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FILE NO. 151167 

AMENDED IN COMMITTEE 
1/27/15 

RESOLUTION NO. 

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

2 

3 Resolution retroactively approving amendment number three to the Department of 

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

5 Treatment doing business as BAART to extend the contract by three years, from July 1, 

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

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

8 

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

1 o the health of all San Franciscans; and 

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

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

13 service providers; and 

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

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

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

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

18 services under Resolution No. 212-09; and 

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

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

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

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

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

24 services; and 

25 

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

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

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

4 Board of Supervisors; and 

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

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

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

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

9 increase of $25,316,243 for a tot<:il amount not to exceed $51,359,308; now, therefore, be it 

1 O RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

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

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

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

14 increasing the total, not-to-exceed amoun~ of the contract by $25,316,243 to $51,359,308; 

15 and, be it 

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

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

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

19 into the official file (File No. 151167). 

20 

21 

22 

~5 

RECOMMENDED: Gi . 
Barbara~ 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Page2 
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 27, 2016 

Department: . 
Department of Public Health (DPH} 

Legislative Objectives 

• The proposed resolution would authorize the third amendment to the ·contract between 
the Department of Public Health (DPH) and Bay Area Addiction, Resea-rcn-8i Treatment,--- -
l,ncorporated (known as BAART} to continue to provide methadone maintenance and 
support services for DPH clients. 

Key Points 

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

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

Fiscal Impact 

• ·The proposed resolution would increase the contract amount from $26,043,065 to 
. $52, 724,278, an increase of $26,681,213. However, according to data provided by DPH, 

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

Recommendations 

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

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

• Approve the proposed re~olution, as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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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 i:nor~, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

The Sari Francisco Department of Public Health (DPH) entered into a contract with Bay Area 
Addiction, Research & Treatment, Incorporated (known as BAART), a non-profit organization, 

based on a competitive Request for Proposals (RFP) in July 2010. Under the contract, BAART 
provides methadone maintenance and supp.ort 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 

Year 
Expenditure 

Amount 

FY 2010-11 $4,440,047 

FY 2011-12 4,539,850 

FY 2012-13 4,479,422 

FY 2013-14 4,925,619. 

FY 2014-15 6,954,304 

Subtotal $25,339,242 

Contingency 

Total $25,339,242 

SAN FRANCISCO BOARD OF SUPERVISORS 

Authorized 
Budget 

$4,860,345 

4,858,422 

4,858,422 

4,858,422 

4,858,422 

$24,294,033 

$1,749,032 
$26,043,065 

16 
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Amount 
Expended 

Under {Over) 
Budget 

$420,298 

318,572 

379,000 

(67,197) 

(2,095,882) 

($1,045,209} 

$1,749,032 
$703,823 

BUDGET AND LEGISLATIVE ANALYST 



BUDGET AND FINANCE COMMITIEE MEETING JANUARY 27, 2016 

DETAILS OF PROPOSED LEGISLATION 

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

--------------~- -- -------

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

FISCAL IMPACT 

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

! 

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

Sources of Funds 

California State Funds 

Perinatal Medi-Cal 

Drug Medi-Cal 

State Match/ 2011 Realignment 
2011 Realignment - Non-Drug Medi-Cal 

California State Funds Subtotal 

San Francisco General Fund 

FY 2015-16 

$28,304 

3,231,259 

3,259,563 

123,765 

$6,642,891 

$485,271 

FY 2016-17 FY 2017-18 Total 

$28,304 $28,304 $84,912 
3,606,259. 3,606,2~9 10,443,777 

3,634,563 3,634,563 10,528,689 
123,765 123,765 371,295 

$7,392,891 $7,392,891 21,428,673 

$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 a $26,020~066 

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

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

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

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

Table 3: Budget and Legislative Analyst Recommended Reduction 

Actual Expenditures through June 30, 2015 

FY 2015-16 Requested Amount 

FY 2016-17 Requested Amount 

FY 2017-18 Requested Amount 

12% Contingency 

Subtotal Requested Funds 

Total Actual Expenditures and Requested Funds 

Proposed Resolution 

Recommended Reduction 

RECOMMENDATIONS 

$25,339,242 

$7,128,162 

8,052,020 

8,052,020 

2,787,864 

$26,020,066 

$51,359,308 

$52,724,278 

($1,364,970) 

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

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

3. Approve the proposed resolution, as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health· 

City and County.ofSan 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 

.. : ... 
.{.:_•'1 
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:: .. ; ·~": 
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\S1\b 1 
Dear Ms. Calvillo: 

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

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9.118, as it has already been approved by the Board and the proposed amendment exceeds 
$500,000. 

The following is a list of accompanying documents: 

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

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

Thank you for your time and consideration. 

m ae 
Dire r, Office of Contracts Management and Compliance 
Department of Public Health Business Office 

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

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

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

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



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015, in San Francisco, 
California, by and between Addiction, Research and Treatment, Incorporated D .B.A. 
BAAR'r, Inc. ("Contractor"), and the City and County of San Francisco, a municipal 
corporation ("City"), acting by and through its Director of the Office of Contract Administration. 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 
conditions set forth herein to extend the term of the Agreement and increase the Agreement 
compensation amount; 

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

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

1. De!mitions. The following definitions shall apply to this Amendment: 

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

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

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 141;3.l 7(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 Ternis. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

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

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

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

The City shall have at the sole discretion of exercise the following options fo extend 
_ Jhe_AgreemenUerm pursuance to-REP 06-2008, March 13, 2008. - - -- - - -- -- - -

Option 1 July 1, 2015 through June 30, 2016 

Option 2 July 1, 2016 through June 30, 2017 

Option 3 July 1, 2017 through June 30, 2018 

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

Section 2. Term of the Agreement 

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

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

CMS #6961 

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

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

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

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

Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Public Health Department, in his or her sole discretion, concludes has been performed 

P-550 (9-14; DPH 5-15) 2 ofll 
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as of the 30th day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Fifty Two Million Seven Hundred Twenty Four 
Thousand Two Hundred Seventy Eight Dollars ($52,724,278). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Cal~ulation of 
Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

No charges shall be incurred under this Agreement nor shall any payments become 
·due to Contractor until reports, services, or bo~ req-µired 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 n9t less than 
$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property 
Damage, mcluding 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 BlanketBond) with limits not less 
than the amount of the initial payment provided for in the Agreement; and 

CMS #6961 
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5) Professional liability insurance, applicable to Contractor's profession, with 
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 
connection with the Services. 

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

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

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

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

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

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

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

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

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

32. Consideration of Criminal History m Hiring and Employment Decisions. 

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

CMS#6961 
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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·ofthe 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

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

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

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the r~quirements of C4apter 12T. 

CMS#6961 
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g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

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

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

45. First Source Hiring Program 

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

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

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

With the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement11

) 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 talce into consideration the employer's participation in existing job training, 
referral and/or brokerage programs. Within the discretion of the FSHA, subject to appropriate 
modifications, participation in such programs maybe certified as meeting the requirements of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will 
constitute noncompliance and will subject the employer to the provisions of Section 83 .10 of this 
Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which 
will provide the San Francisco Workforce Development System with the first opportunity to 
provide qualified. economically disadvantaged individuals for consideration for employment for 
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entry level positions. Employers shall consider all applications of qualified economically 
disadvantaged individuals referred by the System for employment; provided however, if the 
employer utilizes nondiscriminatory screening criteria, the employer shall have the sole 
discretion to interview and/or hire individuals referred or certified by the San Francisco 
Workforce Development System as being qualified economically disadvantaged individuals. The 
duration of the first source interviewing requirement shall be 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 hires must be evaluated, and appropriate provisions for such a situation mqst 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 appmpriate to the types of contracts and 
property contracts handled by each department. Employers shall appoint a liaison for dealing 
with the development and implementation of the employer's agreement. In the event that the 
FSHA finds that the employer under a City contract or property contract has taken actions 
primarily for the purpose of circumventing the requirements of this Chapter, that employer shall 
be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements. 

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

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

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

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

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

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

e. Liquidated Damages. 
Contractor agrees: 

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

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

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

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

5) That in addition to the cost of investigating alleged violations under this 
Section, the computation of liquidated damages for purposes of this section is based on the 
following data: 

CMS#6961 
P-550 (9-14; DPH 5-15) 8 ofll 

450 

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



(a) The average length of stay on public assistance in San Francisco1s 
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 detennined 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 somce hiring process. The assessment of liquidated damages 
and the evaluation of any defenses or mitigating factors shall be made by the FSHA. 

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

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

2g. Appendix A, "Services to be Provided by the Contractor," dated 7 /1/15 (i.e., 
July 1, 2015) is hereby added for fIScal year 2015/16. 

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

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

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

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

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

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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

search and Treatment, 
D.B.A. BAART 

City vendor number: 49728 

By: Ufbt£~ /P/;.z;/~ 
Deputy City Attorney 

Approved: 

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

1. Terms 

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

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

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

The City agrees that any final written reports generated through the evaluation program shall be made 
available to Contractor within thirty (30) working days. Contractor may submit a written response within 
thirty working days of receipt of any evaluation report and such response will become part of the official 
report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources; 

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

F. Admission Policy. 

Admission policies for the Services shall be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as descnbed.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 regarcling 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 clfont 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 
sha,11 provide a copy of this procedure, and any amendments thereto, to each client and to the Director of 
Public Health or his or her designated agent (hereinafter referred to as ''DIRECTOR"). Those client who 
do not receive direct Services will be provided a copy of this procedure upon request. 

I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, 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 liinited to, work practices, personal protective equipment, staff/client Tuberculosis 
(TB) surveillance, training, etc. 

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

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

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

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

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

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

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

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

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

( 4) Contractor 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 detennined in accordance with the client's ability to 
pay and in conformance with all applicable laws. Such fees shall approximate actual cost. 
No additional fees may be charged to the client or the client's family for the Services. 
Inability to pay shall not be the basis for denial of and Services provided under this 
Agreement. 

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

M. Patient Rights: 

All applicable Patient Rights laws and procedures shall be implemented. 

N. Under-Utilization Re,ports; 

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

0. Quality Assurance: 

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

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

Contractor recognizes that funding for this Agreement is provided to the City through federal, state, or 
private foundation awards. Contractor agrees to comply with the provisions of the Citis agreements with 
said funding sources, which agreements are :incorporated by reference as though fully set forth. 

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

2. Description of Services 

Appendix A-1: Turk Clinic 

Appendix A-2: FACET Program 

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

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

2. Nature of Document (check one) 

D New [;gl Renewal D Modification 

3. Goal Statement 

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

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

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

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

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

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

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

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

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

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

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

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

5. Modality(ies)/lnterventicms 

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 ~o 
inclu.de assessm~nt, treatment planning, collateral counseling to family and friends, 
medication review, and crisis intervention. Groups must be 4-12 members in size. 

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

Dosing 
205,916 682 

Individual Counseling 
106,392 682 

Group Counseling · 
1,636 

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

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

Ancillary services 
708 59 

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

6. Methodology 

A. ART depends primarily on word of mouth and referrals from community social 
service agencies for recruitment. ART has made efforts to strengthen outreach and 
recruitment in the new fiscal year by redesigning and updating promotional 
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Contractor: Addiction Research & Treatment 
Program: ART-Turk Clinic 
City Fiscal Year: FY 2015-2016 
CMS#:6961 

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

pamphlets, brochures and the BAART Programs website. ART participates in Project 
Homeless Connect and Ladies Night Out providing staff support and free 
detoxification opportunities. ART also participates in local service committees and 

· community events such as the Polk Street and the 6th Street Fair annually. ART has 
provided and continues to offer free educational services to any organization 

·· - -interestea in-learning aooutnrettradonemaintenance-freatrrfent;pnilosoptfy-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 

• Persons with HIV infection 

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

• Persons with serious endocarditis, septic arthritis, or.other medical problems 

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

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

City Fiscal Year: FY 2015-Z016 
CMS#:6961 

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

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

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

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

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

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

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

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

Patient Retention 
The Turk Street Clinic will receive $2.1,237 in Private Pay Subsidy funds for the period 
from 7 /01/15 through 6/30/16. These funds will be used to subsidize the treatment 
of the Non-MediCal patients in ART-Turk Clinic to improve patient retention. 

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

D. ART's treatment philosophy recognizes that 

• Substance abuse is a chronic, relapsing condition; 

• Substance ab.use treatment is a continually evolving field of knowledge; 

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

• Effective treatment depends on culturally sensitive programming; 

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

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

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

Given the ART mission and the previously mentioned philosophy, patients are 
encouraged to continue treatment as long as appropriate, which varies for each 
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E. 

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

Discharging from treatment is a gradual process combining counseling with the 

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

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

Total FTE: 40.551 

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

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

- -ProgramCode: -38!04 -- -

2. Nature of Document (check one) 

D New IZ! Renewal 0 Modification 

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

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

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

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

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

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

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

s. Modality(ies)/lnterventions 

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

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

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

·length and frequency of counseling sessions per month. 

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

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

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

Units of Service (UOS) Description Units of Unduplicated 

Service Clients (UDC) 

Dosing 2,215 8 

Individual Counseling 1,248 8 

Group Counseling 19 

Ancillary services provided for FACET patients include medical examinations, parenting classes, 
nutritional education, nu~ritional 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 

M edica I/Pediatric 288 12 
144 12 

Educational/Nutritional 

504 12 
Parenting 

649 12 
Case Management 

6. Methodology 

A. FACET staff maintains an active role on the San· Francisco Perinatal Coordinating 

Council and participants in the San Francisco Perinatal Forum. ART depends 
primarily on word of mouth and referrals from community social service agencies for 
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recruitment. ART has made efforts to stre.ngthen outreach and recruitment in the 
new fiscal year by redesigning and updating promotional pamphlets, brochures and 
the BAARTPROGRAMS website. ART participates in Project Homeless Connect and 
Ladies Night Out providing staff support and free detoxification opportunities. ART 
also participates in local service committees and community events such as the Polk 
Street and the 5th Street Fair an-nually:- ART hi.fs provided and continue~nooffer 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; r_esults 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 wjth the 
clinic director, will make the final determination of admission to treatment. 

Persons considered high-priority candidates for FACET admission include: 

• Pregnant opioid dependent women 
• Pregnant Persons with HIV infection · 

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

• Pregnant Persons with serious endocarditis, septic arthritis, or other medical 
problems 

C. The Turk Street clinic is located at 433 Turk Street in San Francisco. The clinic is 
open for the dispensing of methadone 365 days per year. The Turk Street Clinic 
hours are Monday through Friday from 7:00 AM to 10:45~M 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 througb Friday hours to 
provide counseling and primary healthcare services. Specific staff schedules vary 
according to the program needs. 
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FACET Program Description: , 
Facet offers comprehensive substance abuse and parenting services to pregnant and 

. parenting opioid dependent women. Women who attend this program receive 1) 
methadone treatment to reduce physiological withdrawal symptoms' form opioid 
addiction, 2) group and individual counseling, 3) parenting and perinatal training, 4) 
medical services, 5) weekly peer group sessions, and 6) weekly urine screenings for 
illicit substances. 

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

In addition to standard MMT documentation, the FACET Coordinator maintains all 
prenatal records, delivery outcomes, APGAR scores, birth weights, weekly urinalysis 
results, and OB/GYN, multi-disciplinary team and Child Protective Services 
correspondence. The FACET Manager, in conjunction with the FACET Counselor act 
as the case manager for each FACET patient by locating and arranging for 

transitional, temporary and permanent housing as well as assisting with the 
acquisition of clothing, blankets, infant and child care supplies, and coordinating 
vocational and educational opportunities. 

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

FACET Augmentation includes services include additional parenting training and 
nutritional training for women up to 24 months postpartum. A childcare room is 

available on site for FACET patients to leave their children during dosing periods, 
counseling sessions, medical appointments, and group sessions. Although not a 

licensed day .care program, FACET provides patients' children, five years and under, 
short-term adult supervision in a child friendly play area during clinic hours, Monday 
through Friday. Other services that are available to patients are medical and 
pediatric care, educational and nutritional classes, parenting and case management. 

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

-advantages-of-H1v-antibodv-testingam::l/or e1rr1v-meaital intervent1cfn for those 
patients who disclose that they are HIV+. 

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

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

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

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

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

D. ART's treatment philosophy recognizes that: 

• Substance abuse is a chronic, relapsing condition; 

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

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

ir 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 

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

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

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

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

Clinic Director 

FACET Manager 

Medical Director 

Counselor 

Dispensing Nurse 

Supervising Dispensing 
Nurse 

Receptionist 

Security Guard 

Child Care Worker 

Total FTE: 

7. Objectives and Measurements 

FTE 

0.006 

0.500 

0.050 

0.650 

0.025 

0.008 

0.008 

0.019 

1.100 

2.366 

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

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

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

2. Nature of Document (check one) 

D New IZJ Renew.al D Modification 

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

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

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

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

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

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

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

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

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

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

• Counseling- One 10 minute period of face-to-face individual or group counseling to 
include assessment, treatment planning, collateral counseling to family and friends, 
medication review; and crisis intervention. Groups must be 4-12 members in size. 
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Units of Service (UOS) Description 

Dosing 

Individual Counseling 

Group Counseling 

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

Units of Unduplicated 
Service Clients (UDC) 

180,377 573 

75,636 573 

1,374 573 

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

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

Ancillary services 
682 57 

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

6. Methodology 

A. ART depends primarily OIJ 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 5th Street Fair annually. ART has 

provided and continues to offer free educational services to any organization 
interested in learning about methadone maintenance treatment, philosophy and 
clinical outcomes. 

B. Methadone Maintenance Treatment is appropriate for persons with chronic opioid 

dependence and addiction who have a hiStory of repeated relapse, persons who live 
in environments not supportive of a life-style free from substance use, and for those 
who repeatedly engage in criminal behavior related to their chronic opioid use. 
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Criteria used to determine appropriateness include history of substance use, 
physical examination results, results of laboratory tests (blood and urine), Federal 
admission criteria, State Title IX criteria, and. patient preference. Preliminary 
screenings are conducted to determine eligibility and appropriateness for 
maintenance treatment in addition to identifying, documenting and addressing the 
immediate and urgent needs of the prospective patient. 

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

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

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

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

Comprehensive Health Assessment 
A hE;!alth assessment is completed for every patient entering the program. The 
assessment includes a review of the patient's medical history, a physical 
examination, laboratory tests (i.e., CBC, SMAC, UA and TB) and the appropriate 
health referrals for acute and chronic medical conditions. Given the high-risk 
lifestyles and special health problems of most people addicted to illicit drugs, the 
medical staff assesses each new patient for conditions such as hepatitis, 
tuberculosis, sexually transmitted diseases, and abscesses. The medical staff also 
discusses the advantages of HIV antibody testing and/or early medical intervention 
for those patients who disclose that they are HIV+. 
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Assessment and Treatment Planning 
Patients participate in an assessment process upon entrance into the MMT program, 
which includes the completion of the Addiction Severity Index- Lite (ASl-lite) and the 
development of an individualized treatment plan. Both are completed with the 
support and guidance of a patient's counselor. Treatment Plans are reviewed, 
revised, and signe-d-bythe p-atient;counselor~- and Me-dical Dire-ctoTevery 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 ea~h patient for a minimum of 50 
minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determined and re-evaluated by the patient, Medical Director and 
substance abuse counselor during a quarterly Treatment Planning process. 
Counseling sessions are patient driven, focusing on substance abuse issues including 
relapse prevention, HIV and HCV issues including education and risk reduction and 
offered to all patients. Research shows that counseling is a critical part of effective 
methadone maintenance treatment and contributes to improvea treatment 
outcomes. 

Patient Retention 
The Market Street Clinic wiJI receive $20,469 in Private Pay Subsidy funds for the 
period from 7 /01/15 through 6/30/16. These.funds wiJI be used to subsidize the 
treatment of the Non-Medi-Cal patients in ART·Market Clinic to improve patient 
retention. 
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Linkage 
The Market Street Clinic team maintains and regularly updates a list of referral 
sources including psychological and psychiatric services, employment, housing, and 
specialty medical services. 

D. ART's treatment philosophy recognizes that: 

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

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

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

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

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

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

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

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

STAFF POSITIONS 
Clinic Director 

Medical Director 
Physician Assistant 

Supervising Counselor 

Lead Counselor 

Operations Director 

Supervising Dispensing Nurse 
Nurse Practitioner 

Internship Program Director 
Interns 

Counselors 
Dispensing Nurse 

Medical Assistant 
Receptionist 

Data Entry Clerk 
Security Guard 

Total FTE: 

7. Objectives and Measurements 

FTE 
0.610 
0.914 

--
0.559 
0.932 
0.932 
0.793 
0.932 
0.932 
0.280 
1.865 

15.198 
4.895 
0.314 
1.064 
0.746 
1.553 

32.519 

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

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

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

AppendixB 
Calculation of Charges 

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

Actual Cost. Contractor shall submit monthly invoices in the format attached in Appendix F, by 
the fifteenth (15th) working day of each month for reimbursement of the actual costs for Services of 
the imniediately preceding month. All costs associated with the Services shall be reported on the 
invoice each month. All costs incurred under this Agreement shall be due and payable only after 
Services have been rendered and in no case in advance of such Services. 

2. Program Budgets and Final Invoice 

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

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

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

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

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

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

July 1, 2012---June 30, 2013 
July 1, 2013-June 30, 2014 
July 1, 2014---Jnne 30, 2015 
July 1, 2015 - June 30, 2016 
July 1, 2016 - June 30, 2017 
July 1, 2017 - June 30, 2018 

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

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

TOTAL $52,724,278 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, CITY agrees to 
make an initial payment to the CONTRACTOR of One Million Dollars ($1,000,000). 
CONTRACTOR agrees that a reduction shall be made from monthly payments to 
CONTRACTOR equal to one tenth (1/1 O) 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 fmal closing invoice, dearly marked "FINAL," shaJl 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 dutjng 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. 

CMS#6961 
Apper.idixB 2 of3 
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DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number: NIA Prepared By/Phone#: Elaine Lam {415} 552-7914 Ext323 Appendix: B,oaae3 
Contractor Name: Addiction Research & Treatment Fiscal Year: 2015-16 

Contract CMS #: 6961 Document Date: 07/01/15 

Contract Aooendix Number; 8-1 . B-2 8-3 

Aooendix A/Proaram Name: Turk Street FACET Market Street 

Provider Number: 383811 383810 383812 

Proaram 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 

F.i;J.~PINj;,iJse~Jt~ "' , .. ' ' ,._ ''>:''' "" ., .. , '" ··.· , .. _.,' ~·'"' , .. _;_ ,":_ . ..,.._. -~: ~-
" . , ... , . ''-'': 

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

Operatlna Exoenses: 721,880 35,469 600.429 1,357,778 

Caoital Exoenses: - - - -
Subtotal Direct Exoenses: 3,309,957 192,013 2,696.432 - - ·- 6,198,402 

Indirect Exoenses: 496,494 28,801 404,465 929 760 
Indirect%: 15% 15% 15% 15% 

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

m· -: JIB !···· 
. .,.,..,,.,~ 

Employee Fringe Benefits%: 26% ·:_,'-' :";%' ·"··"""·.~ :.·0:1 .. "•~ *"" '''"''""· 
BHSTMENT;.i\i!H~tiilf.ftiNDING)SolTR.ces1(~:i~.£'W 

•·•.v« 
, .... , .... .,,,,,""""'''·•··.·· ""' •'· , .. ,. ··' ·''·"· ''·"'''' l"'i:~c0".~\,"1;, .. ;,,.,uci • .,: ''"i 

-
-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
eijST_~U~Sifr~&Ef~i!J$EIF..QN.,;iNijfsa(IBqE~ ..... ,.,,,r ,.,, •,,W,,,·, , .............. ., .. ,. .. "" ·;. 

SA FED - Drug Medi-Cal CFDA #93.778 1.782,611 1,448,648 3,231,259 

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

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

SA STATE - PSR Perinatal Drua 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. 3,806,451 220,814 3,100,897 - - - 7,128,162 

o)[iiiERlDFi.H!F;PNDl!iij'fS:O.l:fRi:;:e:s,,-f ; .~. - •. ,,.~ ... ,~~<I,• ... ~f-i'.-,,"' ... --- ''"'" '"'"" '""'"·",.." '.''"' "' ·'"""''"'t!l'>r•·'·i'.;Jt;r_>1" :"''"" .i/'<'·~'\ 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 3,806,451 220,814 3,100,897 - - - 7,128,162 

tJ9N!'Qf/R!fttifJi)i_N~spu~&~!~~ "'·'·'1'3'"' ,.,.. ""~·· •''V 'cN,,< ·"' 
,,., "·"····'"n:•'r 

-
-

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



,J::o.. 
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DPH 2: Department of Publlc Heath Cost Reporting/Data Collection (CRDC) 

Oontractor Name: Addiction Research & Treatment 

Provider Name: Addiction Research & Treatment - Turk Street 
Provider Number: 383811 . 

Proomm Nanre: 

Proaram Code: 

Mode/SFC IMH\ or ModaiJ"' <SA': 

ART 
Turk Streel 

38114 

NTP-48 

ART 
TurkStreel 

38114 

NTP-48 

ART 
Turk Street 

38114 

NTP-48 

ART 
TUrf{Street 

38.114 

NTP-48 

ART 
Turk Street 

36114 

ART 
Turk Street 

38114 

NTP-48 

SA-Narcotic TX Narc SA-NarcoQc: T.xNarc SA-Nan:otio Tx·NQro SA.-Nnrmtlc TxNarc SA-Natco& Tx Naro SA-~aroollc Tx..N1un 
RDplacementlherapy· REplacemriTtlerapy RePlacementlhat11py· RePlncementThorapy ReplacemeotTberapy Rep1acementlher.:1P'f 

Service Desctlotion: Alls..,. All Svcs All SVcs Alls- Al1 s... All Svcs 

ARI 
TurkStteet 

NIA 
Anc-68 

SA-Anc~ry Sve& 
CiaseMJml 

Individual Group Individual Group Non-QMC 
Servi~e Descrfollon Uelall: Dosina Counsellna Counselfna l:>oslna CounselinQ coonsellna NTP Subsldv 

FUNDING iERM: 07/01/15-06130/16 07/01/15-06130/16 07/01115-06130/16 07/01f15-06f.l0116 07/01/15-06!30/16 07/01/15-06!30116 07/01/15-06/30/16 

· Salaries & Emolovee Benefits: 1447657 974,544 1870 90,543 58828 201 
2,182 29670 

C.aoital Exoenses: 

4,052 120,213 
608 18,032 

4,000 138,245 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

SA FED· ))ruq Medi-Cal CFDA 1193.778 HMHSCCRES227 1,108 719 671 562 2,330 

SA STATE - PSR Dr:Ua Medi-Cal HMHSCCRES227 1108,719 671,562 2330 

SA COUNTY· General Fund HMHSCCRES227 138 245 61,465 282 21237 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 2 217,438 1,343,124 4,660 138,245 81,465 282 21,237 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 2,217,438 1,343,124 4,660 138245 81,465 282 21,237 

TOTAL NON·Df'H FUNDING SOURCES 

TOTAL FUNDING SOURCES fDPH AND NON-OPHI 2,217 438 1,343,124 4,660 136,245 81465 282 21,237 

Number of Beds Purchased llr acolicable \: 
SA Onlv - Non-Res 33 - ODF# of Groun Sessloos <classes\: 

SA Onlv - Licensed CaoacJlvfor Medi-Cal Provider With Narcotic T"' P""'rsm: 830 830 830 830 830 830 830 

Cost Reimbursement ICR1 <lr Fee-For-$ervlce tFFS': FFS FFS FFS FFS FFS FFS F.FS 

DPH Unit5 of Service: 193 832 100 308 1,543 12064 6,084 93 706 

UnllTvoe: . Slo!Dall!! Sill!.Da"" SlotDa"" SIOIDa"" SlotDavs SlotDavs Slaff Hour 

Cost Per Unit- DPH Rate <OPH FUNDING SOURCES Onlvl: 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 3.0l! 30.00 

PubHshed Rate lMedl•Cal ProVlders Onlvl: 17.00 31.00 7.00 NIA N/A NIA NIA 
Undll!lllcaled Cllents IUDCl: 643 643 643 39 39 39 59 

AppendlK: _ _,B"'·"-1-" o:a,,,1a.,1e:.;1'---1 
Rscal Year: _ _.::2,;::0..:;15=:..·.:.;16::_-1 

Document Date: 07/01/15 

TOTAL 

1782,611 

241229 

.... 3,806,451 

3,806,451 

3,806,451 

TotalUDC 
682 



DPH 3: Salaries & Benefits Detail 

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

Fed Drug Medi-Cal, . 

TOTAL State PSR DMC & 
County General Fund 

HMHSCCRES227 

Tenn: 07/01/15-06130/16 Tenn: 07/01/15-06/30/16 
Posltkm TIUe FTE Salaries FTE Salaries 
Securllv Guard 0.63 18308 0.63 18308 
SeCtJrltv Guard 0.93 27048 0.93 27048 
Securltv Guard 0.50 14643 0.50 14643 
ReceoUonist 0.46 12977 0.46 12977 
OoeraUons Director 0.64 43752 0.64 43752 
Clinic Director 0.63 59,642 0.63 59,642 
Counselor -Maintenance 0.94 50018 0.94 50 018 
Counselor - Maintenance 0.94 46689 0.94 46889 
Counselor· Maintenance 0.94 • 0.94 44,942 
Counselor ... Maintenance 0.94 0.94 43954 
counselor· Maintenance 0.94 0.94 45,830 
Counselor - Maintenance 0.94 0.94 35,343 
Counselor ... Maintenance 0.94 39735 0.94 I Counselor- Maintenance 0.94 38 982 0.94 
Counselor· Maintenance 0.94 41.264 0.94 
counselor- Maintenance 0.94 38062 0.94 
Counselor--ce 0.94 38062 0.94 38062 
counselor- enance 0.94 37,904 0.94 37,904 
Counselor... enance 0.94 39698 0.94 39.698 
Counselor-Maintenance 0.94 38788 0.94 38788 
Counselor-Maintenance 0.94 36703 0.94 36703 
Counselor - Maintenance 0.94 35343 0.94 35343 
Counselor· Maintenance 0.94 35,343 0.94 35.343 
counselor - Maintenance 0.94 34663 0.94 34663 
Coonselor - Maintenance 0.94 35893 0.94 35,893 
Counselor - Maintenance 0.94 35650 0.94 35650 
Counselor - Maintenance 0,94 35343 0.94 35343 
Counselor - Maintenance 0.94 36.898 0.94 36898 
Counselor· Mainllmance 0.66 25828 0.06 25828 
Lead Counselor 0.94 45.275 0.94 45275 
Suoervfsino Counselor 0.94 63403 0.94 63403 
Dlsoensina Nurse 0.73 32071 0.73 32071 
Disoenslna Nurse 0.73 32379 0.73 32379 
Dlsoensina Nurse .0.84 38589 0.84 38589 
Oisnensina Nurse 0.84 37140 0.84 37140 
Disoensina Nurse 0.70 30587 0.70 30587 

=urse 
0.81 39946 0.81 39946 

Nurse 0.81 48987 0.81 48987 
Disoenslna Nurse 0.71 35896 0.71 

ii Reals'""""° Nurse ' 0.61 40873 0.61 
Medical Assistant 0.47 14012 0.47 
Medical Director 0.75 152,229 0.75 
Medical Director 0.19 

~ 
0.19 3817 

Nurse PracfiUoner 0.80 0,80 78,617 
Nursa PractiUoner 0.84 0.84 77195 
Nurse Praclltioner 0.94 87,357 0.94 87,357 
Counselor- FACET 0.33 13,269 0.33 13269 
Facet Manaer 0.47 44834 0.47 44,634 
lnternshlo Pmarem Director 0.14 12,779 0.14 12 779 
INTERN 0.47 5,628 0.47 5628 
INTERN 0.47 5,628 0.47 5,628 
INTERN 0.47 5628 0.47 5628 
INTERN 0.47 5628 0.47 5628 - - - -

Totals: 40.55 2,053,426 40,55 2,053,426 

Empl01ee Fringe Benefits: I 26% I 534,es1 I 2s•t.1 sa4,651 I 

TOTAL SALARIES & BENEFITS 2,588,077 I 2,588,077 I 

Tenn: 
FTE Salaries 

-

- -

Tenn: Tenn: 
FTE Salaries FTE 

- - -

-

Appendix: _-=B-"-1'--i-P=a,,g=e-=2=---
0ocument Date: _...;0::;7:..:.10:.1.:.:1..:.15::...__ 

Term: 
Salaries FTE Salaries 

- - -



DPH 4: Operating Expenses Detail 

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

Fed Orug Medi-Ca!,. 

TOTAL State PSR DMC & 
County General Fund 

HMHSCCRES22.7 
Expenditure Catei:iorv 

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

Rent 238,898 238 898 
U!illties ITeleohone, Electtlcltv, Water, Gas 76,622 76622 

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

Office Supplies 32,733 32733 
Photocopying -

Prin!lna 7559 7,559 
Program Suoolles 145866 145,866 

Computer Hardware/Software 11,702 11,702 
General Operatlna: 

Trainina/Staff Develocment 4,968 4,968 
Insurance 21,598 21,598 

Professiomil License - -
Permits 45172 45,172 

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

' 
Local Travel 1 386 1,386 

Out-of-Town Travel 22585 22.585 
Flsld Exoenses -

Consulbmt/Subcontractor: 

-
--. .-

Other: 
Laboratorv Analvsis 61.460 61,460 

Subscription 2,085 2085 

-
- , 

-
-

TOTAL OPERATING EXPENSE 721,880 721,880 

-

Appendix: __ ....;B~-....;1_,p;;..:a::..g'""e'-3"----
Doc;:ument Date: ___ 0_7/_0_1_/1_5 __ _ 

I 

' 
' 

' 

I 



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

Conlractor Name: Addiction Research & Treatment 

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

Provider Number: 383810 

ART ART ART ART ART 
Proaram Name: FACET FACET FACET FACET FACET 

Proaram Code: 38104 38104 38104 NIA NIA 

ModefSFC IMHl or Modalllv ISAl: NTP-48 NTP-48 NTP-48 Anc-68 Anc-s8 

S/\-Narccll<> TX Nore SkNerootlc. Tx.tlsra SA-Nan::otlo Tx Narc 
Replacement Therapy RepT111cem1&ntThempy Replacement Therapy .SA...Anclfary SYQ; SA--Analtary Svcs 

Service Descriotion: AllS'l<S Al Svcs AllS\ICS Case Mgmt Case Mgmt 

ART 
FACET 

NIA 

Anc-68 

SA-Anclllary Svea: 
CaseMgm1 

Individual Group Medical/ Educational & 

ART 
FACET 

NIA 
Anc-68 

SA·AnclllerySvcs 
Ca'"' Mgmt 

Appencllx: _-'0-;=2= nan..,'e:....1:.__-1 

Fiscal Year: _---'20=15-"-'"16"----1 
Document Date: 07101/15 

ART 
FACET 

NIA 

Anc-68 

SA-Ancillary Svcs 
C.eMgmt 

Service Dascriotlon Detail: Doslna Counseflnn Counseflnn Childcare Pediatric Nutr1Uonal Parentina Case Mam! 

FUNDING TERM: 07(0'1/15-06130/16 07f01f15-06130116 07101115-06/30/16 07f01115-06/30/16 07/01115-06130116 07/01115-06(30/16 07/01/15-06130116 07/01/15-06130/16 TOTAL 
F,UNDINGlUsES':lt"'"~~~~~~~~-~W:i~~~~! ~~ ~~~Ni~?~~?f:~ ~4~~ ;~:~.~~Wt~~~~~'._{ ~~~~1ti~ ~~~;~·r;(~i~,;'-;~ f]!-~~fF~l-~~~;iJ ~~ 1--j~;u;r.:-i;~:f:!' .... '.1' 1·.~t 

Salaries & Emofovee Benellts: 20,830 19 222 79 37500 35,849 4,335 16,903 21,826 156,544 

OoeraUna Exoenseso 5323 3752 18 8,632 8,228 924 3,695 4697 35469 

Cenftal Ex""nses: 

Subtotal Direct Exoenses: 2a:1s3 22,974 97 46332 44077 5259 20,598 26523 192013 
Indirect Exnenses: 3,923 3,446 15 6,949 6,611 789 3,090 3,978 28,801 

TOTAL FUNDING USES: 30,Q76 26,420 112 Sa,281 50,688 6,0411 23,688 30,501 220,814 

10TAL BHS MENTAL HEALTH FUNDING SOURCES 

l!l~S\$iJBifANCEJ~BJ.i$i:iF.lfN61NGlSOjfltcE$)~~~ >~frii19lt'.CO&-m 
SA FED • Perinalal Drua Medi-CSL CFDA #93.778 HMHSCCRES2Zl' 

SA STATE· PSR Perinatal Drua Medi-Cal HMHSCCRES227 

SA STATE· PSR No~ Drue Medi-Cal HMH$CCRES227 

SA COUNTY· General Fund HMHSCCRES227 

15038 13,210 56 

15038 13 210 56 

28,304 

28304 
40,159 38,204 4,558 17854 22990 123 765 

13,122 12,4114 1,490 5834 7511 40441 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 30,076 26,420 112 53,281 50,688 6,048 23,688 30,501 220,814 
OTHEt:t'ID~HJ~lJNDtNGTSfiliiC:Es- ~~}fu!;'~f~: ~W-~~~~~! ~H,.:f:·~,#'~1 ~~fX.1::i~;~~~f.~lf,t r€1W,~¥~~{*r*~ !f~~~?.;;~~; ~~:~:1il1i1.'}'·'!]~~041 ::tzfl'~JJS~~~~!>;y ;~1~~(~.;;-,:~~'..''.·.:~\~·i)Zf·~: 

TOTAL OTHER DPH FUNDING SOURCES 

TOTALDPH FUNDING SOURCES 30,076 26,420 112 53,281 50,688 6,046 23,688 30,501 220,814 

NQN-OP.tiffiGNDiNG1SO.til:'{cesll!i;~~A"!fi~1~Af~ 'ii::ll;i,~Wlf.~ l'~~~~\1 \"~~ ~~~i;U(i\2(Gffi l'lir:!'N:;il~,:W~'&f'i! "iil':'"'f.,,.i';!IW('f~'if'~Wil .... 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURees IDPH AND NON-DPHl 30,076 26,420 112 53,281 50,688 6 048 23,688 30,501 220,814 

BHifUNff$16F:tSEi~~EUtNPfONITrC.OST~W#.~i~~,~~~~~~ 2~:~g.~ ~~14!~~1...$ ~~.)~lf»~~Zfi,".Sti '~-i~~~~:'{i ~~'7~h:~;?frf~ ·Jll~~lt~~~!:<~J p;::t::?r(~,~~'fi~n~i ~t?nr~41!1~j-:·9'~rt~rt~ \.7~7~·11'.:ri·1~~~:·-r~~.1 ~1'· 

NU!11ber of Beds Purchased Of anllllcablel: ~'1 !· .. ~1<?:L\.-:,.i·:,;'n 
SA Onlv- Non-Res 33 • ODF #of Graue Sessions I classes I: 

SA Onlv; Licensed Caoacltv for Medi-Cal Provider wllh Narcotic Tx Proaram: 20 20 20 

Cost Reimbursement ICRl or Fee-For-Service IFFSl: FFS FFS FFS FFS FFS ·FFS FFS 

DPH Units of Service: 2215 1,248 19 144 288 144 504 

Unl!Tvoe: Siotba"" Slo!Davs Slot DB"" Staff Hour Staff Hour Slaff Hour Staff Hour 

Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Onlvl: 13.58 21.17 5.79 370.00 176.00 42.00 47.00 

Cost Per Unit· Contract Rate (DPH & Non-OPH FUNDING SOURCES): 13.58 21.17 5.79 370.00 176.00 42.00 47.00 47.00 . '\"" ,, 

Publlshed Rate IMedi-Cal Providers On!Vl: 20.00 31.00 10.00 TotalUDC 

Undunllcated Clients IUDCl: 8 a 8 12 12 12 12 ·12 20 



DPH 3: Salaries & Benefits Detail 

Contractor Name: Addiction Research & Treatment 
Program Name:"""A=R"'"'T_F'""A"""C-"-"-ET~------

Fed Perinatal DMC, 
State PSR Perinatal DMC, 

TOTAL State PSR Non-DMC & 
County General Fund 

HMHSCCRES227 

Term: 07/01/15-06/30/16 Term:-07/01/15-06/30/16 
Position Title FTE Salaries FTE Salaries 
Security Guard . 0 .. 01 188 0.01 186 
Securttv 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 
DisPensina Nurse 0.01 329 0.01 329 
Dlspenslna Nurse 0.01 409 0.o1 409 
Dispensing Nurse 0.01 502 0.01 502 
Supervlslna Disoenslna Nurse 0.01 416 0.01 416 
Medical Director 0,05 10, 172 0.05 10172 
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 Mariaer 0.50 47,577 0.50 47,577 

- - - -
- - - -
- - - -
- - - -- - - -
- - - -
·- - - -
- - - -- - - -
- - - -- - - -

Totals: 2.37 124,852 2.37 124,852 

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

TOTAL SALARIES & BENEATS 156,544 l 156,544 l 

Term: 
FTE Salaries 

- -

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

! 

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

' 
' 

I 

! 

I 

- - - - - -

I 

- I -I -I 



DPH 4: Operating Expenses Detail 

Contractor Name: Addiction Research & Treatment Appendix: __ _:B:;..·.:::2:...P:;.::a::ogi.::e;...;3:;.._ __ 
Program Name:_A_R_T_FA_C_E_T ___________ _ Document Date: ___ 0"-7""/""'0-'"1;....11-=5;__ __ 

Fed Perinatal DMC, 
State PSR Perinatal DMC, 

TOTAL State PSR Non-DMC & 
County General Fund 

Expenditure Categorv HMHSCCRES227 

Term: 07/01/15-06/30/16 07/01f15-06130/16 
Occuoancv: 

Rent 13,110 13,110 
Utilllles (Telephone, Electricity, Water Gas' 4,554 4,554 

Building Repalr!Maintenance 3,193 3,193 
Materials & Sunnlies: 

Office Suoolles 3,658 3,658 
Photocoovlno -

Prlnlf na 442 442 
Proaram Suoolles 1,495 1,495 

Computer Hardware!Software 696 696 
General Operating: 

Tralnin11/Staff Develooment 289 289 
Insurance 1,255 1,21)5 

Professional License - -
Permits 3,669 3,669 

Equipment Lease & Maintenance 966 966 
Staff Travel: 

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

Field Expenses -
Consultant/Subcontractor: 

-
-
- -
-

Other: 
Laboratorv Analysis 630 630 

Subscriotion 121 121 
-

·-
-
-

TOTAL OPERATING EXPENSE 35,469 35,469 



DPH 2: Department of Public Heath Cost Reporting/Data Collection ICRDC} 

Contractor Name: Addiction Research & Treatment 

Provider Name: Add!ctton Research & Treatment - Market Street 
Provider Number: 383812 

Proomm Name: 

Ptoararn Code:, 

Mode/SFC (MHl or Modalllv ISAl: 

ART 
Market Street 

3,8124 

NTP-48 

ART 
Market Street 

3.8124 

NTP-48 

ART 
Market Street 

38124 

NTP-48 

ART 
Market Street 

38124 

NTP-48 

ART 
Market Street 

38124 

NTP-46 

ART 
Market Street 

36124 

NTP~ 

$A-.NarnotiC TJl Narc SA .. Natcolie Tx Narc SA-NercotJa Tx Naro SA-Harcollc Tx Narc SA-Narcotic Tx Narc 9A·N•rcotlo TXNerci 

ART 
Market street 

NIA 

Anc-68 

R~cement Therapy Replacement Therapy Replacatnert Thempy Replaceme:nt Thenipy ReplaaemertThempy Replacement Then11py BA·Ahd;laryS\ICS 
Service Descnotlon,: AH Svcs All s..,. Alls"" All sws All SYC• All SYCS case Mgmt 

Individual Group Individual Group Non-DMC 
Service Descrlllllon Detail: DosJno Counsellna Counsellna Doslna Counsellna Counsefina NlP Subsidy 

Appendlx: _ _,B-3"-"''"""' n=.,,•e'-'1'---1 
Fiscal Year: __ 20~15-~16 _ _, 

Document Date: 07101/15 

FUNDING 1ERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06130/16 07/01115·06/30/16 07/01/15-06130/16 07/01/15-o6f30/16 07/01115'06/30/16 TOTAL 

Salaries & Enmlovee Benelitst, 1275,588 679,G97 2,790 80401 43,213 178 13836 2096,003 

Ooeretlna EXDenses: 411993 148 413 607 26374 9043 36 3,963 600 429 
CaPltal Exoenses:, 

Subtotal Direct Exoenses: 1,687581 828,410 33g7 106 775 52,256 214 17799 2,696,432 

Indirect EXDenses: 253,137 124,262 509 16017 7,838 32 2,670 404,465 
TOTAL FUNDING USES: 1,940,718 952,872 3,906 122,792 60.094 246 ' 20,469 3,100,1197 

TOTAL BHS MENTAL HEALTH FUNDING SOOR<::ES 

SA FED- Dr~o Medi-Cal CFOA #93.778 HMHSCCRES227 970,359 476,336 1953 1,448,648 

SI\ STATE - PSR Orua Medi-Cal HMHSCCRES227 970 359 476,336 1,953 1,448,648 

SA COUNiY - General Fond HMHSCCRES227 122 792 60,094 246 ' 20469 203 601 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,940,718 952,672 3,906 122,792 60094 3,100,897 

TOTAL OTHER DPH FUNDING SOIJRCES 

TOTAL OpH FUNDING SOURCES 1,940,718 952,672 3,906 122,792 60,094 246 20,469 3,100,897 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOUltCES n:lPH ANO NON-DPHI 1,940,718 952,672 3 906 122,792 60,094 246 20,469 3,100,897 

Number of Beds Purchased CH aoollcablel: 

SA Onlv - Non-Res 33 • ODF # of GroUP Ses!>liins (classes\: 

SA Onlv-Ucensed caoacltvfor Medi-Cal PravfderwHh Narcotic Tx Prooram: 700 700 700 700 700 700 700 

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

DPH Units of Service: 109 643 71148 1.293 10734 4,488 81 682 

UnltTwe:, SlotDavs Slotoavs SlotDavs SlotDavs SlotDavs SlotDavs Staff Hour 

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Dnlvl: 11.44 13.39 3.02 11.44 13.39 3..02 30.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUND,ING SOURCES): 11.44 13.39 3.02 11.44 13.39 3.02 30.00 •I"''~ ' '• r, ·,, ~ • i' 1 ~.;:..; 

Published Rate 1Medi-Cal Providers Onlvl: 17.00 31.00 7.00 Total UOC 

Unduollcated Clleots IUDC): 539 539 539 34 34 34 57 573 



DPH 3: Salaries & Benefits Detail 

Con1ractor Name: Addiction Research & Treatment 
Program Name: ART Market Street 

Fed Drug Medi-Cal, 

TOTAL State PSR DMC & 
County General Fund 

HMHSCCRES227 

Tenn: 07/01115..()6/30/16 Term: 07/01/15-06/30116 
Position Title FTE Salaries FTE Salaries 
Data Enlry Clerk 0.75 20,908 0.75 20,908 
Recentlonlst 0.22 6,177 0.22 6177 
Recentlonist 0.84 25,061 0.64 25061 
Securttv Guard 0.64 28154 0.84 28,154 
Securttv Guard 0.71 19 897· 0.71 19897 
lntemshln Prooram Director 0.28 25,401 0.28 25,401 
Clink: Directer 0.61 47,844 0.61 47844 
Counselor- Maintenance 0.93 40,531 0.93 40,531 
Counselor- Maintenance 0.93 33,776 0.93 33776 
Counselor - Maintenance 0.93 37 829 0.93 37,829 
Counselor- Maintenance 0.56 33,594 0.56 33594 
Counselor- Maintenance 0.93 51558 0.93 51 558 
Counselor- Malnlllnance 0.93 39180 0.93 39,180 
Counselor- Maintenance 0.93 37,829 0.93 37829 
Counselor- Maintenance 0.93 37,829 0.93 37829 
Counselor - Maintenance 0.93 48,000 0.93 48,000 
Counselor- Maintenance 0.93 39180 0.93 39.160 
Counselor- Maintenance 0.19 6,755 0.19 6,755 
Counselor- Maintenance 0.47 18737 0.47 18,737 
Counselor- Maintenance 0.93 40,505 0.93 40,505 
Counselor- Maintenance 0.93 36,574 0.93 36 574 
Counselor- Maintenance 0.93 46074 0.93 46,074 
Counselor- Maintenance 0.93 39180 0.93 39180 
Counselor- Maintenance 0.93 37829 0.93 37,829 
Counselor- Maintenance 0.93 37970 0.93 37,970 
Lead Counselor-Maintenance 0.93 53,693 0.93 53 693 
Operations Directer 0.79 46,755 0.79 46755 
Supervlsfnq Counselor 0.93 57,881 0.93 57,681 
Dlspensln!l Nurse 0.89 39,696 0.89 39696 
Dispensln!l Nurse 0.93 42979 0.93 42,979 
Dlsoenslna Nurse 0.65 29722 0.65 29 722 
Disoensina Nurse 0.61 27033 0.61 27033 
Dispensln!l Nurse 0.89 51,385 0.89 51,385 
Dlspenslna Nurse 0.93 59385 0.93 59,385 
Suoervlslno Nurse 0.93 75,494 0.93 75494 
Medical Assistant 0.31 12728 0.31 12,728 
Medical Director 0.54 108 471 0.54 108471 
Phvslcian Assistant 0.56 59140 0.56 59,140 
Nurse Practitioner 0.93 85472 0.93 85.472 
Medical Director 0.37 74,524 0.37 74,524 
INTERN 0.47 1,399 0.47 1 399 
INTERN 0.47 1,399 0.47 1399 
INTERN 0.47 1,399 0.47 1,399 
INTERN 0.47 1,399 0.47 1 399 

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

Employee Fringe Benefits: I 26%1 429,677 I 26%1 429,677 I 

TOTAL SALARIES & BENEFITS 2.09apoa ! 2.096,003 I 

Tenn: 
FTE Salarles 

- -

Appendix: 8.:.3 page 2 
Document Date: 07101115 

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

- - - - - -



DPH 4: Operating Expenses Detail 

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

Fed Drug Medi-Cal, 

TOTAL 
State PSR DMC & 

County General Fund 
HMHSCCRES227 

Exoendlture Category 
Term: 07/01/15-06/30/16 07101/15-06/30/16 

Occuoancy: 
Rent 247,408 247 408 

Utllftles ITeleohone, Electricitv, Water Gasl 70,754 70,754 
Building Repair/Maintenance 19,411 19,411 

Materials & Suoolles: 
Office Suoolies 6.763 6763 

Photocoovini;:i -
Printina 2,430 2430 

Proaram Sunnlies 97,397 97,397 
Comouter Hardware/Software 7,542 7,542 

General 01>eratlru1: 
Ttainlna/Staff Develooment 3,008 3.008 

Insurance 20 378 20378 
Professional License -

Permits 42,405 42,405 
EQulpment Lease & Maintenance 16,218 16,218 

Staff Travel: 
Local Travel 345 345 

Out-of-T0'/'111 Traver 11,705 11 705 
Field Expenses -

Consultant/Subcontractor. 

-
-
-
-

Other: 
Laboratory Analvsls 5;3,122 53.122 

Subscriotlon 1543 1,543 
-
-

I -. 
TOTAL OPERATING EXPENSE 600 429 600,429 

Appendix: __ """B._-_..3_.p_.a_g._.e_3 __ _ 
Document Date: ----=0:...:7.:.../0::c..1.;.:./..:.15"'---

' 

' 

' 



DPH 6: Contract-Wide Indirect Detail 

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

Document Date: -0-7-/0_1_/1_5 _______ _ 

page 1 of1 
1. SALARIES & BENEFITS 
Position Title FTE 
Senior Mgmt 0.46 
Admin Staff 3.34 
IT Staff 1.00 
Fiscal Staff (AP, AR, Billin!'.1, GL) 3.82 

TOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 22% 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expenditure Category 
Facility Rental & related expenses 
Equipment Rental, Repairs & Maintenance 
Office Supplies,' PrintinQ 
Insurance 
Audit & Tax Preparation 
Business Tax 
Training 
Staff Travel 
Electronic Data Processing 
Advertising 
Subscriptions 
Bank Charges 
Commuter Check Processing Fees & Employee Rewards 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS 
(Salaries & Benefits + Operating Costs) 

SaJaries 
76,302 

161,999 
104,557 
237,696 

580,554 
128,249 
708,803 

Amount 
50,225 
15,175 
11,766 

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

21,572 
1,005 

413 
4,679 
8,373 

220,957 

929,760 



AppendixD 
Additional Terms 

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

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

The parties acknowledge that CONTRACTOR is one of the following: 

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

• CreatePHI 
• Receive PHI 
• Maintain PID 
• Transmit PID and/or 
• Access PID 

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

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

The Business Associate Agreement is !!Q1 required. 

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

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

CMS#6961 
AppendixD 1 ofl 
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AppendixE . 
San Francisco Department of Public Health 
Business Associate Agreement 

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

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at htt;ps://www .sfdph.org/dpb/:files/HIP AAdocs/2015Revisions/Con:fSecElecSigAgr.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/dpb/files/HIP AAdocs!PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https:/ /www .sfdph.org/dpb/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-19~ ("HIPAA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the IIlTECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIPAA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code § 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

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

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

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

1. Definitions. · 

ljPagc 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

SFDPH Office of Com.p!ian~ & ~rivacy ~-BAA version 5/19/15 
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San Francisco Department of Public Health 

· Business Associate Agreement 

17921 and 45 C.F.R Secti<;m 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the mealling 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 1793 8 and 45 C.F .R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
-transaction covered under HIP AA Regulations, and shall have the meaning given 
to such tenn. under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information·by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to penn.it data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and. shall have the 
meaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

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

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the· competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv)· conducting or arranging for 
medical review, legal services, and auditing functions; v) business plarining 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A an.dB. 

k. Protected Health Information or Pm means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and {ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 

SFDJ'.H Office of Compliance & Privacy Affairs- BAA version 5/19/15 
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and 164.501. ·For the pUrposes of this Agreement, PID includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
--disclosure, modification; or destruction of information or interference with system 

operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R Section 
164.304. 

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

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

2. Obligations of Business Associate. 

3[Page 

a. Permitted Uses. BA may use, access, .and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law .. 

· Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.f.R. Sections . 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. . . 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the IITIECH Act if so disclosed by 
CE. However, ~A may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
pUrposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the pUrposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2 .. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintaffi, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164.502( e)(l )(ii)]. 

c. Prohibited Uses and Disclosures .. BA shall not use or. disclose PHI other than as 
permitted or required by the Contract and Agreemeij.t, or as required by law. BA 
shall not use or disclose Protected Infomiation 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 l 7935(a) and 45 C.F.R 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R Section 164.502{a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.F.R Section 164.504(e)(2) through (e)(5); 45 C.F.R Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

f. 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 
foiward the request to CE in. writin.g within. five ( 5) calendar days. 

- g~-Access-to- Protected--Information~- BA--shaU-make-Protected Information 
maintain.ed 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, includin.g, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section l64;504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such in.formation in 
electronic format as necessary to enable CE to fulfill its obligations under the 
IIlTECH Act and HIPAA Regulations, includin.g, 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 in.dividual 
contain.ed in a Designated Record. Set, BA and its agents and subcontractors shall 
make such Protected Information available to CE for amendment and in.cm:porate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, induding, but not limited to, 45 C.F.R Section 164.526. 
If an in.dividual 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 main.tained by BA or its agents or subcontractors [45 C.F.R. Section 
164 .504( e )(2 )(ii)(F)]. 

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

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

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

1. Notificatlon of Breach. BA shall notify CE within 5 calendar days .of any 
breach of Protected Inf ormatlon; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otheiwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used. or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual,. the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R Section 164.404 through 45 C.F.R 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 .U.S.C. Section 17934(b) and 45 C.F.R Section 
164.504(e)(l)(iii), if the. BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

6jPagc 

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

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

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
.any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PIIl to those purposes 
that make the return or destruction of the information infeasible [ 45 · C.F .R 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the Pill, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the ffiTECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 

-corresponding Galifomia-law provisions will-be adequate or satisfactory for BA's 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CON1RACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applica.Ple state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE mus~ receive 
satisfactory written assuran,ce from BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concercing the terms of an amendment to this 
Agreement embodying written assurances consistent with the .standards and 
requirements ofH.IPAA, 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. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state ·or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of Pill by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

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

https://www .sfdph.org/dph/files!HIP AAdocslPDSCAttestations.pdf 
• Data Trat!Jng Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www.sfdph.org/dpb/files/.HIP AAdocs!DTP Authorization.pd£ 
• User Agreement for Confulentiality, Data Security and Electronic Signature Form 

located at 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-5~4-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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-1._Cq_Ro• CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDD/YYYY) 

9/23/2015 I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ~A'.llE."' ~·::.; -· Evans 
Krauter & Company, LLC rflgN,.\'ft ~~.,A, 1 c nH .,,.,., .. If~ Nol:41~ ,..,.. ,..,..,.,,., 
150 Spear St, Suite 800 E_,,,AIL. - "'"~~"~.cnm San Francisco CA 94105 ADD -

INSURERISI AFFORDING COVERAGE NAIC# 
- - -- -

INSURER A :ii.,.h :. - ..:.- - - - -· 
111,_n •v 

INSURED BAART00-01 INSURERS~ • m f-l<=>fhawav . Ins C 
Addrction Research & Treatment, Inc. INSURERC: 
1145 Market Street INSURERD: 
10th Floor 
San Francisco CA 94103 INSURERE; 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1387544575 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN· ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE POLICY NUMBER ,tg15g~ ·..'!SM~~ LIMITS Lm , ...... WVD 
A GENERAL LIABILITY y NTPKG0081203 4/112015 411/2016 EACH OCCURRENCE $1,000,000 - 1.1~!111\GE TO REru i:u · x COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ $1.000 .DO!J - D CLAIMS-MADE 18:] OCCUR .__ MED EXP (Any one person) $20000 

x Sex. Misconduct 
>--

PERSONAL & ArN INJURY $1000000 
.__ $1Mfocc. $2M/poJ GENERAi.AGGREGATE $3 000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS. COMP/OP AGG $3 000,000 

Xi POLICY n ~~,9;: n LOC $ 

A AUTOMOBILE LIABILITY y NT AUT0031603 41112015 41112016 l~'iiCcicienti"'~-~ w~· s1 ooo ooo -x ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED ~ SCHEDULED BODJLY INJURY (Per acoideol) $ 
>-- AUTOS t-- AUTOS 

NON-OWNED rp~~~'eirt~MAGE $ HIRED AUTOS AUTOS - ~ 

$ 

A x UMBRELLA LIAB NOCCUR NTUMB0047400 8126/2015 4/1/2016 EACH OCCURRENCE $2,000,000 -
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED IX I RETENTIONS10 000 $ 
B WORKERS COMPl!NSATION ADWC602718 4/112015 4/1/2016 x 1 T":!.'6sI~'W-s I jOJ~· 

AND EMPLOYERS' LIABILITY y / N 
$1,-000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L EACH ACCIDEITT 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE· EA EMPLOYEE $1,000,000 

g~~~~~~ ~~~PERATIONS below E.L DISEASE· POLICY LIMIT $1.000 000 
A Professlonal Uabllity NTPKG0081203 4/1/2015 4/1/2016 ~gh61=ent 3,000,000 
A Professional Liability NTPKG0081203 4/112015 411/2016 1,000,000 
A Professional Liability NTPKGOOB1203 41112015 411/2016 Retroactive Date 03101/2002 

DESCRIPTION OF OPERA TIO NS I LOCATIONS I Vl:HICLES . (Attach ACORD 101, AddIUonal Remarics Schedule, If more apace Is required) 

Additional Coverage: 
Crime Policy #01-420-24-7 4 
06-30-15 to 08-13-16 
AIG S8.ecialty Insurance company 
$1,00 ,000 per occurrence Limit 
$25,000 Deductible 
See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

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

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

~~IVtU~ 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 {2010/05) The ACORD name and logo are registered marks ·Of ACORD 
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AGENCY CUSTOMER 10: _B_AA_R_T0_0_-0_1 ____________ _ 
LOC#: ______ _ 

ADDITIONAL REMARKS SCHEDULE Page 1 __ of _1_ 

AGl'NCY NAMED INSURED 

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

POLICY NUMBER 1oth Floor 
San Francisco CA 94103 

CARRIER I NAIC CODE 

EFFECTIVE DA TE: 

ADDITIONAL REMARKS 

THIS ADDmONAL REMARKS FORM JS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

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

ACORD 101.,(2008101°) W.t200B AO.ORD CORPOMTlON. All rights reserved. 
The ACQRD name.ar:i~ lo~o 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 

\Nith respect to coverage provided by this endorsement, the-provisionsorthe Coverage Fofftf applyT.1nTess mooiflea 
by this endorsement ' 

1. TEMPORARY SUBSTITUTE AUTOS PHYSICAL DAMAGE 

The foflowlng Is added to Section I - Covered Autos: 

D. Tel11)0!'ary Substitute Autos -Physical Damage 

If Physical Damage Coverage is provided by this Coverage Form for an "auto" you own and that coverecf 
"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". ~ wlll 
pay the owner for '1oss" 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 owner's rights against any other party. 

