and availability of PHI that it creates,

receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the 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 164306, 164.308, 164.310, 164.312, 164.314 164316, and
164.504(e)(2)(1ii)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.E.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.8.C. Section 17934(c).

. 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.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least 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.

. Access to Protected Information. BA shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 C.F.R. Section 164.504(¢)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.

. 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, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(1i)(F)).

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)()]. 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.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownership rights with

respect to the Protected Information.

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 US.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45

"~ C.F.R. Section 164. 504(e)(2)(11)(C) 45 C.F.R. Section 164. 308(b)]

Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(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 cobligations 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.

6|Pagec

a.

c'

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 grounds for immediate termination of the

CONTRACT and this Agreement, any provision in the CONTRACT to the"

contrary notwithstanding, [45 C.F.R. Section 164.504(e)(2)(iii)].

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 HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stipulation that
the BA has violated any standard or requirement 0f HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

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 PHIL
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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 HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding
the safeguarding of PHI,

. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA 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.

. 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)
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Privacy, Data Security, and Compliance Attestations_ located at

https://www.sfdph org/dph/files/HIPA Adocs/PDSCAttestations.pdf

Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dph/files/HTPA Adocs/DTPAuthorization.pdf
User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph.org/dph/files/HIP A Adocs/201 5Revisions/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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DATE (MMIDDIYYYY)

ACGRD®  CERTIFICATE OF LIABILITY INSURANCE e

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate holder in lleu of such endorsement(s).
PRODUCER CONTATY i
Krauter & Company, LLC PHONE AAE FAX i
A LR 43051 | F8% word15-384-6669
San Francisco CA 94105 | ADDRESS:wevans@krautergroup.com
lNSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Arch {nsurance Company - 11150
INSURED BAARTO0C-01 surer B Berkshire Hathaway Homestate Ins, C
ﬁigécthi?n Fessearch & Treatment, Inc. INSURER € :
arket Street .
10th Floor MSURERD :
San Francisco CA 94103 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.,

ADDL|
hiy TYPE OF INSURANGE INSR | WVD POLICY NUMBER M}_ (ﬁﬂ%%‘;y%’é"in LIMITS
A GENERAL LIABILITY Y NTPKG0081203 41112015 41112016 EACH OCCURRENGE $1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMlsEgo(gR%ccunende) $1,000,000
j CLAIMS-MADE OCCUR MED EXP {Any one person) $20,000
X | Sex. Misconduct PERSONAL & ADV INJURY | $1,000,000
| simroco. $2Mipol GENERAL AGGREGATE | $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 83,000,000
X |poucy| .| GBS Loc 5
A T AUTOMOBILE LIABILITY Y NTAUTO031603 4/4/2015 41112016 & 2”35,,,“%535"“5“%‘5‘-5 UM 81,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
™| ALL OWNED SCHEDULED :
|| aTos AUTOS }iODlLY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE )
| | HIRED AUTOS AUTOS (Per accident)
5
A X | UMBRELLA LIAB X |ocecur NTUMBO0D47400 8/26/2015 4/112016 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ i
pep |X_| RETENTIONS10,000 $
B WORKERS COMPENSATION 602718 411/201 12016 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ADWCE0271 1112015 4n X—l—TQBY-UMJIS [ ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
fuand:tor):i !I)n NH) EL, DISEASE - EA EMPLOYEE| $1,000,000
f yes, d .
Di ?CRI%’?IO:J%‘FGOTPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A |professional Liability NTPKG0081203 4/1/2015 4/1/2016 Aggregate 3,000,000
A Professional Liability NTPKG0081203 41112046 4{1/2016 Each Incident 4,000,000
A |professional Liability NTPKG0081203 411/2015 4/1/2016 Retroactive Date 03/01/2002

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES - (Attach ACORD 101, Additlonal Remarks Schedule, If more space Is required)

Additional Coverage:

Crime Policy #01-420-24-74
06-30-15 to 08-13-16

AIG Specialty Insurance Company
$1,000,000 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 AUTHORIZED REPRESENTATIVE

San Francisco CA 94103 -

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: BAART00-01

LOC #:
gt Yo
A‘ CORD ADDITIONAL REMARKS SCHEDULE Pagey of 4
AGENCY NAMED INSURED
Krauter & Company, LLC Addiction Research & Treatment, Inc.
- 1145 Market Street

POLICY NUMBER 10th Floor

San Francisco CA 94103
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FoRrM 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 & Counfy of San Francisco, its officers, agents and employees

ACORD 101 (2008/07) — ©.2008 ACORD CORPORATION. All rights reserved.,
The ACORD name.and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SOCIAL SERVICES PREMIER AUTO ENHANCEMENT ENDORSEMENT

This endorsement medifies Insurance provided under the:

BUSINESS AUTO COVERAGE FORM

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

1. TEMPORARY SUBSTITUTE AUTOS PHYSICAL DAMAGE
The follawing Is added to Secfion | — 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, Physical Damage Coverage is provided for an "auto” you do not own whilg it is being used
with the permission of its owner as a temporary substitute "auto™ for the out of service covered "auto”. We will
pay the owner for "loss™ to the temporary stuibstitute "aute”, 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 oblain 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 Il — 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 Insured of Section Il — 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 "auic” Is also an “insured".

This Insurance shall 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 Secfion Il —Liabiily 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 "aute™. This provision only applies if the written contract or agreement has been executed or permlt
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 applles If it is required in the written contract,

agreement or permit identified in this section, and is permitted by faw.

g. A "Funding Source” being any person or arganization with respect to thelr liabllity arlsing out of thelr financial
control of you.

5. EMPLOYEE HIRED AUTOS - LIABILITY
The following Is added to Paragraph A.1. Who Is An Insured of Section Il — Liabilty Coverage:

h. An‘employee”, an elected or appointed official of yours, or a commissioner, officer or member of your
commissions, authorities, boards cr 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 be primary and not contributory with respect to the persen or organization included as an
insured™ under this section. Any other insurance that person or erganization has shall be excess and not
contributory with respect to this insurance, but this provision only applies if it is required in the written contragt,
agreement or permit identified in this section, and is permitted by law.

6. SUPPLEMENTARY PAYMENTS

Paragraphs a.(2) and a.{4) of Supplementary Payrrmts in Paragraph A.2. Coverage Extensions of Section If —
Liabilty Coverage are replaced by the following: o

(2) Up to $5,000 for cost of hail bonds (including bonds for related traffic law violations) required because of an
"accldent” 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 lli -¥Physiwd Damage Coverage is replaced by the fellowing:

2, Towing
We will 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 disablemnent.
Paragraph A.ﬁ. Glass Breakage of Section Ill —Physical Damage Coverage is replaced by the following:
3. Glass Breakage - Hitling A Bird Or Animal — Faling Objects Or Missiles |

It you carry Comprehensive Goverage for the damaged covered "auto”, we will pay for the following under
Comprehensive Coverage witholt 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 averturn considered
& "oss” under Collislon Coverage.
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L) ADDITIONAL INSURED ~ FUNDING SOURCE

Under SECTION Il —WHO IS AN INSURED the following is atided:
2 Any person or arganization with respect to their liabllity arlsing out of:

a) Thelr financial control of you; or

b) Premises they own, maintain, or control while you lease or accupy

these premises.

This Insurance does hot apply to structural afferations, new construction, and demolition operations
performed by or for that person or organization.

M) ADDITIONAL INSURED — MANAGERS OR LESSORS OF PREMISES
Under SECTION Il —WHO IS AN INSURED the following is added:
1.1 Any person or grganization with respect to theit liability arising out of the
ownership, maintenance, or use of that part of the premises leased to you, subject to the
following additional exclusions:

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

in that premises.
b) Structural aiteration, new construction, or demolition 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 witten 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 liability
caused by your negligent acts or omissions at or from:
{1) Premises you own, rent, kease, or occupy, or

(2 Your ongoing operations performed for the additional insured & the job
indicated by written contract or written agreement.
b}  The limits of insurance applicable to the additiona! insured are those specified in the

written contract or written agreement or in the Declarations of this policy whichever 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 1o the Insurance afforded these additional Insured's, the following additional
exciusions apply:
a)  This insurance does not apply to "Bodlly injury” or "property damage” occurring after:

(1) allwork, including materlals, parls or equipment furnished in cannection with
such work, on the project (other than service, maintenance or repairs} to be
performed by or on behalf of the additional insured(s) at the site of the covered
operations has been compleled; or _

(2) that portion of "your work" out of which the injury or darnage arises has been
put to its intended use by any person or erganization other than another
contractor or subcontractor engaged-in performing operations on or at the
same project.

b)  This insurance does not apply to "bodily infury,” "praperty 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 addttional insured on a primary
basls, 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 LIMIT PER LOCATION
SECTION Il —LIMITS OF INSURANCE, Is amended as follows:
2, The General Aggregate Limit is the most we wili 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. "Location" means premises involving the same or connecting lots, or premises whose
connection is interrupted only by a street, roadway, walerway or right-of-way of a railroad.
P) BIANKET SPECIAL. EVENTS AND FUND RAISING EVENTS
1) This insurance applies o your legal liabliity for "bodily injury,” "property damage,” and
"persongal and advertising injury” arising out of all your managed, operated or sponsored
special events WITH THE FOLLOWING EXCEPTIONS:
a) Events invoiving alrcraft
b) Fvents involving automoblle or molorcycle races or rallies
c) Events Involving fireworks
d) Events involving firearms
) Events involving live anirmals, excluding domestic pets
f) Carnivals and fairs with mechanical rides
Q) Any event lasting moare than three (3) days (including otherwise accepiable 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 part of this Coverage
Part, and subject to an addltional premium charge.
Q) NON-OWNED WATERCRAFT
SECTION | —COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph
g.(2) is amended to read as follows:
) A watercraft you do not own that is:
a) Less than €5 feet long, and
b) Not being used to carry persons or property for a charge;
This provision applies to any person, whe with your consent, either uses or is responsibie for the use
of a watercraft.
This insurance is excess over any other valid and collectible insurance avallable to the insured
whether primary, excess, or contingent.
R) WAIVER OF SUBROGATION ‘
We will walve 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 meets our underwriting criterla regarding such waivers, we will walve our
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 will waive, both in the adjustment of cleims 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 fe liabllity for any portion of a claim or judgment,
In excess, of the applicable limit of insurance,
T VIOLATION OF RIGHTS OF RESIDENTS (PATIENTS RIGHTS)
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City and County of San Francisco
Office of Contract Administration
. 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 corporatlon (“City”) acting by.and through its Director of the Office of

Contract Administration.
RECITALS

WHEREAS, City an‘d Contractor Bave 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 contract 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 4150-09/10 on June 21, 2010; ,

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall ap1§1y to this Amendment:

1a. Agreement, The term “Agreement” shall mean the Agreement dated July 1, 2010 froxﬂ the RFP 06-
2008, dated March 13, 2008, Contract Numbers BPHM11000077 and DPHM11000343 between Contractor and

.City, as amended by
First Amendment dated July 1, 2011, Contract Numbers BPHM]IOOOO77 and DPHM12000026 and

This Second Amendment.

1b 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, ‘Term of the Agreement

Subject fo Section 1, the term of this Agreement shall be from July'1, 2_010 to June 30, 2015.

Such section is h'ereby amended in its entirety to read as follows:

2. Term of the Agreement

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

1
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The City shall have the sole discretion to exercise the following options to extend the Agreement term
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
Option3 =~ - ’ July 1, 2017 through June 30, 2018

2b. Section 5. Compensation 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 hér 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 Nine Million Nine Hundred Ninety Thousand Dollars ($9,990,000). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Chargeé " 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 CCity be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to read as follows:
s. "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 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 whlch Contractor has failed or refused to satlsfy 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., J uly 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, Calculation 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 shall be effective on and after Julyl, 2011.

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 ' CONTRACTOR

Addictipr] Reyearch and Treatment, Incorporated dba

Recommended by:

R D
BARBARA ,
Director of Health JAS LETTER, PhD.
Department of Public Hez President

11 11Market Street,‘tt‘]‘ Floor
San Francisco, California 94103

Approved as to Form: City vendor number: 49728

Dennis J. Herrera
City Attorney

By:

SHERRI SOKELAND KAISER
Deputy City Attorney

Approved:

t"' IEDLY Jag Torg
Direct

- of the Office of Countract Admxmstranon and

\

Purchaser

Z{Jif

: 4
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Appendix A
Community Behavioral Health Services
Services to be provided by Contractor

I. Terms

A. Contract Administrator:
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 the content of such
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on

double-sided pages to the maximum extent possible.

" C. Evaluation:

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

report and such response will become part of the official report

D. Possession of Llcenses/Perxmts

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

E. Adequate Resources:

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

F. Admission Policy:

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

dxsabxhty, or AIDS/HIV status.
G. San Francisco Residents Only:
' Only San Francisco residents shall be treated under the terms of this Agreement. Exceptlons must have
the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with

-the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as

1
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"DIRECTOR"). Those clxents who do not receive direct Services wxll be provided a copy of this procedure upon
request.
1. Infection Control, Health and Safety:

I Contractor must have a Bloodborne Pathogen (BBP) Exposure Contro} plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca. gov/tltle8/5193 html), and demonstrate compliance with all requirements mcludmg, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and
safe needle devices, maintenance of a sharps injury log, post-éxposure medical evaluations, and
recordkeeping.

) 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.

) 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 injuﬁes/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 includiﬁg 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 medica) waste.

1. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research -
project was funded through the Dcpartment of Public Health, City and 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 the Services. Inability to pay
shall not be the basis for denial of any Services provided under this Agreement.

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

City.
L. - Billing and Information System
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CONTRACTOR agrees to participate in the CITY’S Community Behavioral Health Services (CBHS)
Billing and Information System (BI1S) 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 specify the number of underutilized units of service.

O. Quality Improvement:

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

e8] Staff evaluations completed on an annual basis.
2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.

P. Working Trial Balance with Year-End Cost Report

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

cost report.
B Q.- Harm Reduction

The program has a written internal- Harm Reduction Policy that includes the gu1dmg principles per Resolution
#10-00 810611 of the San Francisco Department of Public Health Commission.

H

-

R. Compliance with Community Behavioral Health Services Policies and Procedures

In the provision of SERVICES under CBHS 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 Francisco Departmerit of Public Health providers, including
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be

made available to reviewers upon request.”

2, Description of Services .
Detailed description of services are listed below and are attached hereto

Appendix A-1 ART Turk Clinic: Drug MediCal Non-Perinatal/Private Pay Subsidy

Appendix A-2 FACET Drug MediCal Perinatal/FACET Augmentation
Appendix A-3: ART Market Clinic: Drug MediCal Non-Peri-natal/Private Pay Subsidy/PAES
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icti ' Appendix A-1

Contractor: Addiction Resear. . & Treatment
Program: ART - Turk Clinic Contract Term: 07/01/2011 through 06/30/2012

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

!\)

Nature of Document

[] New Renewal [ 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
This ART program targets San Francisco residents abusmg 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 t0 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 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 populatxon mcludes 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.

*  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 (MIMT). 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:

e  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 counselirig to family and friends, medication review, and crisis intervention.

Groups must be 4-10 members in size.
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- 6.

Contractor: Addiction Research.  reatment Appendm A-1
Program: ART — Turk Clinic ' Contract Term: 07/01/2011 through 06/30/2012

Ancillary services are including medical examinations, individual and group counseling. HIV, 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 compiete medical examination at pomt 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.

Methodo!ogy ' ' ‘ [

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 6" 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 ofa
life-style free from substance use, and for those who repeatedly engage in criminal behavior related to

their chronic opioid use.

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

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

admission to treatment.

Persons considered high-priority candidates for admission include:

¢ Pregnant OplOId dependent women

e  Persons with HI'V infection

e  Persons with life threatening diseases such as TB and HCV, that are made worse by injection drug

use )
e 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 of methadoné 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. Spemﬂc staff schedules
vary according to the program needs.

Comprehensive Health Assessment
A health assessment is completed for every patient entermg 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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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, whlch 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, counselor, and Medical Director every quarter.
The ASI-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 effectiveniess of treatment and include toxicology screening,
attendanpe at counseling sessions, employment status, arrest record, and other such lifestyle factors.

Urmalysls
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

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 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 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;
x  Substance abuse treatment js 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;
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*«  Effective treatment depends on culturally sensitive programming;

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

*  The most effective treatment of substancc abuse problems requires treatment of the medlcal
psycho]oglcal, 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 freatment.

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.

E. Staffing
Please see Appendix B for staffing.

7. bbj ectives and Measurements
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled

Performance Oblectlves FY 11-12.

8. Contmuous Quality Assuranc,e 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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1. 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

[ New Renewal [] Moedification

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 parentmfr 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.) A

s Homeless Status: The target populatxon 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-occiirring disorders such as HIV,
HCV, TB, diabetes, and mental iliness. ART offers ancillary and referral services to help patients address co- -

occurring disorders.

5. Moda'lity(ies)/l.nterventions

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

The FACET program offers comprehensive opioid treatment for opioid de’pendent pregnant women and mothers. 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.

e  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, nutritional
education, nutritional supplements, individual and group counseling. HIV, HCV, and TB screenings 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 Perinata] Forumi. 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 BAARTPROGRAMS website. ART participates in Project Homeless Connect and
Ladies nght 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 6% 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 considtred high-priority candidates for FACET admission include:

e  Pregnant opioid dependent women

*  Pregnant Persons with HIV infection

¢  Pregnant Persons with life threatening dlscases 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 2:45 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 accordmg to the program needs.

FACET Program Description:
Facet offers comprehensive substance abuse and parentmo services to preonant 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 permatal 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/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.
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In addition to standard MMT documentation, the FACET Coordinator inaintains all prenatal records,
delivery outcomes, APGAR scores, birth weights, weekly urinalysis results, and OB/GYN, muiti-
disciplinary teamn 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
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 treatmgnt outcomes occur. '

FACET Augmentation includes services include additional parenting training and nutritional training
for women up-to 60 days post partum. 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 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 mcludes 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, Treaiment
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.

Daily Dosing
The core substance abuse treatment service is providing patlents with a medically supervxsed opioid

treatment program using either methadone or buprenorphine. Each patient’s recommended length of
_stay in treatment will vary based on criteria established at the onset of treatment and assessed on an on-
going basis. These criteria measure the effectiveness of treatment and include toxicology screening,
attendance at counseling sessions, employment status, arrest record, and other such lifestyle factors.

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

each UA that is positive for illicit substances with the patient.

Counseling
Individual counseling sessions are provided for each patient for a minimum of 50 minutes per month

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 & 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 2 critical part of effective methadone maintenance treatment and
contributes to improved treatment outcomes.

Linkage
The FACET team maintains and regularly updates a list of referral sources and close relationships with

agencies providing psychological and psychiatric services, employment, housing, and specialty
medical services.

D. ART’s treatment philosophy recognizes that:
= Substance abuse is a chronic, relapsing condition;
»  Substance abuse treatment is a continually evolving field of knowledge;

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

*  Effective treatment depends on culturally sensitive programming;

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

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

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

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

E. Staffing
Please see Appendix B for staiﬁng

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 and Improvement
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For FY 11-12, the Continuous Quaiity 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

] New Renewal [J Modification

3. Goal Statement
Reduce the impact of substance abuse and addlctlon 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 enrolied 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.
= 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.) A

*  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)/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.

s  Counseling - One 10 mimute 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 mcluded HIV, 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
counseling sessions at least once per month for a minimum of 5¢ minutes. Individual patient need determines the

length and frequency of counseling sessions per month.
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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 pamphiets, 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 6 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 histpry 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 detérmine 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 determxnanon of

admission to treatment.

Persons considered high-priority candidates for admxssmn include:

¢  Pregnant opioid dependent women

e Persons with HIV infection

* Persons thh life threatening diseases such as TB and HCV, that are made worse by i mJ ection drug
use

e Persons with serious endocarditis, septlc arthritis, or other medlcal problems

C. The Market Street clinic, Jocated 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 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 mcludes 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 cond:tlons 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-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 freatment and include toxicology screening,
attendance at counseling sessions, employment status, arrest record, and other such lifestyle factors.

Urinalysis
Urinalysis (UA) testing is scheduled once per month on a random basis to screen for the use of illicit

drugs. This procedure is always followed-up with individual counseling. Counselors specifically
address each UA that is positive for illicit substances with the patient.

Counseling
Individual counseling sessions are provided for each patient for a minimum of 50 minutes per month

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. 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.

Parient Rerention ‘
The Market Street Clinic will receive $19,500 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-Market Clinic to improve patient retention.

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.

C. 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; thexr motivations and degrees of readiness for
change fall along a broad continuum; :

»  Effective treatment depends on culturally sensitive programmmg,

*  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. ‘
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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 invelves
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 reqmred to signa
waiver acknowledgmo the physician’s recommendation.

D. Staffing
See Appendix B for Stafﬁnv

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

Performance Obijectives FY 11-12.

8. Contintous 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

1. Method of Payment

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

Agreement.
Compensation for all SERVICES prowded 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.

(N Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and
in a form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month,
based upon the number of units of service that were delivered in the preceding month. All deliverables
associated with the SERVICES defined in Appendix A times the unit rate as shown in the appendices cited
in this paragraph shall be reported on the invoice(s) each month. All charges incurred under this
Agreement shall be due and payable only after SERVICES have been rendered and in no case in advance

" of such SERVICES.

) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and
in a form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this. Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

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

five (45) calendar days following the closing date of each fiscal year of the Agreement, and shall include
only those SERVICES rendered during the referenced period of performance. If SERVICES are not
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY.
CITY’S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted

" to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto,
and shall not exceed the total amount authorized and certified for this Agreement.

2) Cost Reimbursement:
A final closing invoice, clearly marked “FINAL,” shall be submltted 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. 1f costs are not invoiced
during this period, all unexpended funding set aside for this Agreement will revert to CITY.

4 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 fiscal year, unless and until CONTRACTOR chooses to return to the CITY alf 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-PermataI/anatc Pay Subsidy

Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation
Appendix B-3: ART Market Clinic: Drug MediCal Non-Peri-natal/Private Pay Subsidy/PAES

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC)
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Seven Million Two
Hundred Nine Thousand Three Hundred Seventeen Dollars (827,209 317) for the period of July 1, 2010

through June 30, 2015,

: ‘CONTRACTOR understands that, of this maximum 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 laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

Agreement only upon approval by the CITY.

2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as

2.
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approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
* SERVICES for that fiscal year.

July 1,2010 through December 31,2010 $2,43C,173
(BPHMO0700039)

January 1, 2011 through June 30, 2011 $2,430,172 -
July 1, 2011 through June 30, 2012 $4,858,422
July 1, 2012 through June 30, 2013 $4,858,422
July 1, 2013 through June 30, 2014 : $4,858,422
July 1, 2014 through June 30, 2015 . $4,858,422
Contingency ’ $2.915.284
Total July I, 2010 through June 31, 2015 . $27,209,317 .

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

C. CONTRACTOR further understands that $2,430,173 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO007000039 is included in this Agreement. Upon execution of
this Avreement, all the terms 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 maximurm 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.

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 accordance with this Agreement. CITY may-
withhold payment to CONTRACTOR in any instance in whichk CONTRACTOR has failed or refused to satisfy any

matenal 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 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.

- 3
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DBPH 1: Department of Public Health Contract Budget Summary

DMH Legal Entity Number (MH): Prepared By/Phone #. Helen Cabiles 415-552-7914 x115 Fiscal Year: FY 1112
DMH Legal Entity Name (MH)/Contractor Name (SA): ADDICTION RESEARCH & TREATMENT, INC. Document Date: 04/01/12 : '
- Contract Appendix Number. B-1 B-2 B-3 j
Provider Number: 383811 383810 383812
FUNDING TERM:| 07/01/11-06/30/12 | 07/01/11-06/30/12 | 07/01/11-06/30/12
FONDINGOSES & e e e e g
mployee Benefits: 1,683,150 158,040 1,352,031 3 193 221
‘Operating Expenses: 577,087 18,735 548,833 1,144,655
Capital Expenses: -
) Subtotal Direct Expenses:| - 2,260,237 176,775 1,900,864 4,337,876
. Indirect Expenses: 271,230 - 21,213 228,103 520,546
) Indirect %: 12.00%; 12.00% 12.00%
TOTAL FUNDING USES 2,531,467 197,988 2,128,967 | : 4,858,422 |
CPTET : R R SRR : Employee Frings Benefis %: 23.70%
RN Sl e | oL T L it i e PP s PSR et gy 3 ST
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES- - - - - - - -
CREHS i RNG! B R e R P B e e R R R R e e e :
SA FED Drug Medl-Cal #93 778 2,511,749 : - 2,109,962 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 - - - 4,858, 422
If‘ RE OMMERITY ReaY BINGISEL PR RS S e e e R E L e 2 .
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - . - - - - - -
TOTAL DPH FUNDING SOURCES 2,531,467 | 157,588 2,128,987 4,858,422
Q ?E u m [l @ R ‘xr‘,?i'\«'ﬂa"\ SRR R e R R e e B S NS T | N Y SR G A AT L
TOTAL NON-DPH FUNDING SOURCES - . -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,531,467 197,988 2,128,967 e - - 4,858,422




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

DMH Legal Entity Name (MH)/Contractor Name (SA): ADDICTION RESEARCH & TREATMENT INC. Contract Appendix #: B-1
Provider Name: ART -TURK " Document Date: 04/01/12
Provider Number: 383811 Fiscal Year: FY 11-12
. NTP INDIVIDUAL NTP GROUP Non-Medical NTP
Program Name:] NTP DOSING COUNSELING COUNSELING Subsidy '
Program Code (formerly Reporting Unit): 38114 38114 38114 )
Mode/SFC (MH) or Modality (SA) NTP-48 NTP-48 NTP-48 Anc-68
: SA-Narcotic Tx Narc | SA-Narcatic Tx Narc § SA-Narcotic Tx Narc
Replacement Replacement Replacement SA-Ancillary Svecs
Service Descripiion:] Therapy- AliSves | Therapy-AllSves | Therapy - All Sves Case Mgmt TOTAL
FUNDING TERM:| 07/01/11-06/30/12{ 07/01/11-08/30/12

FUNBINGHSES

07/01/11-06/30/12!

07/01/11-06/30/12

3 ety e i Bk iR s T e [
Salaries & Employee Benefits: 934,269 730,637 1,159 17,085 1,683,150
QOperating Expenses: 424 002 152,335 230 520 577,087|
Capital Expenses (greater than $5,000): o]
Subtotal Direct Expenses: 1,358,271 882,972 1,389 17,608 0 2,260,237]
- Indirect Expenses: 162,993 105,957 167 2,113 ' 271,230}
L TOTAL FUNDING USES 1, 521 264 988 929 1,556 . 19,718 0 2,531

67

Nyt

TOTAL NON-DPH FUNDING SOURCES

. TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - . -
@ s's ! g& ABUSE? @l 3 . Bk o i g GRS B
. SA FED Drug Medl—Cal #93 778 988,929
SA COUNTY - General Fund - 19,718
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,521,264 988,929 1,556 19,718 - 2,531,467
ATHER DRHCON ITY'RRAC NSEY G-OOUREER™ ST CERA#E Y : e
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
" TOTAL DPH FUNDING SOURCES 1,521,264 988 929 19 718 . - 2,531,467
.. AN EONBING SOURGES : &

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,521,264 988,929 1,556 . 19,718 -
|CBHS UNITS OF SERVIGE AND UNIT COST
Number of Beds Purchased (if applicable)
~Substance Abuse Only Non-Res 33 - ODF # of Group Sessions (classes)
NTP Licensed Capacity 500 500 500 500 |
Cost Relmbursement (CR) or Fee-For-Service (FFS): FFS FFS) . FFS FFES
Units of Service: 141,119 78,300 5§22 730 -
' Unit Type: Slot Days Slot Days Slot Days Staff Hour]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 10.78 12.63 2.98 27.01
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 10.78 12.63 2.98 271011
L . Published Rate (Medi-Cal Providers Only): 10.78 12.63 2.98 27.01 |
Unduplicated Clients (UDC): 435 435 435 61




Provider Number: 383811

DPH 3: Salaries & Benefits Detail

TOTAL SALARIES & BENEFITS l

1,683,150 | [ 1683150}

[

-]

" 1 [

| ]

Appendix #:
Provider Name: ART - TURK
Document Date: 04/01/12
TOTAL GENERAL FUND
) Term: _ 07/01/11-06/30/12 Term: 07/01/11-06/30/12
Position Title F1E Salaries FTE Salaries
Operations Director 0.74 43715 0.74 |- 43,715
Seourity Guard, 0.59 14923] o059 14,923
Receptionist 0.59 148791 059 14,879
Secretary 0.74 29,783 0.74 29,783 {
Receptionist 0.46 11,961 0.46 11,961
Bookkeeper 0.59 26224| 059 26,224 ‘
Clinic Director 0.54 55,218 0.54 55,218
Lead Counselor 1.52 62,571 1.52 62,571 |
Counselor - Méln(enance X - 17.49 670,283 17.48 670,283 -
Mid-Level Practitionier 1.88 144,137 1.88 144,137
Supervising Counselor 0.76 42,882 | 0.76 42,882
Dispensing Nurse 1,51 73282 151 73,282
Supervising Dispensing Nurse 0.77 42,198 0.77 42,198
Medical Direclor 0.44 82,797 0.44 82,797
Medical Assistant 1.54 45119.0 1.54 45,190
INTERN 3.33 . 8330 3.33 ’ 8,330
Totals: 3349 1,368,373 | 3349 1,368,373 - T - - - - -
Employee Fringe Benefits: 23.00%[ 314777 I za.ou%l ) 314,777 I #DIV/O] I | #DIV/O I l #DIv/o! l | #DIVIO} | Cap



Provider Number:

DPH 4: Operating Expenses Detail

383811

Provider Name: ART -TURK

Document Date:

04/01/12

Appendix #: .

B-1

Expenditure Category

»

TOTAL

GENERAL FUND

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

577,087,

Term; 07/01/11 - DB/30/12
Rental of Property 166,002 166,002 |-
Utilities(Elec, Water, Gas, Phone, Scavenger) 40,331 40,331
Office Supplies, Postage 9,652 9,552
Building Maintenance Supplies and Repair 41,232 41,232

sinting and Reproduction 629 629

~—pdisurance . 22,708 22,708 .
)9* % Training 23,029 23,029
i Travel-{Local & Out of Town) 1,125 1,125
kental of Equipment 3,066 3,066
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 18,372 18,372
Licensing 20,298 20,298
Legal & Accounting 65,463 85,463
Medical Supplies 115,831 | - 115,831
Subscription 987 987
Security 6,622 8,622
Depreciation 26,389 26,389
Miscellaneous 15,451 15,451
Tuw 1AL OPERATING EXPENSE

577,087




DPH 2: Department of Public Heath Cost Reportmngata Collection (CRDC)
DMH Legal Enmy Name (MH)/Contractor Name (SA): ADDICTION RESEARCH & TREATMENT, INC.

: Contract Appendix#: ____B-2 |
Provider Name: ART-FACET Document Date: 04/01/12
Provider Number: 383810 - Fiscal Year: FY 11-12
e . . ANCTLAKY
NTP iHDIVIDUAL NTP GROUP ANCILIARY ANCILLARY MEDICAL/|  EDUCATIONAL & ANCILLARY ANCILLARY CASE
Program Name:]  NTP DOSING COUNSELING COUNSELING CHILDCARE PEDIATRIC NUTRITIONAL PARENTING MGMT
Program Code {formerly Reporting Unit). 38104 38104 38104 )
Mode/SFC (MH) or Modality (SA)! NTP-48 NTP-48 NTP-48 Anc-68 Anc-68 Anc-68 Anc-68 Anc-68
. SA-Narcatic Tx Narc | SA-N ic Tx Narc | SA-N ic Tx Narc
L. F Repl : R Sa-Ancillary Sves | SA-Ancillary Sves | SA-Ancillary Sves | SA-Ancillary Sves | SA-Ancillary Sves
Service Description:| Therapy - Al Sves | Therapy - All Sves Therapy Al Sves . Case Mgmi Case Mgmt Case Mgmt Case Mgmt Case Mgmt TOTAL
ﬁJNDING TEﬁﬂ' 07/01/11-06/30/12 ﬁ7lo1l11~06/30/12 D7ID1I11-06130112 07/01/11-06/30/12] 07/01/11-06/30/12 07/01/11-06130/12 07IO1I11-06130112 07101/11—06/30112
55 & T A R T et P e | ey R R AN s AR e BV e R T
Salanes & Employge Benefits: 19,757 15,809 2.193 38,653), 36,772, 572] 18, 682 c 24602 158,040}
Operating Expenses: 4,105 1,837 255 950 942 9.568 461 577 18,735)
Capital Expenses (greater than $5,000): . . o]
Subtotal Direct Expens 23,862| 17,646 2448 39,643 37,714 10,140 20,143 25179 176,775)
— Indirect Expanses 2,863 2,118 294] . 4,757 4,526 1,217 2417 3,021 21,213
" . ’ TOTAL FUNDING USES 26,725 19 764 2,742 44,400 42,240

YCERAHY

STl

[=) 1=} [=1i=]i=]

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - -
UG SUBSTANCEABHSE FUNDING S QURGERIRE I Ranentons
SA FED - Peiinatal Drug Medi-Cal #93.

R S

Al iR
93.773 26,725

SA COUNTY - General Fund 44,400 42240 ) 11,357 22,560 - 282009 - . 148:757
. h—
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 26,725 19,764 2,742 44,400 42 240 11,357 22 560 | ° 197,988
DRIEGOMMENITY. BROGRANS EINBING SOURCES N2 U EN CRDRHET: ; s e T A K D T ks ; B R A A 10 E A
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNBING SOURCES - - - -1 - - - -
TOTAL DPH FUNDING SOURCES 26,725 18,764 2,742 . 44 400 42,240 11,357 ~ 22,560 28,200 | .
IN:RIREY LR iy Bt A o) et gt R eI S R AT S e P PO AT o] e A o f

TOTAL NON-DPH FUNDING SOURGES -

- TOTAL FUNDING SOURCES (DPH AND NON-DPH) 26,725 19,764 | 2,742 44,400 ; - 42,240
HS UNITS OF SERVICE AND UNIT COST N

—_—

1

11,357 22,560 28,200 197,988

Number of Beds Purchased (if apphcable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (¢l ) :
NTP Licensed Capaclty . 20} - 20 20 20 . 20 20 i 20 20

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS . ._FFS . FFS!

Units of Service:| 2,302 1,092 504 ) 120 | 240 270 480 600 E:
Unit Type: Slot Days Slot Days Siot Days Staff Hour, Staff Hour Staff Hour Staff Hour| Staif Hour,

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): - 11.81 18.10 18.10 370.00 176.00 42.00 47.00 47.00 [ iz
) Published Rate (Medi-Cal Providers Only): 11.61 18.10 18.10 370.00 176.00 42.00 47.00 47.00 Total UDC:
Unduplicated Clients (UDC):|] . 7 7 7 10 10, 10, 10, 10 o]



Provider Number:

383810

Provider Name: ART-FACET

DPH 3: Salaries & Benefits Detail

Appendix #:

B-2

Document Date: 04/01/12 .
*TOTAL General Fund
’ Term: 07/01/11-06/30/12 Term: 07/01/11-06/30/12
Position Title FTE Salaries FTE Salarles .
Operations Director 0.03 1474 0.03 1.474
Securily Guard 0.03 629 0.03 629
Receptionist 0,03 632 0.03 . 632
Secreiary 0,03 1,004 0.03 1,004
Bookkeeper 0.03 1,108 0.03|. 1,108
Clinic Director 0.03 2,553 0.03 2,553
Dispensing Nurse 0.03 1,360 0.03 1,360
Child Care Worker 1.00 32,554 1.00 32,554
FACET Counselor 1.00 38,412 1.00 38,412
FACET Manager 0.50 40,635 0.50 40,635
Medical. Director 0:03 5,232 0.03 . 5232
Medlcal Assistant 0.08 - 2518 0.08 2,516
Mid-Level Practitioner 0.03 1,995 0.03 1,995 {
" . Totals: 2.85 130,102 ] . 2.80 130,102 - - -
l Employee Fringe Benefits: il .47%l 27,938 L 21.47%] 27.938 l I : I T : r
TOTAL SALARIES & BENEFITS | 158,040 | | 158,040 | | - | -] [:::] . E: S




Provider Number: 383810

DPH 4: Operating Expenses Detail

Provider Name: ART-FACET -

Document Date: 04/01/12

Appendix #:

B-2

Expenditure Category TOTAL General Fund
Temm: 07/01/11 - 06/3012 Temn: 07/01/11 - 083012
Rental of Property ' 3,008 j 3,008
Utllities(Elec, Water, Gas, Phone, Scavenger) 1,073 4,073
Office Supplies, Postage 226 226 |
ilding Maintenance Supplies and Repair . 517 517
inting and Reproduction 10 10
insurance 196 196
| S+~ Training 145 145
{  Travel-(Local & Out of Town) 352 352
Rental of Equipment 47 47
CONSULTANT/SUBCONTRACTOR
(Provide Names, Dates, Hours & Amounts) 9,300 9,300
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) - -
CONSULTANT/SUBCONTRACTOR
(Provide Names, Dates, Hours & Amounts) - -
Other: :
Biisiness Tax 267 267
Licensing 294 294
Legal & Accaunting 638 638
_ Medical Supplies 2,126 |- 2,126
Subscription 26 26
S ity 102 102
D. _.:zciation 408 408
Miscellaneous - -
TOTAL OPERATING EXPENSE 18,735 18,735 -




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

DMH Legatl Entity Name (MH)IContractor Name (SA): ADDIG TION RESEARCH & TREATMENT, INC. Contract Appendix #: B-3
. Provider Name: ART-MARKET Document Date: 04/01/12
Prowder Number: 383812 Fiscal Year: FY 11-12
~WE TRADORE"
METHADONE INDIVIDUAL METHADONE GROUP | Non-Medical NTP
Program Name: DOSING COUNSELING COUNSELING Subsidy
Program Code (formerly Reporiing Unii): 38124 38124 38124
Made/SFC (MH) or Modality (SA) NTP48 NTP-48 NTP-48 ‘Anc-68
. SA-Narcotic Tx Narc | SA-Narcotic Tx Narc | SA-Narcotic Tx Narc|{ . . A
. Replacement Replacement Replacement SA-Anciliary Svcs
Service Description:] Therapy-All Sves | Therapy- All Sves | Therapy - All Sves Case Mgmt TOTAL

FUNDING TERM

07/01/11-06/30/12

—
R

07/01/11-06/30/12

07/01/11-06/30/12

07/01/11-06/30/12

656,691 654,694 28,577 12.069 1,352,031

Operating Expenses 461,986 76,042 5,905 4,900 548,833

Gapltal Expenses (greater than $5,000): -

Subtotal Direct Expenses: 1,118,677 - 730,736 34,482 16,969 - 1,900,864

> Indirect Expenses: 134,241 87,688 4,138 2,036 228,103
3 B TOTAL FUNDING USES . 1,252,818 818,424 19,005 - 2,128, 967

PERDA

Nl

iym—

TOTAL CBHS MENTAL HEALTH FUMDING SOURCES
CBHS SUBSTANGEARUSERUN 1ol

SAFED - Drulg Médn-(:al T 93.778 755 978 818,424 : 2.109,062.

SA COUNTY - General Fund 19,005 18,005

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES| __1,252.18 318,424 38,620 19,005 . 7,128,967

QFHER'DRHC INIPEBRAGR; Hidl GROUREESY S CERARTE : e A e o R

. TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

818,424

TOTAL NON-DPH FUNDING SOURGES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,252,918 818,424 38,620 18,005 -
GBHS UNITS OF SERVICE AND UNIT COST
] Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
NTP Licensed Capacity 450 450 450 450
Cost Relmbursement (CR) or Fee-For-Service (FFS): FFS! FFS FFS FFS
Units ‘of Service: 116,226 64,800 12,960 704 -
Unit Type: - Slot Days Slot Days Slot Days Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 10.78 ©_12.63 2.98 27.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 10.78 12.63 2.98 N - 27.00
. Published Rate (Medi-Cal Providers Only): 10.78- 12.63 2.98 27.00
Unduplicated Clients (UDC): 360 360 360 59



Provider Number: 383812
Provider Name: ART-MARKET
Document Date: 04/01/12

DPH 3: Salaries & Benefits Detail .

Appendix #:

B-3

1,352,031 |

TOTAL GENERAL FUND
. ‘ Term: _07/01/11-06/30/12 Term: 07/01/11-06/30/12
Position Title FTE Salarles FTE Salarles
l‘nlemship Program Director 0.23 22,271 0.23 22,271
Bookkeeper 0,64 26692| 064 26,692
Security Guard 0.64 18,748 0.64 18,748
Secretary 0.16 4,030 0.16 4,030
Data Entry Clerk 0.42 12,348 S 042 12,348
Clinic Director 0.63 45,814 0.63 '45,514'
Receptionist 0.80 3874] o080 3874
Gounselor - Maintenance - 13.93 599,567 | -13.93 599,567
"1 Supervising Counselor 0.46 27,528 0.46 27,528
Operations Director 0.46 26,033 0.48 26,033 .
Dispensing Nursé 2.10 102,469 2.10 102,469
Supervising Dispensing Nurse 0.70 51,106 0.70 A 51,106
Medical Assistant 0.65 22,904 0.65 22,804
Physician Assistant 0.65 57,170 0.65 57,170
Medicp! Director 0.28 49,482 0.28 49,482
INTERN 1.85 11,111 1.85 11,111
Totals:] 2480 1,081,147 | . 2460 1,081,447 . - - -
-Employee FanQE Benefite: 0.25 | 270.884] 0.26 [ 270,884 ]— ] J J l I '
TOTAL SALARIES & BENEFITS r




Provider Number: 383812

DPH 4: Operating Expenses Detail .

Provider Name: ART-MARKET

Document Date: 04/01/12

Appendix #:

B-3

Expenditure Category TOTAL General Fund
Term: 07/01/11-06/30112 | Term: 07/01/11 - 08/30/12
Rental of Property 232,741 232,741
‘lUilities(Elec, Water, Gas, Phone, Scavenger) 43,538 43,538
Office Supplies, Postage 10,301 10,301
Quilding Maintenance Supplies and Repair 35,799 35,799
Tinting and Reproduction 1,303 1,303
Mmsurance 11,069 11,069
~ * Traiping 798 798
. Travel-(Local & Out of Town) 8,969 8,969
Rental of Equipment 1,867 1,867
CONSULTANT/SUBCONTRACTOR ] .
(Provide Names, Daies, Hours & Amounts) - \
CONSULTANT/SUBCONTRACTOR
{Provide Names, Dates, Hours & Amounts) -
CONSULTANT/SUBCONTRACTOR
{Provide Names, Dates, Hours & Amounts) -
CONSULTANT/SUBCONTRACTOR
{Provide Names, Dates, Hours & Amounis)
CONSULTANT/SUBCONTRACTOR ;
(Provide Names, Dates, Hours & Amounts) -
CONSULTANT/SUBCONTRACTOR
{Provide Names, Dates, Hours & Amounts) -
Other: .
Business Tax 23,198 23,198
Advertising 1,001 1,001
Licensing 21,039 21,039
* Legal & Accounting 33,128 33,129
! 'cal Supplies 92 805 92,805
S.uscription 1,994 1,994
Security 4,859 4,859
Depreciation 14,438 14,438
Miscellaneous 9,985 9,985
TOTAL OPERATING EXPENSE | 548,833 548,833 -




DEH 6: Contract-Wide Indirect Detail

Contractbr Name

ADDICTION RESEARCH & TREATMENT, INC.

Document Date:

011112
EXH #3
1. SALARIES & BENEFITS .
Position Title FTE Salaries
Senior Mgmt 0.25 87,249
Admin Staff 0.25 83,702 |
IT Staff ’ . 0.40 © 76,5632
Fiscal Staff (AP, AR, Billing, GL) 2.47 " 112,222
EMPLOYEE FRINGE BENEFITS 69,978
TOTAL SALARIES & BENEFITS 429,683
2. OPERATING COSTS
Expenditure Category Amount

Facility Rental & related expenses 39,875

Equipment Rental, Repairs & Maintenance 10,459

Office Supplies, Printing - 8,702

Insurance 1,507

Audit & Tax Preparation 14,045

Business Tax 7,584

Miscellaneous 8,690
l

TOTAL OPERATING COSTS 90,862

TOTAL INDIRECT COSTS 520,545

(Salaries & Benefits + Operating Costs)




Appendix F
Invoice

Addiction, Research & Treatment, Incorporated dba BAART
A April 1, 20112
CMS#6961



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Agpend) F
. - PAGE A’
contro! Numbar
. INVOICENUMBER : [ 80y gt I §
Contractar © & Rusearch & Tr inc, dba: BAART C\, Bianke! No.: 8PHM [TBE . T
. user Cd
Actitess 1141 Mamel Shew, Sen Francisco, CA §4102 CL PO Ne.: POHM Ehicied :
Fund Souree: Gy, Fommsni ey
Fen No 1410 507 544t . . o
Inwoice Porics ; [2uly 2045 )
Funding Tem DI/O0t . 063N . Final Invoics: { | iCheck f Yes) |
pHP Di{als-on Coammuniiy Seiwsviorsl Heaih Services AGE Controt Number® - [- o0 et g DEOE:
. Reinginey
Totat Confrachd Diolwarerd THIS PERIDE Dafvernd tn Dale % o! TOTAL Deivarables
Exhind UDC Extiit UDS Exhibil UDC Exhivii UDC Exhiliit UDC

Unduplicatad Clinmts for Exhibit:
R 10y RO

" dasunicntedf Cuime s 08 Uiy GO
. DELIVERABLES

Propram Name/Repig. Unit

- St Fune (wioa) Uos

Delivotad THIS Crelivered . Remalhy

Total Comyorted PERICD Und - in Dol % of TOTAL Dalvoshles
UDE YOs CLIENTS | UDS  JUENT uos CLENTS
Iy v ¥ 3 RMET

RT Jark POK » 38114

NTE-48 Sh-disreotio Tx hinte Repiocement . ...._.....|

‘153 118

NI Deamng,
70,300

[NTF48 SieNercone Tx Nan: Replscemen! 1 _7¢

TheoucAll Bves: NTE_ind Counsein
INTE-40 SA-Naroohe Ty Nare Replacement . ........]

| Thempel Svcs . NYP,_Gim Counseting,

B:3 ART Market PCY - 38124 g
NYP-AS ShcNemois, Tx Nate Repmeament (...

82260

| TRBTB QAL Svcs ; Mafnadone Dusing

NTR:48 Shchoreolie Tx Norc Roplacement, . . 1. 52800 1

=Methadpna i Gounasing

NIPAD SAdvareobc Tx farc Replocermant ... . .} ... 1%

nant 12,460

fommenen TDRONRYAN Sves - Melniodone G Counseling

3-2 ART FACET_PC# » 38104
NTE-AB SAcNasolic Tx Nere Repiacement ...

. oo ThnIeE-All Svct: - NTP Dasing

NIP-48 SANaseotic Ty Narc Repinceman ...},
g,

| Toewmpr-a Suce  HTF nd Counpell
[INTRE45 SA-Navcote Tx Nere Repiacemen! 4

oon o Thetepy:Al Svcs - NTP_Grp Grunselag,

217 477 000

TOYAL 417,432

- o.u_o_o'

NOTES

SUBTOTAL AMDUNT DUE] §

Less: inttist Payment Recovery|

RN

{rererivn) Dther Ad)
. NET REWMBURSEMENT]

4]

1 certify that the Informatinr: provided above is. o the bes! of my knowledge, compiete and ecewnte; ine amounl requested for reimbursement is

of ina

in accordance with the contract approved for services p
ciaims are maintained m owr offick af ihe address indicated

Signaiure:

i under the o

' Deter

- Tile

Full jusiificalidon ang packup records {or those

1380 rioward S{ - 4th Fior

DPH Fiscalfinvoice Fracessng |

$on Franosca, CA §4103

DFH Aefnanzatran lor Fayment

Auincnzed Sinatory

Dave

Jul Renews! 02-DE

CMHSCSASCRE 2872012 twoles:

1.521,262.82

81928 0D

155556

125751628
B10.424.00

30,520.80

2872522
1876520

733,30

4ET0832,98

$

$

2,641,7A7.38

2108,561.08



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
) FEE FOR SERVICE STATEMENT OF DELWERABLES AND INVOIC

Contractor | Addiction Research 8 Treatment Inc. di:a: BAART

Address: 1111 Markel Street, San Francisco, CA 84103

(415} 52 7914
418 552-3455

Tel No..
Far Mo.

Funding Tenn 070172011 - 06/30/2012

PHP Division' Comtatnity Behavioral Heaflh Services

Control Number

ZMENT OF DELIVERABLES AND INVOICE

Appentix F

PAGE A
INVOICENUMBER : [ 503 JL 3 ]
Ct.Bianket No.: BPHM [TBD )
biser Cd

CLPO Mo POMM  [TED

Fund Saurce: Gaparal f und
Invoice Period & Jufy 201
Final Invoice (Check 1 Yes) }

ACGE ControlNumber: | _ 1vv . s "7

}

s Remsining
Total Contracted Delvered THIS PERIOD Doliveratt to Diate % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Evhibil UDC Exhiblt UDC, Exhibit UDC
Undupli d Clients for Exhiblt: . ) X M X 3
“Unsdumad Coups S ADYS Uss Doy,
DELWVERABLES Dislivered THIS . Delvered . . Remaning
Fropram Name/feptg. Unit Jotal Contracted Untt 1o Dste 3% of TOTAL Deliverables
Modalitymade ¥ - Sve Func (uk ony) UOS | CLIENTS Rale AMOUNT DUE UoS 1 CLIENTE | UOS ILIENY UOS ) CLIENTS
|B-2 ART FACET RU# 383810 ¥ R P
Ane-68 BAdAncliary Sves Case Momt 00018 - 0.000 120.000
.. Anclilary Medics! Chilocare y
g}gggg Sh-Anciliery Sves Case Mpmi_ 17600} s : 0.000 e 240,000
...Angilary Medicall Peciatric ‘ :
| Anc:68 SA-Anciiary Sves Case Mamt 20018 0.00D 270000
-..-Anglllery Educeiion & Nuinitional : lf
| Anc:68 Sa-Anciliary Sves Case Mom a00ls .. o000 ... 480000}
_..Angltiery Farenung *
{Ane-68 SA-Anclilary Sves CaseMgmt 1 60 47008 8 - 0.000. §00.000:
Ancluary Cese Momi i
TOTAL 0.000 0,000 000%| | 1.710.000
INOTES:

SUBTOTAL AMOUNT DUE] § -

Less: initinl Payment Recovery
{FerorHuse) Other Adjustmentst
NET REIMBURSEMENT

5 .

| certify that the mfonnaﬁon prowded above is. to the best of my knowledge, complete and accurate the amount requested for mimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justrﬁczunn and batkup records for those

claims are maintained in our ofﬁce &i the address indicated,

Signature:

Date:

Thie:

Send {p:

DPH Flscal/invoice Processing

1380 Howard §t. - 4th Fioor

San Francisco, CA §4103

[FH Autnorzstion tor Favment

Authorized Signatory

Date

Jul Renewat! 02-08

$

44,400.00

42,240.00

11,340,00

22,660,00

28.200.00

148,740.00

CMHS/CSASICHS 27812012 nvoice



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Conirol Number
INVOICE NUMBER . [ _S05__J. 1 ]
Contractor : Addiction Resoarch & Treatment inc.dba: BAART Ct. Blankel No.: BPHM E‘BE‘

. User Cd
~ddress: 117" Miatkel Sleeel, San Francisco, CA. 94103 Ct. PO No.: POHM f_ﬁ,«l) }
el No.: {4153 655 7514 . Fund Source: [Ganecal Fund }
Fax Noo 14153 5523445

Invoice Period . [ty z01¢ ]
Contract Term 07/01/201% - 06/30/2012 Final invoice; [ I tCnechitves |
BHP Divisiory  Community Behavioral Health Services ' ACE Contret Numb | DR |
Remeining
Tota! Conwacted Detivered THIS FERIDD . Dehvered to Dafe % of TOTAL Deiiversbies
Exhibit UDC Exhibit UDC Exhibit UDC Exhini UDC Exhibll UDC
Unduplicated Clients tor Exhibit: Bl e [T IR R D
“Undusoniet Coorer. (o) ATS Usk Oriy N — .
DELIVERABLES Delivered THIS Deliverad Remaning
Program Name/Repig. Unn Tolal Contracten FERIOD Unit fobme % ol TOTAL Delverables
Moaalityode £ - Sve Func st ony) UOS I CLIENTS: UOs CLIENTS]  Rate AMODUNT DUE Uos CLIENTS {. UOS JUENT  .UQS  JCUEKWTS
£:1 ART Turk FC¥.. 38114 :
Anc-B8 Sa-ancilisry Sves-Non-Medica) NTP Subsld_y 730 ; $ - 0.00% 730.000!
Chinic PCY » 38124
| A0c-68 SavAncilary Sycr-Non-dedical NTP Sobeidy 704 $ - 0.00%} 104000,
TOTAL 1424 0.000 ooowl | 1434000 $
- NOTES
SUBTOTAL AMOUNT DUE| § -
Less; injtial Payment Recovery
{FerpPiusa) Otier Adjustmenta
NETREIMBURSEMENT s -

| certify that the information promcfed above [s, to the best of my knowledge, }:omplete and acourate; the amount requested for reimbursement is

in accordance with the coniract anproved for services provided under the pmvusuon of that contmr;L Full justification end backup recurds for those
claims are meintained in our ofﬁce af the address mdlcated .

