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AMENDED IN COMMITTEE
-~ 1/27/15
FILE NO. 151167 RESOLUTION NO.

[Contract Amendment - Addiction, Research and Treatment, dba BAART - Behavioral Health
Services - Not to Exceed $51,359,308] ’

Resolution retroactively approving amendment number three to the Department of
Public Health con'fract 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, 2015, through June 30, 2018, with a

corresponding increase of $25,316,243 for a total amount not to exceed $51,359,308.

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 Propésals 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 7 '

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 pertaining 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 tefm 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,
Research and Treatment D.B.A. BAART to extend the contract by three years, from July 1,
2010, through Juné 30, 2015, to July 1, 2015, through June 30, 2018, with a corresponding
increase of $25,316,243 for a tdtal amount not to exceed $51,359,308; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Admjnistration/Purchaser, on behélf 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 thé contract by three years, through June 30, 2018, and
increasing the total, not-to-exceed amount of the contract by $25,316,243 t6 $51,359,308;
and, be it

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 inélusion

into the official file (File No. 151167).

RECOMMENDED: APPROVED:

SN

— Barbara A. Gattia, Mark Morewitz, .
§~ Director of Health . Health Commission Secreta

Department of Public Health .
BOARD OF SUPERVISORS Page 2
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BUDGET AND FINANCE COMMITTEE MEETING . . JANUARY 27, 2016

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

Legislative Objectives

» The proposed resolution would authorize the third amendment to the contract between

Incorporated (known as BAART) to continue to provide methadone maintenance and
support services for DPH clients. ' '

Key Points

o " 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.

* 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

s 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 51,364,970, from $52,724,278 to $51,359,308.

Recommendations
e 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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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 27, 2016

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

The 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

Amount
* Year Expenditure Authorized Expended

Amount " Budget ~ Under (Over)

' ' Budget
FY 2010-11 $4,440,047 $4,860,345 $420,298
FY 2011-12 4,539,850 4,858,422 318,572
FY 2012-13 4,479,422 4,858,422 379,000
FY 2013-14 4,925,619 4,858,422 {67,197)
FY 2014-15 6,954,304 4,858,422 (2,095,882)
Subtotal $25,339,242 $24,294,033  ($1,045,209)
Contingency - $1,749,032 $1,749,032
Total $25,339,242 $26,043,065 $703,823

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

DETAILS OF PROPOSED LEGISLATION

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

Because the contract expired on June 30, 2015, the proposed resolution should be amended for
retroactivity to July 1, 2015. Ms. Michelle Ruggels, Director of the Business Office at DPH, states
that the proposed resolution was not submitted to the Board of Superv:sors 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 FY2016-17 FY 2017-18 Total

California State Funds

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

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

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

2011 Realignment - Non-Drug Medi-Cal '123,765 123,765 123,765 371,295
California State Funds Subtotal 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 $26,043,065 to
$52,724,278, an increase of $26,681,213. However, according to data provided by DPH, the
actual budget for the remaining contract years is $26,020,066, or $661,147 less than the
increase in the resolution. Additionally, as shown in Table 1 above, DPH has spent $25,339,242
through June 30, 2015, leaving a remaining authorized contract balance of $703,823. Therefore,
the Budget and Legislative Analyst recommends reducing the proposed. resolution by
$1,364,970" for a new total not-to- exceed amount of $51,359,308, as shown in Table 3 below.

141,364,970 equals $661,147 plus $703,823

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

Table 3: Budget and Legislative Analyst Recommended Reduction

Actual Expenditures through June 30, 2015 $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 Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County.of San Francisco ' [

October 26, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

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 apprdval 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

0O 00O0O0

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.

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

LY.y 4




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 A greement
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 “Agreement” shall mean the Agreement dated July 1, 2010
between Contractor and City, as amended by the:

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

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 Agreenient.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:
CMS #6961 | ART DB.A. BAART
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2a. Section 2. Section 2, Term of the Agreement currently reads as follows:

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

30, 2015.

The City shall have at the sole discretion of exercise the following options to extend

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

the Agreement term pursuance to RFP 06-2008, March 13,2008. - —— ...

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.

2b. 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 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 A greement 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

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

20f11
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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 A greement 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
P-550 (9-14; DPH 5-15) 3of1l Tuly 1, 2015
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5) Professional liability insurance, applicable to Contractor’s professmn 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 i 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 msureds

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 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The

CMS #6961 ART D.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 obhgatlons in this subsection shall constitute a material breach of th1s
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; (S) 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 ART D.B.A. BAART
P-550 (9-14; DPH 5-15) 50f11 Tuly 1, 2015

447



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 lemg Program. Section 45 is hereby replaced in its entirety to read as
follows:

45. First Source Hiring Program

a. Incorporation of Administrative Code Provisions by Reference.

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

b. First Source Hiring Agreement.

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

1) Set appropriate hiring and retention goals for entry level positions. The
employer shall agree to achieve these hiring and retention goals, or, if unable to achieve these
goals, to establish good faith efforts as to its attempts to do so, as set forth in the agreement. The
agreement shall take into consideration the employer's participation in existing job training,
referral and/or brokerage programs. Within the discretion of the FSHA, subject to appropriate
modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will
constitute noncompliance and will subject the employer to the provisions of Section 83.10 of this

Chapter.

2) Set first source interviewing, recruitment and hiring requirements, which
will provide the San Francisco Workforce Development System with the first opportunity to
provide qualified economically disadvantaged individuals for consideration for employment for

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 hite 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 progx'mns, 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
Dlsadvantaged Individual referred by the System is "quahﬁed" for the posmon

d. Exceptmns
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 requzred 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 failute 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 obhgatlons
substantially the same as those set forth in this Section.

2g, Appendix A, “Services to be Provided by the Contraétor,” 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 eﬁ'ectlve 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 4 - CONTRACTOR

Recommended by: :  Addictio search and Treatment,

Incorpofated/ D.B.A. BAART

/L A 7
Barbaya EGdrcia, MPA Jas K}’gtteyr, PhD.Y
Dirgttor Prgsident
partment of Public Health ‘

City vendor number: 49728

Approved as to Form:

Dennis J. Herrera
City Attorney

/Ww%/% /ﬂ/zz/’f/

Kémleen 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 Contractor

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 confracts 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 shail 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 penmits shall constitute a material breach of this Agreement.

E. Adequate Rcsources

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.

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

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

H. Grievance Procedure:

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

1. Infection Control, Health and Safety:

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

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including infectious
exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such
events and providing appropriate post-exposure med1ca1 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 cz)mpliance with all state and local regulations with regard to handling
and disposing of medical waste.

J. Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the California
Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(bttp:/fwww.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, fraining, 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 requ1red by State

workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards mcludmg 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 m‘nety percent (90%) of the total agreed upon units of
service for any mode of service hereundet, Contractor shall immediately notify the Contract
Administrator in writing and shall specify the number of underutilized units of service.

O. 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. Comﬁliance 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 fo 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 ' 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 Fra ncisco residents abusing and/or addicted to opioids.

= Primary Drug of addiction: Heroin and all other opioids.
* Gender: The program will serve male, female and transgender adults

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

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

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

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

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

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

7/1/15
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6.

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.

Methodology

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

7/1/15
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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

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 mainténance 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 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:

¢ 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

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 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.

. ‘ 7/1/15
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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
CIMIS#: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 {(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 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 monthon 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 patlent 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.

7/1/15
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Contractor: Addiction Research & Treatment : ‘Appendix A-1
Program: ART —Turk Clinic Contract Term: §7/01/2015 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 contnbutes to lmproved 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 spectalty
medical services.

D. ART’s treatment philosophy recognizes that:
* Substance abuse is a chronic, relapsing condition;
x  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

7/1/15
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Contractor: Addiction Research & Treatment
Program: ART — Turk Clinic
City Fiscal Year: FY 2015-2016

Appendix A-1

Contract Term: 07/01/2015 through 06/30/2016

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,

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

CMIS#:6961
plans, goals, and challenges of life after treatment with the patient.
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 0.469
Counselors 21.624
Lead Counselor 0.938
Dispensing Nurse 5.468
Intern 1.876
Internship Program Director 0.141
Medical Assistant 0.467
Receptionist 0.463
Security Guard B 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

463
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Contractor: Addiction Research & Treatment ' " Appendix A-_2
Program: ART — FACET Clinic Cantract 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 84102
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 Drugof 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 mdlwduals 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 iliness. 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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Contract Term: 07/01/2015 through 06/30/2016

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

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

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

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 4-12 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

465
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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 6t Street Fair annually.” ART has provided and continues to offer free
educational services to any organization interested in Iearnmg about methadone
maintenance treatment, philosophy and clinical outcomes.

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

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

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

Persons considered high-priority candidates for FACET admission include:

* Pregnant opioid dependent women

e Pregnant Persons with HIV infection

» Pregnant Persons with life threatening diseases such as TB and HCV, that are
made worse by injection drug use .

s 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 weil 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 famuly 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 ASl-lite is completed at intake and annually to assess progress.

Daily Dosing

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

lifestyle factors.

Urinalysis

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

patient.

Counseling '

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

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

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

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

= Individuals who seek treatment present a wide range of factors related to their
developing and maintaining substance abuse and other problems; their _
motivations and degrees of readiness for change fall 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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STAFF POSITIONS FTE
Clinic Director 0.006
FACET Manager 0.500
Medical Director 0.0Sb
Counéelor 0.650
Dispensing Nurse 0.025
Supervising Dispensing
Nurse - 0.008
Receptionist 0.008
Security Guard 0.018
Child Care Worker 1.100 -
Total FTE: 2.366

7. Objectives and Measurements

All objectives, and descriptions of how objéctives 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 iliness. 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.
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 scr'eening 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:

s Pregnant opioid dependent women

¢ 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 arthntls, or other medical problems

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

Comprehensive Health Assessment

A health assessment is completed for every patient 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 completlon 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 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.
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:

x Substance abuse is a chronic, relapsing 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
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 | 0559| i a
Supervising Counselor 0.932
Lead Counselor 0.932
Operations Director 0.793
Supervising Dispensing Nurse 0.832
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
Total FTE: 32.519

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

document entitled Performance Objectives FY 15-16.

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

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

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this
Agreement, $2,787,864 is included as a contingency amount and is neither to be used in
Program Budgets attached to this Appendix, or available to Contractor without a modification
to this Agreement executed in the same manner as this Agreement or a revision to the Program
Budgets of Appendix B, which has been approved by Contract Administrator, Contractor
further understands that no payment of any portion of this contingency amount will be made

" unless and until such modification or budget revision has been fully approved and executed in
accordance with applicable City and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by Controller. Contractor
agrees to fully comply with these laws, regulations, and policies/procedures.

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

CMS#6961 ART D.B.A. BAART
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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

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY’S
Department of Public Health of an invoice or claim submitted by Contractor, CITY agrees to
make an initial payment to the CONTRACTOR of One Million Dollars ($1,000,000).
CONTRACTOR agrees that a reduction shall be made from monthly payments to
CONTRACTOR equal to one tenth (1/10) of the initial payment for the period of September 1,
2015 through June 30, 2016. Any termination of this Agreement, whether for cause or
convenience, will result in the total outstanding amount of the advance being due and payable
to the CITY within thirty (30) calendar days following written notice of termination from the
CITY.

E. Fee for Service. A final closing invoice, clearly marked “FINAL,” 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.

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

City.
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DPH 1: Department of Public 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

[FUNDINGIUSES! 5

Salaries & Employee Benefits: 2,588,077 156,544 2,096,003 . 4,840,624

__Operating Expenses: 721,880 35,469 600,429 i ) 1,357,778

Capital Expenses: - - - -

Subtotal Direct Expenses: 3,309,957 192,013 2,696,432 - - - 6,198,402

Indirect Expenses: 496,494 28,801 404,465 - 929,760
Indirect %: 15% 16% 15% 15%

TOTAL FUNDING USES 3,806,451 220,814 3,100,897 - - - 7,128,162

26%

Employee Fringe Benefits %:

TOTAL BHS MENTAL HEALTH FUNDING SOURCES -

BHS/SUBSTANCE/ABUSEIEUNDINGISOURGE e S
SA FED - Drug Medi-Cal, CFDA #93.778 1,782,611 - 1,448,648
5A 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 28,304
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
OTHERDPHEUNDINGISOURCESTE

7,128,162

3,806,451

220,814 3,100,897 ~-{ - -
i ki

TOTAL OTHER DPH FUNDING SOURCES - - - -
TOTAL DPH FUNDING SOURCES 3,806,451 220,814 3,100,897 - - 7,128,162
NON:DPH/FUNDINGISOURGES? : EE MBI : S e

TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 3,806,451 220,814 3,100,897 - - - 7,128,162
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DPH 2: Department of Public Heath Cost Reporting/Dat4 Collection (CRDC)

Contractor Name: Addictlon Research & Treatment

Appendix: __B-1pagel |

BHSMENTAL HEACTHIEUNDING SOURCES!

TR

Providsr Name: Addiction Research & Treatmenit - Turk Strest Fiscal Year: 2015-16
Provider Number: 383811 . Document Date: 070118
ART ART ART ART ART ART ART
Program Narre:|  Turk Streel Turk Strest Turk Strest Turk Street Turk Street Turk Sireet Turk Street
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-Narcolle Te Nare | SA-Narcofle TxNarc | BA-Narcotio TxNare | SA-Nnrootic TeNare | 8A-Narcofic TxNarc | SA-Narcotic TxNarc \
] “Therapy|R Thers, t Tharapy {Rep Therapy {Rep “Therapy Therapy{ 8A-Ancillary Sves
Servics Descriplion: All Swes All Sves All Sves All Svos All §vex All Sves Case Mgmt
- Individual Group Individual Group Non-DMC
Service Description Detall: Dosing Counseling Counseling Dosing Counssling Coungeling NTP Subsidy
07/01/15-06/30/16] 07/01/15-06/30/16) 07/01/15-06/30/16} U7/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/16} 07/01/15-06/30/16 TOTAL
FUNDING}USES G : ;
1,447,657 974,544 1,870 90,543 58,828 201 114,434
Operating Expenses: 480,649 193,380 2,182 29,670 12,011 45 4,033 721,880
Capital Expenses: - -
Subtotal Direct Expenses: 1,928,206 1,167,934 4,052 120,213 70,839 248 18467 - 3,309,957
lndlre@enses: 289,232 175,190 18,032 10,626 36 - 2,770 496,494
TOTAL FUNDING USES: 2,217,438 1,343,124 138,245 282 21,237 ~ 3,806,451

TOTAL BHS MENTAL HEALTH FUNDING SOURGES

OTHER DPHIEUNDING|

Biis; AEUSE FUNDING SOURCE | EideRCade,
SA FED - Drug Medl-Cal, GFDA #53.778 HMHSCCRES227| 1,108 ,'{1 9 §71,562 2,330 1,782,611
SA STATE - PSR Dmg' Medi-Cal HMHSCCRES227| 1,108,719 674,562 2,330 1,782,611
SA COUNTY - General Fund HMHSCGRES227| ) 138,245 81,485 282 21,237 241,229 |
l -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 2,217,438 | 1,343.124 4,660 138,245 81,465 282 71,237 3,806,451
i SUBSTANCE ABUSE ,‘ S6.24

i~

TOTAL OTHER DPH FUNDING SOURGES

TOTAL DPH FUNDING SOURCES

282

NON-DPHFUNDING SOURCES !

TOTAL NON-DPH FUNDING SOURCES

BHS UNITS OF SERVIGEAND/UNITICDST:

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

e e pra—— s

282

1,343,124
7

" 21,237 -

Number of Beds Purchased {if ap

licable):

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 8§30 830 830 830

Cost Reimburssment (CR) or Fee-For-Service (FFS): FFS FFS FFS FES FFS FF8 EFS
DPH Uriits of Service: 193,832 100,308 1,543 12,084 6,084 93 708
Unit Type:| __Slot Days Slof Days Slot Days Slot Days Slot Days Slot Days Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 1144 13.39 302 1144 13.39 3.02 30.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURGES): 11.44 13.39 3.02 1144 13.39 3.02 30.00 A
Published Rate {Med}-Cal Providers Only): 17.00 31.00 700 NA N/A . NIA NIA Total UDC
Unduplicated Gilents (UDC): 643 643 643 33 39 39 59 682
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DPH 3: Salaries & Benefits Detall

Gonfractor Name: Addiction Research & Treatment

Appendix: __B-1 Page 2

Program Name: ART Turk Street Document Dats:____ 07/01/15
Fed Drug Med!-Cal, |
State PSR DMC &
ToTAL County General Fund
HMHSCCRES227
Term: 07/01/15-06/30/16] Term: 07/01/15-06/30/16| Term: Tem: Jerm: - Term:
FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salarles FTE Salarles
0.63 8,308 0.63 18,308
0.93 27,048 .93 27,048
.50 4,643 .50 14,643
.46 12,977 .46 12,977
Operations Director 0.864 43,752 .64 43,752
Clini¢ Diregtor .63 59,642 59,642
Counselor - Maintenance .94 ! 50,018 .94 50,018
Counselor - Maintenance .94 45,889 0.94 46,889
Counselor - Maintenance .84 44,942 0.94 44,842
ICounselor - Maintenancse .94 43,954 .94 43,854
iCaunselor - Maintsnance .84 _45830 .94 45,830
|Counselor - Malntenance 4 35,343 .94 35,343
| Counsslor - Malntenance .94 39,735 .94 39,735
Counselor - Maintenance 0.94 38,982 .94 38,982
Counselor - Maintenancs 0,94 41,264 .94 41,264
Counsslor - Maintenance 0.94 38,062 .94 38,062
Counselor - Maintenancs 0.94 38,062 .94 38,062
Counselor - Malrtenanca 0.94 37,904 .04 37,904
Counselor - Maintenance 0.94 39,691 .94 39,698
Counselor - Maintenance 0.94 38,78 .94 38,788
Counselor - Maintanance .94 35,70 .04 36,703
Counselor - Maintenanca .94 35,34 .94 36,343
. [Coungelor ~ Mainfenance .94 35,34 EL 35,343
Counselor - Maintanance .94 34,66 0.94 34,663
Counselor - Maintenanca .94 35,89 0.94 35,893
Counsslor - Maintenance 0.94 35,650 .94 35,650
Gounselor - Maintenance 0.94 35343 .94 35,343
Counselor - Maintenanca EL 35,898 .94 36,898
Counselor ~ Maintenancg .66 256,828 .86 25,828
.94 45275 0.94 45,27
.94 63,403 0.94 63,40
0.73 32,071 0.73 32,07
0.78 32,379 0.73 32379
0. 38,588 0.84 38,588
.44 37,140 0.84 37,140
.7C 30,587 .70 30,587
.81 39,946 .81 39,946
.87 48,987 1 48,987
.7 35,896 . 35,898
.6 40,873 . 40,873
47 14,012 47 14,012
.75 152,229 0.7 152.229
.18 38,171 0.19 38,17
0.80 78,817 0,80 78,617
0.84 77,195 84 77,185
0.94 7,357 .94 7,357
033 ,269 .33 ,268
047 44,634 AT 44,834
0.14 12,779 .14 12,779
0.47 ,628 A7 ,528
047 628 .47 ,628
047 628 A7 628
047 628 A7 628
Totals:| 40.55 2,053,426 | 40,55 2,053,426 - - - - - - - -
| Employee Fringe Benefits:]  26%] 534,851 | 26%] 534,651 | I | | I |
TOTAL SALARIES & BENEFITS [ 2] | 1 ]
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DPH 4: Operating Expenses Detail

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

Appendix:
Dacument Date:

B-1 pagé 3

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 i
Occupancy: . ;
Rent 238,898 238,898 f
Utilities (Telephone, Electricity, Water, Gas) 76,622 76,622 !
Building Repair/Maintenance 32,175 32,175
Materials & Supplies:
Office Supplies 32,733 32733 |
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 i
Professional License - - ;
Permits 45,172 45,172 i
Equipment Lease & Maintenance 17,071 17,071 ‘
Staff Travel:
Local Travel 1,386 1,386
Out-of-Town Travel 22,585 22,585
— Fleld Expenses -
Consultant/Subcontractor:
Other: B
Laboratory Analysis 61,460 61,460
Subscription 2,085 2,085
TOTAL OPERATING EXPENSE 721,880 721,880 ‘ -
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DPH 2: Department of Public Heath Cost Reporting/Data Collaction (CRDC)

Contractor Name: Addiction Research & Treatment Appendix: B-2 page 1
Provider Name: Addictlon Regearch & Treatment - Family Addiction Center for Education and Treatment (FACET) Fiscal Year: 2015-16
Provider Number: 383810 Document Date: 07/01/16
ART | ART ART ART ART . ART ART ART
Program Name: EACET FACET FACET FACET FACET FACET . FACET FACET
Program Code: 38104 38104 38104 N/A N/A N/A N/A N/A
Mode/SFC (MH) or Modallty (SA): NTP-48 NTP-48 - NTP-48 Anc-68 Anc-58 Anc-68 Anc-68 Anc-68
SA-Naroos TxNerc | SA-Narcotic TxNarc | SA-Narcotio Tx Narc :
Rt Therapy Therapy ‘Therapy{ SA-Ancillary Sves SA-Ancllary Sves SA-Ancillary Bvcs SA y Sves SAA y Sven
Service Description: Al Sves Al Sves All Sves Case Mgmt Caze Mgmt Case Mgmi Cass Mgmt CanaMgmt
Individual Group Medical/ Educational &
Ssrvice Description Detall: Doslng Counseling Counseling Childcare Pedlatri Nutritlenal Parenting Casa Mgmt
FUNDING TERM 07/01/15-08/30/18 07)01/15—06/30116 07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-08/30/16| 07/01/15-06/30/16{ 07/01/15-06/30/16] 07/01/1 5-06[30/16
EUNDING(USES 2! i ; R | R R | e e e e e 5 iy etk
Salaries & Employee Benefits: 20.830 79 4,335 16,903 21,826 156,544
Operating Expenses:| 5,323 18 924 3.695 4,697 35469
Capital Exg nses:| - -
Subtotal Direct Expenses:: 26,153 22,974 97 46,332 44,077 . 5,250 20,598 | 26523 192,013
Indirect Expenses: 3,923 3,446 15 6,949 €.611 789 3,080 3978 28,801
TOTAL FUNDING USES: 30,076 26,420 112 53,281 50,688 6,048 23,688 30,501 220,814

BHSIMENTALHEALTHEUNDING!

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Gl &

| BHSTSUBSTANGE| ABUSE FUNGING SOURCES R Rty Mrndax Bodal| R T [ Rt |
SA FED - Perinatal Drug Medi-Cal, CFDA #93.778 HMHSCCRES?27 15,038 13,210 56
| SA STATE - PSR Perinatal Drug Madi-Cal HMHSCCRESZ27 15038 132104 56
SA STATE - PSR Non Drug Medi-Cel HMHSCCRES227. : 40158 | 38,204 4,558 17,854 22,990 123,765
SA COUNTY - General Fund HMHSCCRES227 13,122 12,484 1,450 . 5834 7,51 40,441
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 30,076 . 26,420 112 53,281 50,688
GTHER BPH EUNDINGISOURCES R e e s e ety o

TOTAL OTHER DPH FUNDING SOURCES i - . - - - - - - - -
TOTAL DPH FUNDING SOURCES

|NGN:DERIEUNDINGISOURCESE !

'TOTAL NON-DPH FUNDING SOURCES - - - - - - . N N
[TOTAL FUNDING SOURGES (DPH AND NON-DPH) 30,076 23,608 30,501

mHsﬁ.mr'rsionsekwcemnﬁ‘zunfﬁcos-r‘ e W 1
Nurriber of Beds Purchased (if applicable):

SA Only - Non-Res 33 - ODF # of Group Sessions {clagses):

SA Only - Licensed Capacity for Med|-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 19 144 288 144 504 649 |-
Unit Type: Slot Days Slot Days Slot days Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy): 13.58 2117 5.79 370.00 17600 ] - 42.00 4700 47.00 |
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 13.58 2117 5.79 370.00 176.00 4200 47.00 47.00 A
Published Rate (MedI-Cal Providera Only); 20.00 31.00 10.00 Total UDC

Unduplicated Clients (UDC): 8 8 8 12 12 12 12 12 20
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DPH 3: Salarles & Benefits Detail

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

Appendix: __B-2 page2

. Document Date: ___ Q7/01/15
Fed Perinatal DMC,
State PSR Perinatal DMG,
TOTAL State PSR Non-DMC &
County General Fund
HMHSCCRES227
Term: 07/01/15-08/30/16] Term: 07/01/15-06/30/16] Term: Term: Term: Term:
Posltion Title FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salarles FTE Salarles
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 !
Dispeansing Nurse 0.01 329 0.01 329 i
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 Mariger 0.50 47,577 0.50 47,577
Totals: 2.37 124,852 2.37 124,852 - - - - - - - -
[ Employee Fringe Benefits:] __ 25%] 31,602 25%] 31,602 | [ [ I 1 I I
TOTAL SALARIES & BENEFITS I 156,544 | | -] -] - | -
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DPH 4: Operating Expenses Detall

Contractor Name: Addiction Research & Treatment

Appendix: B-2 page 3
Program Name: ART FACET Daocument Date: 07/01/15
Fed Perinatal DMC,
State PSR Perinatal DMC,
TOTAL State PSR Non-DMC &
. County General Fund
Expenditure Category HMHSCCRES227
: Term: 07/01/15-06/30/16 07/01/15-06/30/16
Occupancy: "
Rent 13,110 13,110
Utilities (Telephone, Electricity, Water, Gas) 4,554 4,554
Lr Building RepairMaintenance 3,193 3,193
Materlals & Supplies:
Office Supplies 3,658 3,658
Photocopying -
Printing 442 442
Program Supplies] 1,495 1,485
Computer Hardware/Software 696 696
General Operating:
Training/Staff Development 289 289
Insurance 1,255 1,255
Professional License - -
: Permils 3,669 3,669
L  Equipment Lease & Maintenance 966 966
Staff Travel:
Local Travel 80 80
QOut-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 -
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DPH 2: Department of Public Haath Cost Reporting/Data Collection (CRDC)

g

Contractor Name: Addiction Research & Treatment . Appendix: B3 page 1
Provider Name: Addiction Research & Treatment - Market Street Fiscal Year: ___ 2015-16 |
Provider Number: 383812 Document Dates 07/01/15
ART ART ART ) ART ART ART ART
Program Name:| Market Street Markel Street Market Strest Market Street Markel Strest Market Strest Market Street
Ptogram Cods:) 38124 38124 38124 38124 38124 38124 N/A
Mode/SFC (MH) of Modalily (SA): NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 Anc-68
BA-Narootie Tx Nare | SA-Nareolic TxNare | 8A-Narcotic Tx Naro | 8A-Narcofic TaNare | 8A-Narcatic TxNarc | SA-Narcotic TxNero
Rep! nt Therapy {R: Therapy {Replacement Therapy Therapy Therpy Therspy{ BA-Ancilary Sws
Service Description:] All Swes All Sves All Sves All Swos All Sves All Sves Case Mgt
Individual Group individuat Group Non-DMC
Service Description Detait: Dosing Counseling Counseling |- Dosing Counseling Counselin NTP Subsidy
FUNDING TERM:| 0%/01/15-08/30/16) 07/01/15.06/30/18) 07/01/15-06/30/18] 07/01/15-06/30/18} 07/01/15-06/30/16] 07/01/15-06/30/18| 07/01/15-06/30/16

11

FUNDING:USES ™! : N

=

Salaries & Employes Benefits:] 1,275,588 579,897 178 ' 13,836 2,096,003

R
i

_Operating Expenses: 411,993 148,413 36 : 3,863 6(10452__%3_4
Capital Expenses:| - o
Subltotel Direct 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: 1,940,718 952,672 - 3,100,897

I

BHSMENTAL HEALTHIEUNDINGISDURCES!

TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - . . _ -
BHS SUBSTANGEABUSE EUNDINGISOURCES 757 rdex e

SA FED - Drug Med|-Cal, CFDA #83.778 HMHSCCRES227 970,358 475,386 1953 N 1,448,648
SA STATE - PSR Drug Medi-Cal HMHSCCRES227 970,358 476,336 1953 ‘ 1,446,648
SA COUNTY - General Fund HMHSCORES?227| 122,792 60.094 248 | 20,469 203,601
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,940,718 952,672 3,906 122,782 60,094 248 20,469 - 3,100,897

[OTHER DR FUNDING SODRCEST.

 TOTAL OTHER DPH FUNDING SOURGES - e - - - - i - ) - .
TOTAL DPH FUNDING SOURCES : 1,940,718 052,872 3,906 122,792 60,004 246 1 20,469 -~ 3,100,867

NON:DPHIEUNDING §6URCESEERS:

[ TOTAL NON-DPH FUNDING SOURCES - - - - - - ' - - -
TOTAL FUNDING SOURCES !DPH AND NON-DPH) 1,940,718 — 952,672 3,906 122,792 69_.0__94 246 20,469 - 3,400,887
Eiis:"iilslnsfﬁr‘-‘"siiﬁﬁi&éﬁiﬁﬁrlmfr_id6§ s : PRI AR B 5E ik R [ SR TR 5 o P
Number of Beds Purchased (if applicsble):

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

SA Only - Licensed Capacity for Medi-Cal Pravider with Nareofic Tx Program: 700 700 700 700 700 700 700
Cost Relmbursement {CR) or Fea-For-Service (FFS): FFS FES FFS FFS FFS FFS FFS
DFH Units of Service: 189,643 71,148 1283 10,734 4488 a1 | 682
_ Unit Type:| __ Slot Days Siot Days Slot Da Slot Days Slot Days SlotDays Staff Hour
Cast Per Unit - DPH Rate (DPH FUNDING SQURCES Only): 11.44 13.39 3.02 11.44 13.39 3.02 30,00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 11.44 13.39 3.02 11.44 13.39 3.02 30.00
Published Rate (Medi-Cal Providers Only): 17.00 31.00 7.00

Urduplicated Clients (UDC): 539} 53g 539 34 2. a1 57
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DPH 3: Salaries & Benefits Detail

Contractor Name: Addiction Research & Treatment
Program Namse: 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_ Salarios - FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salarles
Data Eniry Clerk 0.75 20,808 0.76 20,908
Receptionist 0.22 6,177 0.22 8177
Receptionist 0.84 25,061 0.84 25,061
!Sacurﬂy Guard 0.84 28,154 0.84 28,154
Security Guard 0.711 19,897 - 0.71 19,897
Intemship Pragram Director 0.28 25,401 0.28 25401
Clinic Director 0.61 47,844 0.61 47,844
Counselor - Maintenance 0.83 40,631 0.93 40,631
Counselor - Malntenance 0.93 33,776 | . 0.93 33,776
Counselor - Maintenance 0.93 3 7, 329 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 37,829
Counselor - Maintenance 0.93 37,829 0.93 37,829
Counselor - Malntenance 0.83 48,000 0.93 48,000
Caunselor - Maintenance 0.93 39,180 0,93 39,180
Counselor - Maintenance 0.19 6,755 0.19 8,755
Counselor - Maintenance 0.47 18,737 0.47 18,737
Counselor - Malntenance 0.9 40,505 0.93 40,505
Counselor - Maintenance 0. 36,574 0.93 36,574
Counselor - Maintenance 0. 43,074 0.93 45.074
Counselor - Maintenance 0.93 39,180 0.93 39,180
Counselor - Maintenance 0.93 37,829 0.93 37,829
Counselor - Maintenance 0.93 37,970 0.93 37,970
Lead Counsekor-Maintenance 0.93 53,693 0.93 653,693
Operations Director 0.79 48,755 0.79 46,7565
| Supervising Counselor 0.83 57.881 0.93 57,881
Dispensing Nurse 0.89 39,698 0.89 39,696
Dispensing Nurse 0.93 42,979 0.93 42,979
Dispensing Nurse 0.65 29,722 0.65 29,722
Dispensing Nurse 0.61 27,033 0.61 27,033
Digpensing Nurae 0.89 51,385 0.89 51,385
ispensing Nurse 0.93 59,385 0.93 59,385
Supervising Nurse 0.93 75,494 0.93 75,494
Medical Assistant 0.31 12,728 0.31 12,728
Medicai Director 0.54 108,471 0.54 108,471
|Physk:ian Assistant 0.56 59,140 0.56 59,140
|Nurse Practitioner 0.93 85472 | 0.93 85,472
[Medical Director 0.37 74524 | 0.37 74,5624
[INTERN - 0,47 | 1,399 0.47 1,389
INTERN 0.47 1,399 047 1,399
INTERN 0.47 1,399 0.47 1,399
INTERN 0.47 1,399 047 1,389
Totals:| 32.52 1,666,326 | 3252 1,666,326 - - - - - - - -
{ Employee Fringe Benofits:]  26%] 429,677 | 26%] 429,877 | | [ | 1 ] 1
TOTAL SALARIES & BENEFITS [ 2,006,003 | [ 2,065,003 | [ -] -] 1| |
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DPH 4: Operating Expenses Detail

B-3 page 3

Contractor Name: Addiction Research & Treatment | Appendix:
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 ;
Bli'lldlng Repair/Maintenance 19,411 19,411 !
Materlals & Supplies: ‘
Offlce 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
Equlpment Lease & Maintenance 16,218 16,218
Staff Travel:
{ocal Travel 345 345
Out-of-Town Travel 11,705 11,705
— Field Expenses -
Consultant/Subcontractor:
Other: i
Laboratory Analysis 53,122 53,122
Subscription 1,543 1,543
TOTAL OPERATING EXPENSE 600,429 600,423 -
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DPH 6: Contract-Wide Indirect Detail

Contractor Name: Addiction Research & Treatment

Fiscal Year: 2015-16

Document Date: 07/01/15

page 1 of 1
1. SALARIES & BENEFITS
Position Title FTE Salaries
Senior Mgmt 0.46 76,302
Admin Staff 3.34 161,999
IT 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
Officé 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

yA 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:

e Create PHI

Receive PHI
Maintain PHI
Transmit PHI and/or
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 bereto.

CMS#6961 ART D.B.A. BAART
AppendixD 1of1 July 1, 2015
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This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT”)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the
terms of this Agreement shall control.

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form
located at https://www.sfdph.org/dph/files/HIP A Adocs/201 5Revisions/ConfSecElecSigAgr.pdf

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data
Security and Compliance Attestations located at

https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SFDPH Systems] located at
https://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf

RECITALS

A. CE wishes to disclose certain information to BA pursunant 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 regula'aons
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(¢) 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 pursuant 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.F.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 (i) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
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and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
‘Sections 56.05 and 1798.82.

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.

3|Page

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose

of performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law. -

" Further, BA shall not use PHI in any manner that would constitute a violation of
~ the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and

administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.F.R. Sections . 164.502, 164.504(e)(2). and
164.504(e)(4)(D)].

. Permitted Disclosures. BA shall disclose Protected Information only for the

purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the 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; (iil) 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(c)]. 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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494



4|Page-

Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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)({)].

. 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)(11),
however, this prohibition shall not affect payment by CE to BA for services
prowdcd 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 164.306, 164.308, 164.310, 164.312, 164314 164.316, and
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with
42 U.S.C. Section 17934(c).

. Business Associate’s Subconfractors 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.

~—— — - —g—Accessto- 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.FR.
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii}(E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524.

h. Amendment of Protected Information. Within ten (10) days of a request by CE
for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, 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)(i)}F)].

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

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

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

1. Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors, The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafler 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.FR. Section 164. 504(6)(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 2 material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end
the violation. :

3. Termination.

6|Page

a.

Material Breach. A breach by BA of any provision of this Agreement, as

determined by CE, shall constitute a material breach of the CONTRACT and this

Agreement and shall provide 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 of HIPAA, the HITECH Act, the

HIPAA Regulations or other security or privacy laws is made in any

administrative or civil proceeding in which the party has been joined.

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)(i1)(7)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHI,
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject fo
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 PHL ,

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that -amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of 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 HIPA A, 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) ,
o Privacy, Data Security, and Compliance Attestations located at

[ ]

7|Page

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

Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dph/files/HTPA Adocs/DTP Authorization.pdf

User Agreement for Confidentiality, Data Security and Electronic Signature Form
lIocated at

https://www.sfdph.ore/dph/files/HIPA Adocs/2015Revisions/ConfSecElecSigA gr.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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A L] DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 02372015

THIS CERTIFICATE 1S 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 fo the

certificate holdsr In lleu of such endorsement(s).

PRODUCER ﬁm‘?cr "
Krauter & Company, LLC - , PHONE A, Noyd15-384-6669
160 Spear St, Suite 800 - 3061 | (A5 ek
San Francisco CA 94105 | AborEsswevans@krautergroup.com
NSURER(SIAFFORDNGOOVERAGE | Naics
" I'wsueraA:Arch Insurance Company - 11150

INSURED BAART00-01 INSURER B i haw C
?1"2{5?5’“ lz%:tessetarch & Treatment, Inc. INSURER € :

arket Street ‘ .
1 Oth Floor INSURERD :
San Francisco CA 84103 INSURERE ;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 1387544575 REVISION NUMBER:
THIS 1S 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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) To] .
kil TYPE OF INSURANCE INSR | WvDy POLICY NUMBER RO Y ﬁ%ﬁ% LIMITS
A GENERAL LIABILITY Y NTPKG0081203 41172015 4/1/2016 EACH OCCURRENCE $4,000,000
— " DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES O(E§E occurrence) __ | $1,000,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $20,000
X | Sex. Misconduct PERSONAL § ADV INJURY | $1,000,000
$1M/occ. $2M/pol GENERAL AGGREGATE $3,000,000
GEN'L AGEREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
X | poucy [ .| BB | Lo ¥
A | AUTOMOBILE LIABILITY Y NTAUTOD31603 412015 | 4172016 | GOMBREDSINGLEDMT T oo
X | ANy AUTO BODILY INJURY (Por person) | $
I~ | ALLOWNED SCHEDULED -
Wy Sonen BODILY INJURY (Per actident) | §
NON-OWNED PROPER]Y DAMAGE s
HIRED AUTOS AUTOS Per acckdent
: $
A X | UMBRELLALIAB  |X |pnocur NTUMB0047400 8/26/2015 4/1/2016 EAGH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ )
pep |X_| rerenmions 10,000 __ $
B | WORKERS COMPENSATION ADWGB02718 anizons 42018 |X | WCSTAIUT TOTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NIA|
};ﬁandnﬁoryd Ln NH; ) E.L. DISEASE - EA EMPLOYEE! $1,000.000
D ?dgxer':'%oﬁ OF OPERATIONS below EL DISEASE - POLICY LIMIT | $1,000,000
A Professlonal Liability NTPKG0081203 4/1/2015 A11/2016 Aggregats 3,000,000
A Professiona) Liability NTPKG0081203 41172015 4/1/2016 Each Incldent 1,000,000
A Professional Liabliity NTPKGE0081203 4/1/2015 41112016 Retroactive Date 03/01/2002

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES - (Attach ACORD 101, Additional Remarks Scheduls, 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 Aftached...
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

|
© 1988-2010 ACORD CORPORATION. All rights raserved,
ACORD 25 (2010/05) The ACORD name and logo are registered marks.of ACORD
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AGENCY CUSTOMER ID: BAART00-01

LOC #:

- Yo
ACORD . ADDITIONAL REMARKS SCHEDULE Page _of 4
AGENCY - NAMED INSURED
Krauter & Company, LLC Addiction Research & Treatment, Inc.
- - 1145 Market Street
POLICY NUMBER 10th FIOOI’
San Francisco CA 84103
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 26 FORM TITLE; CERTIFICATE OF LIABILITY INSURANCE

Certificate Holder and all parties required by written contract are included as Additional Insured in regards fo the General and Auto Liability
policy as required by written contract. Coverage shall be primary and non-contributory over any other valid form of collectible insurance of
the Additional Insureds as required by written contract.

Certificate Holder = The City & County of San Francisco, its officers, agents and employees

l

“ACORD 101 (2008701) . ©.2005 ACORD CORPORATION. Al ights reserved.
The ACORD namig-and logo are registered marks of ACORD
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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 Subsfitute 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. Repalr;

3. Servicing;

4.'Loss" or

5. Destruction

Then in that event, Physical Damage Coverage is provided for an "auto” you do not own while it is baing 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 substitute “aute”. This insuranoce covers the Interest of the owner
unless the "loss" results from fraudulent acts or omissions on your part. If we make any payment 1o the
owner, we will obiain 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 Secfion 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 coliectible insurance.
3. BOARD MEMBERS
The following Is added to Paragraph A.1. Who Is An Insured of Section II — Liability Coverage:

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

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

4. ADDITIONAL INSUREDS ~ CONTRACT, AGREEMENT OR PERMIT
The following is added to Paragraph A.1. Who Is An Insured of Secfion I —Liabiity 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 ownershlp, maintenance or use

00 CA0101 00 04 09 ' - Page 1 of 5
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of a covered "auto”. This prowslon only applies if the written contract or agreement has been executed or penmt
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 iInsurance that person or organization has shall be excess and not
contributory with respect to this insurance, but this provision only applies if it is required In the written contract,
agreement or permit identified in this section, and Is permitted by law.

g A "Funding Source® being any person or arganlzation with respect to their habllity arlsing out of thelr financlal
control of you.

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

h. An 'Employee", an elected or appointed official of yours, or a commissioner, officer or member of your
commissions, authorities, boards ar agencles while operating a covered “auto” hired or rented under a written
contract or agreesment In the name of that “employee” or elected or appointed official, with your permission, while

performing duties refated to the conduct of your business.

This coverage shall be primary and not contributory with respect to the person or organization included as an
"insured" under this section. Any other insurance that person or organization has shall be excess and not

contributory with respect to this insurance, but this provision only applies if it is required in the written contrazt,
agreement or permit identified in this section, and is permitted by law.

6. SUPPLEMENTARY PAYMENTS

Paragraphs a.(2) and a.{4) of Supplementary Paymems in Paragraph A.2, Coverage Extensions of Section Il —
Liabilty Coverage are replaoed by the following: . )

{2) Up to $5,000 for cest of bail bonds (including bonds for related fraffic 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 I ~Physical Damage Coverage is replaced by the following:

2. Towing
We will pay up to $250 per disablement for towing and labor costs incurred each fime a covered “auto” Is disabled.

However, the labor must be performed at the place of disablement.
Paragraph A.é. Giass Breakage of Section lll —Physical Damage Coverage is replaced by the following:
3. Glass Breakage — Hitting A Bird Or Animal — Faling Objects Or Missiles \ '

If you carry Comprehensive Coverage for the damaged covered "auto”, we will pay for the following under
Comprehensive Coverage without application of a deductible:

a. Glass breakage; or

b. "Loss"caused by hitting a bird or animal; and

c. “Loss"caused by falling objects or missiles.

However, you have the option of having glass breakage caused by a covered "auto’s” collision or overturn considered
a "oss” under Coliislon Coverage.

00 GAO101 00 04 09 o , Page 2 of 5
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L) ADDITIONAL INSURED — FUNDING SOURCE

Under SECTION Il ~WHO IS AN INSURED the follawing Is added:
2) Any person or organization with respect to their liabllity arising out of:

a) Thelr 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 afterations, new construction, and demolition epsrations
performed by or for that person or organization.

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

This insurance does not apply to:
a) Any “occurrence” which takes place affer you cease to be a tenant

in that premises.
b) Structural alteration, new construction, or demplition operations
performed by or on behalf of that person or.organization.

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT
1)  Any person or organization is an insured with whom you are required to add as an
additional insured to this policy by a written contract or written agreement, or permit that is:
a) currently in effect or becoming effective during the term of this policy; and
b) executed prior to the "bodily injury,” "property damage,” "personal and advertising
Injury™.

2) This insurance provided to the additicnal insured by this endorsement applies as foliows:
a) That person or organization Is cnly an additional insured with respect fo liability
caused by your negligent acts or omissions at or from:
{1 Premises you own, rent, lease, or occupy, or

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

b)  The limits of insurance applicable to the additional Insured are those spegified in the
written contract or written agreement or In the Declarations of this policy whichever is
less.- These limits of Insurance are inclusive of ang not in addltion to the limits of

insurance shown in the Declarations.

3)  With respect to the Insurance afforded these additional insured’s, the foliowing additional
excluslons apply:
a) This insurance does not apply to "Bedily injury” or "property damage” occurring after:
(1), allwork, including materials, paris or equipment furnished in connection with
suich work, on the project (other than service, maintenance or repairs} to be
performed by or on behalf of ihe additional insuredi(s) at the site of the covered
operations has been completed; cr
(2) that portion of "your work” outt of which the injury or damage arises has been

put to Its intended use by any person or organization other than another
contractor or subcontractor engaged in performing o perations on or at the

same project.

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

4)  Regardless of whether other insurance is available to an additional insured on a primary
basis, this insurance will be primary and nonconfributory if a written contract between you
and the additional insured specifically requires that this insurance be primary.
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0)

P)

Q)

S)

GENERAL AGGREGATE LIMT PERLOCATION
SECTION Il —LIMITS OF INSURANCE, Is amended as follows:
2, The General Aggregate Limit is the most we will pay for the sum of:
a. Medical expenses under Coverage C;
b. Damages under Coverage A, except damages because of "bodily Injury” or "property
damage" Included in the "products-completed operations hazard, and
c. Damages under Coverage B.
A separate Location General Aggregate Limit applies to each "ocation” and that limit is equal to the
amourtt 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 ar 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 liabliity for "bodily injury,” "pra perty damage,” and
"personal and advertising injury” arising out of all your managed, operated or sponsored
special events WITH THE FOLLOWING EXCEPTIONS:
- a) Events involving alrcraft
b) Events involving autemoblle or motorcycle races or rallies
c) Events involving fireworks
a) Events involving firearms
) Events invoiving live animals, excluding domestic pets
f) Carnivals and fairs with mechanical rides
g) Any event lasting more than three (3) days {including otherwise accepiable events)
h) Any event with greater than 1,000 paople in attendance (including otherwise
acceptable events)

Coverage may be provided by endorsement issued by us and made part of this Coverage
Part, and sublect to an additional pramium charge.

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 hot own that is:
a) Less than 65 feet long, and
b) Not being used to carry persons or properly for a charge;
This provision applies to any persan, 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 avaliabie to the insured

whether primary, excess, or contingent.

WAIVER OF SUBROGATION _
We will waive our right of subregation in the event of a loss. We must be advised in writing, prior io

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 regardlng such, waivers, we will waive our
right. However, we reserve the right to charge additional premlum or to limit the terms and conditians

of such waiver,

WAIVER OF IMMUNITY
We will waive, both in the adjustment of claims and in defense of "suits” against the insured, any

charitable or governmental immunity of the insured, unless the insured reguests, in writing, that we

not do so.
Waiver of immunity, as a defense, will not subject us to liablilty for any portion of a claim or judgment,

In excess, of the applicable limit of insurance.

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 Admmlstratlon
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 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:
L Definitions. The following definitions shall ap}%ly to this Amendment:

1a. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010 from the RFP 06-
2008, dated March 13, 2008, Contract Numbers BPHM 11000077 and DPHM1 1000343 between Contractor and

.City, as amended by
First Amendment dated July 1, 2011, Contract Numbers BPHMI 1000077 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. Maodifications 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 to Section 1, the term of this Agreement shall be from July 1, 2010 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 follawing options to extend the Agreement term
pursuance to RFP 06-2008, March 13, 2008.

Option 1 - July 1,2015 through June 30, 201,6.
- Option2 -  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 thie 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 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 te 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 satlsfy any material obligation provided for under this

A greement

In no event shall City be liable for interest or late charges for any late payments.
Such section is hereby amended in its entirety to read as follows:

5. "Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work,
as set forth in Section 4 of this- Agreement, that the Director of the Public Health Department, in-his or her sole
discretion, concludes has been performed as of the 30th day of the immediately 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 whrch Contractor has failed or refused to satrsfy any material obligation provided for under this

Agreement

" Inno event shall City be liable for interest or late charges for any late payments.

2c. Appendix A, Services to be Provided by Contractor dated 07/01/2011 (i.e., July 1, 2011) is
hereby deleted and Appendix A Services to be Provided by Contractor dated 04/01/2012 (i.e., April 1,2012) is

substituted, attached hereto and incorporated by reference,

P-550 (5-11) , Addiction, Research and Treatment, Incorporated dba BAART
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2d. Abpendix 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 July1, 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.