2. EMPLOYEES OR VOLUNTEER WORKERS AS INSUREDS 

The following is added to Paragraph A.1; Who fsAn Insured of Section 11-Ualilty Coverage: 

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

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

3. BOARD MEMBERS 

The followlng Is added to Paragraph A. 1. Who Is An Insured of Section fl - Ualilty 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 fu~nlshes that "auto" is also an •insured". 

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

4. ADDITIONAL INSUREDS -CONTRACT, AGREEMENT OR PERMIT 

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

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

00 CA0101 00 04 09 Page 1of5 
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of a covered "auto". This provision only applies ff the written contract or agreement has been executed or permit 
issued prior to the 'bodily Injury" or "property damage". 

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

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

5. EMPLOYEE HIRED AUTOS· LIABILllY 

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

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

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

6. SUPPLEMENTARY PAYMENTS 

Paragraphs a.(2) and a.{4) of Supplerrentay Payments in Paragraph A.2. Coverage extensions of Section II -
Uabilty Cowrage are replaced by the following: 

(2) Up to $5,000 for cost of bail bonds (including bonds for related traffic law violations) required because of an 
"accident" we cover. We do not have to furnish these bonds. 

(4) All reasonable expenses Incurred by the '1nsured" at our request, Including actual loss of earnings up to $400 per 
day because of time off from work. 

7. TOWING AND GLASS BREAKAGE 

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

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

Paragraph A.3. Glass Breakage of Section Ill - PhYSlcal Da;nage Co~e is replaced by the following: 

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

If you carry Comprehensive Coverage for the damaged covered "auto", we will pay for the following under 
Comprehensive Coverage without appllcation 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 t~e option of having glass breakage caused by a covered "auto's" collision or overturn considered 
a "loss" under Collision Coverage. 
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l} ADDITIONAL INSURED -FUNDING SOURCE 
Under SECTION II -VVHO IS AN INSURED the fo llowlng Is added: 
2) Any person or organization with respect to their liability arising out of: 

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

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

M) ADDlllONAL INSURED -MANAGERS OR LESSORS OF PRENISES 
Under SECTION II -WHO IS AN INSU.RED the fO'llowing is added: 
1.f. Any person or organization with respect to their Jlablllty arising out of the 

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

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

In that premises. 
b) Structural alteration, new construction, or dern:>lition operations 

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

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

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

Injury". 

2) This Insurance provided to tl')e additional Insured by this endorsement applies as follows: 
a) That person or organization Is only an additional insured with respect to liability 

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

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

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

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

(1) all work, including materials, flilr1S or equipment furnished in connection with 
such work, on the project (other than service, maintenance or repairs) to be 
performed by or on behalf ot the additional lnsured{s) at the site of the ocivered 
operations has been completed; or 

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

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

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

P) 

Q) 

R) 

S) 

T) 

GENERAL AGGREGATE LIMT PER LOCATION 
SECTION Ill -LIMITS OF INSURANCE, ts 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 Gsneral Aggregate Limit applies to each "location" and that limit is equal to the 
amount of the General Aggregate Ljmlt shown In the Declarations. 

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

connection Is Interrupted only by a street, roadway, waterway or right-of-way of a railr<;>ad. 

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

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

acceptable events) 

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

NON-O'WNED WATERCRAFT 
SECTION I -COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph 
g.(2) is amended to read as follows: 
(2) A watercraft you do not own that is: 

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

This provision applies to any person, who with your consent, either uses or is responsible for the use 
of a watercraft. 
This Insurance is excess over any other valid and collectible insurance avallable to the insured 
whether primary, excess, or contingent. 

WAIVER OF SUBROGATION 
We will waive our right of subrogation in the event of a loss. We must be advised in writing, prior to 
the loss, of your intention to waive subrogation. We also must know whom subrogation will be waived 
against. If your request rreets our underwriting criteria regarding such. waivers, we will waive our 
right. However, we reserve the right to charge additional premium or to limit the terms and conditions 
of $UCh waiver. 

WAIVER OF IMMUNITY 
We will waive, both In the adjustrrent of claims and in defense of 'suits" against the insured, any 
charitable or governrmntaf 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 liablllty for any portion of a claim or Judgment, 
In excess, of the applicable limit of insurance. 

VIOLATION OF RIGHTS OF"RESIDENTS (PATIENT'S RIGHTS) 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing D·ivision 

Second Amendment 

/ 
( 

THIS AMENDMENT ·(this "Amendment") is made as of April 1, 2012; in San Francisco, California, by 
and between Addiction, Research and Treatment, Incorporated dba BAART~Inc. ("Contractor"), and the City 
and County of San Francisco, a municipal corporation ("City") acting by. and through its Director of the Office of . . 
Contract Administration. 

RECITALS 

WHEREAS, City and Contractor hav.e entered into the Agreement (as defined below); and 

WHEREAS, City and Contracto~ desire to modify the Agreement on the terms and conditions set forth 
herein to extend the contract period, increase the contract amount, and iwdate standard contractual ~lauses; 

. WHEREAS, approval for this Amendment w~ obtrlned when the Civil Service Commission approved 
Contract numbe~ 4150-09110 on June 21~ 2010; 

NOW, THEREFORE, Contractor and the City agre~ as follows: 

1. D~fin·itions. Tl).e following defuitions shall ap~ly to this Amendment: 

la. Agreement The term "Agreement'' shall mean the Agreement dated July 1, 2q I 0 from the ~ 06-
2008, dat~d Marc.h 13, 2008, Contract Numbers BPHMI 1000077 arid DPHMI 1000343 between Contractor and 
.City, as amended by ' 

First Amendment dated.July 1, 20.11, Contract Numbers BPHMI 1000077 and DPHM12000026 and 
This Second Amendment· 

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

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

2a. Section 2. Term of the Agreement currently reads a5 follows. 

2. Term of the Agreement 

Subject to Section 1, the term ofthis Agreement shall be from July· I, 2.010 to June 30, 2015. 

Such section is hereby amende~ in its entirety to read as follows: 
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The City shall have the sole discretion to exercise the following options to extend the Agreement term 
pursuance to RFP .06-2008, March 13, 2008. 

Option 1 July 1, 2015 through June 30, 201.6 

· Option2 July 1, 2016 through June 30, 2017 

Option 3 July 1, 2017 through June 30, 2018 

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

5. Compensation 

Compensation shall be made in monthly payments on or before tlie 30th day of each month for work, 
as se~ 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 iminediately preceding month. In no event shall 
the amount of this Agreement exceed Nine Million Nine Hundred Ninety Thousand Dollars ($9;990,000). Tiie 
breakdown of costs associated with this Agreement appears in Appendix B; "Calculation of Charges," attached 
hereto· and incorporated by reference as though fully set forth herein. · · 

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

In no event shall City be liable for interest or late charges for any late pa~ents. 

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

5. ·Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, 
as set forth in Section 4 of this· Agreement, that the Director of the Public Health Department, in· his or her sole 
discretion, concludes has been performed as of the 30th day of the immediately pte¢eding month. In no event shall 
the am!)unt of this Agreement 'exceed Twenfy Seven Million Two Hundred Nine Thousand Three Hundred 
Seventeen Dollars ($21,209 ,317). The breakdown of co~ts associated with this Agreement appears in Appendix B, 
"Calculati.on of Charges," attached hereto and incorporated by reference as though fully set forth herein. 

I ' 

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

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

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

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

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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 

Oty~ 
By: 

SHERRiSOKELANDKAfS 
Deputy City Attorney 

Approved: 

t Direc. of the Office of Contract Admini~ation, and 
Purchaser 

4 

CONTRACTOR 

Addicti , Re earch and Treatment, Incorporated dba 
B T 

Pres· ent 
11 t I Market Street, 4di Floor 
San Francisco, California 94103 

Ci~ vendor number: 49728 
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I. Terms 

A. Contract Administrator: 

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

( 

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

B. Reports: 

Contractor shall submit written reports as requested by the City. The fonnat for ~e content of such 
reports shall be detennined 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 maiimum 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 managemenfinformation systems of the City. The City agrees that any 
final written reports generated through the evaluation program shall be Ill;ade a.vail.J!.ble. to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days ofreceipt.ofany 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 Jaws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain t{tese 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 perfonn the Services required under this Agreement, and that all such Services shall be 
perfonned by Contractor, or under Contractor's supervision, by persons authorized by law to perfonn such ~ervices. 

F. Admission Policy: 

·Admission policies for the Services shall be in writing and available to the public. Except to. the extent 
that the Services are 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 ofrace, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. . · 

·, 
G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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

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

I. infection Control, Health and Safefy: 

; . ' 

(l) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, s·ection 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure detennination, training, immunization, use of personal protective equipment and 
safe needle devices, mafu.tenance 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 c9nditions, equipment, ~ealth and safety of their 
employees, and all other persons who work or visit the job site. 

(5) Contractor" shall assume liability for any and .all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 
reporting·such events and providing appropriate post-exposure medical management as required by State 
workers' compensation 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) Contractqr shall demonstrate compliance with all state and local regulation~. with regard. 
to handling and disposing of medical waste. 

J. Acknowledgment of Funding: 

Contractor agrees. to acknowledge the San Francis~o Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such 
documents or announcements shall ".ontain a credit substantially as foHo.ws: "This program/service/activity/research 
project was funded through the Department of Public Health, City ai:id County ·of San Francisco." 

K. Client Fees and Thir~ Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, 
client's fumily, or insurance company, shall be detennined in accordance with the client's ability 
to pay and in confonnance with aH applicable laws. Such fees shall. approximate actual cost. No 
additional fees may be charged to the client or the client's family for the Services. Inability to pay 
shall not be the basis for denial of any Services provided under this Agreement. 

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

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

M. Patients Rie:hts: 

All applicable Patients Rights laws and procedures shall be implemented. 

. N. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains le~s than ninety percent (90%) of the total agreed upon 
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing and shall specify the number of UIJd_e~t:!li.zed m1its of service~ · 

------~---~ 

0. Quality Improvement: 

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

Staff evaluations completed on an annual basis. (1) 

(2) 

(3) 

Personnel pplicies and procedures in place, reviewed and updated annually. 

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 
Mental Health Cost Reporting Data Collection Manual, it agrees t~ 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 guiding principles per Resolution 
# I 0-00 8 l061J of the San Francisc9 Department of Public Health Commission. . 

R. Compliance with Community Behavioral Health Services Policies and Procedures 

ln the provision of SERVlCE,S und~r C:S.HS 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 local fire codes. Providers shall undergo .of fire safety 
inspections at least every three (3) years and documentation of fire safety, OT corrections of any deficiencies, shalJ be 
made available to reviewers. upon· request." 

· 2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 ART Turk Clinie: Drug Medi Cal Non-Perinatal/Private Pay Subsidy 
Appendix A-2 FACET Drug MediCal Perinatal/FACET Augmentation 
Appendix A-3: ART Market Clinic: Drug MediCal Non-Peri-na~l/Private Pay Subsidy IP AES 
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Contractor: Addiction Resear'- . 4<, Treatment 
Program: ART - Turk Clinic · 

Appendix A-1 
Contract Tenn: 07/01/2011 through 06/30/2012 

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

2. Nature of Document 

0 New [83 Renewal 0 Modification 

3. Goal Statement 
Reduce th~ impact of substance abuse and addiction on the target population PY successµiUy implementing the 
described interventions. 

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

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

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

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

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

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

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

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

• Co Occurring 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)/lnterventions 

· ART's primary service function is Methadone Maintenance (MMT) •. The units of service definitions a~e 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, coll~teral counselirig to family and friends, medication review, and crisis intervention. 
Groups must be 4-10 members in size. 
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Contractor: Addiction Research.. ,'reatment 
Program: ART - Turk Clinic 

. AJ!'pendix A-I 
Contract Term: 07/01/2011 through 06/3-0/2012 

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

The ART program offers comprehensive opioid treatment for opioid dependent persons. In addition to medicatjon, 
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 counselllig sessions per month. · · 

6. Methodology 

A. ART depends primarily on word of mouth and referrals from community social service agencies for 
recruitment. ART bas made efforts to strengthen outreach and recruitment in the new fiscal year by 
redesigning and updating promotional pamphlets. brochures ~d 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 aild community events 
such as the Polk Street and the 6th Street Fair annually. ART has provided and continues to offer free. 
educational services to any organization interested in learning about methadone maintenance 
treatinent, philosophy and clinical outcomes. 

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

Criteria used to determine ·appropriateness include liistory of substance use, physical examination 
results, results of laboratory tests (blood anc! 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 determirJation of 
admission to treatment. 

Persons consid~red high-priority candidates for a.dmission include: 
• Pregnant opioid dependent women · 
• Persons with HIV infection 
• Persons with life threatening diseases such as TH and HCV, that are made worse by injection drug 

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

C. The Turk Street clinic, located at 433 Turk Street in San Francisco. The clinic is open for the 
dispensing ofroethadone"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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~onu-actor: Addiction Research & 1 ..Ltment 
Program'? ART-Turk Clinic, ,-

' l Appendix A-] 
Cm .:t Ter.rll: 07/01/2011 through 06/30/2012 

risk lifestyles and special health problems of most people addicted to illicit drugs, the medical staff 
assess each new patfont for conditions such as hepatitis; tuberculosis, sexually transmitted diseases, 
and abscesses. The medical staff also discusses the advantages of HIV antibody testing and/or early 
medical intel\lention 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 (AST-lite) and the development of an individualized 
treatment plan, Both are completed with the support and guidance of a patient's counselor. Treatment 
Plans are reviewed, revised, and signed by the patient, couns"elor, and Medical Director every quarter. 
The ASI-lite is completed at intake and annually to assess progress. 

Daily Dosing 
The core substance abuse treatment service is providi11g patients with a medically supervised opioid 
treatment program using either methadone or buprenorphine. Each patient's recommended length of 
stay in treatment will vary based on criteria established at the on~et of treatment and assessed on an on­
going basis. These criteria measure the effectiveness of treatment and include toxicology screening; 
attendan.ce at counseling sessions, employmept status, arrest record, and other such lifestyle factors. 

Urinalysis . 
Urinalysis (UA) testing is scheduled qnce per month on a random b~is 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·morith 
and a maximum of ZOO minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determined and rfl"evaluated by the patient, Medical Director and substance abuse 
coUI}.Selor during a quarterly Treatment Planning process . 

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

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

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

D. ART's treatment philosophy recognizes that: 

• Substance abuse is a chronic, relapsing condition; 

11 Substance abuse 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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· Contractor: Addiction Research '-, eatment 
Program: ART-Turk Clinic 

Ap;pendix A-I 
Contract fenn: Q7/0l/201 l through 06/30/2012 

• Effective treatment depends on culturally sensitive programming; 

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

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

A successful treatment epismi_e.i.$ me..asllr.e..d"l:Jy~reJil.J.gtion in harm to patient caused by illicit drug use 
as well as by: satisfying individualized treatment plan objectives, attendance at scheduled counseling 
appointments, increased IDV/AIDS knowledge, decreased incidents of incarceration, and transfeqing 
to another program for further substance abuse treatment. 

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

Discharging from treatment is a gradual process combining counseling with the medically supervised 
·and scheduled taper off prescribed medicatfon. Patients who choose to 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 recommendatio~. 

E. Staffing 
Please see Appendix B for staffing. 

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

8. Continuous Quality Assurance ~nd Improvement 
For FY 11-12, the Continuous Quality Assurance and Improvement requirement will be addressed in the CBHS 
Declaration of Compliance 
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., Contracior: Addictjon Resear'.'h & Treatment 
Program: ART -FACET Clh ... 

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

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 

0 New [gj Renewal 0 Modification 

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

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

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

• Gender: The program will serve pregnant and 60 day postpartum females. 

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

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

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

5. Modality(ies)~nterventions 

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 dep~ndent pregnant women and mothers. In 
addition to medication, patients receive a complete medical examination at point of intake· and annually thereafter, 
and individual counseling sessions at l~ast 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 ofmethadon_e either for clinic consumption or take-home. 
• Counseling - One 10 minute period of face-to-face individual or group counseling to include assessment, 

treatment planning, collateral counseling to family and friends, medication review, and crisis intervention. 
Groups must be 4-10 members in size. 

Ancillary services provided for FACET patients include medical examinations, parenting classes, nutritiona) 
education, nutritiona~ supplements, individual and group counseling. HIV, HCV, and TB scre~nings and primary 
medical care are also offered on site. 
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Contractor: Addiction Research , ;eatment ·Appendix A1-2 
Program: ART- FACET Clinic Contract Term: 07/01/2011 through 06/30/2012 

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, 
brochw:es and the BAARTPROGRAMS website. ART participates in Project Homeless Connect and 
Ladies Night Out providing staff support and free detoxification opportunities. ART also participates 
in local service committees and community events such as the Polle Street and the 6th Street Fair 

· annually. ART Ms 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 Trea1ment is appropriate for persons with chronic opioid dependence and 
addiction who have a hlstory of repeated relapse, persons who live in environments not supportive of a 
life-style free from substance use, and for those who repeatedly engage in criminal behavior related to 
their chronic opioiq use. 

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

The scret:ining 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 considllred high-priority candidates for FACET admission include: 
• Pregnant opioid dependent women 
• Pregnant Persons with HIV infection 
• Pregnant Perso~s with life threatening diseases such as TB and BCV, that are maqe worse by 

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

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

FACET Program Description: 
Facet offers comprehensive substance abuse anq parenting services to pregnant and parenting opioid 
dependent women. Women who attend this program receive 1.) methadone 1reatment to r~duce 
physiological withdrawal symptoms form opioid addiction, 2.) group and individual counseling,3.) 
parenting and perinatal training, and 4.) medical services 5.) weekly peer group sessions, and 6.) 
weekly urine screenings for illicit substances. 

Medical services include a complete health assessment upon entering the program (medical/social 
history, physical examination, laboratory tests, and PPD test and STD/HCVIHIV screenings), monthly 
visits with a licensed nutritionist, pre-natal visits and medical care coordination for the mother, 
newborn infant and children up to two years old. 
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In addition to standard MMT documentation, the FACET Coordinator maintains all prenatal records, 
delivery qutcomes, APGAR scores, birth :weights, weekly urinalysis results, and OB/GYN, multi­
disciplinary team and Child Protective Services correspondence. The FACET Coordinator acts as the 
case manager for each FACET patient by locating and arranging for transitional, temporary and 
pennanent housing as well as assisting with the acquisition of clothing, blankets, infant and child care 
supplies, and coordinating vocational and educational opportunities. 

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

FACET Augmentation includes services include additional parenting training and nutritional training 
for women up-to 60 days postpartum. A childcare room is available on site for FACET patients to 
leave their children during dosing periods, counseling sessions, medical appointments, and group 
sessions. Although not a licensed day care program, FACET provides patients' children, five year,s 
and under, short-term adult supervision in a child friendly play area during clinic hours, Monday 
through Friday. Other services that are available to patients are medical and pediatric.care, educational 
and nutritional classes, parenting and case management. · · 

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

Assessment and Treatment Planning 
Patients participate in an assessment process upon entrance into the MMT program, which includes the· 
completion of the Addiction Severity Index- Lite (ASI-ljte) and the development of an individualized 
treatment plan. Both are completed with the support and guidance ofa 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. 

Dally Dosing . . 
The core substance abuse tieatmerit service il! providing patients with a medically sqpervised 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 mea.Sure the effectiveness of treatment and include toxicology screening, 
attendance at counseling sessions, employment stattis, arrest record, and other .such lifestyle factors. 

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

Counseling 
Individual counseling sessions· are provided for each pati~ntfor a minimum of 50 minutes per month 
and a maximum of 200 minutes per month. Frequency of counseling as well as counseling goals and 
objectives are determined and re-evaluated by the patient, Medical Director and substance abuse 
counselor during a quarterly Treatment Planning process. 
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Counseling sessions are patient driven, focusing on substance abuse issues including relapse 
prevention, HIV and HCV issues including education and risk reduction and offered to all patients. 
Research shows that counseling is a critical part of effective methadone maintenance treatment and 
contributes to improved treatment outcomes. 

Linkage 
The FACET team maintains and regularly updates a list ofreferraf sources and close relationships with 
agencies providing psychological and psychiatric ·services, employment, housing, and specialty 

-- medical services~-----

D. AR T's treatment philosophy recognizes that: 

• 

• 

• 

• 

• 

• 

~ubstance abuse is a chronic, relapsing condition; 

Substance abuse treatment is a continually evolving field oflmowledge; 

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

Effective treatment depends on culturally sensitive programming; 

Comprehensive, fow-barrier treatment has the best chaiice to be effective in resolution qf chronic 
substance abuse problems; anq 

The mo~ 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 schedu)ed counseling 
appointments, increased IDV/AIDS lmowledge, decreased incidents of incarceration, and transferring 
to another program for fwther 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 wiib 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 CB~IS document entitled 
Performance Objectives FY 11-12. 

8. Continuous Quality Assurance and Improvement 
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For FY 11-12, the Continuous Quaiity Assurance and Improvement requirement will be addressed in the CBHS 
Declaration of Compliance 
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Program: ART - Market Clinic 

I. Program Name: ART- MARKET 
Program Add.ress: 1111 ·Market Street 
City, State, Zip Code: San Francisco, 94103 
Telephone: (415) 863-3883 
Facsimile: (415) 863-7343 
Program Code: 38124 

Contract Term: 07/01/2011 through 06/30/2012 

2. Nature of Document 

0 New f8l Renewal 0 Modification 

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

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

• 

• 

• 

• 

• 

5. 

Primary Drug of addiction: Heroin and all other ~pioids . 

Gender: The prograni will serve male, female and transgender adults 

Age: adults aged 18 and older. (ART will provide services to opioid dependent individuals undet I 8 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 HN, 
HCV, TB, diabetes, and ttJ.ental illness. ART offers ancillruy and referral services to help patients address co­
occurring disorders. 

Modality(ies)/.ln~erventions 

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

treatment planning; collateral counseling to family and friends, medication review, and crisis intervention. 
Groups must be 4-10 members in size. 

Ancillary services including medical examinations, in.dividual and group counseling are inclµded. illV, 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 
cohnseling sessions· at least once per month for a minimum of SO minutes. Individual patient need determines the 
length and frequency of counseling sessions per month. 
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6. Methodology 

A. ART depends primariJy·on word of mouth and referrals from community sociaJ.servioe 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 iri local service comniittees arid community events 
such as the Polk Street and the 6th Street Fair annually. ART has provided and continues to offer free 
educational serYices to any organization interested in learning about methadone maintenance 
treatment, philosophy and clinical outcomes. 

B. Methadone Maintenance Treatment is appropriate for persons with chronic opiqid dependence and 
addiction who have a hls19ry 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 u.se, 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 counsefor, intake coordinator, 
or staff person whenever a person requests to be considered for admission to maintenance treatment. 
The program physician, in consult with the clinic director, will make the.final determination of 
admission to treatment. · 

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

use 
• p'erson~ with serious endocarditis, septic arthritis, or other medical problems 

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

,· 

Comprehensive 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, labor~tory tests (i.e., CBC, SMAC, UA 
and TB) and the appropriate health referrals for acute and chronic mediclil 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 f~r those patients ~ho discl~se that they are HIV-:!-. 

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

Daily Dosing . 
The core substance abuse treatment service is providing patients with a medically supervised opioid 
treatment progrlllD 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 tre~tment and include toxicology screening, 
attendance at counseling sessions, employment status, arrest record; and other such lifestyle factors. 

Urinalysis 
Urinalysis (UA) testing is scheduled once per month on a random basis to screen for the use of illici1 
drugs. This procedure is always 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 of200 minutes per month. Frequency of counseling as well as counseling' goals and 
objectives are determin~d and re-evaluated by the patient, Medical Director and substance abuse 
counselor during a quarterly Treatment Planning process. Counseling sessions are patient driven, 

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

Patient Retention 
The Market Street Clinic will receive $19,500 in Private Pay Subsidy funds for the period from 

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

Linkage 
The Market Street Clinic team maintains and regularly updates a list of referral sources including 
psychological 1µ1d psychiatric services, employment, housing, and specialty medical services. 

C. ART's treatment philosophy recognizes that: 

" Substance abuse is a chronic, relapsing condition; 
" Substance abuse treatment is a continually evolving field ofknowledge; 
" lndivi4uals who seek treatment present a wide range offactors related.to their developing and 

maintainmg substance abuse and other problems; their' motivations and degrees ofreadiness for 
change fall along a broad continuum; · 

• Effective treatment depends on culturally sensitive programming; 
" Comprehensive, low-barrier treatment 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, 

psyc;:hological, 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 BJV/AIDS knowledge, decreased incidents of incarceration, and transferring 
to another program for further substance·abuse treatment. 
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Given the ART inission 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 ~f ART they engage in a discharge planning process. This process involves 
processing options, plans, goals, and challenges o.f 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. 

D. Staffing 
See Appendix B for Staffing 

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

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

1. Method of Payment 

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

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

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

in a form acceptable to the Contract Administrator, by the fifteenth (151
") calendar day of each month, 

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

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

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

B. Final Closing Invoice 

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

fi.ve (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 unexp~nded fundiI)g set aside for this Agreement will revert to CITY. 
CITY'S firial reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted 
to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto, 
and shall not exceed the total ainmmt authorized and certified for this Agreem'ent. 

(2) Cost Reimbursement: 
A final closing invoice, dearly 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 D'nly those costs incurred during the referenced period of perfonnance. 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 
Fonn), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed . . . 
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twenty-five per cent (25%) of the General Fund portion of the C~NTRACTOR'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 
3 l of the applicable fis~al 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 Agreemef!t, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Appendix B-1 ART Turk Clinic: Drug MediCal Non-Perinatal/Private Pay Subsidy 
Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation 
Appendix B-3: ART Market Clinic: Drug Medi Cal Non-Peri-na~VPrivate Pay Subsidy/P AES 

B. COMPENSATION 

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

CONTRACTOR understands that, of this 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 bas 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

-
(1) · For each fiscal year of the term ofthi.s 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 SEl~.VICES 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) CONT!li'.\CTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Coll.ection form, as 
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approved by the CITY's Deparqnent of Public Health based on the CITY's allocation of funding for 
SER VICES for that fiscal year. 

July I, 20 J 0 through December 3 J, 20 I 0 
(B PHM0700039) 
January 1, 201 I through June 30, 201 I 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

Contingency 

Total .July I, 2010 through June 31, 2015 

$2,430.]73 

$2,430,172 

$4,858,422 

$4,858,422 

$4,858,422 

$4,858,422 

$2,915;284··· 

$27,209,317 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and 
agrees that these needed adjustrrients will become part of this Agreement by written Il)odification 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 under~tands that $2,430; 173 of the period from July I, 20 I 0 through 
December 3 I, 2010 in the Contract Number BPHM007000039 is included in this Agreement. Upon execution of 
this Agreement, all the tenns .under this Agreement will supersede the Contract Number BPHM07000039 for the 
Fisca:I Year 20 J 0-20 I I. · 

D. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SER VICES. Changes to the budget that do not increase or reduce the maximull) qollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

E. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reporl;s, 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 CO~TRACTOR has failed otrefused to satisfy any 
material obligation·provided for under this Agreement. 

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

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal 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. 
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DPH 1 :. Department of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): Prepared By/Phone#: Helen Cabiles 415-552~7914 x115 Fiscal Year: FY 11-12 -------1 

DMH Legal Entity Name (MH)/Contractor Narn)9 (SA): ADDICTION RESEARCH & TREATMENT, INC. Document Date: 04/01/12 
Contract Appendix Number: B-1 B-2 B-3 

Provider Number: 38381.1 383810 383812 
FUNDING TERM: 01101111-061so112 01101111-06130112 01101111-os/30/12 · TOTJ>;L 

Salaries & Employee Benefits: 1,683,150 158,040 1,352,031 3,193,221 
·Ooeratinq Exoenses: 577,087 18,735 548,8~3 1,144,655 

Caoital Exoenses: 
Subtotal Direct Exoenses.: 2,260,237 176,775 1,900,864 4,337,876 

lndirectExpenses: 271,230 · 21,213 228,103 520,546 
Indirect%: 12.00% 12.00% 12:-00% 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES· 

SA FED - Drug Medi-Cal #93.778 2,511,749" 2,109,962 4,621,711 
SA FED - Perinatal Drull Medi.Cal #93.778 . 49,231 49,231 
SA COUNTY - General Fund 19,718 148;757 19,005 187,480 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2,531,467 197,988 2,128,967 4,858,422 
"liRl'lll[alif~@~Mm!IJll.'. ·• ,; • · l!!'IM~(b.. • ;.. ,, ... ,~·~c;,,;, .. ,.. 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL QPH FUNDING SOURCES 2,::>;)l,"IDt ll:U,l:ll:ll:l . 2, 1..::0, .. 0/ 

Ne.J~qlI.ir~~·.,aNul . ·,.,.·I· IS-"' ... ii.~<:..:::t.'.!l,'l'.~~:u 1. :.t.~i~'t-:~~~.;~·f<'.'.;j:!:r;~~*l~.':f:f.~i:·.J.~~i·:~!rlf)P::~t:.t'· ~~~~ r-... :;v.' • • ~i.:~. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,531,467 197,988 .2,128,967 4,858,422 



DPH 2: Department of Public Heath Co$t Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): ADDICTION RESEARCH & TREATMENT, INC. 

. Provider Name: ART -TURK 
Provider Number. ""3'""a~3-=-a1.,..1~---,--------------------1 

Contract Appendix#: B-1 
· Document Date:-.._,.0..,.4/,_0..,.1/"'""'1..,.2-; 

Fiscal Year. fY 11-12 
NTP INDIVIDUAL ITTP GROUP Non-Medical NTP 

Prooram Name: NTPDOSING COl:JNSEUNG COUNSELING .Subsidy 
Program Code (formerlv Reoorting Unit): 38114 381"(.¢ 38114 

Mode/SFC MH) or Modalitv ($A) NTP-48 NTP-48 NTP-48 Anc-68 
SA-Narcotic Tx Narc SA-Narcotic Tx Narc SA-Narcotic Tx Narc 

Replacement Replacement Replacement SA-AncUlaiy Svcs 
. Service Description: Therapy- AU Svcs Therapy-All Svcs Therapy-AU Svcs Casa Mgmt TOTAL 

FUNDING TERM: 07/01/11-06/30/12 01101111-aa/30/12 01101111-06/30112 01101111-06/30/12 

. : Salaries & Employee Benefits: 934,269 730,637 1,159 17,085 1,683,150 
OperatinA Exoenses: 424,002 152,335 230 520 577,087 

Capital Exoenses (greater than $5,000): o 
Subtotal Direct Exp1mses: 1 358,271 882,972 1·,339 17,605 O 2,260,237 

-· Indirect Exoenses: 162,993 105,957 167 2,113 271,230 
TOT,6.L FUNDING USES 1,521,264 988,929. 1,556 . 19,718 o 2,531,467 

SA COUNTY-General Fund 19,718 19 718 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,521,264 988,929 1,556 19,718 2,531,4ti7 
·, 

. TOTAL OTHER DPH~COMMUNITY PROGRAMS FUN.DING SOURC~S 
TOTAL DPH F!.JNDING SOURCES 1,5i1,264 988,929 1,556 19,718 2,531,467 

i.. 4i1'Rtili;l'.IN11llNGf:i;iri!ilfl"tlE..r"·'"'~!l~fo-''-'' ,;::c.,ifi,;i,i-s;;i;i·!!'!~f:l?-'.~!::ii:.fif.J\,):fi,.~.;,.;,,,..~ "'''""'""'·"·'~~c.o\li*~""·'··"'''<>t~' ·'~··•~'rt:>f.);£.."ll:t1....,.,'";, .. :.1 .. ~";:rou'<!,.zc.G~•~'i.'-"' :,.~l'-1>'"' .,.,:,C_..,,,,,, -.r:i!i?o l'\'lif!'~.;.;i.a.,,~;i.u,;l\•-' ~'~""'·""""'Ji\'"~{~li)!lP,,:1~~'f. ';;r,);,~1fl:;:,::;'.(f':' ~~~p. 
0 

TOTAL NON-DPH FfUNDING SOURCES 

TOTAL FUNDING SOURCES {~PH AND NON-DPH} 1,521,264 988,929· 1,556 . 19,718 2,531",467 
CBHS UNITS OF SERVICE AND UNIT COST · 

Number of Beds Purchased (if aoolicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes 

NTP Licensed Capacity 500 500 500 5Q0 
Cost Reimbursement (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 2.98 27.01 
Cost Per Unit~ Contract Rate (DPH & Non-OPH FUNDING SOURCES}: 10.78 12.63 2.98 27.01 ... 

Published Rate (Medi-Cal Providers Only}: 10.78 12.63 2.98 27.01 I Total UDC: 
Unduplicated Clients (UDC): 435 435 435 61 I 496 



DPH 3: Sala Benefits Detall 
Provider Number._3_8_3_8_1_1 __________ _ 

Provider Name:-'::A:":R-"T'-:-..,.TU~R:..:K:...:__ _______ _ 
Document Date::_0_4_/0_1_/1_2 __________ _ 

Appendix#: __ --=B'---1'---

TOTAL GENERAL FUND 

Term: 07/01111-06/30/12 Term: 07101/11-06/30/12 
Posltlonlllle FTE Salaries FTE Salaries 

Operations Director 0.74 43715 0.74 43,715 

Security Guard 0.59 14923 0:59 14923 

Receptionist 0.59 14,879 0.59 14879 

Secretarv 0.74 29783 0.74 29783 

Recaollonlsl 0.46 .11 9s1 0.46 11 961 
/ -. 

Bookkeeper 0.59 26224 0.59 26224 
" 

Clinic Director 0.54 55218 0.54 55218 ... 

Lead Counselor 1.52 62571 1.52 62571 

Counselor - Malntenence 17.49 670283 17.49 670283 

Mid-Level Practitioner 1.88 144137 1.BB 144137 

Supervlslrn:r Counselor 0.76 42,882 . 0.76 42882 

DlspenslnQ Nurse 1.51 73,282 1.51 73282 

Suoervlslno Dlsoensina Nurse 0.77 42198 0.77 42198 

Medical Director 0.44 82797 0.44 82797 

Medical Assistant 1.54 45190 1.54 45190 

INTERN 3.33 . 8330 3.33 6330 

-

Totals: 33.49 1368 373 33.49 1368 373 - - - - - - - -

Em lo ee Frln e Benefits: 23.00% 314 777 23.00% 314 777 #01\1/01 #DIV/DI #DIV/Cl #DIV/DI 

TOTAL SALARIES & BENEFITS 1,663, 150 I .1.5a3,15o I 



DPH 4: Operating Expenses Detail 
Provider Number: ....;3"'8.;._38~1'"""1 _____________ _ Appendix#: ____ B_-1.__ __ 

Provider Name: _A_R..._T_-_TU_R._K ___________ _ 

DocurnentDate:....;o....;41~0~11'"""1~2------------~ 

Expenditure Category " TOTAL GENERAL FUND 

Term: 07/01111-06130/12 Term: 07/01/11 - 06/30112 

Rental of Prooertv 166 002 166 002 
Utililies(Elec Water Gas 'Phone Scavenaer) 40 331 40 331 
Office SuooOes Postaoe 9552 9 552 
Buildina Maintenance Suoolies and Reoair 41232 41.232 

tinting and Reproduction 629 629 
'- .nsurance 22,708 22708 -

P' ·'f Trainina 23,029 23 029 
:rravel-{Local & Out ofTown) 1125 1125 

f<ental of Eauioment 3,066 3,066 
CONSULTANT/SUBCONTRACTOR 

IProvlde Names, Dates· Hours & Amounts) - -
CONSULTANT/SUBCONTRACTOR 

{Provide Names Dates Hours & Amounts) - -
CONSULTANT/SUBCONTRACTOR 

!Provide Names Oates Hours· & Amounts) - -
CONSUL TANT/SUBCONTRACTOR 

.(Provide Names, Dates Hours & Amounts\ - -
other: 

.. ·-
- -

Business Tax ·18,372 18,372 

Licenslno 20,298 20298 

Legal & Accounlina 65,463 65,463 

Medical Sunnlies 115,831 115 831 

Subscription 987 987 

Securitv 6,622 6,622 
Deoreclation 26,389 26,389 

Miscellaneous 15 451 15,451 
- --

T1nAL OPERATING EXPENSE 577,087. 577,087 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): .;.A.::D::.:D~lc=C:..:T.:.;IO::;,N=R.::E:.::S:::E:A.::R.:;C;:;H:...:..=&,_TR=EA=T-"M=E"-'N'"'T-'-"-IN"'C"'. _______ _,1------f-------1 

Pro~derName:~A~R~T~-~FA:..:.:::C=E:..:T ___________________ _,1------+-------1 
Provider Number. 383810 

Contract Appendix#: __ -=B:...--=2'----1 
Document Date: __ 0_41_0_11_1_2_ ... 

Fiscal Year: FY 11-12 

NTP INDIVIDUAL NTP GROUP ANCILIARY 
Proqram Name: NTP DOSING COUNSELING COUNSELING CHILDCARE 

Proqram Code (formerly Reporting Unit): .3B104 3B1D4 3B104 

Mode/SFC CMHl or Modalilv (SA NTP-4B NTP-48 NTP-4B 
SA-Narcotic Tx Narc SA-Narcotic Tx Narc SA-NarcoUc Tx Narc 

ANCIUARY MEDICAL) 
PEDlATRIC 

Anc-6B 

EDUCATIONAL & 
NUTRlTIONAL 

Anc-68 

ANCILLARY 
PARENTING 

ANClil.AAY CASE 
MGMT 

Anc-6B 

Replacomont Replacamant · Raplacamanl SA-Ancillaty Svcs SA-AncUlaiy Svcs SA-Ancillaty Svcs SA-Ancillaiy Svcs SA·Ancillaty Svc.• 
Service Description: Thorapy-AU Svcs Therapy-All Svcs Therapy-All Svcs • Casa Mgmt Case Mgmt Casa Mgmt Caso Mgmt Caso Mgmt 

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

Salaries & Emplovee Benefrts: 19,757 15,809 2,193 38,653 . 36,n2 572 19,682 24,602 158 040 
Ooeratinq Exoenses: 4,105 1,837 255 990 942 9,568 461 57.7 18 735 

Caoital Exoenses (Qreaterthan $5 000): 0 
Subtotal Direct Exoenses: 23 862 17 646 2.448 39 643 37 714 10 :140 20 143 25179 176 775 

Indirect Exoenses: 2,663 2,118 294 4,757 4,526 1,217 2,417 3,021 21,213 
. TOTAL FUNDING USES 26,725 19,764 2,742 44,400 42,240 11,357 22,560 2s,200· 197,988 

.o 
0 
0 
0 
0 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
1as11;t1aJiWIN.ft~EU131:.fiUNAIN1:5~"1:1QRQIM;c-l!':t.:.:'~ . .,/...,... ....... >;;;.~))~,.,,~ ~~!?ili}.itJtCti~ .•. <Jo.: l:~~.~)~~1; ii: ..;;.-.. ~ 1- .•• "" -~ • .r::i:~~~~1~: \J,.~:~'itJ:'i.~~~~~ ·~~~.!l~i ~~~:lt!~U-'9 '.t~.\~m~?:.\;."r~i'\!!.:;ri;::; ·~)i~.~-:.v~;t'f.~~;a.~ ~~~f(~~~E'-~~ ·~~~~:;;f.~l)~~i-?3 ~·f!.'.i{!;1·W"f.~E,~;;::~:~~~i 

SA FED - Perinatal Dru!l Medi-Cal #93.na 93.778 26725 19,764 2 742 49 231 
SACOUNTY-GeneralFund 44.400 42240 11,357 22560 28200· 14S757 .0 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 26,725 19,764 2,742 44,400 42,240 
~ 1J lr~; ~~~.J.· ~J~~- .;- 1 ' ~ ... ,t\~r::~ ~}~.':'"' .. e:n:. !•••1':1: : Iii • :·~~~i!f.;ii;;t~: ~$~;~· .. ~·;.'oi';·i=J:t~~;;n~j ~f:~f"··r~:g:~1;f~~.;V: 1~;ff;1.= 1 • • .:_ ''l'?H~"' : .•. • 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH.fUNDING SOURCES 26,725 19,764" 2,742 44,400 42,240 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON·DPHJ 26,725 19,764 2,742 "44,400 42,240. 

!!§..!!NITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (If aoolicable 

Substance Abuse Onlv -Non-Res 33 - ODF #cit Grouo Sessions (dasses 
NTP Licensed Capacitv 20 20 20 20 20 

Cost Reimbursement lCRl or Fee-For-Servlce"(FFS: FFS FFS FFS FFS FFS 
Units of Servise: · 2,302 1,092 504 120 240 

UnitTvoe: Slot Days SlotDavs SlotDavs Staff Hour Staff Hour 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 11.61 18.10 18.10 370.00 176.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 11.61 18.10 18.10 370.00 176.00 
· Published Rate (Medi-Cal Providers Onlvl: 11.61 111.10 18.10 370.00 176.00 

Unduplicated Clients (UOC): 7 7 7 ·1u 10 

11,357 22,51!0 

11,357 . 22,660 

11,357 22,560 

20 20 
FFS FFS 
270 480 

Staff Hour Staff Hour 
42.00 47.00 
42.00 47.00 
42.00 47.00 

10 10 

28,200. 

28,200 

0 
28,200 

20 
FFS 
600 

Staff Hour 
47.00 
47.00 
47.00 I 

. 101 

197,988 

197,988 

0 

197,988 
~.: 

'':'.-~;: 

TotalUDC: 
1U 

, ,.. 



DPH 3: Salaries & Benefits Detail 

Provider Number: ....;3_8_38_1'-0'------------
Provider Name: _A..;..R-'-T'----F_A:_C_E.;...;T _________ _ 

Appendix~: __ ...;8;;__;-2"----

Document Dale: -'0_4-'/0-'"1'-'/1-'2 _________ _ 

: 

'TOTAL General Fund 

Tenn: 07/01/1"1-06/30/12 Term: 07/01/1'1-06/30/12 
Position Title FTE Salarles FTE Salarles 

Ooeratlons Director 0.03 1474 0.03 1,474 

Securilv Guard 0.03 629 0.03 629 

Receotionlst 0.03 632 0.03 .632 

Secretarv 0.03 1 004 0.03 1 004 

Bookkeeoer 0.03 1106 0:03 1106 

Clinic Director 0.03 2553 0.03 2.553 

Disoenslna Nurse 0.03 1 360 0.03 1.360 

Child Care Worker 1.00 32554 1.00 32 554 

FACET Counselor 1.00 38,412 1.00 38 412 

FACET Manaaer 0.50 40,635 0.50 40635 . 
Medical. Director 0.03 5232 0.03 .. 5232 

en 
Medlcal Assistant 0.08 2 516 0.08 2 516 (A) 

en Mid-Level Practitioner 0:03 1 995 0.03 1995 

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

Em lo ea Frln e Benefits: '21.47% 27 938 21.47% 27-!138 

TOTAL SALA~IES & Bi;NEFITS 1s81040 I 1581040 I -1 -I 
1 1._ ___ _.-I 

;,, 



Expenditure Category 

Rental of Prooertv 
UtilitieslElec, Water Gas, Phone Scavenoer'l 
Office Suoolies Postaoe 
'<luildin!:I Maintenance Sunnlies and Renair 

inting and Reoroductlon 
·~ insurance 

Sl;.""Traiolno 
{ Travel-(Local & Out of Town\ 
Rt.111~d of Equipment 
CONSULTANT/SUBCONTRACTOR 

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

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

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

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

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

Other: 

Business Tax 

Licenslno 
.Legal & Accounting 
J\Aedical Supplies 

-
Subscriotion 

.§' ·itv 
D ... . 4ciation 
Miscellaneous 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expen~es Detail 
Provider Number:...:3;.;:;8..o.38;o..1'-"0 _____________ _ 

Provider Name: ..:..A::.:R:..:..T--=..F.:..;:A=CE=-T,_ _________ _ 
Document Date: ...;;0;..:4"-'io;..:1"-'11;;;;2 _____________ _ 

TO:rAL Giineral Fund 

Term: 07/01/11 • 06/30/12 Term: 07/01/11 • 06/30/12 
3,00B 3,008 
1,073 · 1 073 

226 226 
517 517 

10 10 
196 196 
145 145 
352 352 
47 47 

9,300 9 300 

. . 

. . 

-
- -
- . 

- -
267 267 
294 294 
638 638 

2,126 ·2.126 

26 26 
·102 102 
408 408 

- -

18,735 18 735 

Appendix#: __ --'B=-=-2=----

c 

r­
('I') 

LO 



OPH 2: Department of P·ublic Heath Cost Reporting/Qata Collection (CRDC) 

DMH Legal Entity Name (MH)/Con~~~~~~::~~:~~ --~-"-~"'"'~ .... ~~;;..;T;..;~;....;~'-~-"-E~.;..E_s_EA_R_c_tt_&_T_R_EA_T_M_E_N_T_._1_N_c_. --------1 Cont~~~~!~~~~~t!~ ::::::::o:4~:::o-:::~:::1:2::::::~ 
Provider Number: 383812 Fisqal Year: FY 11-12 

METHADONE INDIVIDUAL METHADONE GROUP Non-Medical NTP 
Program Name: DOSING COUNSELING COUNSELING Subsidy 

Program Code (forrnerlv Reoortina Unit): 38124 38124 38124 

Mode/SFC lMHl or Modallty (SA NTP-48 NTP~48 NTP-48 -Anc-68 
SA-Narcotic Tx Narc SA-Narcotic Tx Narc SA-Narcotic Tx Narc 

Repl'!cement Replacement Replacement SA-Ancllleiy SvC<i 
Service Description: Therapy-AU Sv<:li Therapy- All Svcs Therapy -All Svcs Case Mgmt TOT AL 

Gapital Expenses (greater than $5,000): 
Subtotal Direct Expenses: 1,118 677 · 730,736 34,482 16,969 1,900 864 

'-I Indirect Expenses: 134,241 87,688 4,138 2,036 228,103 
· I TOTAL FUNDING USES 1,252,918 818,424 38,620 19,00S 2,128,967 

lfiiMiNTJl~.;ff~{;"ftf'P.UNftlN§~i&6R§iSW.,'ll'~f't':it'i,-<?!l~~~'ffi9!J!iW~1'11~?m@'Rli,l~'.Rr~~'li.'•- ,,,,iiJ,.,, .: .. .-_,,.. ., ,, i1,~"<'""'"'1""'';'l'~t i~4;;;;-. .~~, __,. ,:,..-.r ij~~~J!_. ~~<ij~~\!ilf1!f.'~~$~r1«~~~ ~{(f~,;r;;~~~r.f.;i1;. 

SA COUNTY - General Fund 19,005 19,005 

TOTAL CBHS SUBSTANCE AB.USE FUNDING SOURCES · 1,252,918 818,424 38,620 19,005 2,128,967 

TOTAL. OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
--·~~~~~~--~~~~~~~~~T~O~TA~L,...,,,.D~PH,.,....,FU~N~D~l~NG'=""=s~a~u=R~CE~S~~-1~.2~5~2.~9~18::-t-~~~81~8~.4~2~41-'~~~38~,6~2~0+-~~~1~9.~00~5:+-~~~~~--11--~2~.1~2~8~,9~67~ 

~&:dl~lllitlimmNmNJii'~tlRE'ES"\$,~,,, ~,..:,,_.,!!~..;';~WJ!'¥:1!~"*"'"~~;;!·,.,«. ~.,, ''"-~"~,.,,,,,,11,· .. 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 1,252,918 818.424 38,620 19,005 2,128,967 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoollcable 
Substance Aliuse Onlv - Non-Res 33 - ODF #of Group Sessions (clas$es ;. 

NTP Licensed Capacltv 450 450 450 450 
Cost Reimbursement (CR) or Fee-For~Service (FFS): FFS FFS FFS FFS 

Units'of Service: 116,226 64,800 12,960 704 
UnitTvoe: -SlotDavs SlotDavs Slot Davs Staff Hour 

Cost Per Unit - DPH Rate lDPH FUNDING SOURCES Onlvl 10.78 12.63 2.9$ 27.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCJ::S): 10.78 12.63 2.98 . 2(.00 ~7;::1/ ,.· 

. Published Rate (Medi-Cal Pro'!iders Onlv): 10.78· 12.63 2.98 27.00 "Total UDC: 
Unduplicated Clients (UDC}: 360 360 360 59 360 I 



(J'1 
(A) 

c.o 

.. 

Position Title 

lntemshlo Pro11ram.Dlrector 

Bookkeeoer 

Securilv Guard 

Seeretarv 

Data Entry Clerk 

Clinic Director 

Receollonlst 

Counselor - Maintenance 

· Suoervlsln11 Counselor 

Ooeralions Director 

Olsoenslna Nurse 

Suoervlsln11 Dlsoensin11 Nurse 

Medical Assistant 

Phvslclan Assistant 

Medlcel Director 

INTERN 

DPH3:Sal ', Benefits Detail . 
Provider Number: 383812 

Provider Name: -A_,R,_T,_-""M"'A_R_K_E_T ________ _ Appendix#: ---"'B--3'----

Document Date: _o_4_/0_1_/1""'2'-----------

. 
TOTAL GENERAL FUND 

Tenn: 07 /01/11-06130112 Tenn: 07/01/11-06/30/12 
FTE Sahufes FTE Salartes 

0.23 22271 0.23 22271 ·-

0.64 26692 0.64 26692 

0.64 18.748 0,64 18748 

0.16 4030 0.16 4030 

0.42 12348 . 0.42 12348 

" 0.63 45814 0.63 '45814· l 
0.80 3 874 0.80 3874 

. 13.93 599567 '13.93 599567 

0.46 27 528 0.46 27 528 

0.46 26,033 0.46 26,033 

2.10 102 469 2.10 102469 

0.70 51106 0.70 51100 
r 

0.65 22,904 0.65 22904 

0.65 57,170 0.65 57170 

0.2B 49492 D.2B 49482 

1.85 11,111 1.85 11111 

-
-
-

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



Expenditure Category 

Rental of Propertv 
· Utilities(Elec Water Gas Phone Scaveni:ier) 

Office Supplies Postage 
~ildini:i Maintenance Suoolies and Reoair 
'rintina and Reoroduction 

- msurance ... "'Tralnin!l 
. TraveHLocaJ· & Out of Town)· 

~ 

Rental of Eouioment 
CONSULTANT/SUBCONTRACTOR 

(Provide Names Dates, Hours & Amountsi 
CONSULTANT/SUBCONTRACTOR 

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

(Provide Names, Elates Hours & Amounts I 
CONSULTANT/SUBCONTRACTOR' 

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

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

I Provide Names, Dates, Hours & Amounts) 

Other: 

Business Tax 
Advertisinq 
LicensinQ 
leq~I & AccountinQ 
I cal Suoolies 
i:._ ... scription 

Securilv 
Deoreciation 
Misceflaneous 

TOTAL OPERATING EXPENSE . 

DPH 4: Operating Expenses Detail . 
Provider Number. _3""8_38 .... 1""2.__ ____________ _ 

Provider Name: ..:.A..::.R::..:T_,-MA~Rc:.:Kc::E::..:T'-----------­
Document Date: ..:o:..:4;:..:I0:..:1:..:11c::2'--------------

TOTAL General Fund 

Tenn: 07101/11-06130/12 Tenn: 07101111 - 06/30112 
232 741 232,741 

43,538 43,538 
10,301 10 301 
35 799 35 799 

1 303 1,303 
11 069 11 069 

798 . 798 
8,969 8,969 
1 867 1,867 

-
-
-

-

-
-
-

I 23, 198 23,198 

1 001 1,001 
21 039 21 039 
33129 33129 
92 805 92805 

1,994 .1,994 
4,859 4 659 

14 436 14,438 
9,985 9 985 

-
548 833 548,833 

J 

: 

-

Appendix#: ----==B'--3;:;__ __ 

0 
v 
L!) 



DPH 6: Contract-Wide Indirect Detail 
Contractor Name ADDICTION RESE;ARCH & TREATMENT, INC. 

Document Date: 01111112 

EXH#3 

1. SALARIES & BENEFITS 
P9sition Title FTE Salaries· 

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

EMPLOYEE FRINGE BENEFITS 69,978 
TOTAL SALARIES & BENEFITS 429,683 

2. OPERATING COSTS 
Expenditure Category Amount 

F~cilitv Rental & related expenses 39,875 
Equipm~nt Rental, Repairs & Maintenance 10,459 
Office Suoolies, Printing . 8,702 

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

' / 

TOTAL OPERATING COSTS 90,862 

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



CMS#6961 

AppendixF 
Invoice 

' I 

Addiction, Research & Treatment, Incorporated dba BAART 
April 1, 201.12 
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DEPARTMENT OF PUBLIC HEALTH COITTRACTO'R 
FEE FQR SFRVJCE SJ.ATEMENT Of DEl.IVERASbES ANp INVOICE 

Con1ro1Number 

lNVOICE NU Mil ER. : S01 JL 

App•ndll' F 
PAGE iA." 