. Signature:

Title:

Date:

Send to:

DPH Fiszalfnvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 84703

DPH Authorizstion for Payment

Authorized Signatory -

Date

Jul Renewal 02-08

CMHS/CSASICHS 2/612012 twolea

19,717.30

19,008.00

38,725.30
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VERITIFIU.~IE OF LIABILITY INSUI \NCE

DATE (MM/DDIYYYY)
J 4/10/2012

THIS CERTIFICATE IS ISSUED AS A MA

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

4R OF INFORMATION ONLY AND CONFERS NU ..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), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificateholder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. - i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an andorsement A statement on this certificate does not confer rights to the

°2,{",,TA°T Luiza Watkins

BAART Behavioral Health Services, Inc. INSURER D :
1111 Market Street, Fourth Floor INSURERE :
[San Francisco CA '94103 INSURER F ;
REVISION NUMBER:

PRODUCER
Johndrow-Leveroni-Vreeburg, Inc. [PHONE ™" " (650)365-2921 | TR gy; (6501369-2529

. E-MAIL
845 Marshall St INSURER(S) AFFORDING COVERAGE NAIC #
Redwood City CA 94063 INSURER A:ARCH Insurance Company 10348
INSURED C iNsurer B :Cyprees Insurance Co - 10B3S
Addiction Research & Treatment Inc, DBA: ART INSURER ¢ :08k River Insurance Co. 34630

COVERAGES

CERTIFICATE NUMBER:Mastex 12-13

THIS S 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 QF 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.
SR TYPE OF INSURANCE mbLm POLICY NUMBER _ PO e | e e umITs
[ GENERAL LIABILITY EACH 6ccunne§%sn s 1,000,000
X { COMMERCIAL GENERAL LABILITY : ‘ PR] s 1,000,000
A | cLaMS-MADE OCCUR rmxcooalzoo }‘/ 1/2012 K/1/2013 | yep Exp anyone person) | § 20,000
% | Sexual Abuse-$1,000,000 PERSONAL & ADV INJURY | § 1,000,000
j /pexrsons$2,000,000 pol. | GENERAL AGGREGATE | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMP/OP AGG | § 3,000,000
[ % 1 poucy [ | 7B Loc $
. | AUTOMOBILE LIABILITY COWBINED SIF FNGLETMT | - 1.000.000
a LX]awauro BODILY INJURY (Per person) | §
|| mgwso . iﬁ?gg kHAUTOOBlGOD R/1/2012 W/1/2013 | BODILY INJURY (Per accident)) §
X _HIRED AUTOS E QSTNOQWNED mgmsg s .
Uninsured molotist combined | ¥ 1,000,000
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
ggul | RETENTION S s
. B womm COMPENSATION = l WC STATU- 1 jOTﬁ
prevpusia v YIN 33000056826-121 4/1/2012  }/1/2013
OrHCENMEReR ExoLUbEDr [ |Nsa E.L. EACH ACGIDENT $ 1,000,000
(Mandatory In NH) AZWO01341-Out of State  (/1/2012 [R/1/2013 | [ pispast. EAEMPLOYER § 1,000,000
| e O SPERATIONS beiow ‘ EL DISEASE-POLICYUMT |§ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarke Schedule, if more space is required)

San Francisco Department of Public Health Contracts division is named Additional Insured on General

Liability per the attached endorsement.

L

CERTIFICATE HOLDER

. CANCELLATION

San Francisco Department of Public Health
Contracts Division

1380 Howard Street .

San Francisco, CA 84103

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

AUTHORIZED REPRESENTATIVE

Stephen Leveroni/JMB m ;ﬁ'—w

L
\CORD 25 (2010/05) .
NS025 (201005).01

© 1988-2010 ACORD’ CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD



‘ Additional Named Insufeds ' ‘

N :

Other Named Insureds

BAART Cummunity Healthcare _ . Not for p:jof‘i't org, Insured Multiple Names
ART ’ D'oing Businese As
BAART ’ Doing Business As
‘BAART Behaviorial Health éervices, Inc. . : c Corporaﬁion, Insured Multiple Names
{BBHS - . ' Doin'g. Business As
BCH : ‘ D'oiqg Business As
‘|Managment Arts, LLC ' A C Corporation, Insuret‘i Multiple Names
Reliance Center ' ‘ Doing Business As

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




[ Pol:cy# NTPKG008120( -
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

it is understood and agreed that the following extensions only apply in the evént‘that no other specific
 coverage for the indicated loss exposures are provided under this policy. If such specific coverage applies,
the terms, conditions, and limits of that coverage are the sole and exclusrve coverage applicable under this

policy.

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” providing this insurance.

This endorsement modifies insurance provided undet the: following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following.is 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 '
Supplementary Payments — Balil bonds increased to $3,000 / Loss of Earnings increased to $1,000

B)
each day

C) Damage to Premises Rented to You ~ Fire, Lightning, Explosuon, Smoke and Leaks from Fire

.+ Protective Sprinklers limit increased to $1,000,000

D) Broadened definition of Who is an Insured |

E) Knowledge or Notice of Occurrence

F) Broadened deﬁnmon of Advertising Injury includes televised, videotaped, or internet-based
publication

G) Amended definition of Bodily Injury to inciude mental anguish ,

H) Amended Unintentional Failure to Disclose Hazards ~

1) 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 lessors of premlses

N) Additional insured — By Contract, Agreement or Permit

0) ‘General Aggregate Limit Per Location . .
Blanket Special Events and Fund Raising Events Coverage

Q) Non-Ovwned Watercraft Coverage - Length is mcreased to 65 feet
R) . Blanket Waiver of Subrogation

S) . Waiver of Immunity
T) Violation of Rights of Residents Coverage (Patlent’s Righis)

v Liquor Liability Exception to Exclusion
V) Employee Criminal Defense Coverage - $25,000 fimit

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

1) The Medical Expense Limit is increased, subject to all the ferms of Limits of Insurance

(Section 1) 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.”

. B) SUPPLEMENTARY PAYMENTS

Coverage A. and B. provisions:
1) The limit for the cost of bail bonds is changed from $25O to $3,000.

00 GL0285 00 02 08 Page 1of 7



| Policy # NTPKG0081200

2) The limit for loss of eamings is dhanged from $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 insurance” are changed to “fire, lightning, explosnon. smoke, or
leakage from fire protective sprinklers” where it appears in:
1) The last paragraph of Section | — Coverages, Coverage A Bodily Injury And Property Damage
Liability, subsection 2. Exclusions;
2) Section Il — Limits Of lnsuranoe paragraph 6.;

3) Section V — Definitions, paragraph 9.a.
4) Section IV = Commercial General Liability Condmons subsection 4. Other Insurance,
paragraph b. Excess _insurance .
The Damage to Premises Rented to You Limit section of the Declarations Is amended to
- $1,000,000. ‘
This is the most we wil pay for all damage proximately caused by the same event, whether such
damage results from fire, lightning, explosion, smoke or leakage from fire protectwe spnnklers of
any combmatxon thereof.

D) WHO IS AN INSURED
Paragraph 2. of Section li— Who Is An Insured is deleted and replaced by the following:

2. Each of the following is also an insured: but only while working w:thm the scope of thelr duties
for the insured:

a. :
() “Employees”;
(i) “Volunteer Workers”;
(i) Independent Contractors

However, no “employees”, “volunteer workers” or independent contractors are insureds for:

(1) “Bodlly injury” or “personal and advertising injury™ ‘

{a) To you, to your partners or members (if you are 2 partnership or joint venture), to your
members (if you are al limited liability company), to a co-“employée” while in the course
of his or her employment or performing duties related to the conduct of your business, or
to your other “valunteer workers” while performing duttes related to the conduct of your

' business;
_ (b} To the spouse, child, parent, brother or sister of that co- employee or “volunteer 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) Arising out of his or her providing or failing to provide professional health care services.

{2) “Property damage” to property:
(a) Owned, occupied or used by,
(b) Rented to, In the care, custody or control of, or over which physncal control is being
-exercised for any purpose by you, any of your “employees”, “volunteer workers”, any
partner or.member (if yau are a partnership or joint venture), or any member (if you are a
limited liabllity company).
b. Medical directors and administrators, including professional persons, are also insureds;
c. [f you are an organization other than a partnership or joint venture, your managers and
supervisors are also insureds;
d. If you are a limited liability company your members are insureds, but only with respect to their
duties related to the conduct of your business;

00 GL0295 00 02 09 ‘ , Page 2 of 7




| Policy # NTPKG0081200

e. Any orgamzatron and subsidiary thereof which you control and actively manage on the effective

f,

date of this endorsement; .
Any person or organizafion that has financial control of you or owns, maintains or controls -
premises occupied by you and requires you to name them as an additional 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.

Any state or political subdivision subject to the following provision:

This insurance applies only with respect to the following hazards for which the state or political
subdivision 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, erection, or removal of advertising signs,
awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoist away
openings, sidewalk vaults, street banners, or decorations and simllar exposures; or

(2) The construction, erection, or removal of elevators; or

(3) The ownership, maintenance, or use of any elevators covered by this insurance. '

However, the insurance ‘afforded for any organization and subsidiary thereof not naméd in the

Declarations as a Named Insured, does not apply to injury or damage with respect to which an
insured under this endorsement is alsc 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.

Students in.training, but not for “podily myury" or “property damage” arising out of his or her
rendering or failure to render professional services to patients;

_Your members but only with respect fo their liablility for your activities or activities they perform on

your behalf;

Your trustees or members of the board of govemors while acting within the scope of therr duties
as such on your behalf;

Any entr(y you are required in & written contract (hereinafter calied Additional lnsured) to name as
an insured is an insured but only with respect to liability arising out of your premises, “your work”
for the Additionaf insured, or acts or omissions of the Additional Insured in connection with the,
peneral 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 far you, including
but not fimited to: _ .

(1) The preparing; approving, or failing to prepare or approve, maps, 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 Insured(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 Il - Who 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

00 GL0295 00 02 09
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| Policy # NTPKG008120¢

F)

G)

H)

N

J)

K)

E S

1) As respects any loss reporting requirements under this policy, it is 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 knowfedge by you, unless a corporate officer of yours shall have recewed
notice from said agent servant, employee or any other person.

2) Your fallure 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 wsthm a reasonable time once you become aware of such error.

ADVERTISING INJURY TELEVISED, VIDEOTAPED, OR INTERNET-BASED PUBLICATION
1) The definition of “Personal and Advertising Injury” item 14, is changed to read:
“Personal and Advertising injury” means injury arising out of one 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 persan's or organization's
goods, products, or services;

€e) Oral, written, televised, videotaped, or intemet-based publication of material that

violates a person's right of privacy; :
-f)  Misappropriation of advertising ideas or style of- doing business; or
a) Infringement of copyright, title, or slogan.
2) . E:kclusions b.and c. of Coverage B., Persona! and Advertising Injury Liability, are changed to

read: .

a) (2) Arising out of oral, written, televised, videotaped, or intemnet-based publication of
material, if done by or.at the direction of the insured with knowledge of its falsity;

b) . (8)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.

BODILY INJURY —MENTAL ANGUISH

" The definition of “bodily injury” is changed to read:

“Bodily Injury™

a) Bodily injury, sickness, or disease sustained by a person, and includes mental angulsh
resulting from any of these; and

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

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Itis agreed that, based on our reliance on your representations as to existing hazards, if you should

-unintentionally fail to disclose all such hazards prior to the beginning of the policy period of this

Coverage Part, we shall not deny coverage under this Coverage Part because of such failure.

LlBERALlZATlON :
If we adopt a change in our forms or rules which would broaden 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 “PROPERTY DAMAGE"
SECTION | -~ COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE. 2.
Exciusions a. is deleted and replaced by the foltowing:
1) Expected or Intended injury;,
. “Bodily injury” or “property damage” expected or mtended from the
standpoint of the insured. This exclusion does not apply to "bodily injury” or “property
damage" resulting from the use of reasonable force to protect persons or property

PREMISES SOLD OR ABANDONED BY YOU
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SECTION | -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.

Exclusions, Exclusion }. 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.

L) ADDITIONAL INSURED — FUNDING SOURCE :
Under SECTION Il - WHO 1S AN INSURED the following is added: '

2) Any person or organization with respect to their liability ansmg 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 alteratlons, new construction, and demolition operations

performed by or for that person or organization,

M) ADDITIONAL INSURED —~ MANAGERS OR LESSORS OF PREMISES
Under SECTION il — WHO IS AN INSURED the following is added:
1.5, Any person or organization with respect to their liability arising out of the
ownership, maintenance, or use of that part of the premises leased fo you, subject to the
following additional exclusions;

This insurance does not apply to: ‘
a) Any “occurrence” which takes p!ace 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.

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 & 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 ‘bodlly injury,” “property damage,” “personal and advertising

lnjury"
2) This insurance providéd to the ‘additional insured by this endorsement applies as foliows:
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 addiﬂonal msured at the job
indicated by written contract or written agreement.

The limits of insurance applicable to the additional insured are those specified in the
writien contract or writien agreement or in the Declarations of this policy whichever is
less. These limits of insurance are inclusive of and not in addition to the limits of

insurance shown in the Declarations.

“With respect to the lnsurance afforded these additional insured’ 5, the following addltuona!
exciusions 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 msured(s) at the site of the covered
operations has been completed; or

(2) that portion of "your work” out of which the injury or damage arises has been
- put to its intended use by any person or organization other man another

3)
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o)

P}

Q)

R)

_contractor or subcontractor engaged i 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 rehdering of or failure to render any professuonal
services,

4) Regardless of whether other insurance is avallable to an addltlonal insured on a pnmary
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.

GENERAL AGGREGATE LIMIT 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 "bodnly injury” or “property
-damage” included in the products-completed operatxons hazard, and :
c. Damages under Coverage B.

A separate Location General Aggregate Limit applies to each “location” and that limit is equal fo the

. amount of the General Aggregate Limit shown in the Declarations.

SECTION V - DEFINITIONS is amended by adding the following:
23. “Location” means premises involving the same or connecting lots, or premises whose .

connection is interrupted only by a street, roadway, waterway or right-of-way of a railroad.

BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS
1) “This insurance applies to your legal habmty for “bodily injury,” “property damage,” 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) Camivals and fairs with mechanical rides

a) 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

acceptab!e events)

Coverage may be provided by endorsement tssued by us and made part of this Coverage
Part, and subject to an addmonal premium charge. .

NON-OWNED WATERCRAFT
SECTION | - 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 watercraft.
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 subrogation in the event of a loss. We must be adv:sed In writing, prior to

the Ioss, of your intention to waive subrogation. We also must know whom subrogation will be waived
against. If your request meets our underwriting criteria regarding such waivers, we will waive our
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S}

T)

right. However, we reserve the right to charge addrtuonal premium or fo limit the terms and conditions

of such waiver.

WAIVER OF IMMUNITY
We will waive, both in the adjustment of ciaams 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.

Walver of immunity, as a defense, will not subject us to liabllity for any portion of & claim or judgment,

in excess, of the applicable limit of insurance.

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 “occurrence.”
2) As respects the coverage provided in paragraph A.1. of this endorsement, the following
exclusions are added to SECTION | -~ COVERAGES COVERAGE A BODILY INJURY AND -

PROPERTY DAMAGE - 2. Excluslens
This insurance does not apply to:

1

a) Liability arising out of the willful or intentional viofation of "Rights of Residents.”
b) Fines or penalties assessed by a court or regulatory authority.
S ¢) Liability arising out of any act or omission in the fumishing, 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. . Anyright granted to a resident under any state law regulatmg your business

as a health care facility.
b. The “Rights of Residents” as included in the United States Department of

Health and Welfare regulations goveming participation of intermediate Care

Facilities and Skilled Nursing Faciiities, regardiess of whether your facility is

subject to those reguiations.

LIQUOR LIABILITY EXCLUSION —~ EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING
EVENTS _ A

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions ¢, is amended 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 evenis or fundraising events rejated to

the insured’s business.
EMPLOYEE CRIMINAL DEFENSE COVERAGE
Under SUPPLEMENTARY PAYMENTS — COVERAGES A AND B, the following is added:

3. Wae will pay, on your behalf defense costs incurred by an employee ina cnmmal
proceeding. :

The alleged criminal act must arise out of the “employee’s” work performed on yoi:r behailf,

The most we will pay for any “employee” who is alleged to be directly invoived in a criminal
- proceeding is $25,000 regardless of the number of “employees”, claims or “suits” brought or

persons or orgamzations making claims or bringing suits"

All other terms and conditions of this Pohcy remain unchanged.
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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 | — 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, Physical Damage Coverage is provided for an "aufo" you do not own while it is being
used with the permission of its owner as a temporary substitute “auto” for the out of service covered "auto”.
We wili- pay the owner for “loss” to the temporary substitute “auto”. This insurance covers the interest of the
owner unless the “loss” results from frauduient acts or omissions on your part, If we make any payment to

the owner, we will obtain the owngr's rights against any other party.
2. EMPLOYEES OR VOLUNTEER WORKERS AS INSUREDS
The followmg is added, to Paragraph A.1. Who Is. An insured of Section Il — Llablhty 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 Insured of Section Il - Liabllity 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 fumnishes that “auto” is also an “insured”.

This insurance shall be excess over any other valid and collectible insurance.

4. ADDITIONAL INSUREDS - CONTRACT, AGREEMENT OR PERMIT
The following is add’ed to Paragraph A.1. Who Is An Insured of Section Il — Liability Coverage:

f. Any person or organization with whom you agreed, in a written contract, agreemént 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 onlby‘applies if the written contract or agreemént 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 organizatior: has shall be excess and not contributory

with respect to this insurance, but this provision only applies if it ic required ir the writter contract. agreement or
permit identified i this section, and is permitied by law. :

g. A"Funding Source" being.any person or organization with respect to their liability arising oul of their financial

control of you.

5. EMPLOYEE HIRED AUTOS - LIABILITY

The following is added to Paragraph A.1. Who is An insurect of Section Ii — Liability Coverage:

f. An "employee”, an elected or appointed official of yours, or a commissioner, officer or memper of your
-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 be primary and not contributory with respect to the person or organizétion 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, agreementor

permit identified in this section, and is permitted by law.

6. SUPPLEMENTARY PAYMENTS

Paragraphs a.(2) and a.(4) of Suppiementary Payments in Paragraph A.2. Coverage Extensions of 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 violéﬁons) 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 becauée of time off from work. '

7. TOWING AND GLASS BREAKAGE

Paragraph A.2. Towing of Section lll — Physical Damage Coverage is replaced by the following:

2. Towing | o S
We will 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 piace of disablement.

Paragraph A.3. Giass Breakage of Section lll - Physical Damage Coverage is‘reptaced by the following:

3. Glass Breakage - 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 glvass breakage caused by a covered "auto's" collision or overturn,
considered a "loss" under Collision Coverage. .
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8. PHYSICAL DAMAGE ~ TRANSPORTATION EXPENSE C OVERAGE

Paragraph A.4.a. Transportation Expenses of Section lll - Physical Damage Coverage 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 “auto”. We will pay only for those covered “autos” for which you carry
either Comprehensive or Specified Causes Of Loss Coverage . We will pay for temporary transportation expenses
incurred during the period beginning 24 hours after the theft arid .ending, regardiess of the policy's expiration, when

the covered “auto” is returned to use or we pay for its “ioss”.

9. PHYSICAL DAMAGE — LOSS OF USE EXPENSES

Paragraph A.4.b. Loss Of Use Expenses of Section llf - Physical Damage Coverage is replaced by the foliowing.

b. Loss Of Use Expenses

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

loss of use expenses if caused by

(1) Other than coliision only if the Declarations mdrcate that Comprehenstve Coverage is provnded for any

covered “auto”;

(2) Specified Causes Of Loss only.if the Declarations lndlcate 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 maximurm of $1,500 per
policy period. ,

10. COVERAGE EXTENSIONS —PHYSICAL DAMAGE

The following are added to Paragraph A.4. Coverage Extensions of Section Il - 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 coverage.

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 covered
“auto”. This coverage is excess over any other coliectible insurance. Personal effects do not include tools Jewelry,

money or secuntles

e. Hired Auto Physical Damage

Physical Damage Coverage is 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:

00 CA0101 00 04 09 Page 3 of 5



N R I SV SV AVA V)
) '

(a) The actual ca.n value of the damaged or stolen property as of the time.of the “loss”;

- (b} The cost of repairing or replacing the darmaged or stolen property with other propertv of like kind
and quality less the Deductible shown o the Declarations page of the policy This deductble 1s
appiicable to any "loss” except "loss” caused by fire or lightning.

{2} Subjectto Paragraph e.(1), of this endorsement, we will provide coverage equal to the proadest Physicai
" Damage coverage applicable to any covered "auto".

f. Limited Physical Damage Deductibie Coverage For Employees Or Voiunteer 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 workear's™ policy of

automobile insurance but only if: .
(1) The "loss" is to an "auto" owned Dy the "amployes" or "volunteer worker” but not hired or borrowed py

you, and

(2) The "auto” was being used at the time of the "loss™ in the course and scope of the "empioyee's’
employment by you or while the "voiunteer worker’ was performing duties retated 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 uniess such travel is in response to an emergency summons of

that “employee” or "volunteer worker",

11. AIRBAG COVERAGE AND FREEZING OF PERMANENTLY ATTACHED EQUIPMENT
The following is added to Paragraph B.3.a. of Section IIf - Phyéical Damage Coverage:

The exclusion refating to mechanical 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 & fire or rescue emergency vehicle, uniess the "loss” is caused by your failure to properly
maintain such equipment. Such equipment inciudes, but is not limited to, pumps, gauges, vaives, 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 Ilf — Physic':é! Damage Coverage is .replaced by the foliowing:

c. Any electronic equipment that receives or transmits audio, visual or data signals, and that is not designed
soflely for the reproduction of sound unless permanently installed in the covered "autc” 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 D. Deductible of Section Il — Physical Damage Coverage:

Regardless of the number of covered "autos” damaged or stolen, the maximum deductible that will be applied io
‘Comprehensive Coverage for all "loss” from any one causeis $5,000.

14. KNOWLEDGE AND NOTICE OF ACCIDENT
The following is added to Paragraph A.2. Duties in The Event Of Acc:ldent Claim, Suit Or Loss 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 “acccdent’ of
which he or she has knowledge, shall not invalidate insurance afforded by this pohcy
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15. EMPLOYEE HIRED AUTOCS - PHYSICAL DAMAGE

Paragraph 'B.5. Other insurance subparagraph b of Section IV - Business Auto Condltlons is replaced by the
following: ,

k. For Hired Auto Physi.cavl Damage Coverage, the following are 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 “empioyee” or
elected or appointed official with your permission whiie 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 who 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 Physidal Damage Coverage Section is amended by the addition of the following:
In the event of a total "loss" {o a covered "auto” shown in the Schedule or Declarations for which a specific premium

' charge indicates 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. The amount paid under the Physical Damage Coverage Section of the policy; and

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 Feliow Employee Exclusion contained in Section I —Liability Coverage does not apply.

All other terms and conditions of the Policy remain unchangéd.

Endorsement Number:
Policy .Number‘ '
Named lnsured

This endorsement is effectlve on the inception date of this Pohcy unless otherwise stated herein:

Endorsement Effective Date:
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e o Y i, [V POUEL MO A MATIET U UKMATIUN UNLY AIND CONFERS NO'RIGHT!  ON THE CERTIFICATE HOLDER. THIS
CERTIFICATZ DOES NOT AFFIRMATIVELY ~° NEGATIVELY AMEND, EXTEND OR ALTER © ,CUL.ERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAN  DOES NOT CONSTITUTE A CONTRACT BET.. _AN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate hoider 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 requlre an endorsement A statement on this certificate does not confer nghts to the
certificate hoider in lieu of such endorsement(s). . ;
T CONTACT
PRODUCER ¢ smmeraial Lines - (650) 413-4200 . NAME:
: PHONE - TFAY.
Wells Fargo Insurance: Services USA, Inc - CA Lict- ODDB40Y HAZC. No. x: LIAIC. Roy:
D H
959 Skyway Road . ADDREsS :
. INSURER(S) AFFORDING COVERAGE NAIC #
San Carlos, CA 84070 , INSURER A:  Markel Insurance Company 38970
INSURED  BAART Behavioral Health Services, Inc.(BBHS) ‘ INSURERE: _Cypress Insurance Company 10885
1111 Market Street, 4th Floor msurerc: _Comhusker Casualty SC"’"pa“y ' 20044
: . Travelers Casualty & Surety Co. of Amenca 31194
San Francisco, CA 94103 MSURERD: y !
INSURERE :
, INSURER F
COVERAGES CERTIFICATE NUMBER: 2761524 REVISION NUMBER: See below

THIS 1S 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 TCO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR -
R TYPE OF INSURANCE ISR wvn POLICY NUMBER (ARIDONY YY) | DB O Limirs
GENERAL LIABILITY . 000,000
A 5 i 8502553102643 04/01/2011 |.04/01/2012 |EASH CCCURRENCE i 10000
X COMMERCIAL GENERAL LIABILITY - PREMISES [Ea occurrence) § included
T CLAIMS-MADE X | occur MED-EXP (Any one person) 5 10,(500
. PERSONAL & ADV INJURY 5 1,000,000
j : ’ GENERAL AGGREGATE 3 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § ,000.000
X | POUCY l Fggf LOC : 5
A | AUTOMOBILE LIABILITY 1002553102653 04/01/2011 | 04/01/2012 | FOMEIRED SINGLELIMIT 1 1,000,000
X | ANY AUTO : . BODILY INJURY (Per person) | §
1 ALL OWNED SCHEDULED . -
AUTOS . AUTOS . BODILY INJURY (Per accigent) | §
o . % | NON-OWNED TPROPERTY DAMAGE .
~ | HIRED AUTOS AUTOS o . {Per accident) '
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City and Counfy of San Francisco
. Office of Contract Administration
_Purchasing Division

First Amendment

" 'THIS AMENDMENT (this “Amendment”) is made as of July 1,201 1 in San Francisco, Cahforma, by and between
Addiction, Research and Treatment, Incorporated dba BAART, Inc. '(“Contractor”), and the City and County of San
Francisco, a municipal corporatlon (*“City”) acting by and through its Director of the Office of Contract Administration, ~

RECITALS i .

WHEREAS City and Contractor liave entered into the Agreement (as defined below), and

WHEREAS City and Contractor desire to modify the Agreement on the terms and condmons set forth herem to extend
the contract period, increase the contract amount, and update standard contractual clauses;

WHEREAS, approval for this Amendment was obtamed when the Civil Service Commission approved Contract number
4152-09/10 on June 21, 2010; S

NOW THEREFORE Contractor and the City agree as follows:

1 Def‘ nitions. The followmg deﬁnmons shall apply to this Amendmcnt

la Agreement. The.term “Agreement” shall mean the Agreement dated July 1, 2010 from the REP 06-2008 dated
March 13, 2008, Contract Numbers BPHM11000077 and DPHM12000026 between Contractor and Clty, as amended by the

this First Amendment.
Ib.  Other Terms Terms.used and not defined in thls Amendment shall have the meanings assigned to such terms in

the Agréement. ‘
2, Modifications to the Agreement. The Agreemient is hereby modified as follows:

2a. Section 2. Term of the Agfeement currently reads as follows:

2. Term of the Agreement

Subject to Section 1, the-term of this Agreement shall be from July 1, 2010 to December 31, 2011.

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

2. Temof tne'Agreement A
Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to June 30, 2015.

2b.  Section 5. Compensa‘tion of fhe’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 dlscretlon concludes has
been performed as of the 30th day of the immediately preceding month, In no event shall 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 in Appendix B, “Calculation of Charges,” attached hereto and incorporated by

reference as though ful]y set forth herein.
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: s "No charges shall be incurred under this Agreement nor shall any payments'become due to Contractor until
reports, services, or both, required urider 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 i in which "

Contractor has failed or refused to satisfy any-material obligation prowded for under this Agreement. .

In no event shall City be liable for interest or late charges for any ]ate payments.

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 Sectlon 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 nnrnedlately 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 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 whlch
- Contractor has failed or refused to satisfy any material obligation prov:ded for under th;s Agreement,

In no event shall City be liable for interest or late charges for any late payments
3. Effectlve Date. Each of the modxﬁcatlons set forth in Section 2 shall be effective on and after Julyl 2011.

4. Legal Effect. Except as expressly modlﬁed by this Amendment, all of the terms and condmons of the Agreement shall
remain unchanged and i 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:

o

B : ARCIA, MPA.
or of Health )
e ent of Public Health

Approved as to Form:

Dennis J. Herrera
City Attorney

By:
| Z Lo
HOWZELL
Deputy City Attorney
Approved:
4 NAOMI LY

Director of (€ Office of Contract Administration, and

Purchaser

CONTRACTOR

Addictiops ch and Treatment, Incorporated dba

. ket Street, 4% Floor
San Francisco, California 94103

City vendor number: 49728

July 1,2011
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Appendxx A
Commumty Behavioral Health Semces
Services to be provided by Contractor

1. Terms .

A, Contract Admmlstrator
In' performirig the Servxces hereunder, Contractor shall report to Mano Hemandez Contract

Administrator for the City, or his'designee.

B.  Reports: S
. Contractor shall submit written reports as nequested by the Clty 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 submlttcd on recycled paper and prmted on

double-sided pages to the maximum extent possible.

. C. Evaluatlon

Contractor shall partlcxpate as requested with the Cxty, State and/or Federal government in evaluative
studies des1gned to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systems of the City. The City agrees.that
any final written reports generated through the evaluation program shall be made available to Contractor within
thirty (30) working days. Contractor may submit a written response within thirty working days of receipt.of any

evaluation report and such r response will become part of the ofﬁcxal report

"~ D.  Possession of Lxcenses/Penmts .
" Contractor warrants the possession of all licenses and/or perrmts requlred by the laws and regulations -
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses
* and permits shall constitute a material breach of this Agreement. _ : .

E. Adequate Resources: ‘ )

" Contractor agrees that it has secured or shall secure at its own expense all persons, employees and

equipment required to perform the Services required under this Agreement, and that all such Services shall be
performed by Contractor or under Contractor s supervision, by persons authorrzed by law to perform such

Services.,

1

F.  Admission Policy:

' Admission policies for the Services shall be in wrxtmg and available to the publxc Except to the extent
" that the Services are to be rendered to a spectﬁc populatlon 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, rehglon sex, age, national origin, ancestry, sexual orieritation, gender identification,

disability, or AIDS/HIV status.
G. San Francisco Residents Only:

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

~ H.  Grievance Procedure: - i
: _ Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include -
the followmg élements as well -as others that may be appropnate to the Services: (1) the name or title of the person

or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party -
to discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied
with the decision to ask for a'review and recommendation from the community advisory board or planning council
that has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments -
thereto, to each client and to the Director of Public Health or his/her desrgnated agent (hereinafter referred to as
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"DIRECTOR") Those chents who do notreceive dlrect Services will be provrded a copy of this procedure upon
request.
I. - Infection Control, Health and Safety:

1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the

California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requlrements mcludmg, but
not limited to, exposure determination, trarmng, immunization, use of personal protective equipment and safe
needle deV1ces maintenance of a sharps i injury log, post-exposure medical evaluations, and recordkeepmg

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

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure
contrdl 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 Settmgs,
as appropriate. .

: (4) Contractor is responsible for site condltlons equrpment, 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—relate'd 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 workerst -
‘ compensatron laws and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA standards mcludmg maintenance of the

OSHA 300 Log of Work-Related Injuries and Illnesses.

. (7) Contractor assumes responsrbrllty for procuring all medrcal equipment and supplies for use by
' their staff, mcludmg safe needle devices;.and provides and documents all appropriate trammg

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

J. Acknowledgr_nent of Funding:

o Contractor agrees to acknowledge the San Franc1sco Department of Publlc Health in any prmted
material or public announcement describing the San Francisco Department of Public Health-funded Services. Suth
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research
project was funded through the Department of Public Health, Crty and County of San Francisco."

K. = Client Fees and Third Party Revenue:

( 1) Fees required by federal, state or C1ty laws or regulatlons 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 any Services
provided under thls Agreement, X .

(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 : T
CONTRACTOR agrees to participate in the CITY’S Commumty Behavroral Health Servrces (CBHS)
Billing and Information System (BIS) and to follow data reporting procedures set forth by the CBHS BIS and

Quality Improvement Units.
M. Patients Rights:
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(.
* All applicable P. _nts ngT\ts laws and procedures shall be implemented.

N. Under-Utnhzatlon Reports: -
- Forany quarter that CONTRACTOR maintains less than nmety percent (90%) of the total agreed upon
‘units of service for any mode of service hereunder, CONTR ACTOR shall 1mmcd1ately notify the Contract

Administrator in writing and shall specify the number of underutilized units of service.

O. Quality ImDrovement
- CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on mtemal
standards estabhshed by CONTRACTOR apphcable to the SERVICES as follows: - :
(1)  Staff evaluations completed on an annual basis. :
(2) - Personnel policies and,procedures in place, reviewed and ubdated -annually.

@3) B’qard Review of Quality Impfovement Plan.
P. * Working Trial Balance with Year-End Cost Report
If CONTRACTOR is a Non-Hospltal Provider as defined in the State of California Department of
Mental Health Cost Reporting Data Collectlon Manual, it agrees to submit a working trlal balanceé with the year-
end cost report. . _ ‘
Q.  Hamm Reduction 4
The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution
# 10-00 810611 of the San Francisco Department of Public Health Commission. ,

R.  Compliance with Community Behavioral Health Services Policies and Procedures

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

‘ 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 shall undergo of fire safety
inspections at least, every three (3) years and documentation of fire safety, or corrections of any defi c;encles shall -

be made available to reviewers upon request. ?

2. Descnptlon of Semces
. Detailed description of services are listed below and are attached hereto

Appendix A-1 ART Turk Clinic: Drug MediCal Non—Permatal/anate Pay Subsidy

Appendix A-2 FACET Drug MediCal Perinatal/FACET Augmentation
Appendix A-3: ART Market Clinic: Drug MediCal Non-Peri-natal/Private Pay Subsidy/PAES
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' Appendix B
o R Calculaﬁon of Charges
1. Method of Payment - ’

A: Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable tothe =
Contract Admiinistrator and the CONTROLLER and must include the Contract Progréss Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. "The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section'5, COMPENSATION of thrs
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 Appendlces” shall mean all those appendlces which mclude General Fund monies.

(1) . Fee For Service (Monthly Reimbursement by Ceitified Units at Budgeted Unit I{ates[

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

. SERVICES.

2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

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

B. ‘Final Closing Invorce R o

(1) .. FeeFor Service Relmbursement
' 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

_ orily those SERVICES rendered during the referenced period of performance. If SERVICES are not .

- invoiced during this period, all unexpended fundmg set aside for this Agreement will revert to CITY.
CITY’S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted
to conform to actual units certified multiplied by the unit rates identified in Appendix B-attached hereto,
and shall not exbeed the total amount authorized and certified for this Agreement. _

(2) Cost Rermbursement '
A final closing invoice, clearly marked “F INAL ” shall be submitted no later than for&y five (45)

alendar ddys following the closing date of each fiscal year of the Agreement, ard shall include only those
costs incutred during the referenced period of performance. If costs are not invoiced durmg this period, all

unexpended fundmg set aside for this Agreement will revert to CITY

C. Payment shall be made by t the CITY to CONTRACTOR at the addréss specifiéd in the secnon entxtled :
“Notices to Parties.” .

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

fiscal year. .
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CONTRACTOR agrees that within that fiscal year, thxs mmal 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 fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovéred 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 convénience, 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 followmg written

notice of termination from the CITY..
2. Program Budgets and Final Invoioe

_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 MedlCal Non-Perinatal/Private Pay Subsxdy

‘Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation
Appendix B-3: ART Market Clinic: Drug MediCal Non-Peri-natal/Private Pay Subsidy/PAES

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources
. of revenue associatedwith 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. Theé maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Million Nine Hundred
. Ninety Thousand Dollars ($9 990 000) for the period of July 1,2010 through June 30 2015.

: CONTRACTOR understands that, of this maximum dollar obligation, $0.00 is mc]uded as a contingency
amount and is neither to be used in Appendix B, Budge’t, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made.unless and until such modification or budget revision has been fully
- approved and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to

fully comply with these laws, regulations, and pohmes/procedures

(1) For each ﬁscal year of the term of this Agreement, CONTRACTOR shall submlt 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'
- allocation of fundmg for SERVICES for the appropriaté fiscal year, CONTRACTOR shall create these -
Appendices in compliance with the instructions of the Department of Public Health. These Appendlces
shall apply only to the fiscal year for which they were created. These Appendlces 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 Collectlon form, as
approved by the CITY's Department of Public Health based on the CITY s allocation of fundmg for

SERVICES for that fiscal year.

July 1, 2010 through December 31 2010 ‘ .$2,430,173
. (BPHMO0700039) S ' .
- January 1, 2011 through June 30, 2011 o o §2430,172
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$4,858,422

:
1

July'1, 2011 through'suae 30, 2012
July 1, 2012 through June 30, 2015 © 271233
$9,990,000

July 1, 2010 through June 30,2015

. 3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is teiminated or réduced, this Agreement shall be '
terminated or propomonately 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 Append1x B, Budget as provided for in thrs séction of this Agreement.

: C. CONTRACTOR further understands that $2,430,173 of the penod 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 terms under this Agreement wrll supersede the Contract Number BPHMO7000039 forthe

Fiscal Year 2010-2011.

‘ D. CONTRACTOR agrees to comply with its Budget as s shown in Appendlx B in the prov1s10n of
SERVICES. Changes to the budget that do not increase or reduce the maxiinum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Pohcy/Procedure Regardmg Contract Budget Changes.

CONTRACTOR agrees to comply fully wrth ‘that policy/procedure, .

E. No costs or charges shall be mcurred under this Agreement nor shall any payments become due to

' CONTRACTOR until reports, SERVICES, or both, requxred under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has falled or refused to.satisfy any

material obhgatxon prov1ded for under this’ Agreement

'F. Inno event shall the CITY be liable for~mterest or late charges for any late payments

G. CONTRACTOR understands and agrees that should the CITY” S maximum dollar obhgatlon under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such reverues in the
provision of SERVICES to Medl-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 .

rermbursement
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Appendix I ' C .

Emergency Response
(Apphcable to sites and/or programs located in San Francisco only)

: CONTRACTOR w1ll develop and maintain an Agency Disaster and Emergency Response Plan containing
Site Specific Emergency Response Plan(s) for each of its service sites operatmg in San Francisco. The agency-
. wide plan should address disaster coordination bétween and among service sitss. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the plan for
their Agency/site(s). CONTRACTOR will attest on its annual Community Programs’ Contractor Declaration of
Compliance whether it has developed and maintainéd an Agency Disaster and Emergency Response Plan, including
a site specific emergency response plan for each of. its service sites. CONTRACTOR is advised that Commumty
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 centractual documentation .

requirements for easy accessibility and-inspection.
Ina declared emergency, CONTRACTOR’S employees shall become emergency workers and partlcxpate in

. the emergency response of Conimunity Programs, Department of Public Health. Contractors are required to identify
and keep Community Programs staff informed as to which two staff members will serve as CONTRACTOR’S '

prime contacts with Community Programs in the event ofa declared emergency.
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Appendix K
THE DECLARATION OF COMPLIANCE

Each Fiscal Year,” CONTRACTOR attests with a Declaration of Comphance that each program site has an

. Administrative Binder that contains all of the forms, policies, statements, and documentation required by

- Community Programs. The Declaration of Comphance also lists requirements for site postings of public and client
information, and client chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may vxsxt a program site at any tlme to ensure

~ compliance. w1th all 1tems of the Declaration of Compliance.

)
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. CERTIFI_ ATE OF LIABILITY IN"UF/ ¢NCE

DATE (MMIDDIYYW)
71612011

THIS CERTIFICATE 1S ISSUED AS A.

ITER OF INFORMATION ONLY AND CONFERS. NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the fernis and conditions of the policy, certain policies may require an endorsement. A statement on this certificate'does not confer rights to the

ceriificate holder in lieu of such endorsement(s)
PRODUCER ﬁo"“‘c’
- Commercial Lines - (650) 413-4200 LPHONE g
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0D08408 ple.H {16, Ka);
ADDRESS: .
859 Skyway Road : -
INSURER(S) AFFORDING COVERAGE NAIC #
San Carlos, CA 94070 iInsurera:  Markel Insurance Company 38970
INSURED  Adgiction Research and Treatment, Inc. INSURER B: __Cypress Insurance Company 10855
1111 Market Street, 4th Floor INSURER ¢ ; . Comhusker Casualty Company 20044
. Travelers Casually & Surety Co. of America 31194
. San Francnsco CA 941 03 ,'NSURER D g - g
| INSURERE :
. . INSURER F
COVERAGES CERTIFICATE NUMBER: 2990359 : REVISION NUMBER: See below

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 CLA!MS
INSR . |ADDLISUBI POLICY EFF
LTR i TYPE OF INSURANCE INSRIWVD PoLlcY NUMBER {MM/DBIYYYY) ( u/yyvv) LmITS .
A | GENERAL LiaBILITY . 850'288310264.3 04/01/2011 | 04/01/2012 SAS& ggccunnsncs 1s 1,000,000,
X | CGMMERCIAL GENERAL LIABILITY . : DAWAGE T (Efom,,e,,ce, 3 included
, CLAIMS-MADE OCCt(R . MED EXP (Any ons person) $ 10,000
- PERSONAL & ADV INJURY - | § 1,000,000
| _J GENERAL AGGREGATE $ 3,000,000
GEN'L. AGGREGATE LIM(TAPPLIES PER: PRODLICTS - COMP/OP AGG | § 3,000,000
) POLICY’ JECT : $ )
A | AUTOMOBILE LIABILTY 1002853102653 04/01/2011 e NCLELMIT 1 - 1,000,000
X | ANY AUTO : BODILY INJURY (Per person) | §
ALLOWNED [ | SCHEDULED BODILY INJURY (Per accident)| §
] % | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS - {Pef sccident}
. - $
| UMBRELLA LIAR , EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE| * AGGREGATE | $
DED | | RETENTIONS S— 3 .
WORKERS COMPENSATION - - X STATU- l [
B | AND EMPLOYERS' LIABILITY Yin . 3300056826111 04/01/2011 - D000
'ANY PROPRIETOR/PARTNER/EXECUTIVE , E.L. EACH ACCIDENT - s D
C { OFFICERMEMBER EXCLUDED? . N/A NCW001387 . 04/01/2011 .
(Mandatory in NH ) ' ' E.L. DISEASE - EA EMPLOYEH § 1,000,000
, d ;
B e rATIONS blow . E.L. DISEASE - POLICY LIMIT | § 1.000,000
A | Professional Llabl!lty & 8502883102642 04/01/2011 | 04/01/2012 | $1,000,000 ocz.
Medical Malprac ice . : $3,000,000 agg.

General and Auto Liabilty per endorsemerit forms attached

NOTE: As per form(s) included here in-the description of operations.

DESCRIPT?DN OF - OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, If more space is reguired)
MCA 036 04 07;M GL 23 20 4 07 The City and County of San, Francisco its officers, agents and employees are named additional msured as respects

CANCELLATION -

- CERTIFICATE HOLDER

City and County of San Francisco
Contracts Division

* 1380 Howard Street

"San Francisco, CA 94103

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are fegislered marks of ACORD

© 1988-2010 ACORD CORPORATION. Ali rights reserved,
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SID: 2090359

Serfificate of Insurance {Lun't)

OTHER Covex{age :

INSR  TYPE OF INSURANCE ADDL WVD

EFFECTIVE DATE EXPIRATION DATE.

"D * Crime-Empioyee Theft

. POLICY NUMBER LIMIT
©LTR INSR 'SUBR . (MM/DD/YY) " . (MM/DD/YY) :
' 105303501 o7/ot2011  07/01/2012 "$1,250,000

Cerfificate of Insurance-Con't




" ATTACHED TO AN& FORMING PART OF COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 8502553102643 : ' .

THIS ENDORSEMENT CHANGES THE POLICY . PLEASE READ IT GAREFULLY.
‘COMMERCIAL GENERAL LIABILITY PLUS EXTENSION

Varloua provisions In this endorsement modify coverage  Read the entire policy carefully fo detetmlne tights, dufles
" and: whaﬂs and ls not covered.

anaughout thie endorsement the words "youf’ and "vour" refer fo tha Named !nsured shown in ihe dec}araﬂons Ths .
words "ws," "us" and "our* refer 'm the company providing this Insuranca , .

This endorsemant moadlfigs insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE FORM |
Unless spedifically stated in this endorsement, all other texms. condlﬁons and excluszons of the pullcy remain

unchanped.

The following Is a summary of the limits;, eddlﬂonal coverages and mdenslons provided by fhls endorsement For

complete defalls on spacific coverages, consult the policy contract wording. As respects any coverage provided by this

ehdorsement, If higher limits are provided on any othet schedule, declarations, or endorsement attached o this porcy,
‘then the limits and coverags pmvlded by this endorsament ‘would hot apply for that coverage, o

scHEDULE . .
. Increased to $10, 000 per person {unless excluded)

Med!cal Paymenfs
Supplementary Paymenis
Ball Bonds : ' C Upfo $5000 -
: Loss of Eamings . Up to $500 & day
" Damage to Premises Rented fo You : Up to ihe- General Liabllity Each Doimence Limit
" Non-Owned Watercraft . increaeed to b1 feet long
Nor-Owned Alrcraft ) If rented .or loaned whh & pald ¢rew-
. Propery Damage from Elsvaior Use ‘ Included
Broadened Definftton of Insured . Included
Mental Angulsh Resulting from Bodlly injury :ngllug:g
helin '

Advettising Injury from Televised or Videofsped Materla!
- Broadened Definllion of Meblle Equipment fncluded
Per Location and Per Praject Aggrepates . . Inchitled -
- Additional Insured - Managers or Lessors of Premises Included
Additiona! Insured - Vendors (Limlted) Included
“Additional Insured-By ertten Contract, Agresment’ L
of Permit - Includsd
Addifional lnsurec#Moﬁgages, Assignes, or Reoetver lnclude.d

Extended "Froperty Damaga" Expected or !nte:wded .
Included -

Injury
Property Damepe to Borrowed Equipment . Up to $10,000 per occurrence"
Properly Damege fo "Cusiomers’ Goods” Up to $10,000 par "ocourfence”
Metllosl Personne! Goverage Up t,? $10D,000 per *ocourrence” if ho oiher coverage form
. : - applies ,
Limited *Product Withtrewal" Expense Coverags 10,000 per *Product V\ﬁthdrawal"
Walver of Transfer of Rights of Recovery Includsd
- Puties ih the Evenf of "Occurrencs”, Claim or *Sult* Included
Unintentionef Fallure to Disclose Hezards Included

. leerafzat:on * included
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Medical Paymenls

The following applies only If Medical Paymenfs Coveraga s net exciuded frum the policy to which this endorsement '

Is aftached:

‘ SEC‘WON 1 - LIMITS OF INSURANCE, paragraph 7. Is deletsd in Its enfirety and replaced by the followtng

Subject to paragraph 5., Section I} - Limits of Insurance, the Medical Expense Limit is equal to the Medical
Expense Limit stated In the Deslarafions subject to & minimum of $10,000 and Js the most we will pay under
Coveraga C for.all medical expenses because of “bodily Ijury" sustained by any one psrson
SUPPLEMENTARY PAYMENTS - BAIL BONDS AND LOSS DF’ EARNINGS '

SUPPLEMENTARY PAYMENTS - COVERAGES A AND B, paragraphe 1 b. and 1.d. are deleted in thelr entirety
and replaced by the following:

" SECTION Jii - LIMITS OF lNSURANCE Pperagraph 7. 1s de!ated inlte entirety and replaced by ths following:
‘b, Up to $5000 for cost of bal bonds requlred because of actidents or traffic law vicletlons anslng ot of the use of

any vehicle to which Bodily injury Lisblity Cdverage applies  We do.not have to furnish thess bonds;

d. Al reasonable expenses Incurred by the insured at our request to assist us In the Investipation or defense of the

claim or “sult, including actual loss of eamings up fo $500 a day because of ﬁma off from work;

DAMAGE TO PREMISES REN'I‘ED TO You
A. When Damage To Premlses Rented To You Limit le shoWn In the Daclarattons, Exduslan o of coveraga A,
" Eection 1is replaced by the following: -

j Damage To- Property

“Properly damage“ to' '

(1) Proparty you own, rent, or occupy, lnc!uding any costs or expenses Incurred by you, or any other
person, organizafion or entlty, for repair, replecement, snhancement, restoration or melntenance of
such property for any reason, int:iudlng praVenbon of lnjury to a person or damage to another's

property;
(2) Premises you sell, give away or abandcm. If the "property damage" gtises out of any part of those

pramises;
" (3) Pioperty loaned fo you,
(@) Personsl property In the care, custody or control of the Insured;

(5) That particular part of real properly oh which you or any contractors or subwntraciom working directly
or indirectly on your bahalf are performing opemﬁone, If the “property damaga" arises out of those

operations; or

{6) That particular part of any properly that must be restored repa!red or replacsd beoause "your work”

was Incorrectly perfcrmed onit

Paragraphs {1}, () and (4) of this exclusion do nol apply fo property damags" (other than damage by ﬂre) '
to premises, Including fhe confents of such premises, renfed to you A separate limit of Insurance apphes .

to Damags To Premises Rented To You as described in Section lll- sLImits of Insuranca

Paragraph (2) of this excluslon does not apply If the premises are "your work” and were never ocoupied

' rented or held for rental by you,

L Page 2 of 14
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Paragmphs (3), {4}, (6) and (8} of this axcluslon do not apply to llabllly assumed- undar a sidefrack
agresment.
* " Paragraph {8} of 1his excluslon does not app!y fo "property damage" lncluded In the "products completed
operations hezard
B, SECTION | - COVERAGE A.2. Exclusions )s amended fo delste the last paragraph and Is. replaced by ths

following:”
Excluslons ¢, through n. do nof- apply to demage by fire, lighthing, exploslon. smoke or aprlnkler lsakage
" damege to premises while rented fo you or temporarly occupled by you with permission of the owner. A
separaie fimit of insurence applies to this coverage as describad In Section Il - Limits of Insutance,
C. SEOTION W« LINIYS OF INSURANCE, Paragraph 6. Is replaced by the followlng'

6. Sub)ect to&. above. the Damage To Premises Rented To You Linilt 1s the most ws wil pay under Coverags
A for damapes because of "properly damege” to'any one premises while rented to you, of, In case of

damege: by fire, lightning, explosion, smoke, or sprinkler Jeakage while rented to you or temporaruy

_otoupled by you with permission of fhe owner
The Damage To Premlses Rentet To You limlt Is the Each Occurrence lelt shown in the General Llabll«ty

Declarations. -
.SEGT ION IV - COMMERCIAL GENERAL LIABII.H'Y CONDITIONS parwraph 4. b(’l)(b) is deleted and

replaced by the fonowlng. : .