3
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IN WITNESS WHEREOQF, Contractor and City have executed t.his Amendmezﬁ as of the date first referenced above,

CITY

Recommended by:

L\,
ARBARA

Director of Health

Department of Public ,

Approved as to Form:

Dennis J. Herrera

. City Attorney
€
By:
SHERRTSOKELAND KAISER
Deputy City Attorney
Approved:
t‘” mﬁimy Jag By
Directdf of the Office of Contract Admmxstranon, and
Purchaser

P-550 (5-11)
CMSH#6961

CONTRACTOR

Re}earch and Treatment, Incorporated dba

JAS
Presient
1111Market Street, 4” Floor
San Francisco, California 94103

ETTER, PhD.

Cit;-/ vendor number: 45728

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

1. Terms

A. Contract Administrator:
In performing the Services hereunder, Contractor shall report to Mario Hemandez, 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/Penmts

Contractmj 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 Setvices 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 t6 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, sexua] orientation, gender identification,

dxsablllty, or AIDS/HIV status.
G. San Francisco Residents Only:
. Only San Francisco residents shall be treated under the terms of ﬂ]]S 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 chcnts who do not receive direct Services w1ll be prov:ded a copy of this procedure upon
request.

1. Infection Control, Health and Safety:

¢)) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193 .html), and demonstrate compliance with all requirements 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.

“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 assumne 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 Jaws and regulations.
(6) Contractor shall comply with all applicable Cal-OSHA standards includiﬁg maintenance
of the OSHA 300 Log of Work-Related Injuries and Ilinesses.

@) 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 regulatwns with rcgard
'to handling and disposing of medical waste.

1. Ac]mowledgy_'nent 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/reséarch
project was funded through the Department 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 Jaws. 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 bllhng to the

City.
L. - Billing and Information System

, 2 )
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CONTRACTOR agrees to participate in the CITY’S Community Behavioral Health Services (CBHS)
Billing and Information System (B1S) 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 specxfy the number of underuuhzed units of service,

0. Oualltv lmnrovement

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

(H Staff evaluations completed on an annual basis,
@) 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 California Department of
Menta] Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end

cost report.
Q. Harm Reduction

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

t

-

R. Compliance with Community Behavioral Health Services Policies and Procedures

. Inthe 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 Department of Public Health providers, including
satellite sites, and used by CLIENTS or STAFF shall meet IocaI 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 atiached hereto

Appendix A-1 ART Turk Clinic: Drug MediCal Non-Peririatal/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

3 .
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Appendix A-1

1] f -
Contractor: Addiction Resear. . & Treatment
Contract Term: 07/01/2011 through 06/30/2012

Program: ART - Turk Clinic

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

[[] 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 niale, female and transgender adults

x  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 mdlvlduals from all ethmc racial, religious,
and cultural backgrounds

= Sexual Orientation: ART will serve individuals regardiess 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 populaﬂon 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)/lnterventibné

* 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.
. s 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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Ancillary services are mcludmg 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 complete medical examination at point of intake and annually thereafter, and individual
counseling sessions at least once per month for a minimum of 50 mmutes Individual panent need determines the
length and frequency of counseling sessions per month.

. 6. Methodology . . oo

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 i in learning about methadonc mamtenancc
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 Oplold 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 wheénever 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 op101d dependent women

e  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 probiems

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 2:45 PM, Saturday and Sunday from 9:00 AM to 12:00
PM and on Holidays from 8:00 AM to 12:00 PM, The clinic staff is available during the Monday
through Friday hours to provide counseling and primary healthcare services. Specific staff schedules
vary according to the program needs.

Comprehensive Health Assessment

A health assessment is completed for every patient entering the program. The assessment includes a
review of the patient’s medical history, a physical examination, laboratory tests (i.e., CBC, SMAC, UA
and TB) and the appropriate health referrals for acute and chronic medical conditions. Given the high-
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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 testmv 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,
attendance at counseling sessions, employment status, arrest record, and other such lifestyle factors.

Urmalysxs
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 2 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.
o 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:
. Sﬁbstance 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;
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= Effective treatment depends on culturally senasitive programming;

= Comprehcnsiile,- 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 medxcal
sychologxcal, 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 freatment 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. bbjectives and Measurements
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled

Performance Ob1ect1ves FY 11-12.

8. Contmuous 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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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 [J 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 parentlnc 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 postparfum 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 populatlon includes many individuals who are homeless, living in the streets, in
shelters, and residential hotels. :

x Co Occurrinv Disorders: ART serves opioid dependent individuals with co-occﬁn'ing disorders such as HIV,
HCV, TB, diabetes, and mental iliness. ART offers ancillary and referral services to help patients address co- -

occurring disorders,

s Moda'lity(ies)/I.nterventions

ART’s primary service function is Methadone Maintenance (MMT). 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, paﬁents 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 frequeney of counseling sessions per month,

" One unit of service for a Narcotic T reatment 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 infervention.

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 comnseling. HIV, HCV, and TB screenings and primary

medwal care are also offered on site.
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6. Methodology

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

- ammually. 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 paticnt.

The screening procedure is conducted by a face-to-face meeting with a counselor, mtake 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 diseases such as TB and HCV, that are made worse by

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

C. The Turk Street clinic is located at 433 Turk Street in San Francisco. The clinic is open for the
dispensing of methadone 365 days per year. The Turk Street-Clinic hours are Monday through Friday
from 7:00 AM to 10:45AM and 12:00 PM to 2:45 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 schedule$

vary according 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 pennatal 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 naintains 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 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 régimen that addresses self esteem, medical, and family needs, the
most suceessful long term treatment 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.

Camprelzenstve Health Assessment :
A health assessment is completed for every patient entering the program The assessment includes 2

review of the patient’s medical history, a physical examination, Iaboratory 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 testmg and/or early
medical intervention for those patients who disclose that they are HIV+.

Asséssment 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-ljte) and the development of an individualized

treatment plan. Beth 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.

'Ihe ASlI-lite is completed at intake and annually to assess progress.

. Daily Dosing
The core substance abuse treatmerit service is providing patlents with a medically superv1sed opioid

treatment program using either methadene 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 D1rector and substance abuse

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

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

agencies provxdmg psychological and psychxatnc services, employment, housm and specialty
- — medical services—— -~ — ——— ST

D. ART’s treatment philosophy recognizes that:
= Substance abuse is a chronic, relapsing condition;
»  Sybstance abuse treatinent 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 cuiturally sensitive programming;

= Comprehensive, fow-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 transfemno
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.

E. Staffing
Please see Appendix B for stafﬁng

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

Performance Obiectives FY 11-12.

8. Continuous Quality Assurance and Improvement
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For FY 11-12, the Continuous Qua)ity 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
[0 New Xl Renewal [0 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 enrolled in the San Francisco County Welfare-to-Work General Assistance program and
abusing and/ or addicted to opioids. The CAAP program targets mdmduals enrolled in the DHS CAAP program for

general assistance.
x 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 mdxvxduals who are homeless, living in the streets, in '
shelters, and remdentxal 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. Maodality(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 Titie 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 minute period of face-to-face individual or group counseling to include assessment,
treatment planning, collateral counseling to family and friends, medication review, and crisis intervention.

Groups must be 4-10 members in size.

Ancillary services including medical examinations, individual and group counseling are 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 deperident 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 a2 minimum of 50 minutes. Individual patient need determines the

iength 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 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 arid 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 mesting 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 determmatmn of

admission to treatment.

Persons considered high-priority candidates for adnussmn mclude

e Pregnant opioid dependent women
‘*  Persons with HIV infection

e Persons w1th life threatening diseases such as TB and HCV, that are made worse by mJectmn drug

use
Persons with serious endocarditis, septlc arthritis, or other medical 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 2
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 arid chronic medical condmons 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 Pldnnfng
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 guidancé of a patient’s counselor. Treatment
Plans are reviewed, revised, and signed by the patient, counselor, and Medical Director every quarter.

The AS}-lite is completed at intake and annnally 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, cmployment status, arrest record, and other such leestyle factors.

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

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 Retention
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 program:mng,

= 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 mcxdents of incarceration, and transferring
to another program for further substance abuse freatment.
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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 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 requu'ed to signa
wajver acknowledgmg the physician’s recommendation,

D. Staffing
See Appendix B for S’(afﬁn0

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. Contindous Quality Assurance and Improvement
For FY 11-12, the Continuous Quality Assurance and Improvement requirement will be addressed in the CBHS

Declaration of Compliance

04/01/2012
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Appendix B
Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR. under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Coniract 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 net exceed those
amotunts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION of this

Agreement.
| Compensation for all SERVICES provxded 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.

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

" of such SERVICES.

2) Cost Reimbursement (Monthly Relmbursement for Actual Expenditures within Budtv= et)

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 firia] réimbursement 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 authonzed and certified for this Agreement.

2) Cost Reimbursement:
A final closing invoice, clearly 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 only those costs incurred during the referenced period of performance. If costs are not invoiced
during this period, all unexpended funding set aside for this Agreement will revert to CITY.

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

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

1
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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 all or part of the
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. ‘Any termination of

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

notice of termination from the CITY.

2. Program Budgets and Final Invoice

A. Program Budgets are listed below and are attached hereto.
Budget Summary '

CRDC B-1 through B-3
Appendix B-1 ART Turk Clinic: Drug MediCal Non-Permaxal/Prwate 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 berein. 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 (527,209, 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 poli¢ies/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 ameunt 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.,430,173 .

(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 : ' $2915284— -
Tntal July 1, 2010 through June 31, 2015 . 527,209,317 . )

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 peﬁod 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 Agrecment will supersede thc Contract Number BPHM07000039 for the

Fiscal Year 2010-201 I

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 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.

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

material obligation'provided for under this Agreement.
F. Inno 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 .
Addiction, Research and Treatment, Incorporated dba BAART

P-550 (5-11)
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_ DPH 1: Department of Public Health Contract Budget Summary
DMH Legal Entity Number (MH):

Prepared By/Phone #. Helen Gabiles 415-552-7914 X115 ., Fiscal Yearr  FY 11-12
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 07/01/11-06/30/112 TOTAL
EUNE!I @?ﬂ 3 ST 4 ._’7?~:‘) .3.‘ R S s ey ‘-‘ir‘:éﬁ‘.é n-.::.n—": €dEe ey R S T R P e )1““\& T— %ﬁ?f.w‘m‘i‘x R %}W< BRE l‘*"“ e
Salaries & Employee 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: . -
Subtotai Direct Expenses:| - 2,260,237 178,775 1,800,864 ) 4,337,876
. Indirect Expenses: 271,230 - 21,213 228,103 520,546
. . ) Indirect %: 12.00%) 12.00% 12.00% . R
TOTAL FUNDING USES . 2,531,487 197,988 2,128,967 ‘4,858,422 |
Tt e G L P P S e SFEEATE| Employes Fringo Benells % 73 79%)
1 E: MENTALHEATTHE e L RPN et S S S R s Y AR e R B o S g
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES. - i -1 - - - » -1 - -
GBHS ' SLHIBST ] 19}l QE e R R e e [ S e T Lﬁ;ﬁ',,,ﬁa% N ~:‘~{Lm B0 s R i T ; il
SA FED Drug Medl—Cal #93. 778 . 2 511,749 2 109 962 K 4,621 711
SA FED - Perinatal Drug Medi-Cal #93 778 ) . 49,231 . - s 49,231
SA COUNTY - General Fund 19,71 8 148,757 19,005 187,480
- “TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2,531,467 197 988 2,128, 967 - - 4,858,422
f R B GO 1& Wk R AMSENE S T e e ..u.b. KR | et AR Rl B e e T e LT ST --H‘T;u's’ 1
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ) - . - - - - - =T
TOTAL DPH FUNDING SOURCES . 2,031,467 197,988 2,128,986 : 4,858,422
ONBRE NDING SO BRI T ; R R R e R R e R s w}rﬁ; R L o ot Gl U e I R e g0 S g@hm&»f 1 PRI »'ej*f‘-‘:-.‘:"
TOTAL NON-DPH FUNDING SOURCES T ) ~ ' = .
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,531.457 197,988 2,128,967 T - - 4.358.422
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DPH 2: Department of Public Heath Cost Reporting/Data .Collection {(CRDC)

DMH Legal Entity Name (MH)IContractor Name (SA): ADDIGTION RESEARCH & TREATMENT, ING. Contract Appendix #: 8-1
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 COLNSELING COUNSELING Subsidy
Program Code (formerly Reporting Unit): 38114 38114 38114 )
" Mode/SFGC (MH) or Madality (SA) NTP-48 NTP-48 NTP-48 Anc-68
: SA-Narcotic Tx Narc | SA-Narcotic Tx Narc | SA-Narcotic Tx Narc
Replacement Replacement Replacement SA-Anclliary Svcs
- Service Description:] Therapy- Al Sves | Therapy-All Sves | Therapy - All Svcs Case Mgmt TOTAL
FUNDING TERM:| 07/01/11-06/30/12] 07/01/11-06/30/12} 07/01/11-06/30/12] 07/01/11-06/30/12
EUR i AR s i A R e B A Bl o e Ve AN S ey S e e e e o R e i

Salares & Employee Benefils: 934 269 730,637 1,159 17,085 ,683 150[

Operating Expenses: 424,002 162,335 230 520 577,087}

Capital Expenses (greater than $5,000): . ol

Subtotal Direct Expenses: 1,358,271 882,972 - 1,389 17,605 0 2,260,237

- Indirect Expenses: 162,993 105,957 167 2,113 . 271,230
L i " TOTAL FUNDING USES 1,521,264 $88,929. 1,556 . 19,718 0 . 2,631, 467
T IR MENTAEHEALTHEHNBING S QURC A T BRI A i e e R e R RN 5

. . TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - ~ - - - -
ﬁ ﬁ- Bt !B | ﬁE(A’ : us Hatly " 3 SRR RS o (Rany R T ) 2 R e S B R e R R R R T e GO T K i
. : SA FED Drug Medl—Cal #93.778 93. 778 1,521,264 988,929

SA COUNTY - General Fund

TOTAL CBHS SUBSTANCE ABUSE F UNDING SOURCES 1, 521 1264 988,929 1, 556
AR R CONMUNIT e EHal 1 R OURBER

19,718

B A‘ w:g & ey BRI e R ARG Ei AT ':...iﬁ..i_h‘.s:ﬁr SI; st @]w-.’ .

R L

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

) . . TOTAL DPH FUNDING SOURCES 1,521,264 988,929 ) 1,556
b, <DIBE F RING SOURGES A-;'-f'?li%\-;-'-!‘.‘:E:Z""--’lréfﬂ'f. S

19,718 |.

S R RO Il SN A A T rea Y

e e AR R e e e

TOTAL NON-DPH FUNDING SOURCES . ' -

} TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,521,264 988,929 1,556 .19,718
- .

CBHS 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 - 500 -500 500 500 |
Cost Relmbursement (CR) or Fee-For-Service (FFS): FFS FFS - FFS FFS
- Units of Service:| - 141,119 78,300 522 730
) Unit Type: Slot Days Slot Days Slot Days Staff Hour|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 10.78 12.63 298] - 27.01
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 10.78 . 12.63 2.98 27011 : e
Published Rate (Medi-Cal Providers Only):] - 10.78 12.63 2.98 27.01 | - Total UDC:
Unduplicated Clients (UDC): . 435 435 435 61 ’ 495

532



€€s

Provider Number: 383811

DPH 3: Salz

Benefits Detall

B-1

Appendix #
Provider Name: ART - TURK ’
Document Date: 04/01/12
TOTAL GENERAL FUND
) Term: _ 07/01/11-06/30/12_| _ Terms: 07/01/11-06/30/12)
Position Title FTE Salaries FTE Salarles
QOperations Director 0.74 3715|074/ 43,715
Securlty Guard 0.59 14923| 059 14,923
Receptionist 0.59 14870] o059 14879
Secretary 0.74 29783 D.74 29783 |
Recaptionist 0.45 11,861 0.46 11,961
Bookkesper 0.59 26224] 059 26,224 ’
Clinic Director 0.54 55218 0.54 55,218
Lead Counselor 1.52 62,5%1 1.52 62,571 1
Counselor - Melntenanca 17.49 670283 | 1749 670,283 -
Mid-Level Practitioner 1.88 144,137 1.88 144,137
Supervising Counselor 0.76 42,882 [ 0.76 42882
Dispeﬁslng Nurse 1.51 73,282 1.51 73,282
Supervising Dispensing Nurse 0.77 42,198 0.77 42,198
Medical Director 0.44 82,797 0.44 82,797
Medical Assistant 1.54 45190 154 45,190
INTERN 3.33 . 8,330 3.33 8,330
Totals:| 33.49 1,368,373 |  33.49 1,368,373 - i - - - - -
__Employes Fringe Benefits: zz.uo'é[ 314777 | 2s.ou%T' 314,777 I #O1V/O! ] | o | | #Divot | |_#owvror I -
TOTAL SALARIES & BENEFITS L 1,683,150 [ 1,683,150] [ - | - { | [




Provider Number: 383811

DPH 4: Operating Expenses Detail

Provider Name: ART -TURK
Document Date: 04/01/12

Appendix #: :

B-1

,

Expenditure Category " TOTAL GENERAL FUND
Term: 07/01/11-06/30/12 | Tenm: 07/01/11 - 0B/30/112
Rental of Property 166,002 166,002
Utilities(Elec, Water, Gas, Phone, Scavenger) 40,331 40,331
Office Supplies, Postage 9,552 9,552
Building Maintenance Supplies and Repair 41,232 41,232
iinting and Reproduction 629 629
Mfisurance - 22,708 22,708 R
& -4 Training 23,029 . 23,028
Travel-(Local & Out of Town) 1,125 1,125
Rental of Equipment 3,066 3,066
CONSULTANT/SUBCONTRACTOR -
(Provide Names, Datas, Hours & Amounts) - -
CONSULTANT/SUBCONTRACTOR
(Provide Names, Dates, Hours & Amounts) - -
CONSULTANT/SUBCONTRACTOR
_(Pravide N , Dates, Hours' & Amounts) - -
CONSULTANT/SUBCONTRACTOR
(Provide Names, Dates, Hours & Amounts) - -~
Other: - -
Business Tax 18,372 18,372
Licensing 20,298 20,298
t egal & Accounting 65,463 65,463
Medical Supplies 115,831 | 115,831
Subscription ‘ 987 987
Security 6,622 6,622
Depreciation 26,389 26,389
Miscellaneous 15,451 15,451

Tw 1AL OPERATING EXPENSE

577,087, 577,087
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DPH 2: Department of Public Heath Cost Repomnngata Collection (CRDC)

DMH Legal Entrly Name (MH)ICcntractor Name (SA): ADDICTION RESEARCH & TREATMENT, INC Contract Appendix #: 8-2
Provider Name: ART-FACET Document Date: 04/01/12
Provider Number; 383810 R Fiscal Year: FY 11-12
. . N ANUILLARY
K NTP INDIVIDUAL, 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 NTP48 Anc-68 Anc-68 Anc-68 Anc-68 Anc-68
. : SA-N ic Tx Narc | SA-N jc Tx Narc | SA-N tic Tx Narc
L. Reg Repl SA-Ancillary Svcs SA-Ancillary Sves SA-Ancillary Sves SA-Ancillary Sves | SA-Ancillary Sves
Service Descriplion: Therapy - All Svcs’ Thampy- All Sves | Therapy - All Sves . Casa Mgmt Case Mgmt Case Mgmt Case Mgmt Caso Mgmt TOTAL.
FUNDING TERM:| 07/01/11-06/30112] 07/01/11-06/30/12] 07/01/11-06/30/ 12 07/01/11-D6130112] 07/01/11-06/30/42] 07/01/11-06730/12] 07/01/11-06/3012] 07/01/11-06/30112
INDINGUSES ™ T R A Tk e e B e o B B o R D R B Tl e N e P B e e o T e e i
Salaries & Employee Benefils: 19,757 15,809 2,193 38,653], 36,772 572 19,682 24,602
Operating Expenses: 4,105 1,837 255 980 942 9,568 4861 577
Capital Expenses (greater than $5,000): -
- Subtotal Direct Expenses: 17,646 2448 39,643 37,714 10,140 20,143 25,179
_ Indirect Expenses: 2,118 294 4,757 4,526 1,217 2,417 3,021
TOTAL FUNDING USES 19,764 44,400 42,240 11,357 . 22, 580 28,200
T oY% ol ol el e e D el O e B ] e AR B P A e B P R B T

olojoloio

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

HSGUBSTANGEY E SE ELNDI

5 IREERIN IR, RA R YRS g i IE ..;.:A@..«”..’u-zsr-'ns. R Y _Ji"#ﬁii'ﬂ"‘l 4
SA FED - Perinatal Drug Medi-Cal #33.778 93.778 26,725 19,764
SA COUNTY - General Fund 44,400 11,357
TOTAL CBHS SUBSTANCE ABLUSE FUNDING SOURCES 19,764 2,742 44,400 42,240 11,357 22,560 28,200
Y q38] RoJ© e N O RD A RS ot e SRR R e P T DL S g ] e T e ot Rkt g
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPHFUNDiNG SOURCES 25 725 19,764 2,742 . 44,400 42,240
FRARH EUNBING: B L o p A ot S RN B B kb R A S Enae mkf e
TOTAL NON-DPH FUNDING SOURCES - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 26,735 19,764 2,742 “44 400 42,240 11,357 22,560 28,200

HS HS UNITS OF SERVICE AND UNIT COST . i
- Number of Beds Purchased (if aj}phcable)

. Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)) .
NTP Licensed Capacit 20( - 20 20 20 20 20 20 20 |
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS| FES FFS FFS| FFS FFS FFS FFSY.

Units of Service:| 2.302 1,092 504 120 | 240 270 480 600

Unit Type; Slot Days! Slot Days Slot Days: Staff Hour] Staff Hour| Staff Hour| Staff Hour| Staff 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): - 11.61 18.10 18.10 " 370.00 176.00 42.00 47.00 47.00 [
. 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 10
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DPH 3: Salaries & Benefits Detail

Provider Number: 383810 ) Appendix #: B-2
Provider Name: ART-FACET |
Document Date: 04/01/12 .
*TOTAL General Fuqd ' ’
! Term. 07/01/11-06/30/12 Term: 07/01/11-06/30/12
Position Title FTE Salarles FTE Salaries .
Operations Director 0.03 1,474 0.03 1,474 “
Security Guard 0.03 629 0.03 " 629 ‘
Receptionist 0.03 632 0.03 . 832
Secretary 0.03 1,004 0.03 1,004 I
Bookkeeper 0.03 1,106 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 K
FACET Manager 0.50 40,835 0.50 40,635
Medical Director 0.03 5232 003 _ 5232
'Medlcal Assistant 0.08 ~ 2,518 b.o8 2,516
Mid-Level Praclitioner 0.03 1,995 0.03 1,995 |
" . Totals: 2.85 130,102 _2.80 130,102 - - - - - -
| k
Employee Fringe Béneﬂts: ) '21.47%' 27,938]. 21.47%' 27,938 I I l I 1 : Tl ' I l
_ é _
TOTAL SALARIES & BENEFITS

___ 158,040 | 158,040




Provider Number: 383810

DPH 4: Operating Expenses Detail

Provider Name: ART-FACET -

Document Date: 04/01/12

Appendix #:

. Expenditure Category TOTAL General Fund
Term: 07/01/11 - 06/30/12 Term: 07/01/11 - 06/30/12
Rental of Property 3,008 ) 3,008
Utilifies{Elec, Water, Gas, Phone, Scavenger) 1,073 1,073
Office Supplies, Postage . 226 226
“ilding Maintenanca Supplies and Repair . 517 517
" inting and Reproduction 10 10
Insurance 1961 196
B | S+~ Training 145 145
{  Travel-(Local & Out of Town) 352 352
Ruinal of Equipment 47 47
CONSULTANT/SUBCONTRACTOR
(Provide Names, Dates, Hours & Amounts) 9,300 9,300
CONSULTANT/SUBCONTRACTOR
{Provide Names, Dates, Hours & Amounts) - -
CONSULTANT/SUBCONTRACTOR
{Pravide N 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 267 267
Licensing 284 294
Legal & Accounting 638 638
_ Medical Supplies 2126 |- 2,126
Subscription 26 26
- S iy "102 102
: D . zciation 408 408
Miscellaneous hd od
TOTAL OPERATING EXPENSE 18,735 18,735 -

537



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

DMH Legal Entity Name (MH)IComractar Name (6A). ADDICTION RESEARCH & TREATMENT, INC. Contract Appendix # B-3
. Provider Name: ART-MARKET Document Date: 04/01/12
Provider Nurmber: 383812 Fiscal Year: FY 11-12
WETRACORE
] METHADONE INDIVIDUAL METHADONE GROUP |  Non-Medical NTP
Program Name: DOSING COUNSELING COUNSELING Subsldy
Program Code (formerly Reporting Unit): 38124 88124 38124
Mode/SFC (MH) or Modality (SA) NTP-48 NTP:48 NTP-48 ‘Anc-68
N SA-Narcotic Tx Narc | SA-N ic Tx Narc | SA-Narcatic Tx Narc| . ) .
. Replacement Replacement Replacement SA-Ancillary Sves
Service Description:] Therapy-AllSves | Therapy- All Sves | Therapy - All Sves Case Mgmt TOTAL
FUNDING TERM 07/01/11-06/30/12 07/0111-06/30/12 O7IO1I11-06I30/12 07/01/11-06/30/12 j
5 S i R R e B ] B g e L e o e
Salaries & Employee Benef ts: 656.691 654,694 28,577 12,069 1,352, 031
Operating Expenses: 461,986 76,042 5,905 4,900 548,833
Gapxtal Expenses (greater than $5,000): -
Subtotal Direct Expenses: 1,118,677 - 730,736 34,482 16,959 - 1,900,864
Indirect Expenses: 134,241 87,688 4,138 2,038 228,103
TOTAL FUNDING USES . 1,252,918 818,424 38,620 19,005 - 2,128, 967
B R B A e R P iy T PR y
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
CBHS QUBSTANGEABISER B R R B A e e e R R R e oy o R e 2
Bl SUBSTANAE AR SA FE‘:II) Drug Med-Cal #93.778 93.778 1,252,918 818,424 '38,620 : 2,109,962
SA COUNTY - General Fund 19,005 19,005
] TOTAL CBHS SUBSTANCE ABUSE I-UNDING SOURCES - 1, 252 918 318 424 38,620 19,005 - 2,128,967
OFHER DPHC OMMUNIT PREGRAMS HINBING SOURGES T B e ; Sk 2 3
. TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
T ‘ TOTAL DPH FUNDING SOURCES 1,252,918
Ny RRELRE G R G S R e I e VR A(.,; Y
TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,252,918 - 818,424 38,620 19,008 - 2,128,967
CBHS UNITS OF SERVIGE AND UNIT COST B RO
i 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
Unitsof Service: 116,226 64,800 12,960 | 704 -
Unit Type: - Slat Days Siot Days Siot Days Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 10.78 ©12.63 298| - 27.00
Cost Per Unit - Contract Rate (DPH & Nonp-DPH FUNDING SOURCES): . 10.78 12.63 2.98 . - 27.00
. Published Rate (Medi-Cal Providers Only): 10.78. 12.63 2.98 27.00
Unduplicated Clients (UDC): 360 360 360 59
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6ES

) DPH 3: Sal % Benefits Detail .
Provider Number: 383812

Appendix # B-3
Provider Name: ART-MARKET ’ C
Document Date: 04/01/12

TOTAL B} GENERAL FUND
- Ferm; 0701106730712 | Term: 07010613012
Posltion Title FTE Salaries FTE Salaries
Internship Program Diractor . 0.3 2211|023 22271 -
Bookkeeper 054 26,692 0.64 26,692
Security Guard : . 0.64 18,748 0.64 18,748
Secretary . : 0.16 4,030 0.16 4,030 1l
Data Enlry Clerk_ . 0.42 . 12,348 © 042 12,348 .
Clinic Director . 0,63 45,814 063] . ‘45814 . . 4
Receplionist . ' ) 0.80 . 3g74| o080 3874 . - : s I
Counselor - Maintenance - 13.93 599567 | - 13.93 599,567
*| Supervising Counselor . 0.46 27,528 0.46 27,528
Operations Director . . ) 0.46 26,033 0.46 26,033 -
Dispensing Nurse ' . 210 102480 | 210 102,469 : . .
Supervising Dispensing Nurse ) 0.70 . 51,106 0.70 51,106
Medical Assistart ) ", 0.65 22004 085 " 22004
Physician Assistant 0.65 57,170 0.65 57,170
Medical Director ) ] . 0.28 45,482 0.28 T 49482
INTERN . 1.85 1,111 1.85 11,111
Totals:| 24,80 1,081,147 | . 2460 1,081,147 - - - -
.Employee Fﬂn_gé Benefite: 0.25 | 270,884 ‘ 0.25 l 270,884 l l - I I I | l . l i

TOTAL SALARIES & BENEFITS | 1,352,031 | | 1,352,031 | P -] | -] | -l. | -]




| "
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
Temm: 07/01/11 -06/30/12 | Term: 07/01/11 - DB/30ON2
Rental of Property 232,741 232,741
[Utilities(Elec, Water, Gas, Phone, Scavenger) 43,538 43,538
Office Supplies, Postage 10,301 10,301
iilding Maintenance Supplies and Repair 35,799 35,799
sinting and Reproduction 1,303 1,303
- Msurance 11,069 11,069
" “*Tralping 798 798
| . Travel-(Local & Out of Town) - 8,969 8,969
Rental of Equipment 1,867 1,867
CONSULTANT/SUBCONTRACTOR . .
{Provide Names, Dates, Holirs & Amounts) - R
CONSULTANT/SUBCONTRACTOR
(Provide Names, Dates, Hours & Amounts) -
CONSULTANT/SUBCONTRACTOR
{Provide Names, Dates, Hours & Amounts) -
CONSULTANT/SUBCONTRACTOR '
(Provide Names, Dates, Hours & Amounts)
CON SULTAN'_I'ISUBCONTRACTOR
(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
- Leqal & Accounting 33,128 33,129
! ‘cal Supplies 92,805 92 805
Soscription L 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 -
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Contractbr Name

DF‘_H 6: Contract-Wide Indirect Detail

ADDICTION RESEARCH & TREATMENT, INC.

(Salaries & Benefits + Operating Costs)

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 + 76,632
Fiscal Staff (AP, AR, Billing, GL) 2.47 © 112,222
EMPLOYEE FRINGE BENEFITS 69,978
TOTAL SALARIES & BENEFITS 429,683
2. OPERATING COSTS
' Expenditure Gategory Amount
Facility Rental & reiated 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-
I
TOTAL OPERATING COSTS 90,862
TOTAL INDIRECT COSTS 520,545
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Appendix F
Invoice

Addiction, Research & Treatment, Incorporated dba BAART
: , April 1, 20112
CMS#6961
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contracior - Addiction kesearch & Treatment Inc, dba:  BAART

Agdress 1190 Mamet Shew, Son Frencisce, CA 84102

- i475) 567, 1914
LRI R XEE

Tl e
Fan No

Fundirg Tem D720 . 0643075075

| Health Services

PHP Dl;lislo\'\ [ v Bef

—

Conirof Number

INVOICE NUMBER " :

Appendiy F
PAGE A’

lSO?.iLl

CL. Riankei No,; 8PHM [TED

CLPO Ne.: POHM
Fund Seource:
Invoice Parica ¢

. Final Inveicsr

[o—

ACE Gantros Nuraher® - {2 57

{Drhg, Fonssini bedpbal

{2y 2078

Unduplicated Chars for Exhibit:

Tolst Conltagisd
Exhitd LOC

Ty Wy Tk g T e A

" Deforerodio Date

Dokvased THIS PERIOD
Exiti UDS Exiil UDC

% o TOTAL
Exhiphi UDC

R

’ iR batd Cat v RE i Dne
I DELWERRELES
Program Name/Repla, Lt

Tota3 Comroefed

Oriivared THIS
PERICO

Uk -

Remainnmg
Dabvprsbies

ModalioyMdods % - Sve Func (s ow)

UOS 3 CUENTS!

oS

CUENTS

£:1 AR Tork POK - 38114

NTEAS SAdmicotic Ty ute Peplocoment |

[N CR S .

uos CLENTY

4L Shchinrcane Tu o Reglocamen! |

128318

TheapAll Eves - NTP ind Counsefing
NTP-4D SA-Nacobe Tx Nare Replacemem

ThempeAli Sves - NTE_Gip Counseling

T Market POH - 38124

. Bi-Noresic Tx Naic Reptscement . o

e TRBIRRRCAN SvCS - Mafnadons Dusing

NTP:48 SAtorcotic Tx Nerc Replacement )

e YhiomRpA Sucs -Misthudens ind Counsaling

NTRAD SA-Namofic TxMaroReplacermany {12

e LR RY A Syct - Methadone Gp Counsaing

B-2 ART FAGET_PCE - 38904

P-4 SA-Nemotic T Nare Repigcepsnt

... Therspy-Al Sy - NTE Dasing
NIEA8 SA-Natcolic Tx Nare Repiacemant

ThewpyAf Bves o HTP _ind Counseling

NTP-45 SA-Nareot Tx Nors Repincement

|- Thotapy-All Bves - NTP_Grp Gonnsekog

1 &1t 437 000

TOYAL

417,472

SUBTOTAL AMDUNT DUE
Less; Initist Pryrnent Recoveryl
{roetun) Other Adjusimints =’ "
. NET RER M

[ .

4

ENTLE -

{ certify that the Infonmation: provided abave is. fo the best of my knowledge, tompiete and eccurale; ine amoun! requested for rembursement is

in accoraancs with the cantract approved for services provided under the provislon of tne: contract Full jusificalion and packup records

cizims &re meintained m owr office af the address indicatad

Siwgnaiure:

‘ Dater

for those

. Fille

Send 1o’

DPH Fiscalfinvoice Fracessng |
1380 Howard S - ath Fiior

$on Franoseo, CA 54103

DPH Autonzaton for Paymasd

Authonzed Sinsiary

Dae

2 Rerewal 02-08

543

CMHS/CSASICHS 2BR0%2 bwales

-

1.521.262.82

ssnE28 00

155556

125281628
B18424,00

30.620.80

fickz 8-+
19.765.20

273,70

467083298

$

|3

]

2514,74138

210896188

46,224 52



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
) FEE FOR SERVICE STATEMENT OF DELWERASLES AND INVOICE

Appendix F
o PAGE A
Control Number . :
INVOICENUMBER : [ 803 4L 3 1
Contracior ;. Addiction Research & Treatment inc. dba: BAART Ct.Bianket No.: 8PHM (78D 3
. ] . i . UserCg
Aduress: 1111 Market Street, San Francisca, CA 84103 Ct. PO No.: POMM  {TBD
Tet No.. (415% 552 79714 Fund Source: Grhars Fund
Far No, {415 565-3485
Invoice Period : Jujy 2031
Funding Term 07/01/2011 - 06/30/2012 Final involce: L [ _ichecrifyes) 1}
FHP Division: Comimunity Behavioral Heatth Services AGE Confro Number: | : ]
*
Total Contracted Defvered THIS PERIOD Dsliverat o Dats % of TOTAL
Exhibit unc Exhibll UDC t-.xmm une
Unduplicated Clients for Exhiblt: X $ e 43
“Unthilaed Courre bv ADS Use Doty e
DELIVERAELES Tielivered THIS ) . - Remamning
Propram Name/Reptg. Unil Toial Comracted FERIQD Unit % of TOTAL Debiverables
ModalityMode ¥ - SvE Fung (i ony) UOS JCLENTS]  UOS JCLIENTS) Rale | aMoUNT DUE [ 05| CLTEN?S"
|B-2 ART FACET_RUZ 383810 SRR e . P
 Ane-58 BAsanciiary Sves Case Mot § oo ls .
| Andllary Medical Chigcare .
| Ane-68 §A-Anciliery Sves Case Npm! 178001 s .
| ___Anciiiary Medicall Pediabic :
| Anc-58 Sh-Anchiary Byes Case Mamt 4200486 -
Ancliiary Educeton & Nuirilional ; .
|ANC-6E SA-Anciiery Sves Gasedemt 40018 -
| Anciliary Parenung
Anc-68 SA-Anclflaty Sves Cese Momt 470018 -
Anciflary Cese Mami
TOTAL 1,710 000wl | 1710000
SUBTOTAL AMOUNT DUE

Less: hitial Payment Recovery
{reroriuse} Diher Adjusimentsi:
NET REIMBURSEMENT] & .

I certify that the informahon provrded abobe is. to the best of my knowledge, complete and accurale the amount requested for relmbursement is
in accordance with the contract approved for services provided under the provision of $hat contract. Full yusnﬁamon and batkup records for those

claims are maintained in our ofﬁce at the address indicated.

Signature:

Date:

Tile:

Send fo:

DPH Flscal/invoice Progessing
1380 Howard Sti. - 4th Floor

San Franclsco, CA 94103

DPH Authonzstion for Payment

Authorized Signatory

Date

Jul Renewal 02-08

544

44,400,00

42,240.00

11,340,00

22,660,00

26,200.00

s 148,740.00

CMMSICSASICHS 21812012 invoice



DEPARTMENT OF PUBLCC HEALTH CONTRACTOR

EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

s Appendix F
PAGE A
Control Number
INVOICE NUMBER . [ 805 JL 9 ]
Contractar ; Addiction Resesrch & Treatment inc,.dba: BAART ' Ct. Blanket No.: BPHN EéD
. User Cd
~ddress: $3%° Minrke{ Slreel. San Francisco, CA 94103 CL. PO No:POHM  [TBD
Tel No.: {4163 85F 7614 . Fund Source: {Genesal fung |
Fax Mo 1415} 5593455
Inveice Period . [ty 201+ ]
Contrac Term 0780112017 - 06/30/2012 Final Invoice: [ ] {Check if Yesy |
PHP Divisior®  Community Behevioral Health Services ) ACE Conirel Numb . DR ]
Remsining
Total Conaacted Delivered THIS FERIOD- - Dedvered t Dafe % of TOTAL Deliverapies
 Exhibit UCC Exhlbll UDC ‘xh!bttUDC Exhint} UDC Exhibll UDS
Unduplicated Criens for Exhibl: RSt AL AR BRI ERREIEE: PO
“Undumtcatlnd Cacrey. (st AIS Uik Onk M
DELIVERABLES Delivered THIS Deivered
Proptam Nama/Replp. Une Tolal Contracted PERIOD Unit toDae % o] TOTAL
MoasfityMode £ - Svz Funt i ong) Uos UGS JCLENTS] Rate AMDUNT DUE Uos CLIENTS |. UOS
B-1 ART Turk FC¥ . 38114 I R FRNH Ti
A0C-BB Sh-ancillery Sves-Nop-Merdical NTP Subsid_y 730 270118 - 0,00 -0.60%|*
£-3 ART Markel Chinlc PC¥ - 38124
wAnciery, Sves-Non-pedical NTP Subeidy 704 2700 1% - 0.08%
7
TOTAL 1434 0.000 0.000] 1 _ooo0%
. NOTES
SUBTOTAL AMOUNT DUE} & -

Less; initiat Payment Recovery

2 ds

{Farppsi uxa) Ofhier

NEY REIMBU%EMENT

| certliy that the information prowded above s, to the best of my knowledge, complete and accurate; the amount requested for reimburaemént s
In accondancs with the contract approved tor services prnwded under the pmvtsnun of thal contmst Full jusiification end backup reeurds for those
claims are meinmained in our ofﬁce &t the address Indlcared

. Signature: . Data:
Title:
Send to: GPH Authorization for Pagment
DPH Fiszallinvoice Prosessing '
1380 Howard St - 4 Floor
San Francisco, CA 84103 Authorized Signatory ° Date

Jul Renewal 02-08

545

CMHS/CSASICHS 2/612012 wvoiee

15,717.30

19,008.00

38,725.30



. ——— oy W, S

VERIIFIUAIE OF LIABILITY INSUI \NCE

DATE (MM/DDNYYY)
4/10/2012

THIS CERTlFlCATE IS ISSUED AS A MA

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

JR OF INFORMATION ONLY AND CONFERS Nt .JGHTS 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

N

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

certificate holder in lieu of such endorsement(s).
PRODUCER _ _ ﬁﬁ,{},‘g‘}” Luiza Watkins ,
Johndrow-Leveroni-Vreeburg, Inc. FUONE _ . (650)365-2821 LB noy; (6501 363-2529
. E-MASL

845 Marshall St INSURERIS) AFFORDING COVERAGE NAIC ¥
Redwood City CA 94063 INSURer A :ARCE Insurance Company 10348
INSURED Co msurer b Cypress Insurance Co - {L0B35
Addiction Research & Treatment Inc, DBA: ART INSURER ¢ :0ak River Insurance Co. 34630

COVERAGES

CERTIFICATE NUMBER:Magter 12-13

BAART Behavioral Health Services, Inc. INSURER D ;
1111 Market Street, Fourth Floor INSURER E :
{San Francisco Ca '54103 INSURERF :
REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .
o TYPE OF INSURANCE mn"imu o POLICY NUMBER _ A AT A LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LUBILITY : e TN TeD & s 1,000,000
A CLAIMS-MADE OCCUR PKGO081200 r/ 1/2012  K/1/2013 | yep ExpiAnyoneperson) | § 20,000
X | Sexual Abuge-$1,000,000 FT | PERSONAL & ADVINJURY | § 1,000,000
/person$2, 000,000 pol. GENERAL AGGREGATE __ [ § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMP/OP AGG | § 3,000,000
X { pouicy PRO: Loc $
T AUTOMOBILE LIABILITY COWBNEDSINGLE CWIT | 7 g0
a [X]anvauro BODILY INJURY (Per person) | §
ﬁlﬁLTg)SNNED . ﬁLC);(ggULED #n‘A‘UTO 031600 k/1/2012 [/1/2013 BODILY INJURY {Per accidient) | §
¢ | X} urepautos [ X] A mgwma; P .
’ Uninsured motorist combined | § 1,000,000
[ [wmeretiavas | Focour EACH OCGURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
’ o | | e WC STATIL s
: ENSATION
P | e overs ks YN B3000056626-121 k/1/2012 k/uznu = LT ] % ‘
SN;, m@g@ﬁpﬁﬁﬁ@gx&mow NIA E.L. EACH ACCIDENT $ 1,000,000
(Mandatory n NH) AZWOO1341-Out of State  [/1/2012 K/1/2013 |p) pispask. EAEMPLOYER $§ 1,000,000
| e e OF GPERATIONS below ' EL DISEASE-POLICYUMT |$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Scheduls, 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

_ CANCELLATION

CERTIFICATE HOLDER

San Francisco Department of Public Health
Contracts Division

1380 Howard Street :

San Frapcisco, CA 54103

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 )?@ = /‘éﬁm .

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

© 1988-2010 ACORD’ CORPORATION All rights reserved.

The ACDRD name and logo ars 4eexstered marks of ACORD



! : , 77> Additional Named insureds ;" ". \ ,

Other Named Insureds

BAART Cummunity Healthcare . Not for prof:':t org, Insured Multiple Names

Doing Buginess As

A
BAART ’ Doing Business As
"BAART Behaviorial Health éervices, Inc. . ’ o4 Cozporaéion, Insured Multiple Nawmes
jBBHS ‘ . Doin'g Business As
BCH ) : D.oir.kg Business As
? :
Managment Arts, LLC ' C Corporation, Insutefi Multiple Names
‘Reliance Center . ‘ Doing Business AB
OFAPPINF (02/2007) . ‘ : .. COPYRIGHT 2007, AWMS SERVICES INC

547



[ Pohcv#NTPRGOOSIZOC
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ rr CAREFULLY.

SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

It is understood and agreed that the following extensions only apply in the event'that no other specific
. coverage for the indicated loss exposures are provided under this policy. If such specific coverage applies,
the terms, condifions, and limits of that coverage are the sole and exclusfve 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 lnsurance and Additional Coverage provided by this endorsement
For complete details on specific coverage's, consult the policy contract wording.

A) Medical Payment — Limit increased fo $20,000 .
B) Supplementary Payments ~ Ball bonds increased to $3,000 / Loss of Earnings increased to $1,000

each day
C) Damage to Premises Rented to You — Fire, Lightning, Explosnon, Smoke and Leaks from Fire

'Protective Sprinkiers limit increased to $1,000,000

D) Broadened definition of Who is an Insured

E) Kriowledge or Notice of Occuirence

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

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

H) Amended Unintentional Fallure to Disclose Hazards :

)] Amended Liberalization Clause

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 prem!ses

N) Additional Insured — By Contract, Agreement or Permit

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

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

S)  Waiver of Immunity
T) Violation of Rights of Residents Coverage (Pattent Rights)

)] Liquor Liability Exception to Exclusion
V) Employee Criminal Defense Coverage - $25,000 {imit

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 terms of Limits of Insurance
(Section Il) 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 $250 to $3,000.

00 GL0295 00 02 09 Page 1 of 7
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| Pohcx#N'I‘PKGO%l 200

2) Thelimit for ioss of eamings is éhanged from $250 per day to $1,000 per day.

C) DAMAGE TO PREMISES RENTED TO YOU

- If damage by fire fo premises rented to you is not otherwise excluded from this Coverage Part, the

word “fire” and the words “fire insurance” are changed to “fire, fightning, e; xplosion‘ 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 lll - Limits Of tnsurance, paragraph 6.,

3) Section V — Definitions, paragraph 8.a.

4) Section IV - Commercial General Liabiﬁty Condntions subsectlon 4. Other Insurance,

paragraph b. Excess Insurance :

The Damage to Premises Rented to You Limit section of the Declarations is amended fo

- $1,000,000. |
This is the most we will pay for all damage proximately caused by the same event, whether such - |
damage results from fire, lightning, explosion, simoke or leakage from fire protective spnnklers of s
any combmahon thereof.

D) WHO IS AN INSURED
Paragraph 2. of Section |- 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”;
(iii) Independent Contractors
However, no “employees”, *volunteer workers” or independent contractors are insureds for
(1) "Bodily injury” or personal and adverhsmg injury™
{a) Toyou, to your pariners 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 “volunteer workers” while performing duttes related to the conduct of your
‘ business;
. {b) Tothe 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 whlch physncal control is being
-exercised for any purpase by you, any of your “employees”, “volunteer workers™, any
partner or.member (if you are a partnership or joint venture), or any member (if you are a
limited liabliity company).
b. Medical directors and administrators, including professional persons, are also insureds;
c. [f you are an organization other than a parinership or joint venture, your managers and
supervisors are also insureds; _
d. If you are a fimited liability company your members are insureds, but only with respect to their
duties related to the conduct of your busmess,
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e. Any orgamzataon and subsidiary thereof which- you control and actively manage on the effective

f.

date of this endorsement; _

Any person or organization that has financial confrol of you or owns, maintains or controls -

premises occupisd by you and requires you fo name them as an additional insured but anly 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, holst away
openings, sidewalk vaults, street banners, or decorations and similar 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 also an insured under another policy, or would be an insured

_under such policy but for its termination or the exhaustion of its fimits of insurance.

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

_Your members but only with respect to their liability 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 enﬂty you are reqiired in & written contract (hereinafter called Additional lnsured) fo name as. .
an insured is an insured but only with respect to liabillty arising out of your premises, “your work™ -
for the Additional insured, or acts or omissions of the Additional Insured in connection with the
general supervision of “your work” to the extent set forth below:

insurance does not apply to "bodily injury,” “property damage” or “personal and advertising injury”
arising out of the rendering or failure to render any professional services by or for you, including
but not limited to: ' _

(1) The preparing; approving, or failing to prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders, change orders, or drawings and SPECIﬁCatIOHS
and

(2) Supervisors, inspection, or engineering services.

Any coverage pro\(ided 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 uniess a contract specifically requires that this insurance be
primary or you request that it apply on & 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
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G)

H)

)

J)

9

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

2) Your failure to give first report of an “occurrence” to us shall not mvalldate coverage under this
policy if the loss was inadvertently reporied to another insurer. However, you shall report
any such “occurrence” to us wuhm 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 orlibels & person or organization or disparages a persan'’s or organization's
goods, products, or services;

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

f) " Misappropriation of advertising ideas or style of doing business; or
q) infringement of copyright, title, or slogan.