Controcfor · Addlclio• l<e..,.rc~ & Tl1!•1menf Inc. -dbo: .llAART CL Elianl<el No.: BPHM ~JT_B_D_, ---·------~ 

~J;l) J.,K-.,: . :415) !i!ll!· /914 
r·111·: N¢ f'11!,u 5!)~!.:i.:f1r1 

Ptogram Na U11i1 
ModaliylMode'IJ. .. 6Vt furic ~°""'l 

!'.:UJ!:l'.J•rk pc;- • .}J!,~11..,4 __ _ 
»JP...CO SA::N!rtotic 'I')! Nttc ReJ?!DUmeQ!_.__,_ 

·~1!11./UJ .... .ll!!f'_~---···~>---·­
P.4(6 SA::t!!rt:oue~erc i'=U:~_nt~EL .. _, __ 
!l!!t.!~~...Jll!l~IJ!lL__ 

fl!'TP.48 SA-fll•!!f!bC T'I NRf~~~£.!!!l!t!l ___ _ 

~..\'!!.:.!fif ... 9i!Jd;;l?'!.'l!!l!i!!i...---
!...Matltot Pfl.!'..:lut; ____ , ···---·· 
~~~ .. !i.~.!!.IZ..l.3.!2f!..ia•mo'11 __ 

--lh!!.w~~~~~!~~Jl~~--------· 
l:fil~'!ltt!!P.fill~!.".ll.'!l!!!.".!!!!!Cl.-... _ 
___ .TJw;!~~.:.M~~~!!~---­
ti!f~ll~lli.~!!E~~f!TI.J!!!l-.... .._--­
-.....I!.'!!!~l!.~.:MS!!...etiw.1?!a.«!1!! .. ~....!i..-­
s.:tART Fl!~..!.Q!~-----~---~---
-~~>.J'Uj!!S.fl.!l!!llt!\!!!!L.. ____ _ 

... --1l!.e.'!mte!L.'!Yfc~"'2------- -·-
Hl?' .. :iUh:li!.!E!l!.iaD...tl!.t.._l!.~!'..."!l"..'!!'l...---- ___ tt!S2 
--1!>..."'.!P.ttlL!l..!'.?-..!l!!!!...l!l!!..~..!l!~-­
f!TP...c.ts SA..Nar~ .. !tif!...~e~---
___ TJl.!!!!l~!U?..:l!.'T.t.!l.m.~.~~l!:!a----

ro1a1ConhaQf.id 
Eld>lbi!UOC 

Oo'""".U THJS PERIOD 
&llit*i)Il!; 

uss:
6

=~~~=i·'~-----i 
(f.tfbPHU»i OU.rAdj&15'mHrls .... 1 •• .. l •:: •, •c· 

,.-...,------·----=u~··~·~c=·~ 
Cl: PO "lo.: POHM l.IfilL._ 

Fund Source: 
~-------~ ... --------. 
!Q.!.~~~~!!:W!.!:£:si. .. ~Jb:p:i__j 

Final ln""'c:o: 

AC"..f. Connoa Numh~r·~ · ~f ·-·-·• _. ___ ·,.:_: ,_. _____ .· _. _. _.~J 

(.>f#ft.ittird llJ Otle 
EJhibitUPC 

.:otTOTA!. 
Eihm1iUOC 

~m•bni! 
0.AietlWlfs 
El<hlhitUOC 

• llr:TRSMl!URSEMEllT-.~----....... --------------------' 

I certify Iha! !he Information provided above io. fo lhe best of my knowfedge, c:amplete ~nd eccurQte: fne 8!110IJ1\I requested for retmbursemem Is 
In •=ma~ with th• cantmcl approve<! fur servic:es provided under the provision of tna1 coniracL Full iusliftealii>n and oookup. reairds for those 
claim$ are meimained tn our· cfflw al the address lndice,tsd · 

Se!>Jj 10,. 

Signature: 

ii11e 

DPH F1scaVtrwo1c• F'roce.2!!!!!l. 
1380 Howard St - ~th FJt>or 
San Fr.mosco CA 9d103 

Dete· 
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3M20JIO 2,1H,SG'1.ll 

2!;,720.22 ., 
19.765.20 

.. 

2.llS.10 $ 0,%24.£2 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERASLE:S AND INVOICE 

Contractor : Addiction Research & Treatment Inc. db~: BAART 

Aclaress: 1111 Market Street. San Francl~co. CA 94103 

Tel Ne .. 1415) 552 7914 
F2>: No. /415i 55~-3455 

Funding ienn 07JCJ1T.2011 -06/30/2012 

Pl-IP Division- community Behavioral Heatlh Services 

llndupllcmd Chents lor Eichlblt: 

DELIVERABLES 
Prcgran\ Nllmeif<eptg. Unit 

MO<laffly/MDde 'II - Svc FullC /i<H °"'I 

B.:.teJ!.T.!..-'lflU.fill~ll-~~a381~o~--~ 
e-.~.§6~[~\?.Y"' Case Wro.,,m"-l ____ , 

-~l!!!YJL~[.Oilklcare=~---
~f!..~"9!1!m'.\?.'!..~~~~!"::.:1 ____ ._-I 

-~~ M~.£'.!f!L_llf!i<;: •• ----­
~~~1'\':!l.~!l'.!x."!'J!a.~.!li!mL----..., 
-~.!!'n'..E!m..~!!gt>.!~~-na .. 1 _____ --1, 

t.~.'!§.L-Amt]~!l'..~.Y>!l_Case Memt 

-~!!Y.fY..!!'1!!!>..9. 
Me-6B ~-1\!:!E!i!W.l!?....f!'•e Mpmt ------• 
__ .l\J:.ld.J!!i.!J.C•_!~~----'--' 

TOTAL 

Control Number 

Tn1al Conllacte<I 
Exhlbil UDC 

Oeivered THIS PERIOD 
Exhibit UDC 

SUBTOTAL AMOUNTDUE,.....t ___ _, 

Less: lnHlal Paymflllt RetOYel)'t<::!==,-.,.,~ 
(mDPHttat) OtherAdjuatments- ~~':if~f~.t#,:~~1!::; · 

NET RSMEIURSEA!ENT S 

INVOICE NUMBER : S03 JL 

AppenuixF 
PAGE A 

Ct.Blanket No.: BPHM l_r_e_o~--------~·l 
User Cd 

Cl. PO No.: POHMI '-'TB=-0 _________ _,I 

Fund Source: 

Invoice Period : 

Final Invoice!· 

ACE Control}JlJllliler: 

O.Uvemn ID Dale 
E><hlb!IUOC 

~~f_:in_a _____ _ 

Luw .2011 

fChecK if Yes) 

;·;·:. : ... , ·.·.::.· •: 

•/,olTOTAl 
E)(hlbllUOC 

Remaining 
Deliverable• 
Ei<hlbll UDC 

~---~-~------------------' 
f certify lha1 the infonn~on provided above ts. to the best of my knowle~ge, complete and accurate; the amount requested for relmburaement is 
in accordance wllh the contract approved for services provided under !he provision of ihqt contract. Full justification and baCkup records for those 
claims are maintained In our office !II the address inci1cated. · • 

Signature: Date: 

Title: 

DPH AUlnoflUl!ID!l lot Paymet11 
DPH FiscaVirwotce Processfno 

1380 Howard St.. 4th Floor 
San Francisco CA 94103 Authorized Signatory · Date 

JUI Renewal ll:l·OB CMP.SICSAS/CHS 2/812Jl12 Invoice 

544 

44.400.00 

42,240.00 

11,340,00 

22,660.00 

2{!,200.DO 

148,740.Dlf 



DEPARTME"NT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SER.li!CE STATEMENT OF DELIVERABLES AND INVOICE 

Contracl'O'r : Ad<ticUan R&soan:h & Treatment tnc.dba: BAART 

'-lldress: i 1' • lll•11<1•t Slreel San Francisco. CA 94103 

ii:! Nu.: (4151 S5~ 7$14 
r :::x. No.: \415) 55?.·3455 

Contracl Term· 07 /011201~ • 05130/2012 

PHP Division· Community Behavioral Haalih Services 

Undupli••t•d Clienis tor Exhibit: 

DELIVERABLES 
Program Nnme/Replp. UM 

MOda!ilylModo # • Svt Fune ''"' ...,,.j 

~:Ll!&.!!!.'1!.?..!?;;;._Jill.{. __ _ 
~~!':P.~_§!tt:!l_c@!.~V!'"....11.~~.!?-J..NTP Su!>sld~--+-· 
&-3 ~r~~E!i!!.!E.f.q::_!lli.L _____ _ 

1P.§..,,,..&>£!i!'!!l'.~.!i!!!l:!:!!i!!!..~,~..!& .• id~--..-

TOTAL 

Control Number 

INVOICE NUMBER . 805 JL 

AppendlxF 
PAGE A 

Ct. Blanket No.: 8Pl-IM ~[Ti~fi~r) _________ :=J_, 

Tolal Comracied 
. Ekhlbft UOC 

Cl. PO No.: POHM 

Fund ,Source: 

Invoice Period . 

Final Invoice: 

ACE Contflll ~umber: 

Oe!ivtm>d THIS PERIOD· . . Oel1ve1eo m Ont• 
Exhibll UOC Exhlb<tUPC 

--------~U""serCd 
IWiL '::::::J 
(!:i~,~~:~E~-·-------~ 
Lli!Jl';o1\-------=i 

C'~L-(Ct;;;tjzff Yes)-=1 

'.I ofTOT~.l 
E>ch!o1iUPC 

Remaining 
D<~iverebies 
ExhibltUDC .. ' ·.7- .. ~ ' 

SUBTOTALAMOllNTDUE....-S ___ --< 
Less: tnilfal P•vmenl Reoovery..,_ ___ ...,.i 

(F9rPPtt ~·J Other Adjustments ~~:::.F~ ~.;..v~;;.·~ :: 
NETRSMBURSEMENT.....,..$_·~--"--~~~---~~~-~-----~ . ' 

I certify that tile information provided above Is. to the be~! of my knowledge, eomplete and accurate; the sm9unt requested for relmburaement'ls 
In accordance with the contract l!IPProved tor services provided under the provision of Iha\ conl!aot Fun jui;lificailon ~nd backup reciml~ for those 
claims are mainm.ined In our office at the address indicated. • 

. Signa!ure: Oats: 

Title: 

OPH Auttuiril!stion for Paym•nl 
DPH Fiseal!ln\ioice Processlna 

1380 Howard SI. -4\h Floor 
San Francisco Cf', 94103 Authorized Signatory Date 

Jul P.enawal 02·0D C::MHS/CSASICHS 21812012 Invoice 

545 

19,717.30 

19,00&.00 

38,72UD 



' 

\,;t:K·111-n.i~ It OF LJAB-ILITY IN~Uf \NCE 
DATE (MMIDDIYYYY) 

4/10/2012 

THIS CERTIFICATE IS ISSUED AS A MA ...iR OF INFORMATION ONLY AN-0 CONFERS Nt. .JGHTS UPON THE.CERTIFICATE HOLDER. THfS 
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 pollcy(ies} must be endorsed.· If SUBROGATION IS WAIVED, subje'"' . " 
the terms and conditions of the policy, certain policies niay require ~n endorsement. A statement on this certificate does not confer righ~ 1 
certificate holder in lie·u of such endorsement(s). · 

PRODUCER ~~CTLuiza Watkins 
Johndrow-Leveroni-Vreeburg, :i:nc. rm~ft cv••· (650)369·2921 If~ .,ft,. (6so>36!1-2u9 

~::!JIAIL,_ • 

845 Marshall. st INSURERISI AFFORDING COVERAGE NAIC# 
Redwood City CA 94063 1NSURERA:AltCli :Cnsurance Comoanv 10348 
INSURED INSURER B :CV'oress :i:nsurance Co 10835 
Addiction Research & :rrea tmen t I:nc, DBA: ART INSURER c :Oak River Insurance Co • 34630 
BAA.RT Behavioral :Health-Services, :me. INSURERD: 
1111 Market Street, Fourth .Floor INSURERE: 
Sa~ ·.Francisco CA '94103 INSURERF: 
COVERAGES CERTIFICATE NUMBER:Mas te:r 12 ·l3 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLlCIES 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. llMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . . 