(b) That Is fire, hghmmg. explosion, smoke or sprlnkler legkage insurance for prem!ses rented fo you of .

terfiporarily occuplad by youwith permission of the owngt) or
E sEGTION V- DEFINITIONS paragraph 9.2, Is defeted and replaced by the foilowmg

a A contraot for a.loass of premlses. However, that portion of the contraot for a lemse of ‘premises that
Indemnliies any: parson or organization for damage by fire, Iigh&ﬂng, explosion, smioke or sprinkler lsakage
fo premises while. rented to you or tempurarlly oocupled by you with permission of the owner e nof an

"msured eontract“
. NON-OWNED WATERCRAFT AND NON—OWNED AtRCRAFT RENTED OR LOANED TO YOU WITH A CREW

SECTION | - COVERAGES, COVERAGE A, BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Exclusion
g - Alrcraft, Auto or Watercmﬁ paragraph (2), is deleted inlis enﬁrety and: replaoed with the following

2) A watercraﬁ you do not ovn that it
(a) Less than 81 feet iong, and
(b) Not being used to sarry persons or proparty fora charge

" The fnllowing is addedtog. , . .
*(6) An alreraft.not owned by any insured that Is renfed or loaned fo you wtth a pdld crew. .

if other instranoe epplies 1o a loss because.of "propery demege" fo non-owned walsroraft or gircraft as desgribed -
in (2)(a) and (b} or (8) above, the Insurance provided by this Coverage Form does not apply whether the other - -

insUmnce is prlmary. excess, contingent, or issuad on any other basis.
PROPERTY DAMAGE COVERAGE ARISING QUT OF ELEVATOR USE

SECTION I~ COVERAGES COVERAGE A, BODILY INJURY AND PROPER’I'Y DAMAGE LIABILITY, Excluslon :

] Is aménded fo inciude {he fa!lowing

MGL232 (04/07) Page 3 of 14
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Paragraphs {3}, (4} and (6) shall not apply to liability arising out ofthe usse of eleva!ora .
If other valld and collectible Insurance applies fo a loss because of “property demege” arlsing out of the use of

elevators, this Coverage Form shall apply excess of the other insurance, whether this ofher insurance is primary, .

excess, oontingsnt, or lssued on any otherbasis.

_ VI WHO IS AN INSURED

" SECTION If - WHO IS AN INSURED, s amended by fe following:
A Paragraph 2. is amended to lnclude the following as insureds;

e Any legally Incorporated ent:ty of which you own &t least 51% of the votlng sfock on the Inuepﬂcn date of

fhis cherage Form and on the date of any covered "occurrence”, cleim or T

This Insurance shall not apply to any entlty that 1 already an insuréd under any other insurance provldeu by
&ny compary or That wauld be an Insured but for the exhausﬂon of Its fimits of insurance .

B. Newly Acouired or Formed Organizaﬁons
Patagraph 3. Is deleted In its anﬁrety and replaced wittt: .
a. Coverage for yournewly acguhad or formed orgenization shall be:
1. -Effettive on the date of acquisition or afirmation; ahd
2 Afforded unill the end of the policy period of this Coverage Form.
' C.. The following Is acded fo Paragraph 2 '
A Paragraph (1) does not apply to execufive officers, orio managers atthe suparvismy Ievel or above '

Vll MENTAL ANGUISH COVERAGE THAT RESULTS FROM BODILY INJURY
SECTION V- DEFINH‘IONS, itefn' 3., Bodily WUIY- Is deleted In its entiraty and replaced with the followlng

3. "Bodily ln]ury" means:

2 Bodily injury, sickness or disease sustained by a parson. and also intludes menta! engulsh or emoﬁonal .

distrass provided such mental anguish or emofional distress resulis from.any of these; and
" b Death resulting from bodily injury, sicknass or dissase :

. vm. ADVERT(SING [NJURY

A SECTION V- DEFINITIONS, item 14, Personal end Advertising anury, paragraphs d. and 8 are delefed In thelr
enfirety and replaced with the following. )

d. Oral, writien ér professionslly produced televised or videotaped publication of material in any manner that ,~

 shanders or libels & person or organ(zahon, or disperages & person's or organization's goods, products or
‘ sexvlces,
8 Oral written or professionally pmduced terewsed or vidsotaped publloaﬂon of materla! In any manner that
violates & person'e right to privacy,

B. SEGTIDN I - COVERAGES, COVERAGE B. PERSONAL INJURY AND ADVERTISING INJURY LIABILITY .

Exclusions b, and e. are delsted in their entirety and replaced with the foﬂowlng

. "Pergonal and advertising injury” arising out of oral, written or professlonally produced telayised or
videotapad publicaﬁon of material in any manner, i done by you or af your direction with knowledge of s

fa!sﬁy,

MGL232 (04/07) " Page 4 of 14
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c. "Pereonel arid adverfiging Injury” arising out of oral, writien or profasswnalty produeed tolevised oF
videotejped publication of material whose fi rst publlcaﬁan took place before the bagmnlng of the poliey

petiod.

IX-. MOE!LE EQUIPMENT

bad

MGL232 (04/07)

SEO‘NON V - DEFINITIONS, Item 12, Mobﬂe Equlpment patagraph f.(1)is amended to add the fo!lowing
Thls shall not apply to self-propelied, vehlcles of less than 1000 pounds gross vehicls welght. -

PER LOCATION AND PER PROJEGT AGGREGATES
$ECTION lll LIMITS DF !NSURANOE IS amendsd to add the followlng.

A, For all sums which the Insured becames legally obligated to pay as damages caused by "occurrenees" under
COVERAGE A (SECTION 1), and for all medical expenses caused by accldents tifider COVERAGE G
(SEGTION 1), which ean be affributed only 1o operations &t & coveted "location” or cavered constiuction project:

1 A. -separate Par Locatlen of Par Project General Aggregate Limit applies o each covered "ocetion” or

covered construction prejecf and that Hfnit is equal fo the amount of the General Aggregate Limit ehown In
the Dedlarations. .

"“The Per Locaflon or Per Pro}ect General Aggragate Limit Is the most we will pay for the sum of all

damages under COVERAGE A, exoept damages beoatise of "bodily injury® or “properly damage” included

In the “producis-completed operaﬂonn hazard", and for medical expenses under COVERAGE C regardless

of the number of'
a, lneuredS'

b. Claims made or "sults" brought; or

¢. Persons of orgamzahons making claims or bringing "sults”.
Any payitients made under COVERAGE A for damages. or under COVERAGE & for medical expenses

" shall reduce the Per Loostion or Per Project General Aggregate Limit for each covered "localion". or

covered project for which payment is made Stich payments shell not reduce the General Agoregate Limit

shown In the Declarations nor shall ihey reduce any other oovered *jgcation” or covered project's genetal
- sggregate. -

The litnlts shown in the Declaraﬁons for Each Occurrence. Fire Damage and Medical Expense contlnue fo

A apply, However, instead of baing subject o the General Aggregate Limit shown In the Declarations, such
" limits will be subjest to the applicable Per Locaﬂon orFer Project General Aggregate Limg -

. For all sums which the Insured becomes legally obligated to pay as damages caused by “occurrences” under
COVERAGE A’ {SECTION 1), and for-all medical expenses, ¢aused by accldents undsr COVERAGE c
(SECTION I), which cannot be aﬁﬂbuted ohly to ongoing operations at a covered' "Jooaﬂon” or eovered project: .

Any payments made under COVERAGE A for damages.or under COVERAGE € for medical expenses

. shall reduse the amount avallable under the General Aggrega’ce Umft or the Pwducts-Completed

Operaﬁons Aggregate Limit, whxchever is applleab!e and -

) Such peymants shall not reduce any Per Location or Per Projeet General Aggregate Limit
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payments for dameges because of "bodlly Injury” or “propstty damage” Ingluded in the "produots-cmnpleta
* operations hazard" wil reduce the Products-Completed Operations Aggrepats Limk, and ot rethice the
Genaral Aggregats Limit nor the Par Location of Per Project General Apgregate Limit. .

. For the purposes of this sectioh of this endorsement, " ooatior?” means premises lnvolvlng the samie or
connecting lots, or premises whose connecton Is lntenupted on!y by 2 strest, roadway, weterway or
tighf-of-way of & rallroud.

If the epplicable covered construcﬂon pro}ect has beeh abandoned defayed, or abandoned end then restarted;
or if the authortzed contracting parfles deviate from plans, blueprtnts deslpns, spacﬁimﬁons or timetables, the
project will still be teemed {0 be the game construction project. .

The provls!cns of Linilts of lnsuranca (SEGTION 1) not ottisrwise modiﬁed ty this endorsemeni shall continie

F.
to apply as stipulated
ADDITIONAL INSURED < MANAGERS OR LESSORS OF PREMISES

E.

WHO 1S AN INSURED (SECTION ll) is emendsd to include &s an additionsl Insured any parson or organizatlon who

leases fo you or manages properly you rent or lease, but only with respect to liability for “bodlly Infury™, “property
damage” or "personal and adverllsing Injury” caused, in whole or in part, by your acts or omissions or the acts or

A omissions of those acting on your behalf In connection with that part of the premlses leased or rented to you end -

shown an the Declarations, The following additional exclusions apply:

This Insurénce does nof apply tor
1 Any Yocctirenae” which lakes place afier you cease to bea tenant in that premtses

2. Struotural alterations, new construction or demolition opsrations petformed by or on behalf of the person or
organization who leases 1o you or manages property yourent or leage. o

ADDITIONAL INSUREDS - VENDORS (LIMITED)

The joliowing provision applies enly If the po!icy to which this endorsement s afiached provides Insurance for
"bodlly injury” and “property damege" Inc!uded Ihthe "products-completed operations hezard”,

WHO 18 AN INSURED (SECTION If) Is amended fo include as an additional insured any pergon or orgenization

(referred to. below #s vendor) with whom you agree In & witien contract or agresment fo provide insurance, but only
with respect {0 "bodlly injury” or “property damage” arleing out of "your products” which are distributed or sold'in the

reguiar course of the vendors business, subject to the foliowing additional exciuslons:
1, The Insurance afforded the vendar does not apply fo: .

"Bodily lnjmy" or "property damage"” for which the vencor Is obllgated fo pay damages by reason of the
assuniption of liablilty in & contract or egreement. This excluslon does not apply to liabliity for tiamages that

the vendor would have in the absence of the contracl or agreement;
b, Ahy express warranty unauthorized by you;
Any physical of chemical change Inthe product made !ntenﬂonally by the vendor

&

c.

substltution of paris uhder instructions from the manufacturer, and then repackaged In the original container;

e Any faliure to make such Inspections, adjustments, fests or sexvlclng as the vendor has agreed to make or
normally undertekes to make in the usual course of bus!nass i cormection with the distribution or sale of the

products;

. Wheh coverage for liabilfy atising out of the products-completed operaions heizard" is provided, ang

Repackaglng, except when unpacked solely for the purpose of inspectton, demonstration, tesfing, or the
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f. Demonstrailon, Installation, ssrwcmg or repalr operafions, excepi such opatéfions performed at the vendor‘e’

_ premises in connection with the sale of the prodot;
®
g. Products which, afier distribution or eale by you, have bean labeled or relebeled or used as & contalner, part
or ingredianit of any other thing or substance by or for the vendor;

h. Any fallure fo meintain the product in & merchantable condition; or

- "Bodlly injury” or property damage" .arising out of the sols negligence of the vendor for Its own acts or
omissions or those of It smployees or aryone elss acting on its behalf. However, this exslusion’ does not

apply to;.
o The emepﬂons oontained in subparagraphs d. or £; or

{2) Such mspecﬂons. adjus!ments tests or servicing “as the vendor has agreed 1o make or nonnaﬂy

undsriakes fo make In the usual course of business in connecﬁon with the distﬂbuﬂon or sele of the |

prodicis
2. This insurance-does not apply fo any- Insured person or _organization from whon you have acquired sucb

products or any lngnedent part or contalner enfering mto accompanying or contalning such products,

Xl ADDIT IONAL INSURED BY WR!TTEN CONTRACT, AGREEMENT OR PERM!T

The follow] ng paragraph Is added fo WHO 18 AN INSURED' (Secﬁon m:

4. Any pemon or organlzaﬂon for whom you are required by written contract, agreement or permlt to pmvlde
Institarica 5 an instred, subjact fo the foltowmg eddifons! provisions:

& The contrack; agreament or permlt must be In-effect during the policy period shown In the Declarations, and
- must have been exécuted pnor to the "bodlly injury”, “property damege", ot "personal and adveriising lnjury"

b. The persoh ot omanizaﬂon lsan lnsured only to the extent you are hefd llable due fo:

(1) The ownership, melntenance or use of thet pert of premises.you own, reni, lease or ocoupy subject 1o
. the following additiona provisions:
() This nsurance does not epply to-any "oocumrence” which takes place after you cesse tobea tenant
in any premilses lsased to orvented to you; . - .

_{b) This Insurance does not apply to eny sttuctural “alierations, new construcﬂon or damoll‘tion

operations performed by or on behalf of the person or organizatiun,
(2) Your ongolng operaﬁons for that Insured. whather the work 1 performed by you or for you,
- (8) The maintenanoe, operaﬁon or use by you of equlpment leased fo you by sueh: person o organlzauon
subject {6 the following additional proviions: . :
@ T:;rlnswance does not apply to any “occm‘rence" which takes place after the equlpmsnt loase
explres;

(h) This Insurarice does ‘not epply to “bodily injury” or “property damage" artslng out of the sole
negligenne of such person of organization;

{4) Permlls Issted by any state or political subdivislon with respect to operations performed by you or on

your behelf, subject to the fallowing addilionai provision:

This Insurance does not app!y to *bodlly Irjury", “properiy damags!, or personal and advetiising ln;ury"
aﬁslng out of operafions peﬁormed for that state or mun)olpaﬂfy .
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¢. The insurance vrlth respect to any architedt, engineer, or surveyor, added as an "Insured” by this coverape,
dogs not apply to *podlly Injury”, "property damiage”, or “personal and advertising Infury” arising out of the
rendering or failure to render any professxonal sErvices by or for you, lnc!udmg'

{1) The preparing, approvlng or faiiure o prepare Of approve maps drawings, oplnlons. Teports, surveys,
’ change ordars, deslgns or specifications; and '
{2} Supervisory, lnspectlon or engineeﬂng servioss.
d This Inetrance * does not . apply fo ‘“bodlly injury” or "property damage" included witmn the
- "pmduct&completed operations hazard".
A person's or prganization's status @s an insured under this endorsemant ends when your operaﬂons for that

instyed are complsted
No coverage will be provided If, In the absenoe of this endorsement, no liablllty will .be lmposed by law on you.
Govergge Will be limited fo the extent of your nagligenoe or fault according to the applicable principles of

comparaﬁve fautt.
“This-Addifone| Insured provlsion does not apply to Managers or Lessors of Premises, Vendors. or Mortgagees,
_Assignees, or Repelvers, For Managers or Lessors of Premises, réfer to ADDITIONAL INSURED - MANAGERS
OR LESSORS OF PREMISES, For Vendors, refer fo ADDITIONAL INSURED - VENDORS, For Mortgagess,
Assignees or Recelvers, refertaADDmONAL INSURED - MORTGAGEE ASS!GNEE OR RECEVER.

XV, ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE, OR REGENER ‘ ' :

WHO 15 AN INSURED (Section Il) fs emended fo Include as art fnsured the, person or crgantzaﬂon with respectio
thelr iablily as martgagee. asslgnse, or recelver end arising out of the ownership, mairtenancs, or use of premises

by you. )
“This insurence does ot apply to structural aﬂeratlons, new oonstzuction and demolition operaﬂons performed by or

for thett person or organizetion,
XV, .EXTENDED "BROPEBTY DAMAGE" - EXPEOTED OR INTENDED INJURY
Exclusion 24, of SECTION | - GOVERAGES, COVERAGE A s dsleted in Its entirety and replaced by thé following:

. "Bodlly Infury" or "propetty damagé expected o intendéd from the standpoint of the Insured, This exclusion
doss not apply to "bodily in}ury" or "property damage" resulting from fhe use of reasonable force to protect

. persons or proparty
XV] PRDPERTY DAMAGE - BORROWED EQU!PMENT

A Paragraph {4) of Exclusion J. of SECTION | « COVERAGES, COVERAGE A does not app)y fo
“propsrty damags" to borrowed equlpment while'that equipment is:

1. Not belng used fo perform operaﬂons and

2, Away from an insured's premises

8. The insurance afforded by ihis provision Is excess over any valid and collectible property insurance (Including
any deductrble) avaﬂabia {0 the insured whether primary, excess, contingertt or on any other basls, -

. SEOTION ol LIMITS OF INSURANOE is amended to add the fal!owmg

Subject {o the General Aggregate provision, the most we will' pay under this prqvlsron for property damage" fo
barrowed equiprment is $10,000 per “occurrence A )
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. XVIl. PROPERTY DAMAGE - "CUSTOMERS' GOODS" : :
. A. Paragtaphs (3), '(4), and {8) of Exclusion }. of SECTION | - GOVERAGES -COVERAGE A does not apply to
“propery damage to "customer's goods" whife on your premlses

The lnsurance afforded by this prdvlslon is excess over any vahd and collectible properly insurance (including
any-deductible) avaliable to the insured whether prlmary. excess, contingent or on any other basls, . -

- C SEC'I‘ION n- LIMITS OF INSURANGE is amended fo add the following:

B.

Subject fo the General Aggregate provislon, the most we wul pay under thig- provision for "property

damage" to cusiomer's goods Is $10,000 per "occurrencs”.” -
XVl MEDICAL PERSONNEL .
' The following applles only I no oiher similar coverage I inciuded on or added to the poﬁcy io which this

endorsement Is aftached:
The foﬂowlng ls added to SEOTION | - COVERAGES COVERAGE A - Bodlly Injury and Prpperty

Damags Liabliity - Insuring Agresmant:

A. We wipay those sums the insured becomes legally bbligated to pay as & reeult of an "osourrence” arising out

. of your employed repistered nurse, licensed pratlical nurse, cerfifisd emergency medical techhician or certified
paramedic performing professional health care services. This applies only to those professional health care

servioes arising out of dulles related 1o the conduct of your business The repisterad nurss, licsnsed, practical .

nures, cerlifled emergency medical fechniclan or aerﬂﬁed paramedie must bs your "employee®

SECTION If « WHO IS AN INSURED js amended to Include the above deslghated “employees” for acts within
the scope of thelr etmployment by you while petforming dulies related to the conduct of your business }ncludlng
.dutieg arlslng out of his or her providing or fallure to provids professtonal health services.

C. SECTIONI}- LIMITS OF INSURANCE Is amended 1o add the following:

_Subject to the General l\qgregate provision, the most we will pay under Medical Personnel coverage Is

$100,000 for gl professlonél health servites sustalned by any one person
. XIX. LIMITED PRODUGT WITHDRAWAL: EXPENSE COVERAGE. .

THIS COVERAGE ONLY PROVIDES REIMBURSEMENT TO YOU FOR EXPENSES INCURRED BECAUSE OF A
OOVERED "PRODUCT WITHDRAWAL®, THIS COVERAGE DOES NOT PROVIDE ANY. L!ABILITY COVERAGE
OR COVERAGE FOR THE COST OR EXPENSE OF DEFENDING ANY OLAIM OR SUIT. )

A. The following is addet to Secﬂon I~ Coverages.
SEGTION } - IMITED PRODUCT WITHDRAWAL EXPENS; COVERAGE

1. Insuring Agreement

{a) We Wil reimburse you for "product withdrawal expense incurred by you because of & “product
withdrawal" o which this Insurance applies.
The amount of such reimbursement fs llmlted as deschibed In Secﬂon fm - Umlts of instirance  No
other obligation or liability o pay sums or perform ects or services is covered,

- {b) This Insurance applies fo a "product withdrawal" only If the product withdrawal" !s inltiated In the
"soverage ferritory” during the poficy paﬂod becatise;
{1} You aetermine that the “product withdrawal” is necessary. or

(2} An authorized gnvemment entity has ordered you to eonduct & product thdrawal"

| MGL23Y (04107)
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{c) We will relmburse "product withdrawal expenses only i ©
{1) The expenses &re Inctirred within one year of the date the product Mmdrawar' was ifiafed;

{2) The expsnses are reported to us within ohe yeat ofthe date the expenees were incurred; and

(3) The produet that Is the subjatt of the "protuct withdrawal” was produced after the inception date of
. this policy or the date this endorsement wes added, whichever s earfier
(d4) The itlation of a "produst Mthdrawal" will-be deemed o have been made only at the earliest of the
following fimes;

{1) When yot first anhaunced, In any manner, fo the general public, your vendors, or to your employees
{other than those dlrecﬂy Involved in making fhe dstermination) your deeielon fo conduct or

participale in a “product withdrawal”, This applies regardiess of whether the determination to

conducta "product withdrawal" is made by you of 18 requested bya third party; or

{2) Vihen you ﬁrst recelved, elther orally or in writing, noﬁﬁcaﬂon of an order from an authorized
government enfify 1o conduct & "product withdrawsal,

“{e) "Product withdrawal expenses” jneurred to withdraw *yotr products" which contein theé seme or
substantially similer “defects” will be deemed fo have arlsen out of the same "product wtthdrawa!"

© 2, Exclusions S
This insurance doss nqt apply 1o "product withdrawa) expenses" arising out of.
(@) Bneach OfWarranty And Fallure To Conform To lﬂtended Purpose

Any "produet withdrawal” inlliated due to the faiiure of "your product" to accomplish their mtended
purpose, including any breach of warranly of fitnese, whether written or implied. This exclision does hiot
apply if such fallure Is reasonably expscted to vause “bodily In]ury" or physlcal damaqe {o tengible

property other than "your product” -
{b) Infringement Of Copytight, Patent, Trade Secret, Trade Drese Or Trademark

Any *product withdrawal” initiated due to copyright, patent, trade secref, trade dress or tredemark
lnfﬂngemems
{c) Deterioration, Deoomposltlon Or Chemlcal Transformation

Any "product withdrewal® h'dtiated due fo traneformaﬂon of @ chemical nature. deterioraﬂon or
<decomposttion of “yourproduct®.’ This exclusion does nof apply If it is caused by:

" (1) An error in manufacturing, design or‘processmg;
@ “Transportition of "your product’; or.
(8) "Product tampering’ -
(d) Goodwill, Market Share, Revenue, Profit Or Redeslgn
Ths oosts of goodwill, market share, revenus or "proﬂt" orthe eosis of redesignlng your préduct”
(e) Expiration Of Shelf Life ) : Co
Any product Wxthdrawal" ln!tiated due fo expxraﬂon of the designated ghelf life of 'your product"

| MGLZ32 (04007)
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0 Known Defect

A "product wlthdrawat" Inlfiated because of & ”defec‘" In “your product' known to exlst by fhe Named
Insured or-the Named Insured's "execlitive officers”, prior to the date when this Coverage. Pari wag first
Issued to you or prior fo the fime "your product! !eaves your cohtrof or possesslon :

(g) Otherwise Exciudad Products

A recall of any speomc produicts for which “boduy imury" or "property damags” is excluded under
Coverage A - Bodlly Injury. and Property Damage Uabmty by endorsement

{h) Govemnmental Ban
A recall whsn “wour product® ar a tomponent ccntalned within "your product" has bsen‘
(1) Benhned from the market by an authorized govemrnent entity prior to the policy period; or

1

(2} Distributed or gold by you sdbsegueht to any governmental ban.

() Defense OF Claim ..
The defense of a.clalm dr "su;t" against you for I(abﬂlty arising out of a product wlthdrawal"

@ Third Party Damages, Fines And Penalties

Any compensatow ‘damages, fines, panalﬁes punmve o exemplary or other non-eompensatory
damages imposéd upon the Insured : ]

{1 Polluﬁon-Related Expenses

Any joss, oost or expense dus fo any;

(1) Request, dsmand ordey, statutory or regulatory requ;rement that any lnsured ar others test for,
monltar, ciesh up, remove, contaln, traat, detoxify or neutrelize, or In any way respond to, Or assess

the effects of, “poliutants*; or

{2) Claim or sult by or on behalf of & govemmental authorlty for .damages because of testing for,. '

" monttering, .¢leaning .up, removing, coritaining, freafing, detoxifying or neutraﬁztng. or I any way
- responding to or assessing the effects of, "polldtants” .

8. For purposes of this endorsernent, Section M« LIMITS OF INSURANCE is replaced by the follomng
SEC'HON 3% LIMITS OF INSURANGCE'
The mosfthat we wm reimburss you for under this coverage is $10, 000 regardiess of the numbef” of'
{a) lnsuredS'
(] ”Productwﬂhdxawals" mlﬂated or
(¢} Number of "your products" withdrawr,

The $10,000 limit Is the most that we will reimburse.you for the sum of a!l pruduc! withdrawel expanses"

incurred for &ll “product wlﬁxdrawals” initlated during the policy perlod
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C. For the purposes of this coverage, ihe Duties In.The Everrt Of Occurnence, CIalm Or Sult Condition under
Seclion IV - Conglfions Is replaced by the following:
Duties In The Event Of A "Defect” Or A "Product Withhdrawal”

a You must see o It that we are nofified as soon as practicable of any actugl, suspecied or threatenad.
"defeot” in "your product”, .or any govemmental Inve stigation, thet may result In & "product withdrawai",

To the extent possible, notice should inlude:
(1) How, When and where the "defect’ was discoverexd;
[#4] The hames and addresses of any Injured persons and w;tnesses' and
{%) Tha nature, location and oircumstances of any injury or damage aﬂs(ng out of use or consumpbon of
"ycur product”, )
b lfa “sroduct withdrawal® is Inltxated you must:
(‘1) Imriedistely record fhe specifies of lhe “product withdrawal® and the defe where it was lnxﬂated and

2h

' (2) Noﬁfy U as 800N as practiosbls’ . .
You must see o It that we recelve wiitisn notice nf the producf withdrawal" a5 soon &s practicabile, .

€. You must promptly teke all repsonable steps fo mitigate the expenses essociated with & “product
- withdrawal®  Any "profit! that you receive from miligating the expenses will be deducted from e amotmnt .
of reimbursement that you will recelve for “orodiuct withdrawal expenses" -
d. You end-any other Involvad Insured must: ' .
(1) Immediately send us coples of periinent conespandenoe nece)vad in connecﬂon wlth the "pmduct
withdrawzl"; ‘
@ Authorlze usto ubtain records and other Informetion; and

{3) C:ooperate with us in our investigation of the "product WlfhdraWar‘
- D. For tne purposes of this ooverage 1he followlng is added to Sectton IV - Conditions:

CDncealment OfFraud
Wa will not provide coveragé under Section | (o you, orany other Insured, who stanytime:

1. Engaged In fraudulent conduct; o - R
2, lnfenﬂona!ly concealed or misrepresenied & material fact concerning a "pmduct withdrawa!" or product
: - withdrawal expenses” incurmed by you.under Section | of this coverage N )
XX, WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

item 8., Transfer of Rights of Recovevy Agelnst Othets to-Us of sECTKON IV « COMMERGIAL. GENERAL ‘
LIABILITY CONDITIONS is amended by the addition of the following:

"We egresto waive gny right of recovery we may have against -any person or organlzaﬁon with whom you have‘
agreed by contract prior to en "occurrence” o' walve such tights because of payments we make for Ipjury or
damag erising out of your ongoing operafions or “your work" done under @ contract Wit that person or
organizetion and included In the "prodycts-completed operations hazerd” The walver appliet only to the pérson or
organizaﬁon with whom you have agreed in & confract prior to an “occurrence to wafve such rights. ‘
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XX, DUTIES IN THE EVENT OF OCCURRENCE, OFFENSE, CLMM OR SUl’i'

XXl

WY

MGL232 (04107) . °

- Oveurrencs, Clalm or Suit, Is amended to Include the following:

-1

SECTION IV - COMMERCIAL . GENERAL ~ LIABILITY CONDITIONS,

e. Your obllgaﬁon {0 nofify us as soon as pracﬂcabre of en "occurrence" oﬁensa, c{alm or "sult" is saﬁsﬂed if you
send us written nofice =& soon sy practicable- afier eny of your "executive officers®, directors, partners,
Thsurarice managere or Jegal representatives bacames aWere of or should have bscome aware of such

- "oopurrencs”, offenise, clalm or "sult".
UMINTENTIONAL FAILURE TO DISCLOSE ALL HAZARDS ‘
SECTION V- cOMMERclAL GENERAL LIABILITY CONDITIONS, is amendad to !no!ude the following

10. Based on our rellance on your representaﬂons eg to eadgﬁng hazards, If you unintentionally falt fo dlsclosé &lf
such hazards prior to the baginning of the policy perlod. of the Coverage Part, we shall not deny coverage under

thle Coverags Part because of such falfure,

LIBERALIZATION
SECTIONIV « COMMERGIAL GENERAL LlABiLlT‘[ CONDITIQNS Is amended to Include the following:

11. fwe revlse this Coveraga Form to provida more coverage without additional pnamlum charge, your pt)!rcy will

automatically provide the additional coverage as of the day the revision Is effective ln your state

DEFINITIONS

The fo!lowlng definttions &re added

"Customers’ goods” mean tangible personal property belongrng to your customers and left with you for storage
service or repalr, "anstomers' poads” do not include;
Actounts, bllls, wrrency, deeds, food stamps or other evldenaes of debt, money, notes or seourities,

Lottery {ickets held for sale are not secumlas'

b. Animals; )
Contraband, or property In the course of llegal transportation or frade;

C..
d. Personal property while alrbome or walerbome;

e, Propetty that Js coverst undsr another coverage form of this or any ofher policy in which It Is more
.. spechically desaribed, except for the excess of the amount due (Whether yau c&n collect on it or nut) from

that ofher insuranos;
Vehlcles or self~prapalled machines (including arra'aft or wateraraft) that are ficensed for use on pubho

roads.
This paragraph dobs ot apply to: ‘
.{1) Vehicles or seif-propelled mechines, other than "autos”, you hold for sale; or

(2) Rowboats or candes oul of water at the described premises;
The following property white outside of bulldings: ’
. '('i) Grain, hay, straw or othet crops,

(2) Fences, fadio or tolevision antennas (Including satelllte dlshes) and thelr leatHn wlnng, masts or

towers, signs " (other than sighs atfaghed to bulldings), trees, shrubs or plants (ofher than treas
shrubs or plants held for sale) - ‘ _

fem 2., Dutes I the Event “of .
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2.
3.

4"

5.

MGL232(04/07)

"Defact” means a defect, defit clency or Inadequacy that creates & dangerous cond'ﬁon

“Product tampering f an-act of intenﬂona! alteration of “your product” which hes ceussd or Is reasonably
expeotad to cause "bodfly injury” or physice! lnjury fo fangibler property other thar “your-product”, .

When Mproduct tampering" Is known, suspected or threatenied, & “product wlmdrawar” will be limltad fo those

* bafches of “your product” which are known or suspectad fo have been 'tampered with,

For purposes of this insurance, etectmmc data Is ot tanglble property.
As-used in thls defn[ﬂon, electronic date means mformat!on. facts or programs stored as or on, created or used

on, ‘or trensmitted fo or from computer sofiware, including systems and application softwars, hard or foppy
- disks, CD-ROM, tepes, drives, oells, data pmsss’ng devioes ar eny other media whfch are used with

slectronfcally controlled equipment,
*Product withdrawal” means the recall or withdrawal:

a. From fhé markef; or

b. From use by any- other person or organlzat(on,

" of "your preducts” or products which contaln “your products" because of known or suspecled "product

tampeting”, which has caused or is reesonably expected to cause “bodlly Injury" of physioal Injury to tangible
‘property other than “your product" )

Fotr purposes of this Insunthice, electronlc deta fs not tanglble property
As used.in this dafinftion, electronic data means Infarmation, facts or programs stareti es or on, oreated or used

" on, or frensmitied fo or from: computer software, including systems and applications sofiware, hard or floppy
disks, CD-ROMs, fapes, drives, cells, data prooatsing devices, or any other madla whlch dre used ‘with

slectronlcally controued equipment.
*Product withdrawal expenses” msans those reasonable and necessary extra expenses, fisted below, pa!d end

directly releted fo & Yproduct withdrawal":
a. Costs of notification;

b. Costs of stationety, envelopes, producﬂon of announcements and postage ot facsimiies; .

Costs of overime pald to your regular nen-saiary employees and costs incurred ‘hy your employees,

&,
Including costs of transportation and accommodations;

d. Costs of computer time;

8. Costs of hiring Independent oontractors and other{erhporary employees'

f, Costs of transportation, shipping or packaging;

g Costs of warehouse or storage gpace; or

Costs of proper disposal of “your products” or products that contaln “your products" that can not be reused,

hc‘
not excesting your purchase price or your cost fo produce the products .

8 "Profit" means the ppslﬂve gain from business operation after subtracting for all EXpEnses.

5,
~—

All other terms nd conditions remaln the same . _
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ATTACHED TO AND )RMING PART OF

POLICY NUMBER: 1002853102653

.t(,

CUMMERCIAL AUTO

| Markel Insurance Company -
. THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY, .

| COMMERCIAL AUTOMOBILE PLUS
EXTENSION ENDORSEMENT :

: Thrs endorsement modrfres insurance prowded under the foIIowrng

BUSINESS AUTO COVERAGE EOHM

Unless spacifically stated in this endorsement, aIl other terms, conditlons and exclusnons of the pohcy

remain unchanged.

The followlng Is .& summary of the fimits,. addItIonal coverages and ‘axtensions prowded by this endorse-
.ment. For complste details on specific coverages, consult the policy contract- wording. As respects any.
coverage provided by this endorsement, if higher limits are provided on any other schedule, declarations .
" page .or endorsement attached to this policy, then the Himits end coverege provided by thrs endorsement

would not apply for that coverage.

Broad Form "Insured"

" Blanket Additional Insured

Supplementary Payments
Ball Bonds -
Loss of Earnings

Fellow "Employee” Exclusion
Hired Car Physical Damage
. Loss of Use for Hired Cars
Transportation Expense
Glass Breakage Amendment

Rental Reimbursement
Personal Effects Coverape
Customized Furnishings Coverage
Duties in the Event of "Actident”, Claim,’

"Suit" or "Loss"
Unmtentlonal Failure to Drsclose Hazards

Mental Angursh ResuItIng from ”Bodrly In;ury"

Accidental Airbag DIscharge Coverage

Auto Loan or Lease Gap Coverage
TowIng and Labor - PrIvete Pessenger Typs

Broadened to IncIude subsndlanes and hewly
formed or acquired organlzaﬂons :

Included

$3, OOO :
Up to $500 per dey

-Deleted for owned autos - excess basis -
Up to $75,000 '

Up to §1,000 per "accldent"

Up to $60 per day/$1, 500 maximurn

‘Deductible warved it glass repaired and not

replaced
Up to $100 per dav/Up to 30 deysl$3 000
maximum

. Up to $500 in \ the event.of & total theft of a

covered "auto”
Up to $5CIO per acpident" '

quauened
inciuded -
Included
Included.
Included - "

Up to $100 per disablement ‘

Vehlcles
MCA 036,I04IO7_). A " Copyright, Markel Insurance Company, 2007 ‘ Page 1 of 7



Temporary Substltute Auto Physrcal Damage Coverage inciuded

Extra Expense Broadened Coverage . Included '. B S
Audio, Visual and Data Electronic Equrpment Coverage Up to $1,000 '
' Included

Blanket Waiver-of Subrogation

1 BROAD FORM !NSURED 4 :
Section Il, A.1., Who Is An Insured, is amended to add the foiiowmg

d. . Any legally mcorporated entity of which you own at least 51% of the votmg stock on the effective date
of this endorsement. However, "insured" does not include any entity that is an “insured" under any

othier automobile liability policy provided by any. company
Any newiy acquired or fprmed organization of which you own at least 51% of voting stock. Covérage
for your newly acquired or formed organization shall be; .

(1) Effective on the date of acquisition or formation; and

(2) Afforded untii the end of the_ policy period of this endorsement or the next anniversary of its
inception date, whichever is earlier, provided that you notify us in writmg before the earirer date,

- Informing us of the newly acquxred or formed organization.

This insurance does not apply to: ,

(1) Damages arising out of “bodily injury” or "property damage" cauaed by an accident" that occurred ‘
before the date of acquisition or formation; ‘

{2)° Any newiy acqurrod or formed organization that is already an msured" under any other valid and
collectibie. “auto™ insurance provided by any company.

2, BLANKET ADDITIONAL INSURED
. The following is added to Section I, A.1., Who Is'An Insured:
= Any person or organization for whom you-are requrred by an rnsured contrac * to provide insurance Is
an "insured” subject to the following additional provisions:
{1) The “insured contract” must beé. in effect during the poircy period shown in the Declarations, and
must heve executed prior to the "bodily injury” or "property damage".

(2) This pereon or orgamzation is an "insured” only to the extent you- are liable due to'yotir ongoing -
operations for that "lnsured”, whether the. work is performed by you or for you, and only to the
extent you are liable for an "accident" occurring while a covered euto is being driven by you or

one of your employees.
There is no coverage provided to thls _person or organization for "bodiiy in}ury to its empioyees, nor
for “property damage"- to its property. :

Coverage for this person or organization shall be irmited 10" the extent of your negligence or fault
according to applrcable principles of comparative negligence or fault, - o

(5) The defense of any claim or "sult” must be tendered by this person’ or organizetion as soon as
practicable to all other insurers which potentially provide insurance for such claim or "sult".

(3)
(4)

I

{6) The coverage provrded will not exceed the lesser of:

(e) “The coverage and/or Iimits of this poircy, or

{b) The coverege and/or iimits required by the " msured contrac

(7). A person’s or organization’s status as an “insured", mciuding persons or orgariizations added by
endorsements or amendments of coverage, ends when your operations for that "insured" are

completed.
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3. COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMEN+S

—,

Section i, A.2.a., sub-paragraphs (2] and {4} are replaced -as foliows:

l2l Up to $3,000 for.the cost of bail bonds (including bonds for related trafﬁc jaw: vrolatlons) requrred
because of an “accident" we cover, We do not-have to furnish these bonds.

{4) Al reasonable .expenses incurred by the msured" at our request, including actual loss of earmngs up to
.$500 a day because of time off from work :

FELLOW "EMPLOYEE" EXCLUSION

Under Section I - Liability Coverage, Exclusion B.5., related to the fellow employee , does not apply If the
"bodily injury” results from the use of a covered "auto” you own or hire. Coverage is excess over any other

collectible insurance.

; HIRED CAR PHYSICAL DAMAGE -AND LOSS OF USE

The following additional extension ls added to. Sectron lll Physical Damage Coverage, A4, Coverage

Extensrons' .

Hired Cair Physical Damage and Loss of Use
Iif Comprehensive, Specified Perils, or Collision coverages are provlded under this polrcy for.any "auto” that is

"not a.hired "auto", then Hired Car Physlcal Damage Coverage, subject to the following limit, is provided for

' those coverages.

"The most. we will pay for any one "accident” or "loss” js $75 OOO or the Actual Cash Value or Cost of
" Repair, whichever is ‘smallest.

Hired Car Physicsl Damage coverage is excess over any other collectible

insurance. Subject to the above limit and excess.provision, we will-provide coverage equal to the broadest

coverage applicable to any covered "auto” shown in the Daclarations. ) .
For each hired "auto”, the limit of insurance shown above shall be reduced by a deductlble. That deductlble

shall be equal to the greatest deductible that applies to any owned covered "auto”,

Section Ilf, Physical Damage Coverege, A. 4. b., Loss of Use, is emended to provide the followrng limits in

lieu of.as shown:
Oar payment is llmrted ‘to the lesser of

' (1) Necessary and actual expenses incurred; or

{2) A maximum aof $7 DOO per "accldent"

TRANSPORTATION EXPENSE -
Sectlon ut, Physlcel Damiage coverage A 4.a. is amended to prowde a lrmrt of $50 per day end .a maximum

" limit of $1500 in lieu of as shown,

~ MCA 036 (04/07)

‘GLASS BREAKAGE

Section i, Physical Damage Coverags, A 3.a. Is deleted and replaced by the followmg

" &. -Glass breakage; however, with respect to prrvate passenger *autos", any deductible shown in the

Declarations shall not apply to glass breakage if the glass is repaired rather than’ replaced ina manner that
~ we deem ecceptable. ) . .
RENTAL REIMBURSEMENT GOVERAGE
The fallowing Is added to Sectron i, A.. Physlcal Damage Coverege.

' Rental Reimbursement

We will pay for rental reimbursemeént expenses incurred by you for the rental of an "auto" because of "loss”
to a covered "aute”. Payment applies in addition to the otherwise applicable amount of each coverage you

" have on & covered "auto”. No-deductibies apply to this'coverage. However'
&. We will pay only for those expenses incurred during the polroy perrod beginning 24 hours after the .

"loss and endrng, regardless of the policy’s expiration, with the lesser of the followrng number of days:

{1) 'l'he number of days reasonably requlred t0 reparr or replece the covered euto. If "loss" is
caused by theft, this number of days is added to the number of days it taked to locate - the

covered auto and return it to you.
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" {2) 80 days.. A
b. Our payment is limited to the lesser of the following amounts:
(1) Necessary and actual expenses incurred.
{2) $100 per day up to @ maximum llmlt ‘of $3,000."
Thts coverage does not epply whlile there are spare or reserve "autos" avallable to you for your operations.

i "loss" results trom the total theft of a covered "auto” of the private passenger typs, wa will pay under.this
coverage only that amount of your rental reimbursement expenses which is not already provided for under

item 6. TRANSPORTATION EXPENSE above.
9, PERSONAL EFFECT S COVERAGE
The followlng is added to Sectlon I, A., Physical Damage Coverags:
Parsonal Effects Coverags .
We will pay up to $500 for loss to wearmg apparel and other personal effects whlch are:
- a Owned by an msured, and ’ o
b In or on your covered auto.’
This coverage applies only in the event of a total theft of your covered auto and no deductlble applles to this -

coverage.
10. CUSTOMIZED FURNISHINGS COVERAGE -,
The followlng Is added to Sectlon ., A., Physlcal Damnge Covernge, ltem 4, Coverage Extensions:

Customlzed Fumishlngs therage o )

a. :Ne will pay wlth respect to a covered "auto" for "loss" to custom’ furnlshlngs iné:_luding, but not limited :
o:
(1) Speclal carpeting and rnsulatron,
" (2) Herght-extendrng roofs; ‘
{3) Custom murals, palntlngs, or other decals or graphics

b. Our limit of liabllity for loss to custom furnishings in‘any ons accrdent shall be the least of

(1) The actusl cash value of the stolen or demaged property, :
--(2) The amount necessary to repair or replace the.property; or

(3) $500. _
c. This coverage doas not apply to electronic equrpment,
11. DUTIES. IN THE. EVENT aF "ACCIDENT ", CLAIM, "SUIT" OR "LOSS"’
Section IV, Business Auto Condrtlons, A. 2.a. is deleted in its entirety and replaced wlth the following:

“a. In the event of "aecident”, claim, "sult" or “ioss", you must give us or our authorized representative
prompt notice of the "accident” or "ioss”. You must include; '

{1) How, wher and where the "accident” or "loss" occurred;
(2) The "insured’s” hame and address; and '
(3) To the extent possible, the names end addresses of any lnjured persons and wltnesses
- Knowledge by your "employee" of an "accident" or "loss will not constitute such knowledge by you,
unless the "accrdent“ or "loss" is known to:
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12,

13.

14.

15,

(1) You, if you are an mdividuel '
(2} A partner, If you are a partnershrp,
{3} An ofﬁcer of the corporatlon or an'insurance manager, lf you are a corporatlon

Section IV, Busmess Auto Conditions, A.2.b.(2)} is deleted’ m its entirety and.replaced. with the folleswing:

{2} Immediately send us copies of any request, demand, order, notice, summons .or jegal péper

‘received concerning the claim or "suit";

‘ Knowledge by your "employes" of documents received coricerning e claim or "suit” wil not be
deemed to be knowledge by you, unless the documents are known to any of your executive officers

or partners or your insurance manager.
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Section IV, Business Auto Condltions, B. Generel Conditions Item 2. Is deleted in its entirety and replaced
by the followmg ) _

2. CONCEALMENT, MlSHEPRESENTATION OR FRAUD

This policy is void in any case of fraud by you at any time as it relates to thls polrcy It is also void if
you or any other "insured”, at any time, intentionally conceal or misrepresent a material fact concerning::

v

a, Thrs pellcy;

b. The coverad "auto”;
.c, Your interest.in the‘eovered ““aute"; or
d. A olaim under this policy. - '

Any unmtentlonel failure to disclose or mlsrepresentatlon of a matenel ‘fact at any time by you or any
other "insured” will not result in a demel of coversge under thls policy because of such concealment or

misrepresentstion.

MENTAL ANGUISH WHEN RESULTING FROM BODILY INJURY
Ssction V, Definitions, ltem C., "Bodily lnjury is deleted in its entirety and replaced by the followmg

"Bodily injury” means: )
1. Bodily injury, sickness or disease sustained by & person, and -also mcludes mental anguish or emotronal
distress provided such mental anguish or emotlonal distress results from any of thase' and

" 2. Includes death resulting from bodily injury, slckness or dissase. .

ACCIDENTAL AIRBAG DlSCHARGE
The followmg is added to Section M, Physlcal Demege Covernge, B., Exclusion 3.8.:
However, the mechamcal and electrical breskdown portion of this exclusion does not apply to the accidental

.dxscharge of an airbag. This coverage for sirbags is- excess over any other collectlble insurance or warranty

that may epply.
AUTO LOAN OR LEASE GAP COVERAGE

Section Ill, Physical Damage Coverage, C., Limit of lnsuranee, is amended to add the following:

" In the.event of & total “loss" to a covered auto we wrll pay any unpaid amount due on the leese or loan

" MCA 036 (04/07)

“for a covered "auto", less:
1. Thé amount pard under the Phys:cel Damage Coverage Sectron of the polrcy, and

2. Ar:y

Copyright, Markel Insurance Company, 2007 - Page 5 of 7



Dverdue lease/loan payments and financial penaltles assoclated with those payments at the

time of the "loss“ .
Financial peneltles imposed under a |ease for excessive use, abnormal wear and tear or high mileage,

c. Nomefundable security deposits . )
“d. All refunds paid or payable to you as a result of the early termmatlon of the lease agreements,
Costs for extended warrantres, Credit Life lnsurance, Health, Accident or Dissblility Insurance
purchased with the loan or lease; and : .

f. Carry-over balances from prevrous loans or leases.

e.

Thrs coverage will- only apply when no provrsron for this or srrmlar coverage is mcluded in the ongrnal lease
. agreement written on the covered leased "auto"”, . )

16.

17.

TOWlNG AND LABOR LMt -
The following replaces: Sectlon i, Physical Damage Coverage, A.2. Towing:
We will pay up-to $100 for towing and labor costs incurred each time,a covered "auto" of the pnvate

passenger type is disabled. However, the labor must be performed at the place of drsablement

TEMPORARY SUBSTITUTE AUTO - PHYSICAL DAMAGE COVERAGE

The following is added to SECTION | - COVERED AUTOS, paragraph C. Certain Trallers, Moblle Equrpment

- and Temporary Substitute Autos:

18,

19.

" MCA 036 (04/07).

. If Physical Damage coverage is provided by this Coverage Form, then you have coverage for:

Any “auto” you do not own while used with the permission of its owner as a temporery substltute for a
covered "auto" you own that la out of service because of Its- breakdown, repair, servrclng, “loss" or

: destructlen.

EXTRA EXPENSE - BROADENED GOVERAGE

. The followlng is added to SECTION il - PHYSICAL DAMAGE COVERAGE paragraph A. Coverege. ‘

5. We wrll pay for the expense of retummg & stolen covered "auto" to you,
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

A Coveroge ] )
1. We will pay with respect to a covered “auto" for "loss” to any slectronic equrpment that receives or

- transmits audio, visual or data signals and that is not designed solely for the reproduction of sound.

This coverage applies only if the equipment is permanently installed in the covered "auto” at the time

of "loss™ or the squipment is removable from & housrng unlt which Is permanently Installed in the
covered “auto" at the tlme of "loss", and such eguipment is desrgned to be solely operated by use of

power from the "auto’s" electrical eystem, In or upon the covered auto”.

2, 'We will pay with respect to & covered “auto” for “loss" to any accessories used with the electronic -
equipment described in A.1. above. However, this does not include tapes, records or discs. - :

B. .Excluslons .
The exclusions that apply to PHYSICAL DAMAGE COVERAGE except for the exclusions relating to
Audio, Visual and Data Electromc Equrpment, also apply to this’ coversge. In addition, the following

- exclusions apply:
We will not pay for either any electronic equlpment or accessories used with such: electromo equrpment

that is: .
1. Necessary for the normal operatron of the covered auto" for the monitoring of the covered "auto s

operetrng system;. or
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2. Both
&. an integral part of the same unit housmg any sound reproducing. equrpment desrgned solely for
the reproductlon ‘of sound if the sound reproducing -equipment Is permanently lnstalled in the -

- covered "auto"; and
b, permanently instalied in the opening of the uash or'consale normaily used by the manufacturer
for the installation of & radio, .