2) . Ei;clusions b.and c. of Coverage B., Personal and Advertising Injury Liability, are changed to
read: - :
a) (2) Arising out of oral, written, televised, videotaped, or intemet-based publication of
material, if done by or.at the direction of the insured with knowledge of its falsity;
by . (3) Arising out of oral, written, televised, videotaped, or intemet-based publication of
material whose first publication took place before the beginning of the policy period.

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 anguish

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

time.

UNINTENTIONAL FAILURE TO DlSCLOéE 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.

LIBERALIZATION :
If we adopt a change in our forms or rules which would broaden your ooverage 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,
Exclusions a. is deleted and replaced by the following:
1) Expecied or Intended Injury;
. “Bodily injury” or “property damage” expected or lntended from the
standpoint of the insured. This exclusion does not apply to “bodily injury” or “property
damége” resulting from the use of reasonable force to protect persons or property

PREMISES SOLD OR ABANDONED BY YOU
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SECTION l.-C'OVEF;lAGES, COVERAGE A BODILY INJURY AND PROPERT;Y DAMAGE 2.

Exclusions, Exclusion j. is amended as follows;

Paragraph (2).is replaced by the following:

(2) Premises you sell, give away, or abandon, Iif 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 contro! of you; or
b) Premises they own, maintam, or control while you lease or occupy

these premises.
This insurance does not apply fo 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.f, Any person or organization with respect to their liability arising out of the
ownership, maintenance, or use of that part of the premises leased 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)  Anyperson or organization is an insured with whom you are required to add as an
additiona! insured to this policy by a written contract or written agreement, or pefmit that is:
a) currently in effect or becoming effective during the term of this policy, and .
by executed prior to the “bodily injury,” “property damage,” “personai and advertising

tn]ury"
2) This insurance providéd to the ‘additional insured by this endorsement applies as follows:
a) That person or organization is only an additional insured with respect to liability
caused by your negligent acts or omissions at or from:
(1) Premises you own, rent, lease, or occupy, or
{2) Your ongoing operations performed for the additional msured at the job
indicated by written confract or written agreement.

b)  The limits of insurance applicable to the additional insured are those specified in the
writien 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 Deciarations.

3) - With respect to the insurance afforded these additional insured’s, the following addmonal

exclusions apply.
a) This insurance does not apply to “Bodily injury” or “property damage oceurring after:
(1) all work, including materials, parts or equipment fumished in connection with
such work, on the project (other than service, maintenance or repairs) to be
performed by or on behzlf of the additional lnsured(s) at the site of the covered
operations has been compieted; or
(2) that portion of “your work” out of which the injury or damage arises has been
- put to its intended use by any person or organization other than another
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_contractor or subcontractor engaged i in perfonmng operations on or at the
) " same project.
b)  This insurance does not apply to “bodily injury,” “property damage,” “personal and
advertising injury” caused by the rendering of or failure o render any professronal
services.

4) Regardless of whether other insurance is avallable to an addmonal 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.

. 0) GENERAL AGGREGATE LIMIT PER LOCATION
SECTION lil = LIMITS OF INSURANCE, is amended as fallows:
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 operauons hazard, and =~ - ,
c. Damages under Coverage B. = -
A separate Location General Aggregate Limit applres to each "locatlon 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 interupted only by a street, roadway, waterway or right-of-way of a railroad.
P) BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS
1) “This insurance applies to your legal liabiiity 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
Q) Any event lasting more than three (3) days (including otherwise acceptable events)
h) Any-event with greater than 1,000 peop!e 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 addmonal 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:
(2) A watercraft you do not own that is:
a) Less than 65 feet long, and
b) Not being used fo carry persons or property for a charge;
This provision applies to any person, who with your consent, elther uses or is responsible for the use
of a watercraft.
This insurance Is excess over any other valid andcollectibie i msurance available to the insured
whether primary, excess, or contingent.
R) WAIVER OF SUBROGATION ' .
We will waive our right of subrogation in the event of a loss. We must be adwsed in writing, prior to
the loss, of your intention to waive subrogation. We also must know whom subrogation will be waived
agamst If your request meets our underwriting criteria regarding such waivers, we will waive our
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right. However, we reserve the right to charge addmonal premiurn or to limit the terms and condiions

s}

T

of such waiver.

WAIVER OF IMMUNITY
We will waive, both in the adjustment of cia:ms and in defense of “suits” against the insured, any

charitable or governmental immunity of the insured, unless the insured requests, in writing, that we
not do so.

Waiver of immunity, as a defense, will not subject us to fiability for any portion of a 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:

¢

"Bodlly 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. Exclusions:
This insurance does not applyto:

v

a) Liability arising out of the willful or intentional violation of "Rights of Residents.”
b) Fines or penalties assessed by a court or regulatory authority.
" c) Liability arising out of any act or amission 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 regutatmg 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 Faciliies, regardiess of whether your facility is

subject to those reguiahons

LIQUOR LIABILITY EXCLUSION - EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING
EVENTS , ‘ ‘

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 events or fundraising events related to

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

3. We will pay, on your behalf defense costs incurred by an employee ina cnmma!
proceeding. ‘

The alleged criminal act must arise out of the “employee's” work performed on yoirr behalf,

The most we will pay for any “employee” who is alleged to be directly involved in a criminal
- proceeding Is $25,000 regardiess of the number of "empioyees”, ‘claims or “suits” brought or

persons or orgamzations making claims or bringing surts"

All other terms and conditions of this Poucy 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 respéct 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 "auto” you do not own while it is being
used with the permission of its owner as a temporary substitute “auto” for the out of service covered "auto".
We will- pay the owner for “loss” to the temporary substitute “auto”. This insurance covers the interest of the
owner unless the “loss” results from fraudulent acts or omissions on your part. If we make any payment to

the owner, we will obtain the owngr's rights against any other party.
2, EMPLOYEES OR VOLUNTEER WORKERS AS INSUREDS
The following is added; to Paragraph A.1. Who Is. Aﬁ 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 !n_sured of Section II - 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 fumishes 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'eéi to Paragraph A.1. Who Is An Insured of Section Il - Liability Coverage:
Any person or organization with whom you agreed, in awritten contract, agreement or permit, to provide

surance 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”. Thxs provision only appiies if the written contract or agrenment has been executnd or permit
"issued prior to the “bodily injury” or “property damage”.

This coverage shall be primary and not contribuiory 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 hot contributory

with respect to this insurance, but this provision only applies if it i required ir the written contract. agreement or
" permit identified ir: this snctlon and is permitted by law.

g. A “Funding Source” bexng any person or organization with respect to their liabiiity arising out of their nnancnal
control of you.

5. EMPLOYEE HIRED AUTOS - LIABILITY o

The following is added to Paragrapn A.1. Who Is An insured of Sectnon lt - _.:abmty Coverage

k. 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 appomted official, with your permission, whnle

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 permitied by law.

6. SUPPLEMENTARY PAYMENTS

Paragraphs a.(2) and a.(4) of Suppiementary Payments in Paragraph A.2. Coverage Extensions of Section li —
Liability Coverage are replaced by the foliowing:

(2) Up to $5,000 for cost of bail bonds (including bonds for related trafﬁc law violétions) 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 .
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 disablement.

Paragraph A.3. Glass Breakage of Section lli - Physical Damage Coverage is'replaced 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 foflowing 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 gl'ass breakage caused by a covered "auto's" coliision or overturn,
considered a "loss” under Collision Coverage. .
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8. PHYSICAL DAMAGE — TRANSPORTATION EXPENSE C OVERAGE

Paragraph A.4.z2. Transportation Expenses of Section Il - F’hys:cal 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 fransportation expenses
incurred during the period beginning 24 hours after the theft and ending, regardiess of the policy's expiration, when

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

9. PHYSICAL DAMAGE ~ LOSS OF USE EXPENSES
Paragraph A.4.b. Loss Of Use Expenses of Section Il ~ 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 responsible to pay for

loss of use of a vehicle rented or hired without a driver, under a written rental contract or agreement. We will pay for
loss of use expenses if caused by .

(1) Other than collision on!y if the Declarations lndlcate that Comprehenswe Coverage is prowded for any
covered “auto”, .

{2) Specified Causes Of Loss only if the Declarations mdlcate that Specified Causes Of Loss Coverage is
provided for any covered “auto”;

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

iowever, the most we will pay for any expenses for loss of use is $50 per day, subject to a maximurn of $1,500 per
policy period. ‘
10. COVERAGE EXTENSIONS — PHYSICAL DAMAGE

The following are added to Paragraph A.4. Coverage Extensions of Section Ilf - 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
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 o $1,000 for personal effects stolen with that covered
“auto”. This coverage is excess over any other collectible 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 mostwe will-pay for “loss" in any one “accident” is the lesser of:
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{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 damiaged or stolen property with other propertv of like kind
and quality less the Deducfible shown oy the Declarations page of the policy This deductible is
appiicable to any “loss” except "loss” caused by fire or fightning.

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

f. Limited Physical Damage Deductibie Coverage For Empioyees Cr Volunteer Workers

At your request, we will pay up to $1,000 as reimbursement of deductible payments made by your "emplovee" or
“volunteer worker” under the Physical Damage Coverage of the "employee s" or “volunteer worker's” policy of

automobile insurance but only if:
{1} The "loss" is fo an "auto" owned by the "employes" or "volunteer worker" but not hired or borrowsd by

you, and
(2) The "auto” was being used at the time of the "loss™ in the course and scope of the "empioyse's”

employment by you or while the “velunteer worker’ was performing duties related to the conduct of your
business. With regards to this endorsement, travel to and from a normal place of employment is not within
the course and scope of employment by you unless such travel is in response to an emergency summons of

that “employee” or “volunteer worker”.

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

The exclusion relating to mechanical breakdown does not appiy 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 includes, but is not limited to, pumps, gauges, valves, fill lines, drains and
tanks. In no event will any “loss” caused by freezing to an automobile engine be covered by this policy.

' 12. ELECTRONIC EQUIPMENT — BROADENED COVERAGE
Paragraph B.4.c. of Section Il - Physii:él Damage Coverage is replaced by the following:

c. Any electronic equipment that receives or transmits audio, visual or data signals, and that is not designed
solely for the reproduction of sound unless permanently ihstalled in the covered "auto” or unless the housing

unit for removable equipment is permanently instalied in the covered "auto”.

13. PHYSICAL DAMAGE - COMPREHENSIVE COVERAGE — DEDUCTIBLE
The fol!owing is added to Paragraph D. Deductible of Section Il — Physical Damage Coverage:

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

14. KNOWLEDGE AND NOTICE OF ACCIDENT

The following is added to Paragraph A.2. Duties In The Event Of Accndent Claim, Suit Or Loss of Section IV ~
Business Auto Conditions: A

d. The failure of any agent, servant, voluntner warker” or empfoyee of the “insured”, other than an “employnn"
authorized by you to give or receive notice of an “accident”, claim, “suit* or “loss”, to notify us of any “accident” of

which he or she has knowledge, shall not invalidate insurance afforded by this policy.
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15. EMPLOYEE HIRED AUTOS ~ PHYSICAL DAMAGE

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

b. For Hired Auio Physi.caAl 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 “employee” or
elected or appointed official with your permission while being operated within the course and scope
of that "employee's” or elected or appointed official’'s employment by you. However, any “auto” that
is leased, hired, rented or borrowed with a driver is not a covered “auto”. :

16. VOLUNTEER WORKER
The following is added to Section V — Definitions:

“Volunteer worker” means a person who is not your “employee”, and who donates his or her work and acts at the
direction of and within the scope of duties determined by you, and is no’c paid a fee, salary or other compensation by

you or anyone else for their work performed for you.

17. LOAN/LEAS E GAP

The Physxcal Damage Coverage Sectson is amended by the addition of the following:
in the event of a total "joss" to 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

2. Any:

a. Overdue leasefloan payments at the time of the "loss";
b. Financial penalties imposed under a lease forexcessive 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 Il —Liability Coverage does not apply.

All other terms and conditions of the Policy remain unchangéd.

Endorsement Number:
Policy .Number' '

Named lnsured

This endorsement is effective on the inception date of this Pohcy unless otherwise stated herein:
Adorsement Effective Date: '
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b, VSOV MDA MATTER [ 1
CERTIFICATZ UOES NOT AFFIRMATIVELY ~~ NEGATIVELY AMEND, EXTEND OR ALTER *
DOES NOT CONSTITUTE A CONTRACT BETL.,.:'N THE ISSUING INSURER(S), AUTHORIZED

BELOW. THIS CERTIFICATE OF INSURAMN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

UKHATIUR UNLY AND CONFERS NO-RIGHT{

‘ON THE CERTIFICATE HOLDER.
,CL.SRAGE AFFORDED BY THE POLICIES

THIS

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

[ CONTAET
°RODUCER o mmercial Lines - (650) 4134200 NAME: _ -
PHONE [FA%
Wells Fargo Insurance: Services USA, Inc - CA Lic#f- 0D0B408 Sy LIAJC. Nol:
AD :
959 Skyway Road ARDRESS: ”
. INSURER(S) AFFORDING COVERAGE - NAIC#
San Carlos, CA 94070 INSURER & ; - Markel Insurance Company 38970
INSURED  BAART Behavioral Health Services, Inc.(BBHS) INSURERB: _ Cypress Insurance Company 10855
1111 Market Street, 4th Floor insurerc: Gomhusker Casualty Company 20044
San F . C/'ﬁ 04103 INSURERD:  Travelers Casualty & Surely Co. of Amenca 31194
an Francisco, CA
| INSURERE : . _
. - T T I'N87UREI; 7
SOVERAGES CERTIFICATE NUMBER: 2761524 REVISION NUMBER: See beiow

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERNM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMERNT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S8UBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLEUBR POLIC
?;5 TYPE OF INSURANCE lwvp POLICY NUMBER ,.';.‘3,%%#3‘&, (Mﬂfén)'y%xyi ) LIMITS
G ABILITY 3
A [ SEERACHASH 8502553102643 04/01/2011 |.04/01/2012 | EACH OCCURAETCE i 1.000.000
X COMMERCIAL GENERAL LIABILITY - PREMISES (Ea nccurrence: § Included
] CLAMS-MADE OCCUR MED-EXP (Any one person) 5 10,0b0
L PERSONAL & ADV INJURY |'§ 1,000,000
___J GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000.000
X | pouLcy 5’,‘3% LOC 5
A | AUTOMOBILE LIABILITY 1002583102653 041012011 | 04/01/2012 | GOMBINED SINGLELIMIT ] o 1,000,000
X | ANY AUTO . BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
* | aUTOS - AUTOS BODILY INJURY (Fer acciaent)| §
v . NON-OWNED PROPERTY DAMAGE s
* | HIRED AUTOS AUTOS {Per sccident)
: - $
UMBRELLA LIAB OCCUR EAGH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l T RETENTION S .
WORKERS COMPENSATION ) WC STATU- OTH-
3 | AND EMPLOYERS' LIABILITY YIN 3300056826111 04/01/2011| 04/01/2012 TORY LIMITS ER T
« | ANY PROPRIETOR/PARTNER/EXECUTIVE ’ EL. EACH ACCIDENT $ 1,000,
’ | OFFICERMEMBER EXCLUDED? N/A NCWQO1 387 04/01/2011| 04/01/2012 >
(Mandatory in NH) . EL. DISEASE - EA EMPLOYEE § 1,000,000
if ves, describe . 1,000,000
DESERIPTION OF OPERATIONS below E.L: DISEASE - FOLICY LIMIT | § .00D.
« | Professional Liability & 8502853102642 040172011 { 04/01/20124 $1,000,000 occ.
Medical Malprachce ‘ . $3,000,000.3gg. -

SCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, i mare space is required)

GL 23 20 4 07 Evidence of Insurance

CANCELLATION |

RTIFICATE HOLDER

y and County of San Francisco
niracts Division

30 Howard Streel, 4th Floor

n Francisco, CA 94103

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELWERED IN

AUTHORIZED REPRESENTATIVE

|

The ACORD name and logo are registered marks of ACORD

! oo0b84
IRD 25 (2010/C5)

[

DR

© 1988-2010 ACORD CORPORATION. Alirights
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. OTHER Coverage -
'WSR  TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LiMiT
TR . : INSR SUBR (MM/DDIYY) " (MN/DD/YY) .
D Crime-Employee Thett . 105303501 07/01/2010 0710172011 $1,260.000
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City and County of San Francisco
. Office of Contract Administration
_Purchasing Division

First Amendment

" 'THIS AMENDMENT (this “Amendment”) is made as of July 1, 2011 in San Francrsco, 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 .

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

WHEREAS Clty aid Contractor desire to modify the Agreement on the terms and condmons set forth herem to extend
the contract period, incréase 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; e

NOW TI-IEREFORE Contractor and the City agree as follows:

1 Deﬁmtlons The followmg deﬁmtrons shall apply to this Amendment

la Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010 from the RFP 06-2008 dated
March 13, 2008, Contract Numbers BPHM11000077 and DPHMIZOOOO26 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 assrgned to such terms in

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

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

2.  Temm ofthe 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 ﬂre'Agreement V
Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to Jime 30, 2015.

2b, Section 5. Compensa’tion of the'Agreement currently reads as follows:
5. " Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set forth
-in Section'4 of this Agreement, that the Director of the Public Health Department, in his or her sole drscretron, 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 ificorporated by

eference as though fully set forth'herein.

© P-550 (5-10) BAART T © O\ Tly1,2011
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‘ . "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 Coniractor and approved by The Depamnent of
Public Health as being in dccordance with this Agreement. City’ may withhold payment to Contractor in any instance m which-

Contractor has failed or refused to satisfy any: material obligation provxded for under this Agreement. .

In no event shall City be liable for interest or late charges for any Iate payments

Such sectlon is hereby amended in its entlrety to read as follows

5. Compensauon

. 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 Départment, in his or her sole discretion, concludes has -
been performed as of the 30th day of the umnedlately 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, “Calculatlon of Charges,” attached hereto and incorporated by reference as though fully set

forth herem

No charges shall be incurred under this Agteement nor shall any payments become due to Contractor until reports,
services, or both, requlred 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 provxded for under tbls Agreenient,

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

4 Legal Effect. Except as expressly modxﬁed by this Amendment, all of the terms and condxtlons of the Agreement shall
remain unchanged and i in full force and effect. )

P-550 (5-10) BAART N 2 + July 1,2011 -
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first referenced above,
cary . CONTRACTOR
Recommended by: : ' ch and Treatment, Incorporated dba

B A ARCIA, MPA.
‘or of Health - )
e ent of Public Health

‘ ket Street, 4 Floor
San Francisco, California 94103

Approved as to Form: City vendor number: 49728

Dennis J. Herrera
City Attorney

~ By:

s

EHOWZELL
Deputy City Attorney

Approved:

A NAOMI LY
Director of {h& Office of Contract Administration, and
Purchaser

P-550 (5-10) BAART ¢ '~ ¢ 4 - ‘iui-n} aiBilg July 1, 2011
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Appendrx A
Communrty Behavioral Health Services
Services fo be provided by Contractor

1. Terms .

A. Contract Adm1mstrator
In’ performirig the Servxces hereunder, Contractor shall report to Marro Hemandez Contract

Administrator for the City, or his-designee.

B.  Reports: S
. Contractor shal] submit written reports as requested by the Clty The format for the content of such
reports shall be determined by the City. The timely submission of all repofts is a necessary and material term and
condition of this Agreement. All reports, including. any copies, shall be submrtted on recycled paper and prmted on

double-sided pages to the maximum extent possible.

C Evaluatlon :
Contractor shall partlcxpate as requested with the Clty, 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 systeins 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 suchr response will become part of the oﬁ' cial report

"~ D. Possession of Lxcenses/Pemnts . i}
" 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 shal] 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 peiform the Services required under this Agreement, and that all such Services shall be
performed by Contractor or under Contractor s supervision, by persons authonzed by law to perform such

Servrces

F.  Admission Policy: _
Admission policies for the Services shall be in wrrtmg and available to the pubhc Except to the extent

" that the Services are to be rendered to a specrﬁc populatlon ds 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 onentatron, 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: * X
. . Contractor agreesto establish and maintain a written Client Gnevance Procedure which shall include -
the followmg ¢lements 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
“hat has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendmerits -
sreto, to each client and to the Director of Public Health or hrs/her demgnated agent (heremafter referred toas

- P-550 (5-10)BAART : 4 . . July1,2011
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"DIRECTOR") Those chents wno do notreceive dlrect Services will be prov1ded a copy of this procedure upon
réquest.

I - Infectlon 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, Bloodborné Pathogens
(http://www.dir.ca.gov/title8/5193.htm1), and demonstrate compliance with all requnements mcludmg, but
not limited to, exposure determination, trauung, immunization, use of personal protective equipment and safe
needle dev1ces, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeepmg

@) Confractor 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 practrces personal profectxve eqmpment, staff/chent Tubereulos1s (TB)
surveillance, training, etc.,- : O

(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 Settmgs
as appropriate.

: (4) Contractor is responsible for site condmons eqmpment, health and safety of their employees,

and all other persons who work or visit the _)ob 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 mgdical management as required by State workerst -

. compensatlon 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 responsibility for procuring all medlcal 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. Acknowledgment of Fundmg :
o Contractor agrees to acknowledge the San Francxsco Deparlment of Public Health in any prmted
materlal or public announcement describing the San Francisco Department of Public Health-funded Services. Su¢h
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research

project was funded through the Department of Public Health, Clty and County of San Francisco."

K. Chent Fees and Third Party Revenue:

( 1) Fees required by federal, state or City laws or regulatlons to be billed to the client, client’s family, or
insurance company, shall be. determined in accordance with the client’s ablhty 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 thé client’s family for the Services. Inability to pay shall not be the basis for denial of any Services
provided under this Agreement. 1 A

(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 receiveé Services. Accordingly, these revenues
and fees shall not be deducted by Contractor from its billing to the City. ,

L. - Billing and Information System : o
CONTRACTOR agrees to participate in the CITYS Commumty Behavmral 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. _atﬁm‘s&ght_S-.
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* All applicable P.. dnts'Rigllts laws and procedures shall be implemented.

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

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

0. Qual g{Improvement

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

@) B‘oard Review of Qualit& Impfovement Plan.,

P. " Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospxtal Provider as defined in the State of California Department of
Mental Health Cost Reporting Data Collectlon Manual, it agrees to submit a workmg mal balanceé with the year-

end cost report.

Q. = Harm Reduction

The program hasa written internal Harm Reduction Policy that includes the guldmg prmc1ples per Resolutlon
# 10-00 810611 of the San Franclsco Department of Public, Health Commission. o

‘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
pollcles Lack of knowledge of such policies and procedures shall not be an allowable reason for noncomphance

8. 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 deﬁmenmes shall -

be made available to reviewers upon request. »o

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

P-550 (5-10) BAART 6 ' ’ July 1,2011
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: AppendixB :
Calculation of Charges -

L ' 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 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 tlus
Agreement. -

- Compensatron for all SERVICES provided by CONTRACTOR shall be paid in the following manner, For
the purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.

“General Fund Appendices” shall mean all those appendices which include General Fund monies.

~

(1) - Fee For Service (Monthly Reimbursement by Ceitified 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 Exgendxtures 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 I o
" (1) . FeeFor Service Reimbursement:
' A-final closmg invoice, clearly marked “FINAL,” shall be submitted no later than forty-
five (45) ea]endar 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 ad_]usted
to conform to actual units certified multiplied by the unit rates identified in Appendix B-attached hereto
and shall not exeeed the toml amount authorxzed and certified for this Agreement :

(2) Cost Relmbursement '
A final closing invoice, clearly marked “F INAL ” shall be submitted no later than forty-ﬁve (45)

alendar days following the ¢losing date of each fiscal year of the Agreement, asid shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced dunng this period, ail

unexpended fundmg set aside for this Agreement will revert to CITY

C. Payment shall be made by t the CITY to CONTRACTOR at the address specified in the see’ﬂon entxﬂed :
. “Notices to Parties.” .

- D. Upon the effectlve date of this Agreement, contmgent upon prxor 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
(Descnptlon 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 allocatxon for the apphcable

fiscal year. .
P-550 (5-10) BAART July 1, 2011
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CONTRACTOR agrees that within that fiscal year, th1s m1t1al 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 Yyear 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 followmg written

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

~A. Program Budgets are hsted below and are attached hereto

Budget Summary

- CRDC B-1 through B-3 ’
Appendix B-1 ART Turk Clinic: Drug Med1Cal Non-Perinatal/Private Pay Subsxdy

‘Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation
Appendlx B-3: ART Market Clinic: Drug MediCal Non—Pen-natal/anate Pay Subsxdy/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 forthi herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Miilion Nine Hindred
. Ninety Thousand Dollars ($9,990 000) for the period of July 1,2010 through June 30 2015.

, CONTRACTOR understands that, of this maximum dolla.r obligation, $0 00 is mcluded as a contingenicy
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modificationto . -
.this Agreement executed in the same manner as this Agreement or & revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further undetstanids 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 execiited 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 pollcles/procedures

' ¢} 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 Reportmg Data Collection form based on the CITY's

. 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 Appendxces 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 enitire 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 shal] conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY’s allocation of fundmg for

SERVICBS for that fiscal year..

July 1, 2010 through December 31, 2010 ‘ .$2,430,173
/ (BPHMO700039) S ‘ .
* January 1, 2011 through June 30, 2011 S $2430,172
P-550 (5 10) BAART - 8 ' July 1,2011
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‘

$4,858.422

;
1

July'1, 2011 through suae 30, 2012
July 1, 2012 through June 30, 2015 © 271.233
$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 tefminated or réduced, this Agreement shall be '
terminated or proporuonately reduced accordingly. In no event will CONTRACTOR be entitled to -
compensation in excess of these amounts for these periods without there first beinga modification of the
Agreement or a revision to Appendlx B, Budget, as provided for in thls 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 BPHMO007000039 is included in this Agreement Upon execution of
this Agreement, all the terms under this Agreement wxll supersede the Contract Number BPHMO7000039 forthe

Fiscal Year 2010-2011.

' D. CONTRACTOR agrees to comply with its Budget as s shown in Appendxx B in the prov1s1on 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 Pohcy/Procedure Regarding Contract Budgét Changes.

CONTRACTOR agrees to comply fully W1th that pohcy/procedure :

E. Nocosts or charges shall be mcun'ed 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 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 obllgatlon prov1ded for under this' Agreement.

'F. Inno evént shall the CI’I'Y 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 reveriues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Sheuld CO CTOR 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 o

relmbursement

P-550 (5-10) BAART I July 1,2011
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AppendixI

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

: CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing
Site Specific Emergency Response Plan(s) for each of its service sites 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 @nd maintained an Agency Disaster and Emergency Response Plan, including
a site specific emergency response plan for each of its service sites. CONTRACTOR is advised that Community
Programs Contract Compliance Section staff will review these plans during a compliance site review. Information
should be kept in an Agency/Program Administrative Binder, along with other contractual documentation .

requirements for easy accessibility and-inspection.

_ Ina declared emergency, CONTRACTOR’S employees shall become emergency workers and participate in
. the emergency response of Community Programs, Department of Public Health. Contractors are required to identify
and keep Community Programs staff informed as to which two staff members will serve as CONTRACTOR’S '

prime contacts with Community Programs in the event ofa declared emergency.

P-550 (5:10) BAART 10 July 1,2011 -
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Appendix: K
THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaratlon 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 Compliance also lists requirements for site postings of public and client
information, and client chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office 6f Contract Compliance may v1s1t a program site at any tlme to ensure

" compliance thh all 1tems of the Declaration of Compliance. -

)

11 - July 1,2011

P-550 (5-i0) BAART
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 GERTIFI_ ATE OF LIABILITY IN“UY. {NCE

DATE (Mmmprvv;n_r;
71612011

THIS CERTIFICATE IS ISSUED AS A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

lTER OF INFORMATION ONLY AND CONFERS. NG 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 I1SSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

COVERAGES CERTIF!CATE NUMBER: 2990358

certificate holder in lieu of such endorsement(s)
CONTACT
PRODUCER, Commercial Lines - (650) 413-4200 %‘% IFAX.
Wells Fargo Insurance Services LISA, Inc. - CA Lic#: 0D08408 AfC. N 18/C, Nok:
| ADDRESS: :
959 Skyway Road . : -
INSURER(S) AFFORDING COVERAGE ‘ NAIC #
San Carlos, CA 94070 INSURER A:  Markel Insurance Company - 38870
INSURED  Addiictioh Research and Treatment, inc. insUrerp: _ Cypress Insurance Company 10855
1111 Market Sireet, 4th Fioor wsurerc: . Comhusker Casually Company 20044
. Travelers Casually & Surety Co. of America 31194 |
. San Franclsoo CA 94103 fNSURER B g ; g
INSURER £ :
INSURERF ;
: 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 FAID CLAIMS,

Rl TYPE OF INSURANCE _lse] f&’?g POLICY NUMBER ™ "ﬂ“cymEFF ﬂc% ' LIMITS .
A [SRNERALLABLTY | 8502853102643 04/01/2011 | 04/01/2012 | ZACHOCCURRENCE |8 1000000,
X { COMMERCIAL GENERAL LIABILITY . T i PREMISES ?g'; ngrence)__| § included
‘ CLAIMS-MADE OCCUR , MED EXP (Any one person) $ 40,000
' PERSONAL & ADV INJURY * 1s 1,000,000
j : : i GENERAL AGGREGATE | ¢ 3,000,000
GEN'L AGGREGA.TE LIMIT APPLIES PER: . PRODUCTS - COMPIOP_ AGG [ § 3,000,000
—l pOLICY r—' FRO- D Loc s :
A |AuTOMOBILE LiAgILITY . 1002553102653 04/01/2011 | 04/01/2012 | GOMBINED SINGLELIMIT T ¢ 1000000 |
X | any auTo : BODILY INJURY (Per person) | §
: ALLOWNED | | SCHEDULED BODILY INJURY (Per accident)| §
M x| NON-OWNED PROPERTY DAMAGE Pl
| X | HiRED AUTOS AUTOS (Pef aegient)
) - s
|} UMBRELLA LIAB OCCUR | - EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE| * : AGGREGATE R
A pep | - | ReTENTIONS ‘ ) . s
B | AND EMPLOERS: LIABILTTY 3300056826111 0416172011 | 04/01/2012 | % oV Thas | (FE
c gz;gmmggggggggmm NiA NCWO001387 04/01/2071 | 04/01/2012 | ELEACHACCIDENT - | 8 1000000
(Mandntory n NH) : E.L. DISEASE - EA EMPLOYEE § 1,006,000
thPﬁ‘gﬁ OF OFERATIONS below E.L: DISEASE - POLICY LIMIT | § 1,000,000
A Professnonal Liability & 8502553102642 04/01/2071 | 04/01/2012 | $1,000,000 oct. *
Medical Malpracﬂce . : $3,000,000 gg.

General and Auto Liabilty per endorsemerit forms attached

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

nEscanon OF-OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, Ifmore space Is required)
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 respecis

- CERTIFICATE HOLDER

CANCELLATION -

City ant! County of San Francisco
Contracts Division

* 1380 Howard Street

" 8an Francisco, CA 94103

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

AUTHORIZED REPRESENTATIVE

]

- The ACORD name and logo are registered marks of ACORD

AL .0Z5 (2010/05)

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

Serfificate of Insurance .'(LJn%) B

OTHER Coverage -

INSR TYPE OF INSURANCE ADDL WVD

EFFECTIVE DATE  EXPIRATION DATE .

"D * Crime-Employee Thefl

POLICY NUMBER LIMIT
" LTR INSR 'SUBR, . (MM/DDIYY) " - (MM/DD/YY) '
' 105303501 07012011 O7/01/2012 © "$1.250000

I

Cerfificate of Insurance-Colt
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* ATTAGHED TO AND FORMING PART OF COMMERCIAL GENERAL LIABILITY-
FOLICY NUMBER: 8502553102643 : ‘ .

| THIS ENDORSEMENT CHANGES THE POLIGY .. PLEASE READ IT CAREFULLY.
COMMERCIAL GENERAL LMB’LITY PLUS EXT ENSION

Varloua provisions I this endoreement modifr coverage  Read the entire polfcy carefu!ly (o determ!ne tights, dulfes
“and what Is g is not covered.

Thraughout this endorsament the words "you* and Ywaur* refer fo tha Named Insured shown in the declaraﬂons The .

words “ws," "us” and "our” referto the compehy pmvlcﬁng this Insurance.
This endorsement modifiss insurahce provided under the following:
COMMERGIAL GENERAL LIABILITY COVERAGE FORM -

Unless spedifically stated In ihis endorsement, ail oiher terme, conditnons and exoluslons of the poﬂcy remain

unchanged.

“The followlng is & summary of the limits;, addiﬁonax coverages and extenslons provided by fh;s endarsemsnt For
camplate datalls on spacific coverages, constilt the policy contract Wording. As respects any coverage provided by this

ehdorsement, If higher fimlté are provided on any other scheduls, detlarations, or endorsemant attached fo this poﬁcy,

‘then the Iimits and coverage provlded by this endorsament would ot apply for that coverags,

SOHEDULE . '
. Increased fo 10, 000 per persan {unless excluded)

Medlaal Payments
Supplementary Paymenty
Ball Bonds : ) © Upto $5000 .
Loss of Eamings | Up to $500 & day
' Damage to Premises Rented fo You : Up to the . Generel Liablity Each Occumence Limit
* Non-Owned Watetoraft : increazed to 51 feet long
Non-Owned Aircraft ’ If rented.or loaned with & paid ¢rew” '
. Properfy Damege from Elsvator Use : Included
Brogdened Definfion of Insured ~ © Included
included

Mantal Anguish Restiting from Bodlly Injury
Advettising Injury from Télevised or Videofaped Meterlal  Included

- Broadened Defirillion of Moblle Equipment Included
Per Location and Per Project Aggregetes . . inclided

- Additional Insured - Managers or Lessors of Premisss Included

included

Addfionaf Insured ~ Vendors (Limltad)
*Additiorial lnsured—ByWﬂtten Contract, Agreement L
of Parmit - Includad
Additional insured-Morigages, Assignes, or Recetver include.d
Exended "Property Damaga" Expected or lntanded

njury Includad -
Property Dzamape to Borrowed Equipment . Up to $10,000 per occurrence"
Properly Demage io "Cusfomers! Goods” Up fo $10,000 par “ocotrfence”
Meticsl Personne] Coverage Up %) $100,000 pet "ocourrence” if o ofher coverage fcrm
) - - applies .
Limited *Product Withdrawal’ Expsnse Coverags - $10,000 per *Product Wimdrawa!"
Walver of Transfer of Rights of Recovery . Inciuded
- Duffes in the Event of "Ocourtence”, Claim or "Sul* Included”
Uninfentional Fallure fo Disclose Hazards Included
) leerarzahon ' * Included
Page 1 of 14 .
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Medical Payments
Thes following applies ofily If Medical Paymants Coverage i not exc!uded from the policy to which this endorsement '

Is affached:

' SECTION 1 - Lirs OF leURANGE paragraph 7. Is deletsd in its enfirety and replaced by the folloWing'
A Subjeat fo paragraph 5., Section li] - Limits of Insurance, the Madica! Expense Limit is equal fo the Medical

Expanse Limit stated In the Deslarafions subject to & miimum of $10,000 and is the most we will pay tnder
ooverage C for all medica] expenses bevause of “bodlly jury! sustsined by any one person

SUPPLBWENTAR‘( PAYMENTS - BAIL BONDS AND LOSS OF EARNINGE

SUPPLEMENTARY PAYMENTS - COVERAGES A AND E, paragraphs 1. h ‘and T.d, are deleted In thelr enﬂrety'

and replaced by the foliowing:

" SEGTION Jif - LTS OF INSURANCE paragraph 7. Is deleted inte entirety and replacad by the following:
‘b, Up to $5000 for cost of ball bonda' required becanse of acgidents or traffic law viclations arlstng out of the use of

any vehicle o which Bodily injury Lisbliity Coverage applies  We do.not heve to fiirnish thess bands;

d. Al reasonable expenses Incurred by the Insured &t our rejuest to asslst us m fhe Investipation or deimse of the

claim or "sult", including sotue lose of samings up: fo 3500 a8 day becauss of ﬂme off from work;

DAMAGE TO PREVISES RENTED TO you
A. When Damage To Premlses Rented To You Limit ls shovm In the Daclaraﬁona, Exdusimj of Coverage A,
" Beotion s replaced by the following: -
j Damage To: Pmperty ) . »
“Property damage” o R ' )

(N Proparty you own, renf, or occupy, indudxng any coste or expenses incurred by you, or any other
persoh, organizefion or enflty, for repair, replacsment, enhancement, restoration or malntenance of
such properly for any regson, tnefudlng prevenbon of rnjury to & person or damge ta ancther's

property;
{2) Premises you sell, give away or abandon. if the "property damage" afises out of any patt of those

premises;
© (8} Propetly joaned fo you'
" {#) Personat property Inthe car, custody.or ‘cortrolof thel Insured;

(5) That particular part of real properiy on which'you or any contrastors or subwntraciore worldng dlrecﬂy
or indirsotiy on your behalf are performing operaﬁone. if the propeﬂy damage erises out of those

operations; or

(6)- That pariicular part of any properly that must be restored. repahed or replaced because "your work" )

was Incorreatly performed onit

Paragraphs {1}, (3) and (4) of this exclusion do not app!y fo pmperty damege” (other than damage by ﬂre) )
to premises, Including the contents of such premises, renfed to you A separaie fimit of insurance appiles )

to Damage To Premises Rented To You as desoribed i Section Iil ~ Limits of Insurance.

. Paragraph (2) of thig exclusion does not apply i the premises are "your work” and were never occupied
rented or held for rental by you.

578
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Paragxaphs (3), {4}, (8) and (6) of this smluslon do not apply to liabllly assumed- under a sldefrack
agresment.
- Paragraph {6} of fhis axcluslon doas not app!y to "property damage" included In the “pmducL completed
operaions hazard"
B, SECTION | - COVERAGE A.2. Exclusfons Is amendad to delste the Iast paragraph and Is. reptaced by the
fo owlng‘

'Bccluslons ¢, through n. do not’ apply to demnage by fire, lightiing, explosmn, smoke or sprlnkler laakage

" damage to _premises while rented fo you or temporarlly occupied by you with permission of. the owner. A
separais fimit of insurance applies to this coverage as described In Section i - Limits of meurance,

G. SEGTION Il «LIVIYS OF INSURANCE, Paragraph 6. ls replaced by the following: -

8. Subjectto . above, the Damage To Premises Rented To You Limlt & the most we wil pay inder Coverage
A for damapes because of “property demege” fo'any ons premises while rented to you, of, In case of

damegs: by fire, lightning, explosion, smoke, or sprinkler Jeakage while rented to you or temporerlly

.oceupled by you with permission of fhe owner

The Damage To Premtses Rented To You Bimit Is the Each Occurrence L:mit shown in the General Uabuaty

' Dedlarations.
D. SECTION IV - COMMERCIAL GENERAL LlABlLrn’ coNDmONs paragraph 4b.(1)(b) is deleted and
replaced by the foliowing: ~ - .

(b) That s fire, l:ghm!ng. explosion, smoke or sprlnkler Istkage insurence for premises renbed to you or .

teritporarily occupled by you.wlth permission of the ownet; or
E .SEGTION Va DEFIN!TIONS paragraphs.a. Is defeted and replaced by the fouowmg'

2. A coniract for 2. leass of prem!ses. However, that portion of the confract for @ lease of ‘premises that
Indemniiies any: parson or organizafion for damage by fire, lightning, explosion, smioks or sprinkler Isakage
o premises while. rented fo ynu or tempurarily oocupled by yuu with permission of the owner is nof an

"insurad contract“
. NON-OWNED WATERCRAFT AND NON-OWNED AtRCRAFT RENTED OR LDANED TOYOU wm& A GREW

SECTION | - COVERAGES, COVERAGE A, BODILY INJURY AND PROPER’IY DAMAGE LlABlUTY Exclusion
g ~ Alrcrast, Auio or Watercraﬂ paragreph (2), 1s deleted infis enﬁrety and- raplaoed with the fol!owing'

@ A wafercraft you do ot own that iat
(a) Less then &1 feet fong; and,
(b) Not being used to cay persons or proparty fora charge

The fnllowing Is addedtog. . .
" (8) An alroraft.not owned by any insured that e renfed o loaned to youwxh a pald orew. .

if other lnsurance epplies to a loss because.of "property demage" to non-owned waistereft or aircraft as deacnbed :
In (2)(a) and {b) or (8) above, fhe Insurance provided by this Coverage Form doas not apply whether the other - -

insuranca Is prlmary. excess, contingent, orissuad on any ofhar basis,
PROPERTY DAMAGE COVERAGE ARISING OUT OF ELEVATOR UsSE

SECTION I - GOVERAGES COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Excluslon -

f is aménded fo Include fhe fo!lov\ﬂng

MGL 282 (04/07) Page 3 of 14
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Paregrephs {3}, {4 and (6) shall nat apply to lizbllity arising out of the use of elevaiors. )
If other valid and collectible Insurance applies o a !oss beocause of "property demage” arising out of the use of

elevators, this Coverage Form shall apply excess of the other Insurance, whether this ofher insurance Is primary, |

excess, contingent, orissued on any otherbasis.

WHO IS AN INSURED

" SECTION Ii- WHO IS AN INSURED, " atmended by the ‘following
A Paragraph 2,is amended to lnc!ude the follawing as Ineureds;

e Any legally Incorporated enhty of which you own &t least 51% of tha voﬂng sfock on the irmepﬂon date of

fhls c::verage Form and on the date of any covered “occirrence”, claim or Sult"

This Insuranca shau not apply to any entity that fs already an insuréd_ under any other insurance provided by
&ny comparny or fhat woulld be an nsured but for the exhausﬂon of Its fimits of Insurance .

B. Newly Asuired or Formed Organlzaﬁons
Paxagraph 3.a. Is deleted in its’ enﬂreiy and replaced witt: .
a. Coverage for your newly acgurrad or forined orgenkzation shall be:
1. -Effeciive on the date of acquisition or efimation; end
2 Afforded unll the end ofthe policy period of this Coverage Form.
' C.. The following Is added! > Pardgraph 2t .
. Paragraph (1) doas not apply to execuﬂve officers, orio’ managera atthe supervisory level or above '

Vl!. MENTAL ANGUISH COVERAGE THAT RESULTS FROM BODIL‘( INJURY

SECTION V. DEFINmONs ltefw 3., Bodily Injury, Is deleted in Its entlrety and replaced with the fo!lomﬂng
3 "Bodﬂy lnjury" means: ) ‘

- Badi!y injury, sickness or disease susfatned by a person. and also Includes mental angulsh or emoﬂonal .

disfress provided such miental anguish or emofional distress results from. &ny of these; and
" b, Death resulting from bodlly Injury, sickness or dissase :

- VII. ADVERTISING INJURY  ~

A. SECTION V- DEFINITIONS, let 14, Personal and Advertising lnjury. paragraphs d. and e ana deleted in thelr
enfirety and replaced with the following: )

d, Oral, written or professionally produced felevised or videofeped publxcaﬂoh of material in any manner that ,‘

) siandera or Ibels a parson o organlzataon, or disparages & person's or organization's goods, products of
: sezvices,
& Oral written or pmfessionaﬂy pmduced televised or vidsotaped pubﬂcaﬂon of mateﬁa! In eny manner that
violates & person's right fo privacy;

E. SEGTIDN | - COVERAGES, COVERAGE B‘ PERSONAL INJURY AND ADVERTIS!NG INJURY LIABILITY, '

Exclusions b, and c. are deleted m their enturety and replaced with the foﬂowlng

. b "Pergonal and sdvertising Irjury” arising out of orsl, wiitten or pmfessionauy producad te!avise.-d or
videotaped publicauan of material in any manner, i dans by you or at your directlon with knowlsdge of its

falslty.

MGL232 (04/07) . Pagedof14d
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c ”Personal erid adverfising Injury” arlsing out of orel, writteh or professionally pmduead televiset by

. videoteiped publication of materis! whose fi rst pubﬂcaﬂon took place before the bagnnnlng of the policy

petind.

lX. MOB!LE EQUIPMENT . :
SECTJON V. DEFlN!TlOMS ltem 12, Mobﬂe Equlpment. peregraph fi{1) Is amended fo add the follovﬂng

¥

meLesz o4y . ’ .

Thls shall not apply o setf-propelied. vehlclas of less then 1000 pounds gross vehicle weight.

PER LOCA’TION AND PER PROJECT AGGREGATES
SECTION fit « LIVITS OF INSURANOE is amiendsd to add the jollowing; -

A, "For all sums which the Insured bacnmes legelly obligated to pay as damagas caused by “occurrences under '

COVERAGE A (SECTION I), and for all medical expenses caused by accldents Ufder COVERAGE C
(SECTION 1), which can be atfributed only to openaﬂons &t & covered *location” or cavered constiuction project:

1 A separate Par Locatlen of Per Project Genaral Aggregate Limit applies fo each vovered “location” or

covered construction praject and thet llmlt is equal to the amount of the General Aggregate Limit shown In
the Daclarations.

‘2, The Per Location or Per iject General Aggregate Limit Is the most we will pay for ihe sum of all

- damages under COVERAGE A, exoept demages besatise of "bodlly injury® or “property damage” included

in the "products-tompleted operations hezard", and for medical expenses under COVERAGE C regardless
of the number of: . . .
& lngureds‘

b. Claims made or "sults" brought; or

¢, Persons of nrgamzaﬂons making clalms or biringing "sults”.

Any payrrients made under COVERAGE A for damages. or under GOVERAGE ¢ for medcal expanses
shall reduce the Per Looafion or Per Project Gensral Aggregate Limit for each covered "locafion". or
covered project for which payment is made Stich payments shell not reduce the General Aggregate Limit

shown In the Declarations nor shaﬂ they reduce any other covered “lacation” or coversd pro]ect‘s generel
- aggregate. )

The limits shown inthe Declaraﬂons fer Each Occurrenoe, Fire Damage and Mexioa! Expense cunﬁnue fo
apply. However, Instead of baing subject fo the General Aggregate Limkt shown In the Daclarafions, such

pp
" limts will be subjest to the applicable Per Location or Per Project Generel Aggregate Limit

. For all sums which the Insured becomes legally abrgated to pay as damages caused by “occurrences” undsr
COVERAGE A (S8ECTION I), and for-all medicél expenses, caused by accldents undér COVERAGE ¢ -

(SECTION 1), which cannot bs aﬂrlbuted only to ongoing operations at & coverad "locaﬂon" ar oovered project; .

-1

Any payments made under COVERAGE A for demages.or under COVERAGE C for medical expenses

shall retuce the amount avallable under the Generel Aggrsgate *L!mrt or the. Products-completed
Operafions Aggregate Lim, whxcheverisapplicable, and- © . .

, Such paymants shal! not reduce any Per Location or Per Project General Aggregam Limit

PageBof14
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C.. Whsh coveraga for ltabllify artsmg out of the produete-eempieted epereﬂons hezard" Is provided, any

payments for demeges because of "bodlly injury” or “propetty damage” Included in the "produots~emnpleted .

* operations hazard" will reduce the Produsts-Complsted Operations Aggregels Limlt, and not rediice the
Gengral Aggregate Limil northe Per Location or Per Project General Aggregate Limnit, N

For the purposes of fhis section of this endorsement, "Lece’don" means premices involving the same or
connecting lots, or premises whose conneciion Is lnterrupted only by a street, roadway, walerway or
. righf-ofway of & raiiroad.

E. Ifthe applicable covered construaﬂan pro]act hae beeh abandoned delaved, or abandoned .and then restarfed;
or If the authotized contragting parfies deviete from plans, blueprtnts. deslpns, epeciﬁmﬂons or timetables, the
projest will still be teemed i ba the same construction project. .

“The provlslons of Limits of Insurance (SEGTION ny not otherwise mndlﬁed by this endorsement shall continue
fo apply ae stipulated . ,
ADDITIONAL INSURED MANAGERS OR LESSORS OF PREMISES

p..

F.