INSR TYPE OF INSURANCE I~!'.: Sv""' POLICY NUMBER .tP.J-J~~ 1~0UCYEXP LIMITS LTR lun-

GENERAL. LIABILITY 
1---

EACH OCCURRENCE s 1,000,000 
~~~~~~·..., x COMMERCIAL GENERAL UABJLITY s l,000,000 

A I CLAIMS.MADE [i] OCCUR NTPltG008l200 ~/l/20:1.2 lt/1/2013 MED EXP"""' one person) $ 20,000 

x sexual Abuse-$1,000,000 PERSONAL & ADV INJURY $ 1,000,000 -- /person$2,DOO,OOO 201. GENERAtAGGREGAiE $ 3,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUC1S- COMP/OP AGG $ 3;000,000 

lx1 POLICY n ~~ n LOC $ 

AUTOMOBILE LIABILITY GUMt:!INED SINGLE LIMIT 
s l,000. 000 ·~ft·--· -

A 
x AfN AUTO BODILY INJURY (Per pe/SQ'I) $ - ALLOWlllED 

.-- SCHEDULED !rTAtfTOD31fi00 '/l/2012 (/l/2013 
AUTOS AUTOS BODILY INJURY (Per ai:ddent) S - - NON-OWNED ~~~..'f,1~.AMAGE \" x HIRED AUTOS ·x AUTOS $ - --- Uninsured motorist combined $ 1.000 000 
UMBRELLA UAB 

.. 
HOCCUR . EACH OCCURRENCE $ - EXCESSµAB CLAIMS.MADE AGGREGATE $ 

OED I I RETENTION$ $ 

B WORKERS COMPENSkTION x l~~S!fJi!,;1 IOJi:rH-
AND·EMPLOYERS' UA&IUTY y / N 

13 3 OD 0056&.26-l.21 '4/1/20.l:Z 1411/2013 E.L EACH ACCIDENT $ l. 000, 0-00 NIA 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ~WOOl3·U·Out Of s_tate lV1/2Dl2 ~/1/2013 E.l. DISEASE- EA EMPLOYEE S LOOO. 000 

· If ~s; deSCribe under 
O SCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT $ 1,000,000 

' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remam Schadule, If mora spacci la ,.quired) 
San Francisco Department of Public Health Contracts division is named Additional Insured on General 
Liability per the attached endorsement. 

CERTIFICATE HOLDER 

San Francisco Department of Public Health 
Contracts Division 
i380 Howa.xd Street 
San Francisco, CA 94103 

CANCELLATION 

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

AUTHORIZED RJ:PRESENTA'TIVE 

Stephen Leve:roni/UMB ~C ~""'-·-----
© 1988·.2010 ACORD' CORPORATION. All rights reserved. ~CORD.25 (2010/05) 

llS025 c201oos).01 The ACOR~ name and logo a~ lf!istered marks of ACORD 

: 

i 
I 



I 
--- ___ I 

. ' ,-- ' Additional Named Insureds 
'· ...... 

Other Named Insureds 

BAART CUmmunity Healthcare Not for profit org, Insured Multiple Names 

Doing Bus:i,ness As 

BAART Doing Business As 

·BAART Behaviorial Health Se:rvices, Inc. c Corporation, Insured Multiple Names 

'BBHS Doing Business As 

BCH Do~g Business As 

Managment Arts, LLC C Corporation, Insured Mul.tiple Names 

'Reliance Center Doing Business As 

OFAPPINF .(02/2007) COPYRIGHT 2007_, AMS SERVICES INC 
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Policv # NrPKG008120(., 

THIS ENDORSEMENT CHANGES THE PO.LJCY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICES PREMIER GENERAL LIA:BJLITY ENHANCEMENT ENDORSEMENT 

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

Throughout this endorsement the words "you" and "your" refer to the "Named Insured" shown In the 
Declarations. The words "we", "us", and "our"' refer to the "'Company" p~viding this insurance. 

This endorsement modifie:s insurance pro_vi~ed under·the following: 

COMMERCIAL GENERAL UABILITY COVERAGE FORM 

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

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

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

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

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

· U) Liquor Liability Exception to Exclusion · 

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

MEDICAL PAYMENTS A) 
If Medical PaymentS Coverage (Coverage C) is not otherwise excluded from this Coverage Part:' 
1} The Medical Expense Lim rt is increased, subject to B:ll the tenns of Limits of Insurance 

, B) 

(Section lff} to $20,000 . · 
2) The requirement in the Insuring Agreement of Coverage C, that expenses must be incurred 

and reported to us within "one year" of the accident date Is changed to "three years." 

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

00 GL0295 00 02 09 Page 1of7 
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Policy# NTPKG0081200 

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

C) DAMAGE TO PREMISES RENTED TO YOU 

D) 

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

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

3) Section V-Oefinitions, paragraph 9 .. a. 
4) Section IV -: commercial General llabllity Conditions, subsection 4. Other Insurance, 
pa~graph b. Excess. tnsurance 

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

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

WHO IS AN ··INSURED 
Paragraph 2. of Section II-Who Is An Insured is deleted and replaced by the following: . 
2. Each of the following is also an insu~ed: but only .while working within the scope of their duties 

a. 
for the insured: · 

(I) •Employees"; 
(ii). 'Yolurateer Workers"; 
{iii) Independent Contractors 

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

(a) To you, to your partners or .members (if you are a partnel'Ship or joint venture), to your 
membe~ (If you are al limited liability company), tQ a co-""employee" while in the course 
of his or her ef11ployment or performing duties related to the conduct of your business, or 
to your other "volunteer workers" whl~e perfonning duties related to the conduct of your 
business; 

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

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

(d) ArlsinQ out of his or her provjding or failing to provide professional health care services. 

(2) "Property damage" to property: 
(a) ~wned, occupied or used by, 
(b) Rented to, In the care, custody or control of, or over which physical control is bein.g 

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

limited liability company). 
b. Medical directors and admlnistrators, including professional pei:sons, are also i!1sureds; 
c. If you are an organization other than a partnership or joint venture, your managers and 

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

duties related to the conduct of your business; 

00 GL0295 00 02 09 Page 2of7. 
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, 
poiicy #; NTPKG0081200 ! 

e. ~y organization and subsidiary thereof which· you control and actively manage on the effective 
date of this endorsement; · 

f. Any person or organization that has financial control of you or owns, maintains or controls 
premises oceupled by you and requires you to name them as an additional. insured but only with 
respect to their liability arising out of: · · 

(1) Their financial control of you; or· 
(2) Premises they own maintain or control while you lease or occupy these premises. · 

This insurance does not apply to structural alterations, new construction and demolition 
operations performeq by o~ for that person or organization. 

. g. 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; ten~ or control and to 
which this Insurance applies: 
{1} The existence, maintenance, repair, construction, er~ction, or removal of advertising signs, 

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

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

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

i. . Your membe..S but only with ·respect to their liat?fllty for your activities or activities they perform on 
your behalf; · 

j. Your trustees or members of the board of governors while acting within the scope of their duties 
~~00~~~ - . 

k. Any entity you are required fn a written contract (hereinafter called Additional Insured) to name as 
an insured Is an Insured but only with respect to liabllify arising out of yaur premises, ~your work" · 
for the Additions.I Insured, or acts or omissions of the Addltional 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" 
arlsing out of the rendering or failure to render any professional services by or for you, including 
but not limited to: 

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

(2) Supervisors, inspection, or engineering services. 

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

Paragraph. 3a. of Section 11- Wh~ ls.An Insured is aeleted 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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F} 

G) 

H) 

. I) 

J) 

K) 

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

2) Your failure to give first report of an "occurrence"~ us shall not invandate coverage under this 
policy If the loss was inadvertently reported to another insurer. However, you shall report 
any such "occurrence~ to us within a reason~bte 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 lnjliry" means injury arising out ofone or more of the following 
offenses: · · 
d) Oral, written, televised, videotaped, or internet-based publication. of material that 

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

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

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

2) · 8,cclusions b.and c. of Coverage B., Personal and Advertising Injury Liability, are changed to 
read: 
a) (2) Arising out of oral, written, televised, videotaped; or Internet-based publication of 

material, if done by or.at the direction of the Insured with -knoWledge of Its falsity; 
b) (S) Arising out of oral, written, televised, videotaped, or internet-based put;>Ucation of 

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

BODILY1NJURY -MENTAL ANGUISH 
· The defmition of .. bodil_y injury" is changed to read: 

"Bodily Injury": . . 
a} Bor;f ily infury, 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 

Um~ . . 

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

LIBERA.LIZA TION . . 
If we adopt a change in our forms or rules which would Qroaden your coverage without an additlonal 
premium charge, your policy will automatically provide the additional cov'erage(s) as of the date the 
revision is effective In your state. 

EXTENDED e1PROPERTY DA.MAGE" 
SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE. 2. 
Exclusions a. is deleted and replaced by the following: ' · 
1 ) Expected or Intended Injury; 

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

PREMISES SOLD OR ABANDONED BY YOU 

00 GL0295 00 02 09 Page4·of 7 

551 



. ~-. . 

Policy# NTPKG008120P 

L} 

M) 

N) 

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

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

a) Their financiaJ control of you; or 
b) Premi!;es they own, maintain, or control ~Re you. lease or occupy 

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

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

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

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

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

perfonned by or. on behalf of that person or-organization. 

ADDITIONAL INSUREDS -SY CONTRACT, AGREEMENT OR PERMIT 
1) Any.person or organization is an insured with whom ycu are required to add as an 

additional insured to this .Polley by a written contract or written agreement, or petmlt 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," "personai and advertising 

~u~. . 
. . . 

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

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 ~e addlUonal insured at the Jot? 
indicated by written contract or written agreement. 

b) The limits of insurance applicable to the additional insured are those specified in the 
Written contract or written agreement or in the Declarations of this policy whi.chever is 
less. These limits of insurance are inclusive of and riot in addition to the limits of 
insurance shown in the Declarations. 

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

(1) all. work, including materials, parts or equipment furnished in connection with 
such work, on the project (other than service, maintenance or repairs) to be . 
performed by or on behalf of the additional insured(s) at' the srte of the covered 
operations has been completed; or 

(2) that portion of "your work" 'out of which the injury or damage arises has been 
. put to Its intended use by any person or organization other than another 
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4) 

contractor or subcontractor engaged in performing operation·s on or at the 
· same project. 

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

Regardless of whether other instirance is available to an additional insured on a _primary. 
basis, this insurance will be primary and noncontributory if a written contract between you 
and the ad.ditional insured specifically requires that this insurance be primary. . 

· , 0) GENERAL AGGREGATE LIMIT PER LOCATION 
SECTION Ill - LIMITS Oi= INSURANCE, is amended as fallows: 
2. The General Aggregate Limit is the most we wnf pay for the sum of: 

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

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

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

SECTION V - DEFINITIONS is amended by a~ding the foll~wing: 
23. , •Location" r:ne~ris premises involving the same or connecting lots, or premis.es whose . 

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

P) BLANKET SPECIAL EVENTS ANO FUt../D RAISING EVENTS 

Q} 

R) 

1) .. This insurance applies~ your. legal liability for ·bodily injury," •propelfy damag~. n and 
. "personal and advertising injury" arising out of all your managed, operated or sponsored 

special events WITH THE FOLLOWING EXCEPTIONS: 
a) Events involving aircraft 
b) Events involving automobile or motorcycle races or rallies 
c) Events involving fireworks 
d) Events Involving firearms 
e) Events involving live animals, excluding domestic pets 
f) Carnivals and fairs with mechanical rides . 
g) Any event lasting more than three (3) days (including otherwise acceptable events) 
h) Any·event with greater than 1,000 people in attendance (including otherwise 

acceptable events}. · 

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

NON-OWNED WAT·ERCRAFT 
SECTION 1- COVERAGE A BODILY INJURY AND PROPERrv DAMAGE 2. Exclusions, paragraph 
g.(2) is amended to read as follows: · 
(2) A watercraft you do not"own that is: 

a) Less than 65 feet long, and 
b) Not being used to carry persons or property for a· charge; 

This provision applies to any person, who with your consent, either uses or is responsible for the use 
of a watercraft. 
This insurance Is excess over any other valid and ·collectible insurance available to the insured · 
whether primary, excess, or- contingent. · -

WAIVER OF SUBROGATION . 
We will waive our right of subroaatioi;i in the event of a loss. We must be advised In writing, prior to 
ttie loss, of your intention to waive subrogation.' We also must know whom subrogation wnt be waived 
against. l~ your request meets our underwriting criteria regarding such waivers, we will waive our· 

. . 
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right However, we reserve the right to charge additional premium or to limit the terms and conditions 
of such waiver. · 

S) · WAIVER OF IMMUNITY 
We will waive, both in the adjustment of claims and in defense of "suits" againstthe insured, any 
charitable. or govemmentar immunity of the insured, unless the insured. requests, in writing, that we 
not do so. 
Waiver of immunity, as a defense; will riot subject us to fiabfllty for any portion of a claim or judgment, 

. in excess, of the applicable limit of Insurance . 

. . 
T) VIOLATION OF RIGHTS OF RESIDENTS (PATIENT'S RIGHTS) 

1}. The following is added to SECTION 1 - COVERAGES COVE~GE A_~ODILY INJURY / 
· AND PRQPERTY-SAMAGE--- paragraph·-1-: lnsonngAgreemen1:- -

"Bodily Injury" damages arising out of the viofation of "Rights of Residents, n shall be deemed 
an "pcc~rrence." 

2) As respects the coverage provided. in paragraph A.1. of this endorsement, the following 
exclusions are added to SECTION I - COVERAGES COVERAGE A BODILY INJURY AND · 
PROPERTY DAMAGE - 2. Exclusions: . 
This insurance does not apply to: . 
a) Liability arising out of the willful or intentional violation of "Rights of Residents." 
b} Fines or penalties assessed by a court or regulatory authority. 

· c) Llablllty arising out of any act or omission in the furnishing, or failure to furnish, 
professional services in the medical treatment of residents. 

3) As. respects the violation of "Rights of Residents" Coverage, the folfowing definition is added 
to SECTION V - DEFINITIONS: 
24. .. "Rights of Residents" means: 

·a. , Any right granted to a resident under any state law regulating your business 
as a health care facility. .- · 

.b. The "Rights of Residents" as included in· the· United States Department of 
Health and Welfare regulations governing participation of lnterm!3diate Care 
Facilities_ and Skilled Nursing Facilities, regardless of whether your faclllty is 
subject to those regulations. 

U. LIQUOR LIABILITY EXCLUSION - EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISlNG 
EVENTS 

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERlY DAMAGE 2. 
Exclusions c. 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. · 

V. EMPLOYEE CRIMINAL DEFEN~E 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" in a criminal . 
proceeding. · 

The arreged criminal act must arise oi.Jt of the "employee's" work perfonned on yo~r behalf. 

Th~ most we will pay for any "employee" who is alleged to be direc:tly ·involved in a criminal 
. proceeding is $25,000 regardless of the number of "employees", ·claims or "suits" brought or 
persons or organizations making claims or bringing "suits". · 

Afl other tenns and. conditions of this Policy remain unchanged. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCiAL SERVICES PREMIER AUTO F;:NHANCEMENT ENDO~SEMENT 

This endorsement modifies insurance provided under the: 

BUSINESS AUTO COVERAGE FORM 

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

1. TEMPORARY SUBSTITUTE AUTOS PHYSICAL DAMAGE 

The following is added to Sec~ion I - Covered Autos: 

0. Temporary Substitute Autos - Physical Damage 

If Physical Damage Coverage is provided by this Coverage.Form for an "auto" you own and that covered 
"auto" is out of service because of its: 
1. Breakdown; 
2.. Repair; 
3~ Servicing; 
4. "Loss"; or 
5; DestruCtion 

Then in that event, Physici?I Damage·coverage.is provided for an "auto" you do not own while it is being 
used with the permission of its owner as a tempor.ary substitute "auto" for the out of service covered "auto". 
We will· pay the owner for "loss" to the temporary substitute "auto". This insurance covers the interest of the 
owner unless the "loss" results from fraudulent acts or omissions on your part. If we make any payment to 
the owner, we will obtain the own~r's rights against ~ny other party. 

2. !;MPLOYEES OR VOLUNTEER WORKERS AS INSl,!REDS 

The following is addedi to Paragraph A.1. Who Is. An Insured ·~f Section II - 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 tt)e conduct of your business. · 

This insurance s.hall be excess over any other valid and collectible insurance. 

3. BOARD MEMBERS 

The following is added to Paragraph A.1. Who Is An ln~ured of Section II- Liability Coverage:· · 

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

. . 

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

4. ADDITIONAL INSUREDS - CONTRACT; AGREEMENT OR PERMIT 

The following is add.ed to Paragraph A.1. Who Is An Insured of Section 11..,. Liability Coverage: 

Any person or organization with whom you agreed, in a written contr~ct, agreement or permit, to provide 
>Urance such as is afforded under this Coverage Part, but only with respect to your. ownership, maintenance or use 
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" 
of a covered "auto". This provision only applies if the written contract or agreement has been executed or permit 

·issued prior to the "bodily injury" or "pro'perty damage". 

This coverage shall be primary and not contributory with respect to the person or organization included as an 
"insured" under this section. Any other insurance that person or organization has shall be excess and no1 contributory 
with respect to this instiran-::e, but this provision only applies i'f if is required ir the written contract. agreement or 
permfr identified in this section, and is permitted by law. 

g. A "Funding Source" being any person or· organization with respect to their liability arising out of their financial 
t?Ontrol of you. · 

5. EMPLOYEE HIRED AUTOS - LIABILITY 

The following is µdded to Paragraph A.1. Who Is An Insured of Section II - Li".lbility Coverage: 

h. An "employee", an elected or appointed official ot you.rs, or a commissioner', officer or memoer of you1 
·commissions, authorities, boards or agencies while operating a covered·"auto" hired or rented under a written 
contract or agreement in the name of that "employee" or elected or appointed official, with your permission, while 
performing duties related to the conduct of your business. 

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

6. SUPPLEMENTARY PAYMENTS 

Paragraphs a.(2) and a.(4) of Sµpplementary Payments in Paragraph A.2. Coverage Extensions ot' Section II -
Liability Coverage are replaced by the following: 

(2) Up to $5,000 for cost of bail bonds (including bonds for related traffic law violations) required because of an 
"acci.dent" we cover. We do not have to furnish these bqnds. 

(4) All reasonable expenses incurred by the "insured" at our request, incluc;iing actual loss of earnings up to $400 per 
day becaute of time off from work. · · 

7. TOWfNG AND GLASS BREAKAGE 

P.aragraph A:2. Towing of Section Ill - Physical Damage Coverage is replaced by the following: 
. . 

2. Towing . . 
We wiil pay up to $250 per disablement for towing and labor costs incurred each time a covered "auto" is disabled. 
However, the labor must be performed at the place of disablement. 

Paragraph A.3. Gfass Breakage of Section Ill - Physical Damage Coverag.e is replaced by the following: 

3. Glass Brea~age - Hitting A f:3ird Or Animal - Falling Objects Or Missiles 

lf you carry Comprehensive Coverage for the damaged covered "auto", we will pay for the following under 
Comprehensive Coverage without application of a deductible:-
a. Glass breakage; or 
b~ "Loss" caused by hitting a bird or animal; and · 
c. "Loss" caused by falling objects or missiles. 

However, ·you have· the option of having glass breakage caused by a covered "auto's" collision or overturn. 
considered a "loss" under Collision Coverage. 
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8. PHYSICAL DAMAGE--TRANSPORTATION EXPENSE COVERAGE 

Paragraph A.4.a. Transportation Expenses bf Section Ill - Physical Damage Cov~rage is replaced by the 
following: · 

a. Transportation Expenses 
We will pay up to $50. per day/$1 ,500 maximum per policy period for temporary transportation expense incurred by 
you because of the total theft of a covered "au.to". We will pay only for those covered "autos" for which you carry 
either Comprehensive or Specified Cause~ Of Loss Coverage. We will pay for temporary transportation expenses 
incurred during the period b~ginning 24 hours after the theft and -ending, regardless of the policy's expiration, when 
the covered "auto• is returned to use or we pay for its "loss". · 

9. PHYSICAL DAMAGE - LOSS OF USE EXPENSES 

Paragraph A.4.b. Loss Of Use Expenses ot Section m - Physical Damage Coverage is replaced by the foliowmg. 

b. Loss Of Use Expenses . 
For Hired Auto Physical Damage, we will pay expenses for which an '"insured" becomes legally respon~ible 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 u~e expenses if caused by: 

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

(2) Specified Causes Of Loss only. if the Declarations indicate that Specified Causes Of Loss Coverage is 
provided for any covered "auto"; or 

{3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto". 

mwever, the most we will pay for any expenses for loss of use is $50 per day, subject to a maximum of $1,500 per 
policy period. • · 

10. COVERAGE EXTENSIONS-·PHYSICAL DAMAGE 

The following are added to Paragraph A.4. Coverage Extensions of Section Ill - P·hysical Damage Coverage: 

c. Rental Reimbursement 

We will pay for rental reimbursement expenses incurred by you for the rental of an "auto" because of "loss" to a 
covered "auto". We will pay a maximum of $30 per day for a maximum period of 30 days for each covered auto. The 
most we will pay for rental reimbursement expenses because of "loss" to any one covered "auto" during the policy 
term is $3,000. No deductible applies to this coveri?ge. · · 

d. Personal Effects 

If Comprehensive Coverage is provided on this coverage form for' a covered "auto• you own and that covered "auto" 
is stolen, we will pay, without application of a deductible, up to $1,000 for personal effects stolen with that cpvered 
"auto". This coverage is excess over any other collectible insurance. Personal effects do not include tools, jewelry, 
money or securities. · 

e. Hired Auto Physical Damage 

Physical Damage Coverage i.s provided for covered "autos• you hire without drivers to the _same extent as 
oi,ysical Damage Coverage for covered "autos" you own, except: 

(1) The most we will ·pay for _"loss" in any one "accident" is the lesser of: 
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(C!) The actual ca..,11 value of the damaged or ~tolen property as of the time.of the "loss"; or 

(b) The cost of repairing or replacing the damaged or stolen property with other property of like kind 
and quality less the Deductible shown on the Declarations page of the policy This deductible ts 
appiicable to any "lossr except "loss" caused by fire or lightning. 

(;2} Subject to Paragraph e.(1), of thrs endorsement, we will provide coverage equal to the broadest Phys1ca1 
· Damage coverage applicable to any covered "auto". 

f. Limited Physical Damage Deductible Coverage f'."or Employees Or Volunteer Workers 

At your request, we will pay up to $1,000 as reimbursement of deductible payments· made by your "employee" or 
"volunteer worker" under the Physical Damage Coverage of the "employee's" or "volunteer worker's" policy ·of 
automobile insurance but only if: · , 

(1} The "loss" is to an "auto" owned by the "employee" or "volunteer worker" but not hired or borrowec ov 
you, and 
(2) The "auto" was being used at the time of the "loss" m the course and scope ot the "employee's'" 
employment by you or while the "volunteer worker" was perforr:ning 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 resp'onse to an emergency summons of 
that "employee" or "volunteer worker", 

11. AIRBAG COVERAGE ANO FREEZING OF PERMANENTLY ATIACHED EQUIPMENT 

The following. is added to Paragraph 8.3.a. of Section ffl- F>hysical Damage Coverage: 

The exclusion relating to. me9hanical breakdown does not apply to the accidental discharge of an airbag. 
The exclusion relating to freezing does not apply to any "loss" caused by freezing to permanently attached special 
equipment common to a fire or rescue emergency vehicle, unless the "loss" is caused by your failure to properly 
maintain such equipment. Such equipment includes, but is not limited to, pumps, gauges, valves, fill Jines, drains and 
tanks. In no event will any "loss" caused by freezing to an automobile e~gine be covered by this policy. 

12. ELECTRONIC EQUIPMENT - BROADENED COVERAGE 

Paragraph B.4.c. of Section lfl - Physical Damage Coverage is replaced by the following: 

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

13. PHYSICAL DAMAGE - COMPREHENSIVE COVERAGE - DEDUCTIBLE . .. 

The following is added to Paragraph D. Deductible of Section Ill - Physical Damage Coverage: 

Regardless of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to 
'Comprehensive Coverage for all "loss" from any one cause is $5,000. 

14. KNOWLEDGE AND NOTICE OF ACCIDENT 

The following is added to Paragraph A.2. Duties In The Event Of Accident, Cfaim, Suit Or ~oss of Section IV -
Business Auto Conditions: 

d. The failure of any agent, servant, "volunteer worker" or "employee'' of the "insured", 0th.er tt:Jan an "employee" 
authortzed by you to give or receive notice of an "accident", claim, "suif' or "loss", to notify us ·of any "accidenf' of 
which he or she has knowJedge, shall not invalidate insurance afforded by this policy. 
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15. EMPLOYEE HIRED AUTOS- PHYSICAL DAMAGE 

·Paragraph·B.5. Other insurarice, subparagraph b. of Section IV - Business Auto Conditions, is replaced by the 
following: · 

b. For Hired Auto Physical Damage Coverage, tile 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 tallowing is added to Section V - Definitions: 

"Volunteer ·worker" means a person who is not your "employee", and who donates his or her work and acts at the 
direction of and within the scope of duties determined by you, and is not paid a fee, salary or other compensation by 
you or anyone else for their work performed for you. · 

17. LOANILEASE GAP 

The Physical Damage Coverage Section is amended by the addition of the following: 
In the event of a total "loss" 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 p~y any unpaid amount due on the lease or 
loan for a covered '-'auto", less: 
1. Th~ amount paid under the Physical Damage C~verage Section of the policy; and 
1 Any: . 

a. Overdue lease/loan payments at the time of the "loss"; 
b. Financial penalties imposed under a lease tor·excessive use, abnormal wear and tear or high mileage. 
c. Security deposits not returned by the lessor; . . 
d. Costs for extended warranties, Credit Life.Insurance, Health, Accident or Disability Insurance purchased. 

with the loan or lease; and 
e. Carry-over balances from previous loans ~r leases. 

18. FELLOW EMPLOYEE 

The Fellow Employee Exclusion contained in Section II -Liability Coverage does not apply. 

All other terms and conditions of the Policy remain unchanged. 

Endorsement Number: 

Policy .Number:· 

Named Insured: 

This endorsement is effective on·the inception date of this Policy unless other-Wise stated herein: 

.1dorsement Effective Date: 
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····- ~-""' 1-,.~~· I" ........ cu""'"'" mRr ri:x. u:-· .·urcMAllUN UNLT A.ND CONFERf NO·RIGHT( 'ON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE OOES NOT AFFIRMATIVELY--. NEGATIVELY AMEND, EXTEND OR ALTER. ,Ct,..-cRAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURAt. DOES NOT CONSmUTE A CONTRACT BET•. _.:N THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conaltions'of the policy, certain policies may require an endorsement. A statement·on this certificate does not confer rights to the 
certificate !'!older in lieu of such endorsement(s). " · · 

"ROOUCER r•o l" ~~.0E:~CT . erGJal Lines (650) 413-4200 ,_..., u mm -
PHONE I FAX 

Wells Fargo Insurance Services USA, Inc · CA L1Cl'f· 0008408 
(b./f" ..,_ J:vO\• I IAIC. f;ol; 
E·MAIL 

959 Skyway Road 
ADDRESS; 

INSURERIS) AFFORDING COVERAGE NAIC# 
San Carlos, CA 94070 INSURERA:. Markel Insurance Company I 38970 

INSURED BAART Behavioral Health Services, lnc.(BBHS) INSURERS: Cypress Insurance Company 10855 

1111 Market Street, 4th Floor INSURERC: Comhusker Casualty Company 20044 

INSURERD: Travelers Casualty & Surety Co. of Arnenca 31194 
San Francisco, CA 94103 

INSURERE: 
-- -- --- --- -- --- --- - --- --

INSURERF: 
-r 

CERTIFICATE NUMBER: 276b~4 :ovERAGES REVISION NUMBER: See be1ow 

- THIS JS TO CERTIFY THAT THE POLnEs OF INSURANCE LISTED BELOW HAVE BEEN l"'SUED TO THE INSURED NAMED ABOVE FOR THE POUCY"PERIOD ~ ~ 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOI~ OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THl8 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~SR ADDL ~UBR 
1

POUCYEFF POUCYEXP I LIMITS .TR TYPE OF INSURANCE '"~" ioon•n POLICY NUMBER MMIDO/YYYYI I IMM/DD/YYY\'l 

A GENERAL '-!ABILITY 
8502SS3102643 04/01/2011 .04/0112012 

EACH OCCURRENCE If, 1.000.000 ..___ 
DAMAGE TO l'<l:N 1 t:D x COMMERCIAL GENERAL LIABILITY PREMISl=S IEa occurmncel li lnCJuded 

I CLAIMS-MADE [Kl oc:cuR MED·EXP (Any one person) f. 10,000 

PERSONAL & AfJV INJURY '$ 1,000,000 -
GENERAL AGGREGATE $ 3,000,000 -. 

GEN'l AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3,000.00Q 

rxl POUCYn P,~ n LOC ~ 

A AUTOMOBILE LIABILITY 1002SS3102653 -04/01/2011 04/01/2012 
COMBINED SINGLE LIMIT 1,000.ono IEa accidenll $ -x ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED 

~ 

SCHEDULED . 
AUTOS AUTOS 

llOOIL Y INJURY (Per acclaenl) f. 
>--- ,__ 

NON-OWNED PROPERTY DAMAGE )( HIRED AUTOS x AUTOS ll'er accidenfl ~ 
r- '---

- ~ 

UMBRELLA UA.B 
HOCCUR EACH OCCURRENCE $ - EXCESS UAB CLAIMs-MAOE AGGREGATE f. 

OED I I RETENTION t ~ 

WORKERS COMPENSATION 
3300056826111 04/01/2011 04/01/2012 x I T~gJ'[fJ#-8 I IOJ~-

3 ANO EMPLOYERS' LIABILITY YIN 
ANY PROPRIETORIPARTNER/fXECUTNE [BJ NCW001387 04/01/2011 04/01/2012 E.L EACH ACCIDENT s: 1,000,000 

~ OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) . E.L DISEASE ·EA EMPLOYEE $ 1,000,000 

If yes, describe 11nder 
DESCRIPTION OF OPERATIONS below E.L.: DISEASE - POLICY LIMIT ~ 

1,000.000 

' Professional Liability & 8502883102642 04/01/2011 04/01/2012 $1,000,000 occ. 
Medical Malpractice $3,000,0DO.agg. 

. 

SCRIPilON OF OPERATIONS I LOCATIONS I VEHICLES (Albie/) ACORD 101, Addiljonal Ramari<s Schedule, It mare space i• required) 

GL 23 20 4 07 Evidence of Insurance 

RTIFICATE HOLDER 

;y and County of San Francisco 

·ntracts Division 

30 Howard Street, 4th Floor 

n Francisco, CA 94103 

I 

. 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL.£D BEFORE 
THE EXPiRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESEtrrATNE / ~ ' 9(...,,...r~-

The ACORD name and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. Al! rights reserved, 
000 .... 

•RD 25 (2010/05} 

111111111111111·~1111111 II~! IHI 011 ~I IHI 111/llll~:ml 1~11 ~1111111 ~I WI 'C\'B02B19/000003/0:?117/0/0/0/CI' 
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/ 

OTHER Coverage 

'"4SR TYPE OF INSURANCE ADDL WVD POLIGY NUMBER EFFECTIVE DATE EXPIRA TIDN DA TE LIMIT 
TR INSR .SUBR (MM/DDIYY) . (MM/DDIYY) 

D Crime-Employee Theft 105303501 07/01/2010 07/01/2011 fi1,25U,000 .. 

11111~11111~1111~II01111111111111~1 Ulll.lllll llllllllll lml 111118111111111 · 'CYB02819IOOOOD3/03/17/0/0/0/0' 
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I., 

City and County of San FranciscCJ 
Office of Contract Administration 

. Purchasing Division 

First Amendm'ent 

( 

· ·nns AMENDMENT (this "Amendment") is made .as of Jµly I,. 2011: in San Francisco, California,. by ~d between 
Addiction, Research and Treatment, Incorporated dba· BAART, Inc.· ('IContractor''), an~ the City and County of San 
Francisco, a municipal corporation (~'City") acting by and through. its Director of the Office of Contract Administration;. 

RECITAL~ 

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

· WHEREAS, City arid Con;f;ractor desire to modify the Agreement on the ~rms.and co~ditions set forth h~rein to extend 
the conti:act period, increase the contract amount, and update standard contraqtual clauses; . . 

WHEREAS, approval for tliis Amendment was obtained when the Civil Service Commission approved Contract number 
4152-09/10 on Jun~ 21, 2010; 

. ~OW, '.THEREFORE, Con~aptor and the CitY agree as follows: 

1. Definitions. The. following defmitions sh~ll apply to this Amendment: 
. . 

la. Agreement. The.tenn "Agi:eement" ~hall mean the A~eement dated July 1, 2010 from the RFP 06-2008,, dated · 
March 13, 2008, Contract Numbers BPHMI 1000077 and pPHM12000026 between C,oni:ractor and City, as amended by the 
this First Amen!fment; · · 

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

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

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

2. Tenn of the Agreement 

Subjectto Sectio~ I,, the·te~ of this Agreement sh~ll be from. July 1, 20~0 ~o December 31, 2011. 

Such section is ·hereby ~mended in its entirety to read as follows: · 

2. Tenn of the.Agreement 

Subject to Section 1, the tenn of this Agreement shall be from July .I. 2010 to Jiln~ 30, 2015. 

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

5. " Compensation 

Compensation shall be made in monthly payments.on or before the 30th day of each monih; for work, ·as .set forth 
·in Section·4 of this Agreement, that the Director of the.Public Health.Department, in his or her sole discretion, concludes has 
been ·perfonned as of the 30th day of the immediately preceding month, In no e\rent shaJl the amount of this Agreement exceed · 
Eight Million Two Hundred Two Thousand Six Hundred Twenty One Dollars (SS,202,621). The breakdown o.feosts 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto·and incorporated by 
·eference as though fully set forth.herein. . 
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·No charge~ shall .be incurred under this Agreement nor· shal.I any payip.ents' become due to Contractor until 
reports, services, or both, required wider this Agreement are received from Contractor and approved ·by The Department' of 
Public Health as being in accordance with this Agree~ent. City'may wj~old payment to Contrac~or in any instance in which· 
Contractor has failed or refused to satisfy any· material oblig!ltion provided for und~r this Agreement. ' 

In ~o event shall City be liable for interest or late ch!ll"~es for an;y late payments. 

Such section is hereby amended in its entirety to re~d as follows: 

S. ~ompensation 

. . Compensation ~hall be made in monthly payments pli or ·~efore the 30th µay of each month for work, as· set forth 
in Section 4 of this Agreement, th_at the Director of the Public Health Department, in his or her sole discretion, concludes has · 
been performed as of the 30th day of the mml°ediately preceding-month. In no event shall the amount of this· Agreement exceed 
Nine Million Nine Hundred Ninety Thousand Dollars ($9,990,000). The breakdown of costs'.assocfoted with this· 
Agreement appears in Appendix B, "Calcuiation of Charges," attached hereto and incorporated by reference as· though fully set 
forth herein. · · · · 

. No c;:q~ges shall be incurred under this Agreement nor shall any payments bpcome due to Contractor until reports, 
services, or both; reqtiired under this Agreement are recef ved from Cpntractor 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 ob_I.igation provided for under this Agre~nient. 

In no event shall City be liable for intere~t or late charges for any late payments. 

3. ~ffective Date.- Eac_h· o~the modifications set forth in Sectio.ll 2 shall be effective 'on and after 'Julyl, 2011; 

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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~ HOWZEIL 
Deputy City Attorney 

Approved: 

V
"'- NAOMI 

Director of 
Purchaser 

Office of Contract Administration, and 

t i [if c I r~ L H s: r 0 

P-550 (5-10) BAART : ; ':.: : • · : 1 ·~· t .. - '., ""I ; ;a : I; = i\ ;:'" l"' :: I ~ .E. r·'.' ~ . .. • •• 
.... ..... . ..... ; ,, _ :,..1 

CONTRACTOR 

ket Street, 4th Floor 
San Francisco, California 94103 

City vendor number: 49728 
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1. Terms. 

/\.. · : Contract Administrator:· 

Appendix A 
Community Behavioral Health Services 
Services to be provided by (::ontractQr 

(" 

· · in. perfonnirtg the Services hereunder, Contractor shall r~port to Mario H~mandez, Contra~t . 
Administrator for the City, or hiS'~esigne~. . . · . · · · 

B. Reporf'.S: . . 
Contractor shall submit written rt~ports as requested by the City. The fonnat for the content of such 

reports sh~II ·be determined by. the City. The timely submis~ion of all reports is a necessary and material term and 
condition of this· Agreement. All reports, including.any copies, shalJ be submitted on recycled.paper and printe~ on 
double-sided pages to the maximum extent possible. · · 

C. Evaluation: 

. Contractor shall participate as·requested with the City, State and/or Federal govymment in evaluative 
studies des~gned to show th.e effectiveness of Contractor's Services. <:;:ontractor agrees to meet the requirerµ.ents of 
and participa~e jn the evaluation program and mami.ge.rpent information ~ystems of th~ City. The City agrees.that 
any final written reports generated through the eva,luatfon program shall-be made available tO Contractor within· 
thizfy (30) working days. Contractor may submit a written response ~#Jin thirty working days of receipt.of any 
evaluation report "and such response will become part of the official report. . . . ' . 

. · D. Possession of Licenses/Permits: 

Contrac~qr w~~ts fue posse;~ion of a.II licenses and/or permitS required by th~ laws and regulation5 ·. 
of.the United States, the State of California, and the City to provide the Services. Failure to mai~tain these licenses 
and permits shall con~titut(l a materifil breach of !his Agreement. · 

E. Adegtiate Resources: 

· Contractor agrees that it has sec~~ed 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 
perfo~ed by Contractor, or under Contractor's supervision, by persons authoriZed by law to perfonn such 
Services.· · · · 

"F. Admission Policy: 

. Adn1ission policies for the Services shall be in writipg and available to the public. Except to the extent 
· that the Services are to be rendered to a specific population as described in the programs listed in Section 2 .of 

Appendix A, such.policies niust.inclu~e a provision·that clients are accepted for care without 
0

discr.iinination on the 
basis ofra.Ce, color; creed; religion, s·e:x, age, national origin, ancestry, sexual orierttation, gender identification, · 
disability, or AIDSfHiv Status. · 

G. S~ Fran~isco Residents Only: 

Only s8.n Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. . . 

H;. Grievance Procedure:.'. · 

. Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following efoments· a8 well-as others that may be appropriate to the Services: (I) the name or title of the person 
or persons authorized ~o make a detel1.l).ination regarding the grievance; (2) the opportunity for the aggrieved party · 
to discuss the grievance with those who will be maltjng the determinationj and (3) the right of a client dissatisfied 
with the decision to ask for a 'review and recommendation from the community advisory board or plailning council 
~1'at has purview over the· aggrieved ser\rice. Contractor shall provide a copy of this· procedure, and any ~endm~nts · 

>reto, to ea:ch client 1µ1d to the Dir~tor of Public Health or his/her desi~ated agent (hereinafter referred to as 
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. "DIR.ECTOR"). Those clients wno do not-receive direct Services will Ee provided a copy of this procedure upon 
request. . . . . " . . . 

I. · Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BB~) Exposure Control plan~ defmed in the 
California Code ofRegulatioQs, Title 8, Sectiop. 5193, Bloodbome Pathogens . . 
(http://Www.dir.ca.gov/title8/5193-.html), and demonstr~te compliance with all requireme~ts including, but 
not limited to, exposure determinati9n, training, immunization, use of personal protecti\~e equipment and safe 
needle devices, n:iaintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

• • ' • • • I 

· · (.Z) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other communicabJe diseases.prevalent in the population serve~. Such policies and procedures shall 
include, but not be liinited to, work practices, personal protective equipment,. staff/client Tuberculosis (TB) 
surVeillance, training, etc. - ----- --- - - -- --- --- --~- ·---

(3) , Contractor must demonstrate personnel policies/procedures· for Tuberculpsis (TB) exposure 
contrdl consistent with the Center~ 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 persqns who work or visit the job. site. · . , 

(5) Contractor shall as·spme Iiability.for'any and alI work-rel~ted injuries/illnesses including 
. infectious exposures such as BBf and TB and demonstrate· appropriate.policies and procedures for reporting 

such events and providing appropriate post-exposure m¢.ical management ·as required by State workers~ .. 
compensation laws and regulations. 

. . \ . 
(6) Contractor shalI comply with aU applicable Cal-OSHA standards including maintenance of the 

OSHA 300 Log ofWork-Related·Injuries and III~esses. · · 

·c7) . C,ontractor assumes responsibility for procuring all medical equipment.and supplies for use by· 
· their staff, including safe needle devices; .and provides and documents all appropria~e training. · 
~ . . . 

(8) . ~Ori.tractor shall demonstrate compliance With all S~te and lOCl;ll regulations with regarq to 
handling and disposin~ of medical waste. 

J. Acknowledgment of Pund~ng: .. 

. Contractor agrees to acknowledge the Sai:i Frru:icisco Department of Public Health in any printed 
material or public announcement describing the San.Francisco Department of Public He::i,lth.;;funded Services. Such 
documents or announcements shall contain a c~dit sub~tantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." · 

K. Client Fees ~d_Third Party Revenue: 

(1) Fees required by federal, state_ or City laws or regulations to be }>iJled to f4e client, client's family; 9r 
insurance comp.any, sb,all be.determined iil accordance .with the client's ability to pay and in conformance 
wiih all applicable laws. Such fees shall app~o;xiin~te actual cost: No additional fees m~y be charged to the 
client or the client's family for the Services. Inability to pay shall not b'e the liasis for denial of'any Services 
provid.ed under ~is Agreement. · 

_(2) . Contractor agrees th~t revenues or fees received by Contractor related to Ser.vices perfonned and 
materials developed or distributed with funding· under this Agreem~nt shall be used to increase the gross · 
progr.µn funding such that a greatt:'.r number ofpe~sons may receive ·~ervices. Accordingly, these r:evenues 
and fees shall _not be deducted hr Contractor fr?m its biil~g to ~e City. · 

L. · Billing and Information System 

CONTRACTOR agrees to.participate in the CITY~s Comzµunity Behavioral Health Services {CBHS) 
Billing and Information System (BIS) and to follow data reporting proce<,lures set forth by the CBflS BIS and 
Quality Improvement Units. · · · 

·M. Patients Rights: 
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· All applicabie P ... _..;µts· Rights laws and procedures shall be implemented. 

N. Un~er-Utiliza.tion Reports: 
. . 

For any quarter tl;tat CONTRACTOR maintains less than ninety percent (90%) oftl;te to~I agreed upon 
·units of service for any mode of service hereunder, CONTRACTOR shaU immediately notify the Contract 
Administrator in Writing and shall specify the number of underutilized units of service. 

0. Quality Improve~ent: 
· . CONTRACTOR agr.~es to df'.velop and imp~ement a Quality Improvement Plan based on internal 

standards ·~s~hlislied by CONTRACTOR appilcable to the SERVICES as· follows: . . 

P. 

. . 
(1) Staff evaluations completed· on an annual basis: 

(2) . 

(3) 

Personnel'pC!licies and,procedures in place, reviewed and updated·annually. . . 

Board Review of Quality Impfovement Plan .. . . . . . 

Workin~ Trial Balance with Year-End Cost Report 

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

. Q. . HarmReduction 

The pr9gram ·has a written -internal Harµi Reduction Pol~cy that includes the guiding principles per Resol~tion 
# 10-00 810611 of the San.francisco Departmept of Public.He~th Commission. 

· R. Compl~ance with Community Behavioral Health Services P~Iicies and Procedures 

fu 'the provision of SERVICES· Under C~HS cpntracts, CONTRACTOR shall follow all applicable policies 
·and.procedures e~blished for contractors by CBHS, as applicable, and shall keep itselfduly informed o'f such 
policies. Lack of kn<?wledge of such policies and proqedure.s shall not be an allowable reason for nC!n~ompliance. 

· $ .. Space owned, leased or op~rated 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 frre safety, or corrections of any deficjencies, ·shall . 
be made available to reviewers upon request." · · .. · · . 

i2. Description of Senices 

Detailed deJcription of services are listed below and are attached hereto 

Appendix. A-1 ARTTurk Clinic: Drug MediCal Non-Perinatal/P.rivate Pay Subsidy 
Appendix. A-2-FACET Drug MediCal Perinatal/FACET Augmentation 
Appendix A-3: ART Market Clinic: prug Medical Non-P.eri-natal/P~vate Pay Subsidy/P AES 

. ' 
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1. Method ~f Paym:ent · 

AppendixB 
Calculation of Ch~rges 

A.· Invoic~s furnished by CONTRACTOR w:ider .~is Agreement must be in a fonn acceptable· to ~e · 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authoriz.ation 
number !Jr Contract l>urC?hase Number. All amount~ paid by CITY to CONTRACTOR shall be subjeC?t.to audit by 
CJTY. ·The CITY shall make monthly payments as described below. Such pay~ents shall nqt exceed those 
amoun~s stated in and shall be in accordance with the provisions of Section·S, COMPENSATION, of this . 
Agre~ip.ent. · .. . · . . . · · · : 

· Co.mpensation'for all SERVICES provided by CONTRACTOR: shall be·paid in the following manne~. 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 Fundmon:ies. . . - . . . . . . . 

(1) · Fee For Servibe <Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
. CONTRACTOR shall submit monthly.invoice~ in the fof!llat attached, Append.ix F, and in 

· a form acceptable to th~ Contract Admillistrator, by the fifteenth.(15th) calendar day of each month, based 
upon the number of units of service that were· delivered· in the precedingmonth. All deliverables associated 
with the SERVICES de.fined in Appen4ix A times the unit rate as ·shown in the appendices cited in this 
paragrap~ shall be reported on the invoi~(s) each m~nth: All charges incurred under this Agreement shall 
be due and payable ~mly·after SERVICES have been rend.ered and in:no case in·irovance of such 
SERVICES. . 

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

· . CONTRACTOR shall submit mQnthly invoices in the format attached, Appendix F, and in 
a form acceptable to the Contract Administrator, by the fifteenth (15th) calendm: day of each month for 
reimbur$ement of the actual.costs for SERVICES of the preceding.'month. All costs associated with the 

- SERVICES shall ~e r~porteQ on the invoice each month. AII cpsts incurred under this Agreement sqap be· 
due. and payable only after SERVICES have been rendered and in' no ~ase in a.dvance·of such SERVICES. 

B. ·Final Closing Invoice 

(1) .. Fee For Service Reimbilrsement: 
. A-final closing invoice, clearly miµ-l_<:ed "FINAL," shall be submitted no later than forty-

five ( 45) calendar d~ys·fo~lowing·the closing_ date of each fiscal year of the Agreement, ~d shall include 
orlly those S~RVICES rendered ~qring the referenced period o.f performance. If SER VICES are not . 
invoiced during this period, all unexpended funding set a5ide for this Agreement will revert to CIT'(. 
CITY'S final reimbursemeQt to the CONTRACTOR at the close of the Agreeme~t period shall be adjusted 
to conform to actual units ·certified multiplied by the unit rates ·identified in Appendix B·atta.ched hereto, 
and shall not exbeed the tot.a.I amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: . . 
. · A. final clo~ing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

alendar days following the closing date of each fiscal year of th~ Agreement, and shi:~ll include only those 
costs incui:red during the referenced period of performance. If costs aie not invoiced during this period, all 
unexpended fundin~ set aside for this Agreement will revert to CITY. · 

c. Payment shalJ be made by the CITY to CONTRACTOR at the addr~'ss specified in the section entitled . 
''Notices to Parties." · · 

D. ·upon the effective ·date of this Agreement, ·c~ntillgent up~n prior approvai by th.e CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, aild of each. year's revised A.,ppendix A 
(Description of Services) and each year's revis~d Appendix B (Program Budget and. Cost Reporting Data .Collection 
Fonn),- and· within each fi~cal year, the Ci.TY 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 alloc8:tion for the applicable 
fiscal year. . · 
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CONTRACTOR agr~es that within that fiscal year, this jp.itial payment shall be recovered by the CITY 
through a reducti.on to monthly payments to CONTRACTOR during the period of Octob~r 1 through March 31 of 
the applicable fisc~ year, unless and until CONTRACTOR chposes to return to the CITY all or part of the initial 
payment for that fispal year. The amount of the initial payment rec~vered 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 ca~e or for convenience~ will result in the total outstanding amount of the initial · .· 
payment for that fiscal year being due and payable' to th.e CITYwithin thirty (30) calendar days following written 
notice ofterm.jnation from the CITY.. · 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached.hereto. 
Budget Stimniary 

I '· CRDC . B-1 through B-3 . . 
Appendix B-1 ART Turk Clinic: Drug MepiCal Non-Perinatal/Private Pay Subsidy 
Appendix B-2 FACET Drug MediCal Perinatal/FACET Auginentation . 
Appendix B-3: ART Market CliniC: Dr:ug MediCal Non-Peri-natal/Private Pay Subsidy/PAES . ..-- . . 

B.. COMPENSATION 

Compensation sh~ll be made in monthly payments ~nor before the 30th day after the DIRECTOR, in his or 
her sole discretion, has apprdved the invoice submitted by CONTRACTOR. The breakdown of costs and sources 

. ofrevenue associated<iwith this Agreement appears in Appendix B, Cost Reporting/Data Collection (CRJD.C) and 
Program Budget, attached hereto and "incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of.this Agreement shall not exceed Nine Million Nine Hundred 
Ninety Thousand Dollars ($9,990,00_0) for the per_iod of Jul~ 1! 2010 tiu:ough June-30, 20~5. 

. CONTRACTOR under$nds that, of this maximuµl do.ilar obligatim}., S0.00 ·is in~luded as a contingency 
amount and is neither to be used iri Appendix B; Budget, .or available to .CONTRACTOR without a modification to 
.this Agre~ment executed in the same manner as this Agreement or a revisio1:J. to App·endix B, Budget; which.has 
been approved by the· Director of Health. CONTRACTOR furt4er understands that no pa)'ment pf any portion of 
this contingency amount will be maqe.unless and until ·such modification or budget revision has been _fully 

. · . approved and executed in accorciance with applicable CITY and Department of Public Health.laws, regulations and 
policiies/procedures and certification as to the availability of fundS by the Controller. CONTRACTOR agrees to 
fully comply with these laws, regulations, a'i:!.d policies/procedures. · 

(1) For ea~h fiscal year of the term o(this Agreement, CONTRACTOR shall.submit fo~ 
approval of the CITY's Department of Public He~lth a revised App~ndix.A, Descriptio:p. of S~rvic~s, and a 
rev~sed Appendix B, Progt'.am Budget and Cost Repo~g Data Collection form, based on the CITY's 
allocation of funding for SERVICES for the appropriate fi.sGal year, CONTRACTOR shall create these· . 
Appendices in compliance ·wjth ~e instructions of the Department of Public Health. These Appendices 
.shall apply only to the fiscal ye_ar for which they were create~. These· Appendices ~hall become _part of this 

: Agree~ent only_ upon approval by the .CITY. · . .. 

. (2) CONTRACTOR understands th~t, of the maximum doll~ obligation stated ~hove, th~_ total 
amoU;Ilt to be used in Appendix B; Budget and available to CONTRACTOR for the eritire 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 Append~ A, 
Description of Services; and a Append~ B, Program Budget and Cost Reporting Data Collection fi;mn, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal·ye_ar. . · · 

July 1, 2010 through December 31, 2010 
ca:r~o.700039) 

· January l, 2011 through June 30, 2011 

·P-550 (5-10) BAART 8 

$2,430,173 

. $2;4~01172 

July 1, 2011 



.' 

.July·l, 20ll .through . .1uae 30, 2012 
July 1, 2012 through June 30, 2015 
July 1, 2010 through Jµne 30,'2015 

( 

$4,858,422 
271.233 

$9,990,000 

. (3) CO;NTRACTOR understand~ 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 
~ONTRACTOR. hi event ihat; such reimbursement is tetnl.inated qr reduced, this Agr~ement shall be · 
terminated or proportionately reduced accordingly. In no ·event will CONTRACTOR be entitled to · 
compensation in excess.ofthese amounts for these p~riods without there first being·a modification of the 
Agreemen~ or a revision to Appendix B; Budget,_ as provided for in this section of this Agreement. 

C. CONTRACTOR furt4er underStands that $2,430,173 of the period frornJuly 1,-2010 through ·. 
December 31, 2010 in 'the Contract Number1BPHM007000039 is includeq in this Agreement. Upon· execution of 
this Agreement, all .the t~nns under this Agreement will supersede the Contract Number BPHM070000~ 9 for the 
Fiscal Year 2010-201°1. · 

~ D ... CONTRACTOR agrees to comply with .its Budget as· shown in App,endix. B in the provisio~ of 
SERVICES. Changes to the budget that do no~ increase or reduce the maxiinum dollar obliga1;ion of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regar~ing Contract Budget Changes. 
CONTR.ACTC?R agrees to comply fully with.that policy/procedure. : ·. . · · . 

E. No co~ or. charges shajl be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports,· SERVICES, or both, required ·under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement CITY may 
withhold payment to CONTRACTOR ill any instance in which CONT,RACTOR has failed. or ~fuSed to.satisfy any 
material obligation provided for under this· Agreement. · · · 

.. F. In no event shall·the CffX be liable for·~terest 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 reveQ.ues, CONTRACTOR shall eXpendsuch revenues.in the 
provision of SERVICES to ~edi-CaJ eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CO~CTOR fail to expend budgeted Medi-Cal revenues herein, the CflY'S maxim~ 
doll~ obligation to CONTRJ(CTOR shall be proportiona~y reduced.iii the amount of such unexpep.ded reve~ues. 
In no event shall State/Federal Medi-Cal revenues be used for clients who.do no't qualify for Medi-Cal . · 
reimbursement · · 

P-550 (5-lO)BAART 9 July 1;2011 
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Appendix I 

Emergency Respons~ 
(Applicable to sites and/or pr9grams located i~ San Francist:o only) 

· CONTRA~'fOR will develop and mainUtjn an Agency.Disaster and Emergency Response Plan. containing 
Site SpeeifkEmergency Response Plan(s) for each of its service sites operating in Sati Franc~co. The agency-

. wide plan should address disaster coordination between and among service sites. CONTRA~TOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the· provisions of the plan for 
their Agency/site(s). CONTRACTQR.will attest oil its annual Community Programs' Contractor Declaration of 
Compliance whether it has developed and maintained an Agency Disaster· and Emergency Respo~se Plan, including 
a site specific emergency re~ponse plan for each of.its s~rvfoe·sites. CONTRACTOR.is advised.that Community 
Programs Contract Complial}ce· Section staff will review these plans dur:ing a compliance site review. Information 
should be kept in an Agency/Program Administrative Binder, along with other cc;intractQal documentation 
requrrements· for easy accessibility and-inspection. 

. . 
Iri a d.eclared emergency, CONTRACTOR'S employees shall become emergency workers and participate in 

. ·the emergency respon~e C?fConimunity Programs, Department of Publi~ Health. Contractor!! are required to.Identify 
and fceep Community Programs staffinfonneq as to which two staff members will serve as CONTRACTOR'S 
p~ime contil.Ct!! with Cpmmunity Prc;igrams hi the event of a declared eme~gency. 

P-550 (5~10) BAART 10 July 1, 20.J I 
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Appendix·K 

THE DECLARATION OF COMPLIANCE 

Ea'?h Fiscal Year,· CONTRACTOR attests with a Decl&-ation of Compliance that each program site has an 
Adininistrative Binder that oontains all of the fm:ms, poµcies, statements, and documentation required by . . 

· Community Programs. The Declaratjon of Compliance also Ii$ ~equirements for site postings of public and client 
information, and client chart compliance if client charts are maintaiµ.ed .. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any time to ensw:e 

· compliance.with all items of the Declaration of Compliance. · · · · 

::s· 
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, .. ,.._...._,...,.....LJ' : GERTIFl'1...ATE OF.LfABl~ITY IN~u(-."NCE . / 
DA TE (MMIO~IY\'ryl 

~- 7/6/~011 

THIS CERTIFICATE IS ISSUED AS A. fTER OF INFORMATION ONLY AND CONFERS. NO RIGHTS UPON THE .CERTIFICATE HOLDER •. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES 
BELOW. THIS CER:r!FICATE 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, subje.ct to 
·th"e terms and Co

0

ndltlons Of the policy; .Certain policies may require an endorsement. A statem1mt on this certificate· does not confer rights to the 
certlficat11 hold~r in lieu of such endorsement(s). · 

PRODUCER , • . .. ' CONTACT 
· ·. Commerc1~I Lmes - (650) 413-4200 NAME: 

f .. HoNE I ~~rNal: Wells Fargo Insurance S~rvices·USA, Inc. - CA Lie#: 000840·8 
,,.. Nn . .i:: .. n. 

E-MAIL 
959 Skyway Road . 

ADDRESS: 
INSURER(Sl AFFORDING COVERAGE NAIC# 

San c·arlos, CA 94070 INSURER A: Markel lnsurai:ic~ Company 38970 
"INSURED Addiction Research and Treat~enl, Inc. INSURERS: Cypress Insurance Company 10.855 

1111 Market Street, 4th Fleer .' INSURERC: Comhusker Casualty Company 20044 

San F;rari_cisco, CA 94103 
INSURERD: Travelers· Casually & Suret)i Co. of America 31194 ' 

iNSURERE: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 2990359 REVISION NUMBER· See below 

THIS IS TO ~ERTIFY-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 SHpWN MAY H.~VE BE!;:N REDUCED ?Y PAID CLAIMS. .. 

INSR ·TYPE OF lr-ISURANCE AUD LSUSR ,t;g15g~ ,.i;m~g~ LIMITS LTR ""~n '""'n POLICY NUMBER 

A GENERAL LIABIUTY 
8502SS3102643 04/01/2011 . 04/01/2012 EACH OCCURRENCE $ 1,000,000, 

x. ~ciMMERCIAL GENERAL LIABILITY DAMAGE 10 RcNTEO 
PREMISES lt:a occurrence\ $ Included = :J CLAIMS-MADE []] OCC~R '' 
MED EXP (Any one person) $ 10,000 

i----
PERSONAL & ADV INJURY : $ 1,000,000 

GENERAL AGGREGA1E $ 3,ooo,ooo· -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP. AGG $ 3,000,000 

Xl. 0

POLICY n P,~RT n LDC $ 

A AUTOMOBILE LIABILITY 1002ss:3102653 04/01/2011 - 04/01/2012 COMBINE!O SINGLE LIMIT 
IEB accldenO $ 1.000,000 

x ANY AUTO BODILY INJURY (Pet peraon) $ - ALL OWNED ..--- SCHEDULED 
AUTOS· AUTOS · l!ODIL Y INJURY (Pet eccidenl) $ ,__ -x x NON-OWNED rp~?~.e.\ld1;:;t?AMAGE $ HIRED AUTOS AUTOS · ,__ 

- $ 

. UMBRELLA UAB HOCCUR . EACH OCCURRENCE $ -
EXCESSUAB . CLAIMS-MADE AGGREGA1E $ 

OED I 'I RETENTION$ s 

B 
WORKERS COMPENSATION 

3300056826111 04/01/2011 04/01/2012 x 1.r;.g~r~JN;, I jOJ,tf-
. AND EMPLOYE;RS' UABILllY y f N 

c ANY PROPRIETOR/PARTNER/EXECUTIVE [EJ NCWOQ1387 04/01/2011 04/01/2012 E.L. EACH ACCIDENT · s 1,000,000 
OFFICER/MEMBER EXCLUDED? . N/A 
(Mandatory in NH) · E.L. DISEASE .'EA EMPLOYEE S 1,000,000 

If~·· doiscnbe under · E.L: DISE.<(SE • P.OLICY LIMIT s 1,000,0QO b SCRIPTION OF OPERATIONS belO.V 
A Professional Liabilily & 850"2583102642 04/0,1/2011 04/01/2012 ' $1,000,000 acc. 

Medir::al Malpractice $3,000,000 •99: 

D~CRIPTION OF·OPERA TIONS I LOCATIONS I VEHICLES (Attach ACORD 101;Additlonal Rellfal'U Schedule, If rno~ space 15 required) 

MCA 036 04 07;M Gt.: 23 20 4 07 The Citi a'nd Co\Jnly of San. Fral)cisco its officers, agents and employees are named additional insu~d as· respects 
General and Auto Liabilfy per endorsement fon:ns attached. 

NO'T'E: As per form(s)-included here in.the description of operations • 

'• 

·CERTIFICATE HOLDER 

Cify anti County-of San Francisco 

Contracts Division 

· 1380 Howard Street 

San Francisco; Cf. 94103 

I 

. ' 

•' 

: 
'' 

" 

CANCELLATION'· 

SHOUL:D ANY OF THE'ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREPF, NOTICE ·WILL' BE 

0

DELl.VERED IN 
ACCORDANCE WITH :THE POLICY PROVISIONS. 

AUTHORIZED REPRESEN'l'ATl,VE I' I 
' ': 9(_,,,,JW:-

The ACORD naina and logo are registered marks of ACORD © 1988·2010 ACORD CORPORATION. All rights reserved. 

AL .D ·,25 (2010/05) 
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sio·: 29903?.9 

:;ertiflcate of .Insurance .(Lr"'n't) ·. 

OTHER Coverpge · 

IN"SR TYPE ~F.INSURANCE ADDL WVD POLICY NlfMBE.R E.FFECTIVE DATE EXPIRATION DATE. LIMIT 
. LTR INSR ·suBR (MM/DDNY) (MM(DD/YY) 

·' ,. D. Crime-Employee The.ft 105303501 07/01/2011 07i01/2012 "$1,250,000 

'. 

Cer.tificat& Cif lns·urance--Ccri.'t 
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. AiTAOHED TO ANO- FORMING PART' OF· 
POUCY NUMBER: aso2ss3~ 02643 

COMMeRCIAL·GBN.ERAL LIABJLnY· 

. . . 

THIS ENDORSE~ENT CHANGE$ J"HE POI:.fCY ... PLEAsE ~o·rr CAREFUU. Y. 

. ·COMMERCIAL GENERAL LIABILITY ·~LU~ EXTENSION. 
Various proVislong In this endorsement modfy coverage Read the entire policy carefiJlly lo detennlne rights, du1£es 

· andwhat"ls and Is not covered. · · 

Throughout fhls endorsement the .woi-ds "you" and 'your" refe~ to ·the Named Insured shown in the declarations. The . 
words "wa,. wus" and "our" r!'l{erto the company provldlng this insurance.. . ' . . . 
This endorsement modifies Insurance provided· under the fOllowlng: . 

. . 
COMMERCIAL GI?Nt;RAL LIABILl1Y COVERAGE FORM . · 

. . . . 
Unlees &peo!ffoany stated In !his endors.emen~ all other tenn~. · conditions · and· eX'cluslons of the policy remain 
unchanged. · · ·· 

. . . 
The fofiow!ng Is s summary of the llmlte; ,eiddlffonal coverages and ~enslons provided by thls endorsemsht For 
complete details on specific. oovera'ges, oonslilt the polloy contract Wording~ As respects a11y coverage provided by this 
etldOl'$ement, If higher limit$ are provldecf'on any o!het schedule; deolarailons, or endorsement afu!chSd 'to this poficy, 
'then the fimits: and coverage provld~d by this endOJll61mentwot1ld l\ot apply 1br that CoVEitaga, . · · . 

·soHEDUU: 

Medical ~aymenw ." 
~plemeritary ~ymenlli 

Baff Bonds 

·. Increased to $10,000 per person (unless exelucfed) 

Lot:;e of ~ming$ . 
· Damage-to Premf~es Rented to You 

· Non-Owned Waterpraft 
Non-OWned Aircraft 

, Properly Damage from Elevator Use 
Bro~dened D.eflnfllon of ltw0red ·. 
Mental Anguish RE!Surtlng fi'om Bodily J11Jury . 
~dvarlfslng l!luty from Televised or Videotaped Material 

· Broadened Defln11lon of Mob/le Equipment 
Per Location and Per. ProjectAggregates . . 

· Adefitlonal lnslll'® • Managers or Lessors of Premises 
Adcflfional'lllSUred • vend~ (Umlted) 

Up to $5000· . . · · . 
op to ~500 8 cl~y . . .. 
µp to lhe-G~neml IJabUlfy Each Occurrence UmiE 
Increased to 51 feet long 
If renteef .or loan~d with a paid crew · 
lnc!Uded · · 
Included. 
Included 
lhel!.lded . 
Included 
fnollfded 
lnclUdad 
lnr.fuded 

: A~dlflonflr fnsurecf..Sy Wflften Gontracf, Agreement· 
or Permit . . Included 

AddltJonal lnsLirecf..Mortga?e.e, As$lgnee, or ReceJver lnclude:d 
Exl&nde.d "P!operty Damage- • _ Expected or ln~ded 
lnJuiy . · · lncluded · . . 
PropeftY Damage to Borrowed Equipment .. . Up to $10,00D per •occurrence" 
Property O~ge to "CUsfomer~ ~oocls" !JP to $10,000 per ~ocourten6&" 
Medfeal Persohnel Coverage UP. to $1 DO,QOO per "occurrence." If l'IO ofryet coverage form 

·· applies · · · . · 
Umltecl..,Product Wrthtlrawal" Expense Coverage 
Waiver Of Transfer of Rights of ftecovery 

. OUfles in the Evenf of 110c:ourrenoe" I Claim or ~s1,11t" 
Uhlntentlonal F.anure to Dlsolose Hazards 

. Uberalini.tlon 

MGL23Z (04(01} 

·v 

$1 o ,ooo pe~ "Product Withdrawer' . · . 
Included 
Included: 
Included 

· fnt?IUded .. 
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I. Medical Payme~t:S 

The- followJng applies. orily If Medical Payment& Coverag~·ls not excluded from the· policy to Which this e~dcrsement 
Is attached: 

SEcTJ?N rri • U~ITS Of;' INSURANCE, paragraph 7. Is deleted in Its enfirety and repla~d by tha following: 

7. SUbJect to paragraph s.; $ectlon 111 - Llmlts of lnsuranca, the ~edlaw £:.xP.ense Limit is equal to the M~I 
ExpeMe Lrmlt stated In 1he · DeolaraUons $U.bject to- a mtnlmum of $1 o,oao and fs the most we wm pay under 
Cov~ge C for. au medical expenses because of ftbocllly fnJury• sustained by. any one person. 

u. SUPPLEM~ARY PA YNJENTS. BAfL BONDS.AND LOss·o~ EARNINGS .. . . 

SUPPLCMErrrARY PAYMENTS- COVERAGES A AND S~paragiaphsi.b. and t:rf. are deleted lrl their etitlritY 
and r~ced by the following: . · .. · . · . . 

. SECTION JIJ. UMrrs OF iNSURANCE, paragraph 7. Is defeted In Its ~tl~ty and replaced.bytbe following: . . . . . . 
b. Up to $5000 for.cost Of baD bonds' retjulr~d l:iei:ause of ac(:ldent$ or traffic law vioJ.etlons iritlslng oui of the use ct 

any vehicle to Which Bodily lrllurr LlablllfY Coverage appDes We clo.not have to ftirnl~h thes~ bond$; · ', 
. . 

d~ All reasonable expell$flS lrrcurrecl by 1he Insur~ at our ~quest tQ assist u& In fhe Investigation or defense of the 
claim or"~'. lnclucflng ~ctuat .loss of earnings up to _$500 a day .beca~se oftfme off from wo~ 

m •.. DAMAGE ro. PREMlses REN'l'ED ro vou 
A. whE!ll Damage To· Prem!ses Rented To Y9u Umlt Is shoWn In the .Oaclaratlons, Exclu&lan J, of Coverage A, 

· ·SeCfJo~ I ls repfacetr by fhe fo11DWlrig: · . ·. . · · 1 . • 

J,. Damage T~ Pro·perty." . 

· "Property damag~" tci: · . 
. "('f) Property you own, rent, or occupy, including any coshi or .nses Incurred by you, or any other 

person, organlzaflon or entity, for repair, replaoerrient, enhancement. restoration or maintenance of 
such prop~rty for any reason, lncfuding prevenliop .of injury to a pel'SC)n or damage to another's 
property; ,. 

(2) Premise$. you seU, give ay.'aY OT abandon, If the 11property 
0

Liamage" arise& out Of any Patt Of those 
premises; . · . 

. .· . : 

(3} Property loaned to you; 
. . 

(4} Pl!lrsonal property In the care, custody or.control Of the. Insured; ~ · 

(5) That piu'ticular part of real property on whfctryou or any con~r& or sI,1bc0ntiactors working directly 
or lndlreotfy on your behalf are perl'Onnlng operations, If the "properly damage" arises out of fhose 
operations; or · .. · 

(S)" That particular part of ~ propertY that must be- restored, repalred or rep_taced because "your work'' . 
was Incorrectly perfonne.d on It : . . . . . : . . 

Parapphs (1), (3) and (4) of'fhls exclti$Jon do .llO.t. apply to ~property damag(l" (other than damage by flre} · 
to premlees, tnaludln1;f fhe contents of suclr premise$, rented to you A separate limit of lnsunanoe :appli8"s . 
to Damage To Premls~s Rented To You as des~ed In ~eatton 111 .... Lfm!f$ of Insurance. . · 

. Paragraph (2) of fill$. exclusion doe!:! not apply ~th& premises are nyour work" ~nd were ne~et occupied, 
rented or heJd for rental by you. · 

P.~ge2oM4 
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ParagraphS (3), (4), (S) and {6) of ih1s- exclusion' do not apply to lfablltty assumed .'u~sr a ·sfdefraok 
agree~enL · 

Paragraph {8} of thl~ exclusion doss not apply to "properj.y damSge~ Included In the "pr0duals·t10rnpleted 
.operations hazard" 

B. S5CTION J ·COVERAGE A.2. Exclusfons )s amended to delete the last paragraph.Md ls.replaced by fhe 
foUowlng:· . . · · · · . 

· ~tislons c. thro~gh n. do no! ·apply to damage by fire, lfghtn!flg; expiosion, sm~ke or sprlrikl~/1eakage 
· · damage to .Premises while rented to you ot temporarily occupied by~ With permission of. the owner~ A 

separate Omit of Insurance applfes l'O thla coverag& ~s. described In S~tion Ill ~Limits of Jnsurance. 
c. S'SPT!ON 111 .. LIMITS OP 11-IS~RANCE, ·Pa~graph' 6. Is replaced byfhe f~!lo~lng: · · · 

e. Subject tO S. ab~ve, the Damage To Premises Rented To You Umlt Is the mQSt ws wlll pay under Coverage 
A for damages because of •property damage" ·tQ· any one premises whfle· rented to 'you, ot, In Qase Of 
damage: by fire, lightnlng; explosion, smoke, or sprinkler leakage whiter tented to you or temporarily 

. ooouplad by ypu.Wlth permission of fhe owner · · · 

T.he Dam.age To Premises Rented To 'You lfmlt Is th~ Eaoq occurrenee Limit shOwn In th& General Uabllity 
Decl~s. · · · .. . . · · · · . 

o. saertoN ,IV • COMMERCIAL .GSN'ERAL LIABILITY CONDmoNs; paragraph 4.b.(f)(b} is d~leted and 
. replaced by th~ tollowTng; · · 

(bj That I~ . fire, ·lightning, explosion. smoke or sprinkler leakage fnsunmce for prefnlses .rented to you or . 
terttporarlly occuple,d by you.With permission offhe owner; C?r · • · · . . 

E. SECTION V., DEFINITIO~S, paragrapli:S.a, Is defe~ and replaced by .t~e. folioWlng:. 

~. A contract for a. tea8e of prem!sSi:i, .However. that portron of .the o~nfmot for a lease ~f ·premises tiil;t 
Indemnifies any: person or otganlzation f'or d~age JWffre, llgtttnlng, explosTon1 smoke or $prJnkfer leakage 
to premTses Whtie. rented to you .. cir temporarily occupied by you with .'pennlsslon of the owner Is not a'n 
"insured .cohtmat~;. · · · · · . · · 

IV. NON .. qWwi:D WATERCRAFT AND N~N-OWN5D AtRCRAFT RENTED OR. LOANED TO YOI.! WITH A CREW . 

SEeT'ION r • COVERAGES, COVERAGE A. BODCLY INJURY.AND PROPERTY DAMAGE J.IABIUTY, Exclusion 
·g, ~ AJrcraftt ~o or Watercraft, paragf'!lph (2), is oeletecl In )ts entirety and ·r~pla~ wifh the follCIWIOg: · 

(Z) A wa~c~ you do not own .~t is! 

(a) Less !hen 51 feet long; and. 

(b) ~ot being used to cany persons or propert' for s charge; 

· The.fOllQW!ns Is added tog. · . .. 

· (G:) An aircraft.not owned by any Insured that Is rent~ or·loaned to youwlth a paid crew.. · 

if other lnsur~no.e appUei. td a loss because .of "property daimage1~ 'lo non·bWf!ed watercraft or alrcra.ft as desc;ribed 
In (i)(a) and (b) Qr (&) above, the Insurance, provided by this Cove~e Fotrn does. not apply whether the other · 
Insurance is prlmatY; excess, contingent, or lssuad on any other basis. · . . .. 

v. PROPEf:\TY DAMA.GE CO.veAAGE ARISING OUT OF ELEVATOR use . 
SECTION I • .'covcAAGSS, COVERAGE A. BODILY INJURY ANO PROPERTY DAMAGE LIABILITY, Exoluslcm . 
J. is amimded to Include the following: · 
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_Paragraphs (3), {4) and (S) sh~ not apply to llabllity arising out of the· use of elevators. . . . . . . 
If othsr vall;I and collectlble lnsoranoe applles to a lo~s because Of llproperty damage• anslng out of the use of 
elevator-s, ~ coverage Fonn shall apply excess of the other Insurance, whether this other insurance Is piimary, . 
excess, oof?llngent, orlssued on any otherbasls. · 

Vl. WHO rs AN INSURED 

SECTJO~ ". wHO IS AN IN~U~. ls amends~ by tne'tcttowlng_: 
A- Paragraph 2. is ameo~eci ~ lnalud& the followtng as Insureds: . . 

~ -~n./ legally l~rp_orated entity.Of.which you own at least 51% of ltte vofl~g stock on th~ ln~ptlon date of 
fhls CoveraQe Form and on the date of any covered •occurrence", claim ~f llsul!" · · . 

This Jnsur:ance shall no1 apply ta any entity ·that fe already an lnsur8d, under any Othet insurance provided by 
a~y compal_lY or~ would be an Insured but for the. exhaustion of Its llinlts of lnsurai:ice . 

B. ~ewly Acqulred er F.ormed Organl%aiions 
. . . 

.Paragraph 3.a. Is deleted In its entirety anti replaced With! . . '• 

a. coverage fC1ryour·neWry acguJred orformed orgi;inl%ation shalt b~: 

1 •. Effe~fva on the dEtte .Of ac-9UlBllion or affirmation; Bild 

. .2. Afforded ~r the e~d of the policy period Or1hls Coverage Fo~ . 
. c •. The following Is added 1D P~rilgraph 2.a.:: 

Parap~ph {1) dQes not apply to executive offloers, orto·managers at the supervlspry level or above 

vn. MENTAL ANGu1sH oovsRAGE Tr-i.Ar REsoi. rs FROM ~oort Y INJURY '. · 

SECTION v. OEFl~ONS, item· 3., Bodily l~jUJY, Is deleted In Its enUrety ~replaced with the ~Uowlng~ 

3. "Bodily lnJUIY' means: 

a. Bodily injury, sickness or disease suslaln!!Jd by a person, ·and also. Includes mentaJ anguJsh or emoflonaJ 
distress· provided such mentat angulSh or emotional d'rstresti r~ults from,any of these; and · _ 

· b. Death result!~ from· bodily lnJury, slcfcne~ or disease 

Vlll; ADVERTISING INJURY 

/... SECTION y .. DEFINITIONS, Item 14, ·Pc;irsonal.and Adverffslng lnJury, paragraphs d.. and e. a~ deleted In their· 
entirely and ~la~d Wlfh the f6llowlng: . · . · . · · 

d, Oral, wrJtten or professionally producecl televised or vtdeofaped public;afloh of material in any manner that 
slanders or libels a pers"Dn or organization, or disparages a person's or organJz:atlon's goods, pl'Qrlucts or 

.· s~oes; · 

. e, /Oral, 'Wrltten or profe$Sfonally produced televised. or videotaped publlcaflon of material In any manner that 
Violates a person's- right to privacy; · 

s. secnoN r • covi:AAGES, Cd\IERAGE a. PERSONAL. INJURY AND ADVERTISING INJURY 'LJABl!JTY, 
Exclusfom b. and c.. are deleted In their entirety and replaced wlth the k.>HoW!pg: · · . . . . . . . 

,. b. "Personar· and aClvertlslng lnJUJY" ~ng out Or ora~ wrftlBn or p.l'Ofetslo"l!lllY produeed teleylsed ~ 
videotaped publication of material in any manner, ff done by you (Jr at your dfreotlon with knowJedge of It~ 
falsJW; 
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'. 

c. "Personal arid advertising lnJulf arising out of ore!, wrltteh or professionaily produced ·televl!3ed or 
vldaoraped publication of. materlel whose first pu~llcatlon took place before the beginning ·of the polloy 
petiod. . . ·~ 

JX.. MOBIL! EQUlt>Mt:NT . . 

SECTION V • O~FINl~IONS, !fem 12., MobDe Equipment, paragraph f.(1)' ls amended to add the fo!IOWlng: 

Thi~ shall nof apply to .se!f-propelled. l,'.ehlcles of less than 1 OOP pounds gross vehlcle' weight · 

X. PER LOCA'llON.AND PER PROJECT AGGRSGAT~. · 

SECTION 11i·. LIMITS OF 'INSURANcS, i~ amended to a!fd th~ followlng; . 

A, . Fo~ an. sums which fue Insured bec:Omee l~gany obligated· to pay 6$ d!:!mages ~used by "oecurrem;ie$" un.dar 
COVERAG5 A. (SECTION O. and for all medloat exp~$ caused by accidents tinder COVERAGE O 
{SECTION' I), which <r.tn ~ atb:lbuted only to operations at a coveted 111ocatfon" or covered con~ttuclion proJect: 

1. A ·Separate P1;1t LO~tlcm or Per Project General Aggregate Limit appll~ to each covered 01ocallon" or 
covel"E!d construction preJect. and that llmlt Is equal to the amount of tha Gene.rat Aggregate Limit shown In 
the Declarations. · 

' 2.. The. eer Lo~tlon or Per Project General Aggregate. Umtt ls the most we will pay for t~e sum 'of all 
· daruag6'1 under COVERAGE A, except damages beoa~se of ''bcidlly injurf or' hpropert.y damageu lnolilded 

In lhe "product$-compl~d operallonn hazard", and for tnedical exp.enses under COVERAGE c · reqardless 
of the nL!mber of; . . · . . 

a. Insureds;· 

·b. Claims made or- "suits" brought; or 

c. Fiersons. 01 i;irg!!lniZations making ~s or brlngtn9 nsuits". 
. . 

·3, Any payments made un'der COVERAGE .A for damages. or un~er OOveAAGE 0 for medlcal &xpenses 
shall reduce the Per Loos~on or Per Project General Aggregate Umtt for eacli covered "looaPo.n''.. or 
covered project ~r which rm.ymsnt Is made Such payments shat! not reduce the General Aggregatelfmtt 
shown 1.n the Oeclaratlom~ nor shall they reduce. any other covered "location" or covered projecrs general 

· aggregate. · · ·· · 

4. The 1im1ts shown Jn 'ltie Decl~rations for Eaoh occiurren0e, Fir~ Dam!llgs and Medloat Expense co~Unue to 
apply. Howe\ter, Instead Qf being subject to jb~ General Aggregate Umlt shcwm rn the Deolamflons, such 

· limits will be St!PJ~ to the applicable Per ~c".11ion or ?et Pr~ject G.ene_ral ~greg~te Lfmlt . 

S. Fri all sums Which ihe lnsuret1 becomes legally obflgated to pay as damage8 caused by "oPOurrences11 undet 
COVERAGE: A {SECTIQtJ. J), ancl ·fO~ ·aU medlc:at &XJ:!Elnse&: caused by aooldents under CO\fERAG.J;; c 
(Sl:OiJON I), which cannot Ile attributed onry t~ ongoing operations at a c~verecl :"Jooatlonti or covered project: . 

' . , I , : 

1. My payments made under COVERAGE A for damages.or 1,1nder'COVERAGE ~ for medical expenses 
shall reduoe t~ amount avaflable under. the General Aggregat~ .tfmlt or 1he Products-C'ompleted 
Operations Aggregate Umlt, whichever l&' applicable; and · · · . . .. 

2. . ~uch paym~ts shell not reduceany P~r Location or Per Project. General Aggregate L:imlt 
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C.· Wheh .coverage for llabHijy ~rising oUt Of the ;.products-~mpleteci aperafions' hei%ard" .Is. pr(!VldecJ, C'lny 
payment$ for ·damE:tge$ beca~e of nbodlly injury" or "property damage• Included in the .'.'p~~uof:&..col!'pleted · 
operations hazard" wlll reduce the Prodt,t~Completed Operat1on11 Aggregate Limit, and not rerluce the 
General Aggregate Umli nor the Per Location or Per Project General Aggregate· Lfmlt. . . · 

' . . . . . 

t>.. For fhe purpose& of fhli> section of this endo~!Jl~, "Location" means premls~ involvlns the satrie or 
cpnnectlog IQts, or premises whose connec~on Is Interrupted only by a street, roadway, weterway or 
rlgtrt..of-way of a: raHtoad. 

E. !f 'fhe applicable covered construof/on proJecf has been aband~ned, delayeCI, or abandon!=ld .and theri restarted; 
or If the aulhotlzed contrapttng parties deviat& from plans, blue prints, designs; specifications or timetables, fhe 
proJ!!Jct wlll stlll be deemed iel be 1he $ame.constructlon Pi:-c>Ject. • 

F. ·The. provision$ of Umlls of lnsuranoe (S6cTION RI) not otherwise modffied bjr this endprsem'ent shaft oonUri!Je 
. to apply aulfpulated . . · . · · · 

XI. ADDmONAl:. INSURED; MANAGERS OR LESSORS Or PREMISES 

xn. 

. WHO IS AN IN'SUR~ (sE.CTION IQ lnmemJed to inClude a& an ~ddltlonal lnsUred an; parso~ or org~~lon wtu;i . 
leases fa you. or inana11es property you rent qr lease, buf only wllh retpect to llablllfy for ·"bodily tnJur}"', ''property 

. damage" 9r. npersonaJ and advertising Injury'' caused, In whole· or Jn part, by your acts. or· omissions or the act& or 
omlssrons Qf those-_ acting on Y!'Ur behalf In connection with that part of the premises leased or rented to you end . 
shown on the Decl~rations. The following addlHonaI exclusions apply: · 

This insurance dcie~ .nof apply to: · 

1 'Any "occtitrellQe" whfch tak~s place after you cear?e to bei a tenant In that-premises. 

2. Structural alterations, new construotlon or demolitlon operatfons perfonned by or on behalf ~f the person or 
. organlzatfon Wflo leases 1o you or manages property you r~nt or lease. . · · . . · 

ADDm?NAL INSUREDS .. V.EiNDORS (LIMITED) 

. Tut7 foUowlng p~Jslon applies only If the po~cy to whl~ this endorsement Is. attached provides Jnsuranoe for 
"bodily lnJuty" apd ~ damage" Included In tne "products-completed operatlol"I$ hmlrd'~ .. . . 

WHO is AN. lN$URED (SECTION Uj 'ts eviended to Include as an addlffonal Insured any person or ~f9anizaflon 
(~fer-red to. below as veridor) with whorn ycu agree In a Wlf~n contract .or ag~ent to ptovlde Insurance, but ~nly . 
with respect to llbodlly injury" or »property damage" arising out of ~your products" wfllc;:~ are dlsb:ibuted or sold· in tl:le-
regutar cou.rse of the vendor's buslnese, subject to th& fal~ng addlt~onal exoluslotls: . · 

1. The Insurance afforded' fl:le ve~dor do~ not apply to: . ·. . . ' . 
a.. ~aocllly lajury." or ''property damage-" for whf ch the vendor ~ obll~ted to pay damages by reason of the 

assumption of UabHlfy In a contract or" agreemel!t '.rill~ exclusion doe11 not apply to llabH!ty for damages that 
the vendorwou14. f¥lve in the absent» of the contract. or agreement: . · · · 

b. My expre$s warranty unauthorized by you; 

c,: Any physical ':>r chemical change. Jn the product msde lhtenflonallr by the ve~dor; · 
. . 

d. Repackaging,. except when unpacked solelY for the purpose of lnspecUor:i, demon~ion, tesflng, or the 
subsUtution of par.ts under InStructtons from the manufacturer, and then repackaged In the original container; 

e. h,y failure to make $UCh lnspecflons, adjustments, testS OT Selv)clng·as the Vendor has agreed to make or 
normally undertakes to make In th~ usual. course of.business, In oonnectJon with the cllsbibutlon or Safe of the 
procluots; · 

.. 
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. . . 
f. Demonstra!ion, lnstallaflon, seiviclng or repair operations. except such operalions performed at !he vendor's· 

premises In cpnnecflon With the sale of the product; · · · · 
. . ' .. . . . . . 
g. Products which, ~flar distribution or sale by you, havebee.n labeled or relabaleil or 1,1sed as a container, part 

or Jngr_edlenf of a~ other thing or substance by or for ttie vendoti · · · · . 

h. Arty ~lure lo ma~ln the prod~et In a n:ierchahtable condltloni or 

r. · "BodUy injury" .or •properfi ~age'' .arising cut of the. sole neglfgeryce of the. vepdor for .Ifs own w ~r 
omlss!~ ol' those of Its employe~ or anyone else acting on Ifs oahalf. However, this exoluslOh ·does. not 
apply to:. 
{1) The exveptlons oonfalned In subparag.FiilPhEi d. orf.; or 

. ~ : . . . . . . 
{2) Suoh 111speoflons, acijustments, tests Dr servicing ·as fhe vendor has agreed to mak!i? or nonnally 

unclerlakes to make Jn the usual course of puslnass, In connection with the dlstrlbutlon or sale of the 
producte _ · . 

2. TJlls Insurance-does not apply to any ·Insured person or. organizaUon from Whom ya11 have acquired such 
· products, or any Ingredient, part or container entering into, accompanying or contarnlng such products. 

xm. AbcmoNAL INSURED -: BY wrtim:N comer, AGREi:llllewT oa .PERMIT 
The fofloWing paragraph Is added IP- WHO 1$ AN INSURED. (S~cti.on JQ: 
4.' Any pi;~~n ~ organization for who~ you are req~ired by. written ~traot1 'agreement or permit to provide 

. . ihSUl'antie 1.B an fnSured1 subject fl) the fOJlo~lng adclllional proyiSlons! . · . · . . 
. . . . 

a.. Th~ contmr.:~ aiJreement or p!!!rmlt must be ln·effect during ~e policy p.erlocl Bhown In ttie Declaratf'ons, and 
· must have been.executed prtor to the "bodily lnJtny", "property dan:iaglf'., or "~raonal and. advertising .Injury". 

b. Th!: persoh or org.anlzatlon Is an lnsur~d only to the extent you are held liable due to: 

(1) T~ 0WrisrshiP1. malntenanoe or use of that part of premises .you QWn, rent, lease or occupy ~ubject to 
. th~ ~ollOWlnii' adcJlflonal prov~lqns: · . · · 

(a) Ttils. insurance doe~ not apply tcrany 11oocurrenee11 which takes place afier you cease to be a tenant 
· in any premises leased to or· ~nted to youi . " · 

. . 
. (b) This. Jnsurarice does hot apply to arw &ti'Uotural ·alterations, n~ construcllon or demollUOh 

operaUons ·performed by or on behalf Cif fhe person or OJganlzatlon; · 

(2) Your ongoing op~ratfons f~r~hat insured, whether the worlc ls perform~d .PY yau or.for YOIJi 

· (S} Tue malritsn~~ •. operallo!I ~ruse by you of equipment leased to you by such· person-or organlzaUon, 
subJett to the following addilioni!I· provlsio~: . · · . ; · . . . 
(a) The l~ce does not apply to any "occurrence~ which ~kes ·p~ac.e after the equlpmemt !ease 

explree; . . .. . . . . . . 
(b) This lnsuran~ ~oes ·not apply to "bodily Injury" er ''property damage" arising out of the sole 

negllge.nce ofSuch person or organlzatlcm; · . · . · 

(4) Permits !Ssued 'i:;y any sfale or pol!Ucal "subcfMslon· w!tll respect to operatiqns perfonneil by you OT on 
your behal~ subject to the following add!Oonal provls}9n: · . · . 

This Insurance does r\Ot ~ply to ·~bodily Injury", "prQPertY damage~•. or 11personal and advertising Injury" 
srtslng out of operations performed for that ~~le or mWllclpall(Y. · · 
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c. Tbe Insurance wlfh respect to any archlteot, engineer, or surv!il-yor, added all an °1nsurea" by thl~ coverage, 
does not apply to "bodily InJury'.', •property damage'', or '1persrina1 and advertising Injury" arlsing 01.,1l of the 
renderlnEj Ot failure to render any proi'essipnal servlcl*I by or for you, Including: 

. .. . . . 
(1) The preparing, approving or 'faJIUte to p~pare. or approve maps, drawings, oplnlons, reports, suri/eys, 
· c!Jange ord~, designs or speclflcatlon:r, arid . . · , . 

(2) Supervisory, ln~cllon or·engl~eertng servloes. · 

. d. 1hia lnsllTanc:e · does not . apply to PbodUy · Injury" or · "property damage'! Included. within · the 
"prod1,1ofs.cornpleted operstlons hazard". . . . .. . .. , -. 

A person's or organlzaUon's sta1Us as an Insured under th~ endorsement e~ when your operations for that 
lnslJTad are completed · . · · · · . . · . . · 

. . 
No coverage will b& provided If, In the ablaenoe Of this endol'$ement, no llablllty Will ·be Imposed by law on you. 
Coverage Wiii be llmlted to the extent of your negDgence or faulf accol'j:Jlng to the appHoable prlndlples of 
comparalive faUlt. · · . · · · · . · . . · 

Thfs·Atfdlfional ,Insured provlston does not apply tu Managers or Lessors of Pfl:!mlses, VendQl'S, .or Mortgagees, 
Ms!gnees, or Receivers. Fot Managers or l.essors of Premises, refer to AODmONAL INSURED .. MANAGERS 

. OR LESSORS OF PREMISES. For Vendor&, refer to ADOmoNAL lNSlJR'EO • VENDORS. ·For Mortgagees, 
Assignees or ReCelvers, refer to ADDITIONAL INSURED ·.MOR.TGAGEE .. ASSIGNEE, OR.RECS~ . . . . ' 

~V. A1'DJTIONAL INSURED • MORlGAGEe, ASSlGNEEi OR.RECSVER 

I WHO J~ AN INSURED (Sectle>n m Is amend~ci to lnclude a,· sn Insured the. person o~ organization with ~eict to 
th~lr HabDlty es -.mortg~ee, assignee, or reoelver and ar~lng out of the ownerst:ilP,, maintenance, or use ~ preml.aes· 
by you. . 

·ThlS Insurance does not apply- to structural S!teratlons, new construction and demollUori operations ,Perfonned by or 
for that person or organlzatloo. . · 

XV, ·EXTENDED "P,ROP~ DAMAGE.,· sxPEOTED OR f~troeD INJURY . . 
Exclusion 2.8, of t;ECT~ON I ~COVERAGES, COVSRAGE A\$ deleted In Its entirety and· replaQed by the following: . . . . . 

a. fiBodlty Injury" or ftpr9perty damage" expected or Intended from the stmdpolnt of tha insured. This exoJuslon 
. does not apply to "bodily lnjtiry" or "property damage" resulting from 1h& use of reasonable torce to protect 

persons or property. 

··.xvi. P~OPSRTY DAMAGE .. BOAAQWED EQUIPMENT . 

A.. Paragrapfi (4) of EXcluslon .j. of S!=CTION J. .. COVERAGES, CO\ISAAGE A does· not apply to 
"propertY damageft to borrowed equipment yA'llle'lhat equipment ls: 

1. Not ~frig ~sed to perfOrm oj,eraflons; ~d . . 

.2. Away from an lnsured's premises 

e. Th~ Insurance afforded by this provision J$ excess t1ver any valid and collectible proper,ty lnsµlli!Aoe Qncludlng 
any ded.uctible) avaUabh~ to the insur~d whether primary, e>a:es:s, contingent or°!' any other basis. · : 

c.. SECTtON m ~ UMr:TS OF JNSUR!'N~E ls amended to atjtl the following: 

SUbJect to the General Aggregate provision, file most We will' pay under this ptQVlsion for "prqperty damage". to 
borre>WS:d equipment is $10,000 per"occ:ummce": . . · · · 
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XVJI. PROP'SRTY DAMAGE • !'~USTOMERS' GOODS" 

. A.. ParagraphS (8), 
0

(4), and (6) of Exc!us!~n J. of SECTION r -: COV5AAG5S, ·COVERAGE A· does· not apply to 
· ·"property d~gen to "c1:1s_tomer's goods" whlle on your premtse:i. · · · .". 

B. The Insurance afforded by .tlili,; pi:o\tlslon is excess over any valid and colleotible property insurance Qncluding 
any.deductible) available to fhe inSured ~ther prlmary. exce$s, ·oontlngent or on any other basfs. . · . . . . . 

. , c. SECTIQN Ill· LIMITS OF INSURANCE Is amended to add lhefoUowin~: 

Subj~ct to fhe General Aggregate provision, fhe most we. wlll P!lY under. thl$ · prav!Sron fC?r "property · 
damagen to customer's goods; ls $10,000 per 11occummce•. · · · · . . . .. . . . . . . 

XVIII. ME:OJCAL PERSONNEL 

nje folloWlng applies only If no ·other similar ~overage_ Is included on or added to ·the pouoy to which this 
endorsement ls attathed: · · · . 

The following I~ added to SSoTIOH I "' COVSRAGES,· COV~Ge A ~ Bodily Injury and Prpperty 
Damage Uabtlrty ~ tnsu~ng Agreement 

A. We wm_pay those sums the Insured becomes legiallt ObUgal:ed to pay ae e result of an ''ocourrenoe" arising out 
. of yeur employed regtstered {ll;lf'Se, licensed pra.~cal nu,rse. certified emergency-medical teoh!)IC:lan or certified 

paramedic performing profession~ health oareo services. This appnes· only to those professional health oare 
services arising ot.it of dUUes related ti> th& conduct of your business. The registered nurse, licensed. practical 

. hUl'S'e, ·certified emergency medical t~h~clen or c::ertrued param~die mllst be your ftemployee• 

a SSC110N II ·WHO IS AN !NsURED Is amended t,o Include tha above designated "empfoy~!f for aots within 
the scope of their employment bV you while p~rformlng ~s related to fhe concfuot of your business Including 
.duliefi Elrlsrng out of his' or- her provlc!f1'1g or fallur.e to provl~e professional health services. · 

c. SECTION rjJ • l:IMITll.Ot: INSUAANCS Is amended to add the following: 

. SubJeot 'to the General. Aggmgate provls!On, the most we WJfl. pay under Mecllcal P~rsonnal c:average Is 
· . $1 oo,opo tbr all profes1:donal health sEirvlees sustained by any .one person ·. . · · 

. xix: LIMITED PRoouCTwirnoRAWALEXPeNse coWAAGE. · . . . 
THIS COVl:RAGE'ONLY.PROVIDES REIMBURSEMENT TO YOU FOR. EXPENSES INCURRED BEroAUSI: OF A 
COVERED ''PRODUct WJTHORAWALw, THIS COVERAGE DOES NOT PROVlDE AfN. LIABILITY COVEAAGE 
OR COVERAGE FOi=? THE cost OF_?° EX~EN~E OF DEFENDIN.$ ANY CLAI~ OR SUIT.· . . 

A. The following is added to Section I ~Coverages: . . . 
. sEci'IQN I ." UMITSD PRODUCT WrfHDRAWAL SXP!=NSE COVERAGE 

1. f~urfng Agreement 

(a} We Will ~efmb~rse you. for "prod~ol wlfhdrawal eXpens&" Incurred by you because of a ··product 
.withdrawal" to whloh this Insurance applies. · . . 

The amount ~f suc:h reimbursement rs limited as desci'ibed Jn ·sectl~n i11 - Umlts of Insurance· No 
other obligation or_llabllityto pay ~m·s er perform aots·or services I~ .covered •. 

. (b) This lnsuran~e applies to a "product Withdrawal" only lt' the '!product wlthclrawar' Is l;,nlatecl . In th~ 
"coverage territory" durltig tlie polfoy peryod because: · . · · · 
(1) You d!tltennine that fhe "product wllhdrawar. ls n~ssary; or 
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(c) We wilf reimburse ."produot wlfhdra.wel expens~s" only ff: · 

(1) The ~XJJen~es are.lneurred within one year ofihe date th~ "produCt YAfhdrawar• was lnffiafed; 

(2) The e,(psn~s are reported to us Within one year oftha date the·expenses were Incurred! and 

·{3j The produCt that Is lhe subject of the "piodu~ ~Ithdra.wal" wa~ ~ro~d after ttte Inception date. of 
· this poDcy or the date this: endorsement was added, whichever Is earlier· · · . · . .. . . . . . .. 

(d) The 1nftla1fon of a nj>roduct Wllhdrawar' Wffl· be ·deemed to have been made cmly a1 the eatlleSt of the . . 
following· times: .. • • . . I • 

(1) Wh~n you first arino1:1noed1 In any mantlet, to tile general publie, yo1,1r vendors, orto your-employees -
(other 1han those directly lrivolver:f In making tlie detannfnatlon) your decision to eonduct ·or 
participate tn a •product withdra\Val", This appbes re,gardless of whether the detennfnatlon to 
conduct~ ·"product wlthd~awar• ls made by you or Is requested ?Y a third parlyj or 

(2) Wlen YQU first received, either _orally or in writing, noilficaflon. of an ofc!er from an aulhonzed 
government .enllty to (;9nducf a "product withdrawal". · · · · . . . ~ 

· {e) ·"Pf'!)duot Withdrawal expeni;esn Jncur"md to wHhdna~ 11your pri>ducts" Which contain the sam~ or 
substantfally .similar 11d~facts" Will be deemed to ·have arisen ol!t of the same "product wtthdrawar•. 

· 2.. Exofuslons · · · • 

Thls ~nsuranoe does nqt apply to ''product wllhdrawal expenses'' arisfng out ·ot 

(a) Breach OfWarrantv An~ ·Fanure 7'o Conform To· Jritend~d Purpo~e . . . . . . 
Any. ·"product wrthdrawal" lnttlated due to the failure of "your prodi:lct" to accompnsh their Intended 
PUJ'PQIJ~, lnclucf!l'lg any breach of warranty of fitness, whether wt1tten or lmplled. This exoluslon dol:l& not 
apply ff suCh fallure I& .reasonably expected to cause "bo~ly lrlJury'' or physical damage to tangible 
prapeey other than "your p~~u'?l'' · . , 

(b) lnfrlngementOfCopyrlghfr Patent, Trade Secret, Ttade.Drese:OrTrade~rlc 

Any "ptodl.!~ wlthdi:a~r· Initiated due to copyright, patent; tl'Elde · secret, trade dress or trademark 
Irifiingements. · 

(c) Deterioration, Oecomposltlon Or Ctiemlcal fransfonnafion 
. . . 

Arry "product wlthclrawar Initiated due to transformat1011 of a ~emf.cal nature, deterioration · or 
-deeomposlfion of 11your·produof.".' This exclusion does not apply ff Jt Is caused by: 

{1) An error In manufacturing, design or.pro~sln9; 

(.2) Transportation of •your product"; or . 

($) •Product tai:nperlng". · 

(d) Goociwnt,. Market Shar~ Rev~nue, Profit Or Redesign 
. ' . 

. The costs of goodwlll, market sha~;· revenue o: "p'.ofit''. or the oosls of ~eslgn!.ng "your proc;lu~ 

(e) Sxplra~on Of She~ Life 

Any "f>!"Oduct Vfdhdrawal" Initiated d1;1e to expiration of the designated ihetf Hfe of"Your proouct'' . 
. '· 
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(f} · Known Defect 

A ~produr::t withdrawal" lnftlat,e.d because of a '1defect'1 Jn "your prodlict'' known to exist by fh11< Named 
Insured or.the Named Jnsured's "exeoutlve offioers•, priorro the date wh~n this Coverage.Part was fi~st 
Issued to you or prior to the time •tyour product'! leaves your control or possmlon. : 

(g) Otherwisi; ~luded Product$ · 
\ • h • • • • 

A reaalf of any "speolflc products .for which #bo~lly lnjury.'' or: 11p,rop~rty damage•i is exetucled under 
COveraga A ~ Bodlly ll'IJUIY. and Property Damage ':IBbillty by endorsement . 

'(h) Govemme~taf San 

A recall when "your producf' o~ a component ~lned within "your p~duct" has b~en; 
(1) Banned from the market by an authorized govemmarit entity plio~ to the policy ·period; or . . . 
(2) Dl$bibuted er 6old by you sub~a.qu~nt to any govemmentar ban. 

(I) Defense OfClaiql .. 

ihe defense of a.cialm or ~sujr' again& you for l!abDf ty arising out~ a "~due~ wl.thdra!-WI~. 
O} Titlril Pariy Damages, Fines And Penalties 

Any compensatory ·damages, fines, pe.nalties, pUhltlve ·or exem~laiy ~r o~er non-oompeilsatory. 
damages Impose~ upon the Tnsured 

. (ki PollUuon~Related Expenses . . . 

Any l.®,e, cos~ or expense due to any: 

(1) Reqi;.iest, demand, order I statutory or. 'regulatory ~quirem'ent fhat any lns~red or pther$ test for, 
monitor, pl~Eih up, remove, .contain, treat, defoXlfy ~r neutralize, or In any way respond~. or assess 
the effects of, 0pollu.tentsN; or 

.(2) Claim or suit by o~ ~n bef:alf of .a govemme.ntar authority for. damages tiecause ?f testing ror:,' . 
· monltonng, . cfeanlng . up, removlng, containing, treating, detoxifying or n~uttalizlng, or In any way 
· responejlng 1tt QT'. assessing' the effects of,, ~pollutants" . ' 

B. For p1:1rposes of ttits endorsem~nt, Section Ill • LI~rrs OF INSURANCE ~s i:iplaced by the following: 

SEOTJON Ill~ LfMITS OF: INSURANCE. 

·The mosrtbaf we wll( reimburse you for under thts coverage is $10,000 regardless offtw numbet ot . 

(a) !nsuredsj· . . 

(b) ~Product~hdrawals" ~nltiat~; or 

(c) Num~r of. "your products" wl!htjrawn. 

The $10.000 limit Is the most that we Will re!mb~e.you for the ~um of aff "product withdrawal expenses" 
incu~d for al1 11produot wlthdrawalsfl Initiated during th~ policy perlcid: . . . . . . . 
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c. For 1he purposes of 1hfs ooverage, the. Outie~ Jn. The Eve,nt or Occurrence, Clafrn Or Sult Ct>ndlfion under 
Section IV. Cbndfffons-1$ replaced by the following: 

2. Duties In The Event or A 11Defect" Or A ''Product Wlthdrawal" 

~ You mupt 'see t¢ If that we are notified as soon as ptaotlcaof& of any actual, suspected or threatened. 
11defeof' in "your product", .or any governmental Investigation, ·that may result In~ "product Withdrawal". 
To ti'/& extent ~osslble, notice should lhclude: 

· (1) How; when. and where the •defect" was Cllscovered; 

{2) The names and addresses of any Injured persons and Witnesses;· al'ICl · 
- ' . 

(3) The nature, location and clr~rristanoes of any Injury or damage arising out sf use or consumption of 
"your product". · · 

b. If a "product wfthdrawal" ls lrlitiated, you must: 

(1) Immediately record fhe· speclflcs of the "product "Wfthdrawar and the dS:~ where It wa$ ~nitrated; and 

. ci) N?tlfy us as soon as p~ctloabla' 
You must see to It that we receive Written n¢loe of the "product wrthdrawaln as soon as practlQable •. 

c. You must promptly :take. all rejiSOnable steps fo mlUgate the expenses associated with a ''product 
Withdrawal" Ally 11pro6t" that you receive ttom m!Ugatlng the. expanses Will be deducted from ttie amount . 
of ~bt.irsement that you wR! rec:elve for "productwrthdrawal expense~w. . .. •, . 

d. You and·any other Involved Insured Jl\US!: 

. (1) lmmedlatefy send . us copies of pertinent correspondence received in connection ·With the "product 
WlthdnaWJ?lw; .. ._ . · . . · . 

{2) ·~rlze u~ to obtain reoords and other Information; and . . . 

(3) Cooperate wfth us in o~r Investigation Ottlie •p~duotvmtidrawal". 

D. For the purposes of thls coverag~, 1he fullowlng Is edded to Sec~o~ JV ... Oondlflons: 

concealsrient Or Fraud 

We wllf net pro\flde coverage under Sectron f lo you, ·or any blher Insured, Who af anytime: . 

1. En~ In fraudulent conduct; or 

2, lntenttcnally conoeill~ or misrepresented a material ~ct concerning a "prodaCt wl!hdrawa!" or flproduet 
Wllhdrawal expense~'' Incurred by you .under Section I Df this cover:age · . . · : 

XX. WAIVER OF TRANSFER OF RJ~H~ OF RECO\fi:R.Y AGAINST OTHBRS TO·US 

Item B-. lransfer· of Rfghf:s of ReCiOvery Against Dfhets to · U& ot SsCTrON JV • COMMERCIAL Gewt:RAL 
LIASILin' CONDITIONS Is amended by th~ addifiQn of the followJng: . · . 

• • • 4 • 

· We agree· to waive ~ny right of reooveiy we may have agalllSt ·any per&on or organlzlaffon with whom you · have . 
agre~ by oontraot prior tQ a11 •occurrence" to· waive such rlght.s because of payments ~ make for ioJury 01 
damage arising out of. your ongoing operations or "your work" done under ·a coniraot wrt~ !hat person or 
organltafio11 anp lm:Juded In. the "prod(Jol:s-comple1:ed operations haiard" The ~Iver app~ only to Jhe person or 
. o.rganlzatlon with whom you have agreed Jn a contract priqr to an ''occUtTence• to waive euch rights. . · 
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r 

XXJ, DUTIES IN THE EVENT OP OCCURRENCE, OFFENSE, '?LA~M .OR SUIT 

SECTION IV • ·c:OMME~CIAL. . GENERAL. LIABILITY CONDITIONS, Item 2., Duties In fhe Event . of 
· Occurrence, Cla!m or Sult, Is amend~d to Jnctud~ the foDowlng: . . . . . 

e: Yourobllgatlon to noHfy us .as aoon as praotlcabTe of an ~o~rrence" ,. ~eriae, claim or "sutr• is satlsfl~d Ii you · 
6end us. Written notice as soon as practJcabJe· after sny of your "executive ~fflceraft, directors, partners, 
.r~urance managers er legal representatives· b.ecomes ?Ware' 6f or shotild ·have become aware of suqh 

• 
11ocourren0&", offeni;e, claim or "suit". . . 

XXU. UMINT!5N'l'IONAL FAil.URS TO Dl~CLOSE ALL HAZARDS 

SECTION IV ·COMMERCIA~·GENERAL LfABIUlY OONDl!IONS, is ameru:!ad to (l)clude the following: . 
' ' • I 

10. Based on our rellanoe on yow ~presentations as to existing hazards, tf you unfnt£'1ntlonaRy faff lo dlsclose all 
· such hazards prior to the beginning of the poUcy period. o(fhe Coverage Part, we shall not.deny coverage under 

fhle Cove~a J:>art because of such failure, 

XXJll. LI~ERAUZATION 

S!1=CTfON IV .. COMMl:RCIAL <;15NSML LIA~!Lln' COMDITIONS, Is iimended to Include thefOllowfng: 

11. If we- revl~e: this C1>verags Fonn to ?rovlde mm coverage Wlth9ut add1t1011a1 premium cMSrge, your polley wm . 
· automal:!cally provide the additlonafcoverage as of the day the revision is ef!Sc!lve In your state · 

XXJV. DEFJNmows 

. The folloW!ng definitions are added: 

. · 1: "CuStom~ goods'' mean tangible persornil property belongrng· to yow custome~ and left wlfh you for storage, 
S$TVlce or-repair. ''Cuotomert' goodsl' do not Jnclude: . 

a~ Accouhts, bllls, a.ir;.enc:y, deeds, food stamp11 or other evidences of debt, money, notes c~ seourltles' 
Lott~ry tickets hald for s~ are not securities;· 

b, AnJmaI~; 

c. . Contrab!!!nd, or property In Iha- ctmrse of'. Illegal ~sriortatton or trade;· . . . 
d. Personal property while airborne or waierbome; - . . . . 

e. Property. that Je aQ,verect under another coverage- foTTll cf this or any other pci!lcy i11 ywhich If Is more 
speoffioaffy described, except for !he excess of 1he amount due (whether·you c.ran collect on It or not) from 
that other lnsuranoej · 

f. VehJcles or self·propelled· ma~1n:as Qno!~lng aTrcraft or watercraft) that are nciensed for use on public 
ro~ds. . . · 

This paragraph does ·not. apply to: 

. (1) yehiclas or self-propelled. maoh!nes, other than ''autos", you hold for sale; ·or 

(.2} Rowboats orcancies·OUI of water at the desolibed premises; . . .. 
g. The following property.white outside ofbulldings: 

. . {1) Grain, hay, stray.r or other crops; 
• . • . . I .· . . :. . 

(2) Fences, radio or television antennas. flnol~lng satellite dishes) and their. lead-In wiring, masts. or 
towers, sfgns ·(other fhao slgtlS attached to buildings), trees, shrubs -or ·plants (other thatt treas, 
shrubs or plantS held for sale) · . . . 
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·. . . . 
2. "Defect" mea?JS ~.defect, deficlehcy or1"8:~equacythat creates a dangerous.condi~on .. 

3. "Product tampering" I& an 'act of Intentional alteration of .. your product" whrch has caused or is reasonably 
expected to cause "bodily Injury'' or physical Jnjuiy to tangibles-property other than "your:producf'. . . 

. . 
. When .1rproduct tampering" Js Jcnown, suspectgd or lhreatened, a "proi:luct wlfh<;lrawal" wift be limited lo tho~e 

batches of "your produ~ which are la'lown .or suspected to have been t.ampered with.. · 

For purj)oses of ~I~ lnsuraryce, eleo~nlc data I~ not. tai:iglble property. 

·AS ·used In fh1s definltl~n, etectronie ciata m~s ·Jnfo~atfon, faem or programs ~tored. as or on, .crf!ated or l$r;Jd 
pn, 'or transmitted to or from computer software, lncludJ!!~ syt!!ems and. sppllc:alf_on software, hard or floppy 
disk$, C[):;f<OMB, fujies~arivas; oefls, oafa p~g dev!Oes or any other media Whfch are used With 
electronJcal~y controlled equipment. · 

4. "Product wifhdrawa111
• means ~e reoaD" pr wlfhdrawal! 

a. From the rnarke~ or 

b. From use by any·other person or organludion; 

· of "your prcductsn or ptoducfs which oonfaln "your products", bec:aw;e of. khCWT) ·or suspected. "product 
tampel1ng", which .h~ ~l!setl or is reasonably exf)scted to cause "bodily' .fnjllly" or physical lnJUl'Y to tangible 
·property other'than "your product"~ · · 

For purposes of 1hls lnsu~ce, electronlc data is not tangible property. 

As iJsed,ln. this deiln.ltlon, electronic da~ means Jilformali~n, facts or progra~s stcireif es or on, oreBted or used 
· on, or f!cinsmlfted ~ or ttoin· computer so'ftware, incluclina systems. and appllcatlons software, hard Of' floppy 

disks, CD-ROMs, tapes, drives, cells, dattl prooellslng devices, or any other media which are used.·wffh . 
electronically ci:mtrolled equipment. . . . . . . . 

5, "P(Oduct Wlthdrawat ·expense~ means those reasonable and necessary extra expelises, fisted below, paid and 
dlrecfly related to a "ptcducf withdrawal": 

a. Costs of no!lflcallon;. . . 
b. CoSts of stationery, envelopes, production of announoerr:ients and postage oriaoslm11es; . 

c. Costs of overtime .Paid to your regular ngn-salari employees and costs Incurred 'by your employees, 
Including cost& of transportation. and acc~mmodallons; . . · . · . 

d. costs Of computer time; · 
.. . . 

e. Costs of hiring Independent contractors-and o.thertemPQrary employees:. 

f. Costs of transj,oria1lon, shipping or packagtng; 

9. Costs of°warehouse or st.orage spaee; or 

h.- Costs of proper disposal Of "your products" or products that contain 11your products" that can hot be reused, 
not excaedlng your putch~s& price or your cost to produce the produ~ •. 

6. "Profit". means the p~slttve gain ·from· business operation after subtracting for all ~xpenses.· 

All other tenns end condlflof1S remain the same . 
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A TT ACHED TO AND >RMING PART OF 
POLI.CY NUMBER: 1DD2SS3102653 

.. I (. 

CuNIM~RCJAL.AUTO 

.. Marl(el Insurance c~:nnp~ny · 
. THfS ENDORSEMENT CHANGES THE POLICY. PLEAS.E REAi;> ff CAREFUll Y. 

COMMERCIAL AUTOMOBILE PLUS . 
...... EXTENSION ENDO.RSE.MENT 

. . 
· This endorsement modifies insurance provided unct~r the fol!oVl!ing: 

BUSIN~SS AUTO COVERAGE FORM 

' . 

Unless. specifically state~ iri this endorsement, ali other te;ms, conditions and exclusions of the policy 
r.emei~ unchanged. ·. . . 

. ' 

The foll~wlng ls. a summary· of the ·Umlts,. acjdltion'e! coverages and. ·e>ctensions provided by this endorse-
. ment. J=or complet~ details on specific covera~es, consurt the policy contract· wording. As respects i!nY. 
coverage provided· by thi~ endorsement, If higher limits are provided on any .other ~chedule, declarations . 

· page .or endorsement attached· to this policy, then the limits arid coverage provided by this endorsement 
would not apply.for_ that coverage. 

Broad Fo'rm' "Insure~" 

Blanket Additional Insured 

Supplementary Payments 
. Bari Bonds · 
Loss. of ~rnings · 

Fellow "Employee~. Exclusion 

Hired C!ir Physicai Da!'"a!Je · 

. Loss of .Use for Hired Cars 

Tr~nsportation Expe~se 

Glass Breakage Amendment 

. R~ntal Reimbursemeryt 

Personal Effects· Cover.age 

Cµstomized Furnishings Co_vera9e 

Duties in :the Event of ·"Accident", Claim,· 
"Suit" or "Loss" · 

4 

Unintentional Failure to Disclose Hazards 

Mental.Ang~i~h Resultl~g from "Bodily lhjury" 
Accidental Airb~g ~1scharge. Coverage · · . 

Auto Loan or Lease G'ap CoveraQe 

Towing. and Labor - Private Passenger Type 
Vehicles · 

SC~EDULE 

sroadened to include· subsidiaries and new1v 
formed or acquired orgel'!lzatiof!~ · . . . 

Included 

$3,000 . 
Up to $500 per day 

• • • ; I • 

-Deleted for owned autos - excess b·asis · 

Up to $75,000 . . . . . " 
Up to $1,000. per "accide~t" 

~P to. $~0 per day/$1,500 maximum 

·oeductlble waived If glass i'epafrf3d and not 
replac.ed · · . · · . . . . . . 
Up to $100 per day/Up to 30 days/$3,000 

·maximum · 

. Up to $500 in the event.of a total' theft of a 
covert;id "auto" . · · · 

Up to $500 per "accident" . . . . 

Br~~~ened 
Included· 

Included 

lnQluo~d. 

lncl1,1ded ·· ·~ 

Up to $100 per ~isablement 
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. . 

Teinporar.y S~bstitute Auto·:... Physical Damage Coverage 

E>Ctra Expe~se ~ .Bro~dened Coverage . . . . 
Audio, Visual and l?lata Electronic Equipment Covera·ge 

Blanket Waiver ·or Subr~g.ation 

1. BROAD FORM 1~$UREO 

Included 

Included 

Up to $1,000 

fi;icluded 

. . . 

i. 

~cti9n II, A. 1 ., Who Is A~ Insured, ~s ~mended to ado the f~llo.wing: 

d.: Any legally incorporated entity of Wh~ch you own at le~~ 51 % ot"the .voting stock on .the effective date 
of this endorsement~ However; ~insuredn does not include any entity that is an "lnsuredn under any 
otli'er automobile llablllty policy provided by any .company~ 

e. Any newly acquired or tpri:neCJ organizati~n of which yo·u ~wn at ieast 51 % of voting stock. Cover.age 
for your- newly acquired pr formed Qrganizatlon shall. be; . . · · . 

(1) Effective on· the date of acquisition or formation; and 

<2) Afford~d ~ritll the· end pf the. pslicy period of this ~ndorsement o~ . the next anniversary of 1ts 
inc~ption date, whichever is earlier, provided that you ·notify us in writing before the ea_rlier date, 
'Informing us ~f trye newly acquired or formed organizatio~. , · . · · . . · . . 

This insl:'rance ·does .not apply to: . " . . . . ' . 
(1) Damages arising out o'f "bodily jnjury" or •property damage" caused by an "accld~nt" that occurred · 

be~re the ~ate of acquisition or formation; · · 

(2f Any newly ~cquired or.formed. organization that is already an ninsured" under any other valid .and 
· collectible. "au~o.,, insurance provided by any company. · 

Z. BLANKET AD~ITIONAL IN~U~D 
. The .following .is added to Section II, A.1., Who Is· An Insured; 

. . 
. f. Any person or organization for whom you.are required by an "Insured ·contract" to provide insurance Is 

an ·~ihsured" subject to the following additional provisions: . · ·· . . 

(1) The "insured contract',. must be· in 'fiffect during the policy period st,own in the. Decl~ratloris, and 
must have executed prior to.the "bodily injury" or "property da!'llage". . · . 

(2) This person or organization I~ an "insuredn only to' the extent you· are liable due to·your ·ongoing . 
o·parations ~or that "Insured", whether ~e. work is performed by you or f9r you, and only t9 the 
extei:it you ere liable for an neccident" occurrinl;I while a covered "auto" is· being driven by you or 
one of-your employees. · 

(3) There is. no coverage provided to this. person or organization for "bodily lnjury" to Its employees, nor 
for "property demagen ·to Its property. 

(4) Coverage for this person or organization shall be li~lted to· the extent of .your negligence or fault 
according ti:> applicable principl~s ~fcomparative negligence or fault. · . · · .. 

(5) The defense of any claim or "·suit" must. be tendered by this person: or organization as soon as. 
practicBble ~o ~II ot'1er insure~s Which potentially provide insurance for such claim or "suit" • 

.(61 · the coverage provided will not exceed the lesser of: . . 
ra} ·The coverage and/or llmlts of this policy; or · 

(b) The cov;rage and/or limits rEiquired b; the "insured contra~t" •· 
(7): A person's or organization'~ status as an "insured" I including persons or ~rgariizatlons addt:id by 

endorsements or ·amendments of cover~ge, ends· when your oper~ops for that "Insured" are 
completed . 
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3; COVERAGE EXTENSIONS • SUPPU:MENTARY PAYMENTS 

Section II, A.2.a., sub-paragraphs (2) and (4) are replaced ·as foliows: .. 

(21 Up to $3,000 for. the cost of bail .bonds (including bonds for r~lated traffic law· violations}· required 
beqause of an :naccident" we cover. We:.do not·have fo tur.riish these bonds. . .. 

(4) All' reasonable .expenses Incurred by the "insured" a:t our request; inclut;lin.g actual loss of earnings up to 
. $500 a Qay because of.time off frpm work." · · . . · · · · 

4. FELLOW 11EMPLOYEE11 • EXCLUSION . . . 
Under Section II - Liability Coverage, Exclusion B;5., related tQ the fellow "emp.loyee~, does n~t·apply if the 

· •bodily injury0 results from the use of a covered "auto" you qwn or hire. Coverage Is excess· over any other 
coll!'lctible insurance. ..· · · · 

s. HIRED CAR PHY~ICAL DAMAGE·ANP LC~ss bF u~~ .. 
The following additional extension I~ added to. Sectio~ Ill; Physical Damage Coverage,· A.4., Coverage 
Exten8ions: 

Hired Car Physical Damage and Lc:>ss· of Use 

. If Compreh~nslve,· Specified Perils, or Collision coverages are provi~ed undertf11s p'olicy for.any "auto" that is 
not a .hired "autc:>", then Hired Car Physical Damage Coverage, subject to the following limit, Is provided for 
t~ose c;overage.s. · . · · . · 

The most., we will pay for any one "accident~ or "loss" ;s. $75,000 or the Actual Cash Value or Cost of 
· Repair, .whichever is ·smallest .. Hired ·car Physical Damage coverage is excess over any other colJectible 

insurance. Subject to the above limit and exce.ss.provi~ion, we wlll-,provide coverage equal to the broadest 
coverage appficabl.e. to i!nv covered "auto" show~ in the Declarations. · · 

For each hired •.auto", the limit of Insurance shown above shall be ·reduced by' a deductible. That deductible 
shall be equal ~o the greatest deductible t~at applies to any owned covered "auto". · 

Section Ill, Physical Damage Coverage, A. 4. b •• Loss of use·, Is amended to provide the followin·g limits In 
lieu of.as shown:-. . 
Our payme.nt is limite<;f ·to th~ !esser ot: . 

· (.1 ~ Necess~ry and actual expenses incur~ei:l; or 

{2) A maximum qf $i.oo,o per "accident". 

6 •. TRANSPORT~TION EXPENSE· 

$e·c~ion fl(, Physic.pl ·Dmtjage Cover~ge A.4.e.. Is amended to provide a .limit of $50 per d.aY and .a maximum 
limit of $150'0 in lreu of es ·Shown. ·. . . · · 

7. ·GLASS ~ReAKAGE 

Section Ill~ Physical D.amage Coverage.- A.3.a. is ds~~ted and repl,aced by the following: 

· a. . Glass breakage~ however, V).'lth r~spect to private ·passenger ."autos", any deductible shown in the 
becfaretlons shall not apply to glass bre~kage if the glass ls repa/red ratherthan·replaced In a manner that 
we deem :acoeptable; . . . . . . 

8. RENTAL REIMsU~MENT COVERAGE . 

. Th~ fd11owing Is added to Section m. A .•• Physical Damage Coverag~: 

Rental Re.imbur.sement 
We will pay for rental relmburs~n:ient e~ense.s inc4rreif by. yo1qor-.the."r~ntal of an "auto- .. because of .. loss" 

. to a covered "auto•. Payment applies m addition to. the otherw1s~ applicable amount of each coverage you 
have on ~ covered 0 auto."; No ·deductibles apply to trns·coverE!9e. How~ver: 

~· We will pay· only for those expenses incurred during the policy period· beginning · 24 hours after the 
"loss" and ending, regardless Of the policy's expiration, with the lesser· of t~e following number of days: . . . . . . 

(1) The number of days reasonably required .to repair or replace the· covered auto. If "loss" is 
caus~d by theft, this number of days is addad to the number of days it takes to 'locate ·the 
covered auto and return It to you. 
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· (2) 3P days .. 

b. bur paym~nt is limited to the les.ser of the following ~r:nounts: 

. .°<1) .Necessary and actual expenses inc':'rred. · 

(2) $100 per day up to a maximum llmlt.of $3,000. · 

This coverage does not ·apply while there are $pare or reserve "autos" available to you for your operations: 
. ' 

If "loss" re~ults from the total theft of a covered "auto" of the private passenger type, we will pay uoder.thls · 
coverage . only that amoLfllt of your rental reimborsement expenses which is not alr.eady provided for under · · 
item·&;TRANSP9RTA.TJON EXPENSE above. . . 

9. PERSONAL EFFECTS COVERAGE 

The .following is added to Section HI, A .• Physical Oamage Coverage: 

Person~! Eff~cts Coverage . " 

We will pay up to $500 for loss to wearing apparel and other personal effeC?ts which are: 

a. Owned by an i.nsured; and 

b. In or on your cover~d auto.: ·· 

This ~ov~rage applies only In the ev:ent of a· total theft of your covered iuto. and no ~eciucilble applie; to this - · 
coverage. . · · 

10. CUSTOMIZED FURNiSHINGS CQVERAGE 

The foll~wlng ls added to .Section llJ, A., Physical Damage Coverage, tt~m· 4., Coverage Extension£: . . . 
Customized Furnishings Cove~ge 
-e. We wlll pay with respect to. a cove;ed "auto" for- ~lo~s" to c·ustom· furnishings inCluding, b1:1t not limited 

to: · · 

(1)· .Special csrpeting and Insulation; · · 

· (2) Height-extending roofs~ 

(3) Custom m.ura~, paintings, or other decals 'or graphics. 

b. Our limit of liability for loss to custom furnishings In ·any one "accident" shall be the le.ast of: 

(1, me actual cash value of U,e·stolen or .damaged ~roparty; 

. · (2) The amount necessary to repair 'Qr replace the. property; or 

·c3J $500. 
. \ . . . 

c. This ooverage does not apply to electronic equipment. 

11°. DUTJES.,N THE.EVENT OF "ACCIDENT .. , CLAIM, "SUIT~' OR "LOSS". 

Section IV, Business Auto C.onditions, A.2.a. is deleted in its entirety a~d replaced with the followlngr 

a. In the event of n accident"' claim, "suit" or "loss~ I you must give us or our-- authorized representative 
prompt notice of the ttaccident" or "loss". You must include: · . 

(1) How, when and where the "accident" or ~·toss" occurred; 

(2) The "insured~s" tlame an.d address; and 

{3) to the ·extent possible, the name~ ~rid addr~sses of any Injured. perso~s and Witnesses. 

·.Knowledge by your "empfoyee" Qf an "accident" or "loss" wllr riot constitute such knowledge by you, 
uniess the "ec.cident" or "loss" is known to: · . . · . 
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('l). 'vou, if you ere en rndivi.dual; 

(2) A partner, If you are a pa~ership; 

f3}. An officer of the corporation or an 'insurance manager, it you· are a corporation. 

Section IV, Business Auto Conditions, A.2.b.(2} is deleted.·in Its entirety 'and.replaced. with the foll~wing: 

(2} Immediately send us copies of any request, demand, order, notice, summons .or legal paper 
·received concernJng the claim or "suit·"; · · . · · 

· · Kn~wJedge by your "employee"· of doc,uments received concerning.a claim or "suit" wlli not be 
. deemed to 'be knowledge by you; unl~ss the documents are known to any of your e~ecutive officers 

pr partners or your· insurance manager. 

12. UNINTENTIONAL FAIWRE i-o DJsct:ose HAZARDS 

Secti~n IV,' Business Auto Conditions; B. General Conditions Item 2. Is deleted in its entirety and replaced 
by the following: · · 

. . . 
2.. CONCEALMENT, Mf~REPRESENTATION OR FRAUD 

This.'policy is void in' any case ~f fraud by you !it any time as it relates.to this poiicy. It is also void Jf 
you or any ot~er "insured", at f!ny ·tlme< intentionally coryceal or misrepresent a material fact' concerning:· 

~ 

a, This pplicy; 
. . 

b. The covered "auto"; 

.c! Your in.teres't.in the·cove~ed·"auto";.or 

d. A claim undEJr this P.Olicy. 

Any uni!'l~entlonel failure to ~isclose or mlstepresentati9n .of a material ·fact et any time by you or any 
other ·"insured" wlll not result in a d!"ni~I of coverage. ·under this poficy because of such. con~alment or 
misrepresentation. 

13. M.ENTAi. ANGUl~H WHEN RESl.:11:.TING FROM BODILY INJURY 

Section. V, pefinltfo~. Jtem c., '"Jiodlly fnJury" is' deleted in Its entirety and replaced by the.followin'g: . . . . 
"Bodily injury" means: 

1. Bodily injury, sickness· or disei.ase sustained by a person, and ·also includes mental ~ngl!ish or emotioriai 
distress provided s~ch mental anguish or emo~onal distress results from any of these; and 

2. Includes death resulting from bodily Injury, sickness or disease.·. 

14. ACCIDENTAL AIRBAG DISCHARGE 
• • I • 

The following is added to Section 111,.Physlcaf Dam~9e Coverage, B., Exclusion 3.a.: 

·Ho~ever, the mech~ni.caf ~n~ electrical u;:e~kdo~n portion of this exclusion does not apply to the accidental 
discharge of an airbag. This coverage for airbags l~exces's over any other collectible insurance or wari:.anty· 
that may apply. · 

15. AUTO LOAN OR LEASE GAP COVERAGE 

Section 111, Physical Damage Coverage, C., Limit of lnsuran~e, ls amended to add the followjng: . . . : 

·: Jn the.event of ti total "1oss" to a covered "auto", we will pay ar.iy unpaid amount due on the lease or loan 
·tor a covered "auto", less: · · ' . · : . · .· 

1. The amount paid: u~der the Physics! Da,mage Cove:age· Section of. ~h·e policy; and 

.z •. Any: 
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·a. Overdue lease/loan payments arid financial penalties associated with tno~e payments at the 
·time of the "lo8S"; · 

b. Financlal·penalties Imposed under a leas~ for excessive use, abnormal wear ancf tear or high mileage; 
' • ' ; •' I 

c. Nonrefundable security depo~its; 

d. All refunds paid or payable ·to you a~ a result .of the ~arly terminatl!'n of the lease agreements; 
. . 

e. Costs for extended waminties,. Credit Lite Insurance, Health, Accident or Disability Insurance 
pur.chased·wi~ tfl:e loan or le~se; and 

f. Carry-over bahmc~s from previous loans or le~ses. · 

This coverage ~1i1 ·only apply when no. provision fo~ this or sitnilf!r coverage is inciud~d iri the original lea·~e · 
. agreement written on the covered leased "auto M. • 

16. TOWl~G AND LABOR LIMIT . . 

The following replac~s·Se.ctlon Ill, Physical Damzme Coverage, A.2. Towing: 

·We wlll pay up· to $100 for towing and labor costs· incurred each time, a covered "auto" of the private 
passeru~er type .is disabled._ ':fowever, the labor must be perfC?rl'ned at 'the P!a~e of disablement .. 

17. TEMPORARY SUBSTITUTE AUTO· PHYSICAL DAMAGE COVERAGE 
I 

The following is added to SECTION J ·COVERED AUTOS, par_agrapn c. Certain Trailers, Moblle _Equipment 
· and Temporary Substltuf:e A~s: . . . . · . 

. It Physical Damage goverage is provided by tl1is Coverage Form,. then you have coverage for: · 
• • I • • 

Any •auto" you do not own while used with .the permission of its owner as a temporary sub~liµte for a 
covered "auto" you own · thst Is out of ser\lioe because of its· breakdown, repair, servicing, "loss" or 

·. des'tructian. · · 

· 18. EXTRA EXPENSE • BROADENED. COVERAGE 

The follt>.wlng ~s added to SECTU:~N Ill • PHYSICAL DAMAGE COVERAGE, par.agraph A. Coverage; 

5. We will pay for the expense ~f re~uming a stolen ~overed "auto" to you. 

19. AUDIO, VIS.UAL AND DATA ELECTRONJC EQUIPMEN.T COVERAGE 

A. Coverage 

1." We Wiii pay with respect to a covered "auto" for "loss" t~ any electro!lfC equipment that receives or 
. transmits audio, visual or data signals end that Is not designec;I soll!IY for the reproduction bf sound. 
This covereg~ l!PPlies only if the equipment Is permanently installed in the covered "auto" at the time 
of "loss"· ·or "the equipment is removable from a housing unit which Is permanently Jnstallecl in the 

. covered "auto" at the time of "loss", end such equipment is designed 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 a covered "auto" for "loss" to any accessories .u~ed wito the electronic 
~quipment; described.in A.1. above. However,.this does.not include tapes, record~ or discs. . 

B. Exctuslons . . 

The exclusions that apply to PHYSICAL DAMAGE COVERAGE, except for· the exclusions relating to 
Audio, Vl11ual and Data Electronic Equipment, al~o apply to this· coverage. In addition, "the following 
exclusions apply: · · · 

We wlll .not pay for either· any electronic equipment or accessories used with such· electronic ·equipment 
that Is: . · · 

1. Necessary tor the normal operation of the covere.Q "auto" for the monitoring .of the covered ~auto.'s" 
operating system;. ~r ·, . · · . . .. · 
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2 •. Both·: 

a. an· .integral part· of the same unit housing any sound reproduclng,equipment designed solely for 
the reproduction ·of sound if the sound reproducing .equipment Is permanently Installed in the 

· co.vered "auto"; and · · 

b. perm~nently installed. in the .opening of the dash or' console normally used oy the manufacturer 
for the installation of a radio. . · · · · . · 

C. Limit of Insurance 
. . , 

. With resp.act to 'this cover~ge, the LIMIT OF INSURANCE provision of .PHYSICAL DAMAGE COVERAGE 
is replaced .by ~.e f~llowing: · · · · . . . . 

1. The fnosi: we 'Ifill pay for "loss" to audio;. visual or data electronic ~quipment and any ·accessories 
used witfl this· equipment as a result of any one "accident• is the lesser of: . · . . . . .. 
a. The a~tual casli value of tlie damaged or stolen property as of the time of the "loss": 

b. The cost otrepairlng or repl~cing ~he damaged or stolen property with other prop~rty of like kind 
~~~~ . . . . . 