C.‘ lelt of lnsuranee
'Wlth respect to this coverage, the l.lMlT OF INSURANCE prov:saon of PHYSlCAL DAMAGE COVERAGE

is replaced by the following:
1. The most we will pay for "loss" to eudlo, vxsual or deta electronic equrpment and any accessories

used wlth this- equipment as a result of any one "accident” i is the lesser of: . - X
The actual cash value of the damaged or stolen property as of the time of the "loss"

The cost of repairing or replacmg the damaged or stolen property thh other property of like kind
and quallty, or

. & §1,000.
2. An adjustment for deprecletlon and physrcel condltlon wrll be made in determining actual cash value

at: the time of the "loss". .
lf & repair or replacement results In better than like klnd or quellty, we will not pay for the’ amount of

the betterment,

D. Deducﬂble
. If "loss" to the audlo visual or data electronlo equlpment or ecceseorles used with the equlpment Is
" the result of -a "loss” to the -covered “"auto® under the Business Auto Coverage Form's
Comprehensive or Collision Coverage, then for sach covered "auto"” our obligation to pay for, repair,
return or replace damaged or stolen property will ‘be reduced by the applicable deductible shown in
the Declarations. Any Comprehensive Coverage deductible does not apply to "loss" to eudlo, visual

or data electronlc equipment caused by frre or lightning.

2, lf "loss" to the audio, visual or date electronic equipment or accessories used with this equipment is
the result of a "loss" to the covered "auto" under the. Business ‘Auto Coverage Form’s Specified

Causes of Loss Coverage, then for each covered “auto™ our obligation .to pay for, repalr, return or
" replace damaged or stolen property will be reduced by a $100 deductlble . .

3. lf "loss" ocours solely to the audio, visual or dats electronlc equipment or accessories used with this
equipment, then for each coverad "auto” our. obligation to pay for, reparr, return or. repleee ‘damaged

or stolen property | will be reduced by a $100 deductibie,

in the event that there Is,more than cne applmable deductlble, only the hlghest deductrble will epply

An no event will more then ohe deductlble apply. . )

20, BLANKET WAIVER OF SUBROGATION
The following s added to SECTION IV, A.5., Trensfer Of Rights Of Racovery Against Others To Us. )

We waive the right or recovery we may have for ‘payments made for "bodily lnjury or "property damage
on behalf of persons or organizations added as "insureds" under Section Il - LIABILITY COVERAGE - A.1.d.

-and e. BROAD FORM "INSURED"-and A.1.f. BLANKET ADDITIONAL INSURED.

4,

All other terms and conditions rernaln the same.
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« . City and County of San Francisco
o _Office of Contract Administration
Purchasing Division - . - - :
City Hall, Room 430 . .o
1 Dr. Carlton B. Goodlett Place ' -
San Francisco, California 94102-4685

Agreement between the Clty and County of San Francrsco and

Addlctlon, Research & Treatment, Incorporated dha BAART

Thrs Agreement is made tlns lst day of July, 2010 in the Cxty and County of San Franclsco, Statc of Cahforma by
and between: Addiction, Research & Treatment, Incorporated dba BAART, 1111 Market Street, 4 Floor,
San Francisco, California 94103, hereinafter referred to as “Contractor,” and the City and County of San .
Francisco, a mumcrpal corporation, hereinafter referred to as “City,” acting by and through its Director of the Office
of Contract Admmxstratlon or the Director’s desxgnated agent, hereinafter referred to as “Purchasing.”-

Recltals

WHEREAS, the Department of Pubhc Health Populatlon Health and Prevention, Substance Abuse, (“Department”)
wishés to provide opioid dependent substance abuse treatment and education servxces ‘to adult'men and\women,

including pregnant women and participants in the PAES program and

) WHEREAS a Request for Proposal (“RFP”) was issued on. 03/ 13/2008 and City. selected Contractor as the highest |
quahﬁed scorer pursuant to the RFP and : ‘

. .WHER,EAS Cont;ractor represents and warrants. tham.tjs quahﬁed to.perform the servrces requtredby Clty as set... :
-forth under this Contract and, ‘

WHEREAS approval for this Agreement was obtamed when the Civil Service Commrssxon approved Contract
number 4152-09/10 on 06/21/2010; . e

Now, THEREFORE the parties agree as follows:

1. Certifi catron of Funds; Budget and Fiscal Provrsrons, ‘Termination in the Event of Non-Appropnanon

" This Agreement is subject to the budget and fiscal provisions of the City’s Charter, Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authonzatlon This Agreement
will terminate without penalty, liability or expense of any kind to Cityat the end of any fis¢al year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this

" Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropnated City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements City-budget decisions are subject to the discretion of the Mayor and the Board-of Supervxsors

) Contractor s assumption.of mik Qﬁstsrble non-appropriation.is.part of the. consideration for this.Agreement..

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER. PROVISIONS OF THIS
AGREEMENT. .

2, Term of the Agreement Sub_;ect to Section 1, the term ‘of this Agreement shall be from July 1,2010 to
December 31,2011, . )

3 Effectlve Date of Agreement This Agreement shall become effective when the Controller has certxﬁed to
. the availability of funds and Contractor has been: notlﬁed in wntmg ,

-CMS# 6961
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4. Services Contractc. .4 -sto Perform. The Contractor agrees to pes ..., +the services provided for in
Appendix A, “Description of Servxces attached hereto and mcozporated by reference as though ‘fully set forth

_herein.

5. Compensatlon Compensatron shall be made in monthly payments on or before the 30th day of each mbnth
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, conchides has been performed as of the 30th day of the immediately preceding month, Inno - - -
event shall 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 appearsin Appendlx .
B, “Calculanon of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No ~ :
charges shall be incurred under thxs Agreement nor shall any payments ‘becomie due {0 Contractor until reports,

' services, or, both, required under this Agreement are. rece1Ved from Contractor’ and approved by Department of

.. Public. Healthas being,in. aecordance with this Agreement. . City may withhold [paymient. to. CORtractor many - -« -

- instancé in whlch Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no eventshall Cxty be liable for interest or late charges for any late payments. )

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

* funds have not been cemﬁed as available in the budget or by supplemental appropnatron : P

L

LR -~ .

7. Payment' Invoxce Format, Invorces furmshed by Contractor under thrs Agreement must be in a form ’
acceptable to the Controller, and must'include a unique invoice number and must conform to Appendrx F. All
« amounts paid by City to €ontractor shall be-subject to'audit by Cxty Payin
the address specified in the section entxtled “Notices to the Parties.”

8. Submitting False Clalms, Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35,
any-contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode. com/Lrbrary/chentCodePage aspx?clientlD=4201. A
contractor, subcontractor or consultant will be de¢med to have submitted a false claim to the City if the contractor, '
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City
a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false

" record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, -avoid, or decrease an obligatior to pay or transmit money or property to the City; or (¢) is a
beneficiary of an inadvertent submission of 4 false claim to the City, subsequently discovers the falsity of the claim,
and fails to disclose the false claitn to the City within a reasonable time after discovery of the'false claim.

9. Disallowance If Confractor clanns or receives payment from City for a service, rexmbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptly refund the '
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed from any .
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Contractor acknowledges that tlus certification of eligibility to recelve federal funds

~ is a material terms of the Agreement

10. 'Taxes. Paymeént of any taxes, including possessory interest taxes and California sales and use taxes, levied -
upor or as a. result'of this. Agreement, or the services delivered pursuant hereto, shall be.the obligation of Contractor:
Contractor recognizes and understands that this Agreement may create a “‘possessory interest” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
possession, occupancy, or use of City property for pnvate gain. If such a possessory interest is created then the

followmg shall apply

CMS# 696 1
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" understands’that Contra(

enable the City to comply with any reportmg requirements for possessory interests that are unposed by apphcable

' . 1), Contractorl ehalf of itself and any penmtted suc’  ‘ors ( lssrgns, recogmzes and
"and any permltted SUCCESSOrs and assigns, ma, be subject to real property ‘tax-

' assessments on the possessory mterest

- 2) Contractor, on behalf of 1tself and any permitted successors and assigns, recogmzes and

understands that the creation, extension, renewal, or assrgnment of this Agreement may.result in a change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest

created by this Agreement Contractor accordingly agrees on behalf of itself and its permitted successors and -

assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480. 5 as.amended from time to time, and any successor provxsron

3)  Contractor, on bghalf of itself and any pemntted successors and assigns, recognizes a-nd
understands that other events also may cause a change of ownership of the possessory interest and result i the

" revalwation of'the possessory-interest: (see, e.g:; Rev.& Tax:- Code-section'64; as. amended-from time to-time). -

Contractor accordingly agrees on béhalf of itself and its penmtted successors and assigns to repait any change in _
ownershxp to the County Assessor, the State Board of Equahzanon or other pubhc agency as required by law.

" 4) Contractor further agrees to prov1de such other mfonnanon as may be requested by the City to -

law

11.  Payment Does Not Imply Acceptance of Work The granting of any payment by Cxty, or the recexpt
thereof by Contractor, shall ini o way lessen the liability of Contractor to replace unsatisfactory work, equipment, or’
materials, ajthough the unsatisfactory character of such work, equipment or materials may not have been apparent or |
detected at the time such payment was made. Matenals equipment, components or workmanshrp that do not -

.conform to the requirements of this Agreement: may be reJected by Clty and in such case must be replaced by

Contractor. thhout delay EE . .

12 Quahﬁed Personnel Work under thls Agreement shall be performed only by competent personnel under the
supervision of arid in the employment of Contractor. Contractor will comply with City’s reasonable requests

' regardmg assignment of personnel but all personnel, including those assigned at City’s request, must be supen/rsed

‘by Contraétor. Contractor shall commit adequate resources to complete the project within the project schedule -

specrﬁed in this Agreement

13.. Responsxbtllty for Eqmpment City shall not be responsrble for any damage to persons or property asa
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees even though

. such eqmpment be furmshed rented or loaned to Contractor by Cxty

14, Independent Contractor; Payment of Taxes and Other Expenses

.a. Independeént Contractor. Contractor or any agent or employee of Contractor shall be deemed at all

“times to be an independent contractor and is wholly responsible for the manner in which if performs the: services and

work requested by City under this Agreement Contractor or any agent or employee of Contractor shall not have

employee status with Cxty, nor-be entitled to participate in any plans, arrangements, or distributions by City

pertaining to or in connection with any retirement, health or other benefits that City may offer its employees.

. Contractor or any agent or employee of.Contractor is liable for the acts and omissions of itself, its employees and its .
- agents. Contractor.shall be responsible’ for all obligations and payments, whether imposed by federal, state or local -
law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and

other similar responsibilities related to Contractor’s performing services and work; or any agent or employee of
Contractor providing same. Nothing in this Agreement.shall be construed as creating an employment or agency
relationship between City and Contractor or any agent of employee of Contractor. Any terms in this Agreement

' referring to direction from-City shall be construed as providing for direction as to policy and the result of

Contractor’s work only, and-not as to the means by which such a result is obtained. City does not retain the right to
control the means or the method by which Contractor performs work under this Agreement. .

b.

" such as the Interial Revenue-Service or the State Employment Development Division, or.both, determine that.-

* Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this - '

Agreemerit shall be reduced by amounts equal to both the eniployee and employer portions of the tax- due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). Gity shall

“then forward those amounts to the relevant taxing authonty Should a relevant taxmg authonty determine a lxabxhty

.P-500 (5-10)°
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- for past services performed ¥ " actor for City, upon notification of sich f  : _ity, Contractor shall promptly
remit such amount due or arra.ge with Cify to have the amount duie withheld from firture payments to Contractor

. under this Agreement (again, offsetting any amounts already pa:d by Contractor which can be applied as a credit
agamst such liability). A determination of emp]oyment status pursuarit to the preceding two paragraphs shall be -
solely for the purposes of the partlcular tax in question, and for all other purposes of this Agreement, Contractor
shall not be considered an-employee of City. Noththstandmg the foregoing, should any court, arbitrator, or
administrative authority determine that Contractor is.an employee for any other purpose, then Contractor agrees to a
redyction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbxtrator, or admmrstratwe authority determmed that Contractor was riot an i

employee.
15, Insurarice.

fert et oeal Mgy

T e Without in any way hmmng Contractor’s m{b{h& pursuantto lfl"re"‘;lriderﬂﬁiﬁcéﬁori“eecaon ofthis |

o a.
Agreement, Contractor must maintain in force, during the full term of the Agreement, msurance in the followmg

. ‘amounts and coverages

, 1) Workers’ Compensatlon in statutory amounts, w1th Employers anblhty Lumts not less than
$1,000,000 each accident, mjury, or illness; and

2) Commerclal General Liability Insurance with limits not less than $1,000,000 each-occurrence
Combmed Single Lxmlt for, Bodlly Injury and Property Damage, mcludmg Contractual Lrabﬂlty, Personal In_yury,

.Products and Completed Operations; and

‘ 3) Commercxal Automobile Llabﬂrty Insurance wrth limits not less than $1,000,000 each
occurrence Combined Smgle Limit for Bodily Injury and Property Damage, mcludmg Owned Non-Owned and -

Hired auto coverage, as applicable.
-'4)  Blanket Fidelity Bond (Commercral Blanket Bond): Limits in the amount of the Initial Payment

provrded for'in the Agreement
5) Professional liability. insurance, apphcable to Contractor I3 professron with lxmlts not less than

$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professxonal services to
be provxded under this Agreement. : .

b. - Commercial General Liability and Commercral Automobrle Llablhty Insurance policies must be

. endorsed to provide:
- 1) Name as Additiona] Insured the City and Counity of San Francisco, its Officers, Agents, ehd
Ernployees. : ' ' . ' ‘

' 2) . That such pohcles are primary insurance to any other insurance available to the Addxtlonal
Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each -

insured agamst whom claim is made or suit is brought

c. Regardmg Workers’ Compensatron, Contractor hereby agrees to waive subrogation whrch any insurer

.of Contractor may -acquire from Conttactor by virtue of the payment of any loss. Contractor agrees to-obtain any
. endorsement that may be necessary to. effect this waiver of subrogation. The Workers’ Compensation pohcy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Conu'actor rts

_employees, agents and subcontractors.

d. All pohcl'es shall prov1de thirty days’ advance.written notice to the City of reduction or nonrenewal of
coverages or cancellation ‘of coverages for any reason. Notices shall be sent to the City address in the “Notxces to
the Parties” section: .

e,  Should any of the requrred insurance be provided under a clams-made form .Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, ‘without Tapse, for a penod of three years .

beyond the expiration of this Agreemient, 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. T
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- - 18.

_— f.°  Should any of'thef :ired insurance be provided under a for : of f age that inchides a general -
- annual aggregate limit ¢ vides that claims investigation or legal defen. _0sts be included in such general annual.
* aggregate limit, such gencral annual aggregate limit shall be double the occurrence or claims limits specified above. . -

8 Should any reqiu'red insurance lapse during the term of this Ag‘reement, requests for paymenrs
originating after such lapse shall not be processed until the City receives satxsfactory evidence of reinstated coverage
" as required by this Agreement, éffective as of the lapse date. If insurance is not reinstated, the City may, at its sole

option, termmate thxs Agreement effective on the date of suchlapse of insurance.

" h. Before commencing any operatlons under this Agreement, Contractor shall fumlsh to City certificates
of insuranc€ and additional insured policy endorsements with insurers with ratings comparable to A-,'VII or higher,

" that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all e

e

' coverages set forth above Pax]ure to maintain insurance shall consntute a. matena] brcach of thxs Agreement

T Lt T RIS S e a e o limed B2 een et wbian i

1 Approval of the msurance by City shall not reli€ve or decrease the habxllty of Contractor hereunder.

16. Indemnification

Contractor shall indemnify and save harmless City and its officers, agents and empldyees from, and, if
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for i injury to
or death of a person, including employees of Contractor or loss of or damagé to property, arising directlyor -
mdrrectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of '
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity-is void or . -
. otherwise unenforceablé under apphcable law in effect on or validly retroactive to the date, of this Agreement, and
" except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct
of City-and is hot contributed to by any act of, or by any omissior to perform some duity imposed by law or -
agreement on Conn'actor its subcontractors or either’s agent or employee. The foregoing indemnity shall include,

- without limitation, reasonable fees of attorneys, consultants and ekperts and related costs and City’s costs of '
investigating any claims against the City. In addition to Contractor’s obligation to indemnify. City, Contractor

_specifically acknowledges and agrees that it has an immediate and: mdependent obligation to defend City from any

- claim which actually or potentially falls within this indémnification’ provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability,
including; attorneys’ fees, court costs and all other lmgatron expenses for any mﬁ'mgement of the patent rights,
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any
person or persons in consequence of the use by City, or any of its offigers or agents ‘of articles or services to be

. supplied in the performance of this Agreement

. Incndental and Consequential Damages. ‘Contractor shall be responsible for incidental and consequentlal :
damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this Agreement shall-
-constitute a waiver or limitation of any nghts that Clty miay have under apphcable law ..

Liability of Clty CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE

LIMITED TO. THE PAYMENT OF THE COMPENSATION PROVIDED FOR-IN SECTION 5 OF THIS

- AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT

" SHALL CITY BE LIABLE, REGARDLESS -OF WHETHER ANY CLAIM IS BASED ON.CONTRACT OK *

~ TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,

. BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN'CONNECTION WITH THIS .
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

C19. Left blank by agreement of the partxes (qumdated damages)

" 20. Default; Remedies. Each of the following shall consutute an event of default (“Event of Default’ ) under this
Agreement .
Contractor fails or reﬁxses to perform or observe any term covenant or condition contained in

(1
any of the following Sections of this Agreement: .
8. Submitting False Claims; Monetary Penalties. 37, Drug-ﬁ'ee workplace policy,
CMS# 6961 ' S S o co
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' , . ' B "53, 'Comr i __/xthlaws o Ly ,

‘10, Taxes.
15:7 lIrisurance ~ . 55, 'Supervxsxon of minors . S
24. . Proprietary or confidential information of C1ty ‘ 57.  Protection of private mformatron ' '

58. . Graffiti removal

30.  Assignment
‘ And item 1 of Appendlx D attached to ﬂus Agreement

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

City to Contractor,

~\. 3)  Contractor (a) is generally not paying its debts as they bécome due, (b) files, or consents by
. answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
~ petmon m bankmptcy or. for hquxdatxon or: to take advantage of any bank:ruptcy, msolvency or other: debtors rehef T

custodian, receiver, trustee or other offi icer with similar powers of Contracfor or of any substantxal part of
Contractor’s property or (e) takes action for the pmpose of any of the foregoing. '

4) A court or government authortty enters an order (a) appomtmg a custodjan receiver, trustee 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 relief or approving a petition for relief or reorganization or arrangement or any
other petitiori'in bankruptcy or for liuidation or to take advantage of any bankruptcy, insolvency or other debtors’
relief law of any jurisdiction or (c) ordering the dissolution, wmdlng-up or liquidation of Contractor .

b. On and after any Event of Default, City shall have the  right to exercise its legal and equttable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all
or any part of this Agreement. 'In addition, City shall have the right (but no obligation) to cure (or cause-to be cured)
ori behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and expenses , ..
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum. rate then
permitted by law. City shall have the ri ght to offset from any amcunts due fo Contractor under this Agreement or
" any other agreement between Cityand Contractor all damages, ‘losses costs or expenses incurred by City as a result

* of such Event of Default and any hqmdated damages due from Contractor pursuant to the terms of this Agreement

or.any other agreement
c. All remedxes provxded for in this Agreement ‘may be exercrsed devrdually or in combination with any

" other remedy available hereunder or- under apphcable laws, rules and regulations. The exercise of any remedy shall
. not preclude or in any way be deemed to waive any other remedy.

21, .Te‘rminat.ion for Convenience

. a. Cxty shall have the option, in its sole discretion, to terminate this Agreern'ent at any time during the
term hereof, for convenience and. without cause. City shall exercxse this option by giving Contractor written notice
of tcrmmat:on The notxce shall specify the date on which termination shall become effective.

. b.  Upon recelpt of the notrce Contractor shall commence and perform w1th diligence, all actions
necessary on the part of Contractor to effect the termination of this Agreement on the date specified by City and to
. minimize the. habllxty of Contractor and City to third parties as a result of termination.. All such actions shaH be ..

subject to the prior approval of City. Such actions shall include, without limitation:

1) Haltm g the perfonnance ofall servrces and other werk under th1s Agreement on the date(s) and
in the manner specified by City. - . ,

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

3) Tennmatmg all existing orders and subcontracts
4) At Cxty & direction, assigning to City any or-all of Contractor’s nght title, and mterest under the :

orders and subcontracts termmated Upon such assignment, City shall have the right, in its sole dlscretron, to settle
or pay any or all cla1ms arising out of the termination of such orders and subcontracts .
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' "Agreement shall survive termination or expiration of this Agreement:

h P 5oo (- 10)

3 5)  Subjectto( ; approval settlmg alI outstandmg lia* ™~ *]ies{ il claims arising out of the

termination of orders an{ - ‘Jcontracts

-6) Completmg performance of any services or work that Clty desxgnates to be completed prior to '
the date of termination specrﬁed by Crty :
: 7) . Takingsich acnon as may be necessary, or as the City may drrect for the protection and
preservation of any property related to this Agreement whlch is in the possessxon of Contractor and in which City .
has or may acquire an interest. . . :

c. Wxthm 30 days after the specuﬁed termination date, Contractor shal] subm1t to City an invoice, which
shall set forth each of the followmg asa separate lme xtem' o

1) The reasonable cost to Contractor; wrthout proﬁt for all serwces and other work Clty dlrected

Contractor to perform prior to the specified termination date, for which services or work City has not already

tendered payment. Reasonable costs may include a reasonablé allowance for actual overhead; not to exceed a total
of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately
1termzed Contractor may also recover the reasonable cost of preparing the i mvome

2y A reasonable allowanée for profit on the cost of the services and other work described in the
immediately preceding 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 comp]etcd and-

- provided further, that the profit allowed shall in no event exceed 5% of such cost,

3) The reasonable cost to Contractor of handling matcnal or: equrpment returned to-the vendor

‘ dehvered to the Crty or otherwise. disposed of as drrected by the City. -

T 4) A deducnon for the cost of matenals to be retamed by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credxted to Cxty, and any other appropnate credits to Crty against

the cast of the servrces or other work

' d .In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the

: tennination date specified by City, except for those costs specifically enumerated and described in the immediately
- preceding stibsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this

Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys” fees or other-costs relating to the prosecution of a claini or lawsuit,

prcjndgment int’e'rest or any- -other expense which is not reasonable or authorized under such subsection (c).

e In amvmg at the amount due to Contractor under this Sectlon, City may deduct: ( 1) all payments
prevxousl y made by City for work or other services covered by Contractor’s final invoice; (2) any claim which City -
may have against Contractor in connection with this' Agreement; (3) any invoiced costs or expenses excluded '
pursuant to the 1mmed1atcly preceding stibsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any $ervice or other work performed under this Agreement is excessively high due to costs incurred to _
remedy or replacc defective-or rejected services or other work, the difference between the invoiced amount and
City's estimate of the reasonable cost of performing the mvorced services or other work m comphance thh the

requlrements of thxs Agreement

f Cxty s payment obhgatlon under thxs Section shall survrve termmanon ‘of this Agreement

22. Rights and Duties upon Termma tion or Expxratlon Thrs Séction and the followmg Sections of thxs

8. . Submitting false claims 26. Ownership of Results
9. Disallowance 27. Works for Hire
28, Audit and Inspection of Records

10. Taxes ' )

11.  Payment does not imply acceptance ofwork - - 48. Modification of Agreement,

13. " Responsibility-for equipment ' - 49, - Administrative Remedy for Agreement
Interpretation.

14, Independent Contractor; Payment of Taxes and Other ‘ 50.  Agreement Made in California; Venue

Expenses
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15.  Insurance T 51 c . on . ' ’(
16.  Indemnification - ST e ..+ 52. EnureAgreement o

17. Inmdental and Consequential Damages 56. Severabxhty
57. Protection of private mformatxon

18.  Liability of City : o
24, Propnetary or confidential mfonnatlon of Clty And, item 1 of Appendlx D attached to this Agrecment

. Subject to the immediately preceding 'sen'tence,‘ upon-termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer.
title to City, and deliver in the manner; at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equtpment and other materials produced as a part of, ar-acquired in connection with the
performance of this Agreement, and any completed or partially completed work whlch if this Agreement had been
completed, would haye been reqmred to be furn;shed to Ctty T,hxs subseetxon shall survxve tennmatlon of thxs S

E Agreement S

23. Conﬂlct of Interest Through 1ts execution of this Agrcement, Contractor acknowledges that it is famtllar '
. with the provision of Section 15.103 of the City’s Charter; Articlé TII , Chapter 2 of City’s Campaign and

* Governmenta] Conduct Code, and Section'87100 et seq.'and Section. ]090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it wxl] munedlately notify the Ctty 1f it becomes aware of any such fact during the term of this

Agreement.

' 24, Proprxetary or Conﬂdentxal Information of Clty

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

b. Contractor shall maintain the usual and customary records for. .persons receiving Servxces under thls

Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services

_ ‘under this Agreement, whether disclosed by the City or by the individuals themselyes, shall be held in'the strictest
confidence, shall be uséd only in performanie of this Agreement, and shall be disclosed to third parties only as
authorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
contained ot conveyed in any form, including but not limited to documents, files, patient or client records,
facsrmﬂes, recordings, telephone calls, telephone answering machines, voice maxl or other telephone voice recording
systems, computer files; e-mail or other computer network communications, and’ computer backup files, including
disks and hard copies. The City reserves the nght to terniinate this Agreement for default if Contractor violates the

terms of this section. .

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

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

. e. - All of the reports, information, and other matenals prepared or assembled by Contractor under this
' Agreemcnt shall be submitted to the Department of Public Health Contract Administrator and shall not be divuiged °
by Contractor to any other person or entity without the prior written perrmssron of the Contract Admlmstrator listed

in Appendix A. -
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" 25.  Noticestothe F Tes.’ Caless otherwise indicated elsewhere'in . . Agreument, all written communications
sent by the partxes may v~ by U.S. mail, e-mail or by fax, and shall be addressed as foliows:

To CITY: v Ofﬁce of Contract Management and Comphance
o " Department of Public Health ' .
" 1380 Howard Street, Room 442 FAX: -(415) 252-3088
. . San Francisco, California 94102 e-mail: Elizabeth.apana@sfdph.
And: _ MarioHernandez '
: Contract Development & Technical Assistance .
' 1380 Howard Street, Room 442 FAX: (415) 255-3567
! o San Francisco, California 94102 - e-mail: Mario.hemandez@sfdph.or;
To CONTRACTOR:. Addiction, Research & Treatment Incorporated dba o :
-. B-AA-RT PALSETREY e dTa S aetlont e < N I T e e N I
1 Market Street, 4"1 Floor FAX: .. (415)928-3710
San Francisco, California 94103 o email:  hcabiles@baartprograms..
. : v . , . m .

: Any notice of rlefault must i)e sent by registered mail.

26. Ownerslup of Results Any mterest of’ Contractor or its Subcontractors in drawings, plans, specifications,

blueprints, studies, reports, memoranda, cornputation sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall becbme
the property of and will be transmitted to City. However, Contractor may retain and use copies for rcfcrence and as

documentatlon of its experience and capabllmes

.37 Works for lee If, in conneotlon with services performed under this -Agreement, Contractor or-its- -
subcontractors create artwork, copy, posters, billboards, photographs, vrdeotapes, andiotapes, systems desrgns,

software, reports, dxagrams surveys, blueprints, source codcs or any other original works of authorship, such works .

- of authorship-shall-be-werks- for hire-as-defined-under Title:17 of theUnited States Code;"and all copyrights i such moene

works are the property of the City. Ifitis ever determined that any works created by Contractor orits -

subcontractors under this Agreement are not-works for hire under U.S. law, Contractor hereby assigns all copyrights .

to such.works to.the City, and agrees to provide any matetial arid execute any documents necessary to effectuate

..such assxgnmcnt With the approval of the City, Contractor may retain and use copies-of such works-for referenoe

and as documentation of its experience and capabrhtxes

28.  Audit and Inspection of Records 20
" a. Contractor agrees to imaintain and make available to the- Clty, during regular business hours accurate books,

and accounting records relating to its work under this Agreement. - Contractor will permit City to audxt examine and .
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personne} and other data rclated to all other matters covered by this Agreement, whether funded in whole
or in part under this Agreement, Contractor.shall maintain such data and records in an accessible location and - :
condition for a period of nof less than five years after final payment under this Agreement or until after final audit
" has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject
matter of this Agrecmcnt shall have the same rights conferred upon City by this Section. :
b.  -Contractor shall annually have its books of accounts audited by.a Certified Public Accountant and a

* copy Of said audit reportand the dssociatsd managcmént Tetter(s) $hall Be transmitted to the Director of Publi¢
Health or his /her designee within one bundred eighty (180) calendar days following Contractor’s fiscal year end
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
* audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-

Profit Orgamzatlons Said requirements can be found at the following wcbsxte address: '
http://www.whitehouse. gov/omb/circulars/a133/a133. html. If Contractor expends less than $500,000 a year in
. Federal awards Contractor is exeriipt from the single audit requiréments for that year; but records must be available

- for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting o
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report, Any audlt
feport which addresses all or part of the period covered by fhis Agresmeiit shall tréaf the service componénts”
identified in the detailed descriptions attached to Appendix A and refcrrcd toin tbe Program Budgets of Appendix B

as discrete program entities of the Contractor.
The Director of Public Health or his / her designee may approve of a waiver of the aforementioned

c.
audit requirement if the contractual Services are of a consulting or personal services nature, these Services. are paid
CMS#6961 _ o ~ o '
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" for through fee for service t¢ .. .ich limit the City’s risk with such co_ntrac'f \.._ 1t is determined that the work

associated with the audi't would produce undue burdens or costs and would proyide'minimal benefits, A written .
request for, 3 waiver must be submitted to the DIRECTOR riinety (90) calendar days before the end of the

Agreement term or Contractor’s fisca] year, whichever comes first.
d.  Any financial adjustments necessitated by this audit report shall be made by Contractor to the Cxty If

Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to
the City, or may be made by another written schedule determined solely by the City. In the event Contractor is not
under contract to the Cxty, written arrangements shall be made for audit adjustments, |

29.  Subcontracting, Contractor is prohlblted from subcontractmg this Agreement or any part of it unless such
"'subdontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on

behalf of or in the name of the other party An agreement made mn-violation of this provxsmn shall confer no nghts

. on any party and. shall be null and yoid.. e e+

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

31.. Non-Waiver of Rights. The omission by eithér party at any time to enforce any default or right reserved to
it,-or to require performance of any of the terms, coveriants, or provisions hereof by the other party at the time - -

- designated, shall not be a waiver of any such default or nght to which the party is cntltled nor shall it in any way

affect the right of the party to enforce such provxsnons thereafter. , o .

32. Earned Income Credit (EIC) Forms. Admm:stratlve Code section 120 requires that employers prov:de
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC

Schedule, as set forth below,.: Employers. can locate these, forms at the.IRS Office, on. the. Internet, or anywhere. that "

Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the
following times: ‘(i) -within thirty days followmg the date on which this Agreement becomes effective (unléss

Contractor has. already provided.such EIC. Forms.at least once during the calendar year in which such ¢ffective. date~- - - -

falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a). of this Section shall constitute a rhaterial breach by Contractor of the terms of this
. Agreement. If, within thirty days after Contractor receives wntten notice of such a breach, Contractor fails to cure

such breach or, if such breach cannot reasonably be cured within such penod of thirty days, Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such-cure to completlon, the City
may pursue any rights or remedies available under this. Agreement or under applicable law. Any Subcontract )
‘entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s Eligible Employees, -
with each of the terms of this section. Capltahzed terms used in this Section and not defined in this Agreement shall
. have.the meamngs ass1gned to such terms in Section 120 of the San Francisco Admlmstratlve Code

33.  Local Business Enterprise Utilization; quuldated Damages
a, The LBE Ordinance. Contractor, shall comply with-all the requirements of the Local Busmess

Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco
Administrative Code as it now exists or as it may be amended in the future (collectively the “LBE Ordmance”),
provided such amendments do not materially increase Contractor’s obligations or liabilities, or materially diminish

‘Contragctor’s.rights, under this A greement... Such prows:ons of the LBE.Ordinance are incorporated by reference and-- -

" made a-part of this Agrecment as though fully set forth in this section. Contractor’s willful failure to comply w1th
any applicable provisions of the LBE Ordinance i is a material breach of Contractor’s obligations under this :
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
* law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other apphcable local, state and federal laws
prohxbmng discrimination and requmng equal opportunity in centracting, mcludmg subcontractmg

b. Comphance and Enforcement .. :
If Contractor willfully fails to comply w1th any of the prov1s1ons of the LBE Ordmance the rules and

regulations unplementmg 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 Contra¢tor’s net profit on this Agreement, or
10% of the total amount of this :Agreement, or $1,000, whichever is greatest. The Director of the City’s Human -
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» ights Commission or any othe “lic official authonzed to enforce the:” "“ Ox nce (separately and -

collectivély, the “Drrect( FHRL:') may also impose other sanctions aga. Cornitraétor authorized in the LBE
Ordinance, including decmrmg the Contractor to be irresponsible and-ineligible to contract with the City for a petiod
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determirie the: -
sanctions to be imposed, including the amount of lxqurdated damages after investigation pursuant to Admuustratrve i

Code §14B. 17.

: By entenng into this Agreement Contractor acknowledges and agrees that any hquldated damages
assessed by the Director of the HRC shall be payable to City upon demand. Contractor further acknowledges and
agrees that any liquidated damages assessed may be withheld from any monies due to Contractor on any ‘contract

with Clty

o ... ... Contractor agrees to maintain records necessary. for momtormg its eomphance with the LBE .
. ‘Ordinance-for a. penod of three years following terminatioii-Or éxpiration of this Agicerient; and shall make such ~
records avarlable for audit and mspectxon by the Director of HRC or the Controller. upon request. RV

34. - Nondrsc:-lmmatlon; Penalties

" a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
applicant for employment with such contractor or subcontractor, or against any person seeking accommodatlons

" advantages, facilities, privileges, services, or membership in all business, social,-or othér establishments or

_eorganizations; on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, '
disability or Acquired Immune Deficiency Syndrome or HIV status (A.IDS/HIV status), or association with members ,
of sucb protected classes or in retalxatlon for opposmon to dlscnrmnanon agamst such classes o :

" b. Subcontracts Contractor shall mcoxporate by reference in all subcontracts the provisions of - .
§§12B. 2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Admiriistrative Code (copies of which are available from
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with
the obhgahons in thxs subsection shall constrtute a matenal ‘breach of this Agreement. ,

c Nondlscrlmma tion in Beneﬁts Contractor does not as of the date of this Agreement and wxll not
* during the termof this Agreement, in any of its operations in San Francisco, on real property owned by San -

* Frandisco, or where work is being performed: for the City elsewhere in the United States, discriminate in the
provision of bereavement leave, faniily medical leave, health benefits, membérship or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits

"specified above, between employees with domestic partners-and employees with spouses, and/or between the -
domestic partners arid spouses of such employees where the domestic partoership has been registéred with a
governmental. entity pursuant to state or local law authorizing such registration, subj ect to the’ condmons set forth in

§12B 2(b) of the San Franclsco Admnustrahve Code.

o d Condmon to'Contract. Asa condition to this Agreement Contractor ‘'shall execute the “Chapter 12B
Declaratxon Nondiscrimination in Contracts-and Benefits” form (form HRC-12B- 101) with supporting :
. documentahon and secure the approval of the form by the San Franelsco Human Rxghts Commxssron

e Incorporatxon of Admuustratxve Code Provnsrons by Refererice. The prowsxons of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reférence and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully w1th and be bound by all 6fthe *
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters, Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h).and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such

- person was discriminated against in violation of the provisions of this Agreement may be assessed against .

Contractor and/or deducted from any payments due Contractor.

35.° MacBrrde Prmcxples-——Northern Ireland Pursuznt to San- Francxsco Admmxstrauve Code §12F.5, the City’
and County of San Francisco urges corapanies doing business in Northern Ireland to miove towards resolving . .
employment mequmes and encourages such compames to abide by the MacBride Principles. The City and County
-of San Francxsco urges San Francisco’companies to do busmess with corporanons that abide by the MacBnde . ‘
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Principleé By aigning below ™ . son exccutmg this agreement on’ bchalf o i itor acknowledges and agrees’ i

e

* that he.or she has read and un._cstdod this sectlon T . .

36.. Troplcal Hardwood and Vlrgm Redwood Ban Pursuant to.§804(b) of the San Francisco Environment
Code, the City and County of San Francisco, urges contractors not to unport purchase, obtain, or use for any
'purpose any troplcal hardwood tropical hardwood wood product, virgin redwood or virgin redwood wood product

'37.  Drug-Free Workplace Policy. Contractor acknowledges that _pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employccs

agents or assigns w111 be deemed a material breach of this Agrcement

e, 380 Resourec Conservatlon. Chaptcr 5°of the San Francisco: Enwonment Codc {"Resource- Consarvation”) ig:
incorporated herein by reference, Failure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of contract. S )

39. Compliance with' Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable -
federal, statc and local disability rights legislation. Contractor agrees nat to discriminate against disdbled persons in
the provision of services, benefits or activities provided under this Agrccmcnt and further agrees that any violation
of this prohibition on the part of Contractor its cmployces agents or assxgns will coristitute a material breach of this

Agrcement

- 40. - -Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(¢); conttacts,

. contractors’ bids, résponses to solicitations arid all other records of communications between City and persons or
firms seeking contracts, shall be open to inspection immediately aftér a contract has been awarded. Nothing in this

provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data

submitted for qualification for a contract or other benefit until and unless that person.or organization is awarded the

contract or benefit, Information provxded which is covered by this paragraph will be made available to ‘the public

upon request.

"41. Public Access to Meetings and Records If the Contractor r feceives a cumulatlve total per year of at Jeast

. $25 0,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of -
that Chapter By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in §12L 6 of the

* Administrative Code. The Contractor acknowledges that its material- failure to comply with any of the provxslons of
this para graph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew thé Agrcement

partially or'in its entlrcty

Limitatjons on Contributions. Through exedution of this Agrecmcnt Contractor acknowlcdgcs that 1t is
familiar with section 1,126.0f the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
cquxpmcnt for the sale or lease of any land ‘6r building, or for a grant, loan or loan guarantee, from making any
campaign contribution to (1) an- individual holding a City elective office if the contract must be approved by the .
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that -
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such
individual, at any time from the commencement of negotiations for the contract until the later of either the
termination of negotiations for such contract or six months after the date the contract is approved Contractor
acknowledges that the foregoing restriction applies only if the confract or a combination or series of contragts -
approved by the same individual or board in a fiscal year have a total anticipated. or actual value of $50,000 or more.
Contractor further acknowledges that the prohxbmon oh contributions applies to each prospectwe partyto the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive ofﬁcer chief ",
financial ofﬁcer and chiefoperating oﬁicer any person w1th an ownership interest of more than 20 percentin
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. 'Contractor; any subcontractor li§  athe bid or contract; and any comm,r'tt-' - hat( ,qnsored or controlled by
Contractor. Additionally,  itractor acknowledges that Contractor must in....n each of the persons déscribed in the
preceding sentence- of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the

names of each person entity or committee described above. -

43. | Requiring Minimum Compensation for Covered Employees ' IR .

a, Contractor agrees to cornply fully with and be-bound by all of the provrsmns of the Mrmmum
Compensation Ordinance (MCO), as set forth in'San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and

.12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement asthough fully set
forth. The text 6f the MCO is available on the web at www.sfgov.org/olse/mco.” A partial listing of some of .
«Contractors cbhgatrons -under the MCOis set forth in this Séction. Contractor-is requrred to comply Wxth aH the

T provtsrons of the MCO; urespectrve of'the listing 6f ob]rganons in this’ S“ectton

+ .b.. The MCO requires Contractor to pay Contractors employees a minimum hourly gross compensation
wage rate and to provide minimum compensatéd and uncompensated time off. The minimum wage rate may change
from year to-year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract -
entered into by Contractor shall require the subcontractor to comply with the requiréments of the MCO and shall

_ contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
" to'ensure that any sibcontractors of aiy tier under this Agreement comply with the requirements of the MCO, If -
any sibcontractor under this Agreement fails to comply, Cxty may pursue any of the remedles set forth i in ‘this -

Section against Contractor.

_ ‘c.  Contractor shall not take adverse action or otherwise discriminate agafnst an employee ar other person
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise . ~
or attempted exercise of such rxghts, will be rebuttably presumed to be retaliation prohibited by the MCO. i

: d. Contractor shall maintain employee and payroll records as reqmrcd by the MCO.. If Contractor farls
- to do so, it shall be presumed that the Contractor paid-no more than the minimum wage requrred under State law.’

e.- The Crty is authonzed o inspect Contractor 8 1ob sites and conduct mtervrews with employees and a

conduct audits of Contractor -

R Contractor‘s commitment to provide the Minimum Compensation is 2 materia] element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has :
‘'occurred. The City and the public will suffer actual damage that wjll be impractical or extremely difficult to
determine if the Contractor: fails to comply with these requirements. Contractor agrees that the sums set forth in, .
Section 12P.6.1 of the MCO as- liquidated damages are not a penalty, but are reasonable estimates of the loss that the
" City and the public wil] incur for Contractor's noncompliance. Thé procedures governing the assessment of :
liquidated damages shall be those set forth in Section 12P 6.2 of Chapter 12P, '

’ B TR Ccntractor understands ‘and agrees that if i it fails to comply with the requuements of the MCO the Crty

: shall have the righit to pursue any rights or remedies available under Chapter 12P (mcludmg liquidated damages),
under the terms of the contract, and under applicable law. If, within 30 days after receiving written notice of a

: ‘breach of this Agreement for violating the MCO, Centractor fails to cure such-breach or, if such breach cannot
reasonably be cured within such penod of 30 days Contractor fails to commence efforts to etire within such penod
or thereafier fails diligently to pursue such cure to completron the City shall have the right.to pursue any rights or .
remedies available under applicable law; including those set forth in Section 12P.6(c)-of Chapter 12P, Each-of these
remedies shall be exercisable individually orin co’mbination with any othe‘r rights or rem‘edies available to the City.

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

Lo IF Contractor is exempt ﬁ‘om the MCO when this Agreement is executed because the cumulative .
amount of agreements with this department for the fiscal year is less than $25,000, but Contractof later enters into an
agreement or agreements that cause contractor to exceed that amount in & fiscal year, Contractor shall thereafter be
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the

~
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- agreement that causes the cur amount of agreemeﬂts ‘between the Cont: . ud this department to exceed

: $25,000 intheﬁscal‘year' o L o . .

‘44.  Requiring Health Benefits for Covered Employees. ‘Contractor agrees to comply fully with and be bound

by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco
Administrative Code Chapter 12Q, including the remedies provided, and 1mp1ementmg regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incofporated by refer ence and
made a part of this Agreement as’ though fully-set forth herein. The text of the HCAOQ is available on the web at :
www.sfgov.org/olse. Capitalized terms used in this Section and not deﬁned in this Agreement shall have the

meamngs assrgned to such terms m Chapter 12Q.

a.-. For cach Covered Employee Contractor shall provide the appropriate health benefit set forth in -

Ly :_.,Sectlon 12Q.3. of the HCAO: If Cantractor chooses to.offer the health plan.option, such health plan, shall meet the .,
minimum standards set forth by the San Francisco Health' Commrssrcn

b. Notw1thstandmg the above, if the Contractor is a small busmess as deﬁned in Section 12Q. 3(e) of the -
HCAO it shall have no obligation to comply with, part (a) above '

¢.  Contractor’s failire to comply with the HCAO shall constltute a material breach of this agreement.

" City shall notify Contractor if such a breach.has occurred. If, within 30 days after receiving City’s written notice of -
a breach of this Agreement for violating the HCAO, 'Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such petiod of 30 days, Contractor fails to commence efforts to cure-within such period,

or thereafter fails diligently to pursue such cure to-completion, City shall have the right to pursue the remedies set
forth in 12Q.5:1-and 12Q.5(f)(1-6). Each of these remedxes shall be exercisable mdrvrdually orin combmatlon with

any other nghts or remedxes avarlable to Cxty

d. Any Subcontract entered into by Contractor shal] require the Subcon&actor to comply with the
requlrements of the HCAOQ and shall contain contractual obligations substantially the same as those set forth in this
Section. Contragtor shall notify City’s Office of Contract Administration when it enters into such a Subcontract and -

- shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has.imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
. Contractor shall be responsrble for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provided Contractor with notice and an opportumty to obtain a cure of -
- the violation.” - . . ,

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any .

employee for notifying City with regard to Contractor’s noncompliance or anticipated noncomphance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings
related to the HCAO or for seekmg to assert or enforce any rights under the HCAO by any lawful means. :

f. Contractor represents and warrants that 1t is not an entity that was set up, or is being used, for the .

‘ 'purpose of evadmg the intent of the HCAO. :

o g. - Contractor shall maintain employee and payroll records in compliance wnh the California Labor Code
and-Industrial Welfare Commlssron orders, including’ the number of hours each employec has worked on the City .

' 'Contract .

h Contractor shall icee'p itself informed of the currént requirements of the HCAO.

’

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

S j . Contractor shall provide City with acoess 1o records pertammg to comphance with HCAO after
reeervmg a wntten request from City to do so and being provided at least ten business days to respond.

k. Contractor shall allow City to mspect Contractor’s job sites and have access to Contractor 8 employees
in order to menitor and determine compliance with HCAO. : .
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o . E
nt l. . Citymay conduct{ Jm audrts of Contractor to ascertain 1t 'mpl .2 with HCAO. Contractor
agrees to cooperate with ¢ when it conducts such audits. e

m, . If Contractor is exempt ﬁ'om the HCAO when this Agreement is executed because its amount is Jess
than $25,000 ($50;000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafier
subject to the HCAO. This obhgatlon arises on the effective date of the agreement that causes the cumulative

. amount of agreements between Contractor and the City to-be equal to or greater than $75,000 in the fiscal year.

45. Frrst Source Hiring Program

a.
- the San Francisco-Administrative Gode are incorporated in-this Section by reference-and made a. part of this

© Agréement ds though' fully set forth Kerein: ‘Cétitratior shiall comply Tiilly ovith, 4nd be bound by, all of the"

provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provxded
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 thh the Crty 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 hmng 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 a greement. The agreément shall take jnto consideration the employer's -

participatjon in ‘existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject

_ to approptiate modificationis; participation in such programs maybe certified as meeting the reqmrements ofthis .

"Chapter. Failure either to achieve thé specxﬁed goal, or to establish good faith efforts wﬂl constitute noncompliance -

‘ and will subJect the employer to the prov1srons of Sectlon 83.10 of this Chapter

2)  Set first source mtervrewmg, recruitment and lnrmg requxrements which wrll provide the San

Francisco Workforce Development System with the first opportunity to provide qualified econon'ucally
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all
applications of qualified economically dxsadvantaged 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 hiré individuals referred or certified by the San Francisco Workforce Development System as being
quahﬁed economically disadvantaged individuals. The duration of the first source interviewing requirement shall be
determined by the FSHA and shall be set forth in each agreement, but shall not 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 hxres must be evaluated and appropriate provisions for such a snuatlon ‘must be made in the agreement

: . 3) Set appropriate reqmrements for providing notification of avallable entry level posmons to the
San Francisco-Workforce Development System so that the- System may train and refer an adequate poo! of qualified
economrcally drsadvantaged individuals to pamcrpatmg emp]oyers Nottﬁcatron should mclude such mformatxcn_ a8 -
"“employment needs by occupational fitle, skills, and/or experience requtred the hours requlred wage scaleand -~ -
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 mformanon .

4y Set appropnate record keeping and monitoring requirements. The Flrst Source Hiring
Administration shall develop easy-to-use forms and record keepmg requirements for documentmg comipliance with -
the agréeshent; Tq 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.
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. 5) Establishy - ies for employer-good farth efforts to comr ™. ) the first souce hrnng
requirements of this Chapter, Tu. FSHA will work with City departments to deve.up 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 1mplementauon of the employér's agreement. In'the
event that the FSHA finds that the employer under a City contract or property contract has taken actions pnmanly
for the purpose of circumventing the requirements of this Chapter that employer shall be subject to the sanctions set

forth in Section 83.10.0f this Chapter. .
6) Set~ the term of the requirements.

7 Set appropn’ate enforcement and sanctioning standards consistent with this Chapter.

S s e 8) Set forth the. Crtys obllgatrons to. develop trarmng pmgrams job apphcantreferrals techmcal R
- 'assrstance and mformatron systems that assrst the employer n complymg with tl'us Chapter. ™" SR

9)  Require the developer to mclude notice of the _requlrements of thrs Chapter in leases, subleases,’

and other occupancy contracts.

: ¢. ©  Hiring Decisions. Contractor shall make the final detexmmauon of whether an Economically
Dlsadvantaged Individual referred by the System is "quahﬁed" for the position.

" d, Exceptions. Upon application by Ernployer, 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 compllance wrth

this, Chapter would cause economic hardshlp
) .'e. ' qu uidated Damages Contractor agrees
- 1) " To be lrable to the City for liquidated damages as provrded in thxs sectron,

2) To be subJect 1o the procedures governing enforcernent of breachés of contracts based on
violations of contract provisions required.by this Chapter as set forth in this section,;

o 3) That the contractor's commnment to comply with this Chapter is a materral element of the City's
_ consideration for this contract; that the failureof the contractor to comply with the contract provisions required by

this Chapter will cause harm to the City and the public which is srgmﬁcant and snbstantial but extremely difficult to
quantity; that the harm to the City includes.not only the financial cost of funding public assistance programs but also
the insidious but impossible to quantify harm that this community and its families suffer as a result of
unemiployment;.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 Clty suffers as a result of the contractor s failure to comply with its ﬁrst source feferral contractual

. obligations.

L4 " That the continued failure by a contractor to comply with its first source referral contractual- .
obligations wili cause further srgmﬁcant and substantial harm to the City and the public, and tliat a second '
. assessment of liquidated damages of up to $10,000 for each entry level position improperly-withheld from the -

FSHA, from the time of the conélusion of the first investigation forward, does not exceed the ﬁnanclal and other
damages that the City suffers as a result of the contractors continued failure to comply with its first source referral

- contractual obligations;

5) That if addmon to the cost of 1nvest1gatmg alleged violations under this Section, the
computatron of quuldated damages for purposes. of this section is based on the followmg data:

(a) The average length of stay on public assrstance in San Francxsco s County Adult . ©
Assistance Program is.approximately 4l months at an average mionthly grant of $348 per month totaling

. ~approxrmately $]4 379; and

‘ (b) In 2004, the fetention rate of adults placed in employment pro grams funded under.the
Warkforce Investment Act for af least the first six months of employment was 84.4%. Since’ quahﬁed individuals
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- «wunder, the First Source program ﬂ/

i+ amount of §2 $5 000-for every new hire for an Entry Level Position- nnproperly withheld from theé: first source hiring:.