'WHO 1S AN INSURED (SECTION II) is amended o intlude &s &n addifional Insured any perscm or oxganizallon who

leases fo you or manages properly you rent or lease, buf only wilh respect to liability for “bodily injury”, *property
damage” or "personal and adverlising Injury” caused, In wholer or in part, by your acls or omissions or the acts or

omissfons. af thoss_acting on your behalf In connection with that part of the premlees leased or rented fo you and -

shown an fhe Declaraﬂons _The following additional exclusions apply:

Thts Insurénce dees not apply-tor
1 Any “occttrenne” whish takes plece aﬁer you cexse {o bea: tenant in ﬂaatprem!ses

2. Strustural alterations, new construction or demolition operations performed by of on behalf of the person or
organtzation who leases 1o yott or manages properly yourent or leage. -

ADDITIONAL INSUREDS VENDORS (LIMITED)

The foliowing provision applies only If the policy to which this sndorsement Is atiached prcvldes Insurance for
“hodily Ijury” and "pmperty demegs” lneluded Ih'the producte-cempleted operations hazard",

WHOC 18 AN INSURED (SECTION If) s amended fo Include &s an additional Instred any person or orgenizetion

(refarred to. below s vendor) with whom you agres In & witien contract or agresment {o provide Insurance, but only .
with respect o *bodlly injury” or “property damage” arlsing out of "your products” which are distribuisd or sold'in ihe

regullar course of the vendor's business, subject to the fo!tow!ng additional exclusions:
1. The Insurance afforded the vender does not appty fo: .

z, "Bodily Injury" or "propeny damage” for which fhe vendor Is obllgated fo pay dameges by reason of the
assumiption of liabllity in & contract of egreement. This excluslon does not epply fo iabliity for damages that
the vendor would have in the absence of the contraclor agreement;

b. Anhy express wamanty unauthorized by you;
c, Any physical of chemical change Inthe product made !ntentionauy by the vendor

d Repackaging, except when unpatked solely for the purpose of inspecﬂen, demonsttation, tesﬁng, or fhe

’ subsﬂﬁ:hon of paris under structions from the manufacturer, and then repackaped In the original container;

normally undertekes to make in the usual course of bus.lnass, i conmestion with the distribution or sale of fhe
products; :
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f. Demonsu'aﬁon, nstaliafion, ssrv:chg or repalr operations, except such opsréfions performed at {he vendor‘s'

_ premiees In connection with the sale of the product;
g. Producis which, aﬂar distribution or eale by you, heve bean !abaled or relebeled or ysed as 8 contalner. part
or mgredisnt of any other thing or substance by or for the vendor;

h Anyfallure {o maintain the prodict in & merchantable condition; or

- "Bodily injury” .or property damage”.arising out of the sole negligence of the vapdor for Its own acts o
omisstons o those of is smployees or aryons elss acling on 1ts behalf. However, this exclusion’ does not

apply ta;.
{1) The e:wepﬂons ccniained in subparagraphs d. orf; or

{2 Suah mspecﬁons. adjusiments fests or servicing “as the vendor has agreed fo make or nonnal!y

undertakes fo make In the usual course of buslness, in connseﬁon with the distﬂbuﬂon or sgle of the |

prodiicts
2. This insuranes-does not epply fo any lnsured person or _organizalion from whomn you have acqulred such

products. or any lngreu"xent, part or sontainer enfering mtn accompanying or containing such products.
X, ADDETIONAL !NSURED BY WRITTEN CONTRACT, AGREEMENT OR PERMIT
The followi ng paragraph ls added 1o WHO 18 AN INSURED' (Secﬂon m:

4, Any parson or oxgan!zaﬂon for whom Vou are required by writteny contract, agreement or perm;t to pmvide '

Instsanca §s an instred, subject to the follawmg eddifions! provisions:

a. The contract agreament or parmlt muet be in-effect during the policy perled shown In the Declaratfons, and
- must have been executed prior to the "bodlly injury”, “propeny damage", ot "persona! and adverﬂslng Injury”.

b, The persoh ot orgenlzaﬂun lsan Insured only fo the extent you are hefd llable due o:

1) The ownarshup, melntenance or usa of thet part of premises.you own, rent, lease or occupy subject to
. the following mdditions] provisions.
() Thie nsurance does not apply to ety "occurrence” which takes place effer you cease tobea tenant
in any prenilses leased to orrented to you; . - . .

_{b) This Insurance doss ot apply to eny sttuctural “alterations, new consirucﬂon or demolrﬁon

operations performed by or on behalf of the person or organizaﬁun,
(2) Your ongolng operaﬁons forthaf insured, whather the work Is performed by you or for yoty

) The maintananee, operaﬂon or uss by you of equlpmant leasad fo you by stch: ‘person or organizaﬂon.
subjest fo the following additional provigions; . i .
- {a) The Insurance doss not apply fo any "occurrence“ whlch iakes place afier the equlpment lease

explres;

(b) This insurance does not epply to “bodily Injury” or "prcperty damage" anslng out of fhe sole

nagllgenne of such person or organization;

{4) Permiis Issted By any stale or political subdivision with respect to operations performed by you or oh

your behalf, subject to the following addilional provision:

This insurance does riot app!y 1o *bodlly Injury", properiy damags", or persona! and advétiising lnjury"
arislng out of operations performed for that state or mun)c?patlty .
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¢ The lnsurance wlth respect to any archifed!, sngineer, 6r surveyor, added &s an "lnsured" by this coverape,
doés not apply to "bodlly Injury”, “property demiage”, or “personal and advertising Injury” arlsing out of the

retidering of fallure to render any professwnal sEnvices by or for you, lnciudmg

{1} The preparing, provlng or failurs fo prepare or approve maps drawlngs, op)nlons. reports surveys,
" change ordars, deslgns or specifications; and '

{2} Supervisory, lnspectlon or angineerlng servioss.

d This Insrance * doss ot | apply fo "bodlly in;ury" or "propeﬁy damage" tnctuded wﬂmn the
- 'bmductsscompleted upamﬁons hezard".
A person's or organization's status as an Insured under this endorsement snds when your operaﬂons for that

Insurad are completed

No coverage will be provided K, in the ahsenoe of this endorgement, no llablllty will -be !mpcsed by law on you.
Govergge Wil be limited fo the extent of your nagﬂgence or fault’ acmrdfng to the applicable pﬂnc!ples of

comparaﬁve fault,
This- Addifionel Jnsured prov!sion does not BPPYY fo Managers or Lessors of Premisss, Vendnrs. or Mongagees,
_Assignees, or Revelvers, For Managers or Lessors of Premises, réfer o ADDITIONAL INSURED - MANAGERS
OR LESSORS OF PREMISES, For Vendors, refer fo ADDITIONAL INSURED - VENDORS, For Mortgagess,
Asslgnees or Recelvers, refer wADDmONAL INSURED - MORTGAGEE ASSIGNEE, OR RECEIVER.

XV, ADDITIONAL INSURED - MORTGAGEE ASB!GNEE, ORRE(:EIVER ‘ :

WHO 13 AN INSURED (Section Il) is emended fo Include a8 an lnsured the persoft or organ!zaﬁon with regpectio
thelr liablllfy &5 mortgagee. assignee, or recelver and arlsing out of the ownershtp, mainfonancs, or use of premises

by yout. .
“This inswrance does not apply o structural aﬂeraﬂons, new ounsbucﬁon and demoflion operaﬁons perfmmed by or

for thet person or organtzation.
XV, -EXTENDED "PROPERTY DAMAGE" - EXPECTED OR INTENDED INJURY
Exclusion 2.4, of SECT!ON I- COVERAGES COVERAGE A is deleted in lts entirety and replaced by the follomng

. "Bodlly injury” or "properly damage” expscted of infended from the standpoint of tha Insured, This exclusion
does not epply to "bodlly injury” or "propery damage" resuliing from the use of reasonable force fo protect

persons or property
XVI PROPERTY DAMAGE - BORROWED EQUIPMENT

A, Paragmph (4 of Exclusion .J. of SECTION | « COVERAGES COVERAGE A does not apply fo
“propey damage" fo berrowed equlpmem while that equipment is:

1, Not belng itsed to perform aperaﬂons and

2, Away from an insured's premises

. The insurance afforded by his provision I excess over eny valld and collectible property insuranoe (including
any deduchble) avallable fothe msured whether primary, excess, confingentt or on any other basls, - Y

" G SECTION I - LIMITS OF msumnca is amended o add the following:

Subject to the General Aggrepate provision, the most we will pay under this pravisron for property damage fo
borrowed equipment is $10,000 per "occurrence" .
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| XVIL. PROPERTY DAMAGE - "CUSTOMERS' GOODS" | A
. A. Paragraphs (3), (4), and (8} of Exclusion Jo of SECTION Iw COVERAGES -COVERAGE ﬁ. does not apply to
"pioperty damage" to "customer's goods™ whife on your premises ‘

B. The Insurence afforded by thils provislon is excess over any valid and collectible properiy insurance (ncluding
any-daductibls) avallable to the insured whether prlmaw. excess, contingent or on any other basfs. = - '

2 SECTION lll - LIWITS OF lNSURANGE is amended fo add the following:
Subject fo the General Aggregate provision, the mosr we, wlll pay under this: provlsion for "property °
damage” to customer's goods Is §10,000 par "ocourrencd”,’ ' )

XVIIL MEDICAL PERSONNEL .
The following applies only I no other similar coverage It inciuded on or added to ‘the poﬁcy 1o which this

sndorsement Is afiached:*
The fc!lowlng Is sdded to SEOCTION I - COVERAGES COVERAGE A - Bodlly Injury and Prppeﬂy

Damage Liabliity - lnsurlng Agresment:

A. Wa will pay those eums the Insured becomes legally bbligated to pay as " result of &n "ocourrence” arlsing out

. of your employed reglstered nurse, liceneed praclical nurse, ceriified emergency medical teohnictan or ceriified
paramedic petforming professional health care services. This appiles only to those professional health cars
servioes arising out of dulles related to the condust of your business The registersd nurse, licensed practical .

nurse, cerlified emergsncy medical technitlan or certlﬁed paramedic must ba your "employee®

é. SECTION }f - WHO IS AN INSURED & amendad to Includa the above designated “employees” for acts within
the scope of thelr employment by you whils petiorming duies related to the condust of your business includlng
dutiss arlsfng out of hig or her providing or fellure to provids professtonal health services.

C. SECTION Il - LIMITS OF INSURANCE Is amended to add the following:
_Subject to the Gererel i\qgragate provision, fhe most we will pay under Medical Personne! coverags Is
$100,000 for &lf profeselondl health servicee sustained by any one person ‘ :
. XIX. LIMITED PRODUCT WITHDRAWAL: EXPENSE GOVERAGE.

THIS COVERAGE ‘ONLY PROVIDES REIMBURSEMENT TO YOU FOR EXPENSES INCURRED BEGAUBE OF A
OOVERED "PRODUCT WITHDRAWAL", THIS COVERAGE DOES NOT PROVIDE ANY. L|ABIUTY COVERAGE
OR COVERAGE FOR THE COST OR EXPENSE OF DEFENDING ANY CLAIM OR suIT. )

A. The following is added to Section | - Goverages, .
SEGT!ON | - LIMITED PRODUCT WITHDRAWAL EX{’ENS!? COVERAGE

1. Insuting Agreement

{a) We wil refmburse you for "produr:.t withdrewal esxpense incurred by you becausé of & product
withdrawal" to which this insurance applies.
The amounit of such refmbursement fs llmlted as desoibed In ‘Section 11l - Umrbs of Instirance No
other obligation or fiability to pay sum's or perform acts or services is covered.

- {b) This Insurance applies fo a “sroduct withdrawel" only ¥ the product withdrawa)" is inftiated In the
'coverage temitory” during the poficy period because: -
(1) You determine that the "product withdrawal" Is necessary' or

(2} An authoﬁzed govemment entify has ofdered ycu fo conduct = product wiihdrawa!"
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{c) We w;lI relmburse "produot withdrawa! expenses only f: ©
{1 The expenses are lncurred within one year of the date the product Mthdfawal" was nifiafed;
{2) The expenses are reported to us within one ysaf of the date the expsnses ware incurred; and

(3) The produel fhat I the subjebt of the "protitct withdrewal" was produced aiter the Inception date of
this policy or the dats this endorsement was added, whichever ls earfier :

(d) Tha Inittation of & "product wiﬂadmwal" wilbe deemed {o have bean made only &t the earifest of the
following fimes;

{1) When you first ennouhced, In any manner, fo the general public; your vendors, orfo-your- employeas -
(other than those directly Involved In meking ttie dstermination) your decision fo conduct ‘or
participate In a “"product withdrawal®, This applies ragardiess of whether the determination to
conducta "product withdrawal" Is mads by you o Is requested by a third party; or .

{2) Vihen you ﬁrst received, elther orally or in writing, notiﬁcaﬂon of an order from an authorized
governiment enity to conduct a "product withdrawal".

“{e) "Product withdrawal expenses” jncurred to withdraw “vetr products" which confeln the same or
substantially similar “defects” will be deemed fo have arlsen out of the same "product wlthdraWar'

T 2, Exviustons - S
This insurance doss th apply {0 "product withdrawal expenses" ariging out o,

{a) Bnaach OfWarramy And Falfure To Conform To lntended Purpose

Any "pmduct withdrawal® infiated due fo the fallure of "your product“ fo accompfish the!r lntended
purpose, Including any breach of warranty of fithess, whether written or implied. This excluslon does hot
apply if such faflure Is reasonably expacted fo cause "bodily anury" or physlca! damage to tengible
propetty other than “your pmduct" :

{b) Infringement OF Copytight, Patent, Trade Secret, Trade Dresec Or Trademadc

Any "product withdrawal” initiated due to copyright, patent, trade sscret, trade tress or trademadc
Irifringements.

{c) Deterioration, Decomposmcn Or chemlml Transformation

Any "product withdrawal® inltiated tue fo transformaﬂon of & chemioal nature, deteﬂoraﬂon or
-decompostiion of *yourpraduct®.’ This exclusion does not apply It It is caused by:

" {1) An error in manufacturing, design or_procgssbng
@ Trénsporiéﬂon of "your product’; of .
(8) "Product fampeting” '
(d) Goadwm, Market Share, Revenne, Profit Or Redesign
The costs of goodwill, market share. revenus or "proﬂt" orthe costs of redesignlng your product®
{e) Expiration Of Shelf Life ) : Co
' Any *product Wdhdrawa!" Initiated due fo expiration of the designated shelf life of *'your px‘oduct".
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() Known Défect - _, .
A "product withdrawal” Inftiated because of & "defecE” In "your product' known fo exist by the Named

Insured ot-the Named Insured's "exsctiive officers’, prior io the date when this Coverége. Pari wag firgt
Issued to you or prior fo the fime "your product” leaves your control o possesslon :

&) Otherwise Excluded Products * - .

A recall of any speclﬂc produicts for which "budlty '!mury" or “propeny damage" is excluded under
Coverage A - Bodlly Injury and Property Demage uabmty by endorsement '

{h} Govemmental Bar )
A recell when fyour broduct” or & tomponent é:m{elnad within "your p:lbduct" has béerr
{9) Banned from the market by an authorized govemrent entity pﬁor to the policy period; or

(2} Distributed er gold by you subsequent fo any govemmentar ben.

(i) Defense Of Claim ..
The defense of a.claim 6r "suxt" against you for Ilabmty arfsing out of & product wlmdrawal"

a) Third Party Bamages, Flnes And Penalties

Any compensatory ‘damages, fines, psnalfles. punluve o exemplary or other nun-cumpensatory
damages lmpased upon the rnsured ‘ )

& Poﬂuﬂon-Re!ated Expenses

Any joss, cost. or expense dus fo any:
(1) Request, demand, order, statutory or Teguldtory R%quu'emanl that any insured or others test for,

monjiar, dlésh up, remove, contaln, traat, dewxify or neutralize, or In any way respond {c, or assess

the effects of, “poliutants’; or

(2) Clalm or sult by or on behalf of & govemmental authorlty for . damages beeause of testing for,

- monttoring, cfeaning .up, removing, contatning, freating, defoxifylng or neutraﬁzlng, or In any way
- responding to or assesslng the sffects of, "pollubants"

B. For purposes of this endorsement, Section Il - LIMITS OF INSURANCE is replaced by the following
SEO'HON it - LIMITS OF INSURANCE' :
The mosfihat we wm reimburss you for under thfs coverage is $10 ooo regardiess offhe number of'

@ lnsuredS'
. (B) ”Productwﬁhdrawals" mlﬂated or
(¢) Number of "your pmducts" wlthdrawn

The $10,000 limk Is the most that we will réimburse.-you for the surn of aﬂ pruducl withdrawal expanses"

incurred for &l "product wlﬂxdrawals" Initiated during the pol;cy perlod
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C. For the putposes of this coverage, iha Duties In.The Evenxt Of Occurrence, Clatm Or Sult Condition under
Sectiion IV - Condlfions Is replaced by the following:
2 Dutaes In The Event Of A "Defect” Or A "Product Withdrawal"

z You must see {6 If that we ars noflfied as soon as  practicable of any aciugl, suspested or threatensd.
"defeol in "your product”, or any govemmental Inve stigation, thet may result In & "produot withdrawal”,

To the extent possible, notice should include:
N How, when and whsre the "defect’ was discovered

) The names and addresses of any injured persons and Mtnesser and L o
{%) Tha nature, louaﬁon and clrcums(anues of any injury or damage aﬂslng out af use or consumpﬁon of
"your produc!”, _

b. Ifa *sroduct withdrawal® is initiated, you st .
(‘1) Imriediately record fhe specifios of the “product withdrawal® and the date where it was lniﬂated and

' (2) Noﬂfy US 85 500N 85 pracﬂaable ) )
You must sse fo it that we recelve wiittsn nofice of the producf whthdrawal” 85 soon &s practicalile, .

c. You must promptly take zll repsonsble steps i mitigate the expensss associated with a “product
- withdrawal" Any "profit’ that you recelve from miligating the expenses will be deduuted from e amount |
of relmbursement that you wil recelve for “pmductwrihdmwal expenses" . -
d. 'You and-any other lnvolved Insured must: .
(1) Immediatety send us copies of perifnent comespondence neceived in connecﬁon wlth the "pmduat
withdrawal®; . ‘
@ Authorize us fo obtain records and other Infortetion; and

3) Cooparate with us in our investigation of ffie "product wzihdrawa!“
. D, For the purposes of this oovenaga 1hs fo!lowing is added fo Section IV - Conditions:

concealment OrFraud
We will not provide coveragé under Section | lo you, orany other insured, who atanytime:

1. Engaged in fraudulent conduct; or - Y
Z, lnfenﬁona!ly conoeeled or misrepresenied a matetial fact concerning a "pmduct wlthdrawa!" or product
.. withdrewal expenses” incurred by you.under Section | of this coverage

XX, WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO us

item 8., Tramsfer of Rights of Recovery Against Others 10-US of SECTION IV - COMMERGIAL GENERAL '
LtABIUTY CONDITIONS Is amsnded by the addition of the following:

"We agres to waive any right of recovery we may have apeinst -any psrson or crganlzaﬂon with whom you ' have-
agreed by contract prior fo en "occurrence” to"walve such rights because of payments we meke for Injury o
damage arising out of your ongoing operafions or “your work" done under @ contract With Ihat person or
organizetioh and included In the "prodycts-completed operafions hazerd" The walver applies only fo the pérson or
.organizaﬂon with whom you have agreed in & contract prior to an “occun'ence o watVa such righte. )
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DUTIES IN THE EVENT OF OCCURRENCE, OFFENSE, CLAIN OR SUIT
SECTION IV - GOMMERCIAL GENERAL  LIABIITY CONBITIONS,

: Occurrence, Cielm or Sult, is amended fo Inzlude the folluwing'

Your cbngaﬁan fo nofify us as soon as practicable of an “occurrence" offensa, cialm or "sult” is aaﬂsﬂed h‘ you’
send us writien notice =& soon ey practicable- afier any of your "execufive officers®, divectors, pariners,
{Insurance managers or Jegel representatives bscomes aware of or shouid have bscome aware of such

- "ocoutrencs”, offerss, olalm or "sult”.
UMINTENTIONAL FAILURE TO DISCLOSE ALL HAZARDS _ .
SECTION V- OOMMERCIAL GENERAL LlABle CONDITIONS, is amendad to lnc!ude the fouowtng

16. Based on our reflance on Your representations as to exlsfing hewzards, If you unintentionally fall to discloss al
such hazards prior to the baginning of the policy period of the Coverage Part, we shall not deny coverage under

{his Coverags Part _because of such failure,

LIBERALIZATION .
SECTION IV «COMMERGIAL GENERAL LlAB!LlTY CONDITIONS Is arnended to Include the following:

e

11. Ifwe revlse this Goverags Form to provlda more coverage without additional pnamlum charge, your poﬁcy wil .

automatically provide the addxﬁonal coverage as of the day the revision is effective ln your state
DEFINITIONS ' '

The followmg definions are added.
-1

"Customers' goods” mean tanglble personal property belongfng to your ctstomers and Isft with you for storage.

servios or repalr, “Customers’ goods” do not Include:

a. Assounts, bliis, cutrency, deads, food stamps or other evldences cf debt, monay, notes or seolritles,
Lottery fickets held for sale are not sscm‘llla# :

b. Anfmals; . .

c.. Contraband, or property in the course'of legal tr.ansbo.dation ortrade;

d, Personal properiywhile altbome orwaierbome 4
Propeity that ls covered under another coverage formy of this or any other palicy in which It Is mare

e
" .. specifically describad except for the excass of the amount due (whether you can collset on i or nut) from

that other nsuranos;
Vehldles or seff«prapelled machines (including arrcraft or wateranaﬁ) that are licensed for use on pubhc

rogds,
This paragraph dobs ot apply to
. {1} Vehicles or self-propenad machines, other then "autos®, you ho!d for sale;or
(2) Rowboals or candes oul of water st the desiibed premises;
é. The following property while outside of bulldings: ’
. '(*i) Grain, hay, straw or otﬁe'r crops

(2) Fences, fadio or ielevision antennas (including satelﬁie dlshes) and thelr lead-in wlr[ng, masts_or

towers, signs (other fhen sighs affathed to buudmgs), trees, shrubs -or plants (other than h'ees
shrubs or plants held for sale) .
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2. '"Defect* means a defect, deﬁclency nrlnadequacy that creates & dangerous cund'ﬂrm
“Product’ tampering" Is an-act of intenﬂonal alteration of “your product” which hes caused or is reasonab!y
expected to cause “bedily injury” or physical lnjury to fangibles prcpariy other than “yourproduct", .
~ When Mproduct tampering" Is known, suspected or freslened, & "product wlmdmwa!” will be limited fo. tho-e
batches of *your product” which are keown or suspected to have been tempered with, :
For purposes of this Insurencs, alecfmmc data Is not tanglble property. o

-As-used in fhle dsﬁnnlon, electronic date means Irrformation, facts or programs stored &s of on, created or uged
on, ‘or trensmiltted to or from computer sofiware, including systems and application sofiwars, hard or floppy

* disks, CO-ROMS, tepes, drives, oslls, dEtaTroFass}ng devices or eny othar media which are used with
electronjeally cmtm!lad equipment, : )
4, ‘*Product yﬂmdrawal“ mezns the recall or withdrawal:

3

a Fromthe market; or
b. From use by any: other person or organlzatlon.

" of “your products” or products which confain “your products" because of knawn or suspecled "product
tampering®, which has csused or is reesonzbly expscted to cause “bod!ly inury” or physica( Injury to tangible

. property otherthan “your product". .
Far purposes of this Insurghce, electmnlc data tsnot tanglble property

~ As used.In this defintion, electronic data meane Informafion, facts or programs stareti &s or on, oreated orused .
on, or trensmitied fo or from: computer softwars, including systems and applications software, hard or floppy
disks, CD-ROMs, iapes, drives, cells, data pmoesslng devices, or any other medta wh!eh dre used- wlth _

slectronically controlled equipment.
*Product withdrawal expenses" means those reasonable and necessary extm expenses, fsted below, pald and

directiy releted fo & “product withdrawa!":

a. Costs of notificalion;

c::sis of stationary, envelopas, producﬂon of ahnouncemients and postage or facsimiles; .

Costs of overtime pald to your regular nan-salary employees and costs Indurred y your employees,
Including costs of transportation and accommodations; ‘

d. Costs of computer time; .

Costs of hiring Independent contractors and other tefiporary empioyees'

3

5,

bl
&.

8.
f.- Cosfs of transportaﬂon shlpping or packeging;

9. Oosts of warehouse or storage spags; or

Costs of proper disposa! of “your products” or products that contaln “your products" thaf can not be retsed,
not excesding your purchase prica or your cosl fo protuce the products.

g "Profit"means the positive gain from business operation after subtracting for au €Xpensss.

fr

.
Al ottier fems end conditions remaln the same .
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" 'ATTACHED TO AND )RM!NG PART OF

POLICY NUMBER: 1002553102653

.!(.

CUMMERCIAL'AUTO -

| Marke! Insurance Company
- THIS ENDORSEMENT CHANGES THE POLI CY PLEASE HEAD ’FT CAREFULLY: ‘

| COMMERCEAL AUTDMOBILE PLUS
" EXTENSION ENDORSEMENT .

: Thxs endorsement modiﬂas insurance prowded under the followmg

BUSINE;SS AUTO COVERAGE FORM

Unless specifically statad in this endorsement, all other terms, condltlens and exclusuons of the pohcy

remain unchanged.

The followlng ls.d summary ‘of the limits,. additconal coverages and ‘extensions provnded by this endorse-
.ment, For complete details on specific coverages, consult the policy contract: wording. As respects any.
coverage pravided by this endorsement, if higher limits are prowded on any other schedule, declarations .
" page .or endorsement attached to this palicy, then the limits and coverage provided by thls endorsement

would not apply for that coveragé.

Brbad Fo’rm' "Insura"d"

' Blanket Additional lnsured

‘ Supplementarv Payments
Ball Bonds -
Loss of Earnings -

Fellow "Employee” Exclusion
Hired Car Physical Damage

. Loss of Use for Hired Cars
Transportation Expense -
Giess Breakage Amendment - -

Rental Reimbursement
Personal Effscts Coverage
Customized Furnishings Coverage

Duties in the Event of "Actident”, Claim,’
"Suit" or "Loss" . .

Unmtentional Failure to Dlsclose Hazards

Mental Anguxsh Hesulting from "Bodﬂy lnjury

Accidental Alrbag Dlscharge Coverage

Auto Loan or Lease Gap Coverage
Towmg and Labor - anate Passenger Type

Broadaned to include substdcanes and hewly
formed or acquired organlzations : . .

lncluded

$3,000 :
Up to $500 per day

.Deleted for owned autos - excess basis -

Up to $76,000
Up to $1,000 per "accldent"
Up to $50 per day/$1, 500 maxnmum

‘Deductible walved if glass repaxrad and not

replacad

. Up to $100 per dav/Up to 30 days/$3 000
maximum
. Up to $500 in the event.of & total theft of a

covered "auto
Up to $5(_§0 per- acpident"

Broadened
Included -
Included
Included.
lncluded - o)

Up to $100 per disablement

Vehlcles
MCA 036 (O4[07j Copynght Markel lnsurance Company. 2007 Page 1 of 7
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Temporary Substitute Auto Physrcal Damage Coverage . Included
Extra Expense Broadened Coverage . included . T
Audio, Visual and Data Electronic Equrpmem Coverage Up to $1,000

Blanket Waiver of Subrogatron Included

1 BROAD FORM INSURED . :
Section Il, A.1., Who Is An Insured, is amended to add the followmg

d. . Any iegally 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 antrty that is an "insured" under any

other automobile llabllity policy provided by any. company

Any newly acquired or fprmed organization of which you own at Ieast 51% of vating stock. Coverage
for your newly acquired or formed organization shall be; .

{1} Effectrve on the date of acquisition or formation; and

{2) Afforded unﬂl the  end of the pelicy period of this endorsement or the next anniversary of fts
inception date, whichever is earlier, provided that you ‘notify us in writmg before the earlier date,
- Informing us of the newly acqurred or formed organization. . o

Thrs insurance does not apply to: .
(1 } Damages arrsing out of *bodily m_rury or "property damage" caueed by an accident" that occurred :
before the date of acqursitron or formation; .

(2) Any newlv acqurred or formed organization that is already an msured" under any other valid .and
collectible. *auto™ insurance provided by any company. i

2. BLANKET ADDITIONAL lNSURED
The following is added to Section I, A.1., Who is'An insured:
.. Any person or organization for whom you-are required by an "insured centract" to provide insurance is
an "insured™ subject to the following additional provisions:
{1} The “insured contract" must be- in eﬁect during the poircy period shown in the Deciarations, and
must have executed prior to.the "bodily injury” or "property damage”.

{2} This pereon or orgamzation is an "insured" onix to the extent you- are liable due to’your ‘engoing -
operations for that "Insured”, whether the. work is performed by you or for you, and only to the
extent you are lisble for an "accident” occurnng while a covered "auto” is being driver: by you or

one of your employees.

There is no coverage provided to thls _person or organization for "bodiiy in]ury to its employees, nor
for "property damage"- 1o its property. :

Coverage for this person or organization shall be lrmited 1o the extent of your negligence or fault
accordmg 1o apphcabie principles of comparative negligence or fault, - o

(5) The defense of any claim or "sult" must. be tendered by this person’ or orgamzetron &8s soon as
practicable to all other insurers which potantially provide insurance for such ciarm or "sujt",

(3)

{4)

v

{6): The coverage provrded will not exceed the lesser of:
ia) The coverage and/or limits of this poiicy, or

{b) The coverage and/or irmits requrred by the "insured contract"

(7) . A person’s or organization’s status a@s an "insured", mciuding persons or orgamzations added by
endorsgments or amendments of coversge, ends when your operations for that "insured" are

completed. X

MCA 036 (04/07) Copyright, Markel insurance Company, 2007 Page 2 of 7
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3. COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMEN‘t‘s

4.

Section il, A.2.a., sub-paragraphs {2) and {4} are replaced as foliows:

(Zl Up to $3,000 for.the cost of bail bonds (including bonds for related trafﬁc law vrolatlons) requrred
because of an "accident” we cover, We do not have to furpish these bonds.

{4) All reasonable expenses incurred by the ' rnsured" at our request, including actual loss of earnmgs up to -
4500 a day because of:time off from work ..

FELLOW "EMPLOYEE" EXCLUSION
Under Sectumt Il - Liability Coverage, Exclusion B.5., related to the fellow employee does not apply if the

* "bodily injury" resuits from the use of a covered “auto” you own or hire. Coverage i Is excess over any other

collectible insurance.

; HIRED CAR PHYSICAL DAMAGE -AND LOSS OF USE

The following additional extension is added to. Sect«un Ill Physical Damage Coverage, A4, Coverage

Extensrons. .

Hired Cair Physical Damage and Loss of Use
If Comprehensive, Specified Perils, or Collision coverages are provrded under this polrcy for.any "auto® that is

"not a hired "auto”, then Hired Car Physreal Damage Coverage, subject to tha following limit, s provided for

those coverages. ;

"The ‘most. we will pay for any one "accident” or "loss” js 475, 000 or the Aetual Cash Value or Cost of

Reparr, ‘whichever is ‘smallest. Hired Car Physicsil Damage coverage is excess over any other collectible

insurance. Subject to the above fimit and excess.provision, we will-provide coverage equal to the broadest

caverage applicable to any covered "auto” shown in the Declarations.
For each hired "auto®, the limit of insurance showh above shall be reduced by a deductlble, That deduetlble
shall be equal to the greatest deductible that applies to any owned covered “auto®.

Section Ill, Physical Damage C-overege. A. 4. b., Loss of Usa, is amended to provide the followrng limits In

lieu of.as shown
Odr payment is llmrted to the lessar of

' (1) Necessary and actual expenses mcurred or

(2) A maxlmum of $’1 000 per “accident”.

l TRANSPORTATlON EXPENSE -

Sectlon i, Physlcal Daminge Coverage A 4.e. is amended to pro\nde 8. lrmrt of $50 per day and & maximum

. limit of $1500 in lieu of as shown.

"GLASS BREAKAGE

Section HI, Physical Damage Coverage, A 3.a. is deleted and replaced by the followrng

" &. .Gless breakege; however, with respect to pnvate passenger rautos", any deductible shown in the

Declarations shall not apply to glass breakage if the glass Is repaired rather than’ replaced ina manner that
e deem eccepteble. i ) )
RENTAL REIMBURSEMENT CDVERAGE
The following is added to Sestron I, A.. Phyelcal Damage Coverage.

. Rental Reimbursement

We will pay for rental reimbursemént expenses mcurred by you for- the rental of an "auto" becauss of "loss”
to a covered "auteo”, Payment ‘applies in addition to the otherwise applicable amount of each coverage you

. have on & covered "auto!. No-deductibles apply to this coverage. However'

~ MCA 036 (04/07)

.e. We will pay only for those expenses incurred durrng the pollsy perrod beginning 24 hours after the .

"loss and endmg, regardless of the policy’s expiration, with the lesser of the followrng number of days:

{1) The number of days reasonably requlred 1o repalr or replace the covered auto If "loss is
caused by theft, this number of days is added fo the number of days it takes to locate- the

covered auto and return it to you.
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(2) 30days.
b. Our payment is limited to the lesser of the followlng amounts:
(1) Necessary and actual expenses rncurred
{2) $100 per day up to a maximum fimit of $3,000,°
Thrs coverage does not ‘apply while there are spare or reserve "autos available to you for your operations.

K “Ioss" results trom the total theft of a covered "auto” of the private passenger typs, we will pay upder.this |
coverage only that amount of your rental reimbursement expenses which is not already prov:ded for under -

item 5. TRANSPORTATION EXPENSE above.

9. PERSONAL EFFECTS COVERAGE ' S S
The following is added to Section I, A., Physicsl Damage Coverage: o L o ) -
Personal Effects Coverage
We wrll pay up to $500 for loss to wearmg apparel and other personal effects which are:

& Owned by an insured; and : o
b. In or on your covered auto.’
This coverage applies only in the event of a totel theft of your covered auto and no deductlb!e epphes to thlsV :

coverage.
10. CUSTOMIZED EURNISHINGS COVERAGE L
The followlng Is added 1o, Sectlon i A., Physlcal Damnge chernge, ltem 4., coverago Extensions:

6ustomlzed Furnishlngs covaraga
8. :Ne will pay ‘with respect 1o a covered "auto” for "Ioss" to custom’ furmshmgs mcludmg, but not limited :
0
(1) Special carpeting and insulatron,
" (2) Helght-extendrng roofs; '
{3) Custom mura!s, palntlngs, or other decals or graphlcs
b. Our limit of liabliity for loss to custom furnishings in‘any oné accldent" shall be the least of
(1) The ectuel cash value of the stolen or damaged property, '
--{2) The amount necessary to reparr ‘or replace the.property; or

(3) $500.
c. This coverage does not apply 1o electronic equrpment.

11, DUTIES. IN THE. EVENT oF "ACCIDENT" CLAIM, "SUIT" OR "LOSS"’
Secfion IV, Business Auto Conditions, A.2.a. is deleted in its entirety and rep!eced with the followings

“a. in the event of "accident”, claim, "eult" or "loss", you must give us or aur authorized representative
prompt notice of the "acc:dent" or "less”. You must include: )

{1) How, wher and where the "accident” or "loss” oceurred;
{2) The "insured’s” hame and address; and '
{3} To the extent possible, the names end addresses of any injured persons and wltnesses

- Knowledge by your empioyee" of an "accident” or "loss" will not constitute such knowledge by you,
uniess the "eccrdent" or "loss" is known to: .

" MICA 036 '(04107) Copyright, Markel insurance Company, 2007 . Page 4 of 7
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12.

13.

14.

(1) You, if you are an mdivlduél '
(2) A partner, If you are & partnershrp,
{3). An ofﬁcer of the corporatron or an lnsurance manager, rf youare a corporataon

Section IV, Busmess Auto LConditione, A.2.b.(2) | is deleted in Its entirety and.replaced. with the following:

{2} Immediately send us copies of any request, dernand order, notice, summons .or legal peper

‘received concerning the claim or "sult";

' Knowledge by your "employes" of documents received concerning a clalm or "suit” will not be
deemed to 'be knowledge by you, unless the documents are known to any of your executive officers

Cor partners or your insurance fanager.
UNINTENTIONAL FAILURE ’rO DISCLOSE HAZARDS
Section IV, Business Auto C:ondmons, B. Genere! Conditions Item 2. Is deleted in lts entlrety and replaced
by the followrng. ) )

2. CONCEALMENT, MlSREPRESENTATION OR FRAUD

This- policy is void in’ any case of fraud by you at any time as it relates 1o thls pohcy It is also void If
you or eny other “insured”, at any time, intentionally conceal or misrepresent a material fact concerning:

-

v

8, Thls ppllcy; : ' : . : o
* b, The covered "auto”; I ' : S
e, Your interest. m the- covered auto or

d. A claim under this policy.

Any umntentlonel failure to dxsclose or mlsrepresentetron of 8 matenel ‘fact at any time by you or any
other "insured” will not resulf in a denrel of coverape under thls policy because of such conceaiment or

mlsrepresentatrcn

MENTAL ANGUISH WHEN HESULTING FROM BODILY INJURY
Section V, Definitions, ltem C., "Bodlly lnjury is deleted in its entirety and replaced by the followrng

"Bodily injury" means: .
1. Bodily injury, sickness or dleease sustained by & person, and also rncludes mental anguish or emotional
distress provided such mantal anguish or emotlonel distress results from any of these' and

. Includes death resulting from bodily injury, slckness or dissase. .

ACCIDENTAL AIRBAG DISCHARGE
The follcwmg is added to Ssction I, Physical Demege Covemge, B., Exclusion 3.a.:
However, the mechamcal and electrical breakdown portion of this exclumon does not apply to the accldental

'dxscharge of an airbag. This coverage for airbags is- excess over any other collectible insurance or Warranty-

that may apply.

~15. AUTO LOAN OR LEASE GAP COVERAGE

Section I, Physical Damage C’;overage, C., Limit of Insurance, Is amended to add the following:

' In the.event of & total "joss” to a covered auto we wrll pay any unpaid amount dus on the leese or loan

* MICA 036 (04/07)

“for a covered "auto®, less:
1. The amount peld under the Physrcal Damage Coverage Sectmn of the polrcy, and

2. Any.
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Thls coverage will- only apply when no provrslon for this or srrmler coverage is mcluded in the ongmal Iease
. agreement written on the covered leased "auto”. . )

16.

17.

"18.

19.

" MCA 036 (04/07)-

Dverdue lease/loan payments and financial penaltles assoclated with those payments at the

time of the "loss"; _
Financial penalbes imposed under a lease for excessive use, abnormal wear and tear or hlgh mlleage,

c. Nonrefundable security deposits‘ .
d. All refunds pald or payable to you es a result of the early termmatlon of the lease agreements
Costs for extended warrantres, Credit Life lnsurance, Health Accident or Disabllity Insurance
purchased with the loan or lease; and .
f. Carry-over balances from prevtous loans or leases. -

e,

TOWING AND LABOR LlMlT
The following replaces- Sectlon lll Physical Damage Coverage, A2, 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 d:sablement

.ot

TEMPORARY SUBSTITUTE AUTO - PHYSICAL DAMAGE COVERAGE

The following is added to SECTION | - COVERED AUTOS, paragraph C. Certain Trailers, Mohlle Equrpment
- and Temporery Substitute Autos: ) )

. If Physical Damage coverage ls provided by this Coversge Form, then you have coverage for:

.

Any “auto™ you do not own while used wlth the permission of its owner as & temporary substltute fora
covered "suto” you own that ls out of ssrvice because of its- breakdown, repair, serv;cmg, *loss" or

: destructlon

EXTRA EXPENSE - BROADENED GOVERAGE

.’ The following is added 1o SECTION Ill - PHYSICAL DAMAGE COVERAGE paragraph A. Coverege. '

5. We wrll pey for the expense of retumrng a stolen covered "auto” to you,
AUDlO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

A. Coverege ) :
1. We will pay with respect to a covered “auto" for "loss” to eny slectronic equrpment that recelves or

. trgnsmits nudio, visual or data signals and that is not designed sclely for the reproductlon of sound.

This coverage applies only if the equipment Is permanéently installed in the covered "auto” at the time

of "loss™ or ‘the equipment is removable from a housmg unlt which Is permanently installed in the
covared “auto"” at the time of "joss", and such equipment is desrgned to be solely operated by use .of

power from the "auto’s" electrical system, in or upon the covered auto”. |

2, We will pay with respect to & covered “auto” for “loss" t6 Bny aeccessories used with the electronic -
equipment described in A.1. above. Howaver, this does not include tapes, records or discs. - :

B. 'Exclusions .
The exclusions that apply to PHYSICAL DAMAGE COVERAGE except for the exclusions relating to
Audio, Visual and Data Electronlc Equrpment, also apply to thxs coverage. In addition, ‘the following

. exclusions apply:
We will not pay for either any electronic equlpmem or eccessorles used with such- electromc equrpment

that Is: .
1. Necessary for the normal operatlon of the covered auto" for the monitoring of the covered Yauto’s"

operatmg system;. or

© Copyright, Markel Insurance Company, 2007 Page 6 of 7
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2. Both
&. an integral part of the same unit housmg any sound reproducing equxpment deslgned solely for
the reproductnon ‘of sound if the sound reproducing -equipment s permanently installed in the -

- covered "auto”; and
b, permanently installed in the opening of the oash or consale normally used by the manufacturer
Tor the installation of a radio, .

C.‘ lelt of lnsurance
'W'th respect to this coverage, the l.lMlT OF lNSURANCE provrslon of PHYSICAL DAMAGE COVERAGE

is replaced by the following:
1. The most we will pay for “loss" to audlo, visual or data slectronic equnpment and any accessones

usad wlth this equipment as a result of any one "accident” i is the lesser of: - - .
a. The actual cash value of the damaged or stolen property as of the time of the "loss"'

b. The cost of Tepairing or replacmg the damaged or stolen property wnth other property of like kmd .
and quallty, or

c. §1,000.
2. Ah adjustment for depreclatlon and phys:cal condltlon wnll be made in determmmg actual cash value
at the time of the "loss”., ,
3. lf a repair or replacement results in better than like kmd or quallty, we will not pay for the’ amount of
the betterment. . l

D. Daducﬂble
1. If "loss" to the aucllo, visual or dats elegtronic equlpment of aceessones 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 each covered “auto" our obligation to pay for, repair,
return or repiace 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 audlo, visual

or data electronlc equnpment caused by fll‘B or lightning.
lf *lass" to the audio, visual or data electronic equipment or accessories used with this equipment is

2.
the result of 'a "loss” to the covered "auto" uUnder the, Business ‘Auto Coverage Form‘s Specified
Causes of Loss Coverage, then for each covered “suto" our obligation to pay for, repalr, return or

" replace darmaged or stolan property will be reduced by a $100 deductlble
3. lf “loss" occurs solely to the audio, visual or data electronic, equlpment or accessories used with this.
equipment, then for each covered "auto™ our. obligation to pay for, repalr, return or. replaee ‘damaged
or stolen property will be reduced by a $100 deductible,
in the event that theré is, more than Gne appllcable deducﬂble, only the hlghest deductlble will apply.
in no event wiil mpre than ohe deductlble "apply. .

20, BLANKET WAIVER OF SUBROGATION )
The following Is added to SECTION IV, A.5., Transfer Of Rights Of Recovery Against Others To Us-

We walvs the right or recovery we may have for payments made for “bodily imury" 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 remain the same.

Page 7 of A7
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i .. City and County of San Francisco
o _ Office of Contract Administration
' Purchasing Division ~ . - - : P,
City Hall, Room 430 .
1 Dr. Carlton B. Goodlett Place - -
San Francisco, California 94102-4685

Agreement between the Clty and County of San Franclsco and

Addlctlon, Research & Treatment, Incorporated 'dha BAART

Thxs Agreement is made thxs lst day of July, 2010 in the Cxty and Connty of San Franclsco, State of Caleoxma, 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 Sén .
Francisco, a mumc_lpal corporation, her¢inafter referred o as “City,” acting by and through its Director of the Office
of Contract Administration or the Diregtor’s designated‘iagent, hereinafier referred to as “Purchasing.” -

Recltals

WHEREAS, the Department of Pubhc Health Populatxon Health aind Prevention, Substance Abuse, (“Department”)
wishés to provide opioid dependent substance abuse tréatment and education services to adult men and -women,

including pregnant women and participants in the PAES program, and

_WHEREAS, 2 Request for Propasal (“RFP
quahﬁed scorer pursuant to the RFP and

. .WHER,EAS,& Contractar, represents aud wartanis. tha,t,tm quahﬁed to.perform the servxces reqmredby Cttyns set... .
-forth under this Contract, and,

”) was issued.on. 03/ 1,3/2008 and City. selected Contraetor as the highest .

WHEREAS approval for this Agreement was obtamed when the Civil Service Commxssmn approved Contract
number 4152-09/10 on 06/21/2010; Ce e e

Now, THEREFORE the parnes agree as follows:

1. Certxﬁcatlon of Funds; Budget and Fxscal Provxsxons, Termination in the Event of Non-Appropnatlon

" 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 puxpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any kind to City at the end of any fiséal 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 terny 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

, Contraetor s assumption. ofrxsk prpsmble 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 Subject to Section 1, the term ‘of this Agreement shall be from Ji uly 1,2010 to
December 31, 2011, . .

3. Eft‘ectwe Dste of Agreement This Agreement shall become effective when the Controller has certlﬁed to
. the availability of funds and Contractor has been notxﬁed in writing, .- .

-CMS# 6961 . '
. Addlctlon, Research & Treatment, I.ncorporated dba BAART ‘

P-500 (5-10) . ‘ _ Iolegg . © July 1,2010
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4. Services Contractc. . .4to Perform, The Contractor agrees to p.,no ,,,,, +ihe services provided for in
Appendix A, “Description of Servrces,” attached hereto and mcoxporated by reference as though ‘fully set forth

_herein.

s. 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 hisor -
her sole discretion, conclides 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 associateéd with this Agreement appearsin Appendrx
‘B, “Calculauon of Charges,” attached hereto and-incorporated by reference as though fully set forth herein. No
charges shall be incurred under thzs Agreement nor shall any payments become due to Contractor until reports,
services, or, both required under this Agreenient are, recerVed from Contractor ‘and approved‘ by Department of

-... 2ublic Healthas being.in. aeeordance with this .Agreement. City may withbold paynient.to. Contractor in: any - 2pe -

instancé in whleh Contractor has failed or refused to satisfy any material obligation provided for under this -

-Agreement. I no event.shall Cxty be liable for interest or late charges for any late payments.

6. ) Guaranteed Maxrmum Costs The City’s obligation hereunder shall not at any tiine exceed the amount
certified by the Controller for the purpose and period stated in such eeruﬁcauon. 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 certrﬁed as available in the budget or by supplemental appropnatlon. : ¢ .

s o
bose S et P

. Payment Invorce Format. Invorces ﬁnmshed by Contractor under thls Agreement must be in a form ’
acceptable to the Controller, and must'include a unique invoice number and must conform to Appendm F. All

- - amounts paid by City to €ontractor shall be-subject to'audit by City. Payment shall be: made by City to C0ntract0r F: S

the address specified in the section entrtled “Notices to the Parties.”

8. Submitting False Clarms, 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://swwww.municode. cqnllebrary/chentCodePage aspx?clientlD=4201. A
contractor, subcontractor or consultant will be deémed 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 obligatiori to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of 4 false claim to the City, subsequently discovers the falsity of the ¢laim,
and fails to disclose the false claim to the City within a reasonable time after discovery of the false clalm .