c. $1,000. 

2. Ah .'adjustment for" depreciation and physical condition will be· made in dete~mining actual c.ash value 
at·the time of the'"loss".. . . . · . · . · · . 

3. If .a repair or replacement res.ults ii'! better than like .kind or q~~lit¥, ~e will not pay for the'amount of 
~e betten:nent. . · . . . · . . . . 

D. DeductJble 

.. ' 

1 .• If "loss" to the audio,, visual or data ~fe(ltronlc equJpment or acoei;isories used.with the equipment ls 
the result of ·a ~loss" to the· covered "auto" under the Business Auto Coverage Form's 
CompreJlensive or Collision Coverage, then for each covered "auto" ·our ol:!ligatipn to pey .for, repair, 
return or replace damaged or stolen property will :~e reduced by the applicable deductible shown in . 
the Declarations. Any Comprehensive Coverage deductible d.oes not apply to "loss" to audio, visual 
or .~ata .. electronic equipment ce1:Jsed by fire or lightning. · , . · . 

2. If "loss" to the audio, visuBI or data electronic equipment or accessories used with this equipment is 
the result of'e "loss~ to the covered "a.uto" under the. Business ·Auto Coverage 'Form's Specified 
Causes pf Loss Coverage, th'en for each covered "auto'" our obligation .to pay for, repair, return or 
replace .damaged or ~olen property will be reduced by a $100 ~eductl~le. . . 

3. it°-11foss" occurs·solely to 'the audio, visual or data electronic, ~qulpment or accessories used with this 
equipment, then for e.ach covered "auton our. obligation to pay for, repair, return or. replace ·damaged 
or stolen property will be reduced by a $100 deductible. · .. . . . 

4. In the ·event that there is. more. t~an one applicable deductible, only the highest deductible wUI apply. 
,,IJ no ev~nt wlll m,ore than one deduct~ble ·apply. • · · . 

20. BLANKET WAIVER OF SUBROGATION 

The following is ac;fded to SECTION IV, A.5., Transfer Of Rights Of ·Recovery Against Others To Us:· 
I ' ' • 

We waive the right or 'recov~ry we may have for ·payments made for ·"bodily .injury" or nproperty dMiage." 
on behalf of personi:t or organizations added as "insureds" under Section- II - LIABILITY COVERAGE - A.1.d • 

. and e. BROAD FQRM "INSURED" ·and A. 1.f. BLANKET ADDITIONAL INSURED. 

All other terms and co~ditlons re~ain the sam.e. 
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City and County of San Franci~co 
Office of C~ntract .Administration 

Purchasing Division · · 
City Hall, Room.430 

1 Dr. Carlton B. GOodlett Place · · 
San Francisco, California ,4102-4~85 

Agreement between the City and Co~ty of San ~rancisco and 

Addiction, Research & Treatment, Incorporated 'dba BAART 

.'r.·t~· ... 

..... , , .. : .. .. . . . . ... - ... 't···· ........ " : . . . ",. . . .. ·= .. •• . ..... .. . ..·. •·. .. . . ., , .. ·: . "''. •·•. . ,,., ..... . 
This Agieemen~ is made this 1st day of .tuiy, ·2010, iii the CitY and Co1Jnty of Sim Francisco, State of Califorma, by 
and betwee~: Addiction, Research &·Treatment, Incorporated dba BAART, 1111 Market Street, 4th Floor, 
San Francisco, C~lifornia' 94103~ hereinafter referred.to as "Contractor," and tlie City ~d Cou,nty of San . 
Francisco, a municipal coiporation, hereiiµdter referred to as "City," acting by and .through its Director of the Offi,ce 
of Contract Adtnin.istration or ~e Director's desigilated.iigent, hereinafter referred to as ''Purc~ing." · 

Recitals 

WHEl:IBA.S, the Pepartn;u~nt of Public Health, ~opulation Healili:. and Preventfon, Substance Abuse, ("Department") 
wishes to provide opioid d,ependent substance abuse treatment andeducatic;in services· to adulfmen and,women, 
incl~ing. pregnant .women and participants in fh:e P AES progr~; ~d, 

. WHJ;@A.~,~~·Reqq<i§t..{or,P.tpPQ~aj,.('.'gf.P'.'). .Wll~ js.~HtfQ.,Ctll .. O~/.l:'-/.2.00S •. @4 .. C.ity.sel.~cted ... Contr.actor as the.highest , 
qua.lified scorer pursuant to the RFP; and.· · ~ · · · . . 

. WBEREAS,..C.Qll.traG.tor. . .r:~r.esents .atN .w~. tha.titi§ .. qualified. to.per.form .the se~ces .required..by,City...8$ set ..• , : . 
·forth wider this C~ntract; and, . 
WHEREAS, approval for this Agreement was ob~ed when the·Civil ·service <:;om.mission approved Contract 
number ~1.52-09/IO 9.n Q~(iit~OIO; · . ·. : . . · . . . ... . . . .. .. · · .. · .... , · · 

Now; THEREFORE, the parties agr~e as follo~s: 

1. Certifl~ation of Funds; Bµdget and Fiscal Provi~ons; ·TernPllation in the Event of No.n-Ai}proprfa.tion. 
This Agreement i~ subject to the budget and .fisqaf provision~ of the City's Charter. Charges will accrue only after 
prior written authorization ce.I,"ti:fied by i:he Controlier, and· the aµiount of City's oblig.ation ~ereunder shall not at any 
rune exceed the amount certified for· the pwpose and pe~od .state<i in such ~dvance aut1:iorization. This Agreement 
will terininate without penalty, liability or expense of any kind to City.at the en!f of any.qspal year if funds are not 
appropnated 'for the ~ext succeeding fiscai year. If fuiiciS are appropriated for a portion of the fiscal year, this · 

· Agreement will t~iminate, without pCtµilty, liabiljty or expense of any kind ai the end ofthe"term for which funds 
are appropriated. City has no obligation to make !lppropriations for this Agreement in lieu of appropriations for new . 
or oth:er agre~ments. City· budget decisions are siibject to the discretion of the Mayor and the Board-of Supervisors1 
Con~iictor' s .a&sum~tipn . ..of risk .ofp.o.ssible .non::'.appropriationJs.patt .of.the.. co~eration for this.Agreeµient.. .. : .... · ..... 

THIS SECTION"CONTROLS AGAINST ANY AND ALL OTHER.PROVISIONS OF TinS 
·AGREEMENT:. . . . .. 

.. . 
. . 

2.. Term of the AgreefueD;t. Subject to Section .I,_ the _tenn ·of tbjs Agreement shall b~ from July 1,' 2010. to 
Decem.ber.31, 2011; 

3. . Effectiv¢ Date of Agreement. This Agr~ement sliali become effective when "the ~Controller has certified to 
the availability of.funds and Gontraotor has been· notified in Writing. :. · · 1 

·CMS#6961 

.P-500 (5-10) 
Addiction, Rese!1fch & Treatment, Incorporated dba BAART 

I of21 g · July 1;2010 
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4~ Services Contract<.. _ .. i;. -~to ~erform. The Contractor agrees to J>-...ib.,,,,.ithe services provided for in 
Appendix A, "Descrlption of Servi9es," attached heretO and 'incorporated by reference. as though 'fully set forth 
herein. · 

5. . Compens~tion . .Co~ensation shall be nuide iJ;i moi:ithly-pay.meQts on or befo~ th~' 30th day of each.mbnth 
for work, as set forth in Sc;ctfon 4 <:>fthis Agreement, that the Dllic~r of the Department of.Public He_alth,-in his or 
her sole discretion, concludes~ been performed as ·of the :30th day of the immediately precedfug month. In no . . . 
event shall the amount' of this Agreement exceed Eight Million TWo Hundred Two Thousand Sii Hundred . 

. Twenty 0}le Dollars (S8,l02;6~1).. The bz:eak;do'YJI of costs assoc~ated with this Agreement appears in Appe~dix .· . 
. B, !'Cafoul~tio~ of Charges," attac'hed ·hereto ·and:ineorpprated 'by reference as though fuliy set forth herein. No . 

. ~li~ges'.shall b~ ibcµxied U;D;di .. thi~ A~em~iit m;>t s~all any paymen~ ·becollie due. tp Cp11~actor until reports, · . . '. · : . . 
· .. · · ~en:i'c~S, <?r, Doth, !eqlijTed ·under. i\US. A·gre~ment are. f.ec'1iyeCi· froiD c_Ontra:~.tor ·and apprqvetl. by P~aitmeri~ of .. : . . .. 

·L :-;, : ..... · ....... J,_µb_l~-,~yi!-lai*-8J?~#}g,in .~~p~e ~~.·~ Agreem~1it: .. City may Withliold.pay.llient m.Gontraet~r. in,~y. r :. · =-·: ,. 7, ,,: .: ........ : ~:· 
. .~tance in whi~h Contractor has failed ~r refused to satisfy l!JlY material ebligati_Qn_p!'Q\lided for under this · . 

.... 

·Agreement;-In no-event.shall City be liable for interest or ]atechargeSforany late payments. · . 
. . 

6. . Guaranteed Maximum Costs. The City's obligation her:eunder shall not at any tiine exceed the amount 
certified by the Controller for the putpose and period s~ted.in such certificati~n. Except as may be provided by · 
laws governing em~rgency procedures, officers and employees of the City are not authorized to reque~t, and the Ciiy 
is not required ·to reimburse the Contractor for, Co~odities c;>r Services beyond the agreed upon contract ~cope 
unless the changed scope is authorized by amendment and approved.as required by law. Officers and emplqyees of 
the City are not authoriie.d to offer or promise, nor is the. City required to hbnor, ·any offered or promised additional 
funding in·eXcess of the maxiinum amount of funding for which the-contract is-certified without certification of the. 
additional amount by tl;i~ Controller. The Controller is not autliorized to nlake payments on any contract .for which . 

· funds have not b.een certified as availaQle in the bu~g~t or by .supi;ilemental appropr?-ation. · c 
• ' ... , , ,., • '• • ••I"• • ' r , • " , ' ' o o '• ~ ~ "• 

0 ' ... • • • t ' • • ' ,. •" ~ ' '• '• "' '' , " ' • • ' ' 0 '• "' • ' ' o' 

. 7. Paynien~; Invoice Format Invoices'fumish~d by Contractor under this Agreement must be in a form · · 
accePtahle to the Controiler, and must'include a unique invoice number and must confonn to App~dix F.' All 

· .: -· ··• amounts p~id by-£i·tyto -Contractor shall· be· subject to"audit·by City. Payme:iit shaU1:ie·made by· City' to 'Conttac'for at -. " · ... -
the address specified in the section entitled "Notices to i:he ~arties." · · · · · 

8. Submitting False ciaims; Mon~taJ;"y Penalties. ~suant to San Francisco A~ative Code §21.35, 
any·contractor, subcontractor or coµsultant who -submits a ~e clain:rshall be liable to the City for the statutory 
penalties set fc~rth in that section:· The text of Section 21.35, along with the entire San Francisco Administrative 
Cade is available on the web ~t http://www.mUnicode.cc:illl/Llbrary/clientCodePage.aspx?ciientID=420.1. A 
contractor, subcontractor or consultant will he deemed to·hRve submitted a false claim to the City ifthe COii-tractor, 
sub((ontractor or consultant: (a) knowingly presents or causes .io be presented to an officer or employee of the City 
a false claim or reqµest for payment <?r approval; (b) ,knowingly makes, uses, or causes to he made or us~ a false 
record or statement to get a f'D,lse cfaim paid or approved by the Cify; ( c) conspireS' tO defraud the Cicy by getting a . 

·false cJaim allowed or p~d by the City; ( d) knowingly makes, uses, or ca~es 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) is a 
beneficiary of an inadvertent submissi.on ofa false claim to the City,.subsequently discovers the falsity of the Claimi 
and fails t~ d~close the false cla~ to the City within a reasonable time after dis'covery ofthe·false claim. 

~.· .·. ·_Dis~ll-~~.~~~.~·. ~f CgJ?-~!<?! ~~~- ?~ J~~~~ve~ .P!lYJ?l~Il:t)i:;o~ qity_ f.or a ~~f.Vi~e~ r.eim,bw§emcmt .for whis::P. is . 
later disallowed.by.the State of California or United States Government, Contractor siiall proinptly refund the · 
disallowed· aniount to City upon City's request. At its OP,tion, 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 
Agreemen,t, Contractor certifies that Contracitor is not suspended, debarred or otherwise excluded from participation 
in federal assistance prograrris. Contractor acknowledges that this certification of eligibility to receive feqeral funds 
is a mat~rial terms of the Agreement. 

10. T~xes. Payment of any truces; incl~ding po~sessory interest ta'xes and Calxfornia sales and use taxes, levied . 
upci.ri' 01; as a.z:esult "of tbis.Agreemep.t, or the servic~ 4elivered pursuant hereto, shall be. the obligation of Co.ntrac~or: 
Contractor recognizes and understands that fh!.s Agreement inay create a ''possessory interest" for property tax 
purposes. Generally, such a ppssessory interest is not created wtless the Agreement entitles the Contractor.to 
p~ssessiori, occupancy, or use of City property for private. gain. If such a possessory interest is created, then the 
following shall apply: .. 
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., ' ,J). Contractor,( ',ehalfofitselfand any perritted suer ·ors (---ls~i.~; reco~es and 
· understands· th?t Co11tra( ·. ?Drl. ariy perm,itted successors and assigns, n:ib.;r be s~bJeCt to rea1 propertY·tax. 
' as~essmei:i~ on the possessbry interest; · · · 

2) Contractor, on behalf or' itself and ~Y pemrltted ~ucc~sS"ors ·and assigns, rec~~s and 
understands that the creation, extension, renewal, or assignment of this Agreement-may.result in a "change in 

, ownership" for· purposes of real property .taxes, .and therefore. may res~lt in a revaluation of any possessory interest 
c;reated by this·Agreement. Contractor accordingly agrees <;m behalf of itself and its permitted successors and · 
~signs to report ·on behalf of the City to the County Assessor the ~ormation required by Revenue and Taxation 
Code secti·on 480.5, as.ameµded' from time to time, and imy successor prdvision. · 

:3) Contractor, on b~half of itself and any pennitt~d successors and ·assigns,' recognizes and 
understands that o:ther ~vents also may .cause a ch~ge of ownershjp of the ·possessory interest and result hi .the .. 

· '·. · · revillu'atioh of-the po~sessory-~rest: (see,. e.g~,"R.ev;·l&·°I'ajC:;· Code-s·ectimi·:64; ·as.1mnmded'fronrtime·tcrtnne): · · .. •· ,_. ··· ·· "'· 
Contractor accordingly 1,1grees on behalf of itself and its pern;iitted. successors and assigns to' report any change in 
ownership to ihe County Assessor, ·the State Bo~d ofEqiiaiization or other public agency ~s required by law. · · . . . . : . . . 

. · 4) Confr~ctor fi.U.ilier agrees to provide such other informatio~ as may be i:equested bytHe City to · 
enable the City to comply with any reporting requiiements for possessory in):e.Tests that are imposed by ~pplicable 
law. · · 

. . . ' . 
11. Payment .D~es Not Imply Acc~ptance of Work. The.granting of any payment by City, or the reeeip~. . 
therepf by Contractor, shall iri rio way lessen the liability ofContr.actor to repface· rinsatisfa,ctory work, equipment, or· 
materials, although the unsatisfactory character of such work,· equipment or materials may not have.been app~ent or · 
det.ected at the time -such payinen.t was made. Materials, equipment, components, or worlananship that do riot 

. c'onform fo the requirem~nts of this Agreement·may be ;rejected by City a.tid in such case :must be replaced by 
Contractor.:wlthout qelay: ·. .. · '· · " 

U. Qualified Personnet Work under this .Aweeme~t shall be perforin.ed only by competent personnel. under$~ 
supervision of aiid in the employment of Contractor. Contractor wili"comply with.City'~ reasonable r.equests . . 

· regarding assignment of personnel; but all personnel, including. those a.Ssigned at City's request, must be supervised 
. by Con(:raetor. Contractor shall. commit adequate reso'urces t~ complete the project within the projeet schedule · 
specified. in this Agreement. · · · · · · 

13.. · Responsib~ity.fi,i.r Equipm~nt. C.ity shall not be resporisiJ:>le f~r-my damagei to persons~~ property as a. 
re~t of. the use, misuse or failiire of any equipment used by GontraciQr, or by any of its· employees, C'.ven though 
such ·equipment be fu.rirlshed, rented or loaned to Contractor by City. . . . . ·. . 

14. .fudependent Contractor; Paymen( ofT~xennd OtherExp~nses . . · ·. · 
. a. Independeµt Contractor. Contra~tor cir any agent or employee ~fContractor shall be deemed at all 

·times to be an independent contractor .!llld is wholly responsib}¥ for the manner in which it performs the· services and 
work requested by City ilnder thi~ Agreement. Contraetor or any 11-gent. or employee of Contractor shall not have 
'employee status with City, nor· be entitled i:o participate in any pla.nS, arrangements, or distributions by City 
pertaining to or in connection with any r~tirement, health or .other benefits that City may o(f'er· its employees~· 

.. Co~tr_act~r or atiy agen~ of employee of.G9I}.f:!'a.ctpr js !iabie for.the acts and· omissions of itself, its employ~es itnd i~ 
. agents. Contract.or.shall oe responsibld'or.all .obligations and paymerits, whether. imposed by feder.al, state orlocal 

law, including, but not lllirited to, FiCA, income tax withholdings~ uneml>loyn;ient compensation, inslirance; anC:i 
other similar responsibilities·related to Contractor's performing services and work; or any agerit or employee of 
Contractor pro.viding same. Nothing in this Agreement.shall be .construed as creating an employment or agency 

. relationship between City and Contractor or any agenfor employee of Contr~ctor. Any terms in this Agreement 
. referring to direction from ·City shall be constnie(as providing for direction as to poli.cy· and the result of · 

Contractor's work 0nly, and·not as to the means by whitji such a result is obtained. City does not retain the riglit to 
contrqi the means or the method by which Coniractor perforniS work un.der this Agreement: . 

b. · Paym_ent of Taxes and Other Expenses . .Should City, in its discretion, or a relevant trucing authority 
. such as the Internal· Revenue-Service. or the State -Employment De:veloj:iment Division, or. both, deteniline that.. · . . · 
· Contra~tor is an empioyee for purposes of colle9tion· of any employment tax~s .. the amounts payable under this · · . 

Agreement shali be reduced by amounts equal to both the eniployee and employer portions of the tax·due (and,· . 
~ffsettiµg any credits for amounts already p!lid py C!Jntractor whl~h ci!n be applied against !his liability). Gity sh_all 

·then forward tho8e amounts to the relevant taxing authority . .Should a relevant taxing authorify.detennine a liability 
. ·CMS# 6961 . . :. 
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.· for p~t services performed t . '<- actor for City, upoh notification of such f : ;ity; ·Cc:intr~tor Shall promptly " . " 
remit such amount due or arrll.age with City to have the amount dl.ie withheld from future payments to Contractor . . 

. un?er this Agrt:ement (again, offsetting any· amounts already paid by Contractor .which caii be applied as a credit . 
against such liability). A aetermination of employment status pursuant to the preceding two paragq1phs shall be . 
solely for the pinposes of the particular tax m question; and for all other purposes of this Agreement, Contractor 
shall not be considered an·einployee of City. Notwithstanding the foregoiiig, should any court, arbitrator/or 
a,dininistrative authority determine that Contractor is. an emplay~e for any other puipose, then ~ontracfor agrees to a 
red'l,lction in City's financial' liability so that City's total e,xpenses under this Agreement are not gr~ate~ than the}' 
would· have been h~ the court, firpitr!ltor, or ildministrativ~ authority determined that Gontractor was riot an 
employee. · · 

'15. Ins~raric'e. , . , . 

'',' ;:~, :·. ·; :·,: ', :·:. :, ,: ' . : '.'. ~::-.. . ?wfoio~{j~·a~;· ia~''bii~g ·b~n~~ct~~; s:'ik6ii1~.p~~n~ :ib~·~:1~d~~~~~tidri:;. ~e~~on 'o"f fIJs :· ... : .... : . : 
.A~e~~en_~ Confractor must maintain in force, duririg_th~_fuliknn_oJtheAgr.eement, insurance in the following 

. amounts and coverages: · .. 
. . 

1) Workc;rs'. Compensation, in statutory amounts, with Employers' Liability Limits bot less tha'n 
$ ~ ,OQ0,000' each accident, iajury, or _illness; and .. · 

2) .· CommC?rcial General Liability Insurance wit:Q limits QOt less than $1,000,000 eacih·occurrence 
Combinea Siri.gle Limit for, Bodily Iajury and Property Pamage, including Contractual Liability, Personal Injury, 

.Products and Comple~ed Qperations; .and . 
. . . . . 

3) Commercial Automobile Liability Insurance with limits n.ot less than $1,000,000 each 
occurreµce ·CoµJbi.Qed -.Single µin.it for Bodily Injury and 

0

Pr9perty Da,mage, including Owned, Nox:i~Owned and · 
Hi.fed auto coverage; as app~icable. . . · , . · · . · 

. · '4) Bidet Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Wtial Payment 
provided for'in the Agreement · 

" · 5) Professional liability. insurance, applicable to C~ntractor's profession, with liniits not less than 
$1,000,000 each cl8.im with respect to negligent acts, errors or omissions in connection ~th professional services to 
be proyided und~r tiµs· Agreemeµt. · 

b .. · Commercial General Liability ~d Comm.er~iai Aut~mobiie.Liaoility0 fusurance policies must be 
endorsed to provide: · · · . · 

. . 

I) · ~aine as Additional Insured. the City and Coµn~ of San ·Francisco, its Officers, Agents, ~ci 
Employee$. 

·2) That such policies are primarY m'suranc~ to any other insurance available to the Additional. 
Insureds, with respect to any claims arisirig out of this .Agreement, and tl,lat insurance applies separ!'ltely to .each · 
insured l!-gainst whom claim is made or SUit is brought - . . 

c. Regarding Workers' Compensation, Contractor hereb~ awees .to waive.subrogation whicli any insurer 
. of Contractor may ·acquire from Contractor by viitue of t)ie pfiyment of aiiy !Oss. Contra<?tor agrees· to: ~btam any 

. endorsement that may be necessar)r to. effect this waiver of subrogation. The W orker8' Compensation policy s~ll 
be 'en<;lorsed with a waiver·of subrogation in favor of~e qty for all work performed by the ContractOr, its 

. employees, agents and subcontractors. · 

d, AII' poli~fo~ shall provide ~ days' advan~e ;wntten notice to the City of reduction or noprene{v81 of 
coverages or cl!n,cellation ·of coverages'. for any reason. Notices shall be sent tq the <;:ity address in. the ''Nqtices to 
th~ Parties" section: · 

e, Should any of the req~iryd insurance.be provided i:tnder a claims-made form,. Contractor.shall maintain 
such covf;~age conili1,uously throughoµt the term of this ,Agreement and,, without 'lapse, for a period of three .years . 
beyond the expiration of this Agr~ement, to the effect that, should occurrences· during.the contract terin give rise to 
claims made.after expiration of the Agreem.ent, such cla~ shall be covered by such' claims-made.polici~s. : . '. 

·.· . 
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•,• •,' f. · Should any ofthc{ )red insurance be provid~d under a f~; : ?fJ .ige that-~chides a general · 
annual aggregate J.imit c: ")vides·that claims investigation or legal defen.._ ,..,6sts be included in such general annual 

' ' aggregate limit, s1:1ch gene;ral annual aggreg~te limit shall be double the occurrence or cll!ims limits specified above .. · . 

g. Should any reqiiirecj fus~~e lapse during "the term of this Agree~ent, requests for paym~nts . 
ong!nating after such lapse shal.1 not be processed until the City receives satisfactory evidence. of remstated coverage 

· as required by this Agreement, etfective as of the lapse date·. If insurance is not reinstated, the City may, ·at its sole 
option, tenn~ate "this Agreement. effective on the date .of such· lapse of ~urance. · · · . . . . .. 

h. Before commencing any operations under this Agreemen~ Contractor shall furiiish to City c~rti:ficates 
of insurance and additional insured policy endorsements with insurer$ with ratli:igs comparabie to A-, Vlil or higher, 

· that are authorized to do bus~ess in the State of Calif~mia, ahd th.at are satisfactory to City, in fo:rm evidencing all 
.... · eo:ve.rages se.t ~orth above .. .f.ailure.tci maintain insut.ance shall consiitu~.a.ruateriaLbrva.Ch·ofthis Agreerment· .. · ..... · .. 

··.~i4· .. \,' ..t ........ \.._,,,. ···t..•!""r,,. r..1~.1t_,,,.·.·•,;,. .-•. .,:~ •• : .. ,..,._ •·::· .... ~ ...... ,\ .. ·~···· •••• : . ..,,.~ ~.,~-. ..... , .. ~·· •••• ,, ........ ::.~. ,,.. ..... u .• •• ;.·,;_,,..:i..•.· ... . :.~ .... · .. -.; , ...... :;" .. ~ .. ,, ..... , .. ,. ,·-;· '7. ,.-· .. : •• 

· 1. · Approval of the ~surance by CitY shall not relieve or ~ecre.as~ the liability of Contractor hereunder . . ·· ..... . . . . . 

16. Indem-nification 

Contrac.tor shall indemnify ·and save harmless City and its officers, agents and employees from, and, if 
requested, shall defend them against any and all loss, cost; damage, injuzy, liability, and claims th~eof for injury to 
or de~th. of a person, incIU;ding emplCiy~s uf Contra.Ctor or loss of or damage to property, a.rlsin~ directly or . 
indirectly fre>m Conµ-actpr's perronnance of this Agreement, including, but not limited to, Contractor·'s use of .· 
facilities or equiphlent proviqed by City or others, regardless oftlie negligence of, and regardless .ofwhethel' liability 
without :fault is imposed or: sought to b.e imposed on City, except to the extent that ~uch indenin_ity·-iS void or 
ot:herwjse 1,1I1enforceaql6 under applicable l~w in effect on or validly retroactive to the ·date. of this Agreement, and 

. except where such loss, .damage, mjiiry, Ii~~ility or claim is the 'result of the ac;~ve negligence or Willful· misconduct 
ofCity·and is·not contributed to· by any act ot; or·by any omission to perform sonie dtityimposed by.iaw or -
a&reement on Contract~r, its su~ontrac19rs or either's agent or employee .. '.fh.eforegoing ipdemnity shap· include, 

· without liinitation, reasonable.fees of attorneys, consultants and experts and te~ted costs and City's cos.ts of · 
inve11tigating any cl~ .against the City. In additioti. to Contractor's obligation to-indemnify. City, Contractor 

. speci:fic~lly acknowledges and agrees that it has an immediate and· independ~nt obligation to defend qity. from any 
· · claim which actually. or potentially falls witliin ihis .indemnification ·prov_isfon, even if the allegations· are or may be 

groundless, false or ·fraudulent, which obligation arises at the time such claim is tender~d tci Contractor by City and 
c-ontinues at all times thereafter. Contractpr shall indemiiify and hold City harmless from all loss iind·Iiability, 
inel"!l~~g:a;torneys' fees, cotitt ci;ists and all ·other.litigation expenses for any infringement of the patent tj.~ts1 
copyright, trade secret or 1myathe~ propi:ietary right or tradetnark, ·aµd.-all other intellectual Pfopeity claims of any 
pers~ri or persons .in consequenc~ ·of the use by City, or ·any of its officers or- agents,· of .articles or services to be 
supplied in the perfonnl!.nce ?f tltjs Agreement. 

· · 17; Incidental. and Consequential D.amages. ·Contractor shall be responsible for incidentaI and co~equential 
.damages resul~g in whole or injiari from Contractor'~ acts or omissions. Notf:iing in this Agreement ~hall· 
-constitute a waiver or ~tation of any rights- that City may ~ave under applic~ble law. 

· 18. Liability of City .. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 
LIMITED To. THE PAYMENT of THE COMPENSATION PROVIDED FOR-IN SECTION s otnrrs . 
AGREEMENT .. · NOTWITHSTANDING.ANY,OTHERPROVISION·OF 1HIS AGREEMENT, IN NQ EVENT .. 

. . SHA.ii: CITY BE LIABLE, ~GARDLESS-Oii°WHETHER A'NY CLAIM IS BASaD ·off CONTRACT OR ,.. . .., . 
TORT, FOR ANY SPECIAL, CONSEQUEN'i)AL, J:NI?IRECT ·oR INCIDENTAL DAMAGES, ~CLUDING, . · 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR !N'.CONNECTION wrtH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTJON wrrn'nus AGREEMENT. 

19. Le!t blank b)1 agreement 9f~e partie~. (Liquidated damage~) 

20: Default; Remedies. ·Each of the f~llowing sP,all c~nstiiute an event of default (''Event of Default") under this 
AweeD:lent: . . · · 

( l) Contractor fails oF refuses to pex:fonn or observe any t~rm., cbvenant or condition contained in 
any of the fa.Hawing Sections oftliis Agreement: 
8._ Submitting Fal~e Claims; ~onetaryPenalties. 37. Drug-free workplace policy, 
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· io. 
. IS: -
24. 
30. 

Taxes.. ,. .. ",i, 

liisurance . 
Proprietary or confidential infonnation of City· 
Assignffient · . '.' . 

'53. Comj i ,ith Jaws 
55. · SilperVJ:sion-ofniinors 
57. Protection of private i¢onnation · · 
58. . Graffiti removal 

) " 

And, item I of Appendix D attached to this Agreement 

2) . . Contractor rails or refuses t~ per,form or observe '!lllY .other term, oove~ant or. condition 
contained in this Agreement, and such default continues .for a period of ten days after written notice thereof from 
City_ to Contractor., . · . . . " : . · 

3) Contractor (a) is generally not paying its debts as they become due; (b) files, or consents by 

',' 

. answer or otherwise to th~ filing again~t'it of, a petition for relief or reorganiza~on ·or an:angement or any other 

· .,,. ........ : · ... :. ¥a~~~,~~=~~1 J0~!tt~,i:Sf;!:f£:f~?::;:~f ~rtQ~~(~~=:~~"~J .. ~t!~~~~g~~~(t: · ...... , " .... 
. custodian, receiver; trustee or other offic(;':r with similar powers of Contractor or of any substantial part of · · '. 

-Contractor's property or (e) talies action 'for the purpose of any of the for.egoing. · . 

4) A court or government authority enters an order (a) appointing a .. custodian, re~eiver, tri.istee or 
other: officer with similar powers with respect to ContractOr or with respect to. any substantial part of Contractor's · 
prnperty, (b) constituting an order for relief or approving a petition for relief or reorganization or: mangement ~i any 
other petitfo1i'in banlcruptcy or for liR,uidation or to take advantage of any bankruptcy, nl-solvency or other debtprs' 
reli~f law of any juris.diction or ( c) ·ordering the dissolution, winding-up or liquidation of Contractor. . . . . 

b. On and after any Event of Default, 'city shall have the. right to exercise its legal and equitable 
remedies, inclllding, without limif!ition, the right to terminate this Agreement or to seek specific perforlna.nce of ~u 
er any part of this Agreement ·rn addition, City shall ~ve. the right (bu.t no ·oblig~tion) to cure (or cause·to be cured) 
on behalf ofContractor any Event of.be'tault; Contractor shall pay to City-on demand all costs and expenses .... 
incurred by City in effecting such cure,_ with inter~st thereon ·from the date of incurrence at the maximum. rate then · 
permitted by law. City shall have the right t,o offset from any ainqµn~ c;iue fo Contra.ytor under this Agreement or 
any other agreement between City· and Contractc;>r au ~ges, 'losses, costs or expenses incurred by City as a result 

. of such Event of Default and any liquidated damages due frpin Cqntracior pursuant to the term8 of this Agreement 
or. any other agreement · 

c~ 'All remedies provided .for in this Agreenient·niay be exercised individually or in combination with any 
other remedy av1tilable h~r~under or·tinder applicable laws, ~es and re~ations. The exercise of any remCcly shali 

. · not preclude ~r in any w~y be deemed lo waive an~ other remedy.· 

21. J'ermimit!on for Convenience 

. a. Cify shall have the option, in its sole discretion, to t~nninate this Agree~ent, at any time d.uring the 
tenn hereot:, for convenience and.wit:Pcmt cause. City shall exercise this option by !iiving Contractor written notice 
of termini; ti on. The notfo.e shall specify th~ date o.n which terplination shall b~qonie effectjve. . 

. b'.. · Upon re·c~ipt of the notice,. Contractor shall commence and perform, with diligence, all a,c;tions · 
necessary on the part of Contractor to effect the termiru!.tion of this Agreement on the date specified by City and to 

... mjni.mize the._liability ofContrac~or and G.ity to il;:iird partie$ ~a .result of termination .. All sµch'ac,ti9n.s shaH be .. 
subject to the prior approval of City. Such actions' shall include, without limitation: 

· I) Halting th~ performance of all. ~~~ces ~nl oth~r. wgrk under this A.greement o~ the di:ite(s) and 
in the manne~ specified by City. · · · 

2) · Nqt pl~cing any further orders or subcontracts for.materi~, services, equipment or other·items . 