. ar fewer barriers'to employment than o, cr{ rparts in programs funded by
the Workforce Investment |, it is reasonable to conclude that the average re_rgth oI 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 vrolatrons as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify 1 the harm caused to the City

g by the failure of a contractor to comp]y with its ﬁrst source refexra] 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 Sectioris 6.80 et seq. of the San Francisco
Admlmstratrve Code, as well as any other remedies available under the contract or at law, and :

. Viglation of the requitements of Chapter 83 is subject to; an assessment of liquidated damages in the .

precess. The assessment of liquidated damages and the evaluatlon of any defenses or mitigating factors shall be
made by the F SHA. . . . )

I Subcontracts Any subcontract entered into by Contractor shall requlre the subcontractor to’comply
with the requirements of Chapter 83 and shaH contain contractual obhgatrons substantially the same as those set

. forthin thrs Sectron

V Chapter 13 of the San Francisco Environment Code is obtained frofn the Department of the Environment under

49,

46.  Prohibition on Pohtrcal Activity with Cxty Funds. In accordance with, San Francrsco Administrative Code
Chapter 12:G, Contractor may not participate in, suppert, or attempt to influence any political campaxgn fora- -
candidate or for a ballot measure (collectrvely, “Political Activity”) in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
1mplemen_tmg rules and regulations promulgated by the City’s Controlier. The terms and provisions of Chapter _ -

12.G are incorporated herein by this reference, In the event Contractor violates the provisions of this section, the-
* City may, in addition to any other rights or remedres avaﬂable hereunder, (i) terminate this Agreement, and
(i) prohibit Contractor from bidding on or receiving any new Clty contract for a penod of two (2) years. The _

Controller will not consider Contractor’s use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsemc Contractor may not purchase preservatrve-treated wood
products containing arsenic in the performance of this Agresment unless an exemption from the requirements of

Section 1304 of the Code. The term “preservatlve-treated wood contammg arsenic” shall mean wood treated with a - |
preservatrve that contains arsemc elemental arsenic, or an arsemc copper combmatton, mcludmg, but not limited to :
chromated copper arsenate preservative, amraoniacal copper Zinc arSenate préservative, or ammoniacal copper
arsenaté preservative. Contractor may purchase preservative-treated wood products on the list of environmentally |
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not - -

preclude Contractor from purchasmg preservative-treated wood containing arsenic for saltwater immersion. The

term “‘saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facrhtxes
that are partially or totally immersed in saltwater . . :
48, Modlﬁcatmn of Agreement This Agreement may nOt be modified, nor may compliance with any of its

terms be waived, except by written instrument executed and approved in the same manner as this
Agreement.Contractor shall cogperate with Departient:to submit to the Director of HRC any. amendment ;

" ‘modifiéation, supplemént or change order that would result in a curmulative i increase of the ‘original amount of ﬂns

Agreement b y more than 20% (HRC Contract Modrﬁcanon Form).

Adnumstra tive Remedy for Agreement Interpretatton DELETED BY M UTUAL A GREEMENT OF
THE PARTIES

50: Agreement Made in California; Venue The formation, mterpretatron and performance of thls Agreement
shall be governed by the laws of the State of California. - Venue for all litigation relanve to the formatron, )
‘interpretation and performance of this Agreement shall be in San Francis¢o. C :

5L - Constructlon All paragraph captions are for reference only énd shall not be consrdered in construm g this

A greement
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52.. Entire Agreement TI .ractsets forth the entire Agreement betwe . Jartxes and supersedes all
other oral or written provisions. - This contract may be modlﬁed only as providea n Sectlon 48, “Modification of

Agreement »
53. CompliahceIWith Laws. Contractor shall keep itself fully informed of the Crty s Charter, c¢odes, ordmarices

and regulations of the City and of all state, and federal laws in any manner affecting the performance of this
Agreement, and must at all times comply with such local codes, ordmances and regulatrons and all applicable laws

as they may be amended from fime to time.

54, Servrces Provnded by Attorneys. Any services to be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or

attorneys, including, without hm1tauon as subcontractors of Contractor will be pard unless the. provrder recelved ' .

SRctE BRI RSN

" “advance written- approval from the City Aftorney: -~ . . . LI ek e

58S, Supervxsmn of Minors. Contractor and any subcontractors, shall comply with Cahforma Penal Code

section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending

adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who .

applies for employment or volunteer position with Contractor,. 6r any subcontractor, in which he or she would have

supervisory or disciplinary power over a minor under his or her care; If Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,

“Recreational Slte”), Contractor shall not hire, and 'shall prevent its subconttactors from hiring, any person for

employment or volunteer position to provide those services if that person has been convicted of any offense that was

. listed in former Penal Code section 11105.3-(h)(T) or'11105. 3(h)(3) If Contractor, or any of its subcontractors,

hires an employee or volunteer to provxde services to minors at any location other than a Recreational Site, and that

'emplOyee or volunteer has been convicted of an offense specified in Perial Code section 11105. 3(c), then Contractor
shall comply, and cause its subcontractors to comply with that séction and provide written notice to-the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the emp]oyee or volunteer begins his or her duties or tasks. Contractor shall provide, 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 expressly require-any of its subcontractors with supervisory or disciplinary
power over a.minor to comply with this section of the Agreement as a condition of its contract with the
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply .
with any provision of this section of the Agreemént shall constitute an Event of Default. Contractor further 1
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreemet, .
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any
future payments to Contractor. The remediés provided in this Section shall not limited any other remedy available

"to the City hereunder, or in equity or law for an Event of Defauit, and each remedy may be exercised mdxv1dually or

"in combination with any other available remedy. The exercise of any remedy shall not preclude or'in any way be

deemed to waive any other remedy.

56. Severability. Should the application of any provision of this Agreement to any partlcular facts or

circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of

other provisions of this  Agreement shall'not be affected or impaired thereby, and (b) such provision shall be

. enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
*_further‘action by the-parties to the extent necessary to make-such provision valid and enforceable I

57, Protectloh of Private Informatlon Contractor has read and agrees {o the terms sct'forth in Sax Francisco
Administrative Code Sections 12M.2, “Nondzsclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any faxlure of Contactor to comply with the requlrements of Section 12M.2 of this
Chapter shall be a material breach 6f the Contract. In such an event, in addition to any other remedies available to it -
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant '

to Chapter 6 or Chapter 21 of the Administrative Codg, or debar the Contractor

58. Graffiti Removal, Grafﬁtl is detrimental to the health, safety and welfare of the commumty in that it
promotes a perception in the community that the laws protecting public and pnvate property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
commumty and leads to urban bhght is detrimental to property values, busmess opportunities and the enJoyment of
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.- life; is inconsistent with the f‘xt)( operty maintenance goals and aesthetx \n((

PR,
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; and results in additional

graffiti and in other propes - becoming the target of graffiti unless'it is quicaty rcmoved from public and pnvate

‘ ' property. Graffiti results in Visual pollution arid is a public nuisance. Graffiti must be abated as quickly as possible

to avoid detrimental impacts on the City and County 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) hours of the earlier of Contractor’s (a) discovery or notification of the grafﬁtx :
or (b) receipt of notification of the graffiti from the Department of Public Works. This sectior is not intended to.
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property
The terin “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surroundmg
construction sites, whether public or private, without the consent of the owner of the property or the owner’ 5
authorized.agent, and which is visible from the public right-of-way.. “Graffiti shall not include: (1) any. sign-or..,

“Batther thit ¥s"duthiorized by, and i comphance With; thé appHcable fequirenients of the Surt’ Francisco Puiblic: Works SRR

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 fin€ art under the California Art Preservation Act (California
Civil Code Sections 987 et seq.) or-as a work of visual art under the Federal szual Artists nghts Act of 1990 (17

U.S:C. §§ 101 et seq.).
Any failure of Contractor to comply thh thls section of this Agreement shall constxtute an Event of Default of this

Agreement.

59, Food Service Waste Reduction Requirements. Effective June 1, 2007 Coritractor agrees to comply fully

with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rules. -
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth. “This provision is a material term of this Agreement By entering into this Agreement, Contractor agrees o

_that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first.
breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the violation, established in light of the circumstances existing at the time this -

" Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages
sustained by City because of Contractor’s fallure to comply with this provision.

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

61. Coopera tive Draftmg This Agreement has been drafted through a cooperative effort of both parties, and -
"both parhes have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall
be considered the drafter of this Agreement, and no présumption or rule that an ambiguity shall be construed agamst
the party draftmg the clause shall apply to the xnterpretahon or enforcement of this Agreement.

Dispute Resclution Procedure A Dispute Resolutxon Procedure is attached under the Appendix G to.
address issues that have not been resolved administratively by other departmental remedles o )

.Additional Terms. Addmonal Terms are attached hereto as Appendxx D and are mcorporated mto ﬂus .

i .63 .
- Agréement by reference as thoughi fully set fOrth herexn S ‘ o o

CMSH 6961 . ' o
' ) Addiction, Research & Treatment Incorporated dba BAART
19 of 21 July 1,2010



., iN WITNESS WHEREOF. the 1"‘ s hereto have executed this Agreeme™ 2 tl{/ ; y first mentioned above.
k) . . . { Lo . M . M .
v, CITY : S CONTRACTOR

Addlctlon Rescarch & Treatmcnt Incorporated dba

Re‘commendéd by:
' BAART

CHELL H. KATZ, M.D. / "Date

rector of Health
: S R B ) AN S PN S R £ 1 T LR

R b T I L (i i BT R ST A R SR

Appfméd as to Forfn:

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

Dennis J. Herrera
City Attorney

1 havc read and understood paragraph 35, the Cny s
statement urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance

_ with the-MacBride Principles, and urging San .

" 'Francisco companies to do business with ~
coxporauons that abxde by the MacBride Prmmples :
AN . /u/f/ |

By: TERENCE HOWZELL ‘ Date

Deputy City Attorney
: / [ZZZ{[/«J

Date.

" Approved: ‘» 1111 Market Street, 4™ Floor
. San Francisco, California 94103

City vendor number: 49728
P 1 ’U/Y/ A
. NAOMJKELLY Date
_ Directqrlof the Office of
b " Contra¥t Administration and
Pu;chgser '

S leave 4 PR . “ - . P
P I TR T T PN
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{
Append:ces '
*A:  Services to be provided by Contractor
B: . Calculation of Charges -
-C N/A (Insurance Waiver) Reserved
D Additional Terms
E HIPAA Busmess Associate. Agreement
F: |, Invoice
G Dlsputc Resolution
H Private Policy Compliance
I: * Emergency Response .
J _Substance Abuse Programs

S IR CEDTILE L N e R IO
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. Appendix A

Community Behavioral Health Services
Description of Se'rvices

" The followmg requxrements are mcoxporatcd into Appendxx A as prowded in thxs Agreement under Scctlon 4.
SERVICES. . : .

Al Contract Administrator: .
In performing the SERVICES hereunder CONTRACTOR shall report to Mano Hemandez Contract )
“ Adriiistrator for the CITY, or her designee. * .~ : _ .

B.  Reports: » '
(1) .'C,ONTRACTOR 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 prmted on double-sided pages to the maximum extent possxble g

2) CONTR.ACTOR agrees to submit to the D1rector of Public Health or his designated agent (hereinafter
referred to as “DIRECTOR”) the following reports: Annual County Plan Data; Utilization Review Data arid -
Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant Peer Review data;
" Medication Monitoring Plan and relevant Medication Monitoring data; Charting Requirements, Client = -
Satisfaction Data, Program Outtome Data, and Data ~necessary for producing bills and/or claims in
- conforimance with the State of California Uniform Method for Detenmmng Ability to Pay (UMDAP the

'state s sliding fee scale) procedures

g C.  Bvaluation:

CONTRACTOR shall parncxpate as requested with the CITY, State and/or Federal govemment in evaluanve
studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation’ program and management information systems of the CITY. The
CITY agrees that any final written reports generated through the evaluatlon program shall be made available to
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit & written response-within thirty
working days of receipt of any evaluation report and such response will become part of tbe official report.. -

- D., Possessmn of Licenses/Perinits:

CONTRACTOR warrants the possessxon of all hcenses and/or permits reqmred by the laws and regulations
of the United States, the State of California, and the CITY to provide. the: SERVICES Fallure to maintain these )
hcenses and permits shall constitute a matenal breach of this Agreement

Space owned, leased or operated by prov:ders including satellites, and used for SERVICES or staff shall -~
meet local fire codes. Documentation of fire safety mspcctlons and corrections of any deﬁcxencms shall be made

avaxlable to reviewers upon request.

E. ... - Adequate Resources

- CONTR.ACTOR agrees that it has secured or shal] secure at 1ts own cxpense al] persons, employees and
.equipmhent required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR’S superwsmn by persons authonzed by law to perform

such SERVICES

F. Admlssxon Pol:cy .

. Admission pohmes for the SERVICES shall be in writing and avallablc to the pubhc Such pohcles 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,
‘except to the extent that the SERVICES are to be rendered to 2 specific populatien as described in Appendix A.
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and
State statues and regulatlons. CONTRACTOR shall ensure that all.clients will receive the same level of care

" regardless of client status or source of reimbursement when SERVICES are to be rendered. .

s
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G., San Franclsco Resrdents On]y

Only San Francrsco resrdents shall be treated under the terms of this Agreement Excepnons must have the
‘written approval of the Contract Administrator. . ' " .

H. Gnevance Procedure

CONTRACTOR agrees to establish and maintain a written Chent Grrevance Procedure whrch shall include
the followmg elements as well a$ others that may be appropriate to the SERVICES: (1) the name or title of the
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved
. party to discuss the grievance with those whe will be making the determination; and (3) the right of a client -

- dissatisfied with the decision to ask for a review-and. recommendatxon from the community-advisory board.or.- .. . -+ -

planning council that has purview over the aggneved service. CONTRACTOR stiall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her desi gnated
agent (hereinafier referred to as "DIRECTOR"). Those clients who do not receive. direct SERVICES will be

-provided a copy of this procedure upon request

L . Infection Control, Health and Safety: ,
A . (1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as deﬁned in
. the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens
(http:/Awrww.dir.ca.gov/title8/5193.Litml), and demonstrate compliance with all requirements mcludmg, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, mamtenance ofa sharps injury log, post-exposure medical evaluations, and record keeprng '

) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable drseases prevalent in the population served.. Such policies and procedures
shall include, but not be limited to, work practices, personal protective eqmpment staff/client Tuberculosxs
(TB) surVerllance training, etc. . . :

(3) CONTRACTOR must demonstrate personnel pohcres/procedures for Tuberculosis (TB)
exposure contro 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 Chmc :
Settmgs, as appropnate

(4) - CONTRACTOR is responsible for site conditions, equxpment, health and safety of therr
employees and al other persons who work or visit the )ob site.

‘ (5) ' CONTRACTOR shall assume lrabllrty for any and all work-related mjunes/lllnesses mcludmg
infectiqus 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'
compensatron laws and regulauons

‘ (6) CONT, RACTOR shall comply with all apphcable Cal-OSHA standards mcludlng mamtenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

. (7). 'CONTRACTOR assumes responsibility for proeunng all medrcal equipment and supphes for
use by therr staff including safe needle devrces and provrdes and documents all appropnate trammg '

(8) CONTRACTOR shall demonstrate complianoe w1th al] state and local regulations with regard
to handhng and disposing of medical waste, - .

Joov . Aclmowledcment of Funding:’

CONTRACTOR agrees to acknowledge the San Francxsco Department of Pubhc Health in any printed
materra] or public announcement describing the Sari Francisco Department of Public Health-funded SERVICES.
Such documents or announcemerits shall contain a credit substantially as follows: "This program/service/
actrvrty/research prolect was funded through the Department of Pubhc Health CITY and County of San Francisco."

"K.  Client Fees and Third Party Revenue

: (1)  Fees requrred by federal, state or CITY laws or regulanons to be brlled to the client, chent 8
. family, or insurance company, shall be determined in accordance with the client’s ability to pay and in -
conforrnance with all applicable laws. Such fees shiall approxxmate actual cost. No additional fees may be
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. charged to the client or the client’s famlly for the SERVICES Inabzlxty to pay shall riot be the basis for demal
_of any SERVICES provided under this Agreement, - L
@) CONTRACTOR agrees that revenues or fees recelved 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.
Accordmgly, 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 of the reimbursable costs allowable under this'Agreement shall be reported to the
CITY and deducted by CONTRACTOR from:its- bxllmgs to the CITY to ensure that no portron of the CITY’S

S S

o rexmbursement to CONTRACTGOR is duplicated. -

L., ' Btllmg and Information System ' i .
. CONTRACTOR agrees to participate in the CITY’S Commumty Behavioral Health Services (CBHS)
Billing and Information System (BIS) and to follow data reportmg procedures set forth by the CBHS BIS and . -

Quality lmprovement Units,

M.  Patients Rrgg

All applicablé Patients Rxghts Jaws and procedures shall be mplemeﬂted

"N, Under—Utxhzanon Reports'

L For any quarter that CONTRACTOR maintsins less than ninety percent (90%) of the’ total agreed upon
imits of service for any mode of service hereunder, CONTRACTOR shall xmmedlatcly notify the Contraet .
"Administrator in writing and shall specify the number of underutilized units of* servxce :

Quahg lmgrovement

’ CONTRACTOR agrees to develop and 1mplement a Quality Improvemeut Plan based on internal
standards establlshed by CONTRACTOR apphcable to the SERVICES as follows .

(1) Staff evaluations completed on an annual basis.
@ - Personnel policies and procedures in place, reviewed and updated annually.

~ (3) Boadd Rev:ew of Quallty Improvement Plan.
P. © ' Working Tnal Balance with'Year-End Cost Reuort

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

cost report.

Q. Ham Redugtxo
The program has a written 1nternal Harm Reductron Pohcy that mcludes the guiding prmcrples per Resolutlon .

#10-00 81 0611 of the San Francisco Department of Public Health. Comm1ss1on

R.~ Complrance w1th Commumgg Behavmral Health Serv;ces Pohcles and Procedure -

~In the provision of SER VICES under CBHS contracts, CONTRACTOR shall follow all apphcable pollcles

and procedures established for contractors by CBHS, as applicable, and shall keep itself duly informed of such
pohcxes Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance.

S. . Clinics to Remain Open: (Mental Health outpatient.contracts only)

‘ - Outpatient chmcs are part of the San Franczsco Department of Public Health Community Behavroral Health
Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain open to referrals from .
the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic directly, and
to individuals being referred from institutional care, Clinics serving children, including comprehensive clinics, shall * - -
remain open to referrals from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the -

. duration.of this Agreement. Payment for SERVICES provxded under this Agreement may be withheld if an

outpatient elxme does not remain open.
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* Remaining open shall include offering individuals being referred or requesting SER VICES appointments
within 24-48 hours (1-2 working days) for the purpose of assessmcnt and disposition/treatment planmng, and for

arranging appropriate dispositions.

"In the event that the CONTRACTOR, followmg comp]ctxon of an assessment deternnncs that it carnot
provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the chcnt
untll CONTRACTOR is able to secure appropriate services for the client. ,

CONTRACTOR acknowledges its understanding that faxlure to provide SERVICES in full as specified in
Appendix A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in~
. ‘full or m part and may, also result in CONTRACTOR S default or m termmatlon of thxs Agrecment

2. Descrlptxoh of Servxces
* Detailed descnptxon of servicés are listéd below and are attached hereto

Appendix A-1 ART Turk Cllmc Drug MediCal Non—Pcnnatal/anate Pay Subsxdy

Appendix A-2 FACET Drug MediCal Perinatal/FACET Augmentatmn
Appendix A-3: ART Market Clinic: Drug MediCal Non-Peri-natal/Private Pay SubSIdy/PAES
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++' Contractor: ART dba R&Ai Addnctwn Research and (' . Appendix: A~
, , Treatment) . ' S ' o
o ' Prograim: ART Turk Clinic : o Contract Term 07/01/10' through 06/30/11

'
L] 3

City Fiscal Year: 2010-11

Appendu A-1: ART Turk Clinic: Drng MediCal Non-P erinatal/ Private
Pay S ubsidy

Section 1: Agency anid Program Ident-if' cation

e '_"‘f:f',“.‘Ad;ilctmn Research and Treatment’s (ART). Turk Street Clunc is located at 433 Turk Strect San Francxsco, 94102, .

The Clxmc Duector is NadJne Lau.rent
The program phone number-is (415) 928 7800.
Fax number is 415-928-3710 '

Section 2: Nature of Document
Renewal Document. The term for coniract to be renewed is-from July 1, 2010 throﬁgh June 30,2011.

Section 3: Goal Statement
Reduce the impact of substance abuse and addiction on the targct populancm by successfully unplemcntmg the _
descnbed mtervcnnons : ; PR . . .

N

Section 4: Target Population L

Target Populatlon Thxs ART program targcts San Francxsco rcsxdcnts abusmg and/or addlctcd to 0p101d8
* . Primary Drug of addxctxon Herom and all other opioids.

o Gender The program wﬂl serve male femalc and Uansgender adults. . .

. Age: adults aged 18 and older. (ART will provxde semccs to opxoxd dependcnt individuals under 18 years of

- age on & case by case basis.) o

. Ethnic Background and hmguage needs: The program will serve mdmduals from ail ethnic, racial, rehgwus,
and cultural backgrounds . : , o
Sexual Orientation: ART wxll serve mdlvxduals regardless' of sexuaJ orientation or gender identity.

' Nelghborhood The Gcary Strcet Chmc target populauon includes partlcularly at-nsk nei ghborhoods such as
the Tcndcrlom, the Mission District and South of Market A :

" Homeless Status The target. populatxon ;ncludes :rnany individuals-who are horﬁeiess, lavmgm the streets, in'
shelters and rcsxdentxa] hotels. '

Co Occurring storders. ART serves opioid dependent individuals w1tb co- occurrmg dxsorders such as HIV
Hep C, TB, diabetes, and mental 111ness ART offers ancillary and referral services to help patients address co-

occumng disorders.

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

Section 5: Modality & Deeéription of Se'rvice‘
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Contractor: ART dba BAART (Addlcuon Research and Appendlx A-

Treatment) : i
Program: ART Turk Clinic ‘ o , : Contract Term 07/01/10 through 06/30/11

" City Fiscal Year: 2010-11

A, Modahty S '
ART?’s primary service functlon is Methadone Mamtenance (MIVIT)

Ancxllary services mcludmg medical examinations, mdmdual and group counschng are included. HIV Hep C, and
TB screenin gs and pnmary medlcal care are also offered on srte .

) The ART program offers comprehenswe 0p101d treatment for OplOld dependent persons. In addmon 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 pauent need determmes the

length and frequency of counseling sessions per month.

B. Deﬁmtxon of Blllable services: (see Exhibit B)
Narcotic Treatmenit Programs (NTP) are commonly called methadone maintenance programs, methadone -

detoxrﬁcatlon programs, or LAAM rmaintenance programs in San Francisco.-

Thc unit of service deﬁnmons for NTPs are based on California Code of Regulamons (CCR) Tltle 9 Narcotic
Treatment Protocols, and Title 22, Medi-Cal Protocols. 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 10 mmute
. -period of face-to-face individual or’ group counseling to-include assessment, treatment planning, collateral - s
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 serv1ce dehvery specxfy dally dosmg and five umts of counselmg per

: month in maintenance programs,

Sectlon 6: Methodology

L

B — ¢ D

T urk Street Question
| Units of Servtce (Uos) Descrzptzon . Units of Service | Number of - | Unduplicated -
' .| Clients Clients (UDC)
Dosing . E o o 1 . ’
' ’ B 142,068 ‘ 440 440
Individual Counseling ' . ‘
_ L g ‘ ‘ ] 79,200 440 » 440
.| Group Counseling - L 31,680 440. 440
Ancillary services . : R 996 | 83 . 83
Total UOS Delivered ' . ' 253,944
Total UDC‘Served : : ) . 440

A ART depends pnmarrly on word of mouth and referraIs from commumty social service agenc:es for
recruitment. ART has made efforts to strengthen 6utreach and recruitment in the new fiscal year by redesigning
and updating promotional pamphlets, brochures and the BAART-CDP 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 6" Street
Fair annually. ART has provided and continues to offer free educational setvices to any orgamzatron interested

- in learnmg about methadone maintenance treatment, phﬂosophy and clinical outcomes.

“ B. Methadone Maintenance Treatment is-appropriate for persons with chronic opioid dependence and addiction
who have a hrstory 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 usge. -

07/01/2010
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Contractor: ART db:  Ak. (Addiction Research and

Treatment) . . ‘ ‘
Program ART Turk Clirii¢ S . T Contract Term 07/01/10 through 06/30/1;

E Appendxx A-

City Fiscal Year: 2010-11

. Criterid 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-
addmon to 1dentrfy1ng, documenting ahd addressmg the rmmedxate and urgent rieeds of the prospectrve patrent

.. Lhe screening procpgiurﬁ is.conducted. by a. face-to—face ‘meeting.witha. counselor, mtake coardinator, or. staff
person whenever a person requests to be considered for.admission to maintenance tréatment. The program
physician, in consult with the clinic director, will make.the final delermmahon of admission to treatment.

Persons considered ~high-]5ri01‘itj candidates for admission include:,
¢ Pregnant opioid dependent women

) Persons with HIV infection . .
Persons with life threatenmg diseases such as TB and HCV that are made worse by m_;ectron drug use

[
e
*  Persons with serious endocarditis, septic arthntls, or other medxcal problems
C. The Turk Street chmc, located at433 Turk Street in San Francisco. The clinic is open for the dlspensmg of
methadone 365 days per year. The Turk Street Clinic hours are Monday through Friday from 7:00 AM to
10:45AM and 12:00PM 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: -
counselmg and pnmary healthcare services. Specific staff schedules vary according to the program needs. -

. Comprehenswe Health AsseSSment
A health assessment is completed for every patient entermg the program. The assessment mcludes a review of

the patient’s medical histot’y, a physical examination, laboratory tests (i.e., CBC, 'SMAC, UA and TB) and the
appropriate health referrals for acute and chronic medical conditions, Grven 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 fransmitted diseases, and abscesses. The medical staff also discusses
the advantages of HIV antrbody testing and/or early medxcal mterventron for those patients who disclose that

_ they are HIV+ A o -

.- Assessment and Treaiment Planning ‘
Patients participate in an assessment process upon entrance ifito the MMT program, whrch mcludes 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, Tevised, and signed by the patient, counselor, and Medical Dxrector every quarter. The ASI—lrte is’

' completed at mtake and annually to assess progress

+  Daily Dosing ' .
-~ ~Thé core substance abuse treatment service is providing patxents with a medreally superwsed op:ord 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 lrfestyle factors.

Urtna(vszs .
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 counselmg Counselors specrﬁcally address each VA that .
is positive for illicit substances with the patient. . B :

Counseling - — . ' ‘

DocumentDate  07/01/2010 °
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Contractor ART dba BAART (Addiction Research and Appendxx A-lz

Treatment) ) o
Program ART Turk Chmc ‘ ‘ - j Contract Term 07/01/10 through 06/30/11

City Fiscal Year: 20'10711 :

Individual counseling sessions are provided for each patient for a minimum of 50 minutes per month and a
maximum of 200 minutes per morith. Frequency of counseling as'well as counseling goals and objectives are
determined and re-evaluated by the pahent Medlcal Director and substance abuse counselor during a quarterly

: Treatment Planmng process.

: 'Counselmg sessions are patient:driven, focusing on substance abnSe xsstxes intluding relaPSe preventlon, 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 !reafment outcomes.

Patient Retention
The Turk Street Clinic will receive $19, 920 in Private Pay Subsxdy funds for the period from 7/01/ 10 through

6/30/11. These funds will be used to provide a subsidy to all the current private pay patients to offset treatment
. fees on a monthly basis and is calculated based on the number of pnvate pay patients enrolled for. the given

’ month

.Lmkage S
* The Turk Street Clinic tcam maintains and regularly updates a list of referral sources mcludmg psychologlcal

and psychxatnc services, employment housiig, and specialty medlcal services.

'D. ART's treannent p'hxlosophy recogmzes that:

. Substance abuse is a chronic, relapsing condltlon ' )
*  Substance abuse treatment is a continually evolving field of knowledge; ‘
»  Individuals who seek treatment present a wide range of factors related to their dcvelopmg and
" maintaining substance abuse and other problems their motxvatlons and degrees of readiness for change
fall along a broad continyum; . .

»  Effective treatment depends on culturally sensitive programmmg,
* Comprehensive, low-barrier treatment has the best chancc to be effectxve in resolution-of: chromc

. substance abuse problems;.and
*  The most effective treatment of substance abuse problems requires treatment of the medical,

psychologlcal and social ills.of patxents

A successful treatment epxsode is measured by 4 reducuon in harm t6 patient caused by illicit drug use as well -
as by: sausfymg individualized treatment plan objectives, attendance at scheduled counseling appointments,
" increased HIV/AIDS knowledge, deCreased incidents of incarceration, and transfemng to another-program for

" further substance abuse treatment.

"Given'the’ART mission arid the previously mientionéd 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’ processmg
optxons plans, goals; and challenges of life after treatment with the patlent

stchargmg fromn treatment is a gradual process combining counsehng w1th the medically supervised and -
scheduled taper off prescribed medication. Patients who choose to terminate treatment against medical advice
are also provided with counseling dnda medlcally supervised and scheduled taper off of the prescribed -
medication. Patients who terminate against medxcal advxce are also reqmred to sxgn a waijver acknowledgmg

‘the physician’s recommendahon

E. See Appendix B for staﬁ'jng.

Sec'tio,n.7: Objectives and Measurements
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Contractor: ART db: .Ax\ (Addlctlon Research and LA Appendix A-.

"+ Treatment) o . : : o
: Program ART Turk Clinic L ) ' Contract Térni 07/01/10 through 06/30/11

’ City,Fiscal Year: 2010-11.

" Objective A.1: Reduced Psychi,ngric Symgtoms A ' ' ’
will be

. Ala The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011
reduced by at least 15% compared fo the number of acute inpatient hospital episodes used by these'
_programi.ng later_than July .

... « same clients in Fiscal Year. 2009 20] 0. This.is. apphcable only.to clxents opened ta.the.
1,2010.Data collected for July 2010 - June 2011 will‘be compared  -with the data collected in July 2009 ~ June

20] 0. Programs will be exempt from meeting this  objective if more than 50% of the total number of i mpat:ent :
- episodes was used by 5% or less of  the chents hosmtalxzed

. Ob;ectlve A. 2 Reduce Substance Us

A.2.a.(ii)Methadone Objective — 70 % of client admitted mto methadonc trcatment wxll still be in
' methadone treatment and stay in treatment for 12 months after admission.

A2b’ Substance Abuse Outpatient Treatment Providers will show a reduction of AGD use fromn
*admission to discharge for 60% of clients who remain in the program for 60 days or longer. For,
Substance Abuse Residential Treatment Providers, this will be measured from admission to

‘ dxscharge for clients who remaixn in the ; program for 30 days or longer.

Substance Abuse Treatment Prowders wﬂl show a rcducuon of days in Jall or pnson ﬁom

admission to discharge for 60% of new clierits admitted during Fiscal Year 2010-11, who

remained in the program for 60 days or. longer. For Substance Abuse Residential Providers, this
ob_;ecnve will be-measured on new clients admitted dunng Fiscal Year 2010-11, who remained.in the

program for 30 days or longer

Objective A. 3 Increase Stable Lmng Envrronment S ‘
A3.a  35% of clients who were homieless when they entered treatment wrll be in a more stable lxvmg _ situation

after 1 year in treatment.,

- Objective F.1: . Health Disparity in African' Americans R
-F.l.a  Metabolic and health screening " ' )
- Metabolic screening (Height, Weight, & Blood Pressure) will be prowded for all behavxoral “health

clients at intake and annually when medically trained staff and ‘equipment are available. Outpatient
providers will document screehing information in the' Avatar Health Monitoring section.

T A2c

Flb Prrmar'LCare provider and health care mformatmn
All clients and families at intake and annually will have a review of medical hlstory, venfy who the

primary care provider is, and when the last primary care appointment occun'ed
. The new 4 vatar. system. will allow electronic documentation af such. mformatt(m,. -

F.l.c' - Active engagement with primary care grovrder B ’ ‘ )
_ primary

- 75% of clients who are in treatment for over 90 days will have upon dJscharge, an identified

, .care provxder

Ob|ect1ve G.1: Alcohol Use/l)egendeng _
G.l.a*  Farall contractors and civil service clinics, information on self- help alcohol and drug addiction .

Recovcry groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other -
12-step or self-help programs) will be kept on promment dlsplay and distributed to clients . --and families at all
program sites. . o

. Cultural Competency Unit wzll compile the mformmg marterial on se{f help Recovery groups. and
made it available to all contractors and civil service clinics by September 2010. )

Document Date  07/01/2010
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Contractor ART dba B, mR'] (Addlctlon Research and

Treatment) . .
) : L Contract Term 07/01/10 through 06/30/11

: Program ART Turk Clmic
City Fiscal Year: 2010-11
G.lb Al contractors and civil service clinics are encouraged to devclop chmcally appropnate .mterventlons
(either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population

served, and to inform the SOC Program Managers about the interventions. : . '

Objective H.1:" Planning for Performance Obiective FY.2011-2012
« el « .Contractors «and Civil Service Clinics will remove any barriers toaceessiiig services'by African * -

American individuals and families. System of Care, Program Review, and Quality Improvement unit wdl .

_ interventions. The

prowde Seedback to contractor/clinic via new clients survey with suggested
followmg year, based on feedback

contractov/clinic will establish performance ;mprovement objective for the
Jrom the survey ‘ <o

. H.1b Contractors and Civil Service Clirics will promote engagement and remove barriers to retention by
African American individuals and families. Program evaluation unit will evaluate retention ~  of African
American clients and provide feedback to contractor/clmzc. The contractor/clinic will establish
performance improvement objective for the followmg year, based on their program ’s client retention data.
Use of best practices, culturally appropriate clinical. mtervenﬁons, and on-going revzew of clinical literature is

‘encouraged,

Section 8: Cont'i'ﬁuoos Quality Improvement

‘ ART employs a full time Quality Irhprovement Coordinator to ensure program compliance with the Health
Commission, local, state, and federal regulations, including HIPAA and Tlﬂe IX regulations. ART has maintained

‘ CARF accreditation since August 2000.

HIPA.A Policy -
ART hasPrivacy Pohcles and Procedures des1gned to ensure comphance thh all applicable state and federal laws

, govemmg the privacy and confidentiality of protected health mformatxon and that it adopts and follows proper
~ practices in this area.

)

Harm Reduction Policy . . .
The focus of ART programs relahonshlp with patients receiving substance abuse treatiment is the reductlon and/or

.cessation of illicit drug use. Oncé a patient ceases illicit drug use, focus of treatment becomes relapse prevention. If
relapse occurs it is treated as a normal part of the ; Tecovery process and cfforts are shifted to make the relapse finite

and short in duranon

Cultural Competency : ' .
For years, ART has incorporated ideas reflected by the CLAS standards of cultural diversity, Policies, operanonal

guidelines, and organiZationdl and prograni goals-have'been developed, formahzcd Iincorporated mto writién policy

manuals and 1mplemented in daily clinic practlces

" ART has a non-discrimination policy for both patients and staff ensuring equal opportumtlcs for all eligible

individuals who wish to receive ART services or apply for employment. Patients receive a written copy of the
patient non-discrimination policy at an initial individual érientation mectmg 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-dxscnmmatxon policy dunng the new employee orientation’ conducted by the Human Resource

departmcnt

ART employees are tramed on the 1mportancc of honoring the dlgmty of alI patients served. Every May ART staff s .

required to participate in cultural sensitivity training and training on privacy and confidentiality requirements, Code
of Ethics, Patient Rights, and ‘Grievance Procedures. Each September, all direct care staff participate in “Special

DPH STANDARDIZED -CONTRACT PROGRAM NARRATIVE FORMAT = DocumentDate  07/01/2010
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Contractor: ART db "\AR: (Addlctmn Research and ' DI . . ., . Appendix A-

- Treatment) ’ . : :
. ) " ™7 Contract Term 07/01/10 through 06/30/1;

Program ART Turk Chmc

City Fiscal Year: 2010-11

-Populanom Training” ﬂesxgned to addrcss issues relevant to sub- altern populat}ons individuals living with

HIV/AIDS women, transgender individuals, ado]esccnts and seniors.

Client Satlsfacuon .
Patients are encouraged to participate in the annual client satxsfactlon surveys administered by the CBHS as well as .

.. the internal ART. bi- a.nnu;sl patient satxsfaquon suryey exefcise. Results from the mternal survey are posted in.the .
lobbnes .
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\ ——sswmvrul. AL OD3 uAAJT‘ ‘\ddiction Research and - ( Ty Lo "AppendixA-z

" Treatment) . ’ : ' L
Program ART Facet Do : . Contract Term 07/01/10 through 06/30/11

City Fiscal Year :~2010-11 .

. Appendix A- 2: FACET Drug Medi-Cal P,erinatal‘/v FACET Angmentaﬁon

Section 1' Agency-and Program Identifi oation

FACET is Iocated in Addlctlon Research and Treatment’s (ART) Turk Street Chmc at 433 Turk Street, San .

- The Clinic Director is Na‘dine Laurent,
The program phone number is (415) 928-7800.
Fax number is 415-928-3710

Section 2: Nature of Document
'Rene_wal Doeument. The term for. contract to be renewed is from July 1, 2010 through June 30,2011,

Section 3: Goal Statement
Reduce the impact of substance abuse and addiction on the target populatlon by successfully nnplementmg the
i descnbed mterventxons } .

Section 4: Target Ffopulation

Target Populatlon The FACET prograni targets pregnant and parentmg San Francisco residents abusing 'and) or
addicted to OplOIdS The FACET Perinatal program includes opxoxd dependent women with cluldren up to two years

old.
*  Primary Drug'of addiction: Heroin and all other opioids' o

*  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 mcludes many mdmduals who are homeless hvmg in the streets, m

" shelters, and residential hotels.
Co Occurring Disorders: ART serves op:oxd dependent mdmduals with co-occurring disorders such as HIV,

| HCV, TB, diabetes, and mental illness. ART. offers anczllary and referral services to help patlents address co-
-occurring disorders, . : L . o

Section 5: Modahty & Descrnptlon of Service ‘ K ' ‘ ' . -

'y

: ‘A Modahty U L e L TSR

: ART’s pnmary service functlon is Methadone Mamtenance ozMMT).

Ancillary services provided for FACET patients include medical examma’uons, parenting classes nutntlonal
education, nutritional supplements, individual and group counseling, HIV, HCV, and TB screenings and primary
medical care are also offered on site. Recent studies have shown that Buprenorphine Miaintenance Treatment BMT)
is also safe-and effective in the treatment of pregnant opioid dependent women, BMT may present advantages over
"MMT for some pregnant women, and-so FACET treatment will now also include BMT.

The FACET program offers comprehensive opioid treatment for opioid dependent pregnant women and mothers In
addition to medication, patxents 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 patlent need

determines the length and frequency of counselmg sessions per' month,

07/01/2010
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. Cpntr:ictor: ART dba BA#™! ddiction Résearch and -
Treatment) . Coe ' -
. Program: ART Facet"

City Fiscal Year 201011

B. Definition of Billable services:* (see Appendr.x B) )
Narcotic Treatment Programs (NTP) are cOmmonly called methadone mamtcnancc programs methadone

dctoxxﬁcatron programs or LAAM mamtenancc progranis in San Francrsco' ) . )
» " o

‘ The unit of service deﬁmtlons for NTPs are bascd on Cahforma Code of Regulatloni’ (CCR) Title 9, Narcotlc

Treatment Protocols and Title 22, Medi-Cal Protocols.’ One unit. of servite for a Narcotic Treatment Program is’

~ defined ag erther otig dose of methadone or LAAM (eithier. for. clinie conisufiption of take-home) of 6110 miinpte
period of face- to-face individual or group counseling to include assessment, treatment planining, collateral

counseling to family and friends, medication review, and crisis intervention. Groups must be 4-10 meniibers in size.

For Medi-Cal reimbursement, the standards for service delivery specify daily dosing and five umts of counschng per

* month in maintenance programs.

‘These definitions ans requirémcnt will apply to FACETR patients receiving BMT. Service associated with BMT

(e. g dosing counseling other support) should be billed as they would be for MMT. Pregnant women may be -
receiving their buprcnorplune outside of ART., for example through their primary care.or obstetric provider, may be
enrolled into FACET to receive psychosocial services. These services can be billed as they would be if the patient
were receiving the buprcnorphme through the BAART clinic. The buprcnorphmc itself will be provided by the ‘

CBHS pharxnacy,

" Contract Term 07/01/10 through 06/30/11

Se’otior\ 6: Meth‘odology‘ :

. FACET . B c__ D
Umts of Servzce (UOS) Description . ‘ Units of Service | Number of Unduplicated
' .o .| Clients Clients (UDC)
Dosmg Methadone/Bup{‘enorhme : :
- 2,384 7 11
Individual Counseling - o . '
) E . 1260 I 7 7
‘| Group Counseling - o . 168 - T ‘ 7
Ancillary services - - 1200 | 0 0 -] 10
Ancillary/Medical - 240 ' 10 10
Education/Nutrition 441 ) 10-. . 10
Parenting ' . N 480 - - | - 10 .10
| Case Managemient - i i 480 R 10
" Total UOS Delivered . - . N 5573 . < "'
Total UDC Served ' : - I ' 10

* - 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 mouith 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 BAARTPROGRAMS
website. ART participates in Project Homeless Connect and Ladies Night Out provxdmg staff support and free
detoxification opportunities. ART also participates in local service committees and community events such as
the Polk Street and the 6" Street Fair annually. ART has provided and continues to offer free educational
services to any orgamzatron interested in learning about mcthadone maintenance treatmént, philosophy and

clinical outcomes.

B. Methadone/Buprcnorhme Mamtenance Treatment is appropnate for persons wrth chronic opioid dependence
and addiction who have 4 history of repeated relapse, persons who live in environinents not supportive of a life-
style free from substance use, and for those who repcatedly engage m cmmnal behawor related to their chronic

opioid use.

Document Date  07/01/2010
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Crrterra used to deterrrune appropriateness mclude history of substanee use, physrca] 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 tdenttfymg, documentmg and addressing the nnmedxate and urgent needs of the prospectlve patient.

The screemng procedure is condueted by a face-to-face meetmg witha counselor mtake coordmator or staff
c.. . personw whenever a person requests to be considered for admission to mamtenance treatment. The program v
e e physician, n consuit with the cflmc drrector erI ‘make ‘the ﬁnal déiermination of admigsion to treatment oo

Persons consrdered hrgh-pnonty candidates for FACET admxssxon mclude

* Pregnant opicid dependent women

e  Pregnant Persons with HIV infection
Pregnant Persons w1th hfe threatemng diseases such as TB and HCV that are made worse by mjection drug

.
use

o’ -Pregnant Persons wrth serious endocardms septrc arthntts, or other medical problems

The Turk Street clinic is located .at 433 Turk Street in San Francrsco The clrmc is open for the dlspensmg of

~ methadone 365 days per year. The Turk Street Clinic hours are Monday through Friday from 7:00 AM to o

*© 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 clinjc staff is available during the Monday through Friday hours to provide .. .

counselmgand prrmary healthcare services. Specrﬁc staff schedules vary accordmg to the program needs.

L}

FA CET Program Description:
Facet offers comprehensive substance abuse and parentrng services 1o pregnant and parentmg opxord dependent

women. Women who- attend this program receive 1.) methadone/buprenoxphme treatment to reduce
physiological withdrawal syniptoms form opioid addiction, 2.) group and individual counseling,3.) parentmg
and perinatal training, and 4.) medical servrces 5.) weekly peer group sessions, and 6.) wceldy urine screenings

for illicit substances

Medreal services mclude a comp]ete health assessment upon entermg the program (medical/socidl hrstory, .
physical examination, laboratory.tests, and PPD test and STD/HCV/HIV screenings), monthly visits with a
hcensed nutritionist, pre-natal visits and medrcal care coordmatlon for. the mother, newborn mfant and children

up to two years old

. In addmon to standard MMT documentatxon the FACET Coordmator 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 Coordinator acts as the case manager for each FACET
patient by locating and arranging for transitional, temporary and permanent housmg as well as assisting with the -
- ‘acquisition of clothing, blankets infant and child care supplxes and coordmatmg vocatronal and educamona] .

. oppormmtles

The ART FACET Program seeks to provrde a recovery environnient where a pregnant substance-abusing

woman with special needs can access appropriate treatment services. It is the FACET philosophy that when a

patrent is met with a service oriented, non-judgmental, culturally sensitive, practlcal substance abuse treatment
" _regimen that addresses self esteem, medical, and family needs, the most successful long term treatment

E outcomes occur.

FA CETAugmentanon mcludes services that are not methadone dosmg and counselmg These services melude
. additional parenting training apd nutritiona] training for women up to 60 days post partum. 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 riot 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,
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Monday through F nday.Other services that will be available to patients are as medical and pediatric care,
eduCationa] and nutritional classes, parenting and case manageément, :

Comprehenswe H, ealth Assessment :
. A health assessment is completed for every patient entermg 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 heaith- refertals:for agute and vhronic:medical conditions,: Grven the high:tisk lifestyles and special
health problems of most people addieted to illicit drugs, the medical staff assess each new patient for condmons
such as hepatitis, tuberculosis, sexually transmitted diseases, and abscesses. The medical staff also discusses
the advantages of HIV antibody testmg and/or early medlcal mterventton for those patrents who dxsclose that

they are HI’V+

} Assessment and T reatment Plannmg
Patients participate in an assessment process upon entrance into the MMT/BMT program, which mcludes 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, counselor, and Medlcal Director, every quarter The ASI-llte is

‘ completed at mtake and annually to assess progress.

Dazly Dosmg . .
. The core substance abuse treatment servme }s prowdmg patlents thh a medtcally supervxsed opxord treatment

program using either methadone of buprenorphme 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 coynseling sessions,

employment status, arrest record, and other such lifestyle factors.

. Urtnalysls oo ' '
Urinalysis (UA) testmg is scheduled weekly on a random basis to screen for the use of illicit drugs. Thxs

procedure is always followed-up with individual counselmg Counselors specifically address each UA that is
positive for illicit substances with the patlent . .

" Counseling
Individual counsehng sessmns are provrded for each pahent for 2 minimum of 50 minutes per month and a

maximum of 200 minutes per month. Frequency of counseling-as well as counselmg goals and objectives ire .
determined and re-evaluated by the patient, Medxcal Director and substance abuse counselor during a quarterly

Treatment Planmng process. -

-

Counselmg sessions are panent driven, focusmg on substance abuise issues mcludmg relapse prevent:on, 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 treannent and contnbutes

.. to unproved treatment outcomes

) Lmkage S :
" 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 th'at:

v Substance abuse is a chronic, relapsmg condmon
= Substance abuse treatment isa continually evolving field of: knowledge
* .Individuals who seck treatment present a wide range of factors related to thexr developmg and
k maintaining substance abuse and other problems; then- motlvanons and degrees of readiness for change -

" fall along a broad continuum; : . .
" Docuinent Date ~ 07/01/2010
: ~ Pagedof 7



..sontractor: ART dba BAAR ‘\ddiction Researchand . ~~ - {/‘ ' - Appendix A-2

Treatment) S AR : . . ]
. Program _ART Facet, S o . Contract Term 07/01/10 through 06/30/11.

Clty Flscal Year: 2010—11

- Effectwe trcatment depends on culturally sensitive programrmng,
*  Comprehensive, low-barrier treatment has the best chance to be effective in resolutlon of chronic

substancé abuse problems; and
* . The most effective treatment of substance abuse problems requires treatment of the medlcal

psychologwal and socral ills of paﬂents

A successful lreatment episode is measured by & reductmnim harm*to patient- caused by ilicit-drug *use as well: "o e e

S s by satisfying individualized tréatment plan objectives, atiendance at schéduiled cotniseling appointents,

-increased HIV/AIDS knowledge, decreased incidents of mcarceranon, and- transfernng to another program for
furthier substance abuse treatment. “ Co T

leen the ART mission and the previously mentioned phllosophy, 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 mvolves processmg ‘
optlons, plans, goals and challenges of life after tréatment thh the patient, ’ -

~Discharging from ‘treatmcnt,xs a gradUal process combining.counseling with the medically sipervised 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 préscribed _
medication, ‘Patients who termmate against medxcal advxce are also required to sign a waiver acknowledging .

) the physxcxan s recommendatlon

E. See Appeizdlx B for sta_[fmg.

-Section 70 Objectives.and Measurements : - o o -
: 'mmmm
" reduced by at least 15% compared to the number of acute inpatient hospltal episodes used by these same clients in
" Fiscal Year 2009-2010. This is applicable only to clients opened to the program no later than July 1, 2010.Data .
" collected. for July 2010 — June 2011 will be compared with the-data collected in July 2009 = June 2010. Programs

will be exempt from meeting this objective if more than 50% of the total number of i inpatient epzsodes was used by -
5% or less of the clients hospitalized. : S : ,

Objective A.2: Reduce Substance Use ' .
A.2 a.(ii)Methadone Objective — 70 % of client admltted into- methadone/buprenorphme treatment wrll still be in-
methadone treatment and stay.in treatment for 12 months after admlssmn .

+

Substance Abuse Outpatient Treatment Providers will show a reducnon of AOD use from

A2b
" admission to discharge for 60% of clients who rerhain in the program for 60 days or longer. For
~'Substance Abuse Residential Treatment Prowders this will be measured from, adnnssmn to
dxscharge for clients who remain in the program for 30 days or longer
A2.c  Substance Abusé Trcatment Providers will show a reduction of days in Jail or prison from

admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11,-who
. remained in the program for 60 days or longer. For Substance Abuse Residential Providers, this
- objective will be measured on new clients admitted during Fiscal Year 2010 11, who remamed in. the

- program for 30 days or longer. -

- Ob;ecﬂve A. 3 Increase Stable Lrvmz Environment
A3.a 335% of clients who Were homeless when they entered treatment wﬂl be in a more stable lxvmg sxtuanon

after I year in treatment.
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F.l.a . Metabolic and health screening .
. Metabohc screening (Height, Weight, & Blood Pressure) w111 be provided for all behavmral health chents at intake

and annually when medrcally trained staff and equipriient are available, Outpatlent provnders will document

screening 1nformatron in the Avatar Health Monitoring section.

P A e e

- All clients and farmhes at mtake and annually will have'a review of medxcal hJStofy, venfy who the o

" primary care provider is, and when the last primary care appointment occurred.
‘ Tlle new Avarar system will allow electronic documentatmn of such mformatzon.

F.l.c Active engagement with Erlmary care Qrowde

75% of chents who are m treatment for over 90 days will have, upon dlscharge an identified primary care

provider.

.Objective G.I: Alcohol Use/Degendencx ) ‘ ) P
G.l.a  For all contractors and civil service clinics, mformatlon on self- hclp alcohoI and drug addiction Recovery
groups (such.as Alcoholics Anonymous, Alatéen, Alanon, Rational Recovery, and other 12-step or self-help

programs) will be kept on prominent display and distributed to clients and families at all program sites.
. Cultural Competency Unit will compile the.informing material on self-help Recovery groups
made it awu'lable o all contractors and civil service clinics by September 2010.

and .

- G1lb "’ All comractors and civil service clinics are encouraged to develop clmlcally appropnate mterventrons )
(exther Evidence Based Practrce or Practice Based Evrdence) to meet the needs of the specrﬁc population: served and

to inform the SOC Program Managers about the mtervermons

-Ob!ectlve H.1: Planning for Performance Ob]ectlve FY 2011-201 o o o -
H.l.a  Contractors and Civil Service Clinics will remove any-barriers to accessmg services by African Amencan .
individuals and families. System of Care; Program Review, and Quality Improvement  unit will provide feedback

" to contractor/clinic via new clients survey with suggested interventions. The, contractor/clinic will establish
pet;formance zmprovement objective for the followmg Jyear, based on feedback from the survey. .