9. stallowance If Confractor clauns or receives payment ﬁ'om City for a semce relmbursement for which is .
later disallowed’by the State of California or United States Government, Contractor shall proinptly refund the .
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed from any .
payment due or to become due to Contractor under this Agreement or any other Agreement, By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Contractor acknowledges that th1s certification of eligibility to reccrve federal funds

_ is a material terms of the Agreement

10. Taxes Payment of any taxes; including possessory interest taxes and California sales and use taxes, levied -
uporn 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 thé Agreement entitles the Contractor to
possession, occupancy, or use of City property for pnvate .gain. If such a possessory mterest is created then the

foIlowmg shall apply
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! . 1), Contractor( ;ehalf of itself and any permrtted sucr  'ors (/ zssrgns, recogmzes and

" understands that Contra(  and any permitted successors and assigns, ma;, be sub_]eot to rea] property tax-

‘ assessments on the possessory mterest

- 2) Contractor, on behalf of’ xtself and any pemntted successors and agsigns, 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 provrsron

3) Contractor, on behalf of itself and any pernutted successors and assigns, recognizes and
understands that other events also may cause a change of ownership of the possessory interest and result in the

" revaluation of'the possessory-interest: (see, e.g:; Rev: & Tax:- Code-section*64; ‘as.amended-from time-te-time). -

Contractor accordmg]y agrees on behalf of itself and its permrtted successors and assigns to repart any change in
ownershrp to the County Assessor, the State Board of Equahzauon or other pubhc agency as required by law.

" 4) Confractor ﬁuther agrees to provide such other mformanon as may be requested by’ the City to -
enable the City to comply with any reportmg requirements for possessory interests that are 1mposed by a,pphcab]e

law

11.  Payment Does Not Imply Acceptance of Work The granting of any payment by Crty, or the recerpt
thereof by Contractor, shall iri no way lessen the Hability of Contractor to replace unsatisfactory work, equipment, or’
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or ’
detected at the time such payment was made. Materials, equipment, componénts, or - workmanship that do not -

.conform to the requirements of this Agreement: may be rejected by C:ty and in such case must be replaced by

Contractor. wrthout delay KR . .

12 Quahﬁed Personnel Work under tl:us Agreement shall be performed only by competent personnel under the
supervision of anid 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 supervrsed

‘by Contractor. Conitractor shaﬂ commit adequate resources to complete the project within the project schedule -

specrﬁed in this Agreement

13.. Responslbillty for Eqmpment. City shall not be responsrble for any damage to persons or property asa,
result of the use, misuse or fmlure of any equipment used by Confractor, or by any of its: employees even though

. such equrpment be fumrshed rented or loaned to Conh'actor by Clty

14. Independent Contractor, Payment of Taxes and Other Expenses

.a. Independént Contractor. Contractor or any agent or employee of Contractor shall be deemed at all

“times to be an independent contractor and is wholly responsrble for the manner in which it performs the services and

work requested by City inder this Agreement. Contractor or any agent or employee of Contractor shall not have
employee status with Crty, 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 aty agent or. employee of Contractor js liable for the acts and omissions of itself, its employees and its .
- agents. Contractor.shall be responsible’ for.all obligations and paymerits, 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 4gerit or employee of
Contractor providing same. Nothing in this Agreement.shall be construed as creating an empioyment or agency
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement

' referring to direction from-City shall be construed as providing for direction as to policy and the result of

Contractor’s work only, and-not as to the means by which such a result is obtained. City does not retain the right to
control the means or the method by which Contractor performs work under this Agreement. .

b.

" such as the Internial Revenue-Service. or the State-Employment Development Division, or-both, deterrhine that.

: Conn-actor 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 ef the tax-due (and "
offsetting any credits for amounts already paid by Contractor which can be applied against this Lability). Gity shall

“then forward those amounts to the relevant taxing authonty Should a relevant taxmg authorlty determme a hablhty
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" for past sefvices performed ¥ o

“actor for City, upon notification of suchf ity Contractor shall promptly o
remit such amount due or alTage with City 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 '

' against such liability). A determination of cmployment status pursuarit to the preceding two paragraphs shall be -

solely for the purposes of the pa.rncular tax i questxon, 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 putpose, 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 admxmstratlve authority determmed that Contractor was not an '

employee.

15, Insurance,

: A Wxthout in any way Iumtmg Contractor s hablhty pursuant to the “Indemmﬁcanon” section of thxs ’
Agreement, Contractor must maintain in force, during | the  full terin of the Agreement, msurance in the followmg

- ‘amounts and coverages:

1) Workers CompenSanon, in statutory amounts, Wlth Employers anbxhty Lumts Dot less than

. $1 000,000 each accident, i mjury, or illness; and

2) . Commercxal General Liability Insurance with limits not less than $1,000,000 each-occurrence
Combmed Single Lumt for, Bodlly Injury and Property Damage, mcludmg Contractual Llabllxty, Personal Injury,

~Products and Completed Operatlons, and

3) Commercxal Automobile Llablhty Insurance W1th limits not less than $1,000,000 each

occurrence Combined | Smgle Limit for Bodily Injury and Property Damage, mcludxng Owned, NOn Owned and

Hired auto coverage, as applicable.
-'4)  Blanket Fidelity Bond (Commercxal Blanket Bond): Limits in the amount of the Initial Payment

provxded for'in the Agreement
5)  Professional habﬂxty insurance, apphcable to Contractor 3 professxon, with hnnts 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 Commercml Automobﬂe anblhty Insurance pohcxes must be

endorsed to provide:

- 1) Name as Addxnonal Insured the Cxty and County of San Francisco, its Ofﬁcers, Agents, and
Employees. .. .

‘ '2) . That such pohcles are primary insurarice to any other insurance avaﬂabie to the Addmonal
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.

S Regardmg Workers’ Compensation, Contractor hereby agrees to waive subrogation whxch any insurer
of Contractor may-acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any -

) 'endorsement that may be necessary to effect this waiver of subrogation. The Workers’ Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, 1ts

.employees agents and subcontractors.

d. All pol:cres shall provxde thxrty days advance ‘written notice to the City of reducuon or nonrenewal of
coverages or cancellation‘of coverages for any reason. Notices shall be sent to the City address in the “Notrces to

the Parties” section:

e. _ Should any of the requxred insurance be provided under a clazms-made form .Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, _without ‘lapss, for a period of three years .
beyond the expiration of this Agreement, to the effect that, should occurrences during the contract terin give rise to
claims made after expiration of the Agreement, such claims shall be covered by such claims-made pohcres © o
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' £  Should any ofthe/ :ired rnsurance be provided under a for : of f age that inchides a general
annnal aggregate limit ¢ Dvides that claims investigation or legal defen.__.Osts be included in such géneral annual
aggregate limit, such general annual aggregate limit shall be double thé occurrence or claims limits specified above, . -

- g Should any requxred insurance lapse during the term of this Agreement requests for payments
originating after such lapse shall not be processed until the City receives satlsfactory 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 t.hrs Agreement effective on the date of such lapse of insurance.

h, Before commencing any operatrons under this Agreement, Contractor shall furmsh to City certificates

. of insurancé 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 e

. coverages set forth above. leure to mamtam insutance shall consnt;ute a. matenal breach of thrs Agreement,
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-1 Approva] of the insurance by City shall not reheve or decrease the habllxty of Contractor hereunder.

16. Indemnification

Contractor shall indemnify and save harmless Clty 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 injury to
or death of a person, including employees of Contractor or loss of or damagé to property, arising directlyor - |

: mdlrectly from Coniractor’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 whéther liability

‘without fault is impdsed or séught to be imposed on City, except to the extent that such indemnity-is void or

otherwjse unenforceablé under apphcable law in effect on or validly retroactive o the date, of this Agreement, and

" except where such loss, damage, injury, hablhty or claim is the result of the active negligence or willful misconduct

of City-and is not contributed to by any act of, or by any omission to perform some diity imposed by law or -
agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall include,

- without limitation, reasonable.fees of attorneys, consultants and experts and related costs and City’s costs of

investigating any claims against the City. In addition to Contracior’s obligation to ‘indemnify, City, Contractor
specxﬁcaﬂy acknowledges and agrees that it has an immediate and- mdependent obligation to defend City fronx any

" claim which actually or potentially falls within this indémnification provision, even if the allegations are or may be

. Y

- 18.

- 20.

groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafier. Contractor shall indemnify and hold City harmless from all loss and liability,
including attorneys” fees, court costs and all other litigation expenses for any mﬁ'mgement of the patent rights,
copynght trade secret or any other proprietary right or trademark, and all other intellectual property claims of any
person or persons in eonsequence of the use by City, or any of its officers or agents of articles or services to be

. supplied in the performance of this Agreement

Incrdental and Consequentml Damages. ‘Conftractor shall be responsible for incidental and consequentx'al :
damages resultmg 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 C1ty may have under apphcable law

Liability of Clty CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO.THE PAYMENT OF THE COMPENSATION PROVIDED FORIN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT

" SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM I'S BASED ON.CONTRACT OR *

TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN ‘CONNECTION WITH THIS .

. AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19 Left blank by agreement of the partxes. (qumdated damages) .

Default; Remedies. Each of the following shall constifute an event of default (“Event of Default”) under this
Agreement; . ) .

¢))] Contractor fails o refuses to perform or observe any term covenant or condition contained in
any of the following Sections of this Agreement:

8. Submitting False Claims; Monetary Penalties. ’ 37. _ Drug-free workplace policy,
CMS# 6961 ' o . o o
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‘10.  Taxes. - SN a " 53, Comf i dth laWs N o
15:- Irsurance ’ ' ) ' . 55. Supervxsxon of minors . Lo

24. . Proprietary or conﬂdentxal mformat)on of Clty - 57. Protection of private mformanon '

30.  Assignment . 58. . Qraffiti removal

' And item 1 of Appendlx D attached to thxs Agreement

L

2) ° Contractor faxls 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 (3) is generally not paying its debts as they bécome du; (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
- pentton in bankruptcy or for hqmdatxon or to take advantage of any bankru?tcy, insolvency.or other- debtors’ relief- --. " -
" JaW'of dny jinsdiction. (c) thakes &n ‘assignment for the benéfif of its creditors, (d) consents to the appointment of a N

custodian, receiver, trustes or other officer with similar powers of Contractor or of ; any substantial part of
Contractor s propeérty or (e) takes action for the purpose of any of the foregoing.

4) A court or government authonty enters an order (a) appomtmg a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s -
property, (b) constituting an order for relief or approving a petition for relief or reorganization or, arrangement or any
other petitioni'in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’
rehef law of any jurisdiction or (c) ‘ordering the dissolution, wxndmg—up or liquidation of Contractor :

b. On and after any Event of Default, City shall have the right to exercise its legal and equrtable
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 causeto be cured) -
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and expenses . .. -
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then -
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or
any other agreement between Cxty and Contractor all dsmages, ‘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 remedres provxded for in this Agreement -may be exercxsed mdrvxdually 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 deerned to waive any ofher remedy."

21. _Te‘rminatwn for Convemence

a. Clty shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for ¢onvenience and. without cause, City shall exercxse this option by giving Contractor written notice
of temnnatlon The not’tce shall specify the date on which termmatlon shall become effective.

. b.  Upon recelpt of the notxce Contractor shall commence and perform, thh 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. hablhty of Contractor and City to third parties as a result of termination.. All such’ act:tons shall be .

' sub_yect to the prior approval of City. Such actions shall include, without limitation:

- D) Haltm g the performance ofall servxces and other werk under thls Agreement on the date(s) and
in the manner specified by City. - .

v

2)* Not placmg any further orders or subcontracts format'erials, services, equipment or other items.
. . . Lk

3) Tenmna’ang all existing orders and subcontracts
4) At Clty & direction, assxgmng to City any or-all of Contiactor’s nght, title, and mterest under the -

orders and subcontracts termmated Upon such assignment, City shall have the right, in its sole dxscrenon, to settle
or pay any or all c]anns arising out of the termination of such orders and subcontracts ‘ .
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" 5) Subject to. ( 3 approval setthng alI outstandmg Ha* ™~ ﬁes f dl clalms ansmg out of the

termination of orders an{ - bconn-acts

©6) Completmg perfoxmance of any services or work that Clty desrgnates to be complered priorto
the date of termination specrﬁed by Cuy

7) . Taking'such actxon as may be necessary, or as the City may dn'ect, for the protection and

~preservatlon of any property related to this Agreement whlch is in the possessxon of Contractor and in which City .

has or may acqmre an interest,

c. Wxthm 30 days affer the spec1ﬁed termination date, Contractor shall submrt to City an invoice, which
shall set forth each of the followrng asa separate line 1tem' . .

) Thereasonable cost o Contractor; w1thout proﬁt, for all servwes and other work Cxty 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 reasonzablé 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
1tem1zed Contractor may also recover the reasonable cost of preparing the i mvmce

2) A reasonable allowance 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 completed, and-

- provided further that the profit allowed shall inno event exceed 5% of such cost. -

3) The reasonable cost to Contractor of bandling matenal or equxpment returned to-the vendor

' dehvered to the Cxty or otherwise disposed of as d1rected by the City. -

P 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 cred:ted to Crty, and any other appmpnate credits to C1ty against

the cast of the servxces or other work

.. d.  .Inno eventshall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys” fees or other costs relating to the prosscution of a claini or lawsuit,
prejudgment interest, or any'other expense which is not reasonable or autherized under such subsection (c).

e’ In amvmg at the amount due to Contractor under this Secuon, City may deduct: ( 1) all payments
prevxously made by City for work or other services covered by Contractor's final invoice; (2) any claira which City -
may bave against Contractor in connection with this’Agreement; (3) any invoiced costs or expenses excluded '
pursuant to the immediately 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 fo }
remedy or replace defective-or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the mvomed services or other work in comphance thh the

reqmrements of thxs Agreement

' —Agreement shall survive termination or expiration of this'Agreement:

- 13, : ?Responsﬂnhty for equipment

" P-500 (5-10)

f Clty s payment oblxganon under this Sectlon shall survrve termmanon ‘of this Agreement
22. Rights and Duties upon Termmatron or Exprratlon Thxs Seétion and the followxng Sectrons of thrs

26.  Ownership of Results

27.  Works for Hire .

28.  Audit and Inspection of Records
48. Modification of Agreement,
49, - Administrative Remedy for Agreement *° '
Interpretation.

8. . Submitting false claims
9. Disallowance

10, Taxes .
11.  Payment does not imply acceptance of work

14, Independent Contractor ‘Paynient of Taxes and Other - 50. Agreement Made in California; Venue
Expenses : ) | . .
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15. Insufance L
RS S 52. Eimr’e]igreement

16, Indemniﬁcation '

17. .Incldcntal and Consequential Damages L ‘ 56. Severablhty
18,  Liability of City ) Co 57.  Protection of private mformatxon

24, Propnetary or confidential mformatlon of Clty And, item I of Appendlx D attached to this Agreemer

. Subject to the immediatcly preccding Sentence, 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 Crty, any work in progress,
completed work, supplies, equlpment, and other materials produced as a part of, or-acquired in connection with the .
performance of this Agreement, and any completed or partially cempleted work whlch, if this Agreement had been
completed, wauld haye. been reqmred to be ﬁmshed to Cxty, T_brs subsectton shall survzve termmatmn of ﬂns R

Agreement B

— Co! nﬂxct of Interest. Through xts execution of this Agreement, Contractor acknowledges that it is farmhar '
. thh the provision of Section 15.103 of the City’s Charter; Articlé T, Chapter 2 of City’s Campaign and -
* Governmental Conduct Code, and Section'87100 et seq.-and Section. 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it wrl] 1mmedxately notify the Cxty if it becomes aware of any such fact dunng the term of this

Agreement.

‘ 24, Propnetary or Conﬂdentral Information of Clty

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

b. Contractor shall maintain the usual and customary records for. -persons receiving Servrces under thxs
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 used only in performarnice 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
contajned of conyeyed in any form, including but not limited to documents, files, patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
" systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies. The City reserves the 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 aéeess shall include making the books, documents and records available for mspecuon :
examination or copying by the City, the California Department of Health Services or the U.S. Departmerit of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in California, This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor. and related organizations of the
subcontractor, and to their bobks, documents and records. The City acknowledges its dutles and responsibilities
regarding such records under such statutes and regulatxons

o 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 elther party, or expires, records shall be
submitted to the Crty upon request.

e. - All ofthe reports, information, and other matenals prepared or assembled by Contractor under this
' Agrcement shall be submitted to the Department of Public Health Contract Administrator and shall not be divaiged -
by Contractor to zny other person or entity without the prior written permrsswn of the Contract Admn:ustrator listed

in Appendix A. -
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©25. Noticestothe? es.’ Laless otherwise indicated elsewhere'in. _Agreument, all written communications
sent by the pamcs may v by U. S majl, e-mail or by fax, and shall be addressed as follows:

m

Tov.CITY.. . Ofﬁce of Contract Management and Comphancc
B " 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 FAXY (415) 255-3567
v San Francisco, California 94102 . e-mail: ‘Mario.hernandez@sfdph.or;
To CONTRACTOR: . Addiction, Research & Trcatment Incorporated dba . o .
e e e BAART. . ... e O L A
1111 Market Strect, i) Floor FAX: .. (415)928-3710
San Francisco, California 94103 - e-mail: ~ hcabiles@baartprograms.(

¢« Any notice of oefault must oe sent by registered mail,

26. Ownershxp of Results Any mterost of' Contractor or its Subcontractors in drawings, plans, specifications,

blueprints, studies, reports, memoranda, coraputation ‘sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be perforimed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for rcfcrcnce and as

documcntatlon of its experience and capabxhtles

Works for lee If,.in conneotlon with sefrvices pcrformcd under this- -Agreement, Contractor or-its-.-
subcontractors create artwork, copy, posters, billboards, photographs, wdcotapes, audiotapes, systems des1gns,

software, reports, diagrams, surveys, blusprints, source codes or any other original works of authorship, such works

- of authorship-shall-bewerks: for hire-as defined-under TFitle-1 7-of the United States Code;“and"all copyrights nrsuch

works are the property of the City. Ifit'is ever determined that any works created by Contractor orits -

subcontractors under this Agreement are not works for hire under U.S. law, Contractor bereby dssigns all copyrights "

to such. works to.the City, and agrees to provide any matetial arid execute any documents necessary to effectuate

. ..such ass1gnmcnt With the approval of the City; Coniractor. ‘may retain and use copies-of such works-for referencc :

and as documentation of its experience and capablhtles

28.  Audit and Inspection of Records :
* a. Contractor agreesto taintain and make avaxlable to the- Clty, during regular business hours accuratc books,

and accounting records relatingto 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 audit$ of all invoices, materials, payrolls,
records or personnel and other data rclatod to all other matters covered by this Agrecment, whether funded in whole
or in part under this Agreement, Contractor,shall maintain such data and records in an accessible location and - :
condition for a period of not less than five years after final payment under this Agreement or until after final audit
" has been resolved, wlnchcver is later. The State of California or any federal agency having an interest in the subject
matter of this Agreement shall have the same rights conferred upon City by this Section. :
b.  -Contractor shall annually have its books of accounts audited by.a Certified Public Accountant and a

* copy of said atdit ‘réportand the dssociated m#nagémeént Tetter(s) $hall Be transihitted to'the Diréctor Of Publi¢
Health or his /her designee within one hundred c1ghty (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 Orgamzauons Said requirements can be found at the following website address: )
http /fwew.whitehouse.gov/omb/circulars/al33/a133 html. If Contractor expends less than $500 000 a year in
. Federal awards Contractor is exermpt 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
teport Which addresses all or part of the period covéred by this Agreémeiit shall tréaf the sefvice componéats”
identified in the detailed descriptions attached-to Appendix A and referrcd to in the Program Budgets of Appendix B

as discrete program entities of the Contractor.
Thé Director of Public Health or his / her designee may approve of a waiver of the aforementioned

C.
audit requirement if the contractual Semccs are of a consultmg or personal services nature, these Services, are paid
CMSH 6961 _ : ' . '
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' for throngh fee for service tr . fich limit the City’s risk w1thsuch conn“cxc o dtis determined that ihe work
associated with the audit wowid produce undue burdens or costs and would provide minimal benefits, A written
request for. 3 waiver must be submitted to the DIRECTOR rninety (90) calendar days before the end of the

Agreement term or Contractor’s fiscal year, whichever comes first.
d.  Any financial adjustments necessitated by this audit report shall be made by Contractor to the 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 Clty, written arrangemcnts shall be made for audlt adjustments, |

26.  Subcontracting. Contractor is prohxbxted from subcontractmg this Agreement or any part of it unless such
) 'subéontractmg 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 agrecment made in-violation of this provxs:on shall confer no nghts

. on anyparty and shall be null and yvoid... DO,

Assxgnment. The services to be performed- by Contractor are-personal in charactcr 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 om1ss1on by eithér party at any time to enforce any default or right reserved to
©ityor 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 entxtled, nor shall it in any way

! 5

affect the right of the party to enforce such provxsxons thereafter. ] _ ,

33. Earned Income Credit (EIC) | Forms. Admnustranve 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 Intemet, 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
_.Conn;acior has. already provided.such. EIC.Eorms at Jeast once during the calendar year in which such effective. date~
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a). of this Section shall constitute a materjal breach by Contractor of the terms of this
. Agreement. If, within thirty days after Contractor receives written notice .of such a hreach, Contractor fails to.cure
such bréach 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 Subconiract
‘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. Capxtahzed terms used in this Section and not defined in this Agreement shall
. have the meanmgs assxgned to such terms in Section 120 of the San Francisco Admm1strat1ve Code

33.  Local Business Enterprise Utlhzatlon, qumdated 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 Chaptér 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

‘Contractor’s.rights, under this Agreement... Such provisions of the. LBE.Ordinance are incorporated by reference and- -

" made a part of this Agreement as though fully set forth in this section. Contractor’s willful failure to comply 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 fo 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 -
proh1b1tmg discrimination and requxnng equal opportunity in contracting, mcludmg subcontractmg

b Complxance and Enforcement .. ..
If Contractor willfully fails to comply W1th any of the prowsmns of the LBE Ordmance the mles 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 Contraétor’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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» uwights Commission or any othe “lic official authonzed to enforce the/ ™ ‘-7 O: nce (separately and -

collectivély, the “Directr HR(:') may also impose other sanctions agan_ Coritraétor authorized in the LBE
Ordinance, including deciaring the Contractor to be irresponsible and-ineligible to contract with the City for a petiod -
of up to fivé years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the: -
sanctions to be imposed, including the amount of hqurdated damages after investigation pursuant to Adnumstranve :

Code §14B. 17.
By entenng into this Agreement Contractor acknow]edges and agrees that any hquxdated 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 op any ‘contract

with Czty

Contractor a grees to maintain records necessary. for monitoring its comphance with the LBE .

| e Ordinance-for a- penod of three years following terminatioti-6r éxpiration of this Agiéertient; and shall make such * =

records avarlable for aud:t and mspecnon by the Dxrector of HRC or the Controller. npon request

34. Nondrscnmmatuon; Penalties

a Contractor Shall Not Discriminate. In the performancé of this Agreement, Contractor agrees not to
discriminate against any employse, City and County employee working with such contractor or subcontractor,
applicant for employment with such contractor or subcontractor, or against any person seeking accommodetlons

" advantages, facilities, privileges, sérvices, or membership in all business, social,-or othér establishments or
erganizations, on the basis of the fact or perception of a person’s race, color, creed, religion, nationa] origin,

"ancestry, age, herght weight, sex, sexual orientation, gender identity, domestic partner Status, marital status,
disability or Acquired Immune Defi¢iency Syndrome or HIV status (AIDS/HIV status), or association with members R
of sueh protected classes orin retahatlon for opposmon to dwcnmmatxon agamst such classes ' N '

1

" b. Subcontracts Contractor shall mcorporate by reference in all subcontracts the prowsnons of- .
. §§12B. 2(a) 12B.2(c)-(k), and 12C.3 of the San Francisco A dmiristrative Code (copies of which are avaﬂable from
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with
the obhganons in thls 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 term-of this Agreement, in any of its operations in San Francisco, on real property owned by San
* Franéisco, 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, membership or mémbership discounts,
moving expenses, pension and retirement benefits or travel beneﬁts as well as any benefits other than the benefits

" specified above, between employees with domestic partners-and employees with spouses, and/or between the . -
domestic partners and spouses of such ernp]oyees where the domestic partuership has been registéred with a
governmental.entity pursuant to state or local law duthorizing such registration, sub_; ect to the' condmons set forth in

§12B .2(b) of the San Franclsco Administrative Code.

~ d. Condmon to'Contract, Asa condition to this Agreement, Contractor ‘'shall-execute the “Chapter 12B
Declaratxon Neéndiscrimination in Contracts-and Benefits” form (form HRC-12B-101) with sypporting - :
i doeumentaoon and secure the approval of the form by the San Francxsco Human Rxghts Comnnssmn

e Incorporaﬁon of Admlmstratrve Code Prowsrons by Refererce. The prov:s:ons of Chapters IZB
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully thh and be bound by all 6fthe =
provisions that-apply to this Agreement under such Chapters, including but not limited to the remedies provided i
such Chapters, Wlthout 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 di§crithinated against in violation of the provisions of this Agreement may be assessed against .
Contractor and/or deducted from any payments due Contractor. . .

35.° MacBrrde Prmcrples—-Northern Ireland Pursuant to San- Franczsco Admmxstratxve Code §12F.5, the Cxty ’
and County of San Francisco urges companies doing business iri Northern Ireland to miove towards resolving . .
emp]oyment mequmes and encourages such compames to abide by the MacBride Principles, The City and County
of San Franclsco urges San Francisco'companies to do busmess with corporanons that abide by the MacBnde . :

CMS# 696 1 i . ' ' .
- . Addiction, Research & Treatment, Incorporated dba BAART
P-500 (5-10) 110f21. - " July 1, 2010

609



Pn'nciplcé By stgning below ™™ . soh executmg this agreement on behalf o "4 itor acknowledges and agrees""za

" that he.or she-has read and un.sstood this section. . © Lo

36.. Troplcal Hardwuod and Virgm Redwood Ban Puirsuant to. §804(b) of the San Francisco Enivironment
Code the City and County of San Francisco,urges contractors not to lmport purchase, obtain, or use for any
’ purpose any troprcal hardwood troplcal 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 prohijbition by Contractor, its employees,

agents or assigns wzll be deemed a material breach of this Agreement

Resource Couservation:. Chapter 5’of the San Frincisco: Envxronment Code {*Resource. ConServation”) g A e

mcorporated herein by reference. Failure by Contractor to comply with any of the applicable requiremients of
Chapter 5 will be deemed & material breach of contract. N

39 Compliance with Amerlcans 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 comphes with the ADA and any and all cther apphcab[e
federal, state and Jocal disability rights legislation. Contractor agrees nat to discriminate against disdbled persons in
" the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor its employees, agents or assxgns will coristitute a material breach of this

Agreement

- 40. - Sunshme Ordmance. In accordance wrth San Franc1sco Admxmstranve Code §67 24(e); contracts
. comractors bids, résponses to solicitations and &ll other records of communications between City and persons or
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit until and unless that person.or organization is awarded the -
contract or benefit, Information provxded which is covered by this paragraph will be made available to the public

upon request.

1

" 41, Public Access to Meetings and Records If the Contractor r feceives a cumulatlve tota] per year of at least

. $250 000 in City funds or City-administered funds and is a ' non-profit organization as defined in Chapter 12L of the
San Francisco Administrative Code, Contractor 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 provisions of

this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such

material breach of the A greement shall be grounds for the City to terminate and/or not renew the Agreement, :

partially or-in its entrrety

T * ‘Limitations on ‘Coritributions. Through execution of this Agreement, Contractor acknowledges that 1t is
fam1har with section 1.126.0f the City’s Campaign and Govemmental 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
eqmpment, 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 rhonths after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contratcts °
approved by the same individual or board in a fiscal year have a total anticipated or actpal value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective partyto the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive oﬁScer chief”,
financial officer and chief operating officer; any person vgnth an ownership interest of more than 20 percentin
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. *Contractor; any subcontractor hs’ 4 the bid or contract, and any committ:” har( ,onsored or control]ed by
Contractor Addmonally, 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 cach, pcrson entity or commxttee described above.

43, Requiring Minimum Compensation for Covered Employees ‘

' a, Contractor agrees to comply fully with and be-bound by all of the provxswns of the thmum
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 as-though fully set
forth. ‘The text of the MCO is available on the web at www.sfgov.org/olse/mco.’ A partial listing of some of .

- _~-~Contractor‘sobhganons -under the MCO s set forth in this Section, Contractor:is requtred to comply thh all the crme e
" U provisions of the MCO; trrespecnve of'the listing of ob“hganons in tIns S’ectton . P T - -

< .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 requirements of the MCO and shall
. contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
" to'ensure that any sitboontractors of any tier under this Agreement comply with the requirements of the MCO. If -
any sibcontractor under this Agreement fails to comply, Clty may pursue any of the remedtes set forth 1 in ‘this .

Section against Contractor.

] ‘c.  Contractor shall not take adverse action or otherwise discriminate dgainst an employee or 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 nghts, will be rebuttably presurned to be retaliation prohibited by the MCO. _

‘ d. Contractor shall maintain employee and payroll records as requtred by the MCO. I Cont:ractor fatls
© todo so, it shall be presymed that the Contractor paid-no more than the minimum Wagc required under State law."

€. The Ctty is authonzed fo inspect Contractor s _)ob sites and conduct mtcrvrews with employees and
conduct audits of Contractor - L

f . Contractor s commitment to provxde the Minimum Compensation is a material element of the City's
constdcratton for this Agreement; The City in its sole discretion shall determine whether such a'breach has :
‘occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor: fails to comply-with these requirements, Contractor agrees that the sums set forth in, .
Section 12P.6.1 of the MCO as- Jiquidated damages are not a penalty, but are reasonable estimates of the loss that the
" City and the pubhc will incur for Contractor's noncompliance. Thé procedures governing the assessrnent of -
liquidated damages shall be those set for.th Iin Section 12P 6.2 of Chapter 12P. '

T e - Contractorunderstands ‘and agrées that if it fails to comply with the requtremcnts of the MCO the Cxty
. shal] have the right 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
 ‘breacl of this Agreement for violating the MCQ, Contractor, fails to cure such-breach or, if such breach canpot
reasonably be cured within such penod 0f30 days Contractor fails to commence efforts to ctire within such penod
or thereafter fails diligently to pursue such cure to completlon 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 thesc
-remedies shall be exercisable individually orin combination with any other rights or remedies available 10 the City.

h. Contractor represents and warrants that itis not an entity that was set up, or is bemg used for the
purpose of evadmg the intent of the MCO. ’ . .

~

i, 0 If Contractor is excmpt ﬁ-orn the MCO when this Agreement is executed becanse the cumulative .
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into'an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be
required to comply. with the MCO under this Agreement. This obligation arises on the effective date of the

CMS# 6961 ‘ I ‘ B
) g P . ’ Addtcnon, Research & Treatment, anorporated dba BAART
P-500 (5-10) + 13 of21 : July 1,2010

611



. agreement that causes the cur amount of agreements ‘between the Cont; " .dthis department to exceed - 4 '’

" $25,000 in the fiscal yéar.” - - ST . ,

:44' Requiring Health Benefits for Covered Employees. Contractor agrees to comply ﬁJlly with and be bound

by all of the provisions of the Health Care Accountability Ordznance (HCAO), as set forth in San Francisco
Adniinistrative Code Chapter 12Q, including the remedies provided, and mplemennng regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreement as’ though fully set forth herein. The text of the HCAO is available on the web at :
www.sfgov.org/olse. Capitalized terms used in this Section and not deﬁned in this Agreement shall have the

meamngs assngned to such terms m Chapter 12Q.

a.-. For each Covered Employee Contractor shall provide the appropriate health benefit set forth in -
n12Q.3 of the HCAO. If Contracter chogses to-offer the health plan.option, such health: plan shall. mect. the, = .- .

P mlmmum standards set fortb by the San Francisco Health’ Commxssron

b. Notwrthstandmg the above, if the Contractor is ‘'a small busmess as deﬁned in Sectlon 12Q. 3(e) of the
HCAO it shall have no obligation to comply with part (a) above

¢!  Contractor’s failtire to comply with the HCAO shall consmtu;e a material breach of this agreement,

" City shall notify Contractor if such a breach.has occurred. If, within 30 days afier receiving City’s written notice of . .
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot =~ -
reasonably be cured within such period of 30 days Contractor fails to commence efforts to cure-within such period,

or thereafter fails diligently to pursue such cure to-completion, City shall have the right to purse the remedies set

forth in 12Q.5;1-and 12Q.5(f)(1-6). Each of these remedies shall be exercisable mdrvxdually orin combmatron with

any other. nghts or remedxes avarlable to Cxty

d. Any Subcontract entered into by Conlractor shall require the Subcontractor to comply with the
requirements of the HCAO and shall contain contractual obhgatrons substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Administration when it enters into such a Subcontract and -

- shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has, 1mposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
. Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that Clty has first provrded Contractor with notice and an opportumty to obtain a cure of -
- the violation.” - B .

€. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any |

employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the -
_requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedmgs
related to the HCAO or for seeking to assert or enforce any rights under the HCAQO by any lawful means. .

f. Contractor represents and warrants that 1t is not an entrty that was set up, or is being used, for the .
’ 'purpose of evadmg the intent of the HCAO. :

o g. - Contractor shall mamtam employee and payroll records in compliance w1th the California Labor Code
and-Industrial Welfare Commxssron orders, including’ the number of hours each employee ‘has worked on the City .

) 'Contract.

h Contractor shall keep xtself mformed of the current reqmrements of the HCAO.

: i Contractor shall provide reporfs to the City in accordarice with any reporting standards promulgated by
the Cxty under the H CAO including reports on Subcontractors and Subtenants, as apphcable ’

o 'j. Contractor shall provide City with access to records perta;mng to comphance with HCAO after
recervmg a wntten request ﬁom City to do so and being provided at least ten business days to respond.

k. Contractor shall allow City to mspect Contractor § job sites and have access to Contractor s employees
in order to menitor and determine compliance with HCAQ. : .
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n’ ‘ I. . City may conduct :{ Jm aud.tts of Conn'actor to ascertain 1t mp{ ,.e with HCAO. Contractor
" agrees to cooperate with ¢ when it conducts such audlts T e .

m, . If Contractor is exempt ﬁ-om the HCAO when this Agreement is executed because its amount is less
than $25,000 ($50 000 for nonprofits), but Contractor later eriters into an agreement or agreements that cause
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter
subject to the HCAO. This’ obhgatxon 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. Flrst Source Hiring Program

a. Incorporatnon of Adrmmstratlve Code Prmstons by Reference, The provisions of Chapter 83 of
- the Ban Francisco Administrative Gode are incerporated in- this Section by reference-and made a. part of this e
Agreetnent s though filly sét forth Herein: ‘Conitrattor shall cofnply fiilly with, and be bourid by, all'of the
provisions that apply to this Agreement under such Chapter including but not limited to the remedies provzded
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 essentxal 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 Clty for any other work that it performs in the City..Such .

. agreement shall

1) Setappropriate hiring: and retention goals for entry level positions. The employer shall agree to

+ achieve these hmng and-retention goals, or, if unable to achieve thesé goals, to establish good- faith efforts as'to its
attempfs to do so, as set forth in'the agreement. 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 appropriate modificationis; participation in such programs maybe certified as meeting the reqmrements of this .
"Chapter. Failure either to achieve the spemﬁed goal, or to establish good faith efforts wﬂl constltute noncompliance -

' and will subJect the employer to the provxsxons of Sectxon 83.10 of this Chapter

2)  Set first source mterv1ewrng, recruitment and hxnng requnements which wxll prowde the San

Francisco Workforce Development System with the first opportunity to provide qualified econormcally ’
disadvantaged individuals for consideration for employment for entry level positions. Employers shall considerall -
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 hire individuals referred or certified by the San Francisco Workforce Development System as being
qualxﬁed 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 hlres must be evaluated and appropriate provisions for such a sxtuanon ‘must be made in the agreement

. " 3}  Set appropriate requlrernents for providing notification of avallable entry level posmons tothe
San Francisco-Workforce Development System so that the-System may traln and refer an adequate pool of qualified
economzcally dxsadvantaged individuals to parnmpatmg employers Nonﬁcauon should mclude such informationas =~ -

empfoyment needs by occupational fitle, skiils, and/or expériendé 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 provxde 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

crnplo Yér's proprietary mformanon .

4)  Set appmpnate record keeping and monitoring requirements. The Flrst Source Hiring
Admmxstranon shall develop easy-to-use forms and record keepmg requirements for documennng comipliance with -
the agreement Tq the greatest extent possible, these requirements shall utilize the employer’s existing record
keeping systems, be nenduplicative, and facilitate.a coordinated flow of information and referrals.
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. 5) Establishy * ies for employer-good f‘auth efforts to corw "™, the first source hmng
requirements of this Chapter, Tuno 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 unplementatlon of the employér's agreement. Ini the
event that the FSHA finds that the employer under a City contract or property contract has taken actions pnman]y
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. . . o

fl) Set appropriate enforcement and sanctioniné standards consistent: with this Chapter.

+:8).  Set fbrth the. Crtys obhgat:ons 10. devclop n:mmng prngrams Job apphcant referrals techmcal R

assxstance “and mformanon systernd ‘thaf assrst tbe employer 1n complymg with tlns Chapter.

~ 9)  Require the developer to mclude notice of the reqmrements of thls Chapter_ in leases, 's'iiéfééses,'

.

and other occupancy contracts.

; ¢. © Hiring Decisions. Contractor shall make the final detenmnanon of whether an Economically
Dlsadvantaged Individual referred by the System is "qualified" for the posmon .

" 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 cornphance wrth

this. Chapter would cause economic hardshrp
’ ..e. : qu uidated Damages Contractor agrees
1) " Tobe lrable to the City for liquidated damages as provrded in this secuon,

'2) To be subJect 1o the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required.by this Chapter as set forth in this section;

o 3) That the contractor's commrtment to, comply wrth this Chapter is a matena] 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 srgniﬁcant and snubstantial but extremely difficult to
quantity; that the harm to the City includes.niot 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 contractors failure to comply with its ﬁrst source referral contractual

. obligations.

' . 4) " That the connnued faﬂure bya contractor to comply with its ﬁrst source referral contractual~ )
obhganons will 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 conclusion of the first investigation forward, does not exceed the ﬁnancral and-other
damages that the City suffersas a result of the contractor s continued failure to comply with its first source referral .

- contractual obligations;

5) That in addmon to the cost of 1nvest1gat1ng alleged violations under this Section, the
computatxon of hqurdated damages for purposes, of this section is based on the followmg data: ‘

(a)  .Theaverage length of stay on public assxstance in San Franclsco s County Adult . -
Assistance Program is.approximately 41 months at an average mionthly grant of $348 per month totaling

- 'approxrmately $14 379; and

’ ’ (b) In 2004, the tetention rate of adults placcd in employment programs funded under.the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since’ qualxﬁed individuals

CMS# 6961 . o o '
) - . S Addrcnon ‘Research & Treatment, Incorporated dba BAART
P-500 (5-10) a 16 0f21° . . N July 1,2010

614



it ten

W «under, the First Source program ; ﬂ ar fewer barriers'to employment than ¥ 't cq/ zparts in programs funded by
‘ the Workforce Investment | it is reasonable to conclude that the average r-.‘gth o1 employment for an individual
t,  'whom the‘First Source Program refers to an employer and who i is h1red in an entry level position is at Ieast 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, réasonable, and conservative attempt to quantify the harm caused to the City"
- by the failure of a contractor to comply with its ﬁrst source rcferral 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 :
Admmrstratrve Code, as well as any other remedies available under the contract or at law and’ :

it ' . Violation of the requitements of Chapter 83 is subject to- an assessment of liquidated damages in the .
“<W Y amount of $5 000 for every new hire for an Entry Level Rosition- rmpmperly withheld from thé-first source hrrmg I
process. The assessment of liquidated damages and the evaluatron of any defenses or rmtrgatmg factors shall be '

made by the FSHA.

' f. Subcontracts Any subcontract entered into by Conu-actor shall requrrc the subcontractor to'comply
wrth the requirements of Chapter 83 and shall contain contractual obhgatrons substantially the same as those set

. forthin thrs Sectron

. 46. Prohrbmon on Polrtrcal Activity with Crty Funds. In accordance with San Francisco Administrative Code
Chapter 12:G, Contractor may not participate in, suppert, or attempt to influence any political campmgn fora- -
candidate or for a ballot measure (collecuvely, “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
1mplement1ng rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter -
12.G are chxporated herein by this reference, In the event Contractor violates the provisions of this section, the-

: City may, in addition to any other rights or remedies avarlable hereunder, (i) terminate this Agreement, and
(i) prohibit Contractor from' brddmg on or recervmg any new Crty contract for a penod of two (2) years. The
Controller will not consider Contractor’s use of profit as a violation of this section, L . '

47.  Preservative-treated Wood Containing Arsemc. Contractor may not purchase preservatrve—lreated wood
. products containing arsenic in the performance of this Agreément unless an exemption from the requireinents of
Chapter 13 of the San Francisco Environthent Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term preservatrve—treated wood contammg arsenic” shall mean wood treated with a
presetvative that contains atsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, amronigcal copper zinc arsenate préservative, or ammoniacal copper '
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally

- preferable alternatives prepared and adopted by the Department, of the Environment. This provision doesnot - -
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 facrlrtres

that are partially or totally unmersed in saltwater .

48. Modrﬂcatlon 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 Department:to subjmit to the Director of HRC, any. amendment A

" ‘miodifiéation, stipplemént or chdnge order that would result ina cumulative increase of the ‘original amount of thls

Agreement by more than 20% (HRC Contract Mod1ﬁcahon Form).

Adnumstrahve Remedy for Agreement Interpretatron DELETED BY MUTUAL A GREEMENT OF ‘

49
THE PAR TIES
50: Agreement Made in California; Venue The formation, mterpretatron and performance of thrs Agreement

shall be governed by the laws of the State of California. - Venue for all litigation relatlve to the formatlon,
‘interpretation and performance of this Agreement shall be in San Francrsco ER .

’ Constructron All paragraph captions are for reference only and shall not be consrdered in construm g this

5I.
Agreement
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SR advance written approval from the Gity. Attorney: -

I

52, - Enure Agreement. TI ° _cactsets forth the entire Agreement betwe . _gBrUCS and supcrsedes all
other oral or written provisions. - [his contract may be modiﬁed cnly as providea. m Scchon 48, “‘Modification of

Agrcemen

t'x

53. Comp liance with Laws. Conh-ac_tcr shall keep itself fully informed of the City’s Charter, codes, ordmances
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 regulations and all applicable laws

as they may be amended from time to time.

‘54, Services Provided by Attorneys. Any services to be p'rovxded by a law firm or attorney must be rcvxcwed
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or
attorneys, including, without hmrtann as subcontractors of Contractor, wrll be pald unless the provrdcr recervcd :

-_..!:..‘r\."-z.. LA RN B s AT

55. Supervxsxon of Minors. Comractor and any subcontractors, shall comp]y with Cahforma Penal Code
section 11105.3 and request from the Departmeit 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,. or 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 (scparatcly and collectively,
“Recreational Slte”), Contractor shall not hire, and ‘shall prevent its subcontractors from hiring, any person for
employment of 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. (d)(T) or' 11105, 3(11)(3) If Contractor, or any of its subcontractors,

hires an empldyee or volunteer to provrdc services to minors at any location other than a Recreational Site, and that

'cmploycc or volunteer has been convicted of an offense specified in Perial Code section 11105. 3(c) then Contractor
shall comply, and cause its subconfractors to comply with that séction and provide written notice to-the parentsor -
guardians of any minor who will be supervrscd or disciplined by the employee or velunteer not less than ten (10)
days prior to the'day the cmploycc or voluriteer begins his or her duties or tasks. Contractor shall provide, or cause
its subcontractors to provrdc City with a copy of any such notice at the same time that it provides notice to any -

* parent or guardian, Contractor shall cxpressly 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 .
acknow]cdges and agrees that such Event of Default shall be grounds for the City to terminaté the Agreement, .
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 Dcfault, -and each remedy may be exercised mdxvrdually or

"in combmatlon with any other available remedy. The exercise of any remedy shall not preclude or'in any way bc _

dccmed to waive any other remedy.

56. Severability. Should the apphcanon of any provision of this Agrecmcnt to any partxcular facts or
circumstances be found by a court of competent _;unsdlctlon to be invalid or unenforceable, then (a) the validity of
other provisions of this Agreement shall'not be #ffected 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

- _furtheraction by the-parties to the extent ncccssary to make-such provision valid and enforccable T

A Protectlon of Private Informahon Contractor has read and agrees to the terms sct forth in San Francisco
Administrative Code Sections 12M.2, "Nondlsclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirernents of Section 12M.2 of this .
Chapter shall be & material breach 6f the Contract. In such an event, in addition to aniy other remedies available to it
under equity or law, the City may terminate the Contract, bring a false cldim action against the Contractor pursuant '

to Chaptcr 6 or Chaptcr 21 of the Administrative Cods, or debar the Contractor

58. Graff' ti Removal. Grafﬁu is dcmmenta] to the health, safcty and welfarc of thc 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 en_]oyment of
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.- ~life; is inconsistent with the f"rt)( ,operty mamtenancegoals and aesthetx \n( ; and results in additional ..
. grafﬁtr and in other propes

‘becoming the target of graffiti unless’it is quitaty removed from public and private
‘property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible

to avoid detrimental impacts on the City and 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 grafﬁn :
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to.
require a Contractor to breach any lease or other agreement thaf it may have concermng its use of the real property
The term “graffiti” means’ any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn o painted on any building, structure, fixture or other 1mprovement, whether permanent or temporary,
mcludmg by way of example only and without limitation, signs, banners, biliboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner’s .

. authorized agent, and which is visible from the public right-of- ~way.. “Graffiti” shall.not include: (1) any. sxgn or.;
“batitter st ts duthiorized By, a1 Boihplianive With; theé ipphicable Teqitiréntents of the Sin Francisco Public Works’ o
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 Califomia Art Preservation Act (California

Civil Code Sections 987 et seq.) or-as a work of visual art under the Federal szual Artists Rrghts Actof 1990 (17

U.S:C. §§ 101 et seq.).
Any failure of Contractor to comply thh th]S séction of this Agreement shall constrtute an Event of Default of this

Agreement.

59, Food Service Waste Reduction Requirements. Effective June 1, 2007 Conitractor 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 mplementmg guidelines dnd rules. -
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth, “This provxsron is a material term of this Agreement Byentering into this Agreement, Contractor agrees *°
thatif it breaches this provision, City will suffer actual damages ‘that will be impractical or extremely difficultto
detennme, further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first.
breach, two hundred dollars ($200) hquldated 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 incir based on the violation, established in hght of the circumstances exrstmg at the time this -

" Agreement was made, Such amount shall not be considered a penalty, but rather agreed monetary damages

sustamed by City beoause of Contractor’s farlure to comply with this provxs:on.

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 partxes have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shaH
be considered the drafter of this Agreement,-and no presumptxon or rule that an ambiguity shall be construed agamst
the par(y draftmg the clause shall apply to the mtexpretauon or euforcement of this Agreement.

62 Dispute Resolution Procedure A Dispute Resolutlon Procedure is attached under the Appendix G to.
address issues that have not been resolved adm1mstrat1vely by other departmental remedles T )

.Additional Terms, Addmonal Terms a are attached hereto as Appendrx D and are mcorporated mto thxs e

- 63..

" Agreement by reference as though fully set forth herem.
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By: .

. ]N WITNESS WHEREOF  the{
c e T {

'

cITy

Recommendea by:

s hereto have executed this Agreeme’

Y th' "y first mentioned above,

CONTRACTOR

Addxctxon, Research & Treatment, Incorporated dba
BAA.RT : .

rector of Hcalth

"o
RIFeD S'»-" Lo

,*Appfgv‘fcd asto For;n: e

Dennis J. Herrera
City Attorney

CHELL 0. KATZ, M.D.

S 2 R A L B Y L7 7 ot

O R M TR RN R o E  TRE L i XA

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

I have read and understood paragraph 35, the City’s
statement urging companies doing business in
Northemn Ireland to move towards resolving )
employmcnt inequities, encouraging, comphance
_with the MacBride Prmcxplcs, and urging San .
“Francisco companiés to do business with -
corporatxons that abldc by the MacBride Prmcxples ‘

el

TERENCE HOWZELL
Deputy City Attotney

" Approved:

Date _

) (2f2uf10

Date.

" 1111 Market Strest, 4" Floor
San Francisco, California 941 03

C.ily vendor number: 49728

y W/?/u

el
NAO
Direct
* Contral
Pu_rchagser

eave s e

KELLY
of the Office of
- Administ?ation and
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- Appendices ' '
4 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 Dmputc Resolution
H Private Policy Compliance
I ° Emergency Response .
J _Substance Abuse Programs
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. Appendix A

Community Behavioral Health Services
Descripﬁon of Se'rvices

" The fol]owmg rcqu:rements are mcorporated into Appendlx A, as prov1ded in tlus Agreement under Sect:on 4.
SERVICES. . .