• 
3) Tc::~ting all existing orders and ~ubcontra~ts; . 

. · .. 4) · At.Cify;s drrection, assigning to City any or-all ofContracu;r's rl~t, title, and interest unde~ the. · 
orders and subcontracts termiruited. Upon such.assigilment, City shall.have the right, in its sole ciiscreti.on, tq settle 
or pay av.y or all cJa~s a#sing ?Ut of the termination. O,f such orders and .s~bcontracts. . . 
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· ,,.'. . . 5) Si!bject to.( ; approval, settling all outstandmg IiaJ. ···1es (-- . tll ~!aims arising out of the 
tenmnatJon of OTders an( · )contracts. · · . · . . · . . · · : · . 

· 6) Completin:g perfonnance of any seririces or work that City designates to be compl~ted prior to ' 
the date oftennina.tion.~ecified by City. · · · 

. · 7) . Taking ·such action as may be necessary, or. as the City may direct, for the protection and · 
preservation of. any property related to this Agreement which is in the posses;ion of Contractor and in. which .City ... 
. has qT may acquiTe an interest · 

c. Withjn-30 days after the specified termination date, Contra.ctoi shall submifto City an invoice, which 
shall ~et forth e~ch of .t:l,le following as_ a sepat~~.Iine ite11:1: . · · 

r• • • • • • ••• • ~ •• • • •' .. •"• • • - • -··' • .: • • • • ;,' ,,·.-· "''' J"••• ·~~··• • • ·• '""" ••• ·- :-, .,,. ~-.•• .:. ••••• , • • • ,: '. • 

· · '' ··. ·'··: • ·. -· · · · · .. •,. ·. , .. f' .;.. · " · .. t}"··· · ·%treasonable -eest·to· Centraorori· without profit, for•all ·serviees .. and ether work-City-directed.· .•...... · .. , 
C6n~actor to perrorm prior to tlie specified tenninatipn date, for which services OT work City has not a,lready 
tendered pa)iment. Reasonable ~osts may include .a reasonable allow~e foT ac~ .overhead; not to exceed a total 
of l 0% of Contractor's direct costs for services or other work Any overhead allowance shalf be separately · 
ite~ed".. ContractOT may also recover.the reasonabl~ cost ofpreparin:g the hivojc~. . .. 

2) A reasona~le all~wance fo~ profit o~ the cost of the serVices and qtheT work described in the 
immediately preceding subsection (1), pTOvided that Contractor can establish, to the satisfaction of City, that 
Contractor-would have made a profit had all servi'ces and other work under this Agreement been completed, and· 
provided fuTther,. that the pTOfit allowed shall in ~O event exceed 5% of such COSt. . . . 

·. 3) The r.eason.able cost to Contractor ofhani:lling material.or·equipment returned ID-:~e vendor, 
delivered to the City or otherwis·e.disposed of as directed by the C:ity. · · ·: ·,. · . · · · · 

' . . 4) ·A deduction for the cost of materials to be retained by Contr.actor, amounts realized tfom the · 
s~le of mat~rials and not otherwise rec~vered by or credited ·to Cit),, and any bt:her appTOpriate credits to ·ciiY against 
th.e cost of the services or other work.. · · · 

d. .In no evept·sball City ~e liable for costs incurred by Contraptor or any of.its ·subcontractors after the 
tertniµation date specified by City, except foT those costs specifically enumera~ and described·in the immediately 

· · - preceding subsection (c). Such µon-recoverabl.e costs include, but aT¥·not limited to, anticipated profits on this 
Agreement, post-;te.rmination··employee salaries, post-tennittation administrative eipenses, post-~rminatjon . 
. oyei;-head or unabsoi:oed overhead, attorneys" fe.es or other·costs rela~g to theprosecutio1,1 ·ofa claini or lawsuit, 
prejudgment interest, or any·other exp~nse which is not .reaso~ble or authorized .un~er s~ch ~ubsection (c ). 

. . 
·. e. · In arriving at the amount due to Contractorund~r this Section, City may"deduot: (1) all payments 

pTeviousl:y made by City for work or other services covered by Contracwrts final invoice; (.4) any claim which City . 
may have against Contractor in connection with this' Agreem.ent; (3) ·any· invoiced costs or expenses excluded . 
.Pursuant to the immediately preceding subsection (d); and.(4) in instances in which, in the opinion of.the City; the 
cost of any" ~ervice or other work perfcirmeq under this Agreement is excessively hiib due to 'costs incurred to 
remedy or replace defective-or rejected services or other work, the difference between ·the invoiced amount and 
City's estimate of th~ reasonable cost of performing the invoiced ~ervices .. or o.ther work in comp~ance with the 
r.equirements of!hls Agi:e~ment... , .. ·. . ' .. 

f. Ci~'s payinent obligation under this Section shall survive terminatio~·ofthis Agreement. 
. . . 

22. Right~ and Duties upon T.ermination or Expiration. This Section and the following Sections 'of this 
··Agreement shall survive. termination or expiration 9fthis"Agreem.ent: . . . 
8. . Sub~tting false claims· 26. Ownership. of Results 
9. Disallqwance 27. Works for Hire . 
l 0. 'faxes . 28. Audit ap.d Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement 
13.,· .: :Responsi~ilitY .. for e911ipment · · .·. 49. .Administrative Remepy for Agreement· · · 

Intezpretatfon. 
50. Agre~ment Made in CB.liforiiia; Ven1:1e 14. Independent Contractor; Paynient of Taxes a'.zid Other 

Expenses · ·· · · 
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......... 
:. . . . . ~· ··'. 

1 7. Incidental and Cons~quential Damages 
l 8. Liability of City . 

56. Severability 
57. Protection qfprivate info~ation. 

24. ~.rop~etary or confidential inforniation of City · An,d, item l of Appendix D ~ttached to this Agreemer. 
. . . . 

Subject to the µnmediately. preceding ·sentence; upon·tennina.tion of this Agreement prior to expiration of the tenn 
specified 4l Section 2, this Agreement shall terminate and b!!: of_no further force or effect Contractor shall transfer .. 
title to City, and deliver in the manner; at the tinies, and to the ex.tent, if any, directed by City, any work in progress, 
completed work, supplies, equipment, and oth~r materials produced: as a part of, or·acquired in connection with the, . 
p'erfonnance ofthj.s Agreement,:"and any completed orpartially cempleted work \vhich, if this Agreement had been 

. . qqmpltt.~4. ·~P~ld Jiary.l;i~~n r.eqµ,4-0(! ~ .b.e :furnjsb.~d t~:i.Ci.cy,. .Tb.is &ub~~c#ol)...sqall sundve.tennination. of this . . , .. . 
- Agtc;efuent; ,.,,. · .. " ·•· · ·" ... · '·'.' · .. , ·. "· · : · "·::· .. · · ·· '" · · · ·· ... · · " . .,. ·' ··-" ... ._ '1 ·• · '· · · • ': · :· .... · · ··' .. "· • ' ... · •· .. 

23. -- COnfl.icfof Interest.. Through its ~xecution -of this-Agr~m~nt,-C~ntr~~to; a~knowledges tliat it is familiar · 
with the.provision 0fSection ~5.103 of the City's Charter; Article.ill, Chapter 2 of City's Campaign {llld ·. 
Goyernmental Conduct Code, artd Section·87100 et seg: ·and Section.] 090 et seq. of the Govenpnent C9dy of the 
State ofCaiifo~ia, and certifies that it does not lmow of any facts which constitutes a violation of said provisions 
and agrees .that. it wiH imm.e9iately notify the City if it becomes aware of any such 'fact during the term of .this 
Agre~ment.: · · 

24; Proprie(ary or Confidential Infoi:mation of City 
.· ~ 

a. Contractor understaµds an~ agrees that, in tlie performance of the work or services under this 
Agreement ·Or .in· contemplation thereof, Contractor may .have access to private or confidential infomiafion wliich 
may. be pwneci'or contr.olled by qty and that such.information may contain proprietary cir c:onfidential details, i:he 
disclosute of whi'ch to third parties may be damaging to City. Contractor agrees fliat all information disclosed qy 
City to Contractor shall be held in. confidence and used only in perfomiance of the A.greement. Contractor shall · 
exerc.is~ the same stancilµ'd of care to protect slich informati0.D. ·a.s a reasonably prudent contractor would use to 
protect its o~ proprietary data. · . · . . 

· b. Contractor shall maintain the usual and customary records for. persons receiving ServiCes under this 
Agr~em.ent. Contractor agrees ~at ~.private or confidentia1 infomiation concerning persons receiving Services 
'Wider this Agreement,. whether disclosed .by the City or by the individilals them.sel.ves, shall be held in'the strictest 

· confidence:, shall.be µsed on1y in pprf9rmarice·ofthis Agreement, and shall be disciosed'to third parties only as 
authorized by law: Contractor understands and agrees that this·,duty of care shall extend to confidential informatipn 
contaµted or 'conveyed in any form, including but not limited to documents, fi,les, patient or client re.corcfs, 
facsinjiles, recordings, telephone calls, telephone ans\\:'ering m~chines, voice m~l or other telephone voice recording 
systems, computer files; e-mail Or other COn?.pUter netw9rk COinm.unications, and computer backup files, including 
disks and hard copies. The City reserves the right to tern'linate this Agreement for default if Contractor violates the 
terms of¢.is sectioQ. : . · · . . . . · 

c. : · . Contractor shall maintai~ its books and records in accordance with the generally accepted standards for 
such books and records for five years after t9e end of the fucafyear in which Services are furni~hed under this 
Agrpement. Such a6cess shall include making the books, documents and records av8ilable for llispection, · 
exatnination or cop:Yirtg by the City, the California Depru:tment OfHeaJth Services or the U.S. De,Partmerit.ofHealth 

·· · · · · · . · E!l1d Htizpan Servii;:es apd .the Att-0rney Ge11era.1 .of the United States at all r.easonable times at the Collt:ractoi;'s place .. 
o·fbusiness or at such other muti.ially agreeable location in California. T,his pr<JVision shall also ~pply tp any 
subcontract under this Agreement and to any contract ~enveen a subcontractor. and related organizations of the 
subcontractor, and to their books, doctim.ents ~d records. The City ackn(!wledges its dutjes and responsibilities 
regarding such records under such statutes and regulations. · 

. d. The qty own.s all r.ecords of persons receiving Ser.vices ano all fiscal records funded by this 
·· Agreement if ContFactor g0es ou~ ofbtisiness. Contractor $half immediatyly transfer possessic~n of all these records 

if Contractor goes o~t ofl:iusiness. Iftb;is Agreement is tenniriated by either party, or expires, records sliall be · 
submitted to .the City upon reque.st. . 

. . . . e. · . All of the reports,. inf:ormatioi::i,; arid .other ~terj~ prepared or assembled b)'.' Contractor under this 
- · Agreeme11t shall be submitted to the Department of Public ~ealth Contract Administrator and shall ~ot be !fivulgeq · 

by Contractor tci any other person or entity without the prior written permission of the Co:i;itract Administrator listed 
in Appendix A. · · · · , 
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25." Notices to the J{ 'ies:' ..,uJess otherwise indicated elsewhere'in, . Agrt;.,ment, all written communications 
sent by the parties may .... ,.. by U.S. majl, e-mail or by fax, Ii.no shall be addressed as follows: 

To·.CITY: OIB~~·~fCo~tract M~agement and Co~pi.iance 
· Department of Publi9 Health · 
· 1380 Howatd·Street, Room 442 

San Francisco, California 941-02 
And: MarioHern'apdez 

Contract Development & Technical Assi.s~ce 
1380 Howard Street, Room442 · 

. . Sii.n.Francisco, Galifomia 94102 . 
To CONTRACTOR:. Addiction, Research & Treatment, .Incozpqrated dba 

··:··· •..• -~ .. ··;·: ... :· :7. t•':' .... :.:._: •••• ~.A.A&.T. ..... :~ ... ·, ......... ·.·.::,.·"···~ ......... ,::""~,f'~;····{~ ·;.i:.::i,:• .. ,_ ... ; ·::· 

· · Ii 11 Marl\et Stre.et, 4th F~oor 
· San Francisco, California 94103 

Any notice 'of default must be _sent by registered mail. 
. . 

FAX: · (415) 252-3088 
e-mail! Eliuibeth.apana@sfdph. 

FAX:' (415)25S:35'67 
e.-mail: ·.¥ario.hemandez@sfdph.Qr; 

·"'·: .. ·· .. r .- .... l .. ~ • ·!. J" :. ;· . \ . ::? • ... ; •• ...... i '"·· 

FAX: (415) 928-371'0 . 
e-mail: · hcabiles~baartp~o~ms.1 

m 

76. . Ownersh!p ~f R~sults. Any i~terest of'Coptra<?tor or its S.~bcontract:Ors,' in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation ·sheets, computer files and media or other doeuments prepared 
by Contractor or its subcontractors in °conne9tion with services to be perforined under this Agreement, shall bec6me 
the property of and will qe transmitte.d to City. However, Contractor may retain and use copies for reference and as 
'd<;>cumentation ofits experience and capabilities". : : 

... 27, .... W~rks for Hire;· lf,.in·conneoticn witli serviees perfo~edrinderthls-Agreeni.ent, Contractor or·its· ... ·· ··: .: · · ·· · ... 
subcontractors create artwork, copy, posters, billboards, phptographs, videptapes, audiotapes, systems designs, · 
software, reports, diagrams, surveys,"'blueprfuts~ SOUrce codes .or an)r' other" origfual Works of authorship, such WQrkS 

... ··· ·· .. "· · .. , ... 0fauthorship··shaii:-he•wedcs· forrure"'8S·de£ned-under·'l?itle~ l '1 ·of-the't::Tni~d· StateirCod~ •and •alf c"Opyriglrts itr such....... - .. : •. ,. ···· 
works are the property ofthe City. If it"is ever detennil?-ed tha~ any works created by_ Contr:actor or its · 
subcontractors under' this Agreem~nt are not· works for hire under U.S. law, Contractor hvreby assigns all copyrights ·. 
to such. works to. the City, and ·agrees" to provide any material and execute any documents necessary to effectuate 

.. such assignment.. With the' approval of t!J.e City., .Contractor..niay retain and use copies· Of such worb.for referenae . 
and as ~ocumentatiqn of its e?Cperience 8;fld capabilities, . . 

28. Audit and Inspection of Records 
· · a. Contractor agrees· to maintain and milke available to the·City, during regular business hours, accurate books. 
and ac~ountlng records relating·to its wo~k under this Agreement -Contractor Wil) permit City to audi(examine and. 
make excezpts and transcripts from such books and records, and to make auditS of all invoices, matepals, p~yrolls, 
record!l or personnel and other data related to all othe.nriatters cover.ed by this Agreement, whether funde~ in whole 
or 'in part under this.Agreement. Conti-actor,sP,all maintain such data and records in an accessible .tocation and · 
conditiqn for a period of not l~s than five years· after final pa"Yment under this Agree:µient. or until after final auCiit 

. : has been resolved, wliichever is later. The State of Califomi~ or any federal agency having an interest in the.subject 
matter of this Agreement shall haV.e the same rights conferred upon City by this Section. . . . 

b. ·Contractor shajl annually have its books ofac(;ooots audited by.a Certified Public Accountant and a· 
· · ·· copy of'said aridit'teptli:f'ruid:th!! as~ociat'i5<fmarui'te:rMD.fletter(s)' shall Be 'fraiis'iiiit,trofo'tlie Diiectpr 'OfPubiic 

Health or hls lhc::r designee within one hundred ~ighi:y (18Q) calendar days following Contractor's fiscal year en~ 
date. If Contractor expends $SOO,OOO or m9re ill.Federal funding per year, from ·any and all Federal awards, said 

· audit shal:l be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
. Profit Organizations. Said requirements can be found at the following website address: : . · 

http://Www.whitehouse.gov/omb/circulilrs/al33/a133.himl. If Contractor ~xpen,ds less than.$500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year; but r~cords must be ava'iJabie· 
for review or audit by appropz:iate·offici~ls of the Federal Agency, pass-throti~ entity and General Accounting 
Office. Contractor ~grees to reimburse· the City any cost adjusln,lents necessitated by this audit report. Any audit · 
rep-ort which addresses all or part of the, period. covered by tliis Agi-een:leiit sh_an· hiaf i:lie ·seivi9e coinp'cirientS ·' · · 
identified in.the 'def?lled descriptions attached, to Appendix A and referred to· in the :rrogram Budgets of Appendix B 
as discrete prog:nu;n entities of the Contractor. . ·. 
· c. · The Director of Public Health. or his I her designee may approve of a waiver cif the aforementioned 
~udit requirement if the contractual Services ru:~ o~ a consu!t.ing or personal services na~e, these Se~ces. are paid 
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for thr~~gh fee for service t(' - ·, . . ..Jch limit the City's ruk. with .such' cop.tra{ ~- - it is dete~ed that fue work I.. I :• 

associated with the audit wou1c:i produce oodue burdeps or costs and would proVlde.minimal benefits, A written 
request for.~ waiver must be suqmitted to the DIRECTOR tiinety (90) caleJ:!.d,ar days before the end of the , "= · ·• 
.A,gre~ment ,tenn oi Contractor's fisca.I year, whichever comes first. . . .. 

d. . Any fina,ncial adjustments necessitated by' this fi.Udit report shall be made by Contractor to the-.City. If 
Contractor is un~er contract to the Cify, the adjustinent may be made in the next subsequent billing by Contractor to 
th~ City, or may be made by another wri~n schedule determined solely by the City.- In the event Contractor is'not 
under contract ~ the City', written arr~gements shall be made for a~t adjustments. , 

29. Subcontracting. Contractor is p~ohibi~ from subcontracting this Agreement or any p;ut of it Unless such 
··subcontracting is fi;rst approved by Ci,ty in writing. Neither party shall, on the basil! of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in·vi.olation of this provision shall confer no rights 

. op. a.ny,party an,d.sball he null.~ yoi.d ..... ~-- .... "·-·· ._, .... _,,_ .. . . : ...... , ., , • 
• • • • • 1 •• " • • •• • 

3_0. . · Assignment The services to be perfoimed by Contractor are-personal in character .and neither this 
Agreement nor any duties or obligations'hereunder may be assigiied or del~gated by the Contractor unless tii-st . 
approved by.City by written _instrument executed and approved in the same manner as this Agreement. 

31. . Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, ·Or to require performaQce of any of the tenn.s, covetfants, or provisions hereof by the other patty at the titne 
designated, shall ~ot be a. w~iver of an.y such defai.µt or right to which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. · · · "' · . · · 

~ . 

32. Earned Income Credit (EiC) ,Forms. Administrative _Co~ section 120 requires that employers provide· 
their employees· with IRS Form W ~5 (The Earned Income Credit Adyance Payment Certificate) and the IRS EiC' 

. .. .. . . . .. -~~~e.4.l:Jl~,.JlS .l!.~t.fo$. b.C1lqw,: Employers. qan lpc.~te these. fo.nns .at .the.IRS .Office,. on.the Internet, or. llllywhere. that .. 
. Federal T~ Forms can be found. ContfactOr sruill.pr9Vide EIC Fonn8 to each Eligible Employee at each of the 

following tiines: · (i) :within thirty days following the date on which this Agreement becomes effective (unless · · 
.................. C.00.tµ..c.tor h~. already. proW:le.d.such. EIC.F..ormi.at,J~t ~nee duFing thb .calendar. year in which such -~ffectiv.e. dat:e"" · : -

falls); (ti) promptly after any Eligi,b1e Employee js hired by Contractor; and (iii) annually betweeµ January 1 and 

,.,. 

J ariuary 31 of each ca}endar year d~g the term of this Agreement. Failure to comply with any requirement 
contained in subparagraph (a} of this Section shall constitute a material breach by Contractor .of the terms· of this 
~gr~ef!l~I}t. .. If..vY.iWn tlµrty .AAYS ~f!;~r Contra9to:r:.rec!'i.ve§. wri#e11 no-*.e .of su.Qb. a.hr.each, Contrac.tQr fails.~ .cure 
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to 
conuh~nce efforts to cw:e within such period or thereafter fails to diligently pursue such-cure tO completion, the City 
may pursue any rights or remedies available under this. Agreement or under applicable law. Any Subcontract . 
·entered into by Contractor shall require the subcontractor tO ·compiy, as to the subcontractor's Eligible Employees, : 
with each of the terms of this section. Capitalized terms usecf. in this Section and not defined in this Agreement shall 
have. the inean'in~ ·assigned to ·such terms in Section 120 of the San Francisco Achnptlstrative Code. · 

33. Local Business Enterprise l;Itilization; Liquidated Damages . 
a. The LBE Ordinance. Contractor, shall comply with-all the requir.ements of the Local Business 

Enterpnse and Non-Discrimination. in Gontractillg Ordinance set fortp. in Chapter l4B of the San F~cisco 
Administrative Code as it now exists or as it may be am.ended in the future.( collectiv~ly the "LBE Ordinance"), 
provided such amendments do.not materially increase Contractor's obligations or liabilities, or materWiy diminish 
·cP.ntractor' s.rights,. under. this Agreement .. , Such provisions of the LBE. OrdiDance are.incozporated by reference and . 
~ade a·part of this Agreement as though fully set forth in this section. Contractor's. willful failure to comply with' · 
any applicable provisions of the LBE Ordinance i's a material breacli of Contractqr' s obligations under this : . 
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to 
exercise any of the. remedies provided for under this Agreement, under the LBE. Ordinance or othei:wise avaifable at 
law or in equity, which i;emedies shall be cumulative unless this Agreement expressly, provides that any remedy is 
exclusive. In addition, C9~tract?T shall comply iµlly with all other applic~ble local, state and federal laws · 
prohibiting discrimination and requiring equal opportunity µi contracting, ~eluding subcontracting. · 

b. Compliance and Enforcement ,. .. . _ . · . 
· If Contractor willfully fails to comply with any of the provisio:as'ofthe LBE Ordinance, the rules and· 

regulations hnplementing the.LEE Ordinance, or the provisfons efthis Agreement pertaining to LBE participation, 
Contractor shall be liable for liquidated 'damages in an amount equal to Contractor's net profit on this Agreement, or. 
10% of the total amount of this Agreement, or $1,000, whichever is gr~atest. The Director of.the City's Human 

' . 
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.. ';Klgllts (_;ominiss.ion or i.my oth~ ':iiic official authoriz~ to enforc~ the1 ~~ o(~-. :nee (seP.ar~t~ly and . 
colfoctiveJy, the ''Directr fHR.t..~•) may ~so" impose other sanctions .aga~J• Conl:rattor authorized in the LBB ; 

I Ordinance, inc;foding dec111ring the Contractor to be irresponsible and·ineligible to coi:itract ~th the Cit;Y for a period . 
of up to :five years or revocation of the Contractor's LBE certification .. The Director ofHR.C will determirie the· 

. sanct;ions to be imposed, inclµcling the amount of liquidated damages, after investigation ·pursuant to Administrative 
Co~e § 1°4.B.J 7. · . · · · 

· . By ent~ring into this Agreement, ContrabtC!r acknowledges and agrees that any liquidated darnll!ges 
assessed by the Director of the HRC shall be· payable to City upo.D demand. Co,ntractor further acknowledges and 
agrees that any liqqidated damages assessed niay be withheld from any monies due to Contractor o;i any'contract 
with City. . 

. .' ...... ,: ... . . , .... ". .. _.<,;p,ntr~qtoi:.!!ir.~e§. tp ~intain i:-e.9ords .Qecessary.for .. monitoring ·its .colllplianc~ wi~ the LBE .... 
·.,_ ... · ·, ...... , .. ··Ordinance-for a.peiiod· of three years fo1Jowing'tt:rmination·or expiration· oftliis .Agte~ment;' and shall make "such , .. '' ,. · ...... , : 

.. , .. 

rec.otds available for- audit and inspection by the Director of HRC or" the Contr.oller. upon request. · · . : . ~ . 

34. · · Nondiscrimination; Penalties 

a. Contra¢tor Shall Not Disci-iiru.nate. In t:pe·perfonnanc~.oftb.is Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee wor:king With such contraCtor or subcontractor, 
applicant for employro~nt with such c.ontractor or subcontractor, or.against any person seeking accommodations, 

· advantages, facilities, -privileges, services, or membership in all business, social,.or otb.er establishments o; 
organizatio.ns; on t:pe basis of the fact or p~rception of a person's race, color,· creed, religiozi, .national origiµ, 

·ancestry, age, ·height, weight, sex, sexual orientation, gender identity,, domestic p.artner status, marital status, ' 
disability or Acqufred Immune· Defidency Syndrome or HIV status (A.IDS!HiV status), or association with members 
of such protec~ c;:Iasse~, or in retaliatfon fqr opposition tO disc;rimfuation agahtst such classes . 

. -.. : . b .. · ; · ·S~~CO~tJ:~~ts:. ~O~trl!C~O~ sh~~ ~c~xporii:te:b~ refere~c~ iA !ill SUbc~ntracts. tJie,~rovisions Of· : 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Admiriistrative Code (copres of which are ayaiJ.able from 
·Purchasing) and shiiV require all subcontractors· to comply with su~h provisions. Contractor's failure .to comply with 
the obligations in this su!>sc:~tion s~l ~<:>~titutC a material· breach of this A_greement. . 

c. · . No~di-~crimina tfon in Benefl~s. Contract~r d~e~ ~ot as of the date ·of this A~eement .and will._ not 
during the tern1·ofthis Agreement, in any of its operations in San Francisco, on real property owned by San: 
Francisco, or where work is being p~rformed:for tlie City elsewhere -in the United States, discriminate in tlie 
provision ofbereayement leave, family medical leave,.hea.lth benefits, m~mbersbip or membershfp discounts, 
moyfug expenses, pension and ,retirement benefits OF travel peneflts, as WelJ a~ any benefits other truul the benefits 

· specified above, between empioyees with dqmestic partne~ ·and employees with spouses, iinci/or betWeen the . 
domestic partners' and spouses of such einployees, wher!' th~ domestic-partnership h,as been registered with a 
goveriunental. entity 'pursuant to state or ·local law authorizing such .registration, subject to t;b:e' condi.tions set forth in 
§12B.2(b) ofthe.~an F~ancisc6 Adm_inistrative Code. · · 

. . . . . . . 
. . · d. G<u:idition to·contract. A.s a cqndition tC? this Agreement, Contra.c~r·~hall·execute the "Chapter 12B 

Declaration: Nondiscrimination in C_ontracts· and Bene.fitS'~ fonn (fonn HRC~ I 2B-I 01) with. Sl.JPporting · 
. -doc.uinentation and secure the approval of the forni by the San Francisco Human Rights Com.mission. . . . . . . . . 

• ,., I• :_ ' • •: • • '' •' • ' ,..., •' • ' ' ••• :,.,, • ' • • ' • ' ' /' ' • ." ~ ' • •• ' • • • 

· ·- e~- · Jn~orporafioii OfAdmmisrrative Code.Provisions by·Referen(£ Tiie pr?Visions of"Cliapters l2B 
and 12C of tb.e San Francisco Administrative Code are incorporated. in this Section by reference.and made.a part of 
tb.i~ Agree~ent as though fully set forth.hei.ein. Contractor $hall comply fully with and be bound by all 6ftb.e ; · 
provisions that ·apply to this Agreement under such Chapters, including but not ~im.ited to the remedies pr9vided in 
su9h Chapters. Without liinitin.g ·the foregoing, Contractor understands that pursuant to. § § 12B .2(h).and 1,?C.3.(g) of 
tb.e San ·Francisco Adnliriistrative Code, a penruty of $50 for ea,Gh.person for eaph. calendar day during which such-" 

·person was discriminated against in viol.ation of the provisfons of this Agreement may be assessea against . 
Contra'ctor and/or deducted.from ~y payments due Contractor. · 

35. · . MacBride Principl~s-Nottliern Ireland. Pw:suant to San· Francisco 'Administra:ti~e·t.od~ § 12F.5, the City· 
and Counfy of San Francisco urges companies doing business· iii North.em Ireland tp move towards resc>lving_ · . 
emplo:Yment ineqllities, and encourages such companies to abide by "th_e MacBride Principles, The City and County 
·of San Francisco urges San Francisco'coinpanies to do blisiness wiili: corp~rations tb.~t aqide by the MacBride. ·. 
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Principle~. By ~igning below .-·,1•. • iloh exe~uting this agreemc;nt _on· behalf q 
that he.or she·has read and un.._..stOod this section. . · 

~tor acknowledges ~d agrees.·.,.;. 

36., Tropical. Hardwood and Vh::gin Redwood Ban. Pursuant to .. §804(b) of th~ San Francisco Environment 
Cpde, the City an~ Count)' of San Francisco.urges cpntfl!.ctors not to import, p¥J'chase, obtain, or use for any . .. 
·purpose, any tropic~! hardwood, tropical hardwood wood product, virgin redwood or Virgin redwood wood product. 

• • •• • I 

37. Drug-Free Workplace Policy. Coµtractqr acknowledges ~t .. pursuant to the Federal Drug-Free Workplace 
Act of f989, the unlawful manufacture, Oistnbution, dts,Pensati~n, posses.sion, or use of a coritroiled .substapce is · 
prohibited on. City premises. Contractor agrees that any violation of this prohjbition by Contractor, it8 employees; 
agents or assigns will be deemed a material oreach of this Agree~ent. · 

. ' 

I • 

\ 

'i. I I 

;:-.::;: ..... ;.\:~ .5s.\",.'R.~souT.~·conserwi.tion<. Chaj:>fot.Sof.tlie SaiiF.ranci$Ce.·En'w-0ri;ril.ent-CoM{'.!Res~ur.Ce.GoD8ervatic:mi .. ): .. is:·i· ,:,; .. ; ........ ,.: ... 
· in.cprporated· herein. by reference. F~ure hy Contractor to coniply with any of the applicable requirenients' of 

Chapter 5 will l,:>e deemed a mat,erial breach .of contract. · · 

39. Compliance witl1' Americans With Disabilities Act. Contractor acknowledges tha·t, pursuant to the 
A.merica.nS wiih Disabilities Act (ADA);progr~, services and other a·ctivities provided by a public entity to the 
public, whether directly or through a contractor, must be accessible to the disabled p~blic. Contractor shall provide 
the services specified in this Agreement iD a manner that complies.with the ADA and any ·and an.other applicable · 
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disibled person8 in 
the provision of se,rvices, 'benefits or activities·provided wder this Agree~~nt and further agrees that i!IlY violation 
pf this prohibition 9n the part ofContractot, its employees, a'gents or assigns .will coristitute a material l:!reach of this 
~peement. · 

· 40 • .. ·Su~sh~~e .Ordfn.~nc~. In a~~~rda~c~ .with. ·S'~~ FHsn~is;o A~tr~tive Code §td.24(e); c~ntl-acts; 
contractors' bids, responses to solicitations arid ill other records of conµnunications between City and i:>.ersons or 
firms seeking contracts, shall be open to i,nspection .immediately after a contract has been awarded. Nothing in this 
provision :requires the disclosure of a private person or organization's net worth or qther pr9]'.irietary financial data 
submitted for qualification for a contract or other benefit qntil a'nd unless that person.or organization is awarded the 
contract or benefit. Information prOvided .which i~ covered by this paragraph wi~J be made available to· th~ public 
upon request. 

· 41., ?ublfo Access to M.eetings 'and Records. If the Contractor r~ceives a· cumulative total per: year of at least 
· $150,000 in City furids .or City-administ~red'funds and is a· non-profit organization as defined in Chapter 12L of the 
San Francispo Ad.J;ninistrative Code, Co~tractor shall comply wtth and be botind hy all the applicable provisions of· 
that Chapter. By executing this Agreement, the Contractor agrees to open frs meetings and records to the public in 
the manner set forth in § § 12L.4 and 12L.5 of the AdminiStrative Code. Contractor further agrees to make-good· faith 
efforts to promote community membership on its 'Board of Directors in fP.e manner set forth "in § 12L6 of the . . 
Administrative Code. The Contra9tor acknowledges that its material failure to comply with any of the provis.ions of 
this paragraph shall constitute a material breach of this Agreement. The Confractor further acknowledges that such 
m'ateriaJ breach of the Agreement shall be grounds for the City t~ tenllinate and/or not renew the Agreement, · 
partially or·in its entirety: .. · . 

· -.· ·" · 42: · ·Liniitiiti<;>.ns <»n ·corttrfoutions. Through e~ecut~on of this Aireeriient, Contractor ackno·wfodges· f:4at it'is· 
familiar with section 1.126.ofthe City's'Campaign and Gov~rnmental Conduct-Code, whichprohibitS.any perspn 
who contracts with the City for the rendition of personal services, for the funfis~g of any material, Sijpplies or 
equipment, for the sale ot lease· qf any land ·or building, or for a grant, loan or loan guarantee, from making any 
campaigri contribution to (1) an·hidividual holding a Cicy elective .office if ,the contract m.ust be approved by the . 
individual, a board on ~hich that indiviqual se'."es, or the board ofa state agency on which an appo~tee of¢.at , . 
individiµil serves, {2) a candidate· for the office held by such individu~, or'(3) a committee controJ)ed by such 
indhddual, at any· time from the commencement of negotiations for the"contract until the later of either the 
teimii:iation of negotiations for· such COT).tract or six months after the date the contract is ~pproved. Contra·ctor 
acknowleC!ges that the foregoing restriction applies only ff the contract or a combination or series of contracts .. 
approved by· the same individual or board in a fi~cal year ha~e a ~otal anJ:jdpated· or actµal value o.f$50,000 or· more. 
Contractor further acknowledges 'that the prohibi.tion 0n contributions applies to each pro.spective p~ to the · 
contract; each member of Contracfor1 s board of directo~; Contractor's chairperson,. chief executive o~ cer; chief'. . 
. fiI1anci'.11 officer and chief.operating officer; ~~person· '";'ith an ownership interest of more than 20 percent in · 
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1 • •Contr:actor.; apy subcontractor Iii 11 the bid or contract; and any co~.itt," 1ia,-, ..<?DSOr~d or ~ontroll~~ by 
, CoJ?tractor. Addi~onally/ ltractoi: acknowledges that Contractor D:lUSt in, _ _.n each oft:Jle persons described il'l the 

preceding sentenc;~·ofthe prohibitions contained in Section 1. l 26. Contractor.further agr.ees to pro~de to City the 
names .of each. persori, entity or committee described ·above. " . · · . . . . 

43. . Requiri~g Minimum Compensation for Covered Enniloyees 

a. ·Contr~ctq~ agrees to compiy fully with lUld be.bound by all of th~ provisio~ of the Minimum 
Compensation Ordinance (MCO), as set forth.~·San Francisco Administtative.Code Chapter 12P (Chapter 12P), 
including the remedies pr.ovicied, and implementing guidelines an.d rules. The.provisions of Sections l~P.5 and 

. 12P .5.1 of Chapter 12P are ·4Jcorporated herein by reference and maae a part of this AgreeJl'!ent as ·though fully set 
. forth. The text of the MCO is av~lable on the web a.t www.~fgov.org/olse/mco.: A p~al listing of some of . · 

·· · · . · · ... eontrlictors-0bliga-tions-under the MCO-is set forth-in this Se~ti0n,, Co'ntractor:is required to comply with all: the: , ... . 
.. .. ..... · , .. · .,,;.:·µicivrsiOns :of"tlle··Mct'.J;·yr.eijiecilve of'tiie i1stfu'.fcifC>b)iganons'mtfiis'·srec;t10ii:': ·" .... ,, ....... ~ .... ; .. ,, , .... · ... ': · · ·~ . ..: •. .:.' .... "· .. ·· 

. b. · The MCO requiJ:es.Contractor to pay Contracfur's employees a minimum hourly woss comperuiation 
wage rate and to ·provide minimi.lrn compensated and uncompensated time off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep illformed of the then-current requirements'. ky subcontract . 
entered into by Contractor shall require ~e subcontractor to comply with the requirements of the MCO and shall 

. contain contractual obligations substantially the same ~ thqse set fo~ 'in .this Section. It is Contractor's oblj.gation 
· to· ensure that any subcontractors of any tier under this Agree:pient comply :with th~ requil'eD'lent$ of the MCO. If 
any stibcontractor un9er this Agreement fails to comply, City may pursue any of the rem'edies set forth in' this . 
Sectjo.n against Con.tractor. · · 

· c. Contractor·;hall not take adv~~se action or ·otherwise discriminate ~gainst an e~ployee or other person 
'for J:!i~ exercise or atte~pted ·exercise of rights under the ¥CO. Su9h actions, if take~ within 90 days of the exerci&e. " 
or ~ttempted exerdse of such rights~ WiiI be rebuttahly presumed to be retaliation prohibi~d by the l\1CO. . . . . . 

d. C·~ntractor.shall maintain'employee an~ payroll r~cords as reqllired by the MCo.: if' Contractor fails 
to do. so, it shall be pre~y.med that the Contractqr paid-no more i:h~ the n_tinimum W?-ge required under .State I.aw.· 

e .. · The City is a~thorized·t~ inspect Coritractor.'sjob sites 'and conduct ~terviews with emplpye~s (md .· 
conduct audits of Contractor .. · · · 

. f. . . Contrl!ctor's commitment to pr~vide ~e Minimum Compell$ation is a·material. element of: the City'~ 
'consideratiqn for this Agreement The City in i~ .sole discretion shall determine whether such a'breach ha8 
·occurred. The City and the public will suffer actual damage that wj)l be itµpracticaI or extremely difficult'to 
determine if the Contrac~c;ir: fails to comply· with these reqµirements·; <:;ontractor agrees that the sums set forth in. . 
Section J.2P.6,l ofihe MCO as·Iiquidated damages are not a.penalty, but are reasonable estimates of the Joss t:J,.at the 

-. City and the public wilJ incur' for Contractor's noncompliance. The,proc.edures 'governing the asllessment'of . 
liquidated ~amages .sh1;11I be those set for;t):i._in S~ction 12J:'.6.2 ofqhapter 12?. . 

. . . . 

. -. - ... g,.. .. - Contractoruntlerstanas'and'agreeifuaf if ff falls to' c~~ply.;iiili':ilie r.~q~k~~~ts of the Meo' the City 
· shall have the right to pursue any rightS or remedies available 'under Chapter 12P (including liquidated damages), 
under the terms ·of the contract, and und~r applicable law; If, ~thin 30 days after receiving written notice of a 

: ·b.t~ac~fof~:s.Agr~~µJ~D:~forvjolati.x;i.g !:J:i~HCO,, CO:utt:apt.oi:fa~~ t.9 cur.~.s~~h·~~~ac.h.<?!• ~~s.u~~ ~~~~~£ c~<;>~, ... 
reasonably be cured within such period of 30 days, Contrac~or fails to commence effortS to ctire within such period, 
or thereafter fails diligently to pur~ue such cure to completion, the City shall have the righ.t.to pursue any fight~ or .. 
remedies available under applfoable law; i~cluding those set fqrth in Section 12f .6.(c)-ofChapter IiP. Each-of these 

·remedies shall be exercisable individually or in ccimb.ination with any othe~ rightS or r~Dledies available to the City. 

h. Contr-actor represents and warrants that it is not an entitY that was ~et tip, or i.s being used, for tlie 
purpose-ofev~ding ~e infent oftheMCO. · · 

. ·i ... · ~f Cqnp-a~tq~ i~ ~;icempt from ~e. MCO .~~ii this f.,i[~erile.nt 'is executed ~~CaJ!S~ the curimlat~ve . . 
am.ount of agreements with this depaitrilent for the fiscal year is less than $25 ,000, but Contractor later ·enters into' aii · · .. 
agreement or agreements that cause con.tractqr ~o exceed that amount in a fiscal year, C9ntractor shall thereafter be 
required to c9mply with tjle MCO. under ~s Agreement. This obligation arises ~n the effective date of the 

. " . . 
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. agreement that causes the cur 
· $25,000 in the fiscal year.· 

kmount pf agreements ·b.etWer;n the Contr. '.. .J.d this department to exceed I•'. :{ I; 

! • . • 

:44~ ~equiring Healt~ Benefits for Covered Employees •. Contractor ~gree~ to comply fully with l!Jld be bo~d 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as· sot forth in San Francisco · 
Administrative CodC? Chapter I2Q., incJuding the remedies provided, aP.a implem~nting regwations, as the same may 
be amended from time ·to time. The provisions of section 12Q .5. l of Chapter 12Q are incorporated by reference and 
~ade a par:t of this Agreement as·though fu,lly.set forth herein. The text of the HCAO is av!lilable on the web at 
www.sfgov.org/olse. Capitalized reims used in this Section and not defiiied in this Agreement shall have ~e 
meanings.assigned to such terms in Chaptei: J2Q. · 

a. · . For each Covered Employee, Contractor shall provide the appropriate he~'th benefit set forth in . 

.. :. . .. .•;~· :> ,· , ... ~~f.tj.,~p: J,2.Q};.P:f \1\¢:I;!.QA9: .. :lf G,9J?.:l;r~<?.~~r. 9.~P.9~ctH9.:P.,:ft:~, ~~ .. h.Ya)~·.P.l~·:OJ?fi..<?.~?··sq~,~ J::t~P;l.~: pJ~ .. ,s4al!.~~~· !h!r . . :" ..... : "" ": . :. 
. · minimum s~dards set forth by the San Francisco Health ·commission.. . . · · · . · · · · 

- - . ------}--
b. Notwithstanding the above, if the Contractor is ·a small bu.siness as defined in Section 12Q.3(e) of the· 

HCAO; it shall h.ave no ,obligation to comply with.part(~) above. 

c.: Contractor's failtlfe to comply with thy HCAO shall constitu,t:y a niateiial breach of this agreement 
City shall notify Contractpr if such a breach.has occurred. If, Within 3 0 day8 .11fter receiving City's written notice of 
a l:ireach .of this Agreement for violating the HPAO, ·contractor fails to cure such breach or, if such breach cannot 
reasonably be cured Within such period of30 days, Contractor fails to co.n:imence efforts to cure· within such·p·eriod, 
or thereafter fails diligently to pursue such cure to· completion, City shall have the right t~ pursue the remedies set. 
forth in 12Q.5:hmd 12Q.S(f){l-6). Each ofthes·e remedies shall be exercisable intlividually or in ~ombinati:on with 
any other.rights or rem~es available to City. · · · 

d. Any Subcontract entered into' by Contra~tor shall require the Subcontractor to comply .with the . 
requirements of the HCA.0 and shall contain contractual obligations substantially the same~ those set forth hr this 
Se.ction. Contr4qt-0r shall notify Cxty.i s Office of Contract Administration w.4en it enters into such a Subcontract and . 

· shall certify to· the Office of Contract Admillistration that it has notified the Subcontractor- of the obligations under 
the HCAO and has:imposed the requirements. of the ~CAO on Subc~ntrad~r·through th~ Subcontract. Eacp 
·Contracfor shall be.responsiqle for its Subcontractors' compliance with this Chapter. !fa Subcontractor fails to · 
comply, the City may pursue the re1:11edies set forth in ibis Se~tion against Contractor based on the Supcontractor's 
fuilure to comply, provideq that City has first provided Cont;ractor with notice and a~ opportunity to obtain a cure of · 
the violation.· · 

e. . . Contractor shall not discharge,. reduce in compensation, or othetwise di~~tjminatfl against any , 
employe~ for notifying City ~ith rygard to Contracto(s noncqmpli~ce or.anticipated noncomp~iance with the. 
requirements of th~ HCAO, for ·opposing any practice proscribed by the HCAO, for participating in proceedings 

· related to the HCAO .. or for seeking to assc;rt or enforce any rights und~r t:Qe.HCAO by any lawful meai)s. 

f. ~ Confi.~ctor .represents ~.d warra'nts that it is not an entity that was set up, or is being used,· for the 
· 'pwpose of evading the intent of the HCAO. . · 

g. , · Contractbr shall I?JBfutain e~ployee and payroll records in compliance with the Ca).ifornia Labor Code 
ancl'!ndustrial Welfare Commission ord~s, inclµding-th·e number of hours each ell!-Ploy.ee:h~ .worked on the qty. 

·Contract 

h .. Contracto~ shall keep itselfinfonned of the cun:bnt requirements of the HCAO. ., 
. .. . 

i. Contractor shall provide reports to the City in accordance with any reporting standards promulgated by 
the City under the H;CAO, including reports on Subcontractors and ~uh.tenants, as applicable. · · ·· 

. . . 
j. Contractor shall provide City with access· to records pertaining to 'compliance with HCAO after 

receiving a written request from City' to do so and being provided at. least ten business days.to respond. . . . . . . . 

k Contractor shall allow City to ipspect Contractor' S. job sites and hii.,ve access to Contractor's employees 
in order to menitor and determine compliance with HCAO. · 
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··~ . ,· 

. ' 

'' l. .· city may cpDduct £ 1m a1,1ditS of Contractor to ascertain if 
, · agrees to cooperate with (_ 'wh~n i~ c_:onducts su.ch audits . 

. ,,..... 
mp{ ,t. with .. HCAO. Contractor 

.' .... 
. · m, . If<,;ontraator is e:i:cempt fro~ ~e HCAO when ~ Agreement,js exee.uted because its am.cunt is Jess 

than $25,000 ($50;000 for npnprofits), but Contractor later enters into an agreement or agreements that cause 
Contractor'.s aggregate an;iount of all agreements witli City to reach $75,000, all the agreements shall be tliereafter- .. 
subj'ect to the fICAO. T:ms,.obligation aris~s on the effeetive date of the aieement that causes the cumuiatiVe 

: amount of agreements be.tween Contractor and the City to·be· e9ilal to or greater than $75,000 in the fiscal Yl?ar. 

45. · ·First Source giring Progr.am 

a. Incorpbration of Administrative Cod~ ProvisioJ!,11 by Reference, :pie provisions ofChapter·83 of 
· the San·FranaiSco ·A4mi.ni~tratiye C~de .are.filc"!IJ>Orated in· this 8eetionby reference.and n:µide .a. part· of this· · .. , ·. · .. 

• r.r-· ..... • ... • •· • ··· .Agreefu~rll's'thoi.igli'fu:IJy setfcifth lierbm:- ·cdntractar:sliall ·cc>InplyflillY"Wifli~·and be bouni:l by,"liU"ofthe .. ··. ·-·· ~·· · · · .. ·· · .. · .. ,. 
provisions that apply. to th.is Agreement under such Chapter, including but not limited to the remedies provided . 1 . · 

therein. Capitalized te11!1S u8ed in this Secticin and not defiD.ed in this Agreement shall have the· mefl.llings assigned 
to such terms in Chapter 8J. 

. b., . F!rst Source Hiring'Agreem.ent. As an essenti8.J t~ of, and considerati~n for, an~ FO~tract.or 
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a :first source:hiring 
agreement (''agreement") with the Cify, on or before the effective date ofthe cdn.tract or property conti:act. 
Contractors sh.all also enter futo an agreement ~ith the 'City for ~y other work that it perfqnns in the City .. Such . 
agrf'.e~ent sha~1: · · · 

l) Set appropriate hlring ·~d retention goals for entry level positions. The employer sliall agree to 
... achieve tl)ese hiring and:retention goals, or; if unable to achieve·these goals, tO establish good· faith efforts as: to its 

l\ttemptS to do so: a:s· s·et fortli in·the agreement. The agreement shall talce .into co:niideration the ·employer's . 
participatjon ·~ 'existing job training, referral an~or brokerage progiams. Within th~ discretion of tl\e FSHA, subject · 
to appropriate m9dificati0Ii.s; participation in such prograpis maybe certified as meeting ~e requirements of this 

·Chapter. Failllre either to achieve the spe~ified goal, or to estaJ?1ish good fa.itq etr:orts ~ cbnsti~te noncomp~ance 
and will subject the employer to the provisfons of Se~tion 83 .l 0 of this Chapter. 

2) Set first source int~~iewing, recruitment and ~g re.quirements; ~h~~h.Will provide tb'e Sin 
Francisco Wm'kfofce Devefopinent Syste~ with.the :firSt opportunicy to provide qualified·~conomicall)'.' · 
disadvantaged individuals for consider!ltjon ~or employment for entry level positions. Employ,ers .sh~l consider all 
applicatio~ of qualified economically dis~dvan'tage.d iridividuals referred by the System for employment; provided 
hoWever;-ifthe.employer utilizes nondiscriminat<5ry screening criteria; the employei: shall have·the soi~ discretion to 

.. fo.terview· and/or bj.re. individuals referred or certi~ed l::iythe San Francisco W ork:force Development System as being 
qualified economically djsadv.antaged indivi9uals. The duration of the.first source inteTviewirigrequirement shall be 
determined by the FSHA .and shall be set forth in each agreen;ient, but shall not e?tc~ed 10 days. ·:During that period,, : 
the employer ID;8Y publicize the entj· Jevel positions in accord;B.nce witli the agreei;rient A need for urgent 9r · 

. ~emporary ~ires must be evaluated, and appropriate provisions for such l!. si~tio~'.inust be made in the agr~ement 

· . 3) Set appropriate reqilire~ents for providing notification of available entry lev~l positions to the 
San Francisco·Workforce"Development System so that the· Syste~ niay tra.fu and ~efer an. adequate pool of qualified 
economically d.isac;lva,ntag~c;l .ir.t!ifyiduals t9 p~cipating f?lnp~oyer~. N~tificiition should ~clqde ·sue~ information ·as 

.. · ·erripfoymen·t 'i1~eds by occti.pa.tiona!' title, ·skilis: 'and/or expen~nc~ required,' ffi.e hours re'qulte~, wage sca~e arid '."" 
dura'tion of employment, identification of eh.try level and training pos~tjons, identificatiol!_ ofEµglish language. 
proficiency requirements, .or absence thereof, and the projected schedule and proce~ures for hiring for each 
occupation. Employers should.provide both Jorig-teim.job need projec~ons and notice-before initiating the 
interviewing and hiring process: These n,otification requirements will take iµto coi:isideration any need to protect the 
employer's proprietary infonnation. . 

' . 
4) Set appropriate record keeping ·and monitoring requirements. The· First Source Hiring 

Admini~tfation shl\ll Q:evelop easy-to-use foIIl.lS and. record keepiiig requirements for documenf4ig compliance with · 
the:agi-eement: Tq. i:he greatest eJttent possible, 'tliese· requirements shall utiliZe ·the empfoyer;s existing iecord . . .. 
keepmg systems, be nenduplicative, and facilitate.a coordin!ited flow of inform!ltion and n~ferrB.ls . 

. .. 
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5) Establish ·r . jes for emp1oyer.·good faith efforts t12 co~ --... . .J the first scmrce mrlng ·•.,, 
requirements of this Chapter: Tb.dSHA will work with City departments to devt.•'-'P employer good.faith effort. 

. requiremC?nts apptopxi8:te to the types of co~tr.aqts and property.contracts handled by each department. Employers. 
shall appoint a "liaison for dealing with the d.evelopment and implementation of the ·employer's agree:inexjt.: hi. the 
event that the FSHA finds ~t th~ employer under a City eontract or property contract has taken actio~ primanly 
for the pwpose of circumventi·ng the requirements of this Chapter, that employer shall. be subject to the sanctions set 
fo~ in S~ction 83.10,ofthis Ch.apter. · , · 

6) 

_7) 

Set the tenn of ~e requil'emen:ts. 

Set appropriate enforcement and san.ctioning sia.D.dard~ consistent. with this Chapter. . . . 

,. .. 

·~ -,. ·· .. . . .... l .... · ." 8)... .Set f'.ortb the.City's.obligapons.to .. de~elop.tr.aining pre.gTams,.jol,Hpplicani·refen:als, toohnical .. . , 
·.. .. .... · . ... : · ·. ·a's~lstance~·"'a:iia' inf'onnatio.n"sy~items'tllal as~isf the implO yef in' coinp1y1ng with" th'is · Cliapter: ····.. -... ,,,. · · · ·,. , · · :: .,, ·. · ·· ·; ·~: . · .. , .... ' ... :~·· . , ' 

. 9) ~Require the developer to include ncitic~ of the reqtiliemerits of this Chapterinieases, subleases, 
and. other occupancy contracts. · · 

: c. · firing D~cisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referi¢d by the System is ."qualified" for the position. . _ 

d, Exceptions. Upon appiieation by Employer, tlie First Source Hiring Administratiqn may grant an . 
exception to any or all of the requirements of Chapter 83 in any situation w~ere it concludes tha~ compliance With 
this: Chapter w~u~d c~use eqonom,ic hardship. · 

. e. · Liquidated Damages. Contractor agrees: 

. . . 
· l) To be liable to the City fo~ liquidated damages as provided in this section;· 

· 2) To b~ ~bject ·to the procedures governing enforce~ent qfbreaches 'of contracts b~ed on 
Violations of contract provisions require~. by this Chapter as set fotth in. this section; 

3) Tb.at tne contractor's commitment tq com.ply with this Chapter is a materirµ element of the· City's 
. consideration for this .contract;· that the.fail~e of the .contractor tb comply with the contract provisions required by 
.this Chapter will ca'use harm to the Cl.ty and the pubijc which is significant and substantial but extremely difficult to 
quantity; that ·t\le haim to the City ini::ludes.riot only the financial cost of.funding public assistance programs but al~o 
the insidious .but impossible i:o quantify harm that ~s comtnunicy and its families suffer a8 a result of · 
unemployment; .and that the assessment of liquidated. damages of up to $5,000 for every notice ·of a new hire for ap 
entry level position improperly wiili/leld by the qontractor from the first source hiring procCE!s, as determine.d by the 
FSHA 'during its first investigation' of a -contractor, does not exceed a faii 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 c.Ontractuaf 
~bligations. · · · · · 

: 4} That the contix_lued failure by a contractor to comply with iifi :first source referral contrac~I· 
oblig11tions will cause f\rrther significant and substantial harm to .the City and the public, and tliat a second 

· . assessm~nt .of liquidated dallf!ige~ .!)f°µp tq ~ 1-0 .. 900 f.or, eaoh e11-try l~vel po.~iti.oP, hl;i.prcn~~ly·w!thhela ~om. the.. . . .· 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and·other 
damage~ that the City suffers as a result of the contractor•~· continued failure to comply with its first source referral. 
contractual obligations; 

5) That m addition to the cost elf investigating alleged violations under this Seetion, the 
l?Omputation ofliquiclated damages for puyposes. of this' section is based on the followin~ data: 

(a) .The average length of stay on public a·~sistan~e in S~ Franci~~o1s Cotinty Adult 
. . _ . Assistance Pro.grl!m is. approximately .41 ·:qionths at an. av~age mon~y .grant of $348 per montb, totaling 

approximately $14,379; ~d · · · · 

(b) ·In 2004, the rete~tion· rate of adults placed in employment pro.grail!S funded under. the 
Workforce Investment Act for at least the first six months of employment was 84.4%. Since' qualified individuals . . . . . . ·. . .. 
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'• · · .. undei: the First Source p!ogra.xp. (. ar fewer b.arriers: to employrii~t than t' ·) · c(-·: .~artS. ~ pro~ fund~d by 
the Workforce Investment I ,it is reasonable to conclude that the average ·• _ _,gtb or employment fcir an individual 

L " l 'whom the'Fir~t Source' Program refers to an employer and who is hired iii an entry level position is at least one year; 

Therefore, liquidated damages that total $5,000 for first vioiations ~md $10,000 for sul:isequent violati~ns as 
determined by.FSH.A.constitute a fair, reasonable, ~d conservative.attemptto quantify·thehann ca~sed to the City· 

· by the fa~ure of a contractor to comply with jts first source referral coni:ractiiru obligations. · 

6) That ~he faih.1re of contra~tors to comply w~th this Qi.apter, except property contractors, may be 
subject to the debannent and monetary.penalties set forth in S.ectioris 6.80 et seq. of the San Francisco 
Administrative Codei as well as any other remedies available under the contract or at law; i.md · 

• .,;,.;:;•. •. •• •' V ,•·.:I.• ... ,,,.~_..__,J(l9!,~tjqp,9f~~leq~iie~ep~ 9.f G.!!~P.t~w.,~~)~ s1.!J?j~~t~;~.~~~~.SW:~.n.t offfq~!~~f~d .. ~~~~ j.~,~~-- • • • ... ".• ".• 
.,._. 1"· • ""' •• .. ;., ·" ammmt of $-5';000· for every new-.hlre·.for an EntryLeveJ .. J?ositfon ·improperly withh~ld from the.-.fir.st:.sour-c~ ·hiring"·· "'"' .. · ... , .. · ". 

pr.0cess. The as~e~sment of liquidated damages a,nd the evaluation of any defenses or mitigatin_g factors shall be 
made by. the FSHA · 

· . "f. Subcontracts. Any subcontract entered into by Contract~r.shall r.equire th~ subcontractor to·com:ply 
with the requireµients of Chapter 83 arid shall contain coµtractual obligations ~ubstantially tire sanie ·as those set 
forth in this Section. · 

. . 
46. . Prohibition on Political Activity with City Funds. In accor~ce with. San Francisco Administrative Code 
Ch~pter J 2;G, Goptractor may· ?-Ot partic~pate ~ suppt;:>rt, or attemp~ to infl~ence any political camp~gri for a - · 
candic;late or for a ballot measure ( coUectively, "Political Activity''} in the performance of the serVices provided . 
ur.ider .this Agreement. Ccmtractor agrees to comply wit.Ii San Francisco Administrative Code Chapter i1.G l!Dd any 

. ii:nplemeri.ting rule.s and regulations promulgated ·by the City's Controlier. The terms and provisions of Chapter .. 
12.G are incorporated herein by this reference:' In the. even.t Contractor vioiates the pr(!visions of this section, tlie· 
City may, in ·addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and 
(ii) .prohibit Contractor from- biddmg OD or 'receiving ~y new °City contract for a penod oftWo'"(i) years. The 
Controller will not consider Contractor's use of profit as a vio~tioii. of this section. 

4 7. Preservative-treated. Wood Containing Arsenic. Contractor may' not purchase preservative-treated wood 
. products co~tallµng arsenic in the perfonnance·of~s Agreement Unless an exemption frorri the requirements of· 
Chapter 13 of the San Francisco En'!frolllilent Code.is obtained from the Department of the Environment under . · 
Section 1304 of the Code. The term "preservative-tre~ted wood containing arsenic" shall mean.wood tre~ted with a 
preservative that co.ntains !li-s"enic, elemental' arsenic, or an arsem~ copp~r combinati!'.>n; ~eluding, but not limite!i. to, 
chromated aopper arsenate preservative, amrilonia:cal copp~r .zinc arsenate preserv:ative, or ammoniacal copper · 
arsenate preservative;' Contractor may purchase preservative-treated wood products on the. list of environmentally 
preferable alternatives prepared and adopted by the D.epartmen~ofthe Environment This provis.ion does.not · 
·preclude Contractor from purchasing preservative-treated wood containmg ars~nic for saltwater ~ersio:Q.. The 
terin "saltwater immersion" ·shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are pai:tially or totally immersed· in saltw;i,ter: . 