H. ] b Contractors and Civil Servrce Chmcs will promote engagement and' remove barriers to retention’ by,
African American individials and families. Program evaluation unit will evaluate retention of Afvican American
clients and provide feedback to contractor/clinic. The contractor/clinic will establish Pperformance lmprovement
objective for the following year, based on their program’s client retention datd. Use of best practives, . culturally ’
appropriate clinical mterventtons, and on-going review of clinical literature is encouraged

S‘ection 8: Continuous Quality Improvement

’ ART employs a full time Quality Improvement Coordinator to ensure program comphance with the Health
Commission, local, state, and federal regulations,. including HIPPA and Title IX regulatlons ART has mamtamed

CARF accreditation since Aug'ust 2000.

HIPAA Policy .
ART has Privacy Policies and Procedures designed to ensure. comphance wrth all apphcable state and fcderal laws

- govemmg the privacy and conﬁdentxalrty of protected health information and that it adopts and follows proper .

practices in this area,
Harm Reduction Policy

Document Date  07/01/2010
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The focus.of BAART programs relauonshlp with patients receiving substancc abuse treatment is the reduction
* and/or cessation of illicit drug use. Once a patient ceases illicit drug use, focus of treatment becomes relapse -
prevention. Ifrelapse ocours it is treated as a nOrmal part of the recovcry process and cfforts are s}uftcd to make the

] relapse ﬁmte and short in duratlon

Cuitural Competency = -
Foryears, ART -has- mcorporated 1dcas reﬂected by»%he CLAS standards'of cuhura.l dwers:ty Polmes, operauonal

" " guidelines, and orgamzatxonal and program goals have been developed formahzed xncorporated into wntten policy .

' manua]s and 1mplcmentcd in daxly clinic practlccs

ART has a non dxscrxmmauon policy for both patlents and staff cnsunng equal opportunmes for all eligible -

" individuals who wish to receive ART services or apply for empldyment. Patients receive a written copy of the
patient non-discrimination policy at an 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-discrimination policy during the new employee orientation conducted' by the Human Resource -

department.

) ART cmployces are trained on the xmportance of hononng the dignity of all patxcnts served Every May ART staffis

. required to participate.in cultural sensitivity training and training on privacy and confidentiality- reqmrements Code
of Ethics, Patient Rights, and Grievance Procedures. Each September, all direct care staff parti¢ipate in “Special -
Populations Training” designed to address issues relevant to subaltern populations: mdmduals living with -
HI V/AIDS womcn transgender mdxvnduals adolcscents and seniors. .

)

.Chent Satxsfactlon :
Patients are encouraged to partxcxpau: in thc annual client sansfactxon surveys administered by the CBHS as well as

the internal ART bi-annual pancnt satlsfactxon survey exercise. Results from the-internal survey are posted in the
lobbies. . )
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L}

Appendu A-3: ART Market Chmc Drug MedrCaI Non—Permatal/ Private Pay Subsndy/ PAES

Section 1: Agency and Program ldentxﬁcatlon

Addxctlon Research and Treatment’s (ART) Market Street Clinic is located at
1111 Market Street, - . . : : R :
- -+ San-Francisco; ,.24.193 T s W L b A e L T T e

The Clinic Dxrector is Dan Graney
- The program phone number is (415) 863-3883.
Fax number is (415) 863-7343 ‘

il

Sectlon 2 Nature of Document
Renewal Document The term for contract to be renewed is from JuIy l 2010 through June 30, 2011

Section 3 Goal Statement

Reduce the impact of substance abuse and addiction on the target populatxon by successﬁllly mplementmg the
descrxbed mtervent:ons : . o

Section 4: Target Populatlon

o Target Population: ART programs target md:vxduals abusmg and/ or addrcted ‘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 opxolds The CAAP program targets individuals enrolled in the DHS .CAAP program for

general assxstance
. 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 wﬂl provxde serv1ces to oploxd dependent mlelduals under 18 years of
age ona case by case basxs ) ’ ) ]
;
. ‘Homeless Status The target populatron mcludes many mdrvxduals who are homeless hvmg in the streets, in
’ shelters and res:denual hotels.
Co Occurring storders ART serves op101d dependent individuals with ¢o-occurring disorders such as HIV,
: HCV TB, diabetes, and mental illness. ART offers ancillaty, and referral services to help patients address co-

occurrmg dxsorders

Section 5: Modahty & Descrlptlon of Service
A Modauty - .

ART’s pnmary serv:ce functron is Methadone Mamtenance (MMT)

. Ancillary services mcludlng medical exammatrons individnal and group counseling are mcluded HIV Hep C, and
TB screemngs and pnmary medlcal care are also offered on site.
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' : . . o i Pagelof6

B



Cohtracto'r. ART dba B/ \ddiction Research and
Treatment) . :
Program: ART Market Chmc

City Fiscal Year: 2010-11

The ART program offers compreherisive opioid treatment for opioid dependent persons. In addition to medicatiori,
patienits receive a complete medical examination at point of intake and annually thereafter, and individual-
counselmg sessions at Jeast once per month for a minimum of 50 mmutes Indlwduai patlent need dctcmnnes the

length and frequency of counselmg sessions per month,

B. Definition of Billable services: (see ExhzbztB) o - ' o ' :

- Narcetic Treatment Programs (NTP).are. commonly called. methadone. maintenance programs; methadone -
detoxxﬁcatlon programs, or LAAM maintenance programs in Sah Francrsco :

The unit of service deﬁnmons for N'I'Ps are based on California Code of chulatmns (CCR) Title 9, Narcotic
Treatment Protocols, and Title 22, Medi-Cal Protocols One unit of service for a Narconc Treatment Programi is - '
defined as either one dose of methadone or LAAM (either for clinic consumption or take-home) or one 1.0 minute
period of face-to-face individual or group counseling to include assessment, treatment planning, collateral
counseling to farnily and friends, medication review, and crisis intervention. Groups must be 4-10 members in size.
For Medi-Cal reimbursement, the standards for service delivery specxfy da11y dosing and five units of counselmg per

month in maintenance programs

Section 6: Methodology

B

D

‘ Market Street Clinic , . C
Units of Servzce uosy Descrzptzon ‘ Units of Service | Number of Undisplicated
, ¢ ' Clients ' Clients (UDC)
'Dosmg ‘ '
: ) 118,100 . " 375 375
Individual Counseling o .
- 67,500 375 375
Group Counseling 27,000, _ 375 . 375
Ancillary services 960 - 80 80"
PAES Dosing 1,307 4 4
PAES Individual Counselmg 720 - 4 4
Total UOS Delivered 272,838 - o
Total DDCServed 440 .

A. .PAES. Patlents are referred to ART via the Sén Francisco Welfare-to-Work General Assistance Program.
~ CAAP patients are also referred’ through the county system. In general, ART depends 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 redemgmng and updating promotional pamphlets, brochures and the

- BAART-CDP 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 commumty
events such as the Polk Street and the 6™ Street Fair annually. ART has provided and continues to offer ﬁ'ee
educatlonal services to any organization interested in leammg about methadone mamtcnance freatment, -

phllosophy and chmcal outcomes.

" B. Methadone Maintenance Treatmentis appropriate for persons thh chronic oproxd dependence and addiction

who have a hlstory 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 cnmmal behavior related to their chromc opioid use,

Criteria used to determine appropriateness include'history of sﬁbscance use, ph’ysical 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 thé.prospective patient.

Document Date  07/01/2010
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The screening pr ocedure is, conducted by a face-to-face meetmg with a counselor, intake coordmator or staff
person wheriever a person requests fo be considered for admission to mairxtenance treatment. The program -
physxcxan, in consult with the chmc dxrector will make the final determina tion of admxssxon to treatment.

Persons consxdered high-priority candidates for admission mclude S .
‘:e - Pregmant vpioid ependent women (trans’ferredt Geary Stree; elinic’s FACET program) RN

" “Persons with HIV infection
Persons with life threatening diseases such as TB and HCV ag1tated by injection drug use

Persons with serious endocardms septic arthritis, or other medxcal problems

. C. The Market Street clinic, located at Il 11 Market Street in San Franclsco, is open for the dJSpensmg 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 §:00 AM to 12:00 PM. The
clinic staff is available during the Monday through Friday hours to- prov1de counselmg and pnmary healthcare

services. Specxﬁc staff schedules vary accordmg to the program needs.

Comprehenszve H ealth Assessm ent : .
A health assessment is completed for every patient enterxng the program The assessment mcludes areview of o

. .the patienf’s medical history, a physital examination, laboratory.tests (i.e., CBC, SMAC, UA and TB) and the -

. appropriate health referrals for acute and chronic medical conditions. Gwen the high-risk lifestyles and special.
health problems of most people addicted 1o illicit drugs, the medical staff assesses each néw 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 carly medical mtervcnhon for those patients who

chsclose that they are HIV +

" Assessment and Treatment Planmng
Patients participate in.an assessment process upon entranoe mto the MMT progranm, wlnoh mcludes 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 Plansare = * -
reviewed, revised, and signed by the patient, counselor, and Medical Dxrector every quarter.. The ASI-lite is

3 .,completed at mtake and annually to assess progrcss

‘ Dazly Dosing - . ‘ - ‘
".Thé core substance abuse treatment service is providing patients with a medxcally supervxsed opxoxd 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 reatment and assessed on an on-going basis. These criteria

. measure the effecnvcness of treatment and inclide toxicology screening, attendance at counsehng sessxons
employment status, arrest record, and other such hfestylc factors O

.-

' Urmalys:s ‘ ‘
Urinalysis (UA) testing is scheduled once per month on 2 random basis to screén for’ t.he use of illicit drugs.

This procedure is always followed-up with individual counselmg Counselors spec:ﬁcally address each UA that
is positive for illieit substances with the patient. : .

Counseling )
Individual counseling sessions are provided for each patxent for.a minimum of 50 minutes per month and a

méximum 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-abusé-counseler during a quarteily-
Treatment Planning process. Counseling sessions ars patient driven; focusing on substance' abuse issues
including relapse prevention, HIV and HCV issues including education and risk reduction and offered to all
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Treatment) ' . ' -
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’ panents Research shows that counselmg is a critical part of effectlve methadone maintenance treatment and
contributes to 1mproved treatment outcomes. o .

Patient Retention - .
The Market Street Clinic wxll receive $ 19, 200 in 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 ciirrent private pay patients to offset treatment
- - --foes-bra-monthly basis:and is calculated based-orr the number privateipay patienits-enrolled for the given miomthi: -~

4

Lmkage :
The Market Street Clinic team mamtams and regularly updates a list of referral sources mcludmg psychologlcal

) and psychlatnc services, employment housing, and specialty medxcal services.

D. ART’s treatment phllosophy recogmzes that; |

*  Substance abuse is-a chronic, relapsing condmon .

=  Substance abuse freatment is a continually evolving field of knowledge -

Individuals who seek treatment present a wide range of factors related to their developmg and
maintaining substance abuse and other problems their monvanons and degrees of readmess for change

fall along a broad continuumi;
& - Effective treatment depends on culturally sensitive programmiing; = - .
Comprehensive, low-barrier treatment has the best chance to be effeenve in resolutlon of chronic

' substance abuse problems; and
‘*° The most effective treatment of substarice abuse problems requu‘es treatment of the medlcal

psychologlcal and social ills of pat1ents

. A successfill treatment episode is measured by a reduction in harm to p_aﬁe‘nt causéd by illicit drug use as well
- .asby: 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.

. Gwen the ART _rmss:on and the previously mentioned philosophy, patients are encouraged to continue
treatment ds 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 processmg
options, plans goals and challenges of l1fe after treatment with the panent

Discharging from treatment is a gradual process combxmng counseling thh the medlcally superv1sed 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 agamst medlcal adee are also requxred to 51gn a walver aclmowledgmg

. ‘the physician’s recommendanon

E. See Appendzx B for stafﬁng. )

Sectlon 7: Objectlves and Measurements

Oblectlve A.1: Reduced Psxchlatnc Symptom

"A.la  The total number of acute inpatient hospital episodes used by clients'in Fiscal Year 2010-2011 w1ll be
reduced by at least 15% compared to the numbér of acute inpatierit hospital episodes used by these same clients in
Fiscal Year 2009-2010. This is applicable only to.clients opened to the program no later than July 1, 2010.Data
collected for July 2010 —June 2011 will be compared with the data collected in July 2009 - June 2010. Programs

Dociament Date  07/01/2010
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will be exempt-from meeting this ob_|ect1ve if more than 50% of the total number of mpatlent eplsodes was used
by 5% or less of the chents hospltahzed o

- Objective A.2: Reduce Substance Use o : _
A2a (n)Methadone Ob_]ect:ve 70 % of client admitted into methadone treatment will still be i in
methadone treatment and stay in treatment for 12 months after adxmssxon

'..-..r- ot

TRy '*'Substance Abuse Outpatxent Treatment Prov:ders will show a reducnon of AOD use from T
_ admission to discharge for 60% of clients who remain in the program for 60 days or longer. For
* Substance Abuse Residential Treatment Providers, this-will be measured froin admission to

dlscharge for chents who remain in the program for 30 days or longer.

Alc Substance Abuse Treatment Providers wxl] show a reduction of days in _)all or prison from
_.admission to discharge for'60% of new clients admitted during Fiscal Year 2010-11, who
remained in the program for 60 days or longer. For Substance Abuse Resxdentxal Providers, this
objective will be mcasured on new clients admitted durmg Flscal Year 2010-11, who remamed in the

program for 30 days or longer

-

biectwe A.3: Increase Stable leing Enwronmen :
Ala.  35% of clients who were homeless when they. entered treatment will be in & more stable living situation )

.after 1 year in treatment

Ob]ectlve F.1: Health Disparity in African Americans

"Fla Metabolic and health screening '
C ‘Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health chents )

at intake and annually when medically trained staff and equipment are available. Outpatxent prowders wdl
'document screemng xnformatton in the Avatar Health Momtormg sectlon

~ Elb Primary Care prowder and health care information : : .
" Allclients and families at intake and annually wﬂl have a review of medxca] hxstory, venfy who the

primary care provxder is, and when the last primary care appointment occurred.
The new A vatar system wzll allow electronic documentatmn 0f suclz mformatmn.

Flc Actlve engagement with primary care grov;de

75% of clients who are in treatment for over 90 days will have, upOn dxscharge an 1dent1ﬁed pnmary care

A provzder

‘ Ob ectlve G.1: Alcohol Use/Dependency o . o S
G.l.a  For all contractors and civil service clinics, mformanon on self-help alcohol and drug addiction Recovery
“groups (siich.as Alcoholics Ananymous, Alatéen, Alanon, Rational Recovery, and other 12-step or.self-help. ... . . . ..

‘ programs) will be kept on. prominent display and distributed to clients and families at all program sites. -
Cultural Campeteucy Unit will compile the informing material on seif-help Recovery groups - and made it
avazlable to all contractors and civil service cltmcs by September 201 0. . )

G.1.b - ‘All contractors and civil, service clinics are encouraged to deveiop chmcally appmpnate mterventxons
(either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific populatlon served and -

 to inform the SOC Program Managers about the interventions.

. 'OblectJveH 1:. Plagggng for. Performance Objective FY 2011-2012 e ' '
“ H.l.a ° Contractors and Civil Service Clinics will remove any bamers to accessing services by Aﬁ'lcan Amencan
1nd1v1duals and families. System of C‘are, Program Revzew, and Qualuy Improvement -unit will provzde SJeedback -

Docuiment Date - 07/01/2010
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'Contractor ART dba B Y lddietion Research and ~ Appendix.A-3,
- Treatment) - - oo N A .
Program. ART Market Clinic . . Contract Term 07/01/10 through- 66/30/11

City Fxscal Year: 2010-11 .

0 contractor/cltmc via new.clients survey with suggested interventions. The contractor/cluuc will establtslz
© performance zmprovement objective for the following year, based on feedback Srom the survey. -

" H.I'  Contractors and Civil Service Clinics will promote engagement and remove bamers to retention by
African American individuals and families. Program evaluation unit will evaluate retention of . Afrzcan American
clients and provide feedback to contractor/clinic. The contractor/clinic will establish petformance zmprovement

si--obifedtive; for-the: fallowmg it bused on their. program ’s eligvit Ferention-data. -Use of best practives; cultirally'
approprmte clinical mterventzons, and on-gomg rewew of clzmcal lu‘eratare is encouraged. 4

Section 8: Continuous ’Qualityil‘mprovement

ART employs a full tlme Quality Improvement Coordinator to ensure program complxance with the Health
Commission, local, state, and federal regulations, including HIPAA and Title IX regulations. ART has mamtamed .

CAR.F accredxtahon smce August 2000

HIPAA Pollcy :
ART has Privacy Policies and Procedures designed to ensure compliance with all applxcable state and federal laws

. govemmg the privacy and conf dent:alxty of protected hcalth mformatmn and that 1t adopts and follows proper
practxces in this area. : .

Harm Reduction Pohcy .
.. The focus of BAART programs relatlonshlp with panents recewmg substance abuse treatment is the reduction

“and/or cessation of illicit drug use. Once a patient ceases illicit drug use, focus of treatment Becomes relapse .
prevention. If relapse oceurs it is treated as a normal part of the recovery process and efforts are shlfted to make the

relapse finite and short in duratlon.

Cultural Competency . B
For years, ART has mcorporated ideas. reﬂectcd by the CLAS standards of cultural dlversny Pollcles operauonal

guidelines, and organizational and program goals have been- developed, formalized, mcorporated mto written policy -
.manuals and implemented in daily clinic practices . X

ART has a non-discrimination policy for both patients .and staff ensuring equal opportunities for all eligible
individuals who wish to receive ART services or apply-for employnient Patients receive a written copy of the .
patient non-discrimination policy at an initial individual orientation meeting conducted by a substance abuse
counselor who also reviews the policy otally with the patient, Staff receives an oral review and a written copy of the
ART non-dlscmmnatxon policy during the new employee orientation conducted by the Human Resource

depamnent

ART employees are tramed on the importance of honoring the dlgmty of all patients served Every May ART staff is
required to participate in cultural sensitivity training and training on privacy and confidentiality requlremenrs Code -
.of Ethics, Patiént Rights, and.Grievance Procedures. Each September, all direct care staff participate i “Special -
Populatxons Training” designed to address issues relevant to subaltern populations: mdmduals living with

HIV/AIDS women, transgender mdwzduals adolescents and seniors.

Client Satlsfactlon
Patients are encouraged to partlcxpate in the annual client satisfaction surveys admmxstered by the CBHS as well as.

the internal ART bi- annual pauent satlsfactxon survey exercxse Results from the internal survey are posted in r.he
Tobbies. . ) , A R

07/01/2010

DPH STAND ARDIZED CONTRACT PROGRAM NAmAmE FORMAT  Document Date
: : . . . ' ' o : . Page6 of 6



Appendix B
. Calculation of Charges
1. Method of Payment :
" A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the,
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization-
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by

‘ CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those

amounts stated in and shall be in accordance with the prov1srons of Section 5, COMPENSATION of this

Agreement
- Compensation for all SERVICES prowded by, CONTRACTOR shall be ‘paid in the follown:g manner. For the

" ‘putposes of this 'Séction, “General Fund™ shall mean il those funds Which aré fiof Work Order of Grant funds.

-P-500 (5-10)

" “General Fund Appendices” shall mean all those appendices which include General Fund monies,

(1) . Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)
: CONTRACTOR ‘shall submit monthly invoices in the format attached Appendix F, and in a form -
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month, based upon the
. number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall
*  bereported 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.

@) ' Cost Reimbursement (Monthly Reimbursement for Actual Exgendrturcs within Budget) R

CONTRACTOR shall submit monthly. invoices in the format attached, Appendix F, and ita form -
_acceptable to the Contract Administrator, by the fifteenth (15" ) calendar day 6f 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. AH costs incurred under- this Agreement shall be
_due and payable only after SERVICES have been rendered and in no case m ‘advance of such SERVICES
B. Final Closing Invoice A . . .

(1) . Fee For Service Reimbursement: -
A final closing invoice, cléarly marked “FINAL,” shall be subrmtted no later than forty—ﬁve (45)

" calendar days following the closing date of each fiscal year of the Agreement, and shall include orily those -
' SERVICES rendered during the referenced period of performance If SERVICES are not invoiced durmg this
period, all unexpended funding sét 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 mulfiplied by the unit rates identified in Appendix B attached hereto, and shall not -
_exceed the total amount authorized and certlﬁed for thxs Agreement

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

calendar. days following the closing date of each fiscal year of the Agreement, and shall include only those -
costs incurred during the referenced period of perfonnance If costs are not invoiced dunng ﬂns penod all

unexpended funding set aside for this Agreement will révert to CITY.
C.  Payment shall be made by the CI'I‘Y to CONTRACTOR at the address specxﬁed in- the section entitled

“Notices to Parties.”

D, Upon the effectlve date of this Agreement contmgent upon pnor approval by the CITY'S Depattment

" of Public Healthi of an invojice or claim submitted by Contractor, and of each year's revised Appendlx 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 ot t6 exceed

‘twenty-ﬁve per cent- (25 %) of the General Fund portlon of the CONTRACTOR’S allocation for the apphcable fiscal

year.’
CONTRACTOR agrees that within that fiscal year, this initial payment shall be’ recovered by the CITY

through a reductlon to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the apphcable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fi scal year. The amount of the initial payment recovcred each month shall be calculated by .-
dividing the total initial payment for the fiscal year by the total numbeér of moniths for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstandmg amount of the initial b
payment for that fiscal year being due and payable to the CITY thhm thirty (30) calendar days following written

notice of termination from the CITY

CMS#6961 . L ‘ S '
. Addlctron, Research & Treatment Incorporated dba BAART
July I 2010



2. . Program Budgets and Final Invoice
A, Program Budgets are listed below and are attached hereto

Budget Summary -
Appendix B-1 ART Turk Chmc Drug MedrCal Non-Perinatal/Private Pay Subsidy

Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation
Appendix B-3: ART Ma:ket Clinic: Drug MediCal Non-Peri-natal/Private Pay Sub51dy/PAES

B. COMPENSA TION

et o Compensatxon-shall be made in menthly.payments on or-before the 30% day after the. D]RECTOR in Kis-or-

'her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and .
* Program Budget, attached hereto and incorporated by reference as though fully set forth hereifi. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eight Million Two Hundred Two
Thousand Six Hundred Twenty -One-Dollars (88,202,621) for the penod of uly 1, 20101 through December 31, -

2011

- CONTRACTOR understands that, of this maximum dollar obligation, $878,852 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’ thatno =
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 Deparhnent of Public . ...

- Health laws, regulations and policies/procedures and certification as to the availability of funds by the

Controller CONTRACTOR agrees to fully comiply ‘with these laws, regulatxons, and policies/procedures. -

(1) For each ﬁscai 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

: Appendxx B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRAGTOR shall create these Appendices in

compliance with the,instructions of the Department of Public Health. These Appendlces shall apply only to
the fiscal year for which they were created. These Append1ces shall become part of this Agreement only

upon approval by the CITY.

. (2) CONTRACTOR understands that, of the maximum do]lar obhgatxon 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, Déscription of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
‘Department of Public Health based on the CITY's allocatxon of funding for SERVICES for that fiscal year

July 1, 2010 through June 30, 2011 - ' $4 882,513

- July 1,-2011 through December 31, 2011 . C e . Coee . "$2,441,256

' ' : Contingency . : $878,852
Total - $8,202,621

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

C. CONTRACTOR further understands that $2,430,173 of the period from July 1 2010 through
December 31, 2010 in the Contract Number BPHMO007000039 is included in this Agreement Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number

BPHMO07000039 for the Fiscal Year 2010-2011.
CMS# 6961 . 2 '
. : ~ Addiction, Research & Treatment Incorporated dba BAART
P-SOO (5-10) July 1, 2010



. D CONTRACTOR agrees to contply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obhganon of the CITY are
subject to the provisions of the Department of Public Health Pohcy/Procedure Regardmg Contract Budget Changes.

CONTRACTOR agrees to comply fully with that pohcy/procedure

E. No costs or charges shall be mcurred under this Agreement nor shall any payments become due to

) CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
_CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement CITY may
withhold payment to CONTRACTOR in any instance in which, CONTRACTOR has falled or refused to satisfy any

matenal obhgauon provxded for under thxs Agreement

F. In no event shall the CITY be hable for mterest or late charges for any late payments
G. CONTRACTOR understands and .agrees that should the CITY"S méaximum dollar obligation under thls
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the - '
provxsxon 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 reducéd in the amount of such inexpended revenues. In
ho event shall State/Federal Medl-Cal revenues be used for clients who do not quahfy for Medi-Cal reimbursement.

. CMS# 6961 N S 3 ’ | '
.- Addiction, Research & Trealment Incorporated dba BAART

P-500 (5-10) - July 1,2010
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'~‘I.,’ . . . ) ' A‘,-' ) "4 . ‘ \\,(
’ . DPH 1 Department of Public Health Contract Budget Summary
CONTRACT TYPE - This contract is: New Renewal ° 'Modification
If modification, Effective Date of Mod.: #ofMod:

. LEGAL ENTITY NUMBER: .49728
LEGAL ENTITY/CONTRACTOR NAME]ADDICTION RESEARCH AND TREATMENT

APPENDIX NUMBER| B TS B-3 .
PROVIDER NUMBER| 383811 -3b3810 383812
. PROVIDER NAME:| ART-TURK ART-FACET | ART-MARKE‘I_’ " : L TOTAL }
07/01/10-06/30/114 ’ ' '

07/01/10-06/30/11

CBHS FUNDING TERM: 07/01/10-06/30/11

BT | A ERRET T T T SAseaaal] o

¥ L SALARIES BEMPLOVER BENERIFE] L Tassbes L.
. OPERATING EXPENSE| . 604,418 © 10,561 563,694 - L . 1,178,674
. CAPITAL OUTLAY (COST $5,000 AND OVER] . i ' o ' ..
SUBTOTAL DIRECT COSTS 2,260,419 178,137 1,020,830 - B 4,358,386
INDIRECT COST AMOUNT 274,250 | 21,376 230500 - - - 523,126
" INDIRECT % 12% 12%] - 12% ' 12%
' 2,531,668 | 08544 2451330 L. - 4,862,513

TOTAL FUNDING USES

EEDERAL REVENUES-,cllck below : T ]. - ] 1 )
STATE REVENUES - click below : L . . . R _
GRANTS - click below I ‘ N B R . . -
JPRIOR YEAR ROLL OVER - click below I -] ‘ , : .
B i . - T, 1 N o - X NE

WORK ORDERS - click beiow R R . - ‘ .

3RD PARTY PAYOR REVENUES - click below . ] - . : _ R ¥
REALIGNMENTFUNDS © -~ - - ' . L . -
COUNTY GENERAL FUND . . . B i R i I O

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES .

.EEDERAL REVENUES.-cliék betow - g : : : j N - .
 |Perinatal Medi-Cal #93:778 ' : R C ' T
Drug'Medical © . . T 2,511,749 ) ’ - 2,100,862 } . ) R . 4,621,711
STATE REVENUES - clickbefow . - ‘ L e T N B
GRANTS/PROJECTS - click below . - } ] : N L - -
WORK ORDERS - cifck below- S e * S . . S
HSA Work Order/PAES/SSI Advocaty. . . I P 221684 . - e 22,168
3RD PARTYPA'YOR.I'REVENUE‘S-cllckbé!ow R A N e e ol
,COUNTYGENERAL FUND! B ' 19,920] . 150,283 - " 19,200 o esa08
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2,531,668 .« 189,514 2,154,330 | .- -1 | 4883513
N . 2,151,330 e 4,862,513

198,514

TOTAL DPH REVENUES 2,531,669

4,882,513 |

TéTAL NON-DPH REVENUES . ) .
JTOTAL REVENUES (DPH AND NON DPH) 4 2,531,668 . 198,544
Prepared by/Phone # - )

2151830 ) e 7 |




291

of Public: Heath Cost Reportmg 1

DPH 2: Depar’ L

oliection (CRDC)

b7

/100875011

.'.7.,, =

FISCAL YEAR:JFY 2010-2011 APPENDIX#: -  B-1
- LEGAL ENTITY NAME:{ ADDICTION RESEARCH AND TREATMENT PROVIDER #: .38A1 -
PROVIDER NAME; ART -TURK
m
’ .- METHADONE INDIVIDUAL GROUP . | Non-Medical
, REPORTING UNIT NAMEz:]  DOSING COUNSELING | COUNSELING | NTP Subisidy
REPORTING UNIT:|" - 383811 383811 383811 " 383811
MODE OF SVCS / SERVICE FUNCTION CODE NTP-48 NTP-48 NTP-48 " Anc-68
. - . .o SA-Anclliary Sves
Y SA-Narcolic Tx | SA-Narcolic Tx | SA-Narcofic Tx Case Mgmt
) . Narc Replacement.| Narc Replacement | Narc Replacement |{Excluding SACPA
SERVICE DESCRIPTION] Therapy - - All Sves Tharapy -All Svcs Thempy -All Svcs clients)

TOTAL ’
O PRSI Sy o ~’fﬁ? T A

59,056 |-

- 13,030

W]

1,656,999

1,464,725

FEDERAL REVENUES - click below

SALARIES & EMPLOYEE BENEFITS), 958,086
) OPERATING EXPENSE] | 348,604 228414 | 21,556 4,756 604,419
CAPITAL OUTLAY (COST $5.000 AND OVER ’ : .
SUBTOTAL.DIRECT COSTS| * 1,307,790 854,225 80,614 17,786 - 2,260,419
INDIRECT COST AMOUNT] 156,035 102,507 5,674 2,134 . 271,250
. TOTAL FUNDING USES: 956,736 | 90,268 *.19,920 - 2,531,669 |

STATE REVENUES - click below

GRANTS ~cliok bolow-

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click beiow

3RD PARTY PAYOR REVENUES - click below -

REALIGNMENT FUND'S

COUNTY GENERAL FUND

TOTAL CBHS MENTAL, HEALTH FUNDING SOURCES

FEDERAL REVENUES cllck below .

1,464,725 |-

" 956,736 90,288

2,511,748

Drup Médical i

STATE REVENUES - click below

.

GRANTS/PROJECTS - click below

. ][WORK ORDERS - click below

3RD PARTY PAYOR REVENUESE - click below

COUNTY GENERAL FUND

19,920

18,920

TOTAL DPH REVENUES

TOTAL CBHS SUBSTANCE ABUSE FUNDING 'SOURCES

1,464,725

956,736 -

90,288 |-

>+ 19,820

2,531,669

1,464,725

.956,736

NON-ORHIREVERD

90,288,

19,820

2,531,669

- JTOTAL NON-DFH REVENUES

.

: TOTAL REVENUES (DPH AND NON-DPH} - - )

1,464,725

856,736

STTIMIE AN LN

2,531,669

* 995

UNITS OF SERV}CE’ i 142,068 79,200 31,680
" UNITS OF TIME? L
COST PER UNIT-CONTRACT RATE.(DPH & NON-DPH REVENUES) 10.31. © 12,08 2.85- 20.00
. COSTPER UNIT~DPH RATE (DPH REVENUES ONLY) 10.31 12,08 2.85 20.00 )
K PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 10.31 - 12.08 2,85
UNDUPLICATED CLIENTS| 440 440} 440 83

1Unils of Service: Days, Client Day, Full Day/Half-Day

ZUnits of Time: MH Mode 15 = MinutesMH Mode 10, SFC 20-25=Hours
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DPH 3: Salarjes & Benefits Detall

Providet Number {same as line 7 on'DPH:§1):

[

- o ~APPENDIX# 8.1
. n 1 ~ 383811 : o : Dotument oate-W
Provider Name (same as line 8 ori DPH 1); ARTTURK 3 A
: : : — :
y " .GENERAL FUND & GRANT#1: GRANT #2: WORK ORDER #1:. WORK ORDER #2:
t TOTAL: (Agency-generated) P ’ - ) )
: OTHER REVENUE {grant titie) * {grant titie) {dept. name) ; {dept. name) .
1, Proposed Proposed Proposed Proposed Proposed :. Proposed
’ Transaction Transaction Transactfon - Transaction Transaction * Transaction -
. : Term: 07/01/10-06/30/11. | Term: 07/04/10-06/30/41 Term: . : Termy: . . Term: _ L Term:__
POSITION TITLE i FTE SALARIES * | FTE SALARIES FTE SALARIES ETE - SALARIES FTE SALARIES | FTE SALARIES
Bookkeeper 0585 24645461 058 24685) i ' - :
Medical Assistant 0588  1555068| . 058 15,551
Receptionlst C 0561g  1400317) osel . 14p93 :
Regeplionist 1 06513 _15787.65| 065 15788 :
Secistary i [ os1ls  33473a] 081 31.347
Security Guard - 058!S 14093807 0.8 . 14,004 .
Site Research Coordinator § s 02418 9,281.57 0.24 9.282
Cotnselor - Malntenance oosls  3s523801) o095 35238
Cotinselor - Mainlenance. ~095|8 . 4285388 035 42,854 :
Counselor - Maintenance 095]8 _ 3324357| 095 33244 :
Counselor - Maintenance -1 095]|8% 36,283.24 0.85 36,283 - 5' ¥
Counselor - Mainlenance 09518 34947111 - 0.95 34,947 N N :
Cotinselor - Maintenance | 095]% 37,609.41 095 ~ 37,609 i
Counsalor - Maintenance : 095)8 - as7azeel] 095 38,748 .
Counselor - Maintenancs i 095(8. - 3440899| - 095 ~33,407 :
Counsalor - Maintenance v 095(8- 3530753| - 085 35,308
Counselor - Maintenance 095}8 _ 3837310l oos 38,373 .
Counselor - Maintenance i 09513 37,165.39] . 095 37,165 2 A
| Catinsetor - Maintenance . 0959  37,165.39 095 37,165 g}
Counselor - Malntenance : 09s|s  3s6sae0] 095 36,684 iR
Gounselor - Intakes ‘. 0471%  17s0759] 047 17.808 5y
Counselor - Maintenance : 071185 _ 29.897.88 0.7% 29,898,
Leald Counselor 5 0823 3238768 0.82 32,388 8
Cotinselor - Maintenance ! 08218 ~ 2012881} - o082 29,129 '
Counsslor - Malnlenanoe' i 08218 31.444.25 0.82 31444 . :_
Dispensing Nurse : os21s _3968035] . 082 39,680 -
Dispensing Nurse : o41ls  1794623) o 17.948 K
Dispensing Nurse & 082 (s 42._8_§_§.§§ - 082 42,887 ;
Nurse Practlioner 068|$  5436623| opbs8 54,366
Nurse Praciifoner. i 04413 33.862 94 D44 33883 |
Resaarch Assistant s 0281% 9, 161.50 0.28 19,162
Mid-Level Praclioner 2 01t|S ~ Bda885{ 041 - 8449 :
Clinic Direclor 055|%  52079.04 0s5]| 52,079
Opérafions Director ¥ 0811%  4471908]. 0.1 24,719
Supervisin Counselor ; 08118 . a3g3eaer| o33 43,940 ; N
Supérvising Dispensing Nurse 3 08118 4303305 ° o081 43,033 : .
Medical Director _ ] 070|S 12650860 070 126,510
Internship Program Director ¢ 02818 2668191 0.28 26,682 - “
-{ Director of Research and Training 01418 12,384.00 | - '6.14 12,384
. . . 00018 - . R . . .
TOTALS o | _2zes | 11299210 | 27.65401 1299210{ 000 -g o.og N 0,00 0.00 | 3o,
EMPLOYEE FRINGE BENEFITS « 214l 5. 355 789, o7| l 355;7a9| 2ot | | #DlV/D! I ] £0NV/0) f | #OIV/01 1 I
- : :
TOTAL SALARIES & BENEFITS :

$1 655,999

e fus
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DPH 4: Operating Expenses Detail

: ;APPENDIX #:

B-1
o : ‘ N Document Date: - Q7/01/10 -
Provider Number {(same as line 7 on DPH 1): 383811 . . : :
Provider Name (same as line 8 on DPH 1): . .ART-TURK .
: GENERAL FUND : :
o — . & (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
i . TOTAL * . generated) : : N #1: - #2:
R : O_THER . {grant li.tle_) {grant title) (dept. name) ' (dapt' name) '
: : REVENUE : ' . . .
'PROPOSED PROPOSED " PROPOSED PROPOSED | . PROPOSED PROPOSED
: . TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | 'TRANSACTION | TRANSACTION
e e ™ Term: 07101710 Term: 07161110~ B - B ': :
" Expendiiure Category . 06/30/11 06/30/11 Term: Term: Term: Term:
Rental of Property ™ $ 200,588 209,588 ‘
Utilities(Elec, Water, Gas Phone, Scavenger) $ SQALQGQ -69;969
Office Supplies, Postage ’ $ 16,727 16,727
Building Malntenance: $upplies and Repair $ 16,351 186,351
" “Printing and Reproducﬂon $ 1,962 1,962
Insurance * - $ 16,234 16,234
" Staff Training $ 4,934 4,934
Staff Travel-(Local & Out of Town) $ '8191 6 849'1 6
. Rental of Equipment | $ 11,243 11,243
e CONSULTANT/SUBGONTRACTOR (Provide Names, .
Dates, Hours & Amounis) 3 - i
; 3 -
: $ -
$ - i
$_ -
S $ -
OTHER : $ - - )
s . . '
Advértising: . $ 5,951 5,951
__Business Tax “- $ -~ 20,750 ~ 20,750
Interest Expense . 1 $ " .3,008 3,008
Licensing - 3 $ 19,160 19,160 {.
Legal & Accounting " § $ 22634 22,634
' Médical Supplies - % $. 137403 |. - .137,403
Subscription $ 1,389 1,389
Securty . $ 6,004 16,004
Depreciation - $ 21,629 21,629
Miscellaneous $ 10,568 10,568
$ - '
it $ ~ =
TOTAL OPERATING‘;EiXPENSE $604,419 $604,419 $0 - $0 $0 $0




' .
e -

CBHS BUDGET JUSTIFICATION

" Provider Number {same as line 7 on DPH 1) 383811
Provider Name (same zs lirie 8 on DPH 1): ART-TURK

Date: 07/01/10 . Fiscal Year: FY 2010-2011
.Saldries and Benefits Rt
Annua! . Pay
- S ‘| . base |Annual#of | periodsin | .
. . Postlion ‘ salary | pay periods |. contract |~ Sslaries F1E
Medicé! Director . 1800814 - 24 24 ) 126,510 0.7025|
Mid-Level Practioner .. : 74,340 24 " 24 8,449 | 0.1137,
Nurse Praciflioner - - 76,6551 - 24 24] . " 33,883 - 0.4420 .
T e INursePradtitioner, | e o oo e s e e 1 80880 o P e 2 . - 54:3661. 06762 - -
. L T o Ppekez o T g 0 — g T o 3 =cl e A2 o o e Twe
g Supervising Dispensing Nurse X 52,960 24 24 43,033] . 0.8126
{Dispensing Nurse . 43,722.1° 24 . 24 17,846 04105
Dispensing Nurse . : .. * 48,336 24 24] 39,680 0.8209]
Dispehsing Nurse . 52,242]. 24 241 . 42,887 {- 0.8208
Medical Assistani . . 26,630 24 24 © . 15,551 0.5839
Clinic 'Director . ! | . - 94,566 | - 24 24 52,079 0.5507
Bookkeeper . : 42,474 24 24| 24,645 0.5802
Receptionist - . . . 25,017 24 24 14,083 0.5633
Receptionist i i 24,287 24 .24 15,788 0.6500)
Secretary N . 38,5791 24 ) 24 - 31,347 0.812
seéun_ty' Guard i 24,2891 - 24 24 14,094 O.SBQ,
Site Research Coordinator 30,1941~ 24 ‘24 9,282" 0.2368
Intemilmjp Program Director ] ) .. D3,892{. 24 24 26,682
Director, of Research and Training - B | BFI67 24 24 - 12,384 ],
Research Assistant 32,214 24 ' 24 i 9,162
Operations Director 55,035 24 |- 24 44,719
Supervising Counselof 54,076 24 C .24 43,940
L |LgadCeumselor . ., . 39458 24 | v g4l 32388
Counselor - intakes ° , . 375881 24 . 24} - 17,808
Counselor - Maintenance i . 354831 . 24 | 24 29,120 !
Counselor - Maintenance - : - . . 38,304 24 - 24 31,444
Counselor - Maintenance . . 35095 24 24 33,244
. [Counsslor - Maintenance. . -] 36323] 24 24" 34,407
OUNSEIDT - Maintenance . T 35,693 Z 24 34,047
Counsefor - Maintenqnce 37,200 24 24 35,238
Couriselor - Maintenance ! 37,274 24 . 24 35.308
Counselor - Mainfenance L . | 38,304 24 24 36,283
Counselor - Maintenance : - : -} 3B726] 24 . 24 36,684
Counselor - Mdintenance . : 30,235 24 24 - 37,165
[Counselor - Malntenance . 39,235 24 24 37,165
Counselor - Maintenance * 39,704 24 . 24] - 37,609
Counselor - Maintenance L 40,510 - 24 24 38,373
Counselor - Maintenance 40,906 24 . 24 38,748
Counselor - Maintenance ) S ] 45240 24 i - 24 - 42,854
.[Counselor - Maintenance ) : : B 42,084 24 24 29,898
. TOTAL SALARIES : R 1,288,210
"P'a‘yrﬂl"l'aﬁs {Inciude: social D R i B ,
security taxes, medicare, federal . : : : ’ BE -
and state unemployment Insurance, | . . : ‘ . : - .
eto) - ’ : o - 108,819 Co
Employee Benelils (health ang ~ . . e
dentalplan) = - - S - 201,887 L .
.. |Worker's Compensafion B T R - 45083 . - - .
T . ) TOTALEENEFIYS N N : .. 386,789 e . . R )

TOTAL SALARIES & BENEFITS 1,655,989




Operatmg Expenses. '
Formulas to be expressed wlth FTE's, square footage. or

Occupancy:

" Rent: Share of iotal space costs.

_ 517,466 / month 12_months = C §200,588 .
- .

Utilities: ' L : .
Electric,water, gas lel phone. scavenger : '

$5,831 /month . - 12 months , = . . $60.960

Building Mgmtegance o
7", - Edtiniated-génsral Expenses b bill iy ahd basic repilis based onhistorical-gatg ™ 21....

$1,363 / month __12_months $16.951
Total Occuipancy: Occuf Y . .
B -Materials and Suppliés: v
Office Supplies:
. Normat office
-Normsl office supplies . supplies : Lo .
- ) $1,394 / month 3 12 mpnths . = $16,727
Printing/Reproduction: .
Print services for various forms and nofices . ) -
i )} $164 / month . 12_months = $1,962
mgram/Medlcal Supplies: J
. Methadone, laboratory, and other medscal supplies :
$11,450 /month.  ~ 12_months . = - $137,403
~ Total Materials and'éupplles: . . - 80 . — —
General Operating: ’ - ’ s
Ipsurance: lnsurance .
. " include; professional liabllity, gene inciude: gmfesslonal Hab lity, general liability, director -and officer, and crime coverage
. $1.353 /month . 12 _months = $16,234
‘ Staff Training:
CARF, AATOD training - . )
: $411 / month -, 12_months = $4,934 -
Rental of Equipment: -
Cgpier. fax. postage machines
. $937 /month .~ - 12 months = . $11,243

Total General Oparatfng'

Staff Travel {Local & Out of Townl ' ’
Tmnsgorfatlon reimbursement for mileage and travelmg for AATOD Confenence in San Duego in Oct 2010
016

8,

Others:
* Adverting - job posting and phone . . o . .
directory listing . . . $496 / month 12 _months = ) $5,951
Business Tax - SF payroll tax $1,729 / month 12 months =" *$20,750
interest expense - bank interest :
charges ) * ' 8251 /month -12_months = $3,008
" Licensing - NTP licensing : $1,597 / month 12 _months E $19,160
Légal & Accounting - sudit'and tax -~ - T b et e RS ’ Tt e T e T e e e e
professional fees, nd 401K R L B
manat t fees $1,886 / month 412 _months = $22,634
Subscription - COMP membership ,
and periodical subscription ' $116 / month - 12 -months = . $1,389
Security - security monitor and ] . .
armored transport $500 / month .12 _months = $6,004
Depreciation - equipment . o . Coe
-depreciation $1,802 / month 12 _months = $21,629 .
Miscellananeous. . : $681 / month 12 _months = .$10,568
. Total: . ' .
TOTAL OPERATING COSTS: * = - T . ' ’ | $604,420
{TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $2,260.418 N

I i CONTRACT TOTAL:



. . DPH 2;~ v'f } \ent~of Pubhc Heath Cost Reporﬂnngat? " on (CRDC)
d ~_APPENDIX #: B2

y 1 . ph L
: - ] FISCALY.  #. 02011, .-
- ) LEGAL ENTITY NAMEJADDICTION RESEARCH AND TREATMENT - : PROVIDER #: 38AH
' i ' PROVIDER NAMEJART-FACET . ear s N j -
' : a METHADONE | METHADONE " ANCILARY | ANGILLARY
s  METHADONE| INDIVIDUAL - GROUP * ANCILIARY MEDICAL/ |EDUCATIONAL &] ANCILLARY {  ANCILLARY
REPORTING UNIT NAME{{  DOSING COUNSELING | COUNSELING | CHILDCARE | PEDIATRIC | NUTRITIONAL | PARENTING | CASE MGMT
REPORTING UNIT3" 383810 383810 383810 . 383810 383810 383810 383810 383810 *
MODE OF SVCS / s’ERVlCE FUNCTION CODE  NTP-48 . NTP48 NTP48 ] Anc-b8 Anc-68 - Anc-68 Anc-68 " "Anc-68

: ' f ’ . SAMdhxy Sves | SA-Anolllary Sves SWIW Sves | SA-Ancillary Sves SA-Ancillary Sves
SA-Narcolic Tx | SA-Narcofic Tx | SA-NarcoficTx § - Case Mymit Case Mgmt * Cade Mgmt Case Mgml * Case Mgmi

N Nart Replacemy nt|Narc Repl t| Narc Repli {Exchuding SACPA{(Exchuding SACPA[ (Excluding BACPA (Exohldlng SACPA[{Exciuding SACPA
SERVICE-DESCRIPTION Therdpy - All Sves | Therapy - All Sves | Tharapy - All Sves chents) chents) chents) chionts) chents) TOTAL
07/01/10-06730/11 | 67/01/10-06£30/11] 07/01/10-06/30/11| D7/01/40-06/30/11

CBHS FUNDING, TERM: | 07/01/10-06/30/11] 07/01/10-06730/11 | 07/01/10-06/30/1 1 | 07/01110-06/30/11

.

FUNDINGWISES; ) ;
) SALARIES & EMPLOYEE BENEFIT] _ 22226 . 016 | 35470 15558 ©  qe04p |- 18,040 17 7c4 R
gt e ¥t S gt st 1 APERATING EXPENSE .+ 5 0L ] e o T Y ENS 1 (YN X77 AN 1YY N T xE e
-cAPn'AL OUTLAY(COST 85,000 AND OVER] ol R - . -
. . . .  SUBTOTAL DIRECT COSTY ' . 23,627} 49,463 567 39,643 TR 16,638 20,143 2043 | T 17eta
: *_INDIRECT COST AMDUNT 2835 . 2338 104 4757 . 4526 1,985 | 2417 © 2417 21376
TOTAL FUNDING USES| . 25,482 21798 ¥71 44,400 " 42,240 18,523.] . 22,560 22,560 198,514
CBHEMENTALHEATHEONBING SOHRCES
FEDERAL REVENUES - click balow . - . . . . -

’ STATE REVENUES - click betow ‘. : L) . . : -
GRANTS - click bafow - . : ’ . e i i : -
PRIOR-YEAR ROLL OVER - olick below 1. : : . L - - -
WORK ORDERS - olick below L. . . ] ’ . . .

3RD PARTY- PAVOR REVENUES - l:llck balow

nswsnuem FUNDs - - .
COUNTY GENERAL FUND. - . L. Ao - i B : N . . K .
n-mL CBHS MENTAL HEALTH FUNDING SOURCES : o

FEDERAL REVENUES-nIIck helow - . - .

Perinais! Med-Cal #93.778 . : : 26,462 21,708 o7t L . . - 49231

STATE REVENUES - click befow . . . R _ ) L.

" |GRANTSIPROJECTS -.clik below . L ; . . A - : .
b hd a

WORK ORDERS - click bsiow

3RD PARTY. Mvok ﬁsvenuss » click below ‘ L : . i -
. . . . . » . - "

couu'rv GENERAL FUND . ' . . 44,400 42,240 ) - | 18,523 22660 22,580 150,283 | -
s TOTAL CBHS SUBSTANCE ABUSE FUNDING souncss . 26,462 21,798 (18] 44,400 42240). 1e523 ] 22,680 22,560:] - 189,544
S 26,462 21,798 571 44,400 | 42,240 18,529 212,560 22,860 * 999,514

' ﬂm@éﬁ?. IREVENUES

TOTAL NON-DPH REVENUES

TOTAL REVENUES (DPH AND NON-DPH) 24,798
Uan OF SERVICE 2,584 . . 8
) UNITS OF TIME . : : i : .
COST PER umr-comc'r RATE (DPH & NON-DPH REVENUES) 1190 17.30 578 370,00 47800 420 . 4160 4190
vt s sz dests, nCOST PER UNIEZDPH RATE {DPH REVENUES ONLY).~-oco » 11,10 oo oo 4730 ]" . oo . B8 o oov000 ). o o 078.00] o oo g2.00d o 70D o, _41.00 I POy
PUBLISHED RATE (MEDI-CAL PROVIDERS ONL -11.10 17.30 . - 578 ! TS L L. '
UNDUPLICATED CLIE 7 7 C 7 0] - 10 10} 10) 10

'Units of Service: Days, Client Day, Full Day/Half-Day
zUl'nts of Time: MH Mode 15 = Minutes/MH Made 10, SFC 20-: 25=Hours



Provider Number (same ds line 7 on DPH 1):

- 383810

DPH 3: Salaries & Benefits Detall -

. TOTAL SALARIES & BENEFITS

APPENDIX #: B-2
Document Date: 07/01/10
Provider Name (same as line 8 on DPH 1): ART-FACET _ . -
) GENERAL FUND & GRANT #1: | GRANT #2:° . WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) - ) L ) ..
: - OTHER REVENUE {grant title) {grant title) {dept. name) - " {depl. name)
Proposed Proposed Proposed | Proposed . l’:t;:sposed - Proposed
. :'=Transactlon Transaction Transac(lon ) . Transaction ~ Transactlon Transaction
Term: 07/01110-06/30/11 Term: 07/01/10-06/30/11 Term: __ : Term: Terny: . Term: .-
POSITION TITLE FTE SALARIES FTE SALARIES FYE SALARIES FIE SALARIES | . FTE -, SALARIES FTE SALARIES
Child Care Worker 10015 23,129.65 1.00 23,130 o A
Child Care Worker 1008 31,269.26 1.00 |- 31,269 : ,
Bookkeeper , 001]$ 37497 001 375 ’
. {Medical Assistant 00t|8 23510{ _ 0.01 235
_{Receptionist 0011$% 13252 | " 0.01 133 E
Receptionist 00113 171.53] 001 172 k. .
Secretary ] 0.01]$ 340.58 0.01 | 341
|Security Guard 0.01]% 214.43 0.01]. 214
|FAGET Gounselor. . 100]% _ 36,893.19 1.00 36,893
Nurse Practitioner 0011% 709.78 oot 70
FACET Manager- 040]8 3122280 0:40 31,223
Ciiriic Director R 004|$ - 388217 | 0.0400 3,862
Operations Director 0018 485.86 001 486 .
|Supervising Counselor 0.01$% 47740  001]| 417 =~
Supervising Dispensing Nurse 00118 467.54) - b0t 468
) : 0:00 { $ - _ 4 - :
TOTALS 352 $130,007 | 3.522985 130,007 |- 000" . _So] 000 50 0.001 . Sol- o000l ' $0
EMPLOYEE FRINGE BENEFITS .29%] s arsro04| 029 az570 | #ovior | 1 #ovo! l | #DIVIOI l l #DIv/ol [ ‘-\, .,' )

h $167,57T |

-~ 167,517 .