- Al Contract Admmxslrator .
In perforrnmg the SERVICES hereunder, CONTRACTOR shall report to Mano Hcrnandez Contract o ’ -
- “Admitiistrator for the CITY, or her désignee. . " : ' ' et e

B.  Reports: : . ) ‘ o
(1) ,CONTRACTOR shall submit written reports as requested by the CITY . The format for the content of
*such. reports shall be determined by the CIT'Y. The timely submission of all rcports is a necessary and
material term and condition of this Agreement. All reports, mcludmg any copies, shall be submitted on -
'recycled paper and pnmed on double-sided pages to the maximum extent pos31ble :

@) CONTR.ACTOR agrees to submit to the Dlrector of Public Health or his designated agent (hereinafter -
referred to as “DIRECTOR”) the following reports: Annual Cotnty 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 Requitements, Client ~ -
Satisfaction Data, Program.Outtome Data, and Data necessary for producing bills and/or claims in
L confonnance with the State of California Uniform Method for Determmmg Ability to Pay (UMDAP the

'state s sliding fee scale) procedures

. C.  Evaluation: . .

CONTRACTOR shall paroclpate as requested with the CITY, State and/or Federal govemmcnt in evaluatlve
studies designed to show the effectivenéss of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluatiori program and managerient information systems of'the CITY. The
CITY agrees that any final written reports generated through the evaluauon program shall be made available to
CONTRACTOR within thirty (30) working days. CONTRACTOR ‘mady submit & written response-within' thirty
working days of recéipt of any evaluation report and such response will become part of the official rcporL .

. D, Possessmn of Licenses/Permits:

CONTRACTOR warrants the possessmn of all Ixcenses and/or permits requu'ed by the laws and regulations
of the United States, the State of California, and the CITY to provide. the: SERVICES. Faxlure to maintain these
hcenses and permits shall constitute a matenal breach of this Agreement .

Space owned, leased or operated by provxders including satellites, and used for SERVICES or staff shall +~
meet Jocal fire codes. Documentation of fire safety mspecuons and corrections of any deﬁcxencles shall be made

avaﬂable to reviewers upon request.

E. ... - Adeouate Resources

o CONTRACTOR agrees that it has secured or shall secure at lts -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 supervxsxon, by persons authonzed by law to perform

such SERVICES

F. . Admxsswn Pol:cy )

. Admission pohcles for the SERVICES shall be in writing and avallable 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 a specific populatien as described in Appendix A.,
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to 2l applicable Federal and
State statues and regulations, CONTRACTOR shall ensure that all.clients will recéive the same level of care

' regardless of client status or source of reimbursement when SERVICES are to be rendered k

- CMS# 696 1 ) )
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G., San Prancxsco Resrdents Only A C I '
Ognly Sanr Francxsco resi dents shall be treated under the terms of this Agreement Exceptxons must have the .
'written approval of the Contract Administrator. . W ) ‘

H. Gnevance Procedure

CONTRACTOR agrees to establish and mamtam a written Chenthevance Procedure whxch shall include
the following elements as well & 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 S

- dissatisfied with the decision ta ask for a review-and. recommendauon from the community.advisory board.or-+ . -+ -
planning council that has purview over the aggneved servicé. CONTRACTOR stiall pravide a copy of this
procedure, and any-amendments thereto, to éach client and to the Director of Public Health or his/her desrgnated
agent (hereinafier referred to as "DIRECTOR"). Those clients who do not receive, d1rect SERVICES will be

-provided a copy of this procedure upon request.
- L ‘ Infectton Control, Health and Safety:

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposuyre Control plan as deﬁned in
. the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens
(http://Awww.dir.ca.gov/title8/5 193 Hitml), 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 rnJury log, post-exposure medical evaluations, and record keepmg ’

) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable dlseases prevalent in the population served..Such policies arid procedures
shall include, but not be limited to, work practices, personal protective eqmpment staff/client Tuberculosrs

- (TB) survexllance training, etc.

(3) . CONTRACTOR must demonst:rate personnel polrcxes/procedures for Tuberculosls (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 Natxonal Tuberculos1s Center: Template for Chmc :

Settmgs, as appropnate

(4)  CONTRACTOR is responsxble for site condmons, equxpment, health and safety of thexr
employees and all other persons who work or.visit the _]Ob site. .

-(5) " CONTRACTOR shall assume hablllty for any and all work-related m_]unesllllnesses mcludmg

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' -

compensatlon laws and regulauons
, (6) CONT RACTOR shall comply with all apphcable Cal-OSHA standards mcludmg mamtenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.
(7). 'CONTRACTOR assumes responsibility for procurmg all medlcal equipment and supphes for .
use by thexr staff mcludmg safe needle devrces and prov1des and documents all appropnate trammg C
(8) CONTRACTOR shall demonstrate comphance w1th all state and local regulations with regard
to handlmg and disposing of medical waste. . )

T Acknowledgment of Funding:’

CONTRACTOR agrees to acknowledge the San Francxsco Department of Public Health in any printed
matenal or public announcement describing the Sari Francisco Department of Public Health-funded SERVICES.
Such documents or antiouncements shall contain a credit substantially as follows: "This program/service/ .
actxwty/research project was funded through the Department of Pubhc Health, CITY and County of San Francisco."

"K. Client Fees and Third Part\LRevenue

)] Fees requrred by federal, state or CITY laws or regulatrons to be brlled to the client, cheﬂt §
. family, or msurance company, shall be determmed in accordance with the client’s ability to payand in -
confonnance with all .applicable laws. Such fees shall approxrmate actual cost. No addltxonal fees may be

CMS# 6961

Addlcuon, Research & Treatment, Incoxporated dba BAART
2 July 1,2010

P-500 (5-10)



. charged to the client or ‘the client’s famlly for the SERVICES Inablhty to pay shall riot be the basis for demal
_of any SERVICES provided under this Agreement S
") CONTRACTOR agrees that revenues or fees recexved by CGNTRACTOR related to '
SERVICES performed and materials devéloped or distributed with funding under-this Agreerment 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.

(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- brllmgs to the CITY to ensure that 10 portion of the CITY’S |

o rermbursement to CONTRACT QR is duplicated. - - eTmue e
L. . ’ Blllmg and Information System

. CONTRACTOR agrees to participate in the CITY'S Commumty Behavmral 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 Rrgl_l

: All applicablé Patients Rxghts laws and procedures shall be mplemented

“N. Under-Utxhzatxon Reports'

S For any quarter that CONTRACTOR maintiins less than ninety percent (90%) of the total agreed upon
imnits of service for any mode of service hereunder, CONTRACTOR shall xmmedlately notify the Conu'act .
' Administrator in writing and shall specify the number of underunlxzed units of” servxce ’

o. - uah Im rovement S .
, CONTRACTOR agrees to develop and nnplement a'Quality Improvement Plan based on internal
standdrds established by CONTRACTOR apphcable to the SERVICES as follows : .
1) Staff evalyations completed on an annual basis. ] ‘
@ - Personnel policies and procedures in place, reviewed and updated annually. - -

(3 Board Rev:ew of Quallty Improvement Plan.
P, +" ' " Working Trial Balance with'Y ear-End Cost Report’

: If CONTRACTOR is a Non-Hospital Provrder as defined in the State of California Department of
" Mental Health Cost Repomng Data Collection Manual it agrees to submit a working trial balance wrth the year-end

cost report. .
Q. Ham Reductxon . . .
"' The program has a written mternal Harm Reductlon Pollcy that mcludes the guiding pnnmples per Resolutlon .
#10-00 810611 of the San Franciéco Department of Public Health. Commss:on ‘ .
R. Comnhance with- Commumtv Behavxoral Health Serwces Pohcles and Procedures G
-In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all apphcable pohcles

and procedures established for contractors by CBHS,-as applicable; and shall keep itseif duly informed of such
policies, Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance.

S. . Clinics to Rémain Open: (Mental Health outpatierit.contracts only)

’ - Qutpatient chmcs are part of the San Franclsco Department of Public Health Commumty Behaworal Health
Services (CBHS) Mental Health Services publi¢ 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 mdmduals 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, Paymeut for SERVICES provxded under this Agreement may be withheld if an

outpatient chmc does not remain open.

- CMSH 6961 R ' :
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‘

" Remaining 6pen shall inclide offering individuals being referred or requesting SERVICES appointments
within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment plannmg, and for

arranging appropriate dispositions.

"In the event-that the CONTRACTOR, followmg comp]ctlon of an asseSSment determmes that it cannot
provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the. chcnt

urml CONTRACTOR is able to secure appropriate services for the client, .

CONTRACTOR acknowledges its understanding that faxlurc 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
'ﬁlﬂ or m part, and may. also rcsult in CONTRACTOR S defau]t or i in termmatlon of thls Agrecmcnt

L2 Descnptzoh of Servxces )
Detailed description of services are listed below and are attached hereto

Appendix A-1 ART Turk Chmc Drug MediCal Non—Pcnnatal/anate Pay Sub81dy
Appendix A-2 FACET Drug MediCal Perinatal/FACET Augmentatlon
Appendix A-3: ART Market Clinic: Drug MediCal Non-Pen-natal/anate Pay Subs1dnyAES

| CMS# 6961
' Addicti on, Research & Trcatmcnt, Incorporatcd dba BAART
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+ " +v' Contractor: ART dba RAAI. Addiction Research and i . Appendix A~
Treatment) - . ' . ) R a ey
: . o Contract Term 07/01/10" through 06/30/11

v+ "' Program: ART Turk Clinic
City Fiscal Year: 2010-11

Appendix A-1: A.RT Turk Clinic? Drug MediCal Non-P erinatal/ Private
Pay S ubsidy

Section 1: Agency and Program Identification

S f‘:‘f;k..'Addxct:on Research and Treammént’s (ART) Turk Streét Cln:uc is located at 433 Turk Street San Francxseo, 94102, .

The Chmc Duector is Nadme Laurent.
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 throdgh June 30,2011.

Section 3: Goal Statement

Reduce the 1mpact of substance abuse and addiction on the target populauon by successfully xmplemenhng the _ '
desenbed mterventlons . Ce e e v . . - e . ..

Section 4: Target Population o

Target Populatlon Thls ART program targets San Francxsco res1dents abusmg and/or addicted to oploxds
. .Prrmary Drug of addlctmn Herom and all other opioids. ,

. Gender: The program W1Il serve male' ,female and transgender adults, . .
. Age: adu]ts aged 18 and older (ART will prowde semces to 0p101d dependent individuals under 18 years of
- age on & case by case basis.) . o o

. Ethnic Background and language needs: The program will serve mdrvxduals from ail ethnic, racial, rehgrous
and cultural backgrounds . ) ) o

Sexual Orientation: ART wﬂl serve mdxvxduals regardless of sexual onentatmn or gender identity.

' Nelghborhood The Geary Street Chmc target popu]atxon includes parhcularly at-nsk nexghborhoods such as
the Tenderlom, the Mission District and South of Ma.rket . :

" Homeless Sta tus The. target. populauon mcludes many md:wduals who-are homeless hvmg in the streets i Y
shelters, and resxdentxal hotels.

Co Occurring storders, ART serves opioid dependent individuals w1th co-occurrmg dxsorders such as HIV
Hep C, TB, diabetes, and mental ﬂlness ART offers ancﬂlary anhd refenal services to help patients address co-

occurring disorders. - . - _
o ° " N ¢

Economic Status: The program.will serve fndi\'/iduale from all levels of economic status.

Section 5: Modality & Description of Service

Document Date  07/01/2010
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Contractor: ART dba BAART (Addxctxon Research and

Treatment)
Program: ART Turk Clinic

" City Fiscal Year: 2010-11

A, Modahty

1

Appendrx A-

t

i
!

Contract Term 07/01/10 through 06/30/11

.ART’s primary serwce funcuon is Methadone Mamtehance (MIVIT)

Ancillary services mcludmg hedical examinations, mdlvxdual and group counsehng are mcluded HIV Hep C, and

’I'B screemngs and pnmary medrcal care are also offered on sxte

.

, The ART program offers comprehenswe opxoxd treatment for opxord dependent persons.. In addmon to medlcatlon,
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. Deﬁmtmn of Bxllable services: (see Exhibit B)

Narcotic Treatmerit Programs (NTP) are commonly called methadone maintenance programs, methadone -
detoxrﬁcatxon programs, or LAAM mhaintenance programs in San Francisco.- : R

The unit of service deﬁmt:ons for NTPs are based on California Code of Regulations (CCR) Txﬂe 9 Narcotic
Treatment Protocols, and Title 22, Medi-Cal Protocols. One unit of servics 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 counsehng toinclude assessment; treatment planning, collateral = - -
counseling to family and friends, medication review, and crisis intervention. Groups must be 4-10 members in size.

" - For Medi-Cal rennbursement, the standards for servrce dehvery speclfy daﬂy dosmg and five umts of counselmg per '

: month in maintenance programs,

Section 6: Methodology

L

C

Turk Street Question ‘B . . .D
| Units of Servzce (vos) Descrzptzon Units of Service | Number of Unduplicated -
.| Clients Clients (UDC) ~
Dosing . E r : ’
' ’ ot 142,068 440 T -440
Individual Counseling ‘
. o 79,200 440 440
_| Group Counseling 31,680 440. 440
Ancillary services . 996 83 83
Total UOS Delivered 253,944
Total UDC Served 440

A ART depends pnmanly on word of mouth and referraIs from commumty social service agencles for

recruitment. ART has made efforts to strengthen 6utreach and recruitment in the new fiscal year by redesigning

and updating promotional pamphiets, 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 sefvice committees and community events such as the Polk Street and the 6™ Street
Fair annually. . ART has provided and continues to offer free educational sefvices to any orgamzatnon interested
- in learmng about methadone maintenance treatment, phﬂosophy and clinical outcomes. )

Methadone Maintenance Treatment is-appropriate for persons with chronic opioid dependence and addiction
who have a hxstory 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. -

DPH. STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
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Contractor: ART dbs Ak, {Addiction Research and . Appendlx A-

Treatment) . ) C
Program ART Turk Clitiié¢ ST : T Contract Term 07/01/10 through 06/30/1

City Fiscal Year: 2010:11

. Criterid used to determine appropriateness inchude history of substance use, physical examination results, results
of laboratory tests (blood and utine), 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 ldentxfymg, documenting and addressmg the unmedrate and urgent nieeds of the prospectrve patxent

- ... Lhe screening procegure is. conducted. by.a facerto- face- ecting.with.a. counselor, mtake coordinator, or. staff
person whenever a person requests to be considered for.admission to maintenance iréatment. The program
phys:cran in corxsult with the clinic director, will make.the final determmatron of admission to treatment

Persons considered hxgh-pnonty candidates for admission include:
. Pregnant opioid dependent women

Persons with HIV infection :
Persons with life threatemng diseases such as TB and HCV that are made worse by mJectlon drug use

L ]
e
*  Persons with serious endocardrtrs septic arthntxs, or other medlcal problems
C. The Turk Street clxmc, located at433 Turk Street in San Francisco. Tl clinic is open for the drspensmg 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 to12:00 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. -

. Comprehenszve Health Assessnwnt
A health assessment is completed for évery patient entermg 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 conditions. vaen the hrgh-nsk lifestyles and special
health problems of most people addicted to illicit-drugs, the medical staff assess each new patient for conditions
suchas hepatitis, tuberculosis, sexually transmitted diseases, and abscesses. The medical staff also discusses
the advantages of HIV antlbody testing and/or early mechcal mtervcnnon for those patients who disclose that

_ they are HIV+ . o -

.- Assessment and I)'eatment_PIannmg
Patients participate in an assessment process upon entrance rnto the MMT program, Whrch mcludes the

. complctron 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 Drrector every quarter The ASI—hte is”

' completed at mtake and annually to assess progress ~

1+ Dadily Dosing : _
~ ~Thé core substance abuse treatment service is providing patlents with a medrcally supcrv:sed 0p101d treatment

program using either methadone-or buprenorphine. Each patient’s recommniended 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.

Urmalysrs
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 mdxvrdual counselmg Counselors Specrﬁcally address each UA that .
is posmve for illicit substances with the panent . . ‘
Coun.s‘elmg.

07/01/2010 -
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Contractor ART dba BAART (Addiction Research and

Treatment) .
Program. ART Turk Clxmc

° 0
, K

'.CityFiscal Year: 2010711- T T L

Individual counscling sessions are provided for each patient for a minimim 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 pahcnt, Medxcal Director and substance abuse counselor diring a quarterly

: Treatment Planning process.

: 'Counselmg sessions are patient-driven, focusing on substance abusz issues ineluding relapse prcvenuon, HIV

and HCV issues including education and risk reduction and offered to all patients.

" ReSearch.shows. that counseling is a critical pari of effectxvc methadone maintenance treatment and contributes -

to improved n-cauncnt outcomes.

Patient Retentum

" The Turk Street Clinic will receive $19; 920 in Private Pay Subs:dy 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 enrolied for the given
" month. -

.Lmkage .
* The Turk Street Clinic tcam maintains and rcgularly updates a list of referral ; sources mcludmg psychologlcal

and pSychxatrxc services, cmploymcnt, housiitg, and specialty mcdlcal services.

ART's trcatment plulos0phy recogmzcs that;

. Sul:s'taxicc 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 developmg and

" mainfaining substance abuse and other problems, their mot:vatxons 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 bc cﬁ'cctlve in resolution-of. chromc

. substance abuse problems;.and
= The most effective treatment of substance abuse problems requires trcatment of the meédical,

psychologwal and social 1lls of patxents

L4

A sucoessful treatment epxsode is measured by @ reducnon in harm to 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 i mcarccratxon, and transfcmng to another-program for
further substance abuse treatment, . . .

“Given'the’ART mission and the préviously mientionéd philosophy, patients are cncouragc& to conunuc

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’ proccssmg
optnons, plans, goals; and challenges of life after h’eatment with the pauent

stchargmg frorn treatment is a gradual process combining counsclmg w1th the medically supervised and -
scheduled taper off prescribed medication. Patients who choose to terminate treatment against medical advice
are also provided with counseling dnd a medically supervised and scheduled taper off of the prescribed ~
medication. Patients who terminate against : medxcal advmc are also required to s1gn & waxver acknowledgmg

“the physician’s recommcndat:om

E. See Appendix B for staﬁng.

Sec’tio,n.7: Objectives and Measurements

*
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Contractor: ART db:  An. (Addlchon Research and R Appendix A-;

"« Treatment) e . : : o
Program ART Turk Clinic va . ‘ Contract Terri 07/01/10 through 06/30/11

’ City,Fiscal Year: 2010-11.

Oblectlve A.l: Reduced Pﬂchxagnc Symptoms . ' ‘ .
The total number of acute inpatient hospital episodes used-by clients in Fiscal Year 2010-2011  will be |

. Al.a

. reduced by at least 15% compared fo the number of acute inpatient hospital episodes used by these
. same clients in Fiscal Year 2009 20] 0. This.is appheable only.io chcnts qpenied to.the. . programing later. thanJuly -
1,2010.Data collected for July 2010 < June 2011 will'be compa.red -with the data collected in July 2009 - June *
201 0. Programs will be exempt from meeting, this ob)ecnve if more than 50% of the total number of inpatient -

- episodes was used by 5% or - lessof the clxents hospltahzed

Ob;ectlve A. 2 Reduce Substance Us

Al.a, (u)Methadone Objective — 70 % of client admitted mto methadone treatment wﬂl still be in
methadone treatment and stay in treatment for 12 months after adxmssmn

A2b’ Substance Abuse Outpatxent Treatment Prov:ders will show a reduction of AOD use from
" admission to discharge for 60% of clients who remain in the program for 60 days or longer. For
_Substance Abuse Residential Treatment Providers, thig will be measured from admissionto
. discharge for clients who remairi in the program for 30 days or longer.
A:2.c  Substance Abuse Treatment Providers will show a reduction of days in jail or prison from
admission to distharge for 60% of new clierits admitted during Fiscal Year 2010-11, who

remained in the program for 60 days or.longer. For Substance Abuse Resxdentxal Providers, this
obJectlve will be-measured on new clients admitted durxng Fiscal Year 2010-11, who remained.in the.

program for 30 days or longer

Oblecuve A. 3 Increase Stable lemg Ermronment o '
‘ situation

A3.a  35% of clients who were homieless when they entered treatment wﬂl be in a more stable hvmg
after 1 year in freatment. : - .

- Objective F.1: Health Disparity in Afrlcan' Americans :

-F.l.a  Metabolic and health screening : ' _ ) ‘
* Metabolic screening (Height, Weight, & Blood Pressure) wlll be prowded for all behavxoral ‘health

clients at intake and annually when medically trained staff and equipmerit are available. Outpatient
providers will document screening information in the Avatar Health. Momtenng section.

F.1b Primary Care provider and health care information
" All clients and families at intake and annually will have a review of medical hxstory, venfy who the

primary ‘care provider is, and when the last primary care appointment occurred
T hie.new Avatar. system-will allow electronic documentation of such. mformatmn. -

F.lc  Active engagement with primary care provider o B ' .‘
_ primary

- 75% of clients who are in treatment for over 90 days will have upon dlscharge, an identified

.care prov1der

Objectlve G.1: Alcohol Use/Degendency

G.l.a- For all contractors and civil sefvice clinics, information on self- help alcohol and drug addiction -

' Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other -
12-step or self-help programs) will be kept on promment d13play and distributed to clients . --and famxlxes at all
program sites. .

. Cultural Competency Unit wal compile the mformmg matemzl on self help Recover:p groups and
nade it available to all contractors and civil serwce clintes by September 2010. ‘

DPH STANDARDI_ZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date
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‘ provide feedback to contractor/clinic vid new clients s survey with suggested

Contractor ART dba B, _.1R'l (Addlctxon Research and Appendix A-%

Treatment) ' ‘ S
. . Lo Contract Térm 07/01/10 through 06/30/11

. Program ART Turk Chmc

City Fiscal Year: 2010-11

G.1.b Al contractors and civil service clinics are encouraged to develop clinically appropriate - interventions
(either Evidence Based Practice or Practice Based Evidente) to meet the needs of the specific population
served, and to inform the SOC Program Managcrs about the interventions, . L . ’

Objective H.1:* Planning for Performance Objective FY.2011-2012 ' . .
H.la « Contractors and-Civil Service Clinies 'will remove ‘any basriers'to accossmg services'by African s o e oo

American individuals and families. Systent of Care, Program Review, and Quality Improvement unit wzll
_interventions. The

following year, based on feedback

contractor/clinic will establzsh performance zmprovement objective for the
Jrom the survey ’ .

. H.1b Contractors and Civil Service Cliriics 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 feedbacic to contractor/elinic. The contractor/clinic will establish
performance improvement objective for the fallowmg year, based on their program ’s client retention data.
Use of best practices, culturally appropriate clinical. interventions, and on-going revxew of clinical literature is

‘encouraged.

Sectlon 8: Contmuous Quahty Improvement

. ART employs a ﬁxll time Quality Improvcmcnt Coordinator to ensure program compliance with the Health

Commission, local, state, and federal regulations, including HIPAA and Tltlc IX regulations. ART has maintained

' CARP accreditation since August 2000.

HIPA.A Policy - ‘
ART hasPrivacy Pohc:cs and Procedures desxgned to ensure comphance Wlth al] applicable state and federal laws.

govcmmg the privacy and confidentiality of protectcd bealth mformatxon and that it adopts and follows proper

‘ pracnccs in this area,

Harm Reduction Pohcy : : .
The focus of ART programs’ relationship with” patients receiving substance abuse treatiment is thie reductxon and/or

.cessation of illicit drug use, Once a patient ceases illicit drug use, fociis of treatment becomes relapse prevention. If
relapse occurs it is treated as a normal pax’t of the ; Tecovery Pprocess and cﬁ'orts are shifted to make the relapse finite

and short in duratlon

Cultural Competency ‘

For years, ART has incorporated ideas reflected by the CLAS standards of cultural dlversxty Policies, operauonal )
guidelines, and orgariiZationdl and prograni goals-have'been developed, formahzed mcoxporated mto writtén pohcy o

manuals and 1mplemented in daily clinic prachces

ART has a non-discrimination policy for both patients and staff ensuring equal opportumttes 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 af an initial individual érientation meetmg conducted by a.substance abuse
counselor. who also reviews the pohcy orally with the patient. Staff receives an ‘oral review and a written copy of the
ART non-dxscnmmauon policy durmg the new cmployec orientation conductcd by the Human Resource

departmcnt

ART cmployees are tramcd 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 reqmremcnts Code
of Ethics, Patient Rights, angl ‘Grievance Procedures. Each September, all direct care staff participate in “Special

Page 6of 7
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Contractor: ART db “{AR . (Addiction Research and SN Appendix A-

 Treatment) L . . .
S ) " ™7 Contract Term 07/01/10 through 06/30/1;

Program' ART Turk Chmc

City Fiscal Year: 20 10-1 1

. Populatxons Training” acs1gned to address issues relcvant to sub—a]tcm populatxons individuals living with

HIV/AIDS women, transgender individuals, ado]esccnts and seniors.

Client Satxsfactlon
Patients are encouraged to participate in the annual client satxsfachon surveys administered by the CBHS as well as

the internal ART.] bx-anmml patient’ satxsfaqtlou suryey exefcise. Results from the mternal survey are posted in.the, .. .
lobb:es :
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, —vwscavsul. AR D2 B \ddiction Reséarp:h and . Ce r\ v _ “Appendix A-2

. 77 07" Treatment) : g : : .
« "+, Program: ART Facet . e : . Contract Term 07/01/10 through 06/30/11
City Fiscal Year :2010-11 |

. Appendix A- 2: FACET Drug Medi-Cal Perinatal / FACET Augmentaﬂon

Section 1' Agency-and P:rogram Identifi catidn

FACBT is located in Add:ctlon Research and Treatmcnt’s (ART) Turk Strcet Chmc, at 433 Turk Street, San L
Franczsco, 94102. - cenmet

2 N, S WF S neres -'-73«'-"\*:
- The Clinic Director is Nadme Laurent.

The program phone mumber is (415) 928-7800.
Fax nurnber is 415—928-37 10

PR TR P L R Y Al nitd et ledradan . . P v, v - ..':..,.::‘,. R A TR B IR I T R S T ;r-;_-:-,_n o 7_;., Arbeaennt 3RS N een Wl
’

Se'ctibn 2: Nature of Document-
'Rene.w'al Doéument. . The term for contract to be renewed is from July 1, 2010 through June 30,2011,

Sectlon 3: Goa! Statement

Reduce the impact of" substancc abusc and addiction on thc target populatxon by successfully mplcmennng the
descnbed mtcrvcnnons . . o

Section 4: Target Populafibﬁ

Target Populatmn The FACET program targets pregnant and parcntmg San Francxsco residents abusing and/ or
addicted to OplOldS The FACET Perinatal program inclades op:oxd depcndent women with chﬂdren up to two years

old.

*  Primary Drug'of addiction: Heroin and all other opioids' a
Gender:-The program will serve pregnant and-60 day postpartum females.
Age: adults aged 18 and older. (ART will provide services to opioid dependent. mdmduals ‘under 18 years of

age on a case by case basis.)
Homeless Status: The target population includes many mdlwduals who are homeless hvmg in the strests, m

" shelters, and residential hotels.
Co Occurring Disorders: ART serves 0p101d dcpcndent mdmduals with co-ocaumng disorders such as HIV;

HCV; TB, diabetes, and mental ﬂlness ART, offers anc1llary and referral services to help paucnts addrcss co-
.occurring disorders. ‘ L , -

“Section 5: Modahty & Descnption of Service ' R ' : . .

. A Modalxty ol o et e

- ART ’s pnmary service funchon is Methadone Mamtenance oMMT).

Ancillary services provided for FACET patients include medica) examinations, paresting classes nutnuonal
education, nutritional supplements; individual and group counseling. HIV,HCV, and TB screenings and primary
medical care are also offered on site. Recent studies hiave shown that Buprenorphine Miintenance Treatment BMT)
is also safe-and effective in the treatment of pregnant opioid dependent women. BMT may prcscnt advantages over
"MMT for some pregnant women, and.so FACET treatment will now also include BMT,

The FACET program offers comprehenswc opioid treatment for opioid dependent pregnant women and mothcrs In
addition fo medication, patxcnts receive a complete medical examination at point of intake and annually thereafier,
and individual counseling sessions st least once per month for 2 minimum of 50 minutes. Individual patlent necd

determines the length and frequency of counsclmg sessions per month.

07/01/2010
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: 'C,,ontr_a'ctor: ART dba B'Af”-"' “ddiction Reésearch and - : ( ) "‘,. PR Appendlx A— .,,
Treatment) o Ce : ' g : ' '
. Program: ART Facef" Contract Term 07/01/10 through 06/30/11 '

City Fiscal Year 201011

B. Définition of Billable services:* (see Appeudzx B) : _
Narcotic Treatment Programs (NTP) are cOmmonly called methadone maintenance programs, methadone

detoxxﬁcatxon programs or LAAM mamtenance progranis in San Francrsco

' The unit of service deﬁrutxons for NTPs are based on Cahforma Code of Regulaﬁons (CCR) Title 9, Narcotrc
Treatment Protocols and Title 22, Medi-Cal Protocols.” One unit of servie for a Narcotic Treatment Program is’
. defined a% erther Gtie dose of methadone or LAAM (eithier for clini¢ consuftiption ot take-hoie) of 6ng 10" riinpe "

period of face-to-face individual or group counselmg to include assessment, treatment planning, collateral
' counselmg to family and friends, medication review, and crisis intervention. Groups must be 4-10 members in size.
For Medi-Cal reimbursement, the standards for service delivery specify daily dosmg and five umts of counsehng per

" month in maintenance programs.

.These deﬁnmons ans requxrement w111 apply to FACETR patxents receiving BMT Service assocxated with BMT

(e.g., dosing counseling other suppart) should be billed as they would be for MMT. Pregnant women may be -
receiving their buprenorphme outside of ART., for example through their primary care.or obstetric provider, may be
enrolled into FACET to receive psychosooial services. Tliese services can be billed as they would be if the patient
were receiving the buprenorphme through the BAART clinic. The buprenoxphme itself will be provided by the ’

CBHS phbarmacy,

'Se-qtior'a 6+ Methodology

FACET . B C "D
Umts of Servzce (UOS) Description . ' Units of Service | Number of Unduplicated
. .. | Clients Clients (UDC)
DosmgMethadone/Bup;;enorhme . . : ‘
' Co- ) 2,384 - 7 : L. 1
Individual Counseling - : ’ o : '
) B . : : ) 1260 I 7 - 7
| Group Counseling . 168 - 1 . 7
Ancillary services S1200 | 10 1 - 10
Ancillary/Medical - 240 ' 10 10
Education/Nutrition 441 - - ) 10-.. . .10
| Parenting 480 - - . 10 S
. Case Managenient . ~ . 480 i L1000 - T 10
" Total UOS Delivered. . - . . N 58573 . . "'
Total UDC Served : ' ) S 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 moith and referrals from commumty
social service agencies for recruitment. ART has made efforts to strengthen ontreach 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 prowdmg 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 orgamzatxon interested in learning about methadone maintenance treatmeént, philosophy and

clinical outcomes.
B. Methadone/Buprenorhme Mamtenance Treatment is appropnate for persons wrth chronic opioid dependence

and addiction who have a history of repeated relapse, persons who live in environiments not supportive of a life-
style free from substance use, and for those who repeatedly engage m cnrmnal behawor related to their chronic

opioid use.
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» ~reontractor: ART dba BAAB \ddicﬁon Research and : S © " Appendix A-2
Treatinent) . : : ' e ’ . .
*« Program: ART Facet . ’ : Contract Term 07/01/10 .through' 06/30/11

. City Fiscal Year : 2010-11,

Cnterxa used to detcrmme appropriateness mclude history of substance use, physlcaI 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 -
addxtxon to 1dentxfymg, documentmg and addressing the unmedlate and urgent needs of the prospeetzve panent

The screemng procedure is conducted by a face-to-face meetmg with a counselor mtake coordmator or staff .
.....person v whenever a-person réquests to be considered for admission to mamtenance treatment The program o0
" pEysidisn, in consuft with the cﬁmc dxrector, wxﬂ' make ‘the ﬁnai detexmmatxon of admlssmn to treatment '

Persons cons:dered hlgh-pnonty candldatcs for F ACET adxmssxon mc]ude
*  Pregnant opioid dependent women :

s  Pregnant Persons with HIV infection
Pregnant Persons wrth hfe threatemng diseases such as TB and HCV that are made worse by mjection drug

]
" use
o’ ‘Pregnant Persons thh serious endocardms septlc arthnus or other medical problems
The Turk Street chinic is located at 433 Turk Street in San Franclsco.— The chmc is open for the dispensing of
_ methadone 365 days per year. The Turk Street Clinic hours are Monday through Friday from 7:00 AM'io -
© 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 .
counselmgand pnmary healthcare services. Speclﬁc staff schedules vary accordmg to the program needs.

A}

FA CE T Program Description:
Facet offers comprehensive substance abuss and parenhng services 1o pregnant and parentmg opioid dependent

women. Women who- attend this program receive 1 )metbadonc/buprcnorphme treatment to reduce -
~ physiological withdrawal symptoms form opxoxd addiction, 2.) group and individual counselmg,3 ) parennng
_ and perinatal training, and 4.) medical servxces 5.) weekly peer group sessions, and 6.) Weekly urine screenings _

for illicit substances

“

Medlcal services meludc a complete health assessment upon entenng the program (mcdmal/socxal hlstory, _
" physical examination, laboratorytests, and PPD test and STD/HCV/HIV screenings}, monthly visits with a
licensed- nutritionist, pre-natal visits and medlcal care coordmatmn for. the mother newbom mfant and children.

up to two years old

- o In addmon to standard MMT documentanon the FACET Coordmator maintains all prenatal records, delivery -

* outcomes, APGAR scores, birth weights, weekly urinalysis results, and OB/GYN, multi-disciplinary teamand -
Child Protective Services correspondence The FACET Coordinator acts as the case manager for each FACET
patiént by Jocating and arranging for transitional, temporary and permanent housmg as well as assisting with the

- ‘acquisition of clothing, blankets infant and child care supphes, and coordmatmg vocat:onal and educatxonal .

. opportumhes

The ART FACET Prqgram seeks to prov:de a recovery envn'onment where a pregnant substance-abusmg

woman with special peeds can access appropriate treatment services. It is the FACET philosophy that when a

patiént is met with a service oriented, non-judgmental, culturally sensitive, practical substance abuse treatment
* _regimen that addresses self ‘esteem, medical, and famﬂy needs; the. most successful long term treatment

. outcomes oceur. -

FACET A‘ugmentation ‘includes services that are not methiadone dosing and counseling. These services include
. additional parenting fraining and nutritiona} training for women up to 60 days post partum. A.childcare room is
- available on site for FACET pahents to leave their children during dosing periods, counseling sessions, medital
appointments, and group sessions. Although diot a licensed day care program, FACET provides patients’ .
children, five years and under, short-term adult supemsron ina chﬂd friendly play area during clinic hours,

'DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date  07/01/2010 °
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.. Treatment) . o . : ’ .
: Program' ART Facet = . - A ..+ .. Contract Term 07101/10 through 0653011 -

¥ -appropriate heaith: refertals:for agute: and chronic:medical conditions,” lecn the highstisk lifestyles and-special

Contractor ART dba BA.A "‘" idicﬁpn Research an& A L ’ Appendm A2,

i

Clty Flscal Year . 2010-11

Monday through Fnday .Other services that will bc available to patlents are as medical and pedxamc care,
' edudatlonal and nutritional classes, parenting and case management. .

. Comprehenswe Hi ealth Assessment :
. A health assessment is completed for every patient cntcnng the program. Thc assessmcnt includes a review of

the patient’s medical history, a physical examination, laboratory tests (ize., CBC, SMAC, UA and TB) and the
health probleins of most people addieted 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 tcstmg and/or early medlcal mtcrventlon for those patlcnts who dxsclosz that

thcy are HIV +,

. Assessment and T} reatment Planmng
Patients participate in an assessment process upon enlrancc into the MMT/BM'I‘ program, which mcludcs rhc

completion of the Addiction Severity Index- Lite (ASklite) and the. dcvelopment of an individualized treatment
plan. - Both are corpleted with the support and guidance of a patient’s counselor. Treatment Plans dre.
reviewed, revised, and signed, by the patient, cotinselor, and Medlcal Director. evcry quarter. The ASI-hte is

L _ complcted at intake and annualiy to assess progress.

. DPH STANDARDIZED CONTRACT PR_OGRAM NARRATIVE FORMAT )

Dally Dosmg )
The core substance abusc treatmcnt servmc is prov1dmg patxents thh & medxcally supcrvxsed OplOld treatment

program using either methadone ot buprenorphme Each patient’s recommended lcngth 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 foxicology screening, attendance at counseling sessions,

employment status, axrcst record and other such lifestyle factors.

. Urmalys:s : ' : '
Urinalysis (UA) testmg is scheduled weekly on a random basis to screen for thc use of illicit drugs. ThlS

procedure is always followed-up with individual counselmg Counselors specifically address each UA that is -
positive for illicit substances with thc patxent _ , ,

" Counseling .
Individual counselmg sessions are provxded for cach 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 pat:tcnt, Mcdxca] Dxrector and substance abuse counselor during a quarterly. L

Treatment Planmng proccss

o

Counsehng sessions are patxent driven, focusmg on substance abuise issues mcludmg relapsc prcventlon, 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 treahnent. and contnbutes_

<. to unproved treatment outcomes

Lmkage R
The FACET team maintains and rcgularly \ipdates a list of rcfexral sources and close relationships with agencies

. providing psycholo gical and psychxalnc services, employment, housing, and specialty medical services.

D. ART’s treatment phﬂosophy recognizes that

. Substancc: abusc is a chronic, relapsmg condmon,

- Substance abuse treatment isa continually evolving field of: knowledge
‘Individuals who seek treatment present a wide range of factors related to thexr developmg and
maintaining substance abuse and other problems; thc1r motlvatlons and dcgrees of readiness for change -

" fall along a broad contmuum, : ,

" Dotuinent Date ~ 07/01/2010
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Treatment) . , A ' : : ,
" Program. ART Facet S T . Contract Term 07/01/10 through 06/30/11.

Clty Fxscal Year: 2010 11

. Effcctwc treaiment depcnds on culmrally sensitive programmmg,
= Comprehensive, low-barrier treatment has the best chance to be effective in rcsolunon of chronic

substance abuse problems; and .
* . The most effective treatmient of substance abuse problems requires lreatment of thc medmal

psycholo g:cal and socxal ills of pahcnts

RsY successful trcauncnt episode s measurcd by @ reductmn’m harm*to p}ment*causcd byqllrcx( drug: *usc as wel]

TR s y: "satistying individuafized réatment plan objectives, attendande at schediiled cotnselitg appoinfients;

-increased HIV/AIDS knowledge, decreased incidents ofmcarcerauon and- transfemng to another program for
furthier substance abuse treatmcnt . S

GlVﬁn the ART mission and the previously mcntxonod phdosophy, patients are encouraged to continue
treatment ds long as appropriate, which varies for each patient. When patients decide to end their ireatment
with the support of ART they engage in a discharge planning process. This process mvo]ves processmg )
optmns plans, goals, and challenges of life after tréatment with the patient. ’ .

‘ Drschargmg from treatmcnt isa gradual process combining.counseling with the medically supemsed and
scheduled taper offprescribed medication, Patients who choose to.terminate treatment against medical advice
are also provided with counseling and 2 medically supervised and scheduled taper off of the préscribed .
medication, "Patients who termmate against medxcal adee are also required to sign a waiver acknowledging .

) tho physxclan s rcoommendatlon

E.. See Appeizdzx B for ;taﬁ"mg.

-Section 70 Objectives. and Measurements ‘ - R ‘ :
) 'Wmmmm
" reduced by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in
Fiscal Year 2009-2010. This is apphcablc 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 nimber of i mpahent cp:sodcs was used by -

5% or less of thc -clients hospitalized.

Oblectxve A2: Reduce Substance Use ' .
A2 a.(n)Mcthadone Objective — 70 % of client admlttcd into: methadonc/buprcnorphme treatment wxll still be in-
methadone treatent-and stay.in treatment for 12 months af(:cr adxmssmm .

1

- A2b Substance Abuse Outpatient Treatment Prov:ders will show a xeducuon of AOD use from
. admission to discharge for 60% of clients who i remnain in the program for 60 days or lénger. For’
- Substance Abuse Residential Treatment Provxders this will be measured from, admlsszon to

dxscharge for clients who remain in the program for 30 days or longer

Ad.c Substance Abusé Trcatment Providers will show a reduction of days in Ja'xl 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 dunng Fiscal Year 2010—1 1, who rcmamed in the

. program for 30 days or longer. -

- Obgecnve A3 Increase Stable Lrvmg Environment : S o
A3.a  35% of clients who Were homeless when they entered trcatment Wﬂl be in a more stable hvmg sxtuauon

after ¥ ycar in treatment. . .

07/01/2010
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Contractor: ART dba BAN!’ 1diction Research 'ahd. . R : AppendmA 2 .

Treatment) . . .
~Program ART Facét Contract Term 07/01/10.. through 06/30/11

City Fiséal "Year :2010-11 ;

in African Americans

F.l.a . Metabolic anbd health screening .
Metabohc screening (Hcrght, Weight, & Blood Pressure) w111 be provided for all Bchavmral health chents at mtake

and annually when medlcally trained staff and equiprient are available, Outpanent prowdcrs w111 document
screening mformatlon in the Avatzr Health Monitoring section. .

an Are DS S b e L O L R I I P HCHISRR NP

T ELb :..“P {mary Carg jitoy der giid Heglth Eare nformation "
‘ - All clients and families at intake and annually will have areview of mcdxcal hlstory, venfy who the
pnmary care provider is, and when the last primary care appointment occurred. gt ) L

lee new A vatar system will allow electronic documentatmn of such mformatmn.

' F. lc Active engagement with primary care Qrov:de

75% of chents who are in treatment for over 90 days will have, upon dlschargc an identified primary-care

R Rl S R R T

provider.

.Objectivé G.1: Alcohol Use/Dependency )
G.l.a  For all contractors and civil service clinics, mformatron on self- “help alcohoI and drug addiction Recovery

groups (such as Alcoholics Anonymous, Alatéen, Alanon, Rational Retovety, and other 12-step or self-help

programs) will be kept on prominent display and distributed to clients and fimilies at all program sites. )
. Cultural Competency Unit will compile the. mformmg material on-self-help Recovery groups - . and- .

made it avadable to all contractors and civil service clzmcs by Se;ptember 20106: '

- G.1b All contractors and civil service clinics are cncouraged to develop chmcally appropnate mtervenuons .
(either Evidence Based Pracnce or Practice Based vadence) to imeet the needs of the speclﬁc population servcd, and

to inform the SOC Program Managers about the interventions.

Oblectwe H.1: Planning for Performance Obgectlve FY 2011-201

H.l.a~ Contractors and Civil Service Clinics. will remove any bartiers 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
per;formance zmprovement objective for the followmg year, based on feedback from the survey. -

H. 1 b Contractors and Civil Scrvxcc Chmcs will promote engagemcnt and rcmove Barriers to retentlon by,
African American individuals and families. Program evaluation unit will evaluate retention of African American .
clients and provide feedback to contractor/clinic. The contfactor/clinic will establish performance improvement
objective for the following year, based on their program’s client retention datd. Use of best practices, culturalb;
appropriate clinical mterventtons, and on-going review of clinical literature is encouraged.

Se‘ctl;on 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 mamtamcd

CARF accreditation since August 2000.

HIPAA Policy :
ART has Privacy Policies and Procedures designed to ensure. comphance wrth all apphcable state and fcderal laws

- governing the privacy and cenﬁdennahty of protected health information and that it adopts and follows proper.
practrccs in this area. . c

A

Harm Reduction Policy

_ DPH STANDARDIZED CONTRACT PROGRAM NARRATIVEFORMAT ~ DocumentDate  07/01/2010
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v, #Contractor: ART dba BA&AR ddiqt_ioji Research and -
Treatment) . o . .
‘ s - Contract Term 07/01/10 through 06/30/11

e - Foryears, ART: has~:mcoqaorated xdeas rcﬂccted by'the TLAS :
g guxdelmes and organmatwnal and program goals have bcen dcve!oped, formahzed mcorporated mto wnttcn pohcy .

' manuals and mlplcmentcd in daﬂy clinic. practlces

- DPH STANDARDIZED CONTRACT PROGRAM NARRAT'IVE,'FORMAT )

T Program' ART Facet

L Cxty Fiscal Year : 2010 11 '

The focus.of BAART programs relatxonshlp with patients receiving 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

prcvenuon If relapse occurs it is treated as a nonnal part of the recovcry process and pﬁ"orts are shxfte.d to make the

" relapse ﬁmte and short in duratxon

Cultural Competency
' stand‘ards"of culmral dwerswy Polmes, *operatxonal

ART has a non-dxscnmmatxon policy for both patlcnts and staff ensurmg equal opportumtxes for all eligible -

" individuals who wish toreceive ART services or apply for employment Patients receive a written copy of the
patient non-discrimination policy at an initial individual orientation meéting 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 conductad by the Human Resourcc

department.
ART cmployecs are trained on the 1mportance of hononng the dignity of all pahcnts scrvad Evcry May ART staffis

) required to participate.in ciltural sensitivity training and trairiing on pnvacy and confidentiality- requxremcnts Code
of Ethics, Patient Rights, and Grievance Procedures, Each September, all direct care staff parti¢ipate in “Special -

Populations Training” designed to address issties relevant to subaltern populations: mdmduals living with
HIV/AIDS women, _transgendcr mdxvxduals adolescents, and seniors. .

)

.Chent Sahsfacuon ‘
Patients are encouraged to partlcxpatc in the annual client sansfactmn surveys administered by the CBHS as well as

the internal ART bi-annual patxent sansfactmn survey exercise. Results from the- mtema] survey are posted in the
lobbies. .

Document Date . 07/01/2010
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» Contractor: ART dba BAA.[/ Addiction Research and o] ; ) . Appendix A-!

. Treatment) - o , .
' : Gt . Contract Term 07/01/10 through 06/30/11

Program: ART Marke1 Clinic

City Fiscal Year: 2010-11

1

Appendu A-3: ART Market Clmlc Drug MedrCal Non—Permatal/ Private Pay Subsrdy/ PAES

Section 1: Agency and Program ldentlflcatlon

. Addrcnon Research and Treatment’s (ART) Market Street Chmc is located at

DN R |

1111 Market Stréet, - .. . : : : C .
- BARFrancisee; 94103 - een w riol Ton e s cvme o enedsesen e O e
The Clinic Director.is Dari Graney. L

- The program phone number is (415) 863-3883.

Fax number is (415) 863- 7343

1

Sectlon 2‘ Nature of Document

Renewal Document The term for contract fo be renewed is ﬁ'om July 1 2010 through June 30, 2011

Sectlon 3: Goal Statement

" descrﬂ:ed mtervennons

Reduce the impact of substance abuse and addiction on the- target populanon by successﬁrlly unplementmg the '

| Section 4: Target Populatlon

o Target Population: ART programs target mdlvxduals abusmg and/ or addxcted 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 oplolds The CAAP program targets individuals enrolled in the DHS CAAP program for

general a.sswtance
. P.rimary Drug'of addiction: Heroin and all other opioids.
. ~Gender The program will serve male, female and lransgender adults

' _Age adults aged 18 and older. (ART wﬂl prcrvxde semces to 0p101d dependent mdlvxduals under 18 years of
age on a case by case basrs J _ .
\'
. ,Homeless Status The target populanon mcludes many mdmduals who are homeless hvmg in the streets, in
’ shelters, and resuient:lal hotels.