48. Modffication of Agreement T)tls .Agreement may ~~t be modified, nor may compliance with any of its 
terms be Waived, except by written instrument executed and approved in the S81lle -!JlanD.er as this . . 
Agreement. Contractor shall cooperate wit:l;t Depaitnlent w sub;injt.to the Director pfHRC .any .a,IJ,lep.dmcmt, : . . 

. 'modification, ·suppfoniei:tt oi 'change order $at would re~ult in ·a cumulative increase of the 'originiil ainount of this 
Agreement by more than 20% (HRC Contract M9dificatio·n Fann). · · 

'· 
49.. · Administr~tive Remedy 'riir Agreement Interpretation:.... DELETED BY MUTUAL AGWMENTOF 
THE PARTIES ·. ' 

... 
SO; · Ag~eement Made in California; Ve!iue. The f~mnatio~ interpretation and performance of this Agreement 
shall be governed by the Jaws of the State cifCalifc;imia. ·Venue for all litigatidn relative to the fonnation, · .. 

· inte.rpretation and perforin;incc; of this Agre~~~nt s~all.be in San Francis¢o. · .. · . -. · · . . . . .. . .. . 
. . . 

51. · Construction. All paragr~h captioris are for reference only and shall not be considered jn co~struing this 
Agreement. 
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52. - Enfu:e Agre~ment. Tr · .raqt sets fqrth th~ entire Agreement betwf - ' . ..i"kties, and supersedes all · ''' 
other oral or written proVisions.-- fhis contract may be modified only as providea m Section 48, ''Modification of 
A~eem~nt". · · 

53. Compliance"with.Laws. Contra~tor shall keep itseif fully informed of the City's Charter, eodes,.o~cijn~c~ 
and regulations of the ~ity and of all state, and federaJ'Jaws in any manner: affecting th~ perfonnance oftliis . . 
Agreement, and must at all times comply with such loc,:al codes, ordinances, and regulations and all ·a:PJ>licable laws 
as they may be amended from time tp time. " ·. ·. . 

~ . ·. . . . 

· 54. Se~vices Provided by Attorneys. Any services to be provided by· a law firm. or attorney must be revieweq 
and_ approved in writing in ad".'ance by the City Attorney. No .invoices for service~ provided by law firms or 

·, 

. : .. . ; _attoi:n~Y~. in.qlud~_g, without limitation, as subcontractors of Contractor, will be paid unless the. provider received 
· .:_ " -'.:.,, ..... -adva-nqe Wriiten:appJ;0"vaHrom".iheGity·AttOmey~·::.-..·.-· :· ':. . :. ;: :-.:;, .. _'.-. ·-·~ .... . , ..... :: .. ~: .. : . . " -.; .. -..::·,", ::·::· . '. ._ .:.:-.. : . -.-. .. : ..... :.: ,, .... "_;;· ·,. ~·:.,. 

55. · · Sup~rvision ofMin~rs.· Contracto~, and any subcontractors, srutll co~ply with ·califorii.i~PenarCoae 
section 11105 .3 and i:equest from the Department of Justice records· of all conviction8 or any. arrest pending 
~djudication involving the offenses specified in Welfare and Institution.Code.secti9n 15660.(a) of any person who 
applies for employment or volunteer position with Contractor,. or any subcontractor, in which he or she wpuld have 
supervisory or disciplinary power over a minor uµcier his or her care: If Cc:intra~tor; or ~y subcontractor, is 
pi:oviding services at a City park,. playground, recreational center or beach (separately and c;ollectively, 
"Recreatio11;al Site"), C~mtractor shall not hire, and ·shall prevent its subcontractors from hiring, any persc;>n for 
employm~nt cir volunteer position to provide those services if ~at person has been convicted of any ofl'.ense. that was 
listed in former Penal C9de sectio~ 11105.3- (h)(I') or' 11105.3(h)(3 ). If Contractor, or any of its subcontractors, 
hires an emplo.yee or volunteer to provide services to minors at any location other· than a Recreational Site, and '!Pat 
·employee ~r volunteer has been convicted of an .offense specified in P.eJial CQde section I I 105.3( c ), then Contractor 
shall' comply' a.D.d 'cause its subcontractor~. tci c::omply with that section' and provide Written notice. to· the parents· or 
guardians of-any minor who will-be supervised or disciplined by the employee or v0lunteer not less than ten (10) 
days prior to the· day the employee or-voluriteer·begins his or her 4uties or tasks.· Contractor shall provid~; or cause 
its. subcontractors to provide .City With a copy of any suc;h notice at the same .time -that it provides notice to any · 
parent or guardian. Contractor shall expre!!sly require-any of its subcontractors with supervis9ry or discip~ary 
power over' a. minor to comply with this section· of the Agreen;ient as a condition _of itS' contract with the 
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply 
wit4 ·any provision of this section 9f the Agreement shall constitute an EvC?ilt of Default C01;1tractor further .. 
aclmowledge!l and agr~es that such Event of Default shall b~ grounds fot the City to terminate the Agreement, • 
partially or in ·its entirety, to recover from Contractor any amounts paid w;>.dei- this Agreement, and to withhold any 
future payments to Contract.or. The remedies provided in this Section shall not limited any otlier remedy_ available· 

·to the ·City_ hereunder, or in equity or law for an Event ofDefauit, ·and each remedy ~ay be exer~ised individ~lly or 
·in combination· with any other available remedy. The exercise of any rei;nedy shall not preclude or· in any way be 
deemed to waive ahy other remed~. · 

56. · Severability.· Should the· application of :µiy' provision of this Agreement to any particlllar facts or . 
circumstances be found by a court of competentjurisdi.ction to be invalid or unenforceable, tben.(a) the validity of 
other provisions of this Agreementshall·not 'Qe affected_<:>~ impaire.d thereby, and (b) such provision shall b_e 
enforced to the maximum extent possible so as to effect' the intent of tp.e parties and shall be reformed without 
fj.irj:hedtction by the·pat1ies to the extent nec;e~sary to mak:e·sucp provision vali~ and enforceable. · · .. . . . .. . . .. . . - . : .. . . . . . .. : 

· 57. Pro_tection of Private Information. C~mtractor has read wid agrees to the terms set' forth in Satj Francisco 
A-dministra.tive Code Sections IZM.2, ''Nondisclqsure ofJ;>rivate Information," and i2M.3, "Enforcement" of 
Administrative Co-de Chapter 12M, "Protection of Private Information," which ar.e incorporated herein as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this 
Chapter shall be a material breach Of the Contract. rn· such an event, in addition to ariy .other remedies. ~vailable to it· 
under equity cir law, the City ~ay terminate the Contract, bring a false claim acti~h a gains~ the Contractor pursuant 
to Chap~er 6 or Chapter 2'1 of th~ Admiµistra!Jve Code, or debar the C!;mtractor. . 

58. · G:r.affiti Removal. Graffiti is· detrimental to the health, safety and welfare of the po~unity in that it 
promotes a perception in the community that the laws protecting public and private property can be disregarded with 
impunity. 'ipis perception foster~ a sense of disresj>ect of the law th~.t resul~ in ari increase in crime; degr:ades the 
community and le~ds-to·ur:ban blight; is detrimental to property values, 'business opportuni~es and the enjoyment of · 

, . 
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~life; is inconsistent with tlw C:.it/ ·-,~perty m~intena~cegoals .and aestheti .. · m("; and results in additional .. 
I graffiti and in. other propel : becoin.ing the 'target of graffiti unless'it is quii,Ny ~emoved from public and private 

•,' 

'properf:Y. Graffiti results in Visual pollution and is a public nµisance. Graffij:i must be abated as quickly as possible 
to avoid detrimental impacts on the City and Coi,mty and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all gr~ffiti. from any real property own·ed or ]eased by Contractor in ·the City and County of 
San Francisco within fortyeight ( 48) Jtours of the earlier of Contractor's (a) discoveiy ornotification of the graffiti 
or (b) ~eceipt Of notification of the graffi.tf from theDep.artment of Public Wcirks. ThiS section' is not intended' to .. 
require a Contractor· to breach an'y lease or other agreell)ent that it Jl}ay have concerning its use of the real property. 
The term "graffiti" means· ~ny insqription, word, figure, marking or design that iS ~ffixed, markeq, etched, scratched, 
dra~ o~ painted on any building,· structure, fixture ar other improvement, whether perinanent 0r temporary, 
~cl.uding by way of e~ample only and without limitation, si~, banners, billboards llI).d fencing surrounding 
construction ~ites, whether public or private, without th.e consent of the o\vner of the property or the owner's. . 

.. '· . . . authQrized .. agent, and· which :is Visible fr.om the· public right-of-way •. ·~Graffiti." sbalt'not incl~e: (l) any. sign· or.:; . ·-- . . .. •.. , .... 
.. ,. ... -·~-· -' ,. .. ·., ;.~. ·-batiD:er iliift1s 'aUtllorized-oY.'atti:Hff ccnnj'.rl~inlbe 'Wifu; tlie ~:PP'lltable"re-qilirententS"bf"tlre·-s>ci:n'Franpiscif Public•W-or.ks: ,_ · •·· ,. .... , · '· 

' Code, the ~an Francisco Planning Code or the San Francisco Building_Code; or (2) any·mural or other painting or·. · 
markin~·on the property that is protected as a.work of fine !lrt under theCaJifomia Art Preseryation Act (California· 
Civil Code' Sections 987 et seq .. ) or·as a work of visual art under the Federal Visual Artists Rights Aot. of 1990 (17 
U.S:C. §§ 1 O.J et seq.). . . . . 
Any failure of Contractor to 'comply with this.section oftliis Agreement shall ~onstitute an Event of Default of this 
Agreement. · -

59: Food Service Waste Reduction Requiremepts., Eff~~tfve June 1, 2007 Contractor agrees to comply fuily 
with and be hound by ail of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Fr~cisco Enviroiµnent Code Chapter 16, inC:luding the' remedies provided, and implementing guidelines and rules. · 
'.The provisions of Chapter I 6 are incorporated herein by reference and made a part of this Agreement as though fully 
set forth. "This provision is a material term of this Agreement: By·enterin_g int<;> this Agreement, Contractor agrees · · 

. that if it. breaches this provision, City will suffer actual °4amages 'that 'wlii ·be impractical ·or extremely difficult' to . 
detennine; fui:tl,ler, Con tr.actor agrees that ~e sum of one hundred dollars.($ IOO) liquidated damages for the fii:st. 
0reach, two hundred dollars ($200) liquidated damages for the se.cond breach in the same year, and five hundred · 
dollars ($500) liquidated damages for subsequent'breache~ in the same year is reasonable estimate of the damage 
that City will incur based on the violation, established in light of the c-ircum.stances existing 11t the time this . 

. Agreement was made. Such amount shall not be considered ·a penalty, but rather agreed monetary damages 
sustamed by City be~?.-use of Contractor's failure to comply with this provisk>n. · · . .. . . . . . . . '• . . . 

60; Left blank by agreement of the parties: (Slavery era disclosur~) 

.61. . Cooperative D·raftmg. This _Agreement has beexi drafted through a. cooperative.effort of both parties, and · · . 
· both parties ·have had an opportunity to have the Agreement reViewed an~ revised by legal COfill:Sel. No party shall , 
be considered the drafter of this Agreement, ·and no presumption or rule that. an ambiguity $hall be constn,ied against 
the p~ drafting the cla~se shall apply ~o the interpretation or ebforc.ement of this A.gree~ent 

62. Dispute Resolution fro~ea1,1.re. A Dispute Resolution Proc.edure is. attached under the Appendix G to. 
address issu~s th~t have not been resolved administratively by other departmental ~emedies.' · . 

. ~ ... 63. . . Additional Tertns. Additional Tenµ.'!; are attached hereto a~ Appendix 'D and are incorporated. into this· . 
· ·- · ... A'greeinenrby reference ·as thouglr'fully set"forth herein. ·- - '- · ·-···· · · · · -. 
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., {iN WITNESS WHEREOF the { }S hc?reto haye executed this Agree~e·· · -;i t1( .... y first mentioned abo:ve .. 
. , . I 

' CITY .CONTRACTOR . 

Recommended by: 

·~· 
CH LL H. KATZ, M.D. 

r~~tbr of Health 
·' - . . . . " . . . ' . 

/-Y~ 
I ·Date 

Addiction,· Research 9l, Treatment, Incorporated dba 
BA.f.R.T' . . . . .·. . ... 

_..,:;¥.::;.·;~~~ ... ,. • • ~,_·:\1:--o1.~;-.. :.;.;..:.• .... -:-.'·' ,;t.·:~.\·: .... ~f··v ·-·~·.:~ .. .i;·'', .:.,~.;.\..·.-. ..... 1-1.· ...... :.cr•, N·'.l.• ;.·:;_,"1-... ·.1.· N.,. •• ::-~···1··· -;·,· i;\• .. ·,~, ...... ~ j\ ••• .:.· • ... ~··~ •• ~1'°.; • .:.:...i.·-:.•.···· ....... ""· ..... ~.:.·· ~-"':.,.·:~···, ,.,. _...,,..'f'.,·.· ·.~ .. : .. .,,: . . . . . . 

-~Appf.oVed ~s_to Form: - __ ..__ 

De1111is ·1. He~era 
·· City Attorney 

..) 

\.;£-_~ 
By: TERENC~ HOWZELL 

D~puty City Attorney 

. Approved: 

KELLY 
~.,. Direct of the Office of 
\) · Contra · Administration and 

Purcha.ser ' 
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By signing this Agreement, i' certify that J comply 
with the requirements of the Minimum · · 
Compensation _Or<iinance, which ~title· Cover~ . 
Employees to certain minimum h~urly wages and 
compensated and uncc:imp.ensated time·-off 

I have·read arid understood paragraph 35, the City's 
statement urging companies doing business in -
Northern Ireland to move towards ·resolving 
employroe~t inequities: ·e~couraging. compliance . . 
with the MacBride Principles, and urging San . 
'·Fran~lsco c.binpanies to do business wi~ . · · . · 
corporations that abide by the Ma<iBri~e Principles. 

resident 
n H Market Street, 4t1i Floor 

· San Francisco, ·ca1ifomia 94103 

City vendor number:. 49728 

··.' .. 
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·Appendices · · . 

' : A: $ervices to be provided by Contractor 
B :· Calculation of Charges · . · · 

· C: Ni A. (Insurance Waiver) Reserved 
D: Additional Tei:ms 
E: HIP AA Business Associate.Agreement 
F: Invoice ·. 
G; Dispute Resolution 
B: Private Policy Cox:npliance 
I: Emergency Response . 
J: . Subs~nce Abuse Programs 
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.Appendix A 

Community Behavioral Health Services 
· Description of Services · 

. . 
The fo,lowing requirements are incoiporated foto Appendi~ A, as provided in this Agreement under Section 4. 
SERVICES: · · .. · · · . · .. · . . . 

. A. . Contract Administrator: . . . . 

· · In performing the SERVICES .hereunder; CONTRACTOR.shall report to Mario Hernandez, Contra~t 
..... ., ...... " ... ~ ·>Aeiiiiililstrato'f'fof't'iie'Cift, orb.er c!eslgii~e:. · .. " ...... · ·; ·:··'· ... " ·: .. · · .,,.......... "' ··. "·'·.: ··... .. , ... c .. :. • ,, 

B. Reports: 

{I) . CONTRACTOR shall submit written reports as requested qythe CITY. The.format for' the content.of 
·lmch.reports shall be determined by the CITY. The µmely submission of all reports is a necessary and 
material term and condition of this Agreement. A11 reports, including 1;1Dy copies, shall be submitted on · 
·recycled paper and printed on doubl.e-sided pages to the muimUm extent possible. ·. 

(2) .CONTRACTOR agrees to submit to the Dfr~ct6r of P~blic H~th 9r hls.designatedagent (here#lafter 
referred to as ''.DIRECTOR") the following ·reports: Annual County Plan Data; Utilization Review Data arid · 
Quarterly R~pcirts ofD.e:-certifications; Peer Review PiaD., Quarterly Repm,:f:s, and.relevant Peer Review data; 

· · Medi~atiQn Monitoring Plan and .relevant. Medication Monitoring data; Charting Requirements, Client·· 
~atisfactipn Da~ Progr~.Ou~oµie D~ta, aµd Data .n,ecessary for prpducll,ig bills. and/ox:. claim.s in 
conforinance·.wiili the State of C::aliforpia Unifotm Method for Determining Ability to Pay (UMDAP; the 
state's sliding fee scale) procedures.. ' · · · . . . . .... 

· C. Evaluation: · 

CONTRAGTOR shall participate a~ requested with th~ CITY, State and/or Fe.deral g~ve~ent in .evaluative 
·studies designed .to show the effectiveness ofC.01'ITRACTOR'S SERVICES: CONTRACTOR agrees to meet the 
requirements of and participate in the ev.aluati01fpro~.an:d pi~agement information systems ofthe CITY. The 
CITY .agr.ees that any final written reports gen,erated through th·e evaluation program shall be made available to 
CONTRACTOR within thirty (3.0) working days. CONTRACTOR·ma'y submit a written resppnse .. within·thirty 
~orking qays bf receipt of any evaluation repqrt and ~uch i:~sponse will·l:i~ome part of the officiai repo.rt.. · . . . . . . 

. D.. Possession of Licenses/Permits: 

CONTRAGTOR warrants the poss6ssioil of ~Ii licens~s and/or permits rec:juired by the laws l)Ild.regulations 
,of the United States, ~e State of ~alifo~a:, ·and the CITY ~ provide: the·. SER VICES. Failure to maintain these . 
Jice~~s and _pemlits shall co~titute a material breach oftiµs Agreement 

Space owned, leas~ or operated by providers, including ·satellites, and used for s;ER.VI~E.S or staff shall 
meet local fir~ codes. Documentation of fire safety in8pectio~ and correctio~ of any deficiencies shall be ma~e 

' available to r~vieweFS upon •equest. 

E... . .. , .. Adequate Resources: . .. 
. .. . . .. . .... : . . .. ~.. . / ...... ·' . . .. 

· CON'TRAGTOR agrees that it has secured or shall secure at its ·own expense all pC(Tsons, empfoyees and . 
. equipment r~quiTed to perform the SERVICES required under this Agreem~nt;. and that all such SERVICES shall be 
performed by.CONTRACTOR, or under CONTRACTOR'S sup.er\lision, bypeis.ons authoriied by law to perfonn 
such SERVICES.. . " . . . . 

F. Admission Policy: 

· ...... 

·. 



G. San Francisco Residents-Oniv: 
~· . . 

Only San·Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the 
·writteri appro.val of the C6ntract Admi~istrator. .• · 

. . 
H. Grievance Procedure:.: 

CO'.N'fR.AC'fOR agre~s to establish pnd m~intain ~ written Client Grievance Procedure which shall_ include 
the following elements as well as ethers that may be appropriate to the SER VICES: (I) 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 di~cuss !he grievance with those who will be making the.determination; and (3) th~ right ofa client 

f :• I,' 

. Q:i,ss~t.~:6.e4 wi~h. the de.cisiori Jq a$.k fw .a :review .an(i .. r.ecollUilendation fh>m .the .collllllµnity,advisory board. or.· ~ . ·: ,,. . . .., ; .. · . ·· ·, 
planning council that has purview over the aggrieved serVice. CONTRACTOR shall prqvide a copy of this . · 
procedure, and any ·amendments thereto; to each client and to the.Diiector of P.ublic Health or hlS/her designated 
agent '(hereinafter referred to as "DIRECTOR"). Those clients who do not receive.direct SERVI~S will be 

. ·provided a copy ~f thi.s pro~edure ~pon r~ues't · · · 

· I. Infection Control. Health and Safepr: 

(I) · CONTRACTOR.must·have aBl6odbome Pathogen (BBP)°Exposwe Control plan ali defined in 
. the CB.lifomia Code of Regulations, Title 8, §5193, Bloodbcime Pat;hogens 
(http://www.dir .. ca.gov/title8'!5193 .li~), and demonstrate compllan.ce with all requirements including, but 
not limited to, exposure determination, trainin~; i,Ilununization, use of personal protective' equipment and safe 
needl~ devices, maintenance of a ·sharps injury Jog~ post.::exposure medical evalua:~ons, and record keePing. · 

. . . ~ 

(2) '· CPNTRACTQR mus~ tjemonstrate p.ersonnel policies/procedures for protection (!f staff and . 
clients from other cqmm~cable cliseases prevalent in tlje population ·served.. Such policies arid procedures 
shaIJ includ~, but not be limited io, work practices, personal .protective equipment, stafflelient Tuberculosis . 

.. . (TB) surveillan~e. training, etc. · . · · · . · · . · . ' · . . . . 
(3) . CONTRACTOR must demonstr~te_personnel policies/procedures for Tuberculosis.('J;'B)· . 

exposure control consistent with the Centers for Disease Control and Prevention {CDC) .recommendations for 
health· care facilities and based on the Francis J. Qurry National Tuberculosis Cen~r: Template for Clinic 
Settings1·a~ appropriate. · · · . . . '. ·· · . · · . · -, · 

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

• l . .. . . • . 

· (5} . CONTRACTOR sh~l assume liability. for 'any and all work-related injuries/illnesse$ including 
in:fectiqus exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events .and providing· apP.ropriate post-exposlire medical management as required by State workers' 
compensation laws and regulations. · 

. (6) <;:ONTRACTOR shall ~ompiy with all applicable ca1 ... qsHA standards incl~ing maintenance 
of the ~SHA 300 Log of Work-Related Injuries and lllnesses. · 

. (7). · CONTRACTOR asmmies responsibility for procupng all medical equipment and supplles for . 
use by their' staff, including safe needle devices, and provides and documents all appropriate training. · 

' •" •. • "• 'I' .. , '' • • • • ' • • ' ' • '• : • ' • ,: • • ~ • -• ,_ • '• •• • 

(8} .CONTRACTOR shall demonstrate compliance. y.rith all state ap.d local regulations with regard 
to handlmg and disposing of n;iedical waste. . · 

·1 . .. 'i . Acknowledgment of Funding:· 
.· 

. . CONTRACTOR agrees tci acknowleqg~ the San Francisco Depilrtm.ent of Public Health in any printed 
material or pub~fo announcement describing·the San Fz:a.pciseo Department of Public Health-funded S~RVICES. 
Such documen~ !)r anri.ouncements shaU 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 Fraµcisco." 

. K. . Client Fee~ a~d Third P~ R~v~nue: . . · . . . . · . . . : . . 
. . . . 

· .. ( 1) Fees required by federal, state or CITY laws or regulation~ to be billed to th~ client, client's 
family, or insuriipce company, shall be determin~d in accor<la'nce with the ~lj~nt's ability to pay and in . 
conformance with all.applicable laws. Sµch fees shall approximate actual cost No additional fees may be 
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charged to the client or. the ~lient's family for .the Sffi.lYICES: Inability to pay shall riot.be the basis fC!r deni~l 
of any SERVICES provided tinder this Agreement.·: .· . .-: . . ··. · · . · · . . ;. 

.. (2) CONTRACTOR agrees that revenues or fees rec~ived by.CONTRACTOR rela.ted to ' 
SERVICES perfonned and materials devdoped or distributed with funqing under·this Agreement shilll be 
used to increas.e the gro~s progr~ fund~ng such that a greater number of persons may recei~e SERVICES. 
Accordin~ly, ~ese re-venues and fe.es shall not be deducted by CONTRACTOR from its billing to the CJTY. 

· (3) . CONTRACTOR agrees that funds received by CONTRACTOR from.a source other than the . 
. CITY to defray any portion of the reimbuciabJe costs allowable iinder this Agreem~nt shall be reported tO the 

CITY ancf deducted by CONTRACTOR from:its·billings to the CITY to ensure that no portion· of the CITY'S 
·'"· ·.:· . , ... , ... : .. :.,; · .:: .. · : .. rtimbui:se'nient tO.GG.NTR:ACTOif.is duplicated. ... , •:: .. "'· . '. ..... :, .... ,," .. :... ~-;,: .. ;· .... :.,,,,:. .. . ·: •. .'. · ... : .. ~ .. · . .': ;,., :, . - . "'" ... ,,. 

· i. Billing and Information System 

CONTRACToR agrees to participate in the CITY'S Community Beh~vioraJ Health Services (CBHS) 
Billing and Infu~ation System $.IS) and to follow data reporting procedures set forth by the CBHS BIS and . 
Quality Imprqveme~t ~nits. · · . 

M. Patients Rights: . . 
An applicable Patients ·Rights laws and procedures shall be iniplemented. 

· N. Under-Utilization Reports~ 

. . For any quar.t~r tha~ CONTRACTOR maintains less than ninety percent (90%) of the· totaJ agreed upon 
i.Inits of service for any mode of service hereunder, 'CONTRACTOR shall immediately notify the Contract . · 

·Administrator in writing and·s~~llspecify the number-of underutilized Units of'~ervice. · 

0. · · Oufjlity Improv~inent: 

CONTRACTOR agrees to develop and implement a 'Quality Improvement Plan based on ii:)temal 
standards estab~is.P,ed by CONTRACTOR applica~le to the S~ VICES ~ follows: 

(1) Staff evaluations co_mple~d on an annual basis. 

(2) 

(3) 

Personnel policies and procedures ill place, rev)ewed and UJ?dated annually. : · · 

Boar~ Rvview of Quality Improvement Plan. . . . . . . 
P.. . Working Trial ·:Balance with-Year-End Cost Report 

IfCO~CTQR is a Non-Hospital.Provide~· as dctfined in th~ State of California Department of 
Mental Health 'cost Reportin'g Data ~ollection Manual, it agrees to submit a working trial balance with the y~ar-end 
cost report. · · · · · · 

Q. Harm Reduction · 

· · The pr~gra:m has a written internal Harm Reduction Policy that includ~s the guidi.Iig principles per Resolution 
# l 0-00 ~ 106 l I of~~ San :Franc.lsco Department of Public Health. Commi_ssion. . · · . · 

R.. .. Compliance wifh..Communitv Behavioral-Health Ser.vices Pelicies and Procedures . · · . . - . . . ; .. . . . ... ·-. . .:.•. . . ·- .. . . . . . . . . . : ..... 

· In.the provision of SERVICES.under CBHS i;:ontracts, CONTRACTOR shall follow all applicable policies 
and procedures established for co;ntractois by CBHS,.as applicab~e, and shall keep itseif duly informed of such 
polici~: Lack or'~owledge of such policies. and px:ocedures shall ,not be 11!1 allowable reason for noncompliance. 

. . 
S. Clinics to Remain Open: (Mental Health outpatient_.Contracts only) 

· Outpatient clinics are part of the San Francisco· Department of Public Health Community Behavioral Health 
Services (CBHS) Mental Health Service§l publiC safety net; as such, these cii¢cs are to remain. open to referrals from . 

· th¢·CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic directly, and 
to individuals beµig-referred from institutiqna1 care: Clinics ser.ving children, including ·comprehensive clinics, shalJ · 
remam open to referrals from the 3632 unit' and the Foster.Care unit. Remaining·open s')l.alfbe in force f9r the . 
duration '.of'this Agreement. Payment for SER VICES provided :under this Agreeme;nt may be witblield if an 
outpatient clinic does not 1t;ID:ain open. · 

· CMS# 6961 
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Remaining ·open shall include offering individuals being referr<:d pr reques~g SER VICES appointments 
within 24-48 hoiirs (l-2 working days) for the purpose of assessment and disposition/treatment planning, arid for 
arranging appropriate disp9sitions. . ' . 

· In the event· that the CONTRACTOR, following completio"n of an assessment, det:Crmines thar it cfiliuot 
provide treatment' to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the. client 
until cO:t'[TRAC:J'OR is able to secure appropriate seniicies for the client. . · · 

COlfrRACTOR ·acknowledge~ its under~tanqing that f~ilure to provide SERVICES lli full as Specified in 
Appf?nd~x A of this Agreement may result in immediate or fi:iture disaHowance ofpayi;nentfor such SE~VICES, in 

.. • ,. 

. ·full or in part, and may also result in CONTRAC'FOR'S. defaµlt .or in termin,atipn .of tl.ti~. A.gre_ement. . .. 
·.! ... ~:, •• _:'i"''~ ..... ?···:·:·:··/-:·=··i'····:.~·.·.;:- ::.: ...... :: ;·'.-.··. ·:: .·. · ... ·:.·~·::: ·_..·. : ..... :.,.~ .... ,.··: ... ·:· · .. : ... :'~:=:·· ... ·· .·-:_..·.· ....... : . .._. ·: .. r·.:~ ... :.,:.1 

2. 

CMS#6961 
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·n~scriptiofi of Services 
---- - --- ---------------.-. . . 

. . . . . . 
D~tailed d,escrip,tion of services are listed below and are attached herefo 

Appendix A-1 ART Turk Cli.J,1.ic: Drug MediCal Non-Perinathl/Pri~ate Pay Subsidy · 
Appendix A-2 FACET Drug· ~ediCal Perinatal/FACET A1:1gmentatio!l 
Appendix A-3: ART Market Clinic: Drug MecliCal Non-Peri-natal/Private Pay Subsidy/PAES 

.· 
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,, ... , 
' Contractor: ART dba R4..Al ,Addiction Research and i Appendix A-: . 

Treatment) .. 
Program: ART Turk Clinic Contract Term 07/01/I(f through 06/30ill ... 

City Fiscal Ye~r:: 2010-1.l 

App'endb:. A-1: ART Turk Clinic: Drug MediCal No~-Perinatal/ Priyate · 
· Pay Subsidy 

Section 1: Agency arid Program Identification . . . 
. '· . . . 

:.:."'~:- .... ·~·:.::·:~'.'.'::·:·A.~?i~#9n)\~s~ti,r~J;i ~4.:rr~aJ:ii?.~t;i(~TJ.:'l\irf$.ii:eet.Cl.iriic i~ .. Iocitec(at 43.fT.urk S:n:eet,.saii F~c"is~, ·94.io2· .. : .. .,~ •. · ... 
. . 

The Clini~· Director is Nadine LaU!ent. 
The prdgrl!m phoµe number· is.( 4·15) 928-7800. 
Fa.x number is 415-928.-3710 · · 

Section 2~ Nat4re of Document 

Renewal Doc~ment: The term for contract to be reµewed is·from Jtily l, 2010 thro~gh June 30,2011. . . . . . ~ 

Section .3; Goal Statement 

Reduce the impact of sµbstance ab~e and addfotion on the targ~t popui~tjo~ by ~~~9essfuI!:r imP,leme~ting .th~ .. 
·aQsprib~cf hiie&eiltfons .. : . · . . . ...... ,.. • .. · ... _ . . . ... . .. · 

·. · ~1-~_~_e_ti_9n..,_,...4_:t_~~·r_.9_et..,_,...~-o_p_u_ra_t_~-~-.·-.~.·_,.·_·..,_,...~..,_,..._~ .. ,.~ .. ~_,_..,_,....-.-.-.-.-.. -~.·-·~ .. --.-.,-~,____,..,,......~..,_,..._..;..__,!· 
. Target Population: This ART program targets San Fnµlcisco residents .abusing and/or add~cted tQ opioids. 
• . Primary Drug of addi.ction; Heroin and all other opioi.ds. · 

. . . . 
.. .~pder: The 

0

progra:µJ ~·serve male;Jen;iale ~d ti:ansge.nder adults. 

• . Age:. adults aged· .18 and older. (ART will provide· services to opioid ~ependent individuals under i 8 years of 
" age on a case by ~ase basis.) 
. . . . . . 

• . Ethnlc.Baclcir.ound a~d l~guage needs• The program will se~e .individuals fro~ all ethnic, racial, religio~s, 
and cultural backgrounds'. 

• Sexual Orientation: ART Will serve individuals regardless-of sexual orientation or g~der identlty . 

Neighborhood: The Geary Street Clinic target population inciudes particuli!rly at~risk neighborhoods such as • 

• .. . . . ' .•.. 

• 

• 

th.e Tenderloin, the f'1ission District and $outh of M~ket. · · 

Homeless Status: .. Tue.target. popclati~ ~ci:ude~· ~any incli~d~s.who.ar~ ho~e·I~ss, ii~g· ·in ·the: s·tr~ets, i~· . 
shelt(i:s, and residential hotels. · · 

Co Occurring Disorders: ART serve~ opioid depe~dent indiv.iduals 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 disorder~. · · · 

Economic Status: The program: will serve indiVidual~ from aIJ levels of economic' status . 

Section 5: Modality & Oe~cription of S~rvice 
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Contractor: ART dba BAA.RT (Addfcti~n Research. and 
Trea~ent) · 

Appel'ldix A-I 
• I 

-

~rogram: ART Turk Clinic " Contract TelJD. 07101/10 thr.~ugh 06/30/11 

Cicy Fiscal Year: 2010-11 

A. Modality: . 
_ART's primary service function.is Methadone·M~tei)ance (MMT). 

Ancillary seIVices inc;luding Iiledical examinations, individual and 'group couns~ling are ip.cluiied. HIV, Hep C, and 
TB screenings and primarj medical care are also offered on site. 

• . • • • ~.. • • • '•.. • : ·i • •• •• • • ,:. • ! ".. . • . . ~-. •.·• • -·· . . • : .... • .. • . . . . ~, ·•• . • • • . ... . •. . 

. The· ART program offers comprehensive opioid tr~tment for opioid dependent persons. Jn addition to medication, 
patients receive a complete me.dical examinatiqn at point of jntake and· annually thereafter, and individual 
counseling sessio~ at least once per month for a· minimum of 50 minutes. Indiviqual patient need determines the 
length and frequency of counseling s~ssions per month. · 

.B. Defiu,ition of Billable services: (see Exhibit B) . 
Narcotic Treatment Programs (NTP) are commoiily called methadone maintenance programs, methadone 
detoxification programs, oi: LAAM maintenance programs in S~ Francisco.· 

The unit of service definitions for: NTPs ate based on California Code of Regulations (CCR) Title .9, Narcotic 
Treatment ·Protocols, and Title 22, Meru-Cal Protocols .. One unit' of seIVice for a Narcotic Treatment ProW-un is 
defin'ed as either one dose of methadone or LAAM (either for clinic consumptioii or take-home) or one 10 minute 

· · peried of faCe-to-face-indiVidual or·groil.p counseling- to· include assessment; treatment planning; collateral .... · .. · · · 
counseling to family and friends, medication review, and crisis intervention. Groups must be 4-10 members in size. 

: :For Medi-Cal reimbursement, the standards for service delivery specify daily dosing and five Units of coumeling per 
· ~onth: in mainteriap.ce. programs. · 

.__s_e_ct_io~n~6_:_M_e_th_o_d~o_1o_gy~~~~~~~~,......-~~~,......_~__,~~~~~-'---~~~~--'j· 
•••••• t 

Turk Street Question .B c -D 
.Units of Service (U_OS) Description Units of Service Number(Jf Vnduplicated . . . 

Clients Clients (UDC) ,. 

Dosing 
: . \ 142,068 440 ·440 

Individual .C(Junseling' 
' 79,200 .. 440 440 

Group COunselin!! .. 31)680 440. 440 
Ancil./ary -services ' 996 83 .83 
Total UO$ Deli"1ered 253,944 
Total UDCServed 440 

' I • • ' 

A. AR.T'ciepend~ prfutariiy ~n ~o~d -~ix:iibufu.and .refe~~ fro~ co~rinitY socfaf.seIVice ag~ncies for 
recruitment. ART has made efforts.to strengthen outreach and recruitment in the new fiscal y~aiby redesigning 
and updating promotional pamphlets, brochures and the BA:ART-CDP website. ART participates in Project 

. Ho,neless Connect and Ladies Night Outproviding staff support and free detoXification opportunities. ART, 
also participates in local sei-vice committees and comm~ty events such aa the Po~ Street an~ the 6th Street 
Fair annually. . ART has provided and continues ·to off-er free educational services to any organization interested 

· ~ ·Iearniri.g about methadone !J:l.aintenance treatment, philosophy a.?.d clinical outcomes. · 

·" B. Methad.one Maintenance Treatm.ep.t is ·~propriate for persons w_ith chronic opioid dependence and addiction 
who have a history of repeated relapse, persons who live in environments no't supportive of a Iife-stYle free from 
substance use, and for those who repeatedly engage in criminal behavi9r related to theii chroni~ opioid use. . 

. . 
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·: ... :-····"'; ~· I , .. _ .. 

', (.· . 
... Contractor: ART dbt 

Treatment) 
Program: ART T_urk Cliilic 

Ak .. ~Addic~o.1;1 R~search and 

¢ity Fiscal Year: 2010~11 

Appendix A~ 

Contract Term 07101110 thi-oug~ 06/30/I: 

Criteria ~ed to detennine appropriateness include history of substance use, physical examination results, results 
of laboratory tests (blood and urine), .f'ederal admission criteria, State Title IX criteria, and patiep.t preference . 

. Preii:minary screenings. are conducted to determine eligibility and apprppriateness for maintenance treatment in· 
addition to identifying, documenting and addressing the immediate ru;id urgent needs of t4e prospectjve pati~nt. 

.. , .. •: ... '.JJl~ -~Pr.e~nffig pi99PS\!r.~J~._i;:q~41J.v.te4,~y,..a.J~c;~~W"~9e .. ,pi~~~g .. w.jth. ~-~eJ.or). 4itake .~qqrcli®.mr.~.<n"· staff . -. ... . . . . · . . 
person whenever a pe~son ~uests to be considered for.admission.to maintenance treatment. T.Qe program 
physician, in c<;lnsult with the clime director, will mB:ke. the final· d~~rnlination· of admission to treatment. 

.Persons considered.high-priorify candidates' for admis~ion include:. 
• Pregnant opioid dependent women 
• Persom with HIV infection . . . . . . . 

· • Perso~ with life thr~a~hii1g diseases· s~ch as 1B and HCV, tlui.t are made worse by.injection drug use 
• Persons with serious ~ndocardi~s, septic ~tis, or other ~edic.~I problems 

C. The Turk Street clinic, .loc;~ted at 433 Turk $treet in San Francisco. The clinic is open for.th<? dispensing of 
methadone 365 days per yea!'. ~e Turk Street Clinic hours are Mqnday·!lu'ougb.Friday from 7:00 AM to 
I 0:45AM 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 I i:O"O PM. The clinic staff is ·available dur_ing;·the Monday through ·Friday .hOll!S to provide· : · · 
~o_unse~g· ~nd pi:in1ary he~lthcar~ services. Specific staff schedules vary according to ~e pi;ogram neeps._ ... 

, Comprehensive Health Assessment . . 
A health assessment is completed for every pa~ent entering the program. The as.~ess~ent in~ludes a r.eview of 
the patient's ip.edical history, a physical examination, Iabora~ory·tests (i.e., CBC, SMAC, UA and TB) and the 
appropriate health refemi~ for acute and chronic m¢ical conditi9ns.. Given·the high-tjsk lifestyles and special 
health problems of most people addicted to illicit·drilgs, the medical staff assess each new patient for conclitions 
suc~·as hep.atitis, tuberculosis, sexually transmitted diseases, and abscesses. The medical staff also dj.scusses 
.the advantages of HIV "antibody testing and/or early medical interventicin for thqse patients wh9 disclose thiit 
they are~+. · · · · · 

. · Assessment and Treatment Planning . 
Patients participate in an assessment process upon entrance into the MMT program, which includes the . 

. completion of the Addiction Severify Index- Lite (ASI-lite) and the development of an fudividualized treatment 
plan.· Both· are completed With ·the support. and guidance of a patient's counselor. Treatment Plans are · 
reyiewed, -revised, and signed by the Piident, counsel9r, and Medical Director every q~arter. The ASI-lite is·· 
completed.at intake and annually t9 as~ess progress.· · · · 

1 Daily-Dosing . . . · . . · . . · · . 
.. The- core-substance ab.use treatment se1vfoe is providing j;·atients 'Witµ ·a medically supervised'opioid"treatillent 
program usfug either.~eth_adorie.or buprenorphine. ~h patient's reco:mniended length of stay in treatnierit Will. 

· vary based"on criteria established at· the onset of treatmenfand ·assessed on an on-going basis. These criteria 
meas~re the effectiveness of treatment" and include toxicology screening, atteµ.dance at counseling sessio~, 
emplo:yment status, arrest record, and oth~r such life~tyle factors. 

UrbJ-a/ysis . 
Urinalysis (U;A) testing is scheduled once per mo11-th on a random basis to screen for the use of illicit drugs. 
This procedure is· always followed-up with individual co~eling. Counselors specifically address each "UA that 
i~ positive for illicit substances with the patien:t: . " . . . 

Counseling. 
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.Contractqr: ART dba BAAR.1" (Addiction Rese.arch and 
Trea(me.rit) · · 

··.~· . . 

• . .! 

::·. 
Prog.r;am: ART Turk Clinic Contract Term 07/01/10 through 06/30/11 

".City Fiscal Year: 2010~11 · 

. . . 
Individual counseling sessions are provided for each p atieiit for a m.in~tim of 50 minutes per month and a 
maximum of 200 minutes per month. Frequepcy· of counseling as· well as counselmg goals and objectives are 
detennined and re-evaluated by the patient, Medical Director and substan'Ce abuse 6o~elor dUrlng a ~rly 

: Treatme~t Planning process. · ·. · . . · · · · · 

·· · · ·c0unseHn1rsessiens ·are }:>atient'driveII,·foetising on substan~e·abi:li:e tsSl.Ies including relapse preverition:,.mv _, •· .. ,_,····.~·., .• · · 
and HCV issu~ including education and risk reduction and ol!_~ed to all patients . 

.. Re~earcb.shows. that cotiiiselirig is-a crliiciilparfof effective methado~e maintenance treatment and CQntnoutes: 
tci imprqved treatinent outcomes. · · · 

Patient Retention . . 
The Turk Street Clinic will receive $I9,920 in Private Pay Subsi4y funds ·for the period from 7/01/10 through 
6/30/11. These ~nds will be used to provide a subsidy to all the currel).tpfivate pay patients to offset treatment 

. fee~ on a monthly basis and iS calculated based on the number of private pay patients enrolled for. the given · 
·moo~· · · · 

.Linkage. . . 
The Turk Street Clinic teai:n nµrintains and regularly upda~s a lliit of referral "sources ipcluding psychological· 
and psychiatric sertrices", employment, liousihg, and spec'ialty' medical serVice~. ·. · 

· i>. ART's treatment philosophy rec~gclzes that: 

Substarice abuse is a chronic, relapsing condition; 
• Substance abuse treatment is a oontin~ly evolving field of.knowledge; . 
•. Individuals who seek treatment presenf a wide range of factors- rela~ to their dev~loping and · 

maintaining ·substance abuse and other problems; their motivations and degrees of readiness for ·change 
fall along ab.road continuum; ·-

• Effective treatment depends on culturally sensitive programming; 
Comprehensive;·low-barriet.treatment has the best ch?Dce to be effective in resolution· of. chronic 
substance ~use problems;·.an.d · · · · 

• The most effective treatment of substance abuse problems requires treatment of the medical, 
p~ychological, and social ills. of patients. · · -

A successful treatment episode is measured by a reduction in harm to patient qalJSed by illicit drug 'use as well · 
as by: satisfying individualized ir~atment plan objootives, attendance at scheduICd counseling appointments, 
increaSed_HIV/AIDS 19iowledge, decreased incidents of inqarceration,· and transferring to another·piogram for 
further substance abuse treatment. · 

· Given'tlie'ART mi~sion iurd the pre'viol.isly nie~tioned.pliilosopliy, patients are en~ouraged tci continue. 
trClltnlent as long as appropriate; which varies for each patient When.pntients decide to end their treatment 
with the support of ART they engage in a discharge planning process. This prqcess involves.processing 
options, plans, goals;_and challenges oflife after treatment .with the patient. · 

Disch~gi~g from tr~fuient is a gradual.precess co~bining coun8e~ing with-the m_edic~ly superyised and· 
scheduled taper qf:fprescribed·mediqation. ~atients who choose to terminate treiltment against medical advice 
are also prov.ided with counseling and a medically s~pervised rind scheduled taper off of the prescribed · 
medication. Patients who terminate agaiµst medical advice are also required to sign a waiver- .acknowledging 

. ·the physician's ·re~ominendatio~.. . ·.- ·:· · · · . . · . · ·. · 

E. $ee .(f.ppendix. B Jor staffi:n~. 

S~ction 7: Objectives and Measurements 
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Contracto.r: ART dbi 'Ah.i (Addiction ~esear~h and 
Treatment) .. , 
Program: ART Turk.Clinic r,'j, ..• 

· City.Fi~cal Year: 2010-11. 

. . . 

,...._ 
/ 
( 

Appen~i.i:A-: 

Contract Term 07/0lflO through 06/3Wll 

. Objective A.I:· Reduced Psychiatric Symptoms 
· A.l .a The total number of acute mpatient hospital episodes'used·by clients m Fiscal Year 2010-2011 will be 

reduced by at least 15% compared to the number of acute inpatient hospital episodes used by thes~· · 
··.--·':"'• ... :::·.· ...... , , 1!1!~,e HJi~P.~)µJi~$?,~.J ~em-)POQ~,+9'1 Q._ ;JJJiJ ·!s;~PP.µc;:~!;!!e .. c;iJJ,l.y. t~ c.!l~~· 9pe,tiaj ,.ta, th!l : . .,. p;rpgram,.µ,q J~ter:,thanJulY.. _ '. ....... , - . 

I, 20·1 O.Data collected for July 20 I 0 - Jtine· 2011 ·will 'be compared · ·with the data collected in July 2009 - June · 
20 I 0. Programs wili be exempt from meeti~g. this objective if more tb.&;1 50% of thf:l total 'nwiioer of inpatient 

· episodes was used by 5% or less of the .clients hospi~~ed. · · · · · 

Objective A.2: Red~ce Substance Use 
A.2.a.(ii)Methadon~ Obj~ctive - 70 % of.client admitted JD.to methadone ~tment will still be in 

' m~thadpne treatment and stay in treatment for 12 months after admis11ion: 

A.2.b · Substahc~ . .f\.buse OQtp,atient Treatment Provider& will show a reduc.tion of AOD use frotn 
admission to discharge for 60% .of clients who remain in the program for 60 days or longer. For 

. ·Substance Abuse Residential Treatment Providers, thi~ Will be m~ed from admission ·to · · · 
dischai:g_e for clients who remain· in the pro~am for 3 0 days or longer. 

A:2.c Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to dischaige fot 60% -pfnew c;lients admitte4 during Fiscal Year 2010-11, who 
remaineq in the pr.ogratl? for 60 days or:lcinger. For S4bstance Abuse Rt:sid~tial Providers, this 
objective 'will be-measured on new clients admitted during Fiscal Ye¥ 2010-1 l, who remained.in the. 

program for 30 days or longer. · ' 

Obiec'tive A.3-: Increase Stable Llvin:g Environment . . . . . . . . : 
A.3.a 35% of client:S wh,o were homeless when th~y entered treatment will be in a more stable livi,ng situation 
after l year in .treatment. · 

· Objective F.l: .Health Disparity in African Americans · 
· F. l .a Metabolic and health scre~ning · · . , 

M:et:ibolic scre~nmg (Height, Weight, & Blood Pressure) will be provide~ for all behavioral ·health 
clie:µts at intake and annually when medically traizied staff antj ·equipment are av~ilable: Outpatient 
providers ';Vi.11 document scree~g information in the· Avatar Health.Moni~ring section.. 

F.l .b l>r.imary Care provider and health care Information 
All clients and families at intake and annually wUl h11ve a review qf medical history, verify who the 

primary ·~are provi~ei: is,, and when the last primary care appoinflf.tC?nt oc~urred. : · 
. .. . Tlte .. new ,1..l'fitar::syste1~, will allow. electronic documentation of s'uc!t-:inform'ation.. 

F.1.c .. · .Active engagement with primary care provider 
. . 7.5% of clients "'.ho are iJ?. treatment for over 90 days will have; upon discharge, an iden#fied primary 

.. care provider. . · 

Objective G.l: Alcohol Use/Dependency 
G. l .a· Fqr all contractors and civil service cl~cs, information on self.:.help alcohol and drug addiction 

· Recovery gi-oups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, ·and other 
12-step or· self-help prom~s) will be kC1pt on'])rdminent display and distributed to clients . -. ··and families at all 
program sit~s. . . . 

Cultµral Competency Unit will compile the in/Qrming material on self-help Recovery groups and 
n~ade it available to all contractors_ and civil servfc~ .clinics by $ep(emher. 2010. · · 
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Cqntr~ctor: 'ART dba B,~..Rt (Addictidn Research and Append;x A-1 
r.r.~atment) . . . . . 
·Progr-am: .ART Turk Clini~·.·· ·. Contract Term 07/01/10 t_hrough 06/30/11 

City Fiscal Year: 2010-11 

. ~ . .. . . . 
G :~ .b All contractors and civil service clinics are encouraged to. develop clinically. approprj.ate interventions 
{either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific populati<;m 
served, and to illfonn the SOC Program Managers about the interventions. . · 
Objective H.1:~· Planning for Performance Obi~etive FY-201l-2012 . . 

• • ·,. • • ••••••• ",,. •• r •• H,J .:.a · , ·.Cqntr.actors··mid·Civ.il Service: Clinics ·:will rem(:)Ve ·any bari:iets'·tp'ac-t-essiti'g 'Servfoet"~Y Afrie';m < .. ,,. •• • •• • ••·• • • ·•· ., • •• .,,,. ·•···· 

· · . ·. . Amer.iqan iridi:viduiils and families. System of Care, Program Rerif!tP,_ lllUl Quality Improve,,;.ent unit will.. · 
p~ovide feedback to co'ntr.(lCtoriclinic viii. newclients s~rveywith~sugg-e-sied interven~ns. The 
contractor/clinic will establish perfQnnance improvement objective for the following year, based onfeedback 
from the survey. · 

. H.1.b Contractors and Civil Service Cliriics will promote engagement and remove barriers to retention by 
African American individuals and farµilies. Program eiialuation unit will evaluate retention . of African 
American clients and provide fee"d:back to coittractorlc_linic. The contractorlciinic will establish 
peiforittance intprovemen(objective for the following year, based on their. program's client retention data. 
Use of best pl'actic'es, culturally appr.opriat.e Clinical. interventions, and on-going review of clinical literature is 

. encourttged. . . . ·. . . . . . . . . 

s·ection a: Continuous QuaUty .Improvement 

ART emi:>Ioys a full time Quality fuiprovement C~or~tor to ensure program compliance with the Health · 
Commission, local, state, and federaf regulations, including IDP AA and Title IX regulations. ART has maintained 

· CARP accreditation since August .iOOQ. 

HIP AA Policy· · · · · 
ART has.Privacy Policies and Procedures designed to ensure compliance with all applicable state ahd federal l.aws. 
governing the priva·cy an~ confidentiality of protected h~alth information and truit it adop~ and follows proper 
practices in this area. . . . . . 

Harm Reduction .Policy , . . 
The focus of ART programs' relationship with patients receiving substance abuse treatinent is tlie reduction and/or 
. cessation of illicit drug use. Once ii patient ceases illicit di-ug use, :(octis· of treatment becomes relapse p~ventfon. If 
relapse occurs it is treated as a normal part of the recovery -pro~ess ·and efforts are shifted to make .the relapse finite 
'and short in duration.. . 

Cultural Competency . . 
For years, ART has incorporated ideas reflected by the CL.AS standards of cultural diversity. Policies, operational 
guidelines; and organizational and·pro~an.l goals-have·been dev¢loped, fonnilized, inc6xporated int(! written.policy 
manuals and implemented in daily clinic practices. " . . 

ART has a non-discrimination po.licy fo~ bo¢. patients ~d staff ensuring equal opportunities fo:r all eligible 
individuals who wish to receive ART services or apply for empiciyment Patients receive a written copy of the 
patient non-discrimination policY. a~ an initial individlial 6rientation meeting cond_ucted by a.substance abuse . 
counseler. who also review~ tlie policy orally with the patient. Staff receives m{or.al review and a written copy of the 
ART .non-discrimination policy during i:he ·new c:;mployee orientation· conducted by the auman Resource 
department · 

ART employees are train;d on the ~portance ofhonoring the· dignity of all.patients serv~. Every May ART-st.ill-is 
r~uired to participate in culfural sensitivity training and training on privacy and confidentiality requirements, Code 
of Ethics, Patient Rights, an~ .Grievance Procedures. :gs.ch September, aU d_irect care staff participate in "Spf?cial 
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\AR.1 (Addiction Research and Contractor: ART dl:i 

' • · Treatment) · 
Program: ART Turk Clinic 

City Fiscal Year: 2010-11 

Appendh; .A­

Conttact Term 07/01/10 through·06/30/t 

. Populatio~s Training" designed to address issues. relevant to ·sub-altem populations: indiyiduals"living with 
HIV/AIDS, women, iransgender individuals, adolescents, and seniors. · 

· · Client Satisfaction . 
Patients are encouraged to participate in the .annual· client satisfaction surveys administered by the CBHS as well as 

., .. , ., ., .. ,. ... : .• , ... :· .. t.q~,~.t~~a.1 M :r .. b.i7~~-P~*q_t-_~at.isf~.qti9n .~µxy:eY. ~~tci,s,e .. · :Res~~!$. fro~.~ in~em,aj ~~Y. .JJ.T.e posted in. tQe., 
... - .. · lobbies. · · · · · · . · · 

... , 

. ·. 
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, --~ ....... .-v1 • ~J. ova ts.AA.~f 
' ' -Treatmen.t) · . 

Program: ART Facet 

'\ddiction Research and . ·'· (\. 
{ .. .· Appenaix A-2 

. ,Contract Term Q7/01/10 through 06/30/I1 
... ·, ... 

City Fiscal Vear :.201~-1:1 

Appendix.A- 2: FACET Drug Medi-Cal Perinatal I FACET Augmentation . . . . . 

Section 1.: Agency·ao_d Program Identification . 
• • • • • • I I 

FACET is located in Addiction Re.search "and Treatment's (ART) Turk Street Clinic, at 433 Turk Street, San : 
Francisco·, 94102, · . · · · . · · . · . ..~,· ,.. . .... 

t-it."':'., ':li'j."""; J.',., "!l:"r.-•,' ... ;..;1{,:. .... .,\'l;,1"1'.,'1•,.t,:\ •: ··.;: ··~~1. ',tt.:i,•,.J 1 .. •,,zt1v.•1 .. :. ~ ... ; ... ~ •• :..-~ •• •: ... , • ,. "1,'1>, \'•, • o::, 1 ': .... :·., ! ,• • : ,_ • .,1::'1" ,. ~'\. ··.::.• • • '.-": • '1; i"" ' '\' i • ,"';'>'< t'; 1 ' • .-;.:,.'>- ··" • .. 'l'I ••• .. (:";', ':'-. ·:• •, •> ': • :,, ;;rJ.-., 1··.·1 ~· :,,· :" ·•, ",}' • • •• ~· ,: • '• .1:' 

~:. . . . ... ·. ' 

' 
· The Clinic Director: is NB:dine Laurent. . 

The program phone nwnber is (415) 928-7800. 
Fax nwp.ber ;s 415-928-3710 

., se·ct~on ~: Nature of Document-

·Ren~w~I Docum~nt.. The temi for. contr~ct to be renewed is from July. I, 2010 through June 30,2011 . 

. ~l_s_e_ct_i_o_n_3_:_G_o_a_1_s_ta_.t_e_m_.e_n_t ______________ ..._ __ __._ __________________ ...__ ______ ..__.I. · 
Reduce the impact of-substance abuse and addiction on tbe target population.by successfully implementing the 
desci:ib~d interventions.. · .. . ; . . : .. ... ... . . . . . .. .. 

Section 4: Target ~opulation 

Target ~opuhttiori: The f ;...CET program targets p,regrumt and parenting .S~n Francisco r~side~ts abusing 'andi or 
a4dicted to opioids. The FACET Perinatal program iriclU;des opioid· dependent women with cliildren up to two years 
old. · · · 

• Primary Drug· of addiction: Her~in and. all other opioids: · · · 
• Gender:· The program will serve pregnant and -~0 day postpartum females. . . . . . 
a: Age: adults aged 18 arid older. (ART will provide services to opioid dependent.indiVidualS under .I 8 years of 

age ·oq a case by case l!asis.) · · . · ' . · · . 
• Homeiess -Stanis: The target population includes many individuals who are homeless, living in. i:b.e stree;ts,. in 

shelters, and residential ,hotels. . . · 
• Co Occlirring Disorders: ART serves opioid .dependent individruµs with co-ocGUITiilg disorders such.as HIV; 

HOV,'. TB, 'diilbetes, and mental illness. ART. offers ancillary and referral services to help patients lidclress co-
·occurring disorders. · . ·· · · '. · · . -._. . . · . . · . . : · 

Section ·s: ~odaUty & Des~ription of Service 

· I. 

.... 'I Oo , •• I ...... ,M r: o 0 ~ oO 0 o \ .. I ..... f 0 0 ... - 0 O 0 : 0 

J ' 

· ART's primary ~ervice. fun~tioil is Methai;lone M~intenance (MMT) •. ,~ . . . , 
Ancillary services provided for FACET patients include medical ex~ations, p·arenting c~asses, nutritional 
edu.qation, nutritional supplements; ·individual and. group counseling. HiV,. HCV, and TB. sereenings and priniary 
medical care .are ii.Jso offered on site. Recep.t studies liave shown that Buprencirphine Maintenance Treatment B.MT) 
is also safe' and effective in the treatment of pregnant opioid dependent women. BMT may present advantages o~er 

· MMT for some pregnant women,. and.so FACET treatment :will.now also include B.MT. 
The FACET program offers cqmprehensive opio-id freatnient for opioid dependent pregnant women and mothers.' In 
·addition fo medicatic,m, patients rec~ve a complete m~t:al.~x~tion at p9int of intake and _annually thereafter, 
and indlviduaJ counseling ·sessions at least once per mc;mth for a minimum of 50 minutes. Individual patient need 
determines ;he length and frequency of counseiing sessions per· month. "' 
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c~mtract~r: ART dba BM .'D ! . 

Ti:eatin~nt) 
· :Odiction Research and · · . f \ Appen~ 4--:Z , , ·, . . . . 

~ Progi:am: ~T Facet· Contract Term 07/01/10 through 06/301.,11 ; ' 

~Icy Fiscal Yeai:- :·2orn-11 
I • • ' ' 

. . 
B. DefinitiQn Qf Billable serVices: · (see Appendix BJ. 
Narcotic Treatment Programs {NTP) are commonly called metliadone maiD.tenanceprograins, metliado~e 
dejoxification programs; or LAAM maintenance .pro~ in San Francisco, .. · · 

. ~ .. . . : : ~ . . . . . . . . . . . ·, . . ,, . . : 

. · The ~t 'of servi.ce depnitions for: NTPs ar~ b~ed .On California Code o.fRegulatiorik (CCR) Title. 9, Natcotic · 
Treatment ~rotocols; and Title 22, Medi.:ca1 Protocols.: One µnit. ~f service fQr a Narcotic Treatme~t Program_.is · · 

:~·:· "~. ·: .. · : .......... ·~~~~- 8$ e#Ji~t:9tf~· d9~~·af !l}e:tbatjo~.~:cir ~MM f~i~~r..foi:".C;Jijije\ ·cpnsl,tjiiptjoi,1,~ot ta1'e-li'Qme) !>r'.litiG lo ·fl#Au~ ::·-. .": · ." ......... , ":: 
period of face-to-face individual ,or gr-0up coiinseling to ~elude assessment,. tr~atment planning, collateral . . 

. counseling to family ~d friends, medicatlon review, and crisis intervention. Groµps must be 4-10 members in size. 
For Medi-Cal reimbursement, the standards for service delivery specify daily dosing and five units of counseling per 
month .in maintenance programs. , . · . • · . · · 

' . . 
. These d~~tioµs ans r~uir~ment will apply to F ACETR patien~ receiving 

0

BMT. Service. l!Ssocia~ .with BMT 
· (e.g., dosing counseling other support) should be billed as they would be for MMT. Pregnant women. may b~ · 
r~ceiving ~eir buP,renorphine outsid~ ofAR"I:., for example .through the,ir p~ care.or obstetric provider, may be 
enrolled· into J:"ACET to receive psychoso9ia.I services. These services can be billed as they would be if the patient 
were i:eceivin:g the buprenor:Phille·through. tlie BAART' clinic. Tl;ie buprenorphine itself Will be ptovided by the · 
CBHS phar'mac~, 

1 · se~tion a·: Methodology ... .· .. .. 

FACET B c ·n 
f!nits of Servic~ (UOS) Descr{ption Units of Serl;ice .Numberof Unduplf.cqted 

Clients Clients' (UDC) 
Dosing Me(hadone!Bup~f!norhine " 

.. 2,384 7 .. 7 
Individual Counseling · 

1260 7 7 
GrouTJ Co.unselim! '168 ··7 7· 

An-c'illarv serv.ices .' 120 .10 10 
.Ancillary/Medical 240 10 10 
Educati.on!Nutr,ition 441 10· .10 
Parentinl! 480 10 ·10 

: . Case Manaxement .. 480 10 10 
· Tot(l:[ UOS Delivered . 5573. .. : 

. , 

Total UDC Served .. 10 

' · A. FACET staff maintains an active role on the San Francisco Periruithl Coor~ting·Cou'ncil.and participants in· 
the San I'.'r~ciscQ .~erinatal .Foru_m.:ART. ~~p~nds p~arily OJ! w9rd of P,lO'li~ ~~ refeJ!als from community 
social service agencies·foi: recruitment. ART has made efforts to strengthen outreach and.requitment in th~ 
new fiscal year by redesigning and updating promotional pamphlets, brochur.es and tjle BAARTPROGRAMS 
website: ART participates in :Project Homeless Connect and Ladies Night Out providing staff support and free 
deto,Ufication opportunities. ART also participates i,n local service committ~es and ~qminunity events such~ 
tjle Polk Street and ~e 611i Street Fair annually.. ART bas provided and continues to offer free educational 
services· to any organiZfitiOn interested in learning about metliadorie maintenance treatmeµt, philosophy and 
clinical outcomes. " · · · 

B. Methadone/B~pr~norbine MaiJ,1tenan~e Tr\:ll;tm~nt is appropriate fqr pers.oi;:is ~ith chionic opioid depei:idc::J?.ce 
and addictiop who ~ve a history. of repeated relapse, persons who live in enyironinents not supportive of a life­
style free from substance use, and for those who repeatedly engage in criminal behavior related to th~'ir chrQnic 
ppioid use. . . . . . . : . . . . . . . ' . . 
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,,.. •r\....ontractor: ART dba B~,.. ~\ddi~tion Resear:ch and : ' . . . . . · · Appendix-A-2 
Treatment) . . · · 

. ·: ..... ~ .-: Program: ART Facet . . . Contract Term 07/01/.10 .through' ·06/30/11 

City Fiscal Year : 2010-11. 

Criteria used to determine appropriateness include history of suhstanc.e use, physical ex~mination .results, results 
.of laboratory tests (blood and urine), Federal admission criteria, .State Title IX criteria, and patie~t preference. 
Preliminary screenings are, conducted to determine: eligibility and appropriateness f9r maintenance tr.ea~ent in · 
addition to id~ntifying, clo~l.imenting and. addres~ing the "imme~ate and urgent needs. of the prosp~ctiv.e patieµt. 

The screening proc~l,lfe is ·~onCi~d by a fac~-to-face meetfug witli a c'o~elor,.intake c~ordinator, or staff 

.~~-~··~·.u~·~··h·~· ~~~~·!' 
. ------~ -- ,-'--- __ :____ ------ - --- ----- . 

Persons considered-liigli-pno-rify candidates for FACET admission include: 
• Pre~ant opioid dependent women . . . 
• Pregnant Persons with HIV !nf~ction 
• Pr~gnant Persoiis ~ith life threatening diseases such .as TB and HcV, that are made wo~se b;Y injection drug 

use 
• · ·Pregnan~ Persons with serious· endoparditis, ~eptic arlmtis, or pther medical probiems 

C. The Turk Street clini9 is l9cated".at 433 Turk Street in San.Franc;isc~.- The clinic is open. for the dispe~ing of 
methadone 365. days per year. The Turk Street Clinic hours are Monday through Friday (rom 7:00 AM"to 
10:45AM and 12:00 PM to 2:45 Ply.[, Saturday-and Sunday from 9:00 AM to J,2:09 PM and on Holidays.from 
8 :00 AM to 1.2.:0.0 P.M, the clinfo",stiff is...available during .the Monday through Fr.iday hours to provide .· 
counseling-and primBlJ'. healthciil-e servic~s. Specific staff schedules vary according to the program_ ne~. 

' 
FACET Program Descriptio'ft,: · · 1 

Facet offers cqmprehen$ive substance abus6 and parenting services to pregnant and parenting opioid dependent 
Wbmen. \Vo~en who· attend this program receive 1.) metbadone/buprenoiphine treatnient to reduce -
physiological Withdrawal syniptoms form opioid ad~i::tloii, 2.) group and inqividuµl counseling,3., parenting 

. and p~rinaW training, and 4.) medical ~erVices 5.) weekly peer group s~sioris, ~d. 6.) .weekly mine screenirigs 
for illicit sul,>stances. -

.. . . .... . . 
Medical services illclude a complete health ass.essmen! tipbn 'entering.the program (m.edical/social. history, 
p;tJ.ysiCal examination;. laboratory.tests, and PPD test 'and STDIHCV$IV screenings), monthly Visits with a · 
licensed·nutritionist, pre-natal ~its and 'medical care coordination for. the mother, newborn infant and childrel,l. 
up. to two years old. ' · 

. . 
hi addition to standard MMT documentation, the FACET <:;:oordinator maintains all prenatal records, delivery · 
outcomes, APGAR:scoi:-es, b~ weights, w.e~kly urinalysis results, aqd OB/GYN; multi-discjplinary team:and . 
Child Protective ·services correspondence. The FACET Coordinator acts as the case manager.for each FACET 
patient by locating and arranging (or transitional, temporary and. permanent ho.using as well as assistii:tg with the- · 

. ·acquisition of clothin~, plapkets, infant and child care supplies, and co~rdinat_ing vocatiol18:1 and educatioiial · . 
.. . . ·.... . opp~rtunities. . . . .. , . . . .. . . ..... , . . . .. .. . ... · ... : ... .. . . .. . ..... . 

. . . . . 
The A.RT FACET Prqgram seeks .to· provide a recovery environment .where a pregnant substan.ce-a~using 
wo~an with special needs. can access appropriate "treatment services. It iS the ·FACET philosophy that.when a 
patient iS met with a service oriented,. non:..judgm~ntal, culturally sensitiv.e, practic_al subs.tance abus~ treatment . 

. ·_.regimen that addresses self.esteem, medical, and family needs; the.most Sll;9ce~sful longterm treatment 
· · .. oµtcom~s occu_r .. · 

FACET A·~gme~'fll.tion "Includes sen1ces that are ·not metliaifone dosing ~d counseling. These servic~s include 
. ad<;litional parenting .training and nutritional t:r:aining for women up to 6.0 days postpartum. A.childcare rooµi is 

.·. available on site for FACET patients to leave their children dµring dosing periods, counseling 11essions, medical 
appomtments, and group sessions: Although riot a licensed fury care p.i:ogram, FACET provides patients' . 
children, five years and und~, Sb.ort-tenll:. adult superyi~ion ?i a child ·friendly p~ay area durin,g clinic hours, 
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. . 
Contra~ton ART dba BM r>'f. ( Appendix A,-Z ' , , 
Treatment) . ., 

· Program: ART Facet · . · 

idicti!Jn Research and 

"; . ~ontract Ter~ 07/01/10 th~ough o6i3b/11 

City Fiscaf Y ~ar :. 2010-11 

Monday through Friday .. Other. services that will be available to pati~nts are as medical and pediatric care, 
educational and nutritional classes, P!U"entipg iµtd case maDigeinent. . . . 

Comprehensive Health Assessment :. · . . . . 
·. A health assessment is completed for.eyery patient"entering the·program. The~assessment ~ludes a review of 

. the patient's medical bisf?ry, a phY,sical examina~on; laborator)' tests (i:e., CBC, SMAC, UA and TB) and the 
:, . :·'. ~. :\:·: :· •::.~ -;.::-'.;.; :~ppr.bpriate ~.e$Jn:efbrr$-:for 8:qa.te~ an.d .-e!li"9..nic:m.edic.fll:;cefnditio$/ Given the;W,gb;tiJ;~:lifosty,4;:~.1U¢·'~¢"ci'ld · ·\:_;.·;.-. ";.'.?.~·-. :: ~.'. :-. 

health problems of mqst people addicted to illicit drugs, the. medical staff'asses~ each new patient for conditions · · 
.sµch as hepatitis; tuberculosis, sexually transmitted Piseases, and ·abscesses. The medical staff also disc:u,sses 
the a~vantages "OflilV antibody testing and/or early me4ical illtervention for ~ose patients who disclose that 
they are HIV+. · : 

. . 
A.s,essment and Treatment Planning 
Patients participate in an ~sessment process upon ·entrarice into the MMT/BMT program, which includes the . 
completion of the Addiction Severity Index- Lite (A.S.Hite) and the.development of an individualized treatment 
plan.· Both are eo:rhpleted with the ·!!uppori: ri,id guid8noe of a patient's counselor .. Treatment Plans are. 
-reyiewed, revised,.and. signe_d. bY. the patient, co'linselor, and Medic.al Directoi every quarter. The ASI-lite is 

.. complet~ at intl!;ke and annuallY. to assess progress. .. · 

!Jaily Dpsing :. . . '-·. . . . . . . . . . . 
The core substance. ab~·e .treatment .s~rv~c~ is providing patien~ with a· me4ically supervised opioid trea1ment 
program using ~ither methadone ot buprenti'rpbine. Each pati~nt' s recc;immeiided length of stay in treatment will 
vary. ~ased on eriteria established at th~ onset of treatment and assessed on an on-going basis. these criteria 
measure the effectiveness of trea1ment and include toxicology scree0mg, attendance at co1,mseling sessions, 
employroent status, an-est record, and other such lifestyle factors. . . . 

: . 
·· . 

. Utinalysis . . . . 
Urinalysis (UA) testing is scheduled weekly on a r~dom basis to screen for.the iise of illicit drUgs. This 
procedure is always fo~owed ... up with individua,1 counseling. Coun.Selors specifically address each UA that i~ 
pos~tive for illieit substances with the patient. . . : · · . . · .. 

· Counseling . . . · · · · 
Individual counseling"sessicms ar.e provided for each patient for a minimum of 50 minutes.per month and a 
maximun:! of200 minutes per month. Frequency of counseling-as well as ~ounseling goals .and objectives are . 
determilled and re-ev~uated by fue p11fient, Medical J:?rrect~r and sul;>stance abuse ·counselorduring,.a q~rly 
'f'.rea1ment Pllinnirig pr<;>cess. · · · · · 

J • . • , ' : • • • • 

C9unseling sessions are patient driven, focusing.on s~bstance abl.ise issues fu.cluding· relapse_preventio~ IBv 
an~ HCV·issues including education an4"riski:edu.ction and off~red to all patients. . · . · 
Research shows .that counseling is·a critical part of effective methadone maintenance trea1ment and contributes. 

· · .· to improved lJ:eatment outc9mes. .. . . · 

L"inkage . : . . . 
The FACET team maintains and regularly tipdates a list of referral sources and 9lose relationships with agencies 
providing psych~logica:l and psychiatric services; employment, housing, and specialty·~edical ~ervl.ces. 

. . . . 

D. ART's trea1mentphilosophy.recognizes that: 

• · Substance ab1;1se is ·LJ chronic, relapsing condition; . . . 
•· Substance abuse trea1ment is a .continually evolviiig fi~d ·of.knowledge;· · · · 
• ·Individuals who seek trea1ment present a wide range of factors .relil.ted to their developing .and 

maintaining substance abtise and other problems·; th.err motivations and degrees ofreadiness for change ·. 
· . . · fall along a bro.ad co'.!ltinuum; · · 
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,. •·" L.ontractor: ART dba BAA.1.( ........ \ddiction Resear-ch and 
· Treatment) . 

'· 1• Program: .ART F~cet. . . . 

(' ~ppe~dix A-2 

'. Contract Term 07/01/Ul through 06/30/11,. 
: . 

City Fiscal Year: 2010-lf 

• Effective treatment dep.ends on culturally sensitive p;og:r~g;. . 
• Comprehensive, low-barrier tre;atment bas the best. chance to be ·effective in resolution of.chronic 

sub.stance abuse problems; and . . . . 
• The most effective treatment of substance abuse-problems requires treatinent ef the medical, 

psychological,.ii.nd social.ills ofp;ttien~. · · · ·. · · -

· · · · · ,. · ·: . · · · ····A ~~cce~ful ·treatm~i ·episodds·measured·by ·ar.r~uotion1fi¥harm~1patienf·-caus~d:by1il~icit .. tlrug'l.ls~· as well· · . ., · · · · ·· ·, · 
• • • • · ..... • ... • ._ .. r .• • "·"·as .. &y: -~8.litisfyilig.fu:aiV:laual~ci'ireatID.eiif j)1ano'bJ6ctives~'at'tCnaanC'e· afsclieauie~ counseihliai>iJa·m.1;n:1~iit( .. ·· : .... , ....... ·· "· · 

. . . · ·increased HIV I AIDS knowl~O.ge, 'decre~e_d -incid@ts_of_incatceration, and-transferring to anotherpfogiam for 
f\lrther substance abus~ trea~ent --- · · 
. . . 
Give'p. the ART mission an<i; the preyi9usly mentioned phllo$ophy. pati~nts are encouraged to. continue 
treatment .as long as a,pprdpriate, which varies.for each patient. When patients decide to eµd their treatment 
with the support of ART they engage in a discharge planning process: This process involves pr~c~ssing. · 
options, plans, goals, and challenges oflife after treatme.nt with the J?atient. . · · · 
',' • •I ' 

Discharging from .treatment.~ a grad~ process combining.counseling with _th.e m¢ically silpervised and 
· sched1,Jled taper off.prescnbed medication: Patients' who choose to.tem!inate treatment against medical a4vic;e 
are also provided With .counseling and a medically supervised and scheduled taper off of the prescribed 

· :i;nedication. ·patients who terµUnate against m~dical adtjte are also required. to sign a waiver acknowledging . 
· · ~-~phys~dan 's iecon:mieD.~atlon .. · : · · -: · ·: ". ... · · · · · · · · ·· · . .·· 

.E;. See AJ?peit.dix B for ~ff mg . 

. se.ction 7: ·Objectives ."~nd Measurements . . . . . . . 
. .a e o . n er o acu e mpa e.n osp1 epISo es use y c en m 1sca ear . e 

'"reduced b'y at least 15% campared to the number of acute inpatient hospital episodes used.by these same clients in 
· Fiscal Year 2009-2010. This is applicable only tO clients openec!,.to tlie progqun no.la,ter than July 1, 1010.Da~ .. 
· collected. for July 2010 - June 2011 will be ·compared with.the·data collected in July 2009..:. June 2019. Program.S 

will be exempt from meeting this objective if more thaµ 50% of the t9tal. niimber of inpati.ent episodes was .used by : , 
5% or. less of the·cli~nts hosi}fralized. 

ObjectiveA.2: Reduce Substance Use' . 
A.2.i.(ii)Methadone Objectiv.e - 70 % of client adinitted in~· m~tJ:ia.dorie/buprenorpbine treatment will still be in· 
zp.ethadone'treatment~d stay.in treatment for 12 months after ~dmission'.. 

A.2.b Substiuice Abuse Outpatient Treatment Providers will show a reduction of AOD use from 
. •issjon to discharge for·60% of clie~ts who i"C'.lllain in the progi:am for 60 days or l0nger. For. 
··Substance Abuse Residential Treatment Providers; this. will be measured from. admission to· · 
cli;charge for clientS w~.'ie~ain 4i the proi-arrl°f9r 30 .days or ·longer. . . . . . . . . . - .... 

A.2.c Substanoo Abuse Treatment Provid~s wi+l show a reduction ~f.days .in.jail o.r: prison from 
admission to discharge for 60% ofnew clients admitted during Fi~cal Year 2010-11,..,Yho 

. remam~d in the program for 60 days or longer. For Substance Al;i.use·Residenti~l Providers, .this 
· objective will be measilr.ed. on new clients admitted during Fiscal Year 2010-11, who remained in the 

,program for 30 days or longer. - . . -

· · Objective A.3! Increase Stable. Living Environment. . . . - · · .: . _ · · . · .:". ·- _ .. , 
A.3 .a 3 5% of clients who were homeless when they enterw treatment will be in a more stable living situation· 
after l year in treatment . 
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Contractor: ART dba BAf.·Q' !diction Research ·and. 
Tr~atment) '. ." : · · 
.Program: ART Facet ~ontr.~ct'Term 07 /01/10.: through 06/30/11 

~ity Fiscal .Year: 2010-11 : 

Objective F.1: Hea}th Di~parityiii African Americans 
F.1.a · Metabolic ahd health screeniiig . . . . . 

. Metabolic scre_ening (Hei:gh~· Weigh~ & Blood Pressure) will be provided for~ behavioral health clients .. at intak~ 
and ann.ual).y when medically tJ:ained staff anq equipment are available. Outpatient providers will document 
svreening information In the Ayatar Health Monitoring sestion. 

.. 
,. :·: ,, .. · : ·' Ft b .. :,. 'Ptlm:~rxc!rt.in:OY!di!f··a:i1d·:ffea1ttrc~re tl®hil"l.'tioii" .. ,, ..... : ..• .., ............... : .. " ·· · .. ·.·•;·: .. ; ..... · · .... , · .. ; ... "··" ·· · ·· ·: : ........ ·~_.: •. ~.·· 

..... •·. , ..•. , .. , · ' .. «-·:.All clients and We:s at intake and iµmually will liave·~·re~e~ ~f~;cli~~k;ry, v~rlfy~h~-;;;· ..... _., .... , ... ,,._,_._.,,,_..,_ 

. ·. 

· primary car~ provider .is, and when the Iii.st primary cate .appointment occurred. 
· · Tlt°f, new A 1•atar system .w.iU allow electronic documentatWn of such information. .. . . . 

F. l .c Active engagement with primaiy care provider . 
. '75% of clients who are iri treatment for over 90. days will have, upon di:scharge, an identified primary·care 
provider. · . ·, · · · · 

·.· 

. Obiectivi G.1: Alcohol Use/Dependency . . . · . 
G .1.a F01: all contractors -ahd civil service ~linics, infomiation on self-help alcohol and diug addiction Recovery 
groups (such.as Alcoholics Anonymous, Alateen, Al.anon, Rational Reeovety, and Qthei;- 12-step or self-help 
programs) will be kept on prontlnent display and distributed to clients and fiiniili.es a.tall proiram sites. · . 

Cultural Competent;y" Unit will compile the: informing. materJql Olt ·self-help_ Recovery groups . . and· • 
ni.ad~ it avaiJ.ll.ble to. all co~tl'ac~rs and civil. ~ervice clinics _by Septembty 2010; · 

G .1. p · Ali ·contr~t~r~ ap.~ civil service clinics are encouraged to dC'.v~lop clinically appropriate intervention.S . 
(either Evidence-Based Practic~ or Practice Bas~d Evidence) to ineet the needs of the sp~cific population -served, and 
to inform the SOC Program Managers aboutJ!ie int:erventio:iis. · 

·Objecttve H.i": Planning for Perform.knee Obiective FY 2011-2012 . . . 
H.1.a Cop.tractors and'Civil."S'ervice c1nµcs. \vjll remove any:bllltiers to ·acc~~sing services by Afric~ Americim . 
indiVidua,Is and fanlllies. System of Ctire,. Program Ri!View1 and Quality I,,,provement unit will provide feedbac,k 

· to contfac.torlciinic via new clients survey with suggested interventions. The, con'/ractorlclinic will estab!ish­
. perfO.rmance improvement objective for thejollo~ing year., /Jased .on feedbaiTFfroni the survey . . . · . . .. 

Jl i. b Contractors and Civil Se~ce Cljirics will promote engagement and·remove bani.~rs ~ retention · by. · 
African Americ?-n individilals and fiµnilies. Program evp.luad.on unit will evaluate retentiiJn" of African American 
clients and provide feedback to. con'/ractorlclinic. The contractor/clinic will. establish performance improvement 
·objectivefor t!J.e followilig }ear, based on their. program's client retention data. Use of best practicf!s, .cultural/Ji 
appropriate cfilii~al interventions, and oit.-goilig review of clinical literature is encouragetl. . . .. . 

Se·ction .a: .. Continuous QuCJUfy .l!llprov.ement 

ART employs. a full t;ime Quality Improvement Coordinator tci ensure program coIJ!pliance with the Health 
Commissio1;1, local, state, apd federal regulations,. including HIPP A and Title IX regdlations. ART has maintained 
CARF accreditation since Al.!gust 2000. . . . . 

HrP AA Policy . . . . . : . . 
ART has Privacy Policies and Procedures d~signed to ensure.c~mplia.tice ~th 'all applicable state and federal laws 

.. goyeming the privacy and confidentiality of protected health information a11d that it adopts and follows proper . 
· practices :in this .ai:e~. . · · · · · 

• i 

Harm Reduction Policy 
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... /-. .· . 
•. , ... contractor: ART dba B~ '.dd.iction Research and . 

Treatment) · · · ·. · . 
Appenc:fu:.A-r 

r '" Program: ART Facet Contrac{Tertn 07101/1~ (hr.ough 06/30/11 

<;i!Y Fiscal Y.ear: 2010-11 

The 'focus.~fBAART programs' relationship with pll;tients receiving m'ibstance abuse treatment is the reduction 
and/or cessati~n of illicit drllg use. Qnce a patient ceases i.llicit drug use, focus oftreatmentbec'omes .r.elapse . 
prevention. If relapse occurs it is treated as a no.rmal part of the recovery process and i;:fforts ar:e shifted' to make the 

· relapse finite'and sho~ in duration: · · · · · · · · · · 

Cultural Competency . . · . . . . . . .. . . 

•• :~: = • ~. ·-., .. : ... "·:::.:·F~r.~~~s:.'.~!.;h~~-~~.~~M~.~4~~,·rr.~.Q~~.a·w.~,~ .. ~.ta:P.~~::~~:.~.~.~;:~~~o/:: lP~~~i.'.9P.~~~ti0,-?~ .... ·:'" ":-. :· · .. · :·~. 
" guidelines, and organizational and program goals have been developed, formalized, incorporated into written, p_Qlicy . 

· manuals and implementedll:i da,ily_clinic_practices .. ---·- -- ~-- - · ·-. -- -- -__ .__ -- - -~ · 

ART has a ~o~-di~crim~tion p~licy for both ·p~tlen~ and staff ~wmg equal opportunities for alJ eligible· · 
·individuals who wish t<?·receive .ART semces or apply fQr employment.. Patients receive. a written copy of the 
patient non-discrin$ation policy at an initial indiVi.dual orientati9n meeting contiuc~d l:iy a substance ·a~us~ 
co~elor who als0 reviews the policy orally with tlie patient. Staff receives an oral review and a ~tten copy of the 
ART non-discrimination policy during the n,ew employee orientation conducted by j:he Human Respurce 
departinent. · 

ART employees are iraineq on .the i~po~ce of honoring the dignity of all ·patients serv~d. Ev~ty May ART staff fy 
. ·required 'to p¥ticipate.in cultural sensitivity 'training ·and trairiing on privacy and confidentiality·require:i:nents, Code 

cif Ethics, Patie1,iJ Jtighf:S, ilJld. Grieyiµlce P.r.oc~µures. · ~P. Septe~ber, ~li"clir~ct care st;µf,parti¢ipate in "Special · . .. 
P.opulations Training" designed to .address iSsties relev:ant to su~altem pop~iations: individuals living with 
HIV /AIDS, women.; transge~der individuals, adolescents, and seniors. . 

.Client Satisfaction . . . . 
Patients ar~ encouraged to 'participate in the annual. e<lient satisfaction surveys admillistered by the ~HS as well as 
the internal ART bi-annual patient satiBfaction survey exercise. Results' from the.internal ~ey are posted in the. 
lobbies. · · · 

. , 
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,,.--. . 
• , • Contrac~or: ART dba·B~ .... {ddiction Research ~d ( Appendix~-~ 

. Tre~tment) · · 
rrogram: ART Market Clinic . . . Contract T~rm 07/0lilO tbrough 06/30/11 . . 

City Fis~al Year: .ZOHJ-11 

Appendix A- 3: ~T Mii'rket Clinic: Drug MediCal :N!ln-Peri~atal/ Private Pay Subsidy/ P ~S 

Section 1: ·Agency ·a~d Program ldentifica~ion. 

Addiction Research arid Treatment's (ART) Market Street Clinic is Iosated at . · 
1111 Mar!cet St:i:eet, . : · 

~~·;:;,';_:'..',~:~'.:~·;~._:, ~;~~~ f.~~f?-~~S.~~i::.~.1'~.9?..:~ ~ .. : .. ~: »::.·:»: · ·~ ',~ ·: .,. ~.;:. :, : .... r : ·-.· ·~· : , :· .·.> ~: .... ;,, ;.·: •• :.~;., ... : :_:d,'.;: ..• ,,..;_::;-.~;;~~~:~~'. .. ;~~;·;-:;:.::; .. :. ·:.: _: : .. :.:· ~·:~:::: .: :::;:.~:·:;·:--
The Clinic D.i!ect~r. is Dari ~ey. 

· Th,e progrru:µ phbne number is (415) 863-3883. 
Fax numberis (415) 863~734~ .. · 

tt.·~·~ .. 4 ..... 

·~j_s_e_c_ti~o_n_2~:~N_.a_t_u_re_._o_f_D_~_c_u_m_.e_n_t __________ ,__ ______ ..;...,.-__ ~.,...._----~--~---------l-'. 
Renew~! Docu~elit. The ~rm for ~ontract to be renewed is from July t", io10 through June 30, :201.I. . . . . . 

. -· I .section a:. ~~al St~t~m.enf 
R~duce the impact of supstance abuse and addictioJ;J. on the· tii.rget pop~ati'on by successfully implem~nting the 
de~cn1i~d int¥~eµticm~, · .. · · · 

·~I _s_e_.ct_i._o_n~·4_:_r_.a_rg_e_t_P_o_p_u_la_·t_io_n_._~ __________ ,_ .. ___ ___. __ .__ ____ -'--_,_------J' · 
. . ' . . 

· · Target :Populitt{on: ART programs target inQividuals abusing ~cl/ or addicted to cipioids. P AES pr~gram targets . 
San F;ancisco residents· enrolled m the San Francisco ·county Welfare-to.-Work Gen~ral Assistance program and 

. abusing and/ or addicted to opioids. The CAAP pro~in targets individuals enrolled in the DHS. CAAP .program for 
general assistance.. . · · :· · · · . · · · · 

• , ftimary Drug ·of a'ddiction: Heroin and all other opioids. . . ., . ' . ·, . 

~ · ·Gender: .Tue progra:in wiU se~e male, ~emale and transgender adults · 

~. ~e: ~dults aged .i8 .and older .. (ART will.provide services.t6.opi~id dependen~~cli~dtials under 18 years of · 
· ·age on a base ~Y case ba~i-s.) · · · · 

( . 
• .. Homeless St~tu~: The target poP,ulation it1cludes many individuals who· are homeless, living in ~e streets, in 

shelters, ·and ie~identiiµ ·hotels. · · · · · · . . · · · . . . . . . :. . .. 
. . . 

• C~ Occurring Disorders:. ART serVes qpioid d~pendent individuals with co-occ~g disorders such as HIV, 
. H9V, TB,:diaoetes', E!J!P menta!.ij.lpe~s .. AllT.bffers.an9ifJary,and te.ferr!ll ~e.zyict;is to help.P.atients address CQ7' 

occurring dis0rders: i · · · 

Section 5: Modality & Description of Service . .. .. · . . . 

AR1:'s primary service fui:ictfon is Methadone M~int~nance.(MMT). · 

Ancillary servic~ including medical ex.aminations, individual and group .co~seµn.g are. includeg. HIV, H~p C, .a,lld . 
TB screenings· and pnmary ~edical care are als~ offered on site . 

. .. 
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Conir.~ctor: ART dba ~i lddiction Research arid 
•, . Appendix ,A-3, , 

Tr~atment) .. . . . . 
Progr~m: ART Market C~nic. : . Contract Term 07/01/10. through 6'6/30/11 ·;' 

Cify Fiscal Year: 2010-11 

The ART program offe~s· c~mpreh~risive opioid treatment for opioid.dopendent persons. In.addition to m~dicatiori, 
patients receive a complete medical examination at point of ll).takfi and annually thereafter; and individual· · 
counseling, sess.ions at least once per month for a minimum of so minutes. IndlvidUal patient need determines the 
l~ngth 'and frequency of co~t'.~g sessions per .month. 

B. Definition of B'illable services: (see Exhfbit Bf . , . 
... ·~: :··.: . ··- .N.a;rc0~~·Tr~Jµme.ntPrognu:ps,W'fP}..wQ.c.ommoniy.-c;~.melb,,adoncn1;1ainte.Danceprograms; methaciqn~ · .. ··:: ·-··' · :::: ···. ·:·:·: :":· 

. detoxification programs, ~r LAAM malli.tenan~e.programs in $an_Francisro. ·. 

... 

The unit of service definitions for NTPs are based on California Code of Regulations (CCR) Title 9; Narcotic 
Treatmeµt .J:>rotocols, and Title 22, Medi-Cal Protqcols. One unit of servic~· for a 'Narcotic Treatment Program is . 
defined as.either one dose of methadone or LAAM (either for clinic consumption oi take-home) or one J.O minute 
period offace-to-face individual or group counseling to include assessment, treatnient plannµig,.collateral 
counseling to family 8nd frienclS, medication review, and crisis intervention. Groups must be 4-10 meiµbers in size. 
For Medi-Ca! reimbursement, the standards for service delivery·sJ>ecify daily dosing .. and five units of counseling per 
month in maintenanc~ progiams:. . . . 

._,_s_e_c_ti_o_n_a_:_M_e_t_h_o_d_o_~o_s_Y.;..__ __________________________ __,j"' 
.... 

Market Street Clinic B c D 
.Units of Service· ·(VOS} Description .. Units of Service Number_ of Unduplicated 

,. Clients · Clients (UDC) 

I;Josinl{ 
118,100 . 375 375 

Individual Counseling .. 
67,500 .. ·37~. . 375 

Groi,p Counselinl! · " 27,000. 375 375 
An.cillarv services 960 ·.so· 80. 

PA.BS Dosinl! l,307 4 4 
P ABS Indi.vidual Counseline · 720. 4 4 
Total UOS Delivered 27.2,838 
.,f'otal VDCServed 440 -

A.· . P AES'.Patients are referred to. ART yia th~ San Francisco Welf~~to-Work OeneralAssi~tance Prograni. 
CMP patients are also ·referred.through the cotinty .system. fo general, ART d~ends on word. of mouth and 
referrals from community ~ocial service ag~ncies for recruitnient. A.RT has ma~fo effortS to strengthen outreach 
and recruitment in the new ~seal year by redesigning ~d ·ilpdating promotional pamphlets, brochures mid the 
BAART-:-CDP w~bsite. ~T p~~ipates in ProjC'.c~~omeles~ Co~c:ct and ~«i;iies 'N:ight Out.:provi4#ig.~ff ... 
support and. fi:ee detoxification opportuni~es. ART also particip~tes in local. service committees. and community.. 
eventS s~ch as the Polle Street and the 6th Street Fair ?Dnually. ART has provided and contjnues to <?ffer free 
educ!ltional services to any organization interested in learning about methadon,e mainteruince tt~atment, .. 
p~losophy. and ~linical ·outcomes. 

~. Methadone Maintenance Treatment'is appropriate for persons with chronic: opioid dependence and a4diction . 
who have a history of repeated ·relapse, persons who li.ve in environments ~ot supportive· of a life.:sfyle free from 
substanee use; ~d for those who repeatedly en&age in ~riminal behavior related to their chrollic opioid use. 

' . 

crit~na used to determine ·app~oprlateness fuclu~e .. hi~to~ of srib~tance u8e, pliysical" exainination -~~lts·; results .. 
. of.Iabor:atorytestS (blood and urine), Federal a9.mission criteria, Stat~ Title IX crit~ria,· and patient preference. 

Preliminary.scre.enings ar~ conducted to deteimin:e; eligibility and appropriateness 'formainte~ce treatment in 
addition to identifying, doc~enting and addressing the inim.ediate and urgent needs ~f the:prospective patient 
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. ·' ~·~··· ..... ontractor: ART dba BAA( .. 1Addiction Research ·and 
Treatment) . . · • · 

.. Appem 

. . 
· "., ~rogr~m: ART .i'v.tarket Clinic Contr.act T.erm 0~/01/10 throu~h ·06 ... 

. . 
C~fy. F.iscal ye?-r: 2010·11 

The screeci_ng pr~cedme is. c~nducted. by a face~to-face m~eting with a CC>'llllSelor, intake coordil)ator, .01: staff 
person. whenever a person reques~ to b~ consi~ered. for a4hu.Ssiom. to main-tynance treatm~nt.. The program · 
physician;in co~ultwith the clinic director, will make the final determination of adinission to treatment. . . . (: . . . . . . . 

. P~r~citl$ coD.sid~r,ed high-priority candid~tes for admission in~lu.de: . . . . . 

. ;,.~ : .,:.~~, .. : .. :.<,:::· -~~.:,,~,.:: ·.:r!~~~:wP~~· ~~P-~?o/.!t'~9.1P.~!?:· (tgi.~~v.;~tt.<?;_~~i!n':.~~~~t..eiJw.~ ·,~ -,.Aq!f:r RtQ$f.~t .. .. :" . , .. ~.,,:.: .. :.~ .: ~- .. : ,.~--- : ... :·: · 
· · . • · Persons with HIV.infection . · · · · . · · 

• Persons with life threatening dis~es such as TB and HCV, agttatCd by injection drug u~e . . 
• Pers~ns-wJth s~riotis e~4o~arditis, septic artlµitis, or· oilier medical problems . . . . 

... 
C. The Market Sveet.clinic, lo~ated at I 11 ~ M~k~t Street in San Francisco, is open for the dispen8ing of 

methadont; 365. days per year. The Market ·Street Clinic hours are Moµday through Frjday from. 6:00 AM to · · 
·1:45 :PM; Saturday and Sunday from 9:00 AM to 12:00·PM and on Holidays from 8:00AMto12:00 PM. The 
clinic staff is ·availabl~ duril'ig .. the M~nday through F~day hours to.proYide counseling.~a.pri.m,ary healtltcare. 
services. ·Specific staff schedules vary according to the program needs. · . ' · · . · · . · . . . .. .. ' 

·Comprehensive Health Assessment · . . . . _ 
A healtli assessment is completed for every patient entering the program. The assessment includes a review of 

... the patient'.s mediciil history, a p~ysibil examinatio~ labo.ratory tests (i.e., CBC. ~}4.AC,..UA and TB) and the .... 
. . aP.propnate he~th referrals for a<?ute aptj ~~onic medical conditions .. Given the high-risk lifestyles and specj~l. 

h~alth problems· of most ·pedple· addicted ·to illicit drugs, the inedical ~taff assess~s each new patient for 
. conditions such as hepatitis;'tuberculosis, sex~lly transm.it;ted 'dis~ases, ~d absces·s.es. ·The medical staff also · 
discusses the advaiitag~s ofIIlV antibady testing.and/or early medical illteivention for those.patients who 
disclose that.they ai-~HIV+. · · 

. . . . 
Assessment and Treatment Planning _ . 
Patients participate man assessment process -qpon- entrance into the MMT prO"gram, which incliides the . 
cbmpletion ~lithe.Addiction Severity Jndex·.Lite (AsI-lite) and·the deve~opment of an.individ~alized treatment 
plan.· Boih are completed w!th the support and gui!iance of a patie~t's counselor. Treatment ·Plans are · 
i-ev~ewed, reV.~s~d, and s~gn~ by th~ patiei;it, co~elo,.-, an~ Medical DU:e~to~ .. evecy qu¢r ... The ASI-lite is 

. .coD?-p~eted at ~take. and ann'ua.lly to assess progress. · · · 

Daily D~sing·. . . . . .. . ; 
.. The core substance a~use treatment service is providing patients with· a· medically. supervised opioid treatment 
progr~ using either methadone or hupre:D.orjihine. Each pa~ent's r:ecoitUne1:1ded length of stay in treaimctnt will 
vary b~ed on criter_ia established at the on~et of ir.~atment and assessed on an ~m-going basis. These criteria 
measure the effecthreness oftre&tment and inoltlde toxicology screQning, attendance at counseling·sessions, 
ernploym~nt status, arr.est.record, and 0$.er such _lifes~le factors. · .. . . ... . .. 
' • .~ o'' •I ,~ ' 

· ......... . :· .... 

Urinaljlsis . . . 
Urfualysis (U A) tes~g is. scheduled once per month on a random oasis to screen for'the .use of illicit diugs. . 
This procedure i~ always followed-up with individual counseling. Counselors specifically addi-ess each UA that 
i~ positive for illieit su_bstati.oes with the patient. · . · : · · . . . " . . . . . · . · ' • 

Counseling . . 
Individual counseling.sessions are provided for each patie~t foi:,a m.inin;ium of SO minutes per morith and a . 
maxi~um of 200 minutes per month. Frequency o.f counseling as well as c01µ1seling goals and objecti\les are . 

. detennined.1µ10 ·re:..evaluated by the patient, Medical Dir~ct_qr-8:Jld substance·abuse·cciunseler during.a quarterly. 
Treatment Planning process. Counseling sessions are patient driven; ·focusing on sub~tance· abuse issues 
includin:g relapse prevention; Hrv and HCV i.Ssues including ·education and risk reduction and offered to all 

. . . .. . \ . . . . . . . . . 
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Contractor: ART "ba )JA t..ddiction Research and · · App.ebdix A:.~3 , ' 
Treatment) . . 
.Program: ART Market Clinic 

·- ' • • ' • I I 

Contract.Term 07/01/10· through 0'6/30/11 •' 

City Fi~ciil Year: 2010-11 

patients. Research shows that counseling is a critical part of effective methado~e maip.tenance treatment and 
contributes to iinproved treatm~nt outcomes. . . . . : . . . . . . . 

Patient Retention · . . . 
The Market Stre.et Clillic w.ill'recefve $19,200 iii Private Pay Subsidy.funds for the period from 7/01/10 through 
o/.30/l l. These funds will be used to provide a subsidy to all the cilrrent private pay patients to qffset ·treatment . 

.... . ~. · "··'"'..: ,,~. ~·. ··· ·· .. fees·elfa··m'Onthly:basi'S'and·is ·cW.cuillted·-b'ased·eri'ilie m:nnbei.·priv~;pay .. ~ti'ents··eill'GlledJ~·1hd giV~tf"morrtli:; .•· :-""· ,_,._ :-r.. '"" 
. . . . . . . 

. . 
Liri.kag1T .- . . . _. . - :- - --
The Market Street Clinic team maintains. and r~glltarly updates· a list of referral sources iricludii).g psychological 
arid psychiatric services,.employment, housing, ana specialty medical services. · · 

D. AR:1:'s treatment philosophy recognizes f'.hat: 

· . 
. ·Given the.ART mission and the previously mentioned philosophy, patients ar~ encom:aged to continue 

treatm.ei'lt as long as appropriate, whicli varies for each patient. 'Wheri patients decide to· end their treatment 
with the support of ART they engag~ fo. a discharge planning process. This process involves processing 
qptions, pl~, goals, ~d challenges of life after (reatment with the patient. 

Discharging from trea~e~t is a gj:~~u~l ~r~cess ·combining couruielin~ with the medicllliy.s~pe~ed ~d· 
sched~led ·taper off prescribed medication. Patients who choose to. terminate treatment against medical adyice · 
are also provided with counseliJtg_ ~d a medically sup,ervi.sed and scP,eduled taper offofthe prescribed '. 
medication. Patients who terminate against medical.advice are also reguired·to sign a waiver aclmeiwledging· 
·~e phy~foian~s recomrilehdation.· · · · · ' · · 

E. See Append_ix B for staffin~. 

. . 
· Section 7: Obje!=~ives· and Measurements 

Objective A.1: · Reduced PsychiaO:ic Symptoms . . 
· A. I .a The total number. of acute inpatient 'hospital episodes used by· clients· in Fiscal Year 2010-:2011 will be 

reduced by at leiist 15% compared tO 'the number Qf acute inpatient hospital ~pisodes used. ~y these same clien'tS in 
.Fiscal Year 2009-2010. This is applicable only to.clients opened to.the program no later tbimJilly 1, 2010.Da4i 
collected for July 20-10.-.June 2011 will be coin.pared ~th the data co·~ected in July 2009 - June 2010. Programs · 
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... 
(.----. Append.ix A-3 ;, ., • Con~ra'ctor: ART dba BfLAf · Addic(ion Researc~ ;i.nd 

Treatment) · 

····:I '.. Program: ·ART Market Clinic· . . . . Contract Term 0:7/-01110 throu~h 06130111 

City Fiscal Year: 2010-ll . . . 

will be exempt·from meeting this objec.tive if more than 50% of the total number of inpatient episodes was used 
by 5% or less·oftJ:ie cli~~ts hospitalized. · " · . · ·· · ·. . '. 

· Objective A.i: Reduee Substance Use . . . . 
A.2:a.{ii)Methadone Objective - 70 % of client admitted into methadone treatment will still be in · 

D;lethadone treatment and stay in treatme~t for 12. i:ndnths after admission. · 
:·": ... ~' :, " ~•, •• :;-..: ,. • .,.~:·:" 1 

.,..:::,;· ::;., ;;t_~}; •,\,:', ;. ~ .... :'.:' : :~ .. :• .:, i1: .. ; .:.:.~·:·,~·,.,;.::" :.~ .. :· "': o: L
00,/J·; 1,;.{. •' ::.~.:~ :"~ ~-~ ~ ·:: : : ... :·: .. ; :.~~=~,'° . .' ~ ... ~ :; ~ .. ·•:;:::• ' .. :.: .'~ ~~:· :.:: .:::• : :., ·~·· 1 • :.. .. : • ~' • ~ :0 

,: ~. ',\ ··~~;:.1,: • •• :~ :: .... _';~ ;· .''~l~: • , ••• ~·· • 

A.2.b Substance Abuse Outpatient Treatment Pro'vi.ders will.slww a reduction of AOD use frpm : ' · . 
· . · adinission to discharge for 60% of clients who remain in the program for 60 days or longer. For . 

. Substanse Abuse Residential Treatment Providers, this ·will be measured from admission to · . 
dischar¥e ·for·clients who remain in the program for 30 days·or longei:~ · 

A.2.c Sµbstance Abuse Treatment.Providers will ~how a reduction of days· in jaii or prison from 
... admiss.ion to disc.barge for:60% of new clients adm~tted during f.is~al Year 201.0-11, ·who 

remailled in ~e progr~ for 60 days or. longer. For $ubstance A.bJ!se R~sidential Providers, this 
objective will be me!iSured ori new clients admitted during Fiscal Year 2010-11, who remained. in the; 

program for 3o days. or longer. · · , · · · · . . . . · .. 

Oblective A.3: Increase Stable Living Enviranment . 
. , 

A.3 ,a . : .. 3~% of ~liepts :w.hq ~ere h9i;n.eles~ whet\. they. ett~ered tr.eatm!mt will .be in r/ more s~ble. l.iYing,situation 
:after l year.fa 'treatm~n,t. · · " : . · . · . . . . · : . : . . .. 

. . 
Objective F.1: Health Disparity in African Americans 

· F. l .a Metabolic and health screening · . . 
· · · Metab6Jic .screening ·(Height, Weight, & Bloo4· Pressure) will be provided for all behavio:ral health clfonts 

at . intake and annually when medically trained staff and equipment are available. Outpatient providers will 
·do".ument scr~eni.p.g ii).fonnation in the.Avatar Health Monitoring sectioµ. 

FJ.b Primaj:y Care provider and health care information . . . 
· · All clients and fainilfes at intake and annµally 'will' ha"'.e ·a review of medical history, v~rify who the 

primary care provider is, and when the last p~ care appointment occurred. . . ... :'" .. . 
. The ne.w A vatarsystem will allow electr_~11;ic do_t;umentation ofsqch injonpat/Qn. · . . . . . . . . . ·. . 

. . 
F.1.c Active engagement with primary care provider . . . 

: 75% of clients ·W"ho are.in treatment for over 90 iiays. will have, up~n.disqparge, an identi:(ied·primary care.· 
prqvider. · . . · ·. · . · · . · . .· · · · · . . · 

· Obje-ctlve G.l: Alcohol Use/Dep.endencV . _ . . . . 
G.l.a · Fo~ all contractors and civil service clinics, information on self-help alcohol and drug addicticn Recovery 

. '.gr.pujls .(such.as Alc;oholic.s Al}oi:JymQus, A.lat(ien.,A.lanon, Rii.tion&l RecoY.ery,41Ild, oth¢.r. lZ~step or . .self~help.. . -· 
pr~grarµs) will be kept on, prominent. display and distributed to. clients and families at ali program sites. . . . 
. Cultural .<;ompete1icy Unit ;.,,ill compile the informing niaterial on self-help Recovery groups, · a.nd made it 
available to' all contractors and civil service clinics·hy September 201 O. . . . . . . . . . . 

G.l.~ ·'All contractors and civil.,service clinics are en~ou~aged to develop cliniciilly appropriate "interventions 
.. (either Evidence Based Prac;tice or Practice Based Evidence) to meet the needs of the specific population served, and 

to mforin the_ soc Program' Managers.about the interveniioi;s. . . · . . · .· 

·objecti:ve.H.lt .. PJannjngfor.Perforniance Objective FY.2011-2012. .. . . . . 
· H.1.a · Contractors and Civil Service Clipics·wiIJ rei:µo".e any bamers· to ~ccessing servlc-es by African American 

individuals and fainilie's. System of Care, Progi-am Review; anti Quality lmprovemrmt .u_nit will provide feedback . . ·. . .· . . : . . . .. ,· . . 

.. 
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Contractor: ART dba '11 '1i. j.ddiction Resear.ch and Appetujix A~3 , 
Treatment) . 
Program: ART Market Clinic - .C~ntract Term 07/01/10 through· CY6/30/ll · 

... 
City Fisc~J Year: ~010-p .. 

t~ contru.ctor/clinic via 1tew.clienu survey with suggested interventi01;s .. The co~iractor/cliuic will establ~h· 
performance improvement objective for the following year, based 01t fe~d.back from the survey. . 

H. Lb Contractors and Civil Service Clinics will promote engage.ment and remove barrlers. to retc:mtfon by 
African American indivjdµals and families: Program evaluation unit will evaluate retention· iJf .//.fr.ican American · . 
clients and provide feedb~k to c_ontracto.rlclinic. The contractor/clinic will e'stahlish performanc.e improvement 

· :, ,; :: ;:,.. ... ' :;,,:.,, 1--ohjsdtWefor-ihef.fillo:w'ijtg")'l!atf :/JrzsM 'On :'fh•1tir}Wigril1tt't''cliff'iit¥emiflioh·'d.ata.: ··lk'e' ef:lieslpractkes;'C-iil'tit'raNy• i':·•''w~;-·.-.r; ,., ,,,.. 
: appropriate Clinical inierventiol(S, and on.:.going Tfn!ieW of clinical literature is em;ouraged, . 

• • - ---- --•..--.!. --- --- ·-:------ -.---- ---. --·-- ---- -- .- • 

Section 8: Continuous 'Quality l'mproveme~t 

ART employs a full. time Quality Improvement Coordinator to ensure program compliance with the Health 
Commission, local, state, and federal regulations, including HIP AA and Title IX regrilations. AR t has mam:tained . 
CARP accr~~tation since Augii~ 2000. . . ,. . 

HIPAA Policy . ·· 
ART has Privacy Policies and Procedures designed to ensure co1,llpiiance with all applicable st?te and feqeral laws 
governing ·the privacy and confidentiality of protected health information and that it adopts an<;! fo.Uows proper 
practices in this area. · · · · · 

Harm R.ed.uctiQn Policy . 
·.The focus ofBAART programs' relationship withpatients receiv.ing substanc¢ abuse treatmentis the'redi:lction. 

and/or ces~atiq.n of illicit dJ:ug use. One~ a patient cell$eS illicit drug ·~e, focus oftrea1lnent pec'?mes relapse. 
prevention." If relapse occurs .it is treated as a normal part of the .recovery process and efforts are shifted to make the 
relapse finite.and short in duration. · : 

' .. 

· · Cultural Compe(e.ncy . . 
.for yeB,fs, ART has incorpo~ted idel!S.r~flected by the CLAS standards. of cultural diversity.; Policies, operational . 
,guidelines, and org~tional_and program goals have been·c;ievelc>p~,.fo:mialized, incorporated mto written poiicy . 
. manuals and implemented in d.aily clinic practices · · · . . . 

. . 
ART has a non-discrimination policy for both patients .and staff ensuring equal opportunities for all eligible 
iJ?.di0duals who wish to 'receive ART services or apply· for employnient. Patients· receive. a written copy of the 
patient non-discrimim\tion poli¢y 'at an initial individual. orientation meeting conducted by a substance abuse. 
counselor who also re0ews the.policy ota.Ily with the patient. Staff receives an oral review and a written copy of the 
ART non.-discriminatlo~ poli.cy during the new e.mployee orientation cpnducted by the Human Resource 
department · · · · · 

. ' 

ART' empJOyee's. aie trained ori thiHmp6rta.D.ce· of honoring the dignify of all patients serv~. Every May ART staff is 
required to participate in cultural sensitivity. trainil;lg anci training on privacy and confidentiality requirements, Code . 
. of Ethics, Patient Rights, and.Grievance Procedures. Each September, all direct care ~taff partfoipate iri ·"Special 
pgpulations Training" designed to address issues relevant t6 subaltern popu.Iations: individuals living with· 
HNl~DS, women, transgender individwtls, ad0lescents, and seniors. 

Client Satisfaction 
P at{ents are encouraged to participate in the annual client satisfaction surveys administered by the CBI:IS as well as 
the internal ART bi-annual patient satisfaction survey exercise. Results from the internal survey aie posted iri the 

· · ·Ic>bbies. . · · " · · · " ' · · · · · · · · ' 
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I. Meth.od of Payment 

AppendixB 
Calculation ·of Charges · 

A. Invoices furnished by CONTRACTOR und~r this Agreement.must be in a fo~ acceptable to the. · 
Contract Administrator and the CONTROLLER and musUnclude the Coni;ract Progress PaYlI!ent Authorization· 

. number or Contract J:>urchase Number. All amoiu~.ts P8:id by CITY to CONTRACTOR shal! be subject to audit by 
CITY. The CITY shall make montlily payments as desc!ibed below. Such payments 'shall not exceed these · . 
amqunts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, oftms 
Agreement. · · 

·· · .... · ·p~o~~0@PZ:~~~afr-·~:~~fhl~~~e::a~~:;::ar?~rftJ~~~~~i~rt-6~~J;"1t:i~d/0r.~~ .. ; 
"General Fund Appendi('.es" sbaJl mean.all those appencijces which includ~ General Fund monie!!. . 
· (f) . Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Urtlt Rates) 

CONTRACTOR· shall submit montlily invoices· in tlie format .~ttached, Appendix F, !llld in a form 
acceptable t0. the Contract Administra~r, by the ~fteenth (15th) calendai day of each month, based upon the 
number ofWJ!.ts of service that were delivered in the preceding month. All deliverables assaciated 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 invoic.e(s) each montji. All charges incurred under this Agreement shall be du.e and 

·. p1;1-ya?Ie only a~ei SERVICES have been· rendered and in no case in advance of such SERV,iCES. 

· (2) CosfReimbursement <Monthly Reimbursement for Actual Expenditures within Budget): . 
CONTRACTOR shall ifobmit monthly. invoices in the format attached, Appendix F, and ill' a form 

. a~~ep~blf? t? _th~ .Co~![ac(Ad~strator, py $~ ·!ifl:~~n* .05~). calt;:~~- ~Y ~f ~ch month ¥.>r. · , :'. 
reimbursement of~~ actual costs ~or SE~ VICE~ of the. pr~eding month. All costs associa.ted with the 
SER VICES· shall be reported. on- the invoice each month. All costs incurred under· this Agreement shall be 

. due.~nd paY,a.ble only afyer ~~RVICES ha.ve beell rendei::e~ 1p1d-in.no case in·~dyilhce of such S.ERYIC~S . 
B. Final Closing Irivoice · · · · · · · · · · · 

(1)' . Fee For Service Reimbursement: . 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

· · ~alenda~ ~a~s fol~oWing the c;los~g ~~te ~f ~a_ch _fi~qa} >'~ar ~f ~~-A~.ee~~1:1t, and ~hall in~lude oµIy those · 
SER VICES rendered during the referenced period of perfonnance. ~~SER VICES are not invoiced during this 
period, all uneX:pended fijnding set a'side fo:r this Agre,elli.ent will revert to CITY. CITY'S final 
reimbursement to thf'. CONTRACTOR at the clos~ of the Agreement pe.tjod.sl:iall be adjusted-to cqnfonn to 
actual units certified multiplied by thellnit rates identified in Appendix B attached herdto, and shall not 

. exceed the totai ainount authorized and certified.for this Agreement. . 
(2) Cost Reimbursement: · · · . · 
A fiD.al closing invoice, clearly marlced ''FINAL," shall be submitted no later than forty-five (45) 

ciilendar. pays following the closing date of each fis9al· year of the Agreement, and shall include only those . 
costs inct.irred.-durit,lg the referenced period ofperfon:i:iance .. 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 ~ONTRACTOR·at.the addres~ specified in·the section entitled 

"Notices to Parties." , · · · · 
.. D,, · Uppn t4e .. ~ff~~tiv~ Jla(e 9f.tQJs Agre~m~nt,. cc;>n$.gen~ \lPOn.ptj~r appr~val QY the CITY1S bepa,rtment 

of Public Health of an invoke or'i;laim submitted by Contractor, and of each year's revised Appendix A . 
(Description of Services) and each.year's revised Appendix B (Program Budget and· C~st Reportixig Data CoUection 
Form), and within each fiscal year, the CITY agrees to make an initial Pl!ynient to CONTRACTOR not to exceed 
, twenty-five per cent {25%) of the General Fund portion of the .CONTRACTOR'S allocation for the appiicable fiscal . . 
year. . · · . . .. 

. CONTRACTOR agr~es that within that fisca'I year, this initial payment shall be' recovered by the CITY . 
through a ~e.ductiqn to nionthlypa~ents to CONTRACTOR dufirig the p~riod ofOctob~r 1 thro.ugh l\1a'rch 31 of 
the applicable fisc~ year, unless and un61 CONTRACTOR choc;>ses to return to t}le CITY all or part of the i.J.1itial 
Pliyment for that fiscal year. The amount of the initial payment recovered each month shall be calculateq by . · 
dividing the· toi:al initial payµient for the fiscal year by the total number of mofiths for recovery. Any termination of 
this Agreement, whether for cause or f<;ir 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. 

CMS#($9ql 1 
Addiction, Research & Treatment, Incorporated dba ~.AART 

· P-5-00 (5-10) 645-' July 1, 2010 



2. Program Budgets and J,i'inal Invoice 
A. P.rogram Budgets are 'listed.below and are attached hereto. 

Budget Summaty '. · . . 
Appendix.B-1 ART Turk Clinic: Drug MediCal Non-Periilatal/Private Pay Subsidy 
Appendix B-2 FACET Drug MediCal Perinatal/FACET Augmentation 
Appendix B-3: AE.T·Market Clinic: ·Drug MediCal Non-~erj,,.~ata,l/Private ~ay Subsidy/P AES 

B. COMPENSATION 
. . 

',I 

·~.-:~ .... ~C~p.~nsaµoµ..slialL be.~ i;i moµ~ :P.~ym¢Jl.t~ o:q. qr. bef.or:e·thci .30'!\ .daY: aftei::: $~,D~TOE,; .m liis -9r· : . . ", '. ,,,_ . ;:.,. 
·her sole discretion, has approved the invoice S1lbmitted by CONTRACTOR The br.eakdown of costs and sources of . 
revenue associated with this Agreement appears in Appendi.X-l3-;l:o8t Repomng?Datii CoriectiOii-{CRl.DCJiind . 
Program Budget, al;tached hereto and incorporated by reference as thougli fully set forth herein. The mrudmum . 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eight Million Two Hundred Two 
Thousand Six Hundred Twenty .Pne .Dollars ($8·,202,621) for the period of July 1;·20101 through December 31, 
2011: . 

<;ONTRACT9R und~rstands thiit, of this muimum dollar obligation, $87~,852 is included as· a contingency. 
amount and is neither to b:e·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 Realth. CONTRACTOR fti.rther. understands· that n6 · 
payment of any portion of this contingency amount will be made unless ~d until such modifica~on or budget 

... '. .. revision has. been fully approved and. executed in accordance.·with applicable.CITY arid Department of Public . 
· Health laws, regulations and policies/pro·cedures and certification as to the availability of funds by the · 

Controller. CO~CTOR agrees to fully coxil'ply·wi~ tliese .la:Ws