— _4_ [::_J



P

"-DPH 4: Operating Expenses Defail

oy

‘APPENDIX# - B-2 -
. v ’ : ) i Document Date: __ 07/01/10 .
Provider Number (s'a'ine as line’7 on DPH 1): . 3833810 B o
Provider Name (same as line 8- on DPH 1): ART-FACET
GENERAL FUND | E . . .
L & (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER:
* TOTAL generated) - -] #t #2: :
. -QTHER - (grant title) {grant title) (dept. name) (dept. nanie)
‘ . REVENUE : : .. :
PROPOSED PROPOSED’ PROPOSED - PROPOSED *PROPOSED PROPOSED .
_TRANSACTION | TRANSACTION | TRANSACTION |- TRANSACTION TRANSACTION TRANSACTION
. - Term: 07/01110- - Term: 07/0110- "~ { ° R §
Expenditure Category #; 5 06/30/11 " PeI30/11 . Term: Term:’ { Term? ' Term:
. Rental of Property  * : $ 3,300 3,300 { " ~ : 1
; ‘Utllmes(Elec Water, Gas Phene, Scavenger) $ 1,102 1,102 K
Ofiice Supplies, Postage $ 1,216 1,215
Building Maintenance" $upphes and Repair | $ - 220 220
* Printing and Reproductton $: - 31 . .31
Insurance = - i $ . 256 - 256
Staff Training 4 $ 718 78] - .
SlaffTravel—(LocaI&Oui ofTown) §- .28 298
Rental of Equipment 'E.f‘: $ 177 177 :
. CONSULTANTISUBC@NTRACTOR (Prevtde Names, B 1 :
Dales,. Hours & Amoums) $ -
$ - ;
?:"f $ -
$ - i L
$ .- *—'
. . 1-’ $ - - -
OTHER ° $ -
. . . - . ;‘{*Z $ .- ;
‘Advertising  : G+ $ 94 94
Business Tax E $ - 327 327 L :
Interest Expense - $ . 471 47 " B
Licensing $ 302 302
Legal & Accounting P $ . 3861 356 )
Medicat Suppiies " - 3 $ 2,137 2,137 f
. Subscription i $ 22 22
. Security L: $ - 95 95 E
"Depreciation : - $ © 341 341 :
Miscellaneous ‘i $ 166 166 |
i 5. -
$ i
TOTAL OPERATING XPENSE $10,561 $10,561 $0 $0 . %0 © %0




' CBHS BUDGET JUSTIFICATION ~ *
. Provider Number (same as line 7 on DPH 1): 383810

Provider Name (same as.line 8 on DPH 1); - ARI-FACET . . - . o . :
Date: 07/01/10 * Fiscal Year! FY:2010-2011 . . X : o T )
Salaries and Benefits - . L . : . . '
. Pay
. . : Annual base | Annual # of | 'periods in. | .
Position ' ) . ‘salary jpayperiods | contract |  Salaries FTE
FACET Manager R . ’ 78,057.0 24 - 24 31,223 0.40
Bookkeeper )} 42,474.2 24 24 . 375] . 0.01 )
Child Care Worker 23,1207 . 26 1 . . 24 23130 ] - 1.00 o o
. mﬁca‘ré Wﬂrk.er' T SIS ACE oy aata o e e i o 31-.'%&3 " r“ KRS -2% SR ;313&9 T -.00- L :.'-': 2 " N
Clinic Director . 94,565.6 4 24 - 3,802 0.04 |
FACET Counselor- . . 36,893.2 24 - . 24 36,883 - -1.00
Medical Assistant ] 26,630.2 24 24 v 238 0.01 . .
Nurse Pragtitioner : . 80,398.7 4 24 710 0.01} . N
Operations Director 55,035.0 24 .24 . 486 0.011 -
Receplionist - 25,0175 . 24 . 24 . 133 0.01 - .
Receptionist ~ , . ) 24,287.0 24 . 24 721 - 001 .
Secretary ] : ’ . 38,578.6 i ZNR 24} | 341 . 0.01
Security Guard - ! 24,2894 24 24 214 0.01
Supervising Counselor 54,0762 | 24 © 24 . 477 0.01 . '
Supervising Dispensing Nurse 52,950.0 24 24 488 0.01 - .
i
i
TOTAL SALARIES T 130,007
Payroli Taxes (Include: social
+1security taxes, medicare, federal
and state unemployment insirance,
etc) ' - T - Co 110 . .
[Empioyee Benetits (heakh and. - . o T
. |dental plan) - N : 21878 - - '
|Worker's Compensation T T 4511, ‘
S TOTAL BEREFIT: : - R 37,570
TOTAL SALARIES & BENEFITS 167,577




1

Operating Expenses ‘ ) : ’ ) -
Formulas to be expressed with FTE's, square footage, or . ' . T

Occupancy:

Rent: Share of total space costs. S L : .
- " . T . 8275 /month _ - 12 monfhs ", = - $3,300
Eleciric,water, gas, lelephone, scavenger ‘ - : ) .

! . . §82 Imonth . 12 months . =, $1,102

o4 Wempmte iy ¥ e A0l es
M Hocitbate) "

$220

_Buiiding Maintenance:

e gt expenseé"iof b

"~ §18/ month 12 _months .

v Totall‘,,.l‘r.,.-‘ o .
.

* Materials and Supplies:

[ CONTRACT TOTAL "

Oft” ice Sugglies -
. Normal office | .
Non'nal office’ supplies . supplies . . - .
- i - $101 / month .. 12. months = f' $1,215 - .
Pn‘n(ing/&egrgdgcgibn: :
Print services - X . R
I $3 /month. 12 _months = ] 8§31
Program/Medical Suppiies: : * . '
Methadone laboratory, and other medical supphes : . , )
. . $178Jmonth 22 months ~ . .. = . $2,137 e e :
Total Materials and Supplies: ’ $0 ' ) ) '
Genemlbperating' ‘ K .
Inctude professlonal Ilabmtx,jene Include: professtonal Ilabmt .general habih_ty director and ofﬁcer, and cnme coverage
$21 / month ] 12 months = R $256
. Staff Tra!nigg:‘ ) ) )
CARF,-AATOD training ..
= i - - §7 /month 12 _months = $78
Renial of EqUpment. T DR ‘ ) ‘
Copler, fax, postage machines ' . : !
: j : $15 / month . 12 _months - = $177
* Total Generai Operating: . S
" staffTravel (l;ocal & Out-of Town): . : ’ .
Transgortatlon rexrnbursemen( for mvleage and travellng for AATOD Confer ence ln San Diego in Oct 2010
$298°
' .pthers: ‘ ’ . : o, - : .
Adverting - phone directory Tisting - %8/month . . -- .42 months = $91
Business Tax - SF payroll tax i $27 / month 12 _months L= $327
Interesi expense - bank interest. . . i B
charges : -__$4/month  ~ 12_months = . $47 . . )
Licensing ~NTP icensing =~ - $25fmonth - -~ - A2 monhs - = - - - 8302 -0 . e ele T
Legal & Accounting- audit and o . o . ’ oTEmen e
professional fees, and- 401K : Lo o . .
management fees $30 /month .12 moriths = $356
’ Sut;scrlpllon- COMP membérshlp . . o . .
* and periodical subscription - $2 / month 12 months = §22
Security - securily monitor $8 / month . 12 _months =" $95
Deprematcon-equnpment . . - o o
- depreciation . $28 / month - 12 -months - = 3341
Miscellananeous . . $14 / month 12 months = $166
: Total: . .
" TOTAL'OPERATING COSTS: - © $10,561" .
[TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $178,138



of Pubhc Heath Cost Reportmng i

. sction (CRDC) -

DPH 2; Dep n v \
’ FISCAL YEARJFY 2010-2011 APPENDIX #: B-3
LEGAL ENTITY NAMEJADDICTION RESEARCH AND TREATMENT PROVIDER #: 3BAH - !
PROVIDER NAMEJART-MARKET® ™~ . s
METHADONE | INDIVIDUAL .|  GROUP Non-Medical PAES ~INDIVIDUAL
REPORTING UNITNAME:{ DOSING - | COUNSELING | COUNSELING | NTP Subsidy DOSING COUNSELING -
REPORTING UNIT: 383811 ' 383811 383811 383811 383811 383811
MODE OF SVCS / SERVICE FUNCTION COD NTP-48 " NTP-48 NTP-48 - Anc-68 NTP-48 NTP-48
. - - | sA-Anclllary Svos 1. )
. | SA-NercolicTx | SA-Narcofic Tx | SA-Narcotic Tx Case Mmi SA-Narcolic Tx | SA-Narcofic Tx
, Narc Replacement [ Narc'Replacemant | Narc Replacemen] ({Excluting SACPA| Narc Replacement | Narc Replacement | .-
SERVICE DESCRIPTION Therapy - All Svas | Therapy - All Svos | Therapy - All Sves cﬁan't:i " | Therapy - All Sves | Therapy - All Sves | * " TOTAL
. CBHS FUNDING TERM: [07/01/10-06/30/11]07/01/10-06/30/1 1) 1107/01/10-06/30/11107/0%110-06/3011} 07/01/10-06/30/11] *
SALARIES & EMPLOYEE BENEFITS 768,113 . 514,384 48,543 12;112 8,498 | 5,487 1,357,137
OPERATING EXPENS 319,040 213,652 20,163, - 5,031 .3,530{. . 2,278 563,694
CAPITAL OUTLAY (COST $5,000 AND OVER] -\ o .
SUBTOTAL DIRECT COSTY © ° 1,087,153 728,036 686,705 17,143 12,027 7,766 1,920,830
INDIRECT COST AMOUNT] 130,458 87,364 8,245 © 2,057 1,443 932 230,500
TOTAL FUNDING USES 1,217,612 815,400 . 76,950 19,200 | 13,471 8,698 2,151,330

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS - click below

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

FEDERAL REVENUES cllck ba‘ow .
Drug Medice! 1,217,612 815,400 { 76,950 2,108,862
JSTATE REVENUES - click below : -
JGRANTS/PROJECTS - click below -
WORK.ORDERS - click below . -
HSA Work Order/PAES/SS| Advocacy ~ * 13471 .8,698 22,168
‘J3RD PARTY PAYOR REVENUES - click below -
COUNTY GENERAL FUND ] 19,200 19,200
JTOTAL.CBHS SUBSTANCE, ABUSE FUNDING SOURCES _ - 1,211,842} ... 15400l . .76880.) ...  as200) . . . 13471)|.... .gg98) ...2151,330
18,200 8,698 2,151,330

1,217,812

76,850

TOTAL NON-DPH REVENUES

1,217,612

* 815,400,

76,850 ).

TOTAL REVENUES (DPH AND NON-DPH)

18,200

" 2,151,330

67,500

UNITS OF SERVICE! 118,100] . . 27,000
- i - UNITSOFTIME]  ~ - . _
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1031 12.08 2.85 20.00 1031 12.08
COST PER UNIT--DPH RATE (DPH REVENUES ONLY], 10.31 12.08 " 285 * 20007} 10,31 - 12081
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 1031 12.08 2.85
UNDUPLICATED CLIENTS 375 375 375 80 4 4

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutt_és/MH Mode 10, SFC 20-26=Hours



Provider Number {same as Hine'7 on DPH 1):

DPH 3: Salaries & Benefits Detall -~

. APPENDIX #: B3
! 383812 Document Date; ___07/01/10__
Pravider Name (same as line 8 on DPH 1) = ART-MARKET . -
: =
- GENERAL FUND:& _GRANT#1: GRANT #2; - WORK ORBER #1:. WORK ORDER #2:
TOTAL {Agency-generated) ; e i )
' OTHER REVENUE (grant'title} ' {grant title} (dept. fu_éme) (dept. name)
H Proposed Proposed .Pl;oposed Proposed = Propgsed .. Proposed
Transaction Transaction Transsction ; . Transaction Transaghon " Transaction
. - { Term: 07/01/10-06/30/11 Term: 07/01/10-06/30/11 Term: - Term: : Term: __3: . Term:
POSITIONTITLE FIE SALARIES ETE- SALARIES | 'FTE  SALARIES | FTE  SALARIES | FTE . SALARIES | FTE ~ SALARIES
Bookkeeper 1 0681$  2788762| 068[ . 27888 | ‘ : g '
Case Manager - 07518 " 34823.41 075 34,823 } - ' . :
Clinic Director _li‘oesls arseras| oes 475671 - - 4 )
Counselor - Maintenance - ~l.os2|8 1995851 052 19959 ' . i
Counselor Mainienarice :. 05618 2930445! 056 20304 - - :
Couriselor - Maintenance . 09418 - 4438505 0.94 44,385 '
Counselor - Maintenance -o094ls  3576925| 094 35,769
Counselr - Mainighance 0948  36969.00.]  0.94 36,969 K : : oot
Counselor - Mainfenance - 09418% 4239719 | 0.4 42,397 | ) ‘ . - : '
Counselor - Maintenance Po094ls  a774333] o004 a3 i i
Counselor - Maintenance ) - 094185 3833601 094 38,336 3
Counselor - Maintenance. : t. 094718 . 4207282 0.94 42073 i
Counselor - Maintenance i o094ls 4341145 0.94 43,411 i
Counselor - Maintenance ) t.-094]% 47,253.91 0.94 | 47,254 i
|Counsslor - Maintenance - - f 0941's . ~ 4482234 094 44,822 - S . N z
Data Eniry Clerk . 104518 1292054 045 12921 ; N R is
{Dispensing Nurse __019($ 974777 0.9 9,748 *
| Dispensing Nurse 07513% 41,208.26 -0.75 41,208 - . : :
Dispensing Nurse . 0603 2588620 | _ 0.60 25886 | : ‘ : .
Dispensing Nurss L 100188 838035| 019 .~ 8380| . : p
intemship Program Director . s 0233 21,220.15 | . - 0.23 21,220 _- : S 3
Medical Assistant - : 1..08418 -° 2788513 | 084 27,685 | .
Medical Director - .. I} o35ls 5635046 035 56,350 ' 1
Physiclan Assistant i 062|8 5387385| 062 53,874
Receptionist - ¢ 01918 4,947.00 0.19 4947 : :
| Receptionist ) ., 075|s  2057904| - 075 20,579 |- : 1
Receptionist___ . 019l8  a57442| - 019 4574 o . _
Security Guard ., 068|% 1951034 | o068 . 19510 A : . : s : : -
Security Guard . I o19ls .asras2|’ 019l ' 4574 e : : | B _
‘| Supervising Counselor : . ‘_0940% 51109841 -094) SKUOG - - | - N . ' i
Supervising Counselor 0.041% 5470089 | 094 54,710 . ;
. {Supervising Dispénsing Nurse’ 075|% __53667.97 0.75 53,668
R ‘ i _000]s S ' - '
TOTALS R 12140 | - $1,053,645 | 21.40135] . 1,053,648 000(: %0 0.00° $0l__ 000 30
EMPLOYEE FRINGE.BENEFITS ' 2onls. a03aseat]  o020] . 3o34m0 | sDwvnor | 1 sovir | ] mowior | ' f|
TOTAL SALARIES & BENEFITS . [ s1asra3r] [ agsraar] o | 0] { 50 [ s0]




[

..
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1

DPH 4: Operating Expenses Detail

T

" APPENDIX #:

B-3
: _ U : : o Document Date: __ 07/01/10
Provider Number (§ame as line 7 on DPH1): 383812 -0 |
- Provider Name (sa?ﬁe as line 8 on DPH 1): ART-MARKET
GENERAL FUND : .
] & (Agency- | GRANT#1: GRANT#2: | .WORK ORDER | WORK ORDER
& TOTAL generated) #1: #2:
" OTHER {grant titie) (grant title) " (dept. name} (dept. name)
b ; ] _ REVENUE ) 5 .
PROPOSED PROPOSED PROPOSED PROPOSED . PROPOSED PROPOSED
: TRANSACTION TRANSACTION TRANSACTION TRANSACTION | _TRANSACTION TRANSACTION
<ot - Term: 07/01/10~ Tarm: 07/01/10- N . -
. Expenditure Calegory’ 0630111 06/30/11 Term: ‘| Term: -Term: Term:
‘Rental of Property $ 235942 235,942 ' -
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 67,372 67.372 !
‘Office Supplies, Postape ' $ 9,512 9,512
Building Maintenance,Supphes and Repalr $ 16,295 16,295
Printing and Reproduclion 3 2,264 2,264
. Insurance - .. $ 11,499 | 11,499
Staff Tralning $- 2,011 2,011
Staff Travel-(Local & Out of Town) $ . 8,915 8,915
. Rental of Equipment. :; 3 11,177 11,177
CONSULTANTISUBCONTRACTOR (Prowde Names :
Dates, Hours & Amoums) $ -
- o $ Z
3 -
$ -
: s -
: & 18 -
OTHER 1s- N
i $ - .
. Advertising i ik 1,099 1,099 |.
Business Tax -$ . 23,687 23,687
interest E)ipense 3, $. - 6870 6,870 i
Licensing - # $ . 21,591 21,591
Legal & Accounting % $. 92614 22,614
Medical Supplies > 1§ 93565 93,565
Subscription $- 1,972 1972
Security s $ 5204 5,204
_Depretiation i 3 18,299 18,299 | .
Miscelianeous - 3 $ 3,805 - 3,805
. , $ . .o . R
i 1s: - :
3 . . .
 TOTAL OPERATING EXPENSE $563,694 $563,694° $0- . $0 - $0 $0




CBHS B UDGET JUSTIFIGATION

Provider Number (same as line 7on DPH 1): 383812
Provider Name { easjine BonDPH1): .  ART-MARKET

Date: 07/01/10 ~__Fiscal Year: FY 2010-2011 ' . . ! - PR R
Salaries and Benefits.
- .. ] . Pay
i . R Lo . . "1Annual base { Annual # of | periods in .
T X Posilion X . . salary | pay periods | contract | . Salsries FIE -
Bookkeeper . 41,160 24 24] - 27888 _ 0.6774]
Case Manager . 46,225 24 - . 24 34,6231 07533
[Ciinic Director 70,221 24 47,567 0.6774
: - 1Counselor ~Maintenance - - - - 38,726 - ‘24 " 19959 -
S e i hunggior < Mairiténance” YT T DB GG T 24 Rk B v
’ Counsslor - Maintenance 47,367 | « 24 " 24 44,385
Counselor - Maintenance 38,173 24 . 24 35,769
Counselor - Maintenance 39453 = 24 Co24) 36,969
Counselor - Maintenance 45,246 24 24 - 42,307
Counselor - Maintenance 50,051 (. 24 ©24 47,743
Counselor - Maintenance 40,912 24 EZ R . 38,336
Counselor - Mainteriance 44,900 24 . 24 42,073
Counselor - Maintenance 46,328 24 R 43,411 -
Counselor - Maintenance ’ ] . . 50,429 24 . 24} 47,254
Counselor - Maintenance - . ‘47,834 24 . 24 44,822
|Data Entry Clerk ’ . . ’ 28,585 24 . 24 12,021
Dispénsing Nurse I 51757 ]. 24 . 24 9,748
Dispensing Nurse ’ , - 54,700 24 - 24 41,208
Dispensing Nurse 42,952.] . 24 . 24f .. 25886 | -
Dispénsing Nurse - : ttoet e 44,497 24 ) 24 8,380 .
- {Intemship Programi Dlrector oo LT 1938031 " 24 24 21,2207 0. ”
Medital Assistant o - 33,114 24 ) 24 27,685
| Medical Director L R 159,621 | - 24, 24 56,350
Physician Assistani . . j 86,610 24 : 24 53,874
Receptionist . . . s ] 26,267 24 ©24] - 447
Receptionist J . 27,317 24 . ‘24 20,579
. {Recefionist ) e : $24,289 24 | 24 4574 -
Security Guard * 28,802 24. 24 © 1950 -
Security Guard - . © 24288 - 24 - 24]- 4,574 | -
Supervising G S L. 54,544 24 . 24 : 51,110 .
Supervising Counselor . - 58,386 - 24 . 24 54,710
|Supervising Dispensing Nurse 71,238 24 .' ) 24 - 53,668
TOTAL SALARIES T ] - 1,053,648
Payroll Taxes (Jhclude: social -
. |security taxes, medicare, federal .
and state unemployment insurance, : . B . : .
etc) : R . , . 88,223 , . '
dental plan) . - . ’ 178,705 : .o
" |WWorker's Compensation : - N 36,562, U . .
) TOWEENEFWS ; . 303,488 '
TOTAL SALARIES & BENEFITS 1,357,137

(Hmemeta Th fenaMe SN map et Tess wBTa e . e



Operatlng Expenses A : ' . o
Formiulas to be expressed with FT E s, square footage. or
Occupancy:”

$285,942

Rent: Share of fotal space costs. R P .
: $19.662 / month 12_months =
Ultilities:
Electric,waler, gas leﬁphpne scavenger. - ) .
e 85,614 / month 12 months = $67.372
.~ Buliding Mainlerance: . T P e
stimateg ., generalexgensesrlo; ng and baslc repalrs.bgsgd on | lsmrlcal data ek s e ap b wten e st gean ot ege . .
$1,358 /'month - 12 momhs . = $16.285 ,
Total Occupancy: Occuﬁ.ancy:
Materials and Supplies: :
* Office Supplies: . .
) Normal office .
Normal! office supplies - ppli C . -
. $783 / month © 12 _months = $9,512
Printing/Reproduction:
Pnnl services for various forms and notices - S .
- $189 / month 12_months = - $2,264,
ProarenyMedical Suppies: — "
Methadone Iabomtory, and other medical supphes .
) $7 797/month .12 months = $93,565
Té(nl Materinls snd Suppnas‘ o R $0 -
General Operatlng !
Ingurance: '
Include: yrofesslonal liability, gene Inglude:; pmfessional lizbility, general liabllity, dlrector and officer, and crima coverage
$958/ month 12 months . = $11.498 .
- Staff Training:
CARF, AATOD training Co
. . $168 / month . 12 _months = $2,011
Rental of Equipment:
Coplier, fax, postage machines X . R - .
. . $931 / month - 12_months = 811,177

Total Generai Operating:

Staff Trave! (L ocal.& Out of Town); . h
Transgortailon reimbursemem for-mileage and traveling for AATOD Conference in San Dlego in Oct 2010
. §8,915

. Others: - ) . . ‘L . e S
Adverting - job posting and phone . b :
directory listing $92 / month . 12_months $1,080
Business Tax - SF. peyroll-tax o cemen o . —$1.974 . monm—_ —.12.-months.. $23,687 -

Interest expense - bank mterest . . . .
charges $673 /month, * 12__months = $6,870 ,

. Licenising - NTP Ilcensr ng. L. . $1798/month . ... 12 ‘months ... . ° & . . 521,581 R . .
Legal & Accounting - audrtandtax R e B . - .. . V. -
professional fees, and 401K - L ) ’
management.fees 3 1,885 / month 12 months . ~ - = $22,614

oy i . .
Subscription - COMP membership . ) .
and periodical subscription L $164 / month . 12 _months - = $1.972
Security - security monitor and - ] -
armored transport ) $434 / month 12 months = $5,204
Depreciation - equipment . o .
depreciation X $1,525 /month - 12 months = $18,300
Miscellananeous o $317 / month 12 _months = §3,805. -

. Total: . . .

TOTAL:OPERAT!NG'GOSTS# o $§63.694

[TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,820,830

r CONTRACT TOTAL:

’




‘\.-"':_'. , Admln Staﬁ WIS L TE LT T S e A B R L
T 33 147,979

U |Texandbigense . o o T L
' : : . 1,445

:/- -

‘ ( ' C

: DPH 6: Contract-Wlde lndlrect Detail
CONTRACTOR NAME ADDICTION RESEARCH & TREATMENT ‘

DATE: 07/01/10.
LEGAL ENTITY # 49728

_ FISCAL YEAR: FY 2010-2011 .

1. SALARIES & BENEFITS
Position Title'

FTE ' Salaries

0.28 - 96440]

[Senior Management o - 4 _
2 § g s B BT B S 0}-9‘1' e e ~."l.‘.';';<*19,519 e

3.34

Accounting Staff :

72,988 .
- 436,926

20%!.

@

EMPLOYEE FRINGE BENEFITS
TOTAL SALARIES & BENEFITS

s OPERATINGCOSTS L : o B - L
N ' Expendlture Category .' s — - Amount

Rental of Property - T 5 R ' N i 27,488
Building Maintenance and Repair : T : , - 2,840 | .
Utilities (Elec, Water, Gas, Phone, Scavengerf _ ~ ' B D I 10,236 |-

Equipment Rental and Repalr . : , : o : ) ) R 11,163
Office Supplies . : o . .. 8204
| ) : : 13,510

PR B
- N TS wo DI RCPRPT R A |

Insurance ' : : .
Staff Travel-(Local & Outof Town) : ’ ' B 4,810
Other : S : s - B ] 1,108 |

 TOTAL OPERATING COSTS _ 5 86,200

*“TOTAL INDIRECT COSTS = $ 523126
(Salaries & Benefits + Operating Costs) g

" {Legal & Accounting - ' . .
T T pgTea T— ArE 3 T e 1 P ) - ‘.7§g§-;~.:-‘-.-
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Appendix.D
. Additional Terms °

"1 HIPAA-
) The partiés acknowledge that CITY isa Covered Entity as deﬁned in thc Healthcare Insurancc Portability and
‘Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the anacy Rule contained therein,

_The partres further agree that CONTRACTOR falls within the following definition under thc HIPAA regulations:
A Covered Entity SUbJCCt to HIPAA and the Privacy Rule contairied therein; or
X,_ A Busmess Assocratc sub)ect to the terms sct forth in Appendxx B
D th Applicable, CONTRACTOR will not have access to’ Protccted Hcalth Informanon
2. THIRD PARTY BENEFICIARIES -

No third parties are intended by the partles hereto to bc thxrd paity beneficiaries urider this Agreement, and no
acuon to enforce thc terms of this Agrccment may be brought against erthcr party by any person who is not a parry ’

: hcrcto
3.« CERTIFICATION REGARDING LOBB YING

" CONTRACTOR certifies to the best of its knowledge and belief that:
‘A, No federally appropriated funds have been paid or will be pard by or on behalf of CONTRACTOR to

‘'any persons for influencing or attempting to influence an officer oran employee of any agency, a member of
Congréss, an officer or eniployee of Congress, or an employee of a member of Congress in ¢onnection thh the

~awarding of any federal contract, the making of any federal. grant, the entering into of any federal cooperative

. agreement, or the extension, continuation, rcncwal amcndmcnt or modxﬁcatlon of a federal contract grant loan or . ..

" cooperative agreement.

: .B. " Ifany funds other. than fcdcrally appropnatcd funds havc bccn paid or will be paid to any persons for

mﬂuencmg or attempting-to irifluence an officer or employee of an agenoy, a member of Congress, an officer or -
- employee of Congress, or an employée of a miember of Congress in'connection with this federal contract, grant, loan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, “Disclosure Form to

Report Lobbying,” in accordance. with the form’ s instructions.
C. CONTRACTOR shall require the language of this certification be mcludcd in the award documents for
- all subawards at all'tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperanon o
agrecmcnts) -and that all subrecipients shall certify and disclose accordingly. .
" -D. This ccrtrﬁcatron is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31; U.S. Code.. Any person who fails to file the required certification -
shall be subject to a civil penalty of not less than'$ 10,000 and not more than $100,000 for each such failure;

CMS# 6961 ° o ' : - '
’ ' : . Addxctmn, Research & Treatmcnt Incorporated dba BAART
P-500 (5:10) July 1,200



Appendix E
BUSINESS ASSOCIATE ADDENDUM
This Busmess Associate Addendum is entered intoto address lgprrvacy and security protectaons for certain

mformatxon as required by federa] law. City and County of San Francisco is the Covered Entity and is referred to
below as “CE”. The CONTRACTOR is the Business Assocxate and is refer:red to below as “BA”.

A. CE wishes to disclose certain information fo BA pursuant to the terms of the Contract, some of Wthh may
constitute Protected Health Informatlon ¢ ‘PHI”) (defined below) - - .

B. CEand BA mtend to protect the pnvacy and provrde for the security of PHI dlsclosed to BA pursuant o
the Contract in compliance with the Health Insurance Portability and Accountabxhty Act of 1996, Public
Law 104-191 (“HIPAA"), the Health Information Technology for Economic and Clinical Health Act,-
Public Law 111-005 (“the HITECH Act”), and regulations promulgated thereunder by the U.S. Deparlment
of Health and Human Servxces (the “HIPAA Regulations”) and other applicable laws, : .

-C. Aspart of the HIPAA Regulatxons the Privacy Rule and the Secunty Rule (deﬁned below) require CE to
enter into a contract contammg specific requirements with BA prior to the disclosure of PHI,.as set forth in,
" . but not limited to, Title’45, Sections 164.314(a), 164.502(e) and 164. 504(e) of the Code of Federal '

- Regulations (C.F.R.”) and contained in this Addendum.

In consrderatron of: the mutual promises below and the exchange of information pursuant to this Addendum the’
parties agree as fol]ows :

1. Defi mhons ‘
a. Breach shall have the meamng given to such term under the

HITECH Act [42 U.8.C. Section 17921]

b Busmess Assocxate shall have the meaning given to such tert under the }
- Privacy Rule, the Security Rule, and the HITECH Act, including, but not lxmlted
to, 42 U.S,C. Section 17938 and 45 C EFR. Sectlon 160. 103

‘c. Covered Entity shall have the meanmg glven to'such term under the anacy
Rule and the.Security Rule, mcludmg, but not limited to, 45 C.F.R. Section

160 103.

d. Data Aggregafion shall have the meaning given to such term under the Pr-ivacy" -
Rule, mcludmg, but not 11m1tcd to, 45- C F R Sectron 164 501. .

e. Desrgnated Record Set shall have the meaning given to such term under the
Privacy Rule mcludmg, but not lumted to, 45 C F R. Sectron 164 501.

f.  Electronic Protected Health Information means Protected Health Informatlon that is maintained i inor
transmitted by electromc medra :

g. Electronic Health Record shall have the meaning éiven to such ferm in the
HITECT Act, mcludmg, but not hmlted to, 42 US. C Sectxon 17921.

h. Health ‘Care Operatlons shall have the meamng grven to such term under the Privacy Rule, mcludmg,
but not limited to, 45 C.F.R. Section 164.501.: '

CMS# 6961 '
S Addrctxon Research & Treatment Incorporatcd dba BAART
P-500 (5-10) - July 1, 2010
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Prwacy Rule shall mean the HIPAA Regulatxon that is codlﬁed at 45 C. F.F. Parts 160 and 164, Subparts :

A andE

J.

Protected Health Information or PHI means any u.lformatzon,‘ whcthcr oral or recorded in ‘any form or
medijum: (i) that relates to the past, present or future physical or mental condition of an individual; the

provision of health care to an individual; and (ii) that 1dent1ﬁes the individual or with respect to where

- there is a reasonable basis fo believe the information can be used to identify the individual, and shall have
the. meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.501. Protected Health Informatlon includes Electronic Protected Health Information [45 C.F.R.

DR

Scctlonslﬁo 103 164501] : o , , ) L -

k Protected Informatlon shall mean PHI provxded by CE to BA or created or received by BA on CE s

bchalﬁ

1, Secunty Rule shall mean the HIPAA Regulation that is codlﬁed at 45 C.F.R. Parts 160 and 164, Subparts
A and C, '

m. * Unsecured PHI shall have the meaning given to such'term undcr the HITECH Act and any guidance
issued pursuant to such-Act including, but not limited to, 42 U.S.C. Section 17932(h). : .

2. Obligations of. Business Assocxa te

CMS# 6961

P-500 (5-10)

a.

Permitted Uses. BA shall not use Protected Infonnanon except for thc purpose of performmg
BA’s obligations under the Contract and as pcnmttcd under the Contract and Addendum. Further,
BA shall not use Protected Information in any manner that would constitute a violation of the
Privacy Rule'or the HITECH Act if'so used by CE. However, BA may use Protected Information, .

(i) for the propef management and administration of BA, (ii) to carry out the legal responsibilities

of BA, or (iii) for Data' Aggregation purposes for the Health Care Operations of CE [45 C.F. R

.SCCUGDS 164. 504(3)(2)(1) 164.504(e)(2)(ii)(A) and 164.504(e)(4)(i)].

Permiited Disclosureg. BA shall not disclose Protected Information cxbcpt for the purpose of
performing BA’s obligations under the Contract and as permitted under the Contract and
Addendum. BA shall not disclose Protected Information in any manner that would constitute a

'violation of the Privacy Rule or the HITECH Act'if so disclosed by CE. However, BA may

disclose Protected Information (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 for the Health Care Operations of CE. IfBA 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 wili be held confidential as provided pursuant to

this Addendum and only disclosed as required by law-or for the purposes for which it was A
disclosed to such third party, and (ii) a written agreement from such third party to immediately
notify BA of any breaches of confidentiality of the Protected Information, to the extent it has
obtained knowledge of such breach [42 U.S.C. Section 17932; 45 C.F.R. Sections

164. 504(e)(2)(i), 164, 504(c)(2)(1)(B), 164. 504(e)(2)(n)(A) and 164. 504(6)(4)(11)]

Prohibited .Uses and Disclosures. BA shall not use or disclose Protected Information for
fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan .
for payment or health care operations purposes if the patient has requested this special restriction,
and has paid out of pocket in full for the health care item or service to which the PHI solely relates -
42 U.S.C.-Section 17935(a). 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); however, this prohibition shall not affect payment
by CE to BA for services provided pursuant to the Contract. .

Appropriate Safeguards. BA shall xmpleme,nt appropnate safeguards as are necessary to prevent‘
the use or disclosure of Protected Information otherwise than as permitted by the Contract or
Addendum, including, but not limited to, administrative, physical and technical safegnards that
reasonably and appropriately protect the conﬁdentiality, integrity and availability of the Protected

Addxctron Research & Treatment, Incorporated dba BAART
' July 1, 2010
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Information, in accordance with 45 C.F.R Section 164.308(b)]. BA shall comply with the policies
and-procedures and documentation reqmrements of the HIPAA Security Rule, mcludmg, but not

" limhited to, 45 C.F. R Sechou 164. 3]6 [42 U S.C: Section 17931]

Reportmg of Improper Access, Use or Dlsclosure BA shall report to CE in writing of any

access; use of disclosure of Protected Information not permitted by the Contract and Addendum, .
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in
no case later than 10 calendar days after discovery [42 U.S.C. Section 17921;45 CF. R Sectlon

164. 504(e)(2)(u)(C), 45 C.R.R. Section 164.308 (b)]

. ~Busmess Assocmte’s Agents. BA shall, ensure that any agents mcludmg subcontractors to .
whom it provides Protected Information, agree in writing to the same restrictions and condmons '

that apply to BA with respect to such PHI, If BA creates, maintains, receives or transmits
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph c
above with respect.to Electronic PHI [45' C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section -
164.308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that .
violate such restrictions and conditions and shail mitigate the effects of any such violation’ (see 45

. CFR. Sectlons 164, 530(t) and 164.530(e)(1)).

Access to Protected Informa tlon BA shall make Protected Information mamtamed by BA' or
its agents or subcontractors available to CE for inspection and copying within ten (10) days of a_
request by CE to enable CE to fulfill its obligations under.the Privacy Rule, including, but not

limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164. 504(e)(2)(il)(E)] If BA maintains
an Electromc Health Record, BA shall provide such information in electronié format to enable CE : .
to fulfill its obhgauons under the HITECH Act, mcludmg, but not limited to 43 U.S.C. Section

17935(e).

Amendment of PHI. Within ten (10) days of receipt of a request-from CE for an amendment of
Protected Information or a record about an individual contained in a Desi gnated Record Set, BA or -
its agents or subcontractors shall make such Protected Information available to CE for améndment
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule,

- including, but not limited tg, 45 C.F.R. Sectlon 164.526. If any individual requests an

amendment. of Protected Information dlrectly from BA or its. agents or sibcontractors, BA must

. 'notu”y CE in writing within five (5) days of the request. Any approval or denial of amendment of
" Protected Information maintained by BA or its agents or subcontractors shall be the responsibility .

-of CE [45 C. F R. Section 164.504(e)(2)(ii)(F)].

i : Accounting nghts Wlthm ten (10)calendar days of notice by CE of a request for an accounting
- for disclesures of Protectcd Information or upon any disclosure of Protected Information for which

CEis requxred to account to an individual, BA and its agents or subcoifractors shall make
gvailable to CE the information required to provide an accounting of disclosures to enable CE to
fulfil] its oblxgatlons under the Privacy Rule, including, but not limited to, 45 C.F.R, Section
164.528, and the HITECH Act, including but not hm1ted to 42 U.S.C. Section 17935(0),

\ - determined by CE. -BA agrees to implement a process that allows for an accountmg tobe . .. ..

collected and maintained by BA and its agents or 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 and is subject to this requirement. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the-entify or person who -

 received Protected Information and, if known, the address of the ‘entity or person; (iii) 2 brief
* description of Protected Information disclosed; and (iv) a brief statement of purpose of the

disclosure that reasonably mforms the individual of the basis for-the disclosure, or a copy of the
individual’s anthorization, or a copy of the'written request for disclosre. In the event that the
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall
within five (5) calendar days of a request forward it to CE in writing. It shall be CE’s .

'.responsxbxhty to prepare and deliver any such accounting requested, BA shall not disclose any

Addlctlon, Research & Treatment Incoxporated dba BAART' :
. July 1, 2010 *.
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' thh prov1dmg such Protccted InformahOn to the Sccretary

"Protected Information except as set foxih in Sections 2 b of this Addendum [45 C.F.R. Sections

164. 504(e)(2)(u)(G) and 165.528), The provxsmns of this subparagraph h shall survive the
termination of this Agrecment ) ) .

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 the Privacy Rule [45 C.F.R. Section 164.504(¢)(2)(ii)(H)]. BA shall - -
provide to CE a copy of any Protected Information that BA provides to the: Secrcta.ry concurrcntly

S R R PR

‘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,
use or disclosure. [42 U.S.C. Section 1793 5¢b); 45 C.F.R. Section 164.514(d)(3)] BA understands

and agrees that the definition of “minimum necessary” is in flux and shall keep itself mformed of )
gmdance issued by the Secretary with respect to what constltutes “minimum necessary.”

Data Ownershlp BA acknowlcdges that BA has no owuershxp nghts W1th respect to the
vProtected Information. '

Business'Associaite’s Insurance. BA shall maintain a sufficient amount of insurance to
adequately address risks associatéd with BA’s use and disclosure of Protected Information under

this Addendum
Notlf jeation of Breach Dunng the term of the Contract, BA. shall notify CE within. twenty-four

(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or |
disclosure of PHI of which BA becomes aware and/or any actual or suspected use or disclosure of

- data in violation of any applxcablc federal or state laws or regulanons BA shall take (i) prompt

corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized

: dlsclosure requxred by applicable federal and state laws and rcgulatxons

Breach Pattern or Practice by Covered Entxty Pursuant to 42 U.S.C. Sectwn 17934(b), if the

" BA knows of a pattern of activity or practice of the CE that constitutes a material breach: or

violation of the CE’s obligations under'the Contract or Addendum or other arrangement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessful,,
the BA must terminate the Contract-or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA shall provide written notice to CE of
any pattern of activity or practice of the CE that BA believes constitutes a matetial breach or "

- violation .of the CE's obligations under the Contract or Addendum or other arrangement 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.

Audits, Inspecttorl and Enforcen'tent.' Within ten ( IO)calendar days of a wriiten request by CE, |
BA and-its agerits or subcontractors shall allow CE to conduct a reasonable inspection of the -

' facilities, systems, books, records, agreements, policies and procedures relating to the use or
- disclosure of Protected Information pursuant to this Addendum for the purpose of determmmg

whether BA has complied with this Addendum,; provided, however, that (i) BA and CE shall

' mutually agree in advance upon the scope, timing and location of such an inspection, (i) CE shall :

protect the confidentiality of all confidential and proprietary information of BA to which CE has
access durmg the course of such inspection; and (iii) CE shall execute a nondisclosure agreement,
upon terms mutually agreed upon 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, records, agreements,

* policies and procedures does not reheve BA ofits rcspons1b1hty to comply with this Addendum,

nor does CE's (i) failire to detect or (ii) detection, but failure to notify BA or require BA’s
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of
CE’s enforccment nghts under the Contrdct or Addendmm BA shall notify CE within ten (10) -

Addiction, Rescarch & Treatment, Incoxporated dba BAART .
July 1,2010



calendar days of learning that BA has becomé the subject of an andit, compliance review, or
complamt mvesttganon by the Office for Civil Rxghts

‘3. Ternnnanon

a. Material Breach. A breach by BA of any provision of this Addendum,’asrdetennine.d__ by‘CE, shall -
constitute a material-breach of the Contract and shall provide grounds for' immediate termination of the.
Contract, any provision in the Contract to the contrary notwrthstandmg [45 C F.R. Section

164. 504(e)(2)(1n)]

... Judicial or Administrative. P.roceedmgs.. .CE.may termmate the Contract, effectlve immediately, if -,
"(i) BA is named as a défendant in'd criminal proceeding for a violation of HIPAA, the HITECH Act, the
.HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has

violated any standard or requlrement of HIPAA, the HITECH Act, the HIPAA Regulations of other
security or pnvacy laws is made in any administrative or civil proceedxng in whxch the party has been

joined.

-c. Effect of Termmatwn Upon | termmanon of the Contract for any reason, BA shall, at the optlon of
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in
any form, and shall retain no copies of such Protected Informanon If retarn or destruction is niot
feasible, as determined by CE; BA shall continue to extend the protections of Section 2 of this
Addendum to such information, and limit further use of such PHI to those purposes that make the return ‘
or destruction of such PHI mfeasxble[45 C.F.R. Section 164. 504(e)(u)(2)(I)] If CE elects destrucnon of
the PHI, BA shall cernfy in wrrtmg ‘to CE.that such PHI has ‘been, destroyed , NN

4, Lxmltatlon of Llabxhty

Any hmxtattons of habrlxty as set forth in the contract shall not apply fo damages related toa breach of the BA’ 'S
-privacy or secunty obligations under the Contract or Addendum ) k

5 Dzsclazmer

CE makes no. warranty or reprcsentatlon that complxance by BA thh thxs Addendum HIPAA, the HITECH
Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes. BA is solely
reSponsxb]e for all declsmns made by BA regardmg the safegUardmg of PHI .

6. Certzﬁcatwn

To the exterit that CE detenmnes that such examination is necessary to comply with CE’s legal obligations
pursuant-to HIPAA relating to certification of its securify practices, CE or its authorized agents or contractors,
may, at CE’s expense, examine BA’s facilities, systems, procedures.and records as may be necessary for such
agents or contractors to certify to CE the extent to which BA's security safeguards comply with HIPAA the -

. .HITECH Act the HIPAA Regulanons or this Addendum '

7. Amendment :
' ©oa Amendment to Comply with Law. The parnes acknowledge that state and federal laws relating

to data security and privacy.are rapidly evolving and that amendment of the Contract or
Addendum may be required to provide for procedures to ensure compliarice with such
developments. The parties specifically agree to take action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule and
other applicable laws relating to the security or conﬁdenttahty of PHI. The parties understand and
agree that CE must receive satisfactory written assurance from BA that BA will adequately

- - safeguard all Protected Information. Upon thie request of either party, the other party agrees to -

-~ promptly enter into negotlatlons concerning the terms of an amendment to this Addendum
'embodymg written assurances consistent with the standards and reqmrements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may terminate the

_Contract upon thirty (3 0) calendar days wr:tten notice in the event (i) BA does not promptly enter

- CMS# 6961 - :
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into negotiations t6 amend the Contract or Addendum when requested by CE pursuant to this
Section or.(ii) BA does not enter into an amendment to the Contract or Addendum providing
assurances regarding the safeguarding of PHI that CE, in its sole dJscretxon, dcems sufficient to ‘
satisfy the standards and requlrcments of applicable laws :

8. Assistance in nga tion or Admlmstrahve Proceedmgs

BA shall miake itself, and any subcontractors employees or agents assxstmg BA in the performance of its
obligations under the Contract 6r Addendum, available to CE, atno cost to CE, to testify as witnesses, or - o
otherwise, in the event of litigation of administrative proceedmgs being commenced against.CE, its directors,

+ + officers-or employegs based upon'a claimed violation of HIPAA, the HITECH Act, the Privacy Rule, the -
Security Rule, or other laws relating to security and pnvacy, except where BA or its subcontractor, employee or

' agent is a nained adverse party,
9. No Third-Party Beneﬁciaries . ' : , : .
" "Nothing express or implied in the Contract or Adderidum is intended to confer, nor shall- ahy'thmg herein confer,

upon any person other than CE, BA and their respectlve successors or assxgns any rights, remedxes, obhganons
or liabilities whatsoever .

10. Effect on Contract

Except as speclﬂcally requlred to unplement the purposes of this Addendum or to the extent mconsxstcnt with’
this Addendum, all other terms of the Comract shall remain in force and effect. )

11, Interpretatlon

The ‘provisions of this Addendum ‘shall prevail over any provrsrons in the Comract that may conﬂxct or appear
inconsistent with any provision in-this Addendum. This Addendum and the Contract shall be interpreted as
broadly as necessary to implément and comply with HIPAA, the HITECH Act, the Privacy Rule and the
Security Rule. The parties agree that any ambiguity inthis Addendum shall be resolved in favor of a meaning
that complies and is consmtent w1th HIPAA the HITECH Act, the Privdcy Rule and the Security Rule,

12.. Replaces and Supersedes Prevnous Busmess Assocxate Addendums or Agreements

~ This Business Assocxate Addendum replaces and supersedes any prevxous busmess assocmte addcndums or
agreements between the parties hereto . :

CMS# 6961 ' ‘
Addxct}on Research & Treatmcnt Incorporated dba BAART
- Tuly 1,2010
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DEPAR;I'MENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor ; Addiction Research & Treatment inc. dba: 'BAART .
Address: 1111 Market Street, San Franciseo, CA 94103

Tel No.: (415) 552-7814

. Fax No.: (415) 552-3455

Contract Term: 07/01/2010 - 06/30/2011

. PHP Division: Community Behavioral Health Sefvices

e GontrolNumber:: -
L o e e

g

Appendix F

PAGE A
L s e et Lt an § e

" involck NOMBER ' [ 8oz~ oL 0.
Ct. Blankel No.: BPHMTED ]
. . ' UserCd |

Ct. PO No.: POHM ITBD JTBD ]
Fund Source: ]HSA Work OrderlPAES/ SSI Advucat_:,
involce Period : ]Julx 2010 ]
Final Invoice: E— (Check lerg)L'. -

- . 5 T Remaining
Tota! Contracted Delivered THIS PERIOD- | Delivered fo Date Deliverables
o : R Exhibit UDC Exhibit UDC Exhibn UDC Exhibn UDc
Untiuplicated Clients for Exhiblt: : A7 ER : B 2 :
. :uwaumdcummunsuuom ' — e .
- DELNERABLES c e - -Delivered THIS - | . - Delivered , Remaining
Program Name/Reptg. Oni Tolsl Confracied . PERIOD 4 um ] fo Date % of TOTAL Deliverabies
Modality/Mode # - Svc Func {mx o) UOS  JCLIENTS UOS  .JCLIENTS] Rate ~ | AMOUNT DUE UOS CLIENTS] UOS jLIE UOS CLIENTS
B-3 ART Market Clinlc RU# 383811 0 R . o B NEE ERIy
. |PAES Dosing NTP-48 SA-NarcoticTx SHEEE s 1031]8 - 0.000): 0.00% 55 1,306.000) 8] &
. Narc Repiacement Therepy - All Sves . ; Sl ) e B
PAES Individual Counseling NTP-48 SA-Narcofic Tx $__1208]8 - 0, 000 :wa. 5| D.00% 720,000 FEHREE
Narc Replacement Therspy - Al Sves . _ N J} in
4= :
B £
if
RS D
B 19
- i RN 5t ¢
TOTAL o oao . 0.000] 0.00% 2,026.000
. . ] INOTES:
SUBTDTAL AMOUNT DUE] & -
Less; Initlai Payment Recovery]
' {Fecbriiuse) Other Adjustments
: NET RE!MBDRSEMENT
| certify that the mformahon provided above is, to'the best of my knowledge, complete and accurate, the amount requested for reimbursement is
In accordance with thie contract approved for services provided under the provision of that contract Full justification and backup records, for those
clelms are mamtained |n our offi ce at the address mdlcated .
. ,Slgnature: . Date:
= Title:
Send 1o DPH Authorization for Payment
- DPH Fiscal/Invoice Processing ’ o
1380 Howard St. -.4th Fioor . .
San Francisco, CA 94103 Amhorizeq Signatory -Date

Jul New Contract 11-15

CMHSICSASICHS 1111512010 INVOICE

13,464.86

. 8,697.60

22,163:46



DEPARTMENT OF PUBLIC HEALTH .CONTRAC'TOR

EEE FOR SERVICE STATEMENT OF DELIVERABLES 'AND INVOICE ‘ ’
' . _ Appéndix F_

. ) PAGE A
ControlNumber .~ T .
AT T TR et et INVOICE NUMBER [

Cont, : Addiction R ch & Trestment Inc. dba: BAART Ct. Blanket No.: BPHM[TBD ; ] -
. ' ; : User Cd .
_ Address; 1111 Market Street, San Francisco, CA 84103 CLPONo.: POHM |TBD . TED :
. Fund Source: GF Perinatai Medi-Cal, #83-778

Tel No.: (415) 562-7614 .
Fax No.: (415) 6523455 - . . . :
' . ' . , Invoice Period : [yzo1 ]

o FinalInvoloe: T Gy

ACE Control Number. mmmm

Contract Term: 07/01/2010 06G0f2011

PHP Division: Commumty Behgviora! Health Snrwcas

: . ’ . . Remlln!ng
Total Contracted Delivared 'ryus PERIOD . Dalivered to Date % of TOTAL 1
: . . Exhibi UDC
Unduplicated Cllants for Exhibit; R
. Delivered THIS X T Deiivered Remaining . . ; :
: Pﬁrm‘nepw OnAL - Tofa! Contracied T CPERIOD . {umt § b T joDmté % of TOTAL Delfiverabfes "7} .. . 1.l
ModaittyMMode # - Svo FUnc (- ony) 05__JCLIENTS] UOS S| _Rste ] AMOUNTD 05 §|__Uos §__JCLENTS : :
' B4 ART Turk Clinle RUK 383841 - . JatEste . - R TR & 1y ST
Methadone Dosing - NTP~48 SA-Narcolic Tx ) 142,008 PRl RErzanrenn . i W] TR 1464,721.08
Natc Repiacament Therapy-All Sves__ ' ] SRR Fare G 0.000¢ 3] #Diviol 1 D.00p{ AT
Msthadone Individual Counseling - NTP48___ -~ 76,200 JSRENSH - vRgel's_ 12.0878 - ) . Freed ) £56,736.00
54 Narcolic Tx Narc Replacament Therapy-All Sves i - . 3 . 2L, . - e 53 ferrEatl
Matthwdons Group Counsslings NP-48 31,680 175 Pl 32853 . Y L R Y 0000} 90,288.00 2,541,745.08
SA-Nsicotic Tx Narc Replacement Therapy-All Sver = B . . I - fEE R
B3 ART Market Clinic RU# 383811 ___° : e - Gy ETR s ‘
Methadons Dosing - NTP-48 SA-Narcotio Tx 118,100 |EGEGE | 2 fi:’ $ 103118 . 0,000 345925 . 0.00% ]98] 118,100.000]2 1,217,611.00
Narc Replscement Tharapy-All Sves A e AR B i .
S SeUEks 12088 - . 0.000) 5t 0.00%}EHSR 67,500,000)SVenEseE 815,400.00

76,950.00 §  2,109,961,00

SA-Nareotic Tx Netc Replacsment Therapy-All-Sves

* {Methudone Group Counssling : NTP48 ]
SA-Nsrcotic Tx Naro Raplacemaent Therapy-All Bves

Methadone individul Counseling - NTP-48 67,600 Jianad

_285]% - | o000lRARR  ocow[SiRE|  27.000.000]5%

B-2 FACET Clinic RU# 383810 ;
Methadone Dosing - NTP-48 SA-Narcotic Tx 0.00% ] __ 2.364.000) Li 5 2646240 -
Narc Replacemant Therapy-All Bves - L R :
Msthadone individual Conmelln - NTP-48 ) ,00% Ji A " 21,788.00
BA-Namuc Tx Nare Rﬂmmom Th-ngx-Nl Bves i
Meihadone Group Counseling - NTP-48 0.00% FESE 971.04° § 45,231.44
5A-Nateatic Tx Narc Replacement Therapy-All Sves R :
) § 467093752
. Lm%l j 216.412.000 . : -

| TOTAL

NET BEIMBURSEMENTS P

| certify that the information pmvcded above is, to the best of my knowledge, oomplele and. accurate' lhg amount requested for reimbursement is
in accordénce with the centract approved for services provided under the pmvlsnon of thet contract. Full jusfification and packup records for those
claims are maintained in our ofﬁce at the addmss mdu:ated . . i

Dale: L

s:gnature. . .
" Title: ) R ' ;
iend to; i . DPH Authorizaiion for Payment
DPH Fiscalfinvoite Processing :
- 1380 Howard St. ~4th Floor N .
Sén Francisco, CA 84103 Authorized Signatory . j Date

Jul New Contract 11-15 - CMHSICSAS/CHS 111612010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

.. FEE FOR SERVICE STATEMENT QF DELNgRKB]:§§ AND INVOICE '

N " INVOICENUMBER : { 803 JL © -]
'Qontractor: Addjction Research & Treatment Inc. dba: BAART | ) . : Ci.Blanket No.: BPHM {T_BD e . )
- ' : . . User Cd -
Address: 1111 Market Street, Sen Francisco, CA 94103 ' .Ct PO No POHM-  [TBD - TBD
Tel No.: {415) 552-7914 . . . Fund Source + -, |General Fund
Fax No.: (415) 652-3455 . ) . ., o ) -
L. . . ) N . Invoice Period : July 2010
: : . ’ ‘ Final Iovol: [ [ fCheckiiYes] ]

Contract Term: 07/01/2010 - 06/30/2011

PHP Divisior: Communily Behavioral-Health Services
‘Remaining * .
Deliverables - .
. Exhiblt UDC L
SRETRE .