Co Occurring Drsorders ART serves oprord dependent individuals thh co—occumng disorders such as HIV,
. HCV TB,: diabetes, and mental illness. ART offers ancillaty, and referral services to help, patxents address co-

occumng chsorders &

| Section 5: Modahty & Descrlptlon of Service

A Modahty
ART’s pnmary servxce functlon is Methadone Mamtenance (MMT)

Ancillary services mcludmg medical exammanons, individnal and group counseling are mcluded I-HV Hep C, and

B screenmgs and pnmary medxcal care are also offered on site.
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Corx'tractdr ART dba B/ ~  \ddiction Research and AppehdixA—S, )

Treatment) . ) . . . - ‘ ‘
Program: ART Market Chmc . . . . - Contract Term 07/01/10" through 0'6/30/11":'

Clty Fiscal Year: 2010-11

) The ART program offers compreherisive opioid treatment for opioid dependent persons. In addition to medicatior,
" patierits receive a complete medical examination at pomt of intake and annually thereaftér, and individual-
counsclmg sessions at least once per month for a2 minimum of 50 mmutes Indlwduai pancnt need detcrmmes the

length and ﬁ'equency of counsclmg sessions per month,

B. Definition of Billable services: (see Exhzbtt B) .
- Naroétic Treatment Programs (NTP).are. commenly called. mcthadona maintenance programs; methadone *

detoxrﬁcatlon programs or LAAM maintenance programs in San Francxsco ~.

Cl et P %t eee el etimey b
tON

Thc unit of service dcﬁmtxons for NTPs are based on Cahfonna Code of Regulanons (CCR) Title 9, Narcotic
Treatment Protocols, and Title 22, Medi-Cal Protocols One unit of service for a Narcotxc Treatment Prograni is -
defined as_either one dose of methadone or LAAM (either for clinic consumpnon or take-home) or one 10 minute
period of face-to-face individual or group counselmg to include assessment, treatment planning, collateral
counseling to family and friends, medication review, and crisis intervention. Groups must be 4-10 meinbers in size.
For Medi-Cal reimbursement, the standards for service delxvary specxfy dmly dosing and five units of counsclmg per

month in maintenance programs

Sect_ion 6: Methodology

) Market Street Clinic B . C D
Units of Serwce (UoS) Descrtptton ' Units of Service | Number of Undiplicated
‘ : Clients " Clients (UDC)
'Dosmg _ '
: ) 118,100 . - 375 375
Individual Counseling .o o
L 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 T4
Total UOS Delivered o ~ ] 272,838 - B
Total UDCServed : o . 440 .

A. .PAES. Patlents are rcfcrred to ART via the San 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 commumry social service agencies for recruitment. ART has made efforts to strengthen outreach
and recruitment in the new fiscal year by redcsxgmng 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 free
cducatlonal services to any organization interested in Iearmng about methadone mamtcnancc treatment,

phﬂosophy and chmcal outcomes.

" B. ‘Methadone Maintenance Treatment-is appropriate for pcrsons w:th chronic 0p101d dcpcndcnce and addiction
whe have a h1story of repeated relapse, persons who live in environments not supportive of a hfe-style free from ..
substance use, and for those who repeatedly engage in cnmmal behavior related to their chromc opioid use. :

Cntcna used to determine appropnatencss ;nclude h1story of stibstance use, phys1ca1 examination rcsults 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.
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v wontractor: ART dba BAAf ‘Addiction Research and {
Treatment) -’ ) . . S ' ‘
o Program. ART Market Cluuc ' o . . .-+ Contract Term 07/01/10 through -06

Clty Fiscal Year 2010-11

The screening procedure is conducted bya face-to-face meetmg with a counselor, mtake coordmator, or staff
person wheziever a person requests to be considered for adinission to mairxtenance treatment. The program -
phys:exan, in consult ‘with the chmc dxrector will make the final determina tion of admxssxon to treatment

Persons consxdered high-priority candidates for admisgion mclude S :
~ Pregnantopioid dependent women (wansferred: 1o Geary Street clinic’s FACET pmgm) L

.-4u.o/|.h oo S

s - Persons thh "HIV infection
¢ Persons with life threatening diseases such as TB and HCV agxtated by injection drug use

. Persons with serious endocardms, septic arthritis, or “other medlcal problems

C The Market Street clinic, located at 1 1 11 Market Street in San Francrsco, is open for the dlspensmg 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 firom 8:00 AM to 12:00 PM. The
clinic staff is- available during the Monday through Friday hours to- provxde counsehng and pnmary healthcare

services. Specxﬁc staff schedules vary accordmg to the program needs.

Comprehenswe H ealth Assessment :
A health assessment is completed for every patient entermg the program The assessment mcludes areview 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 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 antxbody testmg and/or early medical mterventlon for those patients who

dxsclose that they are. HIV+

' Assessment and Treatment Planmng
Patients participate in-an assessment process upon entrance mto the MMT program, wluch mcludes the :

completion of the Addiction Severity Index- Lite (ASI-hte) andthe development of an individualized treatment
plan.’ Both are completed with the support and guidance of a patient’s counselor. Treatment Plansare =~ °
reviewed, revised, and sxgned by the patient, cotselor, and Medical Dxreetor every quarter.- The ASI-lite is

g .completed at mtake and ‘annually to assess progress

' Darly Dosmg . ' ‘
".Thé core substance abuse treatment service is prowdmg patients thh a medxcally supemsed opmxd treatment

program using either methadone or buprenorphine. Each patjent’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 effecuveness of treatment and inclide toxicology screening, attendance at counsehng sessmns,
employment status, arrest :ecord, and other such leestyle ﬁactors S

CRE

: Urmalyszs ' ‘
Urinalysis (UA) testing is, scheduled once per month on 2 random basis to screén for’ the use of :lhczt drugs.

This procedure is always followed—up with individual counsehng Counselors spec:ﬁcally address eaeh UA that
is positive for illieit substances w1th the patient. - L. N '

Couiiseling
Individual counseling sessions are provided for each patlent 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-evaluatéd by the patient, Medical Director.and substance-abusé-counselor during a quarteily.
Treatment Planning process. Counseling sessions are patient driven; focusing on substance abuse i issues
mcludmg relapse preventxon, HIV and HCV issues mcludmg ‘education and risk reduction and offered to all

PH STANDARDIZED'\CONTRACT PROGRAM..NARRA"I‘IVEFORI\MT . Document Date-. 07012010
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. Confractor: ART dba BA wddiction Research am.i. L . ) . Appendlx A-3 3

Treatment) ] . . o .
Program: ART Market Chmc e . ) Contract Term 07/01/10 through 06/30llln

City Fi_sczil Year: 2010-11

) patxents Research shows that counsehng is a critical part of cffectxve methadone mamtenance treatment and
. contributes to unprovcd treatrnent outcomes - .

Patient Retention - .
The Market Street Clinic w111 receive $19, 200 in Private .Pay Subsidy funds for thc period from 7/01/ 10 through

© 6/30/11. These funds will be used to provide a subsidy to all the ciurent private pay patients to offset treatment

[V SRR YRRV SR, §

foes ora-monthly basisand is calculated based o' the number privateipay patients-enrolled for the given mionth. -+ -

4

Lirkage = =
The Market Street Clinic team mamtams and regularly updates a list of referral sources mcludmg psychologlcal

. and psychm(nc services, employment housing, and specialty mcdmal services.

D. ART’s trcatmcnt phllosophy recogmzes that:

*  Substance abuse is-a chronic, relapsmg condltmn -

*  Substance abuse treatment 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 othcr problems their motlvanons and degrees of rcadmess for changc

" fall along a broad continuumd;

+-& - Effective tréatment depends on culturally sensitive programming; - .
Comprehensive, low-barrier treatment has the best chance to bc cffectlvc in rcsoluuon of chronic

' substance abuse problems; and
* ' The most effective treatment of substarice abusc problems requxres treatment of thc mcdmal

psychologlcal and social ills of paucnts

¢

. A successful treatment episode is mcasured by a reduction in harm to patlcnt caunsed by 1lhcxt drug use as wcll
- asby: satxsfymg individualized treatment plan.objectives, attendance at scheduled counseling appointments,
increased HIV/AIDS knowledge, decreased incidents of incarceration, and transferring to another program for

furthcr substance abuse treatment.

; leen the' ART mxssxon and the previously mentloncd phllosophy, patients are cncouraged to contmue
treatment ds iong as appropriate, which varies for each patient. "Wher 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 challcngcs of 11fe after treatment with the patxent )

Discharging from treatment is a gradual process combmmg counseling w1th the medJcally supcrvxsed 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 schedlﬂed tapcr off of the prescribed =~
medication. Patients who terminate agamst medlcal advxce are also reqmred to s1gn a walvcr aclmowledgmg

' 'thc physician’s recommendatlon

E. See Appena’u B for staff' ing.

Sectlon 7 Objectlves and Measurements

Objectxve A.1: Reduced Psvchxatrlc ngptoms
"A.la The total number of acute inpatient hospital episodes used by clients'in Fiscal Yedr 2010-2011 w111 be

reduced by at least 15% compared t0 the mimbér of acute inpatient 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
collectcd for July 2010 —.June 2011 will be compared with the data collcctcd in July 2009 - Junc 2010. Programs
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.+ Contractor: ART dba BAA] ™ Addiction Research and oo - ' Appendxx A3

"Treatment) - ' .
"w Program:“AR‘T Market Clinic’ * .. - o T Contract Term 07/01/10 through 06/30/11

City Fiscal Year: 2010-11 R

will be exempt-from meeting thig ob_]ecttve if more fhan 50% of the total number of mpattent eptsodes was used
by 5% or less of the cllents hospttahzed :

: Oblecttve A2: Reduce Substance Use

A.2:a.(i))Methadone Objective — 70 % of client admitted into methadone treatment will still be i in
methadone treatment and stay in treatment for 12 months after admission.

o o Pres . -......,“..-:--...,s -.-....;. ‘,--. - L - PR

vo. .*f.. -'4...

TR 2 Substance Abuse Outpanent Treatment Provrders will show a reduction of AOD nse from T

' ) admission to discharge for 60% of clients who remain in the program for 60 days or Jonger. For

+ Substance Abuse Residential Treatment Providers, this will be messured froin admission to ’
dtscharge for chents who remain in the program for 30 daysor longer. :

Alc Substance Abuse Treatmentl’rowders thl showa reductton of days in Jatl 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 Resxdenttal Providers, this
objective will be measured on new clients admitted dunng Ftscal Year 2010-11, who remamed in the

program for 30 days or longer

-

Obiective A.3: Increase Stable Livin Envrronment ' :
Ala.: 35% of clients who were hoineless when they. entered treatment will be ing more stable ltvmg sifuation

:after 1 year in treatmcnt

Ql_uectrve F.1: Health stgarrty in African Amencan

"Fla Metabolic and health screening ‘
C "Metabolic screening (Height, Weight, & Blood Pressure) will be provrded for all behavioral health chents i

at intake and annually when medically trained staff and equipment are available. Outpatrent provrders thl
'document screemng mforrnanon in the Avatar Health Momtonng sectton. ) .

' F-.'l.b Primary Care provrder and health care mformatton
All clients and families at intake and annually wxll have a review of medloal lustory, vertfy who the

primary care provider is, and when the last primary care appointment occurred.
The new A vatar system wdl allow electronic documentatmn of such mformatton.

Flc Active engagement with primary care provider :
75% of clients ‘who are in freatment for over 90 days will have, upon dxscharge an identified pnmary care’

) provrder

' Ob eettve G.1: Alcohol Use/Dependenci o ‘ S .
For all contractors and civil service clinics, mformatron on self-help alcohol and drug addrcnon Recovery

G.la
Eroups (sich.as Algoholics Anenymaus, Alatéen, Alanon, Rational Recovery,.and,othér.12-step or.self-help,. L

. 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-hélp Recovery groups - and made it
avadable to aIl contractors and civil service cluucs by September 201 0. i

G.1.b - All contractors and civil service clinics are eneouraged to develop clxmeally appropnate mterventtons
(either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific populatton served, and -

to inform the SOC Pro gram Managers about the interventions.

. 'OblecnveH 1 Plat_t_n!ng for. Performance QObjective FY 2011-2012.

“Hls Contractors and Civil Service Clinics will remove any barriers’ to accessing services by Afncan Amencan :
mdtvrduals and families. System of Care, Program Revww, and Qualuy Improvement unit will provzde Seedback -

- DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMATt " Docuient Date - 07/01/2010
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Contractor: ARTdba B % .Addic.tion Research and * _ Appendix A3,

- Treatment) . . S . 4
Program' ART Market Clinic . - Contract Term 07/01/10 through-(6/30/11 «

City Fiscal Year: 2_010-1_1 .

to contmctor/clmzc via new.clients survey with suggested interventions. The contmctor/clmlc will establxslz
" performance unprovement objective for the following year, based on feedback [from the survey.

* H.I'5  Contractors and Civil Service Clinics will promote cngagement and remove barncrs to retention by
African American individuals and families. Program evaluation unit will evaluate retention of Aﬁwan American
clients and provide feedback to contractor/clinic. The contractor/clinic will establish petformance tmprovement
a3ty webjedttvefoﬁtke fallowmg il based on their pmgram *s-eligvitterewtion dita.. Use Of best practives; Chlfrally ¢ -
appropmzte clmzeal mterventzons, ami on—gomg revtew of ¢ clmzcal lzterature is encouraged. .

Section 8: Continuous "Qualitg'/'l’mprovement

ART employs a full tlme Quality Improvement Coordinator to ensure program complxancc with the Hcalth
Commission, local, state, and federal regulations, including HIPAA and Title IX regulations. ART has mamtamed .

CARF accredxtabon smce August 2000 L .

HIPAA Pohcy ' ‘ :
ART has anacy Policies and Procedures designed to ensure compliance with all apphcable state and federal laws

‘ governmg the privacy and conﬁdcnnalxty of protcctcd health mformatlon and that xt adopts and follows proper
practxces in thi§ area. ", o

Harm Reduction Pohcy ’ _
- The focus of BAART programs’ rclatxonshxp with patlcnts recclvmg substance abuse treatment is the reducuon '

"and/or pessation of illicit drug use. Once a patient ceases illicit drug use, focus of treatment Becomes relapse.
preventlon. If relapsc occurs it is treated as a normal part of the recovery process and efforts are shlfted to makethe

rclapse finite-and short in duratmn

’

Cultural Competency . B
For years, ART has incorporated ‘ideas. reflected by thc CLAS standards of cultural deers1ty Pohc:es operatlonal

gmdclmcs, and organizational and program goals have been' developed, formahzed mcorporatcd mto wntten policy
.nanuals and implemented in daily clinic practices .

ART has a non-discrimination policy for both patxcnts and staff ensuring equal opporhxmnes for all eli glblc

individuals who wish to receive ART services or apply-for employmcnt 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-dlscnmmatlon policy during the new employee orientation conductcd by the Human Resou.rce
department : .o

‘ ART ernpl oyees ate tramed on thé importance of honoring the dlgmty of all patients scrved Every May A’RT staff is
required to participate in cultural sensitivity training and training on privacy and confidentiality rcqulrcments Code -
.of Bthics, Patiént Rights, and Grievance Procedures. Each September, all direct care staff participate ini “Special -
Populations Training” designed to address issues relevant to subaltern populations: mdmduals living with

HIV/AIDS women, transgender mdwxduals, adolesccnts and seniors.

Client Sansfachon
Patients are encouraged to pammpatc in the annual client satisfaction surveyi admmxstered by the CBHS as well as

the internal ART bi- annual patlcnt satxsfactmn survcy exercxsc Results ﬂom the internal survey are posted in t.he
Tobbies. . ; P L

07/01/2010
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Appendix B
. Calculation of Charges ‘
1. Method of Payment :
A. Invoices furnished by CONTRACTOR under this Agreement must bc in a form acceptablc to the -
Contract Administrator and the CONTROLLER and must.include the Contract Progress Paymcnt 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 bc in accordance with the provmons of Section §, COMPENSATION of this

Agreement.
- Compensation for all SERVICES prowdcd by CONTRACTOR shall be ‘paid in the followmg manner. For the

' ' purposes of this Sécfion, “General Fund” shall' mean all those funds Which afé riof Work Order or Grant furds,
- “General Fund Appcndlces” shall mean all those appendices which include General Fund monies,

- year.

(1) . Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Ratcs)

: 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 Exgcndmucs within Budgct) .

CONTRACTOR shall submit monthly. invoices in the format attached, Appendix F, and i1 a form
_acceptable to the Contract “Administrator, by the ﬁﬁecnth (s: ) calendar day of each month for. - -
reimbursement of the ‘actual costs for SERVICES of the prcccdmg month.” All costs associated with the
SERVICES shall be reported onr the invoice each month. AH costs incurred under-this Agreement shall be
_due and payable only after SERVICES have been rendcrcd and-in no case m ‘advance of such SERVICES
B. Fina] Closing Irivoice . . .

(1) . Fee For Servicé Reimbursement:
A final closing invoice, cléarly marked “FINAL,” shall be submltted no later than forty-ﬁvc (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 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 certified for th1s Agrecmcnt

(2)  Cost Reimbursement: )
A final closing invoice, clearly markcd “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 pcnod of pcrformance If costs are not invoiced dunng th1s pcnod all

unexpended funding set aside for this Agreement will revert to CITY.
C.  Payment shall be made by thc CITY to CONTRACTOR at the address spccxﬁed in- thc section entitled

“Notices to Parties.”

D. " Upon the 'effectxve date of this Agrecmcnt, contmgent upon pnor approval by the CITY'S Dcpartment

" of Public Healthi of an invoice or claim submitted by Contractor, and of each year's revised Appcndxx A

(Description of Services) and each.year's revised Appendix B (Program Budgct and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial paymient to CONTRACTOR not to exceed
twcnty—ﬁvc per cent - (25%) of the General Fund poruon of the CONTRACTOR'S allocation for the apphcable fiscal

CONTRACTOR agrees that within that fiscal year, this initial payment shall be rccovcrcd by the CITY
through a rcductxon to monthly payments to CONTRACTOR during the period of Qctober 1 through March 31 of
the apphcablc 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 rccovercd each month shall be cajculated by .-
dividing the total initial payment for the fiscal" year by the total numbér of months for recovery. Any termination of

this Agrccment, whether for cause or for convenience, will result in the total outstandmg amount of the initial
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 . o , Tl '
. . Addiction, Research & Treatment Incorporatcd dba BAART .
"P-500 (5-10) - . 645 July 1, 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 Med1CaJ Non-Perinatal/Private Pay Subsidy

Appendix B-2 FACET Drug MediCal Perinatal/[FACET Augmentation
Append1x B-3: ART Market Clinic: Drug MediCal Non-Perj-natal/Private Pay Subsrdy/PAES

B. COMPENSA TION

o e Compensanon.shall. be made in monthly-payments on or.before the 30% day. after the. DIRECTOR inhisor. :
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 ($8,202,621) for the penod of July 1, 20101 through December 1, -

2011

' CONTRACTOR understands that, of this maximum dollar obhgatlon, $878 852 is included as-a conungency
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 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, regulahons and policies/procedures. *

(1) For each ﬁscal year of the term of this Agreement, CONTRACTORshalI submit for approva]
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. CONTRAGTOR 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 Appendxces shall becorfiie part of this Agreeinent only

upon approval by the CITY.

. (2) CONTRACTOR understands that, of the maximum dollar obhgatlon 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 fiscai 'year, the amount-to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 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 allocatlon 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 - - . - +"$2,441,256

‘ ' - Contingency. . $878, 852
Total o $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 event that siich reimbursement is terminated or reduced, 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 thére first being a modification. of the
Agreement or 'a revision to Appendlx B, Budget, as provided for in this section of thls Agreement

C. CONTRACTOR further understands that $2,430,173 of the period from July 1 2010 through
December 31, 2010 in the Contract Number BPHMO07000039 is included in this Agreement Upon
execution of this Agreement, all the terms under this Agreément will supersede the Contract Number

BPHMO07000039 for the Fiscal Year 2010-2011.

CMS# 6961 ) ‘2 '
: Addrctlon, Research & Treatment, Incorporated dba BAART

| P-500 (5-10) - s 646 July 1, 2010
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. D, CONTRACTOR agrees to comply w1th its Budget as shown in Appendix B in the provision of
SERVICES Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are -
subject to the provxsxons of the Department of Public Health Pohcy/Procedure Regarding Contract Budget Changes.

CONTRACTOR agrees to comply fully wrth 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 bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has fmled or refused to satisfy any

matenal obhgatlon provxded for under ﬂns Agreement

F. In no event shall the CITY be hable for mterest or late charges for any Iate payments
G. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obhgatxon under th1s

Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such'revenues in the - '

provxsron of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal

regulations. Should CONFTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CFTYS maximum

dollar obligation to CONTRACTOR shall be proportionally reducéd in the amount of such imexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reirnbﬁrseme’nt.

. CMSH 6961 - S 3 ' '
.o Addicfion; Research & Treatment Incoxjporated dba BAART .
 July 1, 2010 ’

P-500 (5-10) . . a4l
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DPH 1: Department of Public Health Contract Budget Summary

s . ..
PN . ~ (
'

CONTRACT TYPE - This contract s - New Renewal ' 'Modification ' N

If modification, Effective Date of Mod.: #of Mod: PENEOEI DS E D 2 e I
. LEGAL ENTITY NUMBER: -49728 '
LEGAL ENTITY/CONTRACTOR NAME ]ADDlCTION RESEARCH AND TREATMENT

APPENDIX NUMBER| B-1 B2 B3 . A
PROVIDER NUMBER| 383811 ‘363810 383812 L ‘
. PROVIDER NAME:| ART-TURK | ART-FACET | ART-MARKET - : .| TOTAL }
CBHS FUNDING TERM:|07/01/10-06/30/11] 07/01/10-06/30/11 | 07/01/10-06/30111 : o .

3,180,713

CNECBENCERE]

e s‘ALARr&'sx: ; .

: OPERATING EXPENSE . 604,418 . 1,178,674

. CAPITAL OUTLAY (COSTSS000ANDOVER] .~~~ | .| T
SUBTOTAL DIRECT COSTS] 2,250 419 178,137 1,020830 - NI 4,359,356

INDIRECT COST AMOUNT 271,250 | 21,376 - 23500 ) - = 523,126

INDIRECT % 12% 12%] 12% g . 12%

| 2531660 199594 2,151,330 i 4,882,513

TOTAL FUNDING USES

FEDERAL REVENUES  click below I i 1. o . ) )
STATE REVENUES - ciick below - e . - . - N
GRANTS - click below o ~ N - . . —
4PRIOR YEAR ROLL OVER - click below o : T : ] g N
WORK ORDERS - click below EE R : A _ -
3RD PARTY PAYOR REVENUES - click below .- ) - e - . N .
REALIGNMENTFUNDS - *~ - - . - . ] .
COUNTY GENERAL FUND . . ] i : . g 1

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES |

) Perinahl Mem-cd#ga.m - - 49,231 . . 49,231
Drug'Medical - . ° L oo e 2,511,748 . : - 2,109,962 |, ) o . 4821111
STATE REVENUES - clickbelow . - ‘ o T )
GRANTS/PROJECTS - click bélow ' o . ' N o -
WORK ORDERS - click befow- I e : B .l ) N
HSA Work Order/PAES/SSI Advocacy. . . I P 22168 . - I
SRDPARTYPA‘YOR‘F'IEVENUE‘S-cﬂckbé}uw I A i S i T S
| OUNTYGENERAL FUND. E ' 19,920 . 150,283 - " 18,200, oot L 189408
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2,531,688 [ . -189,514 2,151,330 | .- -1 4882513
. 2,531,669 . 199,514 2181330} - - C. 4,882,513
-

TOTAL DPH REVENUES

Té'.r'AL NON-DPH REVENUES - ) L , L
_JTOTAL REVENUES (DPH, AND NON-DPH) -4 2,531,668 o 199514) . 2151330f - o] 48p2s3)

Prepared by/Phone #:

S . 648
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DPH 2: D.epaf‘ i

of Public- Heath Cost Reportmg 1

ollectlon (CRDC)

o FPRIES

R R TS FUNGING TR
- : -

FIEGAL YEAR:|EY 2010-2011 APPENDIX# - .B-1
- LEGAL ENTITY NAME:]ADDICTION RESEARCH AND TREATMENT PROVIDER #: .3BAT -
PROVIDER NAME:JART-TURK )
" “WETRAUORE | WEIRAOUNE
4 .- METHADONE | INDIVIDUAL GROUP Non-Medical
\ REPORTING UNIT NAME:: DOSING - COUNSELING | COUNSELING | NTP Subsidy
" REPORTING UNIT:|' - 383811 383811 383811 383811
MODE OF SVCS / SERVICE FUNCTION CODE| NTP-48 NTP-48 NTP-48 " Anc-68
. : . .o SA-Ancitiary Sves
3 SA-Narcolie Tx | SA-NarcolicTx | SA-Nareotic Tx Case Mgm!
’ Narc Rep!acgmqng. Narc Replacement | Narc Replacement {{Excluding SACPA
senwcs DESCRIPTloN Therapy - All Svos | Therapy --All Svos |-Therapy - All Sves _ clients}
O715./70-08730/4 1] 5710 1170-05/3071 1| G101/ 10-06/30/11| 07 01 G.0B/0N 1]

858,006

625,814

58,058

- 13,030

1,655,999

YR %ﬁéﬁi»

SALARIES & EMPLOYEE BENEFITS],
) OPERATING EXPENSE] . 340,604 228444 | 21,556 4,756 604,419
CAPITAL QUTLAY (COST $5.000 AND OVER o .
SUBTOTAL. DIRECT COSTS}" 1,307,790 854,229 80,614 17,786 - 2,260,419
INDIRECT COST AMOUNT 156,935 102,507 8,674 2,134 i 271,250
. TOTAL FUNDING USES: 1,464,725 956,736 | 80,288 *.18,920 2,534,669 '

FEDERAL REVENUES - click be!ow

STATE REVENUES - click below ) o

GRANTS ~clickbelow- "+ * =

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FEDERAL REVENUES click below ;

1,464,725 |-

2,511,748

Drug Médical .- " 956,736 90,288
STATE REVENUES - click below C .
GRANTS/PROJECTS - cfick below .

. IWORK ORDERS - click below ! .
3RD PARTY PAYOR REVENUES - click below L o
COUNTY GENERAL FUND 19,920 18,920
TOTAL CBHS SUBSTANCE ABUSE FUNDING 'SOURCES 1,464,725 956,736 90,288 - - 19,820 - 2,531,669 |
TOTAL DPH REVENUES 1,464,725 956,736 90,288 19,820 - 2,531,669

- JTOTAL NON-DFH REVENUES

.

" JTOTAL REVENUES (DPH AND NON-DPH)

1@@?@%@9@

SO

1,464,725

142,068

79,200

2,531,669 |

UNITS OF SERVICE® - 996 |
- UNITS OF TIME®
| COST PER UNFF-CON.;TRACT RATE (DPH & NON-DPH REVENUES) 10.31. © 12,08 2.85 20.00
. COSTPER UNIT-DPH RATE (DPH REVENUES 'ONLY) 10.31 12.08 285 20.00 .
K PUSLISHED RATE (MEDI-CAL PROVIDERS ONLY) 10.31 * 1208 2.85 :
| - UNDUPLICATED CLIENTS]| 440 440 440 83
"Units of Service: Days, Client Day, Full Day/Half-Day T .
Zyits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 649
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DPH 3: Salaries & Benefits Detall - .: g .
) gy . : . “APPENDIX f: B4
Providet Number {same as line 7 on DPHY): © 383819 . . DofumentDate: Q704110
- Erguider Name {same as line 8 of DPH 1} ART-TURK 31 T T
. . . ) ; . : N ) -“ '-
’ t .GENERAL FUND 8 GRANT#: GRANT #2: . WORK ORDER #1:.;'?_ ‘| WORK ORDER #2:
H TOTAL: {Agency-generated) I ‘ : -‘; 3
] . OTHER REVENUE {arant fitie) ‘ {grant titte)} {dept. name) % 7 (dept. name) .
T, Proposed Proposed Proposed P Proposad Proposed - Proposed
1y Transaction * Transaction Transaction -Transaction Yransactlon : Transaction -
- : Term: 07/91/10-06/30/14. | Term: 07/01/10-06/30/41 Term: . H Term: i . Tearm: - _ j : Term:__-
POSITION TITLE ! FIE SALARIES "| FTE__ SALARIES | FTE _ SALARIES | FTE - SATARIES | FTE ~ SALARIES |  FTE SALARES
Bogkkesper ( 05818 2454546| 058 24,645 : : - :{: : . ]
Medical Assistant i 05818 1555066 . 0.58. 15,551 L
Regeplionist v 05618 1400317 ogel . 34083 : S
Regeptionist - z 06518 15787.85] 0.5 © 15,788 = ‘
Secistary E ! osils  ataerael esi] - 3t3er \ :
Security Guard ‘e 058|% 1409380 oss| - . 14p94 : :
Site Research Coordinator £ 02413 928157 024 9.282 : i
Counselor - Malntenance 09518 3523801 095 35238 : ‘1
Cotinsslor - Malntenance t |- o0es|s  4resaes| oss 42,854
Counselor - Maintenance 4 09518 _ 3324367] 095 33244 i
Counselor - Maintenance - 0953 36,283.24 0.85 36,283 ) f :
Counselor - Maintenance 09518 3484711 085 34,947 : N G
. [Covinselor - Maintenance 095|% . 3750941 0.95 -37.609 : “ i:
Counselor - Mainténance v 095|8 - 38747821 085 38,748 : g ;
Counselor - Maintenancs 05518 . 3440699) - 0551 33407 ) L
Coynsslor - Malntenance : 0958 35307.59] - 095 35,308 ‘ e
Couhselor - Maintenance 09518 _ 3savsiol oses 38,373 . N
Counselor - Maintenance i 03518 3716539 . 095 37,185 L £
1Cotinsetor - Malntenanca N 095(8° 37,16539 035 37,185 N
Counsslor - Maintenance 2 09518 __ 36583.60 095 36,684 HEE
Counsslor - Intakes ! 04718 17807591 o047 17,808 R
Colinsblor - Maintsnance : 0715 2989788 071 - _29.898. Iy
Leadl Counsslor 082|% 3238768 0.82 32,368 ! 'Z:L'.
Colinselor - Malntenancs ! 082|s  2947881] . 082 29,129 EN ’
Gounsefor - Malntenance ° 2 o82ls  3141a35] 082 31.44¢ Lo i
Dispensing Nurse " : DB2lS  39680.35| . 082 39,680 : . [ i
Dispensing Nurse : Datls. 1794523} oM 17.948 _
Dispensing Nurse i 0g2(s _ 4zsmessl-  om 2,887 i
Nurse Practiloner 0633 s43c623l ofe 54,366 Z
Nute Praciitioner. 3 04415 - 3388294) 044 3883 | :
Research Assislant * 02893 9,161.50 0.28 _-9,162 :
Mid-Leye! Pracliorier @ 0itls 8448861 041 s 8449 :
Chinie Diractor { 05518  5207904) 0s5| 52,079
Opéralions Director 3 0815 aa71008|. 081 44719
Supervising Counselor i 08118 . asg3ser| ams 43,940 ;
Suparvising Dispansing Nurse 3 o81{$  4303305| ' 081 43,033 : : ;
Medical Director i 07018 _ 12650060] o070 126590
internship Program Director : 0281% 26,681.91 _0.28 26,682 | - ‘ 4k
- Direictor of Resesreh and Training 0148 1238400 - 0.4 12,384 :
‘i'- . oools - ] ; i
TOTALS : 27.65 g1§99é10 2785401 1,298,210 $.00 - iﬁ( 0.00 20 M 2 U.DD. 30
EMPLOYEE FRINGE BENEFTTS 3 27%)s. 3se7eeor ) ‘ozzl. — asezse] sowmi [ - sowvm | ] o | <] 2o ] N
TOTAL SALARIES & BENEFITS : [ s1e55000] [ sssee [ ] [ 0] [ %] = 0]

v
o

————
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DPH 4: Operating Expenses Detall

:APPENDIX #:

B-1
Do ’ . - Document Date: -__07/01/10
Provider Number (5ame as line 7 on DPH 1): 383811 . T :
Provider Name (sanj;e as line 8 on DPH 1): _ART-TURK .
i GENERAL FUND : :
. o . . & (Agency- GRANT #1: GRANT#2:. | WORKORDER { WORK ORDER
o . TOTAL * . ganerated) : . e #1: . #2:
7y ; OTHER . {(grant ti_tle) (grant title) {dept. name) (dept. name) "
e : : REVENUE ; . e : "
x 'PROPOSED PROPOSED | .PROPOSED PROPOSED | = PROPOSED - PROPOSED
e . TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | ‘TRANSACTION | TRANSACTION
ey Tam: 07161710~ Term: 07/G1/10- ] : = T g ;
" Expenditure Cateqoty . 06/3011 06/30/11 Term: Term: Term: Term:
Rental of Property ™ - $_: 209,588 209,588 '
Utilities(Elec, Water, Gas Phone, Scavenger) $ 69 869 60,969
Office Supplies, Postade . $ 16,727 16,727
Building Maintenance: $upplles and Repalr $ . 16,351- 16,351
- *Printing and Reproduefion $ 1,962 1,962
insurance ° N $ 16,234 16,234
" Staff Training $ 4934 4,934 ‘
Staff Travel-(Local & Out of Town) $ 8,916 8,916 ¢
" Rental of Equipment ! $ 11,243 11,243
B CONSULTANTISUBGQNTRACTOR (Provide Names,
Dates, Hours & Amotints). $ -
4 $ - :
- B $ _ ;.A *
$ - Z
i $ . -
s . RN A $ -
o OTHER - $ - - S
. . s $ _ . B T
Advertising- $ 5,951 5,951
_Business Tax $ .~ 20,750 20,750
Interest Expense i $  .3,008 3,008
Licensing , $ 19,160 19,160 |.
Legal & Accounting ' § $___ 22,634 22,634
' Medical Supplles $ 137,403 |. .137,403
Subscription ; $ 1,389 1,389
Security : $ 6,004 6,004 :
Depreciation : $ 21,629 21,629
. Miscellaneous iF 5 10,568 10,568
e s . -
T 1 N $ ~ " - - -
TOTAL OPERATING EXPENSE _ $604,419 $604,419 $0- - $0 $0 $0

i
%
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.Saldries and Benefits -
Annual . Pay
: . base { Annual#of | periodsin | "
. . Position ’ safary | pay periods |. contract | °  Saleries FIE
Medical! Director .180,081( - 24 24 126.510 0.7025|
Mid-Level Practioner 74,340 24 * 24 8,449 0.1137,
Nurse Praciiiioner 76,655 | - 24 . 24f. ' 33,883 . 0.4420
oo o RUSERIBONOL i S = B =
Supervising Dispensihg Nurse 52,950 24 24 43033
Dispensing Nurse _ 43,7221 24 — .- 24 17,846
Dispensing Nurse 48,336 24 - 24] 38,680
Dispensing Nurse 52,242 |. 24 24| . 42,887 |-
Medical Assistant 26,630 24 24 . 15,551
Clinic Director ! 94,566 - 24 24 52,078
Bookkeeper . 42,474 24 24 24,645
Receptionist - 25,017 24 24 14,093
Receptionist 24,287 24 .24 15,788
[Secretary 385791 24 24 31,347
Security Guard 24,289 24 24 14,094
Site Research Coordinator 39,194 24 24 9,282
intemship Program Director 03,8921. 24 24 26,682
Director, of Research and Training - 87,157 24 24 12,3684 |,
Research Assistant : 32,214 24 . 24 9,162
Operations Director 55,035 24 . 24 44,718
Supervising Counselof 54,076 24 ‘24 43,840
- |Léad Coinmiselor ... .. 39483 (24 T 24 _32388|
Counselor - Intakes ° . 37,5981 24 241 17,808
Counselor - Maintenance - R . 354831 . 24 24 20,128
Counselor - Maintenance . 38,304 24 24 31,444
Coonsslor - Maintenance 35085} 24 24 33,244
. [Counsslor - Maintenance. 36,323 24 24 34,407
Tounseior - Mimintenance 36,88 2 94 34,947
ounselor - Maintenance 37,200 24 24 35,238
Couriselor - Maintenance [ 37,274 24 24 35,308
Counselor - Mainfenance "38,304 24 24 36,283
Counselor - Maintenance 38,726 24 24 36,684
Counselor - Maintenance 39,235 24 24 37,165
Sunselor - Malrtenance 3B2E] 2 24 37,165
Counselor - Maintenance * 39,704 ‘24 24 37,609
Counselor - Maintenance 40,510 24 24 38,373
Counsejor - Maintenance 40,906 24 24 38,748
Counsslor - Madintenance 45,240 24 24 42,854
|Counselor - Maintenance 42,084 24 24 20,898
. TOTAL SALARIES 1,288,210
Payroll Taxes (Include: social )
security taxes, medicaré, federal
and state upemployment insurance, ’
eic) ’ 108,818
[Employee Benetils (health and B
dental plan) =~ - 201,887
Workers Compenssation . + 45,083 -
TOTAL BENEFIT! N 356,789
TOTAL SALARIES & BENEFITS ~ - 1,655,998

CBHS BUDGET JUSTIFICATION

" Provider Number (same as line 7 on DPH 1):

Provider Name (same as linie 8 on DPH 1):
Dater 07/01/10 .

ART-TURK
Fiscal Year: FY 2010-2011

e
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Operatmg Expenses.
Formulas to be expressed wlth FTE' , square fnotage, or

Occupancy: . . ;
" Rent: Share of lotal space costs. s ' : . : . .
i . - $17,466 / month 12 _months = . $208,588 .
IN :
Utilties: . L . K
Electric,water, gas, Ielenhone scavenger . a '
. §5.831 /month . . 12 months . s . . $608,960

A Sl Nt e ll

G5 BlildinY ahd'basic repsiis based r histbrical-dsta ™ 7. .. =
$3:363 / month _ 12 months L. $16,351 -

Total Occtipancy: Occupancy:

B -Materials ahd Supplies: L . . - ‘ .
Office Supplies: . R
. Normal office
-Normal office supplies . supplies ’ L .
i ' $1,394 / month - 12_months ’ = . $16,727

Printing/Reproduction: :
Print servlces for various forms and notices

$164 / month . 12 mun!hg = $1,962
mgmmlMeglcal Supplies: :
. Methadone, labbratory, and other medlcal supplies '
$11,450 /month.  ~ 12 mont_hs . = - $137,403
~ Total Materinis and'éupplies: . . -0 . —
General Operating: ' - . ¢
!nsurance lnsurance . °
include: professional liabliity, gene Include: professional llablldy. general liability, director and officer, and crime coverage : . .
$1,353 / month . 12__months = $16,234 .
Staff Training:
CARF, AATOD fraining - . }
. $411 / month . 12 months = $4,934-
Rental of Equipment: . o
Copler, fax, postage machines
S . R $937 /month "~ - - 12 months = . $11,243

Total General Opamﬁng'

Staff Travel {Local & Ou( of Tgﬂn),
Txansgortatnon reimbursement for mileege and tmvelmg for AATOD c(mference in San Dlego in Oct 2010 .
. - $8,916

Others:
" Adverting - job posting and phone < . o . .
directory listing . . §496 / month 12_months = . §5,051
Business Tax - SF paymlltax $1,720 / month 12 months =" “$20,750
interest expense - bank interest :
charges §251 / month <12 _months = $3,008
" Licensing - NTP licensing : $1.597 { month 12_months = 318,160
Légal & Accounting - duditandtax ;- © T v el - e e - L
professional fees, dnd 401K o L
management fees $1,886 / month 42 monthsA = $22,634
Subscription - COMP membership ,
and periodical subscription ' §116 / month - 12 -months = . $1,388
Security - security monitor and R .
armored transport $500 / month .12 months = $6,004
Depreciation - equipment . T : A
‘depreciation $1,802 / month 12_months = $21,629 -
Miscellananeous. R i $881 / month 12 _months = .$10,568
. Total: : : !
TOTAL OPERATING COSTS: * .~ ' - Gt T ' ’ " §604,420
{TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $2.:260,418 -

I j CONTRACT TOTAL:

858 -



- . DPH2:~ ¢ “sentof Public Heath Gost Reporﬁ_gIDat? 1" sh (CRDC)

LR | Ly
v
! e . FISCALS. A, J2011. / APPENDIX #: B2
. B LEGAL ENTITY NAME|ADDICTION RESEARCH AND TREATMENT ' PROVIDER #: 38AH
‘ i " PROVIDER NAMEJART-FACET . v ‘ ) -
. ' - . METHACPNE | METHADONE | .| anciuaRy | aNciLLARY .
. . :  METHADONE |  INDIVIDUAL . GROUP * ANCILIARY MEDICAL/ |EDUGATIONAL & ANCILLARY |  ANCILLARY
: REFORTING UNIT NAME:] DOSING | COUNSELING | COUNSELING | CHILDGARE | PEDIATRIC | NUTRITIONAL | PARENTING |- GASE MGMT
REPORTING UNIT{"* 383810 383810 383810 . 383810 3ssp10__ 1383810 3683810 383810
MODE OF SVCS IsERVICE FUNCTION CODE ~ NTP-48 . NTP-48 NTP48 7  Anc-b8 Anc-68 - Anc-68 Anc-68 “Anc-58
. . ’ . s ’ .. SAAnillary Sves | SA-Anclliary Sves sA_ZAqdlluySvu | SA-Ancillary Sves Shdnciliry Sves
. - ) SA-Nmﬁc Tx | SA-NoeoficTx | SA-NarcoficTx | - Case Mymit Case Mgmt * Cass Mgmt Case Mgmt * Case Mgm!
Narc R nt{Narc Reph t{Narc Repl |{Exchuding SACPA| (Exchding SACPA| (Exchiding SACPA (Exo!vdmg SACPA| (Excuding SACPA
SERVICE-DESCRIPTION Thmpy Al Bves Therapy - All Bvcs | Therapy - All Sves cients) ciisnts) ciants) chients) chonts) TOTAL
] . CBHS FUNDING, TERM: | 07/0110-05/30/11] 07/01/10-06730111 | 07201/10-06/30/4 1 OFIDA10-060/11 07/01/0-06/30111 | 07/01/10-0673011 ] 07/01/10°06/3011 1] 0701110067011 1
FUNDINGUSES; 17 ne, G e O i R Foha
L SALARIES & EMPLOYEE BENEF : - 35479 15558 © 18e4p |- t8340
RN vt et et LS s 1 azries 7 Uy 1 SAPERATING EXPENS] ::4'»-:=.m~,._1'fﬂ*1~ L et it | niBites 34236 s, T [ s e '._1(19# st .--«-.u_ﬁ
* CAPITAL OUTLAY(COST $5,000 AND OVER) ) | .
B : : .. SUBTOTAL DIRECT COSTE "« 23,627 | 9463 |- - -se7)- - — sesea}—— aryie] a0 ——soaeal———anpes ] - 1Feay
. - : ."_INDIRECT COST AMDUNT, L 233 104 4757 - 4,526 1985 | 2417 2417 24,376
’ TOTAL FUNDING USES . 21,708 | . ¥71 44,400 " 42,240 18,523 . 22,660 22,560 109,514
EBHS MENTALHEAMTHFINDINS EOUROEST T B s A 3 Sy
FEDERAL REVENUES - click bslow . * . - : ’ . R _
* |STATE REVENUES - click bslow ‘. : L. . : -] L.
GRANTS - click bslow : : . . ] ’ N
PRIOR-YEAR ROLL OVER - click bslow 2 : I . L. t S .
WORK ORDERS - click below .. - . . i . -
:RDPARTYPAYOR REVENUES . cliok balow ’ .
nnusnusmsunns - : . et - .
- . " JCOUNTY GENERALFUND. . . . - : S} s - ’ B . K N | .
'ronu. CEHS MENTAL HEALTH FUNDING SOURCES _ - : S
FED'ERAL REVENUES click bsiow : . C - . .
Perinaial Medi-Cal #03.776 : ) 36,482 21,788, ) $71]: . . . - w}ml
STATE REVENUES . click below ; . . N ) L
" |cRANTSPROJECTS -clickbelow . . : . . o .
WORK ORDERS -~ click bslow - . : . . . . _ N
3RD PAmPAvbnﬁEveuués-nﬁekMow ; . . . - j N 'A s
COUNTY GENERM.FUND : . R ’ . .\ 44,400 422401 . ' 18,523 226601 ' 22580 160,283 | -
' TDTA!. CBHS SUBSTANCE ABUSE FUNDING sauncss . 26,462 24,788 [12] 44400 ] 4z240), T ae23 | " 22,b80 22860. - 199,54
26,462 21,780 571 44,400 42,240 18,523 22,5660 22,860 ' 198,514

TOTAL NON-DPH REVENUES
'TOTAL REVENUES (DPH AND NON-DPH)

198,514

BHS NS ORSVESTIIMERND NI WO s
UNITS OF SERVICE 2,384 1,260 188 . . )
. UNITS OF TIME . : : : i -

JeosTrER UNIT-CONTRACT RATE (DPH & NON.DPH REVENUES) 1110 17.30 578 . 37000 " 1600 - 4200 . 47,00 _ 4100

wtes e Y s izt +EDET PER UNTFxDPH RAYE {DPH REVENUES ONWYocecor » 41404 v o co 17080 | v . 578 ) -0 87000 ). o o0 76008 oo ooog2ppl oo apoof. oo ool oo f..0 .
PUBLISHED RATE (MEDLCAL PROVIDERS ONL . 1198 ) 1) | e 1 . e . a
. UNDUPLICATED CLIE! 7 7 < 7] 0] - 10 TR wf 10
l
. .

"Units of Service: Days, Client Day, Full Day/Halt-Day
’Umts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25-Hours 6 5 4 .



DPH 3: Salay,cs &‘Benefiis Detail -
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.

. o . i o APPENDIX #: B-2
Provider Number (same 4s line 7 on DPH 1): + 383810 2 Document Date: __07/01/0
Provider Name {same as |Ine 8 on DPH 1): ART-FACET .

. GENERAL FUND & GRANT #1: . GRANT #2:- . WORK ORDER #1: WORK ORDER #2:
TOTAL " (Agency-generated) S . - )
. . OTHER REVENUE (grant titie) {grant titie) (dept. name) - " (dept.name)
Proposed Proposed Proposed Proposed . E:'.'::opose_d . Proposed
. =Transaction Transaction Transaction.: - Transaction Transaction Transaction
Term: 07/01/10-06/30/11 Term: 07/01/10-06/30/11 . Term: L Term: Term: . Term: —
_ POSITION TITLE - FTE" _ SALARIES ETE SALARIES | FTE SALARIES | FTE SALARIES | . FTE -z SALARIES | FTE SALARIES
Child Care Worker s 10018 2312965 1.00 23,130 o § ]
Child Cate Worker 10018 31,269.26 1.00 |- 31,269 7 ,
Bookkeeper , 001]$ 37497 001 .. 315, .
Medical Assistant 001]% 235104  0.01 235 g
.|Receptionist . 00118 13252 0.01 133 ]
Receptionist 00113 171.53 0.0 172 ; .
Secretary i 00118 340.58 0.01 341 E
Security Guard 001]8 214.43 0.01|. 214
* |FACET Gounselor. _100{% 3689319  1.00 36,893 .
* |Nurse Practitioner 0.01 8% 709.78 001|710 :
FACET Manager- 04008  3122280| 0.0 31,223
Clirile Direictor . 004]% .° 3,862.17 | 0.0400 3,862 ;
Operalions Director 001]$ 48586 | 001 486 >
|Supetvising Counselor 00113 477.40) 001} 477 , -
Supervising Dispensing Nurse 0.01(% 467.54 | - 0.0t 468 E
' I 0008 - , - !
TOTALS ~ 352 $130,007 | 3.522985| 130,007 [ 000" 30 -0.00 30 0.007] $01- 000 $0
EMPLOYEE FRINGE BENEFITS 20%|s  arsrooa| o020l avsrol oo [ 1 #ovion | : ] #oivor T | sovior | .
. . TOTAL SALARIES & BENEFITS S sterarr N AT 5] = s0] [ $0}
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) 'DPH 4: dperating Expenses Defall

LA
Lo ey

‘APPENDIX #:° - B-2
. I B ) . Document Date: __ 07/01/10 . -
Provider Number (s3me as line'7 on DPH 1): - 383810 LE L ..
Provider Name (samé as line 8'0n DPH 1): ART-FACET a
B ,, r - + .
3. !
L GENERAL FUND | . :
. & (Agency- GRANT #1: GRANT#2: | WORK ORDER | WORK ORDER
* “TOTAL generated) - -] #e #2:
. -OTHER - {grant title) {grant title) (dept. hame) {dept. name)
, : REVENUE : I ) .
PROPOSED PROPOSED’ -| PROFOSED ° PROPOSED B PROPOSED PROPOSED -
_TRANSACTION | TRANSACTION | TRANSACTION |' TRANSACTION TRANSACTION TRANSACTION
~Term: 07/01750- - Torm: 07/03/10- | . N
Expendilure Category & 06/30/11 ¢ 963011 . Term: Term:’ 4 Term: " Term:
. Rental of Property : $ . 3300 3300 | : N 1
. Utilities(Elec, Water, Gas, Phene, Scavenger) $ 1,102 1,102 )
Office Supplies, Poslage $ 1,215 1,215 N ‘e N
Building Maintenance’ §upplles and Repair *, ° $ \ " 220 220 ,
Printing and Reproducuon $: - 31 .31 .
insurance ° i $ - 266 . 258 .
Staff Traning 3 $ © 78 AR :
Staff Travel-{Local &0u1 of Town) $ " .208 208
Rental of Equipment ~',’-f: $ 177 ‘177 :
. CONSULTANTISUBCE)NTRACTOR {Provide Names, - |- !
Dales,. Hours & Amoun‘ts) $ -
i g -
5 - 2
S $ - - i
2 “ $ . - 'j:
. . 3 . . : i
OTHER SRR s - X
S H- S 3 :
“Advertising Y8 ; $ 94 94 i
Business Tax $ - 327 327 L :
Interest Expense . 3 .47} 47 . 3
Licensing $ 302 302 i
Legal & Accounting : $ . 386 356 .
Medical Supplies " -} $-: 2137 2,137
. Subscription ¥ $§ _ - 22 22 i
. Security $- - 95 95 i
"Depreciation : ' - - $ 34 341 i
Miscellaneoys i $ 166 166 1"
iE 3 - .
TOTAL OPERATING §§(PENSE $10,561 $10,561 $0 $0 : $0 $0

656



" CBHS BUDGET JUSTIFICATION
. Provider Number {same as line 7 on DPH 1):

Provider Name (same as-line § on DPH 1):
Date: 07/01/10

Salaries and Benefits

383810
~ART-FACET . .
B Fiscal Year: FY:2010-2011

! Pay
Annual base | Annual # of { periods in.}. .

. . Position ‘salary pay perods { contract Salaries FIE
FACET Manager 78,057.0 24 - 24 31.223 0.40
Bookkeeper 42,474.2 24 24 . 318 0.01

~|Child Care Worker 231287 . 24 . 24 23,130 1.00
L. Emﬁcﬁrmmer T = =T ) RO O aRA e (e s Y 31:169.3: T ﬁ T ‘ﬁ.,~,.,~ 2 2ry ".3-1—,?59 8 .n,~1':0°. Vheane o o
Clinic Director . 84,566.6 24 24 - 3,882 0.04 |
FACET Counselor- 36.803.2 24 .24 36,883 +1.00
Medical Assistant 26,630.2 24 24 - 235 0.0
Nurse Practitioner 80,398.7 24 24 710 0.01.
Operations Director 55,035.0 24 . 24 , 4B6 0.01
Receptionist - 2501751 . 24 24 133 0.0
Receptionist - ] 24,287.0 24 24 172] - 001}
Secretary 38,578.6 C 24 24] - | 341 . 0.01
Security Guard . 24,2804 24 24 214 0.01
Supervising Counselor 54,0762} 24 © 24 477 0.01
Supervising Dispensing Nurse 52,860.0 24 24 468 0,01
!
TOTAL SALARIES ' 130,007
ayroll Taxes (Inciude! social
- Isecurity taxes, medicare, federal
and state unemployment insirance,|
etc) 11,081
Emgloyee Benelits (healln and. -
. |dentai plan) - 21,978 -
|Workers Compensation o 4,511
B TOTAL BENEFITS 37,510
TOTAL SALARIES & BENEFITS 167,577
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Operating Expenses . ' : ’ . -
Formulas to be expressed with ETE" s, square footage. or i ) J -
Occupancy: . '

Rent; Share of total space costs, e . o
- - .7 - 8275 /month .- 12. months

$3,300 *

"

Utilities:
Electric,water, gas. telephone, scavenger

352 ] month ~__ 12 months . = $7,702

Building Maintenangce: . .

eV g8 expenses Tor B bullﬂt it bEIE T bER ey h HISIONGAT datl s :
. " $18 /month 12 months . ' . = . §220
.o Total Occupancy: Occupancy: - ’ .
* Materials and Supplies:
Offce Sugglles
L Nomal! office R
Normal office’supplies . sypplies : .
N _ - $101 / month .. 12- months =. . §1,215
Prnling/Reproducion:
Print services - . . .
L $3 /month. 12_months = __$31

s

.

Program/Medical Supplies;

Methadone laboratory, and other medical supphes : . ) .

- $178Jmonth 12 months * . .. = .~ . . .$2/137
Total Malerials and Supphas o $0 :

General Operatlng . ) E . M e
insurance: . . * Insurance: . . *

!nclude professuonal Ilabnlltngene Include: professional liabim A general llablhmmrector and ofﬁcer, and cnme coverage

§21 Imonlh ] 12 _months = . 5256
, Staff Tra(ning," . '

CARF,-AATOD fraining . - - ' . L
E . K . . $7 /month_* 12 months = §78°
ﬁgn'gl of Equipment: - ) " i R . . .

Copler, fak, postage machines ' . : N

j j ' $15 / month . 12 _months - = $177
* Total General' Operating: . K

Staff-Travel: (Local & Out-of Town): . ' ! i
Transgortahon relmbursemem for mi leage and travelirm for AATOD Conference inSan Dtego nOct 2010 - -
- $208°

st

‘pthers: ’ . : o . :
Adverting - phone directory isting $8 /month . . -- .12 months =

Business Tax ~ SF payroll tax ‘. $27 / month 12 _months .= $327
interest expense - bank interest. . " . i T
charges . $4 /month 12_monihs = . $47
Licensing NP licensing . -7 "~ " "$25/month~ - - - 12 monts'--' - =~ - - - §$302
Legal & Accounting - auditand tax =~ . .. ° . . . N
professional fees, and 4D1K : Lot . - .
management fees £30 / month .12 months o= £356

’ Subscripﬁon- COMP membership - : . ’ .

* and periodical subscription $2 / month 12 months = $22
Security - security moriitar $8 / month L .12 months =" $95
Depréciation - equxpment . . - . ’

- depreciation ._$28 /month - 12 -months - = . $341

Miscellananeous . - $14 /month 12 _months = $166
: Total: , . . .
TOTAL'OPERATING COSTS: -+ - L SRR . - $10,561"

ITOTAL DIRECT COSTS {Salaries & Benefits pius Operating Costs): $178,138

[ CONTRAGCTTOTAL -

658,
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. xction (CRDC) -

DPH 2: Dep n of Pubhc Heath Cost Reportlng/D )1
) FISCAL YEARJFY 2010-2011 . APPENDIX# B3
LEGAL ENTITY NAMEJADDICTION RESEARCH AND TREATMENT PROVIDER#:  3BAH i
PROVIDER NAME{ART-MARKET® = .
— T rmmmmns - g T FAES™—
METHADONE | INDIVIDUAL .| GROUP Non-Medical PAES ~INDIVIDUAL
REPORTING UNIT NAME:!  DOSING . | COUNSELING | COUNSELING | NTP Subsidy |  DOSING COUNSELING '
: REPORTING UNIT{ - 383811 * 383811 383811 383811 383811 383811
MODE OF SVCS / SERVICE FUNCTION CODE  NTP-48 " NTP-48 NTP-48 - Anc-68 NTP-48 NTP-48
i " -] SA-Ancllary Sves 1. ,
) .| SANercolicTx | SA-Narcolic Tx | SA-Narcotic Tx Case Mgmt | SA-NarcolicTx | SA-Narcotic Tx
. Narc Replacement | Narc"Replacement | Narc Replacement |{Excluding SACPA | Narc Replacement | Narc Repldcement| .-
SERVICE DESCRIPTION Therapy-AllSyc,s Therapy - Al Sves | Therapy - Aff Sves cﬂen'ts) " | Therapy - All Sves | Therapy - All Sves | - " TOTAL
CBHS FUNDING TERM:|07/01/10-06/30/11{07/01/10-06/3011 1| 07/01/10-06/30/11) 07/01/10-05/30/1 1} 07/01110-D6/30/11| 070 1/10-06/30/11

23y

SALARIES & EMPLOYEE BEN| ‘768,113 . 514,384 48,543 12412 ] 8,498 5487 1,357,137
OPERATING EXPENSE] 319,p40 213,662 20,163, - 5,031 .3530. . 2,279 563,694
CAPITAL DUTLAY (COST $5,000 AND OVER] -4 T 1 .
SUBTOTAL DIRECT COSTY * ° 1,087,153 728,036 68,705 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 Fuumiﬁ USES] 1217612 815,400 . 76,950 _&zon' 13471 8,698 2,151,330

P

FEDERAL REVENUES - cllck below

STATE REVENUES - click below

GRANTS - click below

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

3RD PARTY PAYDOR REVENUES - click below

ALIGNMENT FUNDS
(COUNTY GENERAL FUND

TOTAL CBHS MENTAL HEALTH FUNDING $0URCES

TOTAL DPH REVENUES

HREVENUESL SISk

FEDERAL REVENUES - click below ] .
Drug Medicel 1,217,612 815,400 | 76,950 2,108,962
ISTATE REVENUES - click below” : -
GRANTS/PROJECTS - click below .
WORK ORDERS - click below . .
HSA Work Order/PAES/SS! Advocacy 13,471 .8,698 22,168
‘|3RB PARTY PAYOR REVENUES - click below -
COUNTY GENERAL FUND ) 18,200 19,200
.|TOTAL.CEHS SUBSTANCE ABUSE FUNDING SDURCES - 1,217.642) ... Bi5400)... .  76950.] ..~  48,200) . . . 13471|. 8,698} ...2,151,330
1,217,612 815,400 76,250 19,200 13,471 8,698 2,151,330

TOTAL NON-DPH IiEVENUES

13,471

2Units of Time: MH Mode 15 = Minutes/MH Mode 10..SFC 20-25=Hours

TOTAL REVENUES (DPH AND NON-DPH) . L 217,612 . 815,400 76,950 §. 18,200 8,698 © 2,151,330} |
Y e L R R : )
118,100
- - UNITSOFTIME] * . |
COST PER UNIT- -CONTRACT RATE (DPH & NON-DPH REVENUE 10,31 - 12.08 2.85 20,00 10,31 12.08f °
COST PER UNIT--DPH RATE (DPH REVENUES ONLY] . ‘1(}.31 12.08 2.85 ' 20,00 C 10,31 12,08
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY] 10.31 12.08 2.85
i UNDUPLICATED CLIENTS 375 375 375 80 4 4
Units of Service: Days, Client Day, Full Day/Half-Day - 659
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. DPH 3: Salaries & Benefits Detall - i :
: ’ . . i . . : b APPENDIX # B3
Provider Numtber {same as lina 7 on DPH 1): * 383812 j DocuxﬁentDate;W 4
Provider Name {same as line §on DPH 1}, . ART-MARKEY ; i T,
; P | 44
. e GENERAL FUND'& _GRANT#1: GRANT #2; - WORK ORBER #1:. WORK ORDER #2:
E TOTAL {Agency-generated) | . 3 )
! OTHER REVENUE (grant'title) * {grant title) {dept. _i*ﬁme) {dept. name)
=+ Proposed Proposed .P;oposed T Broposed Propgsed - . Proposed
. Transaction Transaction Transdction . . Transaction Transagtion " Transaction
: . { Term:O7/01/10-06/30/11 |  Term: O7/01/10-06/30/11 Term: . Term: ‘ Term: __%: . Term:
POSITION TITLE CFTE SALARIES ETE. _ SALARIES | "FTE _ SALARIES | FTE ~ SALARIES | .FTE | SALARES | FTE ' SALARES
Bookkeeper . 088|3  27.887.62 068 [ . 27888 ' : I )
Case Manager - i 075|5  34B2341] 075 34,823 . o
Cline Director -+ 1: o68ls 4756743 | 068 7567 ! IS
Counselor - Maintenance . .. 05218 19,958.51 052 " 19,959 ' . »\
Counselor=: Mainlenarice 2. 05618 29304451 056 29,304 N 1 . e
Couriselor - Malntenance L0948 - 4438505 ) 094 44,385 1 '
Counselor - Maintenance 109418 3576925 | 094 35,769
Counselar - Maintehance . 09415 36,969.00.| " 094 36,969 ‘
Counselor - Maintenance - 08415 4239719 | 094 42,397 "
Counsslor - Maintenance P.ooals 4774333 | 004 47,743 | , N
Counselor - Malmenance 0943 23833601 ' 094 38,336 : 3
Counselor - Malnenance. L. 0947]S .. 4207282 0.94 42,073 i,
Counselor - Mainfenance i 0o4ls 4341148 0.94 43411 i
Counselor - Maintenance [.0941$  4725391| ‘oo 47,254 G
Counselor - Malntenance’” .. 09413 . " 4482234| 004 44,822 : .
Data Entry Clerk_~_ . © 04518 1292054 045 12821 . i
{Dispensing hurse _oagls  grarzr|  oas 9748 |- !
Dispensing Murse __ ~ _075)8 4120826 | 075 41,208
Dispensing Nurse . 06013 2588620 |  0.60 25,886
Dispensing Nurse . 101918 838035|° 019] - 8380 i .
Intemship Program Director . i 02318 24,220.15 | . - 0.23 21,220 -\
Medical Assistant $..08418 27,685.13 .0.84 27,685 | =
Medical Director * ; 035)8  5635046) 035 56,350 L N
Physician Assistant . 0628  53,87395 0.62 53,874 -
Receptionist’ 1 .0q0ls 4,947.00 0.19 4947 . e
Receptionist . 075|8 2057904 - 075 20,579 |- ) : c
Receptionist ;01918 457442 - 019 4574 I i
Sscurily Guard_: 1, 0681S 1951034 068l . 19510 o 4 L -
Security Guard 0191§ 457442 019 14,574 . i i
1Supervising Counselor P 094)%  5110984| 094" 51,110 N ]
Superviéing Counselor ;' 0941% 5470089 | 094 54,710
. |Supenising Dispénsing Nurse. __o75]$  s3ee7er| 075 53,668
’ : i DO0IS : L . . : :
TOTALS 2140 | - $1,053,648 | 21.40135] - 1,053,648 0.00 %0 000 30 0000 5% $01 000" $01°
EMPLOYEE FRINGE BENEFITS N 29%] $. 3203489.11.] . o020l . 303489 | #owvior | | #owror | 1 #owvin | L "1 #owvion | ' ] )
TOTAL SALARIES & BENEFITS . [ stasraar] [ wssraer o [ s 3] L 30| . s}



i . ' ' . DPH 4: Operating Expenses Detail - S .
T C. - . : ’ . -APPENDIX #: " B-3

PR
= Sl

: . & Document Date: __ 07/01/10
Provider Number (§ame as line 7 on DPH1): 383812 . - i
- Provider Name (same as line § on DPH 1): ART-MARKET
- 1 : - ; - .
. . GENERAL FUND - : )
. & (Agency- . GRANT #1: GRA_NT #2: -WORK ORDER | WORK ORDER
% TOTAL generated) #; #2:
8 " OTHER {grant title) (grant title) . " (dept. name) (dept. name)
Iy : ) . REVENUE ) .
, PROPOSED PROPOSED PROPOSED PROPOSED . PROPOSED PROPOSED
: TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | .TRANSAGTION { TRANSACTION'
T N Tarm: 07/01110- Term: 0710110~ . . B
. Expenditure Category® 06/30/11 08/30/11 Term: ‘| Term: -Term: Term:
‘Rental of Property | § 235942 235,942 L -
Utilities(Elec, Water, Gas Phone, Scavenger) $ 67,372 67,372 !
‘Office Stipplies, Postape $ 9,512 9,512
Buildlng Malnlenance.Supphes and Repalr $ 16,295 16,295
Printing and Reproducllon $ 2,264 2,264.
. Insurance - . - 3 11,499 | 11,499
Staff Tralning B $ 2,011 2,011
Staff Traval-(Local & Gut of Town), 3 . 8,918 8,915
. Rental of Equipment. ’; i ) 3 11,177 11,177
CONSULTANT/SUBCQNTRACTOR (Provide Names :
Dates, Hours & Amouats) $ -
. $ .
';: $ -
3 -
y -
. f - $ -
OTHER $ -
: 3 - . ,
" Advertising $ 1,099 1,099 |.
Business Tax $ . 23687 23,687
Interest Expense : $. - 6,870 6,870 |
Licensing - kS $ 21,591 21,591
Legal & Accounting $. 72614 22,614
Medical Supplies - $ 93565 93,565
Subscription $ 1,972 1972
Security = $ 5,204 5,204
Depreciation * $ 18,299 18,299 | .
Miscelianeous 2 $ 3,805 - 3,805
: $ s - :
- TOTAL OPERATINGZEXPENSE $563,694 $563,694 $0. . $0 - $0 $0

661



FELES B
:l 1‘ s . A . -
‘CBHS BUDGET JUSTIFICATION . W
Brovider Number (same as line 7onDPH 1): 383812
Provider Name {same as Jine 8on DPH 1}: _~ ART-MARKET |
Date: 0701110~ Fiscal Year: FY 2010-2011 R . ’ - .. .o
Salaries and Benefits.
. L .- . Pay
LI . . Lo . . *1Annual base | Annual # of | periods in .
. Position R L N salary .pay periods | contracf { . Salaries FTE -
Bookk'eeger . 41,168 24 24 . - 27,888 0.6774
Case Manager . - 46,225 24 - 34:873] _ 0.7503)
(Clinic Director I - 70,221 24 L. .M 47,567 0.6774
: - {Counselor ~Maintenance - - . - 38,7264 - --24 CC 24 -" 19,058 |- 05154 -~
e ST tnkelor SMgintEnance” i e R 7 R R Rk BT~ R TR A AN A At =
' Gounselor - Maintenance . |- 47,387 ]+ 24— -~ 24| - - 44385 08370 ~ - T E
Counselor - Maintenance - 38,173 24 . 24 35768  0.8370
Counselor - Maintenance R 39453 [ ~ 4 EZ 36969 | -0.8370
Counselor - Maintenance . j . 45245 24 24 © 42,397 0.9370
Counselor - Maintenarnce . . 50,851 24 T 24 47,743 08370
Counseior - Maintenance . . 40912 - 24 LR . 38,336 0.8370
Counselor - Mainteriance - ' 44,800 4 - 24 42073 08370} -
Counselor - Maintenance . : 46,328 24 .24 43411]. 08370 o . . -
Counselor - Maintenance . 50,429 24 .24 47254 09370 -
Counselor - Maintenance * . 47,834 24 . 24 44,822 0.9370
{Data Entry Clerk . . . 28,585 24 24 12,821 0.4520|"
Dispensing Nurse .o 51,757]. 24 . .24 8,748 ° 0.1883
Dispensing Nurse ’ . . 54,700 24 .24 41,208 0.7533
Dispensing Nurse i ’ 42,952.] . 24 . 241 - 25886 ). 0.6027 .
Dispensing Nurse _* -t : ot 44,497 24 24 8,380 D.1883) - o ot e
+ linteméhip Prograni Dlrector RN 193883 24 L 21,2207 ° 9__2_6_0_ ' Lo e
Medital Assistant c . r 33,114 24 i 24 27,685 0.8361)
[Medical Director S 169,521 | - 24, 24 56,350 0.3532)
{Physician Assistant . . i 86,610 24 : 24 - 53874)  0.6220
Receptionist . . . Coc |- . 26,267 2 © 24 - .4847] '0.1883
Receptionist . 4 - 27,317 24 . * 24 20,579 0.7533|
.|Recefitionist - : ‘24289 24 .| . 24 4574 " 0.1883
|Sectrity Guard 28,802 24. 24 195101 " 0.6774
|security Guard 24289 ] - 247 -1 24l 4574 |- 01883 )
Supé Copmsilor . 54,544 24 . 24 . 51,110 0.9370 R "
Supervising Counselor | 58,386 - 24 . 24 54,710 0.9370 .
Supervising.Dispensing Nurse 71,239 24 - 24 - 53668 . 07533
; " TOTAL SALARIES L ] - 1,053,648
F‘aymll Taxes ilncluae: social Lt N y
. |security taxes, medicare, federal | = . - o0
and stale unemployment insurance, ; . . . ' .
etc) : o . . 88,223
‘Employee 'Benefri‘s’ {Reafth E‘T . . N
dental plan) . . . : 178,705
" [Worker's Compensaiion : - - . 36,562,
) TOTAC BEREFITS . ) 303,488
TOTAL SALARIES & BENEFITS , > ) 1,357,137 .
[ . - .

R TR T R B I I
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Operatlng F.xpen:es N : ' .
Formiulas to be expressed with FTE': square footage, or
Oceupancy:”

Rent:_Share of.total space costs. . . . . . .
: $19,662 / month 12 months . - = $235,042
Ultilities: B
Electric.water, ges, lelephpne scavenLr : ) .
: $5,614 / mpnth 12 months = $67,372

MR ‘.._______A_M___e___‘BUIldln aintensnce:_ ... .. . hi R P ERS PR Tt A
.+ .. - - Eslimated. generatexgenag—lq;buﬂding and baslcregalrsbaseﬂo n.historicaldata .- oot v et 5 okt e e :
.. $1,358 /'month .12 _months . $16,285 .
Yotal Occupancy: Occupancy:
Materials and Suppfies: s
' Office Supplies: . . . . T
. Normat office . . . . ‘
Normal office supplies fi - - .
: $783 / month " 12 months = $9,512
Erinting/Reproduction:
Pnnl servnces for various forms and notices - s
- §$188 / month 12_months .= $2,264.
Proaram/Medical Supplies: s ' .
Melhadone. laboratory, and other medical supphes . : .
. §7.767 / month .12 months = __ $93565 -
Tétal Materials and Supplies: i 50 "
- General Operatmg' : ’ . . ’ -
Insurance; ’
Intlude: professlonal liability, gene inciude: gmfessional lizbility, general hablly, dnrector and ofﬁcer, and cnme coverage
$958 / month 12_months . §11,499 | .
. §taff Training:
CARF, AATOD trzining -
. : $168 / month . 12 _menths ‘= $2,011
Rental of Equipment: .
Copier, fax, postage machines : -’
. . $931 / month " * - 12_months = _ $11,177
Total General Operating: B ’ . . o :
Staff Tréve! (L ocal.& Out of Town) ' ' ;
Transgortation re:mbursement for-mileage and traveling for AATOD Conference in San Diego in Oct 2010
, §8,915
. Others: : .. . . o - Lt -,
Adverting - job posting and phone . a :
> directory listing’ - $92 / month . 12 _months = $1,099
Business Tax - SF. payroll-tax»-— o e -—$4,974 - month— — 32 .months.._ ... S ._ $23,687 -
interest expense - bark interest . N . .
charges $5673 /month, 12 months = $6,870 . .
. . . Licensing - NTP hcensmg ... $1,798/month . ... . 12 ‘months... = . 521,591 . , : . .
. Legal & Accounting - audrtandtax N B B . . .o .. . - R
professional fees, and 401K . L . )
management. fees . $1,885 / month 42 months . ' - = $22,614
N . B
Subscription - COMP. membership - I -
and periodical subscription L $164 / month . 12 _months. = $1.972
Security - security monitor and - . ] -
armored transport ) $434 / month 12 " months = $5,204
Depreciation - equipment : C .
depreciation . : $1,525 /month - 12 _months &= $18,300
Miscellananeous R $317 / month 12 _months = $3,805.
. Total: . . .
TOTAL OPERATING COSTS:: . $563,694
[TOTAL DIRECT COSTS {Salaries & Benefits pius Operating Costs): $1,820,830
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““TOTAL INDIRECT COSTS "

Rt

-‘n" . { ' . f

o DPH 6: Contract—Wnde lndlrect Detail
CONTRACTOR NAME ADDICTION RESEARCH & TREATMENT B

DATE: 07/01/10. . FISCAL YEAR: FY 2010-2011 .

LEGAL ENTITY #. 49728

1. SALARIES & BENEFITS . o

Position Title' . FTE ' Salaries ’

-Semor Management L S

0.28 -~ .- 96440

-"-w Ad»mlﬂ Sta.ﬁ C T S O A R R A IR AR L L R e

" - i A« g e iy S i AR et ¢ 0 e £t v 2 DeBF e ,”,119,51,9 .

Accounting Staff : e ] T 334 147979

20%]. 72,088 .

&} |en

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS - 436,926

Y OPERATINGCOSTS S : R - - o
‘ ‘ ' R ) " K Amount

Expendlture Category

27,488

Rental of Property - v B o ) N . . -
' R - 2,840

Building Maintenance and Repair ) :
) ’ T - 10,236 |-

Utilities (Elec, Water, Gag, Phone, Scavenger) . . - ,
o i S ) <t '11,163

Equipment Rental and Repa:r : . . : L , - . ,
S . ) .. 6204

" {Legal & Accounting

Office Supplies . : : . . .
: ) . . 13,510

Insurance : . R
' : ‘ ' 4,810

Siaff Travel~(Local & Out of Town) . .
Other S . C - a : 1,908 |

5 86200

" TOTAL OPERATING COSTS

(Salaries & Benefits + Operating Cosfs):

664
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Appendix.D
_ Additional Terms -

e HIPAA-

The parties acknowledge that CITY Is a Covered Entity as deﬁned in the Healthcare Insurance Portability and

' ‘Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the anacy Rule contained therein,

T'he partles further agree that CONTRACTOR falls within the following definition under the HIPAA regulations;
A ‘Covered Entity subJeot to HIPAA and the Privacy Rule contamed therein; or

A Busmess Assocxate subJect to the terms- set forth in Appendtx B

D Not Apphcab]e ‘CONTRACTOR will not have access to' Protected Health Infonnatxon

2, THIRD PARTY BENEFICIARIES .
No third parties are intended by the parties hereto to be thrrd party beneﬁcxanes urider this Agreement, and no

acuon to enforce the terms of this Agreement may be brought against etther party by any person who is not a party

: hercto

3 0 CER TIFICATION 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 pa:d 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

Congress, an officer or employee of Congress, or an employee of a member of Congress in connection Wlth the
awarding of any federal contract, the making of any federal. grant, the entering into of any federal cooperative

_ agreement, or the extension, continuation, renewal amendment, or modlﬁcatlon of a federal contract grant loan or:

cooperative agreement.

B. ' Ifany funds other. than federally appropnated funds have been paid or will be paJd to any persons for

mﬂuenexng or attempting-to irifluence an officer or employee of an agenoy, a member of Congress an officer or
: employee of Congress, or an employee of a member 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 instructiois.
C. CONTRACTOR shall require the language of this certification be mcluded in the award documents for

all subawards at all ters, (including subcontracts, subgrants, and contracts under. grants, loans and cooperatxon )

' agreements) -and that all subrecipients shall certify and disclose accordingly. -

‘D." ' This certification is a material representation of fact upon which rehance was placed when this

transaction was madeor entered into. Submission of this gertification 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 - S . S '
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Appendix E
BUSINESS ASSOCIATE ADDENDUM
This Busmess Associate Addendum is entered intoto address th; pnvac.y and security protections for certain

E mformatxon as required by federal law. City and County of San Francisco is the- Covered Entity and is referred to
below as “CE”. The CONTRACTOR is the Business Associate and is referred to below as “BA™. :

. RECPTALS ;.-',. ‘. Ry . .-:.‘.'._,.\_ e Sers

A. CE wishes to disclose certain information fo BA pursuant to the terms of thé Contract, some of whlch may
constitute Protected Health Information (* ‘PHI”) (defined bel ow), - : .

B. CEand BA mtend to protect the pnvaey and provrde for the security of PHI dxsclosed to BA pursuant to
the Contract in compliance with the Health Insurance Portability and Accountabllxty Act of 1996, Public
Law 104-19] (“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. Department
of Health and Human Serv1ces (the “HIPAA Regulations”) and other applicable laws. .

-C. Aspartofthe HIPAA Regu]atrons, the Privacy Rule and the Securrty 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(e) and 164. 504(e) of the Code of Federal
- Regulations (“C.F.R.”) and contained in this Addendum. .

In eonsrderauon of the mutual promises below and the exchange of information pursuant to this Addendum, the’
parties agree ag follows: :

1. Defi mtmns : - .
a. Breach shall’ have the meanmg given to such term under the
' HITECH Act [42 U.S.C. Section 17921]

b. Busmess Assoclate shall have the meaning given to such term under the
- Privacy Rule, the Security Rule, and the HITECH Act, including, but not lmuted
to, 42 U.S,C. Section 17938 and 45 CFR Sectlon 160. 103 .
‘c. Covered Entity shall have the meamng grven 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 anacy
Rule, mcludmg, but not hmlted 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. Sectlon 164 501.

f.  Electronic: Protected Health Informatron means Protected Health Informatlon that is maintained i in or
transmitted by eleetromc medxa

g Electronic Health Record shall have the meaning éiven to such term in the
HIT ECT Act, including, but not limited to, 42 Us. C. 'Section 17921.

h. Health Care Operatrons shall have the meamng glven to such term under the Privacy Rule mcludmg,
but not limited to, 45 C.F.R: Section 164.501.: .

CMSH# 6961 o
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i Prxvacy Rule shall mean the HIPAA Regulatxon that is cod1ﬁed at45 C. F.F. Parts 160 a.nd 164, Subparts .
A and E. . .

j-

Protected Health Informatwn or PHI means any mfonnamon, whether ora] or recorded in‘any form or
medium: (1) that relates to the past, present or future physical or mental condition of an individual; the

provision of health care to an individual; and (i) that: 1dent1ﬁes the individual or with respect to where

. there is a reasonable basis {o believe the information can be used to identify the individual, and shall hdve
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 Electfonic Protected Health Information [45CF.R.

Sections 160.103, 164501] ‘ o . e

P N L

1

k Protected Informatlon shall mean PHI prowded by CE 1o BA or created or received by BA on CE’

_behalf

1. Securlty Rule shall mean the HIPAA Regulahon 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 under the HITECH Act and any gmdance
issued pursuant to such- Act including, but not limited to, 42 US.C. Sectxon 17932(h) :

2. Obligations of Business Assocxate

CMSH# 6961

P-500 (5-10)

a.

Permitted Uses. BA shall not use Protected Infonnauon except for the purpose of performmg
BA’s obligations under the Contract and as penmtted under the Contract and Addendum. Further,
BA shaH not use Protected Information in any -manner that would constitute a violation of the
Privacy Rule or the HITECH Act if 5o used by CE. However, BA may use Protected Information .

(i) for the propei' management and administration of BA, (u) 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

'Sectlons 164. 504(6)(2)(1) 164.504(e)(2)(ii)(A) and 164.504(e)(4)(i)]-

Permitted stclosures BA shall not disclose Protected Information exccpt 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; (jii) 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 6btain, prior to making any such disclosure, (i) reasonable vritten assurances from

-such third party that such Protected Information will be held confidential as provided pursuant to

this Addendum and only disclosed 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 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(6)(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 dxrectly 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 servxces provided pursuant to the Contract. : .

Appropriate Safeguards. BA shall unplement appropnate safeguards as are necessary to prevent
the use or disclosure of Protected Information otherwise than ag permitted by the Contract or
Addendum, including, but not limited to, administrative, physical and technical safeguards tiat
reasonably and appropriately protect the conﬁdentiality, integrity and availability of the Protected

Adchctxon Research & Treatment, Incorporated dba BAART
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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 rcqmremcnts of the HIPAA Sccunty Rule, mcludmg, but not

" lirhited o, 45 CF.R. Scctwn 164.316 [42 U S.C: Section 17931] -

Reportmg of Improper Access, Use or Dtsclosure BA - shall report to CE in wntmg of any

access; use ot 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 C.F. R Scctxon

164. 504(e)(2)(11)(C), 45 C.R.R. Section 164. 308(b)]

’Bustness Assoctat:e’s Agents. BA shall, cnsurc that any ageuts mcludmg subcontractors to
whom it provides Protected Informiation, agree in writing to the same restrictions and condxttons ‘

that apply to BA with respectto such PHI. If BA creates, maintains, receives or transmits
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph ¢
above with respect.to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 CF.R. Section -,
164.308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that .
violate such restrictions and conditions and shall mitigate the effccts of any such violation’ (sce 45

. CER. Sccttons 164. 530(t) and 164.530(e)(1)).

Access to Protected Informatxon BA shall make Protcctcd Information mamtamcd byBA’ or
its agents or subcontractors available to CE for inspection and copying within ten (10) days ofa,
request by CE to enable CE to fulfill its obligations under.the Privacy Rule, including, butnot - -
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164. 504(c)(2)(u)(E)] If BA maintains
an Elcotromc Health Record, BA shall provide such information in electronié format to enable CE : .
to fulfill its obhgatmns under the HITECH Act, mcludmg, but not limited to 43 U.S.C. Section -

17935(8)

Amendment of PHI Within ten (10) days of rccctpt ofa requcst from CE for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, BA or
its agents or subcontractors shall make such Protected Information available to CE for amendment
and incorporate any such amendment to.enable CE to fulfill its obligation under the Privacy Rule,

- including, but not limited te, 45 C.F.R. Section 164. 526. Ifany individual requests an

amendment: of Protected Information dtrcctly from BA or its. agents or ‘subcontractors, BA-must

. 'noufy 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 thc responsibility .

- of CE [45 C. F R. Section 164.504(e)(2)(ii)(F)]-

A _. Accounting Rtghts thhm ten (10)calendar days of notice by CE of a rcqucst for an accounting
- for disclosures of Protectcd Information.or upon any disclosure of Protected Information for which

CEis requucd to account to an individual, BA and its agents or subcorifractors shall make
dvailable to CE the information required to provide an accounting of disclosures to enable CE to
fulfil] its obhgatlons under the Privacy Rule, including; but not limited to, 45 C.F.R. Section
164.528, and the HIT ECH Act, mcludmg but not lxmltcd to 42 U.S.C. Section 17935(0),

. - determined by CE. .BA agrccs to implement a process that allows for an accountmg tobe . .. . .

collected and maintained by BA and its agents or subcontractors forat least six (6) years prior to
the request. However, accounting of disclosures from an Electronic Health Record for treatmént, _ .
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 mininium, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entiy or person who

- received Protected Information and, if known, the address of the entity or person; (iii) a brief
* description of Protected Information disclosed; and (iv) a brief statement of purpose of the

disclosure that reasonably mforms the individual of the bas1s for'the disclosure, or a copy of the
individual’s authorxzatxon, or a copy of the' written request ‘for disclosure. Inthe event that the
request for an accounting is delivered dxrcctly 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
' responsibility to prepare and deliver any such accountmg requested. BA shall not disclose any

Addlchon, Rescarch & Trcatment, Incorporated dba BA.ART' :
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' w1th prowdmg such Protected Informatmn to the Secretary

" "Protected Information except as set forth in Sections % 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 Agrcement ’ ) )

Governmental Access to Records. BA shall make its internal practices, books and records

- relating:to the use and distlosure of Protected Information available to CE and to the Secretary of

the U.S. Department of Health and Human Services(the “Secrefary™) for purposes of determining
BA'’s compliance with the Privacy Rule {45 C.F.R. Section 164.504(e)(2)(ii)(H)]. BA shall - -
provide to CE a copy of any Protected Information that BA provides to the- Secretary concurrently

. Minimum Necessary BA (and its agents or subcontractors) shall request, use and dlsclose 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 w:th respect to what consntutes “minimum necessary.”

, Data Ownershlp BA acknowledges that BA has no ownershxp nghts W1th respect to the
-Protected Informauon , . )

Business’ Assocxate s Insurance. BA shall maintain a sufficient amount of insurance to

adequately address risks associatéd with BA’s use and disclosire of Protected Information under
thls Addendum .

Nonﬁcanon of Breach. Durmg 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 applicable federal or state laws or regulations. BA shall take (i) prompt -

corrective action to cure any such deficiencies and. (if). any action pertaining to such unauthorized

: d:sclosure :equxred by applicable federal and state laws and regula‘aons

Breach Pattern or Practice by Covered Entlty Pursuant to 42 U.S.C, Sectwn 17934(b) ifthe

- BA knows of a pattern of activity or practice of the CE that constitutes a material breach' or

viplation 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, Inspectio}: and Enforcement. " Within'ten (1 0)calendar days of a \;;rrit'ten request by CE, '

" BA ‘and-its agetits or subcontractors shall Allow CE to condiict a reasonable inspection of the -

facilities, systems, books, records, agreements, policies and procedures relating to the use or

* disclosure of Protected Infotmation pursuant to this Addendum for the puipose of detenmmng

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 shal] :

protect the confidentiality of all confidential and proprietary information of BA to which CE has’
access during the course of such inspection; and (iii) CE shall execute a nondisclosure agreement, ‘
upon terms mutially 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 facxhues, ‘gystems, books, records, agreements,

" policies and procedures does not rehevc BA ofits responsﬂnhty t6 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 enforcement nghts under the Contrdct or Addendum, BA shall notify CE within ten (10)
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calendar days of learning that BA has become the subject of an andit, ccmpliance review, or
complamt investi ganon by the Office for Civil nghts .

3. Terrmnatmn

a. Matenal Breach A breach by BA of any provision of this Addendum as. determmed by’ CE shall
constitute a matenal ‘breach of the Contract and shall provide grounds for immediate termination of the.
Contract, any provision in the Contract to the contrary notwrthstandmg [45 CFR. Section

164, 504(e)(2)(1u)]

/A udicxal or Administrative P.roceedmgs.. CE,may tcrxnmate the Ccmtract, effectwe immediately, if .,
"(i) BA is named as a défepdant 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 sttpulanon that the BA has

violated any standard or requtrement of HIPAA, the HITECH Act, the HIPAA Regulatxons or other
security or pnvacy Iaws is made m any administrative or civil proceedmg in WhJCh the party has been

joined.

®

-c. Effect of Termination, Upon ; termination of the Contract for any reason, BA shall, at the option of
CE, returm 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 Information If return or destruction is riot
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 infeasible[45 C.F.R. Section 164. 504(e)(11)(2)(1)] If CE elects destructlon of”
the PHI, BA shall certtfy in wrttmg to CE that such PHI has been, destroyed , . .

4, Ltmltatlon of Ltabrhty

Any Im'utatxons of Ilablhty as set forth in the contract shall not app]y fo damages related toa breach of the BA’ 's
-privacy or secunty obligations under the Contract or Addendum

5. Disclaimer .

CE makes no. warranty or repfesentauon that comphance by BA thh thxs Addendum HIPAA, the HITECH
Act, or the HIPAA Regulations will be adequate or. safisfactory for BA’s own purposes. BA is so]ely
reSponsxble for all declsmns made by BA regardmg the safeguardmg of PHI .

6. Certzﬁcatton

To the extent that CE determmes that such examination is necessary to comply with CE 8 legal obligations
pursuant-to HIPAA relating to certification of its security 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 comp]y with HIPAA, the -

. .HITECH Act, the H]PAA Regu]auons or this Addendum '

7'. Amendment : '
' a. Amendment to Comply with Law. The partxes 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 compliatice 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 conﬁdentxahty 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 o -

. prompﬂy enter into negouatwns concerning the-terms of an amendment to this Addendum = -
embodying written assurances consistent with the standards and requlrements of HIP AA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws, CE ‘nay terminate the

.Contract upen thirty (30) calendar days wntten 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 reguested 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 dxscrenon deems sufficient to ‘
satisfy the standards and requlrements of applicable Iaws

8. Assxstance in thxgahon or Admmxstrat:ve Proceedmgs

BA shall miake itself, and ‘any subcontractors, employees or agents assxstmg ‘BA in the performa.nce of its
obligations under the Contract 6r Addendum, available to CE, atno cost to CE, to testify as witnesses, or-

otherwise, in the event of litigation or administrative proceedmgs being commenced against.CE, its directors, g ’

+ officers.or employees based upona claimed Violation of HIPAA, thé HITECH Act, the Privacy Rule, the -

) Secunty Rule, or-other laws relating to security and pnvacy, except where BA or its subcontractor, employee or- -
agent is a named adverse party, - : .

9. No Third- Party Benef' iciaries ' ' . . ‘ .

" "Nothing express or 1mphed in the Contract or Adderidum is intended to confer, nor shall- anythmg herem confer
upon any person other than CE, BA and their respectlve successors or assigns, any rights, remedles, obhgatlons

or liabilities whatsoever .

10. Effect on Contract

Except as spec1ﬁcally requxred to unplement the purposes of this Addendum, or to the extent mconsxstent with’
this Addendum, all other texms of the Contract shall remain in force and effect. ' .

11 Interpreta txon

The provisions 6f this Addendum ‘shall prevaxl over any provxswns in the Contract 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 HIPA.A, the HITECH Act, the Privacy Rule end the
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meaning |
that comphes and is consrstent thh HIPAA the HITECH Act, the Prrvacy Rule and the Security Rule, .

12.. Replaces and Supersedes Prevxous Busmess Assocnate Addendums or Agreements

“

_ This Business Assocxate Addendum replaces and supersedes any previous busmess assocmte addendums or
agreements between the parties heretot . .
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DEPARTMENT OF PUBL!C HEALTH CONTRACGTOR

F§E FOR §_§RVICE STATEMENT OF D§LNERA§LE§ AND INVOICE

,r--~-§controLNumbsnz-

PENSEL N A g A T MM IR LT e e LY

" iRvolcE NOMBER "t [ 802 -l 6.

Contractor ; Addiction Research & Treatment inc, dba: *BAART . ’ ) . - ct Blankei No.: BPHMIBD :
' - i : : . ’ .. User Cd
Address: 1111 Market Street, San Francisco, CA 84103 : . CL.PONo.: POHM LD : - JmwD ]
© TelNo. (415) 5527044 ' . : ) Fund Source: ]HSA Work Order/ PAES/ SSI Advadaa
. FaxNo. (415) 652-3455 C -
. . ' . . ln\gok?e Period : M:Low -
Contract Term: 07/01/2010 - 06/30/2011 : - ) oo - Final Involce: [ | __{Check nvesz — ]

. PHP Division: Community Behaviora! Health Sefvices 'ACE Coritrol Number:

' Delivered fo Date
Exfﬂbit UDC

Deliversd THIS PERIOD-

Total Contracled
Exhlbil UDC

'Unaupncned Clients for Exhibit:

D

) Wc«mmmsmm - , L. N . .
4 DELIVERABLES - . — .. -DeiverediHIS - | , - Remaining
ngragn Name/Reptg. Unll Total Confracied .- PERIOD 5 Unit Defiverables
Modelity/Mode # - Sve Funs (miom) . . UOS  JCLIENTS] UOS  JCLIENTS] Rate ‘YOS JCLIENTS
B-3 ART Market Clinic RU# 382811 = e - - ; i .
. |PAES Dosing NTP-48 SA-Narcotic Tx i 1,306 $os¥ ) I R s 1031 1,306,000IBBESEE] 5 13,407 o5
. INarc Replatement Therapy - All Sves - A Ak N s ) R
PAES Individus) Counseling NTP-48 SA-Nercotic Tx__ 1. 720 E‘%&E ] - SN s 1208 .Bh .
Naro Replacement Therapy - Al Sves . . 2 RS ) :
- - . . RS $ 221654
TOTAL | 2026) . 06.000} 2,026,000 .
. A PR —
e SUBTOTAL AMOUNT DUE
Less; Initlai Payment Recovery]
(Fororiuse) Other Adjustments]s
) : NET REIMBURSEMENT $ - -
| certify that the lnformatron provided above is, fo.the best of my knowiedge, complete and aocurate the amount requested for reimbursement is
o in accordance with the contract approved for services provided under the provision of that contmct Full jusﬁﬁcaioon and backup records, for those
claims are malniamed ln our office at the address indlcated . '
' . .Slgnature: . Date: ' ) -
* Title:
Seng fo: ‘ N . . DPH .Ad!hon:zaﬁun for Payment .
: DFH Fiscalfinvoice Processing ! o .
1380 Howard St, - 4th Fioor ) . - R .
San Francisco, CA 84103 . " . Authorized Signatory S -Date
. -

Jul New Contract 11-16 _ CMHSICSAS/CHS 111512010 INVOICE
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DEPARTMENT OF PUBLIC HEALTH .CDNTRAL.?TOR

R R AT P L L T PO

Contractor : Addiction Research & Treatment inc. dba: BAART

FEE FOR SERVICE STATEMENT OF DELIVERABLES 'AND INVOICE
) - Appéindix F -
. PAGE A

. - .o Contro| Number . . - . -~

: ceome o R - *INVOICE NumBER [ ' - B
. CL Blanket No.: BPHM[TED - K
. : . : LUiser Cd
CLPONo: POMM [TBD 8D .

_ Address; 1111 Market Street, San Francisco, CA 84103
Tel No.: (415) 552-7914 '
Fax No.: (415) 552.3465

Cnmmd Term: 07ID1IZO1O 06/30/2011

PHP Division: G ! Health Ssrvloes

" Fund Source: GF, Perinaial Medi-Cal,_#33-778
Invoice Period : [July 2016 i J
' Fina! invoice; L. | (Check if Yes !

ACE Control Numbsr,

Undup!luud Clients for Exhiblit:

Seivere

Total Contracied Délivered THIS PERIOD

Exhibll UDC

DefiveredioDate | % of TOTAL |

. wmmsmmm -
Prognm N-malRaplg Unhl | Yotal Contracted

Modality/Mode # - SVE FUNGC (MHony) 05 JCLIENTS

"PERIDD * *

Uos S|

Ramlig S n
% of TOTAL Deliverablsi '~ P " N
UDB/ 08 * JCLI .

$ 1454.721.08

B.1 ART Turk Cilnle RUE38381Y___ - A
Methdone Dosing - NTP-48 SA-Nlrcahc'rx 142,068 |2EEE

$ 13118 .

PR e

¥V 0.000

856,735.00

Nsre Replscament Thar, Bves o
Methatone Individual Counssling - NTP-4 78,200 | SRR -

3 J2087]8 -

SA-Narcotic Tx Nare Replacemant Theray Sves : LR |

Msthadons Group Counsefing~ NIP.48 31,880 Joi2-

$ 2851% -

WDIVID! - 0.000}55% 80,286.00 2,511,745.08 _

! ‘ic Tx Nore Replacement Tharapy-All Sves — g

Market Clinic RUX 383811 :
118,100 [EST -

Mew-uone Dosing - NTP-48 SA-Narcofic Tx.

103118 ° -

-0.00% 5051 118,100,000 '1,217.611.00

0,000 AR

e

AL I

0.00% | 5654 67.500.000]%

Narc Replscement Theraj Bves B

12.08

0,000 815.400.00

Methadone Individuil Counseling - NTP-48 67,500

A RE"- BT

8A-Nareolic Tx Nare Replsoemant Than'p‘vﬁl Bves ! : &

76,850.00 § 2,109,851.00

0.00% |1 27,000,000 SR

Methadone Group Counsaling : NTP-48 i

27,000 |55
SA-Nascotic Tx Narc Replacement Tharupy-All Bves T

-2 FACET Clinic RU# 323310 i

25,462.40 -

Methadone Dosing - NTP-48 SA-Nareotic Tx . 2,384 |EE5T

Narc Replacemant Tharapy-All Bves

' 21,798.00

Mathadone Individual Counseting - NTP-48 ) 1,260 |REFRC ]

Mnnoﬁc Tx Nare Rﬁmmﬂﬂ Thlugﬂ! Sves

671.04- § 4823144

Meihadone Group Counssling - NTPAB

HEREH 467083752

BA-Narestic Tx Narc Repiavement Therapy-All Sves

216,412.000 - . -

TOTAL — 327282 | i

- - - lr———

s . . .. . cetm e . s
| .

SUBTOTAL AMOUNT DUE] §

Leas: Initia} Payment Recovery)
{rorDPrUN} Other Adjustments
«  NETREIMBURSEMENT

certify that the information proqued above is, to the best of my knowledpge