____ Undupiicaisd Chiénts for Exhibit; -

", “Unduslicated Gounts for AIDS Usa Oniv. ) . : - ) 4 . .
R rra—— v Y, o B L RN Ky navae ‘ T
, “———mmmﬁ———- Total Contracted | *  PERIOD unt I - to Date - -0 : Deliverables '
Modality/Mods # - Sve Func (wh ony) D ; Rate . .{ AMOUNTDUE]™ -
. [B-2 FACET Clinjc RU 383810 . R R e MR 7 T e - P
Ancillaty Chiideare Anc-68 SA-Anclliary Sves C 120 | R s- 3700018 .  onof S . 00% £ ] S5 S 44,400.00
Ceise Myt (Excluging SACPA clients) N E : § S :
_ JAncliary Medical/ Padiatrit Anc-68 SA-Acllary Sves . 24D
. {Cese Mpmt{Excluding SACPA clisnts) ;
Anciliary Educational & Nulrtiona! Anc-68 SA-Ancilary Sves " 441
Gaine Mgm (Excluding SACPA. clients) . : "
Ancillery Parenting Anc-88 SA-Ancilry Sves : T
Case-Mgmi (Excluding SACPA clients) . N
Angliiary Case Management Anc-68 . . 480
Case Moml (Excluding SACPA clients) .

TOTAL 1,761

© 42,240.00

sl s” 17600 s -

18,522.00 -

s 4200]8 .

$ 4700} 8 .. 2256000 -

22,560.00

[odetils  4700]s i

3] § "150,282.00.

—om00]

. N ’ ’ sua'row. AMOUNT DUE| 8
) oo . . Less: initial Payment Rouv-rv
(Forophe) Dther Adjustments [AREEGTERIRE
NETREIMBURSEMENT $ -

" lcertify that the information provided above s, to the bes( of my knowledge wmplete and aecurate the ambun( requested for re«mbursement is
in aceordance with the contract approved for sefvices provided under the provision of that contract Full }usuﬁcat«on and bacKup records forthose

clalms are maintained in our ofﬁce &f the address :ndicated

e e L ngnature S Y . T - VP .
‘THIe: .
Sendto: — ) DPH Authorzation for Payment o
DPH Fiscal/invoice Processing o : Lt ) .
1380 Howard St. » 4th Fioor . . . g — . . :
v Authorized Signatory . Daie

San Francisco, CA 94103 -

Jut New Contract 11-15 CMHS/CSAS/CHS 1171572010 INVOICE .



Contractor: Ad&icﬁon Resean:'h & Treatment inc. DBA BAART

e J N

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR ’ - .

T : o E A D T " AppendixF .

- Coftrol Number **

Address: 1111 Marke! Streel, San Frangjsco, CA 94103

TelNo.: (415)552-7914
Fax No.; (416) 552-3455

‘Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Gommunity Behevioral Health Services

e _ _PAGE A. '
INVOICE NUMBER : ' [ S0 JL_© ]
CL Blanket No.; BPHM [TBD —
. N User Cd
Ct.PONo.:POHM  [TBD 118D
" Fund Source: '[Gen_eralFund 5 } ] )
Invoice Period : {July 2010 - ) 1
Final Involce: I (Check i Yes) |
AGE Contol Number: [ e ~

Remeining

- Unduplicaied Cllents for Exhiblt:

Total Contracied
Exhibli UDC }

Delivered THIS PERIOD
: Exhibit UDC .

" Delveredto Date |- % of TOTAL Deliverables
Ex )

K 0d Counis for AIDS Usa O, ) . _ L
‘ E%E%‘EE_E{E ‘ : Delivered THIS Delvereo - Remammp . -1 - .-
" ropram Name/Replg. Unil Totsl Contracted PERIOD uni: to Date ‘% of TOTAL Deliverables .
Modality/Mode # - Svc Func (mH ory) AMOUNT DUE| . :
B-1 ARY Tuifk Clinic RU¥ 383811 - SRS B o Ji
_|Non-Metiical NTP Subsidy Anc-88 SA-Anclllery Sves 5. _2000fs - 0,000 %2 0.00%INERE] 965 0008ESEIN 5 1892000
Case Mg! {Excluding SACPA clients . ] . A
B-3 ART Mariet Clinlc RUK 38381} L
Non-Medical-NTP Subsidy Anc-68 SA-Ancliiary Sves $_2000%8 - 18,200.00
Case Mot (Excluding SACPA clients)
0 i 7 :
. il B + i | s 29,120.00
TOTAL 0.000f . 0.00% K 1,956,000
] INOTES: ’
-SUBTOTAL AMOUNT. DUE] & 4
. A Less: initial Pagment Recovery] :
(For bP¥ Usa)- Othar Adjustrmeints e
NET REIMBURSEMENT] § -
| certify that 1he informahon provxded above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is : Co
in accordance with the contract approved for services provided under the provision of that contract, Full Justmuahon and backup records for those
claims are mamtauned in our office atthe address indicated . . .
Signaiure Dale: )
Title: ;
. .
'Send to: : . DPH Authorization for Payment
DPH Fiscal/invoice Processing ,
1380 Howard St. - 4th Floor . .
San Francisco, CA 94103 . . Authorized Signatory Date

Jul New Contract 14-15

CMHS/CSAS/CHS 1411512010 INVOICE |



Appendix.G -
i - Dispute Resolution Procedure :
For Health and Human Services Nonprofit Contractors
9 06

" Introduction - : :

The City Nonprofit Contracting Task Force submitted its fi nal report to the Board of Supervisors in June
2003. The report contains thirteen recommendations to streamline the City’s contractmg and monitoring process
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2)
streamlibe contract approvals, (3) make timely payment, (4) create review/appellate process; (5) eliminate
- +linnecessary’ reqturements {6) develop electronic processing; (7)create standardized and simplified-fors, (8)
establish accounting standards, (9) coordinate Joint program monitoring, (10) develop standard monitoring .
protocols (11) provide training for personnel, (12) conduct tlered assessments and’ (13) fund cost of living -

increases, The report is avallable on the Task Force’s Websrte at
=1270. The Board adopted the recommendatrons in

February 2004. The Office of Contract Admxmstratxon created a Revrew/Appellate Panel (“Pariel”) to oversee
implementation of the report recommendations in January 2005,

' The Board of Supervisors strongly recommends that departments establish a Dispute Resolutxon Procedure
to address issues that have not been resolved administratively by other departmental remedies. The Panel'has
adopted the following procedure for City departments that have professxonal service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure. as.
written (modified if necessary to reflect each department’s structure. and titles) and include it or make a reference to

. itin the contract. The Panel also recommends that departments distribute the finalizéd procedure to their nonprofit -

. ~contractors. “Any questions for: cOncerns about this Dispute Reésolution Procedure should be addressed to -

; purchasmg@sfgov org. e .

Dispute Resolution Procedure . S ]
~ The followmg stpute Resolution Procedure provides a process to resolve any disputes or concerns relatlng

to the administration of an awarded professional services grant or contract between the City and County of San

Francisco and nonproﬁt health and human services contractors.
Contractors and City staff should first attempt to come to resolutton mformally through drscussmn and

negotiation with the designated contact person in the department.
If informal dxscussron has failed to resolve the problem, contractors and departments shouid employ the

followmg steps:

o Stepl The contractor will submit a wntteu statement of the conicern or dispute addressed to the

Contract/Program Manager who oversees the.agreement in question. The writing should describe

. the nature of the concemn or dispute, i.e, , Program, reporting, monitoring, budget, compliance or

. other concern. The Contract/Program Manager will investigate the concern with the appropriate

- .department staff that are involved with the nomiprofit agency’s program, and will either convene a
‘meeting with the contractor or pr0v1de a written response to the contractor within 10 workmg
days.

Should the dispute or concern remain‘unresolved after the complet:on of Step 1 the contractor -.

" .may request review by the Division or Department Head who supervises the- Contract/Program
Manager. This request shall be in'Writing and should describe why the concern is still unresolved
and proposé a solution that is satxsfactory to the contractot. The Division or-Department Head will ~
consult with other Department and City staff as appropnate and will provide a written - T
determination of the resolution to the dispute or concern within 10 working'days. .

Should Steps 1 and 2 above ot result in a‘determination of mutual agreement, the contractor may

" forward the dispute to the Executive Director of the Department or their designee. This dispute

. shall be in writing and describe both the hature of the dispute or concern and why the steps taken

. _ to date are not satisfactory to the contractor. The Department will respond in writing Wlthm 10 N

: working days :

In addmon to the above process,-contractors have an additional forum available only for disputes that concern
implementation of the thirteen policies and procedures recominended by the Nonprofit Contractma Task Force and

adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting,
invoicing and monitoring procedures. For more mformat:on about the Task Forcé’ s recommendations, see the June

2003 report at h

o Step2

e Step3

. CMSH# 6961 4 ' ' : .
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The Revxew/AppeIlate Panel oversees the implementation of thie Task Force report The Pane] is composed of both
City and nonprofit representatives. The Panel invites contractors to submit concemns about a department’s ’
implementation-of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Pane]
will not review the request until all three steps aré exhausted This réview is limited to a concern regarding a -
department’s implementation of the policies and procedures i in a manner which does not improve and streamline the -

_ cortitracting process This review is not intended to resolve substantive disputes under the contract such as change
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes to the pohcles and proccdures or to a department 5 admlmstratlon of polxcles and

BT AL M e

preoedures RIS
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Appendlx H

San Francisco Department of Public Health

.Privacy Policy Comglxance Standards

_As part of thls Agreement, Contractor acknow]edges and agrees to comp]y thh the following:
-In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that. they would

" need to comply with this policy as of July 1, 2005."
- As of July 1, 2004, contractors were subject to audits to'determine thelr compliance Wxth the DPH anacy

Policy.using, the six.compliance standards listed.below.. Andit findings, and corrective actions. ldennﬁed inCity’s ...

- . Fiscal year 2004/05 were to be considéred informational, to establish a baseline. for the following year.
" - Beginning in City’s Fiscal Year 2005/06, findings of comphance or non-compliance and corrective actions -

were fo be integrated into the contractor’s momtormg report.
Item #1: DPH Privacy Policy is integrated i in the program s governing pohmes and procedures regardmg

patient pnvacy and confidentiality.
As Measured by: Existence of adopted/approved policy and procedure that abldes by the rules outlmed in the

DPH Privacy Policy
Item #2: All staff who handle patient health.information are onented (new hlres) and tramed in the programs

anacy/conﬁdenhahty pohc:es and | procedures.
As Measured by: Documentation showing individual was trained exxsts
-.Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written and

" provided.to all patients/clients served in their threshold and other ]anguages If document is riot available in the,
© patient’s/client’s relevant language, verbal translation is provided.
As Measured by: Evidence in patient's/client’s chart or electrenic file that patxent was notxced." (Exam'ples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) =~ - ; ‘
Item #4: A Summary of the above Privacy Notice is posted and visible in. reglstrauon and common areas of

treatment facility.
As Measured by: Presence and vxsszhty of postmg in smd areas. (Examples in Enghsh, Cantonese

Vietnamese, Tagalog, Spanish, Russian will be provxded)
Item #5: Each disclosure of a patient's/client’s health mformatwn for purposes ‘other than treatment

payment, or operations is documented.
" As Measured by: Documentation exists, ‘ ‘
Item #6: Authorization for disclosure of a patient's/client’s health mformauon is obtained prior to release 1)
_"to non-treatment providers or (2) from a ‘substance abuse program. - .
As Measured by: An authorization form that meets the requirements of the Federal Prxvacy Rule (HIPAA) i is
available to program staff and when randomly asked staff are aware of circumstances whcn authonzatlon form is

needed

CMS# 6961 | 4 : h '
' Addlctmn Research & Treatment, Incorporated dba BAART
July 1,.2010

* P-500 (5-10)

S v )



N

.response plan for each of its service sites.

Appendix 1
Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Erncrgency Response Plan containing
Site Specific Emergency Response Plan(s). for each of its service sites. ‘The agency-wide plan should address
disaster coordination between and among service sites. Such plan shall be in compliance with the Emergency

CONTRACTOR will attest on its annual Community Programs’ Declaration of Compliance whether it has

developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific emergency
‘CONTRACTOR is adv:sed that Commumty Programs Contract

Complxancc Secnon staff wrll review these plans during site visits.

Ina declared emergency, CONTR.ACTOR S employees shall become emergency workers and pamcrpatc in
the emergency, rcsponse of Community Programs Department of Public Health. Contractors are required to identify
and keep Commumty Programis staff informed as to which two staff members will serve as CONTRACTOR s

pnme contacts w1th Commumty Programs in the event of a declared emergency.

RS

July 1, 2010
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- --,‘-‘Respon'se Plan-of.the Departmcnt .of Public: Health. -CONTRACTOR-will-update-the .Agency/site(s)-plan-as-needed-
- and CONTRACTOR will. train all employees regarding' the provisions .of the plah for their Agency/site(s).



Appendix J

SUBSTANCE ABUSE PROGRAMS
) such as
: *Drug Medi-Cal,
Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant
Primary Prevention or '
" State Funded Services -
(e g Bay Area Servxces N etwork/BASN)

T R S BRI W e resh estn gt e

The followmg laws, regulations, pohcres/procedures and documents are herebymcoxjporated by referenee ’
into this Agreement as though fully set forth therein. . .

(Note: For the purposes of this Appendlx “DMC” shall mean Drug Medi-Cal.)

Document 2A: - -Sobky v. Smoley, Februaryl 1995

Doonment.ZB: . .ProvrderWartmg List Record S ;o
Document2C: . California Gode of Regulations, Title 22

Doctx-ment 2D: - . Perinatal Semiees hdonthly Report .
'DocunlentZE: o " Drug Medr-Cal Certification Standards .

for Substance Abuse Clinics - -

- CONTRACTOR and/or any other prowders of DMC funded services be hc:enseds reglstered DMC cemﬁed and/or -
: approved in accordance wrth apphcable laws and regulations. 4 '

, CONTRACTOR S subcontracts shall requrre that provrders comply w1th the followmg regulanons ‘and gurdelmes

(a) Trtle 21 CFR Part 1300, et seq., Title 42, CFR, Part 8
(b) Drug Medi-Ca] Certiﬁcation Standards.for Substance Abu_se Clinrcs (Document 2E);
(c) Title 22, Sectrons 51341 1, 51490 1, and 51516 1 (Document 2C),

(d) Alcohol and/or Other Drug Program Certrﬁcatron Standards (Document 1P); and

, (e)_ Title 9, Sections 10000, et seq.

o In the'e:;/cnt of-conﬁrcts; the orot/isions of Title:Zé shall controi} -

FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:

Subcontractoerocu'mentation

Any agreement with a subcontractor that is. not licensed or certrﬁed by State shall requn‘e the subcontractor to
submit organizational documents to State within 30 days of its execution of an initial subcontract or within 90 days
of the rcnewal or continuation of an existing subcontract. Organizational documents shall include the
subcontractor’s Articles of Incorporation or Partnership Agreements (as apphcable), and business licenses, fictitious

name permits, and such other mformatron and documentatlon as may be requested by the State.

Records

CMS# 6961 ' : '
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CONTRACTOR shall maintain sufficient books records, documents, and other evxdence necessary for State to audit
contract performance and contract: compliance. CONTRACTOR will make these records available to State, upon
" request, to evaluaté the quality and quantity of SERVICES, accessibility and appropriateness of SERVICES; and to
ensure fiscal accountability. Regardless.of the location or ownership of such records, they shall be sufficient to
determme the reasonableness al]owabthty, and allocabrhty of costs incurred by CONTRACTOR

e

Contracts with. audlt ﬁrms shall have a clause to penmt access by State to the working papers of .
the external independent audltor, and copies of the working papers shall be made for State at its

request_

«" - GONTRACTOR shail keep adequateand sufficierit finaricial records and Statlstleal data 1o support o

the year-end documients filed with State.

Accounting records aﬁd.supporting docurnents shall be retained for a three-year period from the

date the year-end cost settlement report was approved by State for interim settiement. When an

- audit has been started before the expiration of the.three-year period, the records shallAbe retained

until conipletion of the audit and final resolution of all issues that arise in the audit. Final
settlement shall be made at the end of the audit and appeal process. If an audit has not begun . -
within three years, the interim settlement shall be considered as the final settlement

4

Financial records shall be kept so that they cledrly reflect the-source of funding for each type of

" serwce for which reimbursement is claimed. These documents include, but are not limited to, all

ledgers, books, vouchers, time sheets payrolls, appomtment schedules chent data cards and -
schedules for allocating costs. . =" . | , .

CONTRACTOR’S subcontracts shall reqirire that aﬂ subcontractors comply with-the requlrements
of this Section A

Should : subcontractor discontinue its Gontractual agreemeént with CONTRACTOR, or cease to

" conduct business in its entirety, CONTRACTOR shall be responsible for retaining the
subcontractor’s fiscal and program records for the required reténtion perxod The State
Administrative Manual (SAM) contains statutory requirements govemmg the retentxon, storage,
. and disposal-of records pertaining to State funds

If CONTRACTOR cannot physxcally maintain the fiscal and ] program records of the
subcontractor then arrangements shall be made with State to-take possession and mamtam all

records

-

“In the expendlture of funds hereunder and as required by 45 CFR Part 96 CONTRACTOR shall
: comp]y with the requirements of SAM and the laws and procedures apphcable to the obhgatlon '

and expendtture of State funds.

" Control Requirements . -

I

CMS# '696.1 :
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Perforrnance is subject to all applicable federal and State laws, reg'ulations, and standards. In

accepting the State drug and alcohol combined program allocation pursuant to HSC, Sections-
1175%(a) and (b), CONTRACTOR shall (i) establish, and shall require subcontractors to estabhsh
written accounting procedures consistent with the following requirements, and (ii) be held.
accountable for audit exceptions taken by State against CONTRACTOR and its subcontractors for

© any faxlure to comply. w1th these requirements:

(a) ; 'HSC .Division 10 5‘

(b)' Title 9 Callforma Code of Regulatlons va1sxon 4;

() Government Code, Article 1. 7 Federal Block Grants, Chapter 2,Part2, vaxsxon 4, Tltle

2, commencmg at Section 16366.1;

Addlctxon, Research & Treatment Incorporated dba BAART .
v : J uly 1, 2010



(d Govemmcnt Codc Amclc 7,-Federally Mandated Audlts of Block Grant Funds Allocated
to Local Agencies, Chapter 1 Part 1, Division 2, Title 5, commencmg at Section 53 130

(e} Title 42, United States Code (USC), Section 300x:5;
() ~  Block Grant [Public Law 10i-321 (Title 42, USC, co'mmcncing at §101)];
() Smgle Audit Act of 1984 (Pubhc Law 98-502) and the Smg]c Audit Act Amendments of
~ 1996 (Pubhc Law 104-156) and corrcspondmg OMB ercular A-133 (Revxscd Junc 24

(h) T1tle 45 Codé of Federal chulatlons (CFR), Part 96 ‘Subparts B C,andL, Substance
. Abuse Prevention and Treatment Block Grant; ,

¢)) Title 21, CFR Part 291 (Food and Drug Admxmstratlon Reqmrcments for Narcotic
Trcatmcnt Programs); )

O ‘Tltle 21, CFR; Part 1300, et. seq. (Drug Enforccment Admlmstratxon
Requirements for Food and Drugs), and - .

k) State Adnnmst:ratlve Manual Chapter 7200

o CONTRACTOR shall be famﬂxar with the above laws and rcgulatxons and shall’ assure that its
. subcontractors are also farmhar with such laws

2, Txtle 45, CFR, Part 96 Subpart L,as amendcd by PL 106-31 0 the Children’s Health Act of 2000,
contains the minimal provisions. that are to be adhered to by CONTRACTOR in the expendlturc ofthe -

. Substance Abuse Prcventlon and Trcatmcnt Block Grant funds, 45 CFR 96, Subpart L, is mcorporated by

referencc

3, Documonts 1Cand 1D mcorporated by this rcference contain addmonal requirements that shall be
adhered to by those CONTRACTORS that receive the types of funds speclﬁcd by each document and;

. rcfcrenccd in Appendix Al. These Appendlxs and documents are:

(a) Do‘cument lC Driving Under the Inﬂuencc Pro gram chuircx'ncntS' and

-(b) ' Document 1D, Bay Area Servwes thwork (BASN) Services to Cahforma Dcpartment of
Corrcctxons (CDC) -- Parolee Services. Network Projects o o

(¢) . .Document 1G, mcorporated by this reference, "Perinatal Services Network Gu1dclmes
_contains the requirements for perinatal programs .

Document 1T, mcofporéted by thxs reference,: “Prcventxon Activitiés Data System (PADS) Forms,” collects -
..information required in the SDFSC Act and SAPT Block Grants, chorts are rcqmrcd from primary prcventxon

provxders on a ycarly basis.

CMS# 6961 .. - s - .
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' ' ' ‘ ADDICRESE *

' DATE(MWDDIYYYY)
AGORD.., CERTIF l CATE OF LIABILI T Y INS URAN CE - 41212010
FRODUCER . THIS CERTIFICATE IS [SSUED AS A WATTER OF INFORMATION
Commerciel Speciaifies Practice ONL Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE
'Wells Fargn insurance Services USA, Inc. » CA Lic#: 0D0B408 -HOL.DER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE Poucuss BELOW.
305 Wainut Street i
Redwood Clly, CA 84063 ' : INSURERS AFFORDING COVERAGE -~ |NAIC#
INSURED  Addiction Ressarch and Treatment, inc. INSURER A: Markel Insurance Company | 38070

| suRER B: Cypress Insurance Company . - 10855
INSURER ¢: Comhisker Cesually Company - .

BAART' Behavloral Heatth Servicss, Inc: (BBHS)

BAART Communlty Héalthcare (BCH) A INSURER: D:_St. Paul Travelers L 36161
. 1111 Markst SL 4th Fll’, 8an anc'sco CA 84103 . K 'NSURER E: B .
COVERAGES §o SR AT e 1 1 T e

>+ THEPOLICIES ‘OFINSURANCE LISTED. BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUGY PERlOD CNDJOATED NDTWITHSTANDING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. : ) ’

b o m&omsumncs . POLICY NUMBER ’Mﬁ_wﬂyﬂ e " LTS
Al Emummuw - 8502553102642 04/01/2010 04/01/2011  LEAGH OCCURRENCE ) 1,000,000
© | X | COMMERGIAL GENERAL LIRBILITY- ' : DAVAGE 10 RENTED 1y
W_mes MADE m OCCUR | MED EXP (Any ona person) 1§ 10,000
. s ’ PERSONAL 8 ADVINJURY  {$ 1,000,000 -
j , . | GENERAL AGGREGATE $ . 3,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 3,000,000
% | pouicy [ Ig}% [ Joc , R B :
A AUTOMDBILELIABIUTY 1002883102652 : 1. 04/01/2010 04/01/2011 | coMBINEDBINGLE LIMIT - s 1,000,000
%] ANYAUTO ‘ e : - | Enacoent) 000,
] ALL OWNED AVTOS - e ‘ ‘ | BODILY INJURY s
|| scHepuLeD AuTos ) . - {Per person)
| X | HIREDAUTOS C ' B . ) BODLYNURY.
. ' . {Per accident) . §
| X_| NON-OWNED AUTOS .
, PROPERTY DAMAGE
R (Pet feddcm) 48
| GARAGE LIABILITY i ' i AUTO ONLY - EA ACCIDENT '} 5
_| ANYAUTO - ’ SR OTHERTHAN . BAACCIS -
. - ’ AUTO DNLY: N
EXCESBAMBRELLA LIABILITY EACH OCCURRENCE s '
" |occur CLAMS MADE AGGREGATE - - s
* DEDUCTIBLE ) $
: RETENTION _ § . : ) . - $
: s Dy aES - . ) : WC STATU- OIh-| -
WORKERS COMPENSATION AND 3300056826101 ’ 04/01/2010. 04/01/2011 _’(.]IQBY.LIMHEJ__I.IB .
EMPLOYERS' LIABILTTY. _ . ) E.L. EACH ACRIDENT $ 1,000,000
C § ANY PROPRIETORPARTNER/EXECUTIVE NCWO001387 04/01/2010 04/01/2011 : —
OFFICER/MEMBER EXCLUDED? . o . E.L. DISEASE - EA EMPLOYEE] $ . 1,000,000
g, descr . . A
gg&:@ BRI below E.L. DISEASE - POLICY UMIT | § 1,000,000
OTHER = - - - _ - — " = ‘ _
A | Professional Liability & - . 8502853102642 “ 1 04/012010 04/01/2011 $1,000,000. 000, N
Medical Maipractice . . - A .1 $,000,000 ago. :

DESCRIPTION OF OPERATIONS /LocAnons 1 VEHICLES | EXGLUBIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The Clty and County of San Francnscc its pfﬁcars agents and employees are named additional insured as raspecis Generat and Auto Liablity | per
endomement forms aftached. . o

CANCELLATION Ten Day Notfcs tor Non-Paymem
SHDULD ANY OF THE ABOVE DESCRIBED FOLICIES BE cANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IESUING INSURER WILL ENDEAVOR TO MAIL _ 30 DAYS WRITTEN
NOTICE.TO. THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FlilLURE TO DO SO BHALL
' 'MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. (12 AGENTS OR

REPREEENTATIVES,
AUTHORIZED REPRESENTATIVE 9 g [
CORD 25 (2001/08)1 of 2 1353118

: (This certlﬂcale replaces certificate# 1353114 nssued on 4/12/2010)

"CERTIFICATE HOLDER.

City and County of San Francisco
Contracts Division '
1380 Howard Street

San Franclsco, CA 84103

© ACORD éORPORATlON 1988



IMPORTANT - .

. If the certffi cate holderis an ADDITIONAL INSURED, the pphcy(les) must be endorsed. Astatemem
on this ceriificate does not confer rights to the cerilficate’ holder in. lieu of such endorsement(s).

B e e s 1 B S % e Spns PRI

e St _".‘?w'lf SUBROGATION ‘IS WAIVED, subject. to the t terms and conditions of the pollcy. certain policies may
require .an. endorsement. A statement on this oerﬂﬂcate does not confer. rights to the certifi mte .

holder in lieu of such endorsemem(s)

- DISCLAIMER

The Certificate of Insurance on the reverse sidé of this fqim doss not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the cerlificale holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded l?y the policies listed thereon.

ACORD25-5(2001/08) 2 of2 *  #5915260/M915043



' POLICYNUMBER: - 1002853102652, " GOMMERCIAL AUTO

THiS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.. ADDITIONALINSURED - -
DESIGNATED PERSON OR ORGANIZATION

This endorsemeni modifies-insurance provided under the fbllqwing: _ S

" BUSINESS AUTO COVERAGE PART
GARAGE COVERAGE PART .
TRUCKERS COVERAGE PART

With reépect to coverage provided by this endorsement, the provisioris of the vaerage Form apply uniess modi-
fied by the endorsement. S . . L

SCHEDULE

Name of Person of Organization: ‘
City and County of San Francisco '
' its officers, agents-and employeés
1380. Howard Street o -
' San Francisco, CA 24103

damages that the Additional Insured would

A, WHO'IS AN INSURED is amended to include as’
an "insured" the person or .orqanizauo'n shown in have in the absence of the contract or
the Schedule as an Additional Insured. The cov- agreement, - o
erage afforded to the Additional Insured is solely . . = -
limited to liability specifically resulting from the 2. “Bodl}y injury" or "property damage" arising -
conduct of the Nemed Insured which may be " out of the use of your “produots” or work you
imputed to the Additional Insured, However, the performed for the Additional Insured.
naming of the person-or organization shown in : . o
the Schedule as an Additlonal Insured does not 3. "Property damage" to; -
increase or alter the Limit of Insurance northe . .o ) .
scope- of coverage of this policy. 8. Proz)ert'y owned, used or occupled by or
. - . . . _ rented fo the Additional Insured.
B. EXCLUSIONS e : , L
. i } . b. Propetiy in the care, custody or control
This insurance does not applyto: .- : -of the Additional Insured for any purpose
) : o . of exercising physical control. o
1. "Bodily injury" or "property damage" for - : ] i
which the Additional Insured is obligated to C. Any coverage provided by this ’pohcy shall be
-pay damages by reason of the assumption excess only, over any other.valid and collectible
insurance which wouild apply in the absence of

of liability in a contract or agreémen;. But Su} |
this exclusion does hot apply to liability for - this policy: However, this policy shall not be ex-
: : cess over any policy written as specific excess.

ditional Insured a.s' r.espects-:auto liabilit.}?.

CLICA 990908 95
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POLICY NUMBER: 8502553102642 . COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMEN'T CHANGES THE POLICY. PLEASE READ IT CAREFU‘LLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
. ORGANIZATION |

" This endorsement modrﬁes rnsurance prov:ded under the fouowmg

COMMERGIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name of Person or Organization:

City and County of San Francisco
"its -officers, agents and employees
1380 Howard Street
San- FRanc1sco, o 94103

.(lf no entry appears above, information requlred to complete this endorsement will be shown in the Declarations
as apphcable to thls endorsement ) . )

WHO IS’ AN INSURED (Section 1) is ‘amended to mclude as an msured the person or organrzatlon shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises-owned by or

rented to you.

CG 20 26 11‘ 85 Copyright, Insurance Services Office, Inc., 1984 _Page 10of 1 o
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TRAVELERS] e

PGLICY NO 105503501

DECLARATIONS

Travelers Casualty and Surety Company of Amenca
Hartford, CT 06183 .

(A Stock Insurance Company, herem caHed thc Company) ' ) ' e

Thear mien inie

ITEM 1"

~TNAMED INSURED
.| ADDICTION RESEARCH & TREATMENT, BA ART BEHAVIORAL HEALTH SERVICES, BAART

COMMUNITY HEALTHCARE, MANAGEMENT ‘ARTS
D/B/A: ' ‘ ‘

Principal Address
1111 Market Street, 4th Floor

.|SAN FRANCISCO CA 94103

ITEM 2

POLICY PERIOD: N -
Inception Date: July 1, 2010, Expiration Date: July 1, 2011
12:01 AM. 'standard time both dates at the Principal Address stated in ITEM 1.

TTEM 3

ALL NOTICES OF CLAIMS OR LOSS TO THE . COMPANY MUST BE ADDRESSED TO

Travelers Bond
Vice President of Claims
One Tower Square, 4PB

" Hartford, CT 061 83- 9062

TTEM &

COVERAGE INCLUDED ASOF THE INCEPT]ON DATE IN ITEM 2:

i

Crime' o . : ‘ ' . o
.. . . - . - ’ . ' N




ITEM S

Crime ) S
) Sinigle Loss - e
Insuring Agreement . o Limit of Insurance Single Loss Retention
A. Fidelity i o _ . R
1. Employee Theft : . $1,250,000.00 . 1$25,000.00
2. ERISA Fidelity $1,000,000.00 $0.00
3. Employee Theft of Client Property Not Coveired '$0.00 -
B. Forgery or Alterafion Not Covered $0.00 -
- +C: On Premises - - - - . - i - | NotCovered - - $0.00-- -
'D. In Transit - Not Covered . £0.00
' | E. Money Orders snd Counterfeit Money ..| Not Covered $0.00 -
'| F..Computer Crime o
I. Computer Fraud ~ - Not Covered $0.00
2. Computer Program and Electronic Data . N
" Restoration EXanS¢ ) . Nof_Covered . $0.00
G. Funds Transfer Fraud Not Covered $0.00
{ H. Personal Accounts Protection
1. Personal Accounts Forgery or Alteration | Not Covered. $0.00 -
2, Identxty Fraud Expense Reimbursement, | Not Covered . .50.00
1. Claim Expense - : » $5,000.00 ' $0.00.

If “Not Covered™is inserted above opposite eny specified Insuring Agreemént, or if no amount is included in
the Limit of Insurance, such Insurmg Agreement and any other reference thereto is deemed to be deleted from

this Crime Pollcy

Policy Aggregate Limit of Insurance D Apphcable x| Not Applicable .

| Ifa Policy’ Aggregate Limit of Insurance is apphcable, then the Policy Aggregate Limit of Insurance for each

Policy Period is: .
If 4 Policy Aggregate Lirnit of Insurance is ot included, then this Crime Pelicy is not subject to a Pohcy

.Aggregate Limit of Insurance as set forth in Section V CONDITIONS B. PROVISIONS AFFECTING LOSS
ADJUSTMENT AND SE’I‘TLEMENT 1. Limit of Insurance a. Policy Aggregate Limit of Insurance.

Cancellation of Prior Insurance: :
By acceptance of this Crime Policy, you give us notice canceling pnor pohcxes or bonds 1ssued by us that are

1 designated by policy or bond numbers

such cancellation to be effective at the time this Crime Pohcy becomes effectxve

ITEM 6

| FORMS AND ENDORSEMENTS ATTACHED AT ISSUA.NCE
CRI-3001-0705; CRI-5005-1207; CRI-7088 0207

The Declarations, the Apphcaﬁon, the Cnme Terms and Condmons any pm‘chased Insunng Agreements and any endorsements
. attached thereto constitute the entire agreement between the Company 4nd the Insured. :

.Countersigned By ]
{where applicable)

CRI-2001:0705
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BOARD OF SUPERVISORS

FILE NO. 090499

IR;ESOLUT)C?I; 'r;o., ‘2/ 2-0 ?

[Ratification of increases to prior professional service contracts for health and behavioral
health services.]

Resolution approvihg amendment to Resolution No. 702-06, which rafified prior
professional service contracts for the San Francisco Department of Public Health for
health and behavioral health services and app'roVed three year extensions, to increase

the total contract amounts and extend fhe terms of those contracts through December

31, 2010.

WHEREAS The mission of the Depar‘tment of Public Health is to protect and promote
the health of all San Franciscans;. and

WHEREAS The budget for the Department of Pubhc Health includes annual fundmg
for approximately three hundred mtlhon dollars in professional service contracts o provide -
health and behavioral health services to residents of San- Francisco; and,

WHEREAS, The Department of Pubhc Health provides health and behavioral health

eewices through a wide »network of approxmately 300 commuhity—based organizations and-

‘service providers; and,

- WHEREAS, The San Francisco Charter requires that contracts entered into by é'
department or commission having a term In excess.of ten years, or requiring anficipated

expenditures by the City and County of ten mllhon dollars shall be approved by the Board of

- Supervisors (Sectnon 9.118 (b));-and,

WHEREAS, The Board of Supervisors did previouslyi 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 Boardof Supervisors in File No. 061568, which is hereby

declared to be a part of this resolution as ff set forth fully herein; and,.

Public Health -
Page 1

4/21/2008
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WHEREAS, That list was based on projections for 2006-2007, 2007-2008, and 2008-
09, and the Department of Pubhc Health now neods to increase the total contract amounts

and extend the terms of those . contracts thrugh December 31, 2010, a list of which is on file

. with the Clerk of the Board of Supervisors in File No. _090499 . and which is hereby

declared to be a part of this resolution as if set forth fully herein; and
RESOLVED, That the Board of Supervisors hereby approves these modifications to -
increase the total contract amounts and .extend ﬂgP terms of those contracts through

December 31, 2010, as indicated on.the listprovided and on file with the Clerk of the Board of

" Supervisors in File No: -_090488 .~ o .

Recommended:

WW D

Department Heaa'/ ' "Health Commission

s
2N

Pubhc Health

BOARD OF SUPERV!SORS . . Page 2
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City and County of San Francisco J.Dr. Carlton B. Goodlett Place
: San Francisco, CA 941024689
Tails

Resolutionn

File Number: 090499 ‘Date Passed:

Resolution approving amendment to Resolution No. 702-06, which ratified prior professional service
contracts for the San Francisco Department of Public Health for health and behavioral hiealth services -
and approved three year extensions, o increase the total contract amounts 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, Elsbernd, Mar
Maxwell Mxrkarlml

- File No. 090499 : - I hereby certify that the foregoing Resolution
was ADOPTED on June 2, 2009 by the Board
of Supervisers of the Cxty and County of San
Francisco.

(o/&o/ocx

Date Approved

City and County of San Francisco ] o Printed af 10:08 AM on /3/09
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for contracts more than $1 mllllon In 2006/07 and/or which are related to stale RFPs/Qs

P : New . Ne
. _ Previously Contract c
Contractor Name Servlges " Current Term Approved " Mod ontrac 0.““
) Total : Total Teri
. Requested Reque
Agostini Nurse Staffing, Arcadia Health Services,
Grdentla Corp., First Gall Nursing, HealthSource,
HRN Sérvices, Medstaff, Nurse One Staffing, . )
Nurse Providers, United Nursing Int| (shared) nursing, on-call, temp. 7/1/06 - 6/30/09 | $ 10,963,080 | $ 7,196,520 | $- 18,159,600.| 7/1/06 - 1,
AmeriChoice State CHIP pa.ss—through 11/15/056 - 3/31/10 | $ 13,464,745 (% 3,586,778 | § 17,051,622 {11/15/05 -
AmeriCholcea |state PAES pass- through 7/1/08 - 6/30/09 | $ 2,376,298 | § 637,700 | $ 3,013,897 | 7/1/08 - 1,
behavioral health/methadone dosing and . :
ART dba BAART .counseling 7/1/03 -6/30/09 | § 33,065,406 |$ 8,709,144 | $ 42,674,649 | 7/1/03 - L
Asereth Medical Servlces NOR-CAL erellef _
(shared) pharmacy, on-call 7/1/05-6/30/09 |$§ 6,559,728 |§ 1,796,928 |$§ 8,356,656 | 7/7 -1
behavioral health oufpatient and mental health | . .
Aslan Amerlcan Recovery Services services for A/PI resldents . 7/1/03-12/31/09 | $ 21,195346 | $ 3,793,131 | $ 24,988,477 | 7/1/03-12
behavioral health Drug Courl and TAP fiscal ] i : ‘
Aslan Amerlcan Recovery Services intermedlary services 7/1/03 - 6/30/09 | § 34,270,381 | § 10,454,485 | § 44,724,866 [ 7/1/03 - 1.
ehavioral health/substance abuse residential ]
Baker Places services ) 7/1/03 - 6/30/09 {$ 21,195,360 | $ 7,048,161 | $ 28,243,621 7/1/03 - 1.
' ehavi resldenlial ‘ ‘
Baker Places eli Lc;ral heallh/mental healh 7/1/03 - 8/30/09 | 3 40,284,785 | $ 10,774,833 { $ 51,059,618 | 7/1/03 - 1:
Bayview Hunter's Polnt Foundation for Cmty behavioral hiealth/imiental hiealth outpatient A _
Imprvt services, Bayview-Hunter's Point, methadone 7103 -12/31/09 | $ 39,032,758 | § 9,630,134 | $ 49,571,803 | 7/1/03 - 1;
Bernd-Kutzscher, MD opthamologist for LHH 7/1/04 - 6/30/09 | 3 302,166 | $ 79,464 | $ 408,006 | 7/1/04 - 1;
Checkpoint Gredenlials Management Services  {medical credentials verification - 2/1/05 - 6/30/09 | $ 162,416 | $ 107,584 {$ 270,000 | 2/1/05-1:
A ehavioral health/substance abuse . )
Community Awareness and Treatment Services |outpatient/medical respite services 7/1/03 -6/30/09 | $ 24,742,432 1 $ 12,932,066 | $ 37,674,498 | 7/1/03 - 1,
behavioral health vocational rehabllitahon . T -
-|Community Vocational Enterprises (CVE) services : 7/1/03 - 6/30/09 $ 10,559,608| % 2,783,459 | $ 13,343,068 7/1© 1.
i behavioral health/mental health resldentfaf L
Conard House services 7/1/03 - 6/30/09 | $ 33,022,256 | § 9,962,610 | $ 42,984,866 | 7/1/03 - 1.
Deliverex medical records Storage 711/06 - 6/30/09 $ 3,767,716 |$ 1663,200(% 5,430,916 | 7/1/06 - 1.
. |behavioral health Tesldential and outpatient L ,
Edgewood Cenler for Children and Families services for children, famllies 7/1/03 - 6/30/09 |.$ 23.979,.641 $ 6,408,190 | $ 30,387,831 | 7/1/03 - 1:
EMSystem LLC EMResource software maintenance 3M/05-12111 | § 50,604 |-$ 53,423 % 104,027 | 3/1/05-1
Family Service Agency behavioral health outpatient services fo.r families 7/1/03 - 6/30/09 | $ 40,010,256 }$ 11,333,779 | $ 51,344,035 | 7/1/03 - 1;
Fong & Chan hospital facilities compliance 9/1/06 - 6/30/09 |$ 1,772,048 | § 840,473 | $ 2,276,048 | 9/1/06 - 1.
Haight Ashbury Free Clinics. behavioral health outpatient services 7/1/06 - 12/31/09 | $ 34,048,742 | $ 8,406,738 | $ 42,455,480 | 7/1/06 - 1;

printed 4/21/2008 7:12 PM
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Department of Public Health Contracts History and Projections 7/1/03 through 12/31/08

for contracts more than $1 milllon In 2006/07 andfor which are related to stale RFPs/Qs .

c : Previously c New New
ontractor Name Services Current Term: Approved Mod ontract Contract
Total Total Term
4 _ Requested Regueste:
Haight Ashbury Free Clinics jail psychiatric services 7/1/08 - 6/30/09 .| § 20,819,319 |$ 5,708,127 | $ 26,527,446 | 7/1/08 - 12/3-
Horizons Unlimited behavioral health outpatierit services for youth 7/1/03 - 6/30/09 | $. 7,958,465 | $ 2,027,950 | § 9,086,415 | 7/1/03 - 12/3-
Hyde Street Community Services -|behiavioral health outpatient services, Tenderloin | 7/1/03 - 12/31/09 | $ 17,080,911 | $ 5,001,252 | § 22,082,164 | 7/1/03 - 12/3-
: behavioral health outpatient services for e :
Instituto Familiar de la Raza Latino/as, Mission 7/1/03'-6/30/09 | % 15,780,293 | $ 3,232,547 { $ 19,012,840 | 7/1/03 - 12/3-
Irls Center ‘|behavioral health outpatient services for women 7/1/03-6/30/09 |$ 6,624635|% 3,453,181 |% 10,077,817 | 7/1/03 - 12/3
Jelani behavioral health residential services, Bayview 7(1/03 - 6/30/09 | $ 16,613,188 |$ 3,301,686 | $ 20,004,874 | 7/1/0" 12/3
behavioral health residential services for " 4 T
Latino Comimission Latino/as . 7/1/03 -12/31/09 {$ 7,604,317 |{$ 2,000,369 |{$ 9,604,686 | 7/1/03-12/3
Medical Contracting, The Registry Network, On -
Assignment, Platinum Select, SFG Imaging radiology, as needed 7/1/06 - 6/30/09 |$ 7,217,720 |.$ 10,671,200 | $ 17,888,920 | 7/1/06 - 12/3
on-slte medical credentialing and transcription A
Medical Staff Services Registry sarvices . ) . 7/1/06 -6/30/10 |$  1B9,765 | § 325,235 % 504,765 | 7/1/06 - 12/3
. |behavioral health oufpatient services for LGBTQ
New Leaf....Services for Our Community {residents 7/1/03 - 6/30/09 | $ 10,217,757 {$ 2,650,302 { § 12,866,059 | 7/1/03 - 12/3
- rapists, h ) R A
Cogietry (ohared) | ored Healtheare rehabliitation therapy, as needed 2/1/05- 1/31/11 |$ 818,182 | § 1,041,600 (§ 1,859,782 | 2/1/05-1/3
‘ behavioral health/mental health residential , - :
Progress Foundation services - ' : : 7/1/03 -'6/30/09 |.$ 58,865,299 | $ 31,059,016 | $ 89,924,315 | 7/1/03 - 12/3
Project Open‘ Hand delivered meals ’ ’ 3/1/07 -6/30/10 | % 6,296,892 | $ 2,906,258 |$ 9,203,149 | 3/1/07 - 12/3
behavioral health capiiated Single Pointof - - .
Regents of the Unlversity of California Responsibility services 7/1/03-6/30/09 | $ 21,517,018 | $ 7,582,210 | $ 29,109,229 | 7/1/03-12/3
Regents of the University of California behavioral heaith case management services 7/1/03 - 6/30/09 | $ 25,256,620 |$ 8,451,257 | § 33,707.877 | 7/1/03 - 123
Richmond Area Mulli Services behavioral health outpatient services for chlidren | 7/1/03 - 6/30/08 |$ 11,416,817 |§ 4,578,832 | § 15,995,649 | 7/ 105 272
Richmond Area Muiti Services _ behavioral heaith ou(patlent' services for adults 771/03-6/30/09 $ 17,456,427 [$ 4,580,770 | § 22,037,197 | 7/1/03-12/3
: behavioral health peer programs and fiscal i :
San Francisco Study Center intermed. . 7/1/03-6/30/09 | $ 9,302213 % 2,763,634 | $ 12,065,847 [ 7/1/03 - 12/
: behavioral health mental health locked facility . ] i ' .
Seneca Cenler services B . 711/03 - 6/30/09 | $ 20,662,413 | $ 16,871,011 | § 37,533,424 | 7/1/03 - 12/
St. Vincent de Paul Society of San Francisco ', behavioral health 7/1/03-6/30/08 {§ 11,249,553 $ 2,893,032 (% 14,142,585 | 7/1/03 - 12/;
Turnsibne Consulting air medical access EIR 3/1/04 - 12/31/09 | $ 1,126,087 |§ -706,976 | $ 1,833,073 | 3/1/04 - 12/
uc Regents/UCSF Medical Group outpalient tertiary oncology services for MlAs 7/1/06- 6/30/09A $ 7,182,321 | $* 23,024,000 { 3% 10,186,321
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New
Previously Contract c
Contractor Name Services Gurrent Term Approved Mod ontrac anti
: Total . Ten
Total
5 ’ Requested Reque.
UCSF Clinical Practice Group SFGH Maternity Package Plan 7/1/08 - 6/30/09 | § 288,000 | $ 80,640 | § 368,640 | 7/1/08 - 1,
UCSF glinlcal Praclice Graup SFGH Maternity care 7/1/06-6/30/09 | $ 2,107,140 |% 600,000 |$ 2,707,140 | 7/1/08-12
Walden House behavioral health residential services 7/1/03 - 6/30/09' $ 52,697,116 | $ 18,987,353 | $ 71,584,468 | 7/1/03 - 1;
- . . behavioral health capitated Single Polnt of
Weslside Community Mental Health Center - Responsibility services 7/1/03 -6/30/09 | $ 10,831,260 | $ 3,058,309 | § 13,889,569 | 7/1/03 -1:
j » : behavioral health/substance abuse oulpatlenk . .
Westslde Communily Mental Health Genter services, Western Addition 71/03 -6/30/09 | $ 13,950,566 | § 2,901,899 | § 16,852,465 | 7/1/03 -1:
' ' ~ |behavioral health/mental health outpatient .
Weslside Community Mental Health Center . services, Westermn Addition, methadons 7/1/03 -6/30/09 | $ 31,947,964 |$ 7,796,875 | § 39,744,839 | 7/t~ 10

Page 3 of 3



File No. 151167
FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): Board of Supervisors City elective office(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 direciors; (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 Kletter, Ph.D.;
CFO: Helen Cabiles; COO: Nadine Laurent

(3) any person who has an ownership of 20 percent or more in the contractor — N/A
(4) any subcontraétor listed in the bid or contract - N/A

(5) any political committee sponsored or controlled by the contractor- N/A

Contractor address: 1145 Market St. 10™ Floor, San Francisco, CA 94103

Date that contract was approved: J 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):

O the City elective officer(s) identified on this form

X a board on which the City elective officer(s) serves ~ Board of Supervisors
Print Name of Board

O 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

- SNALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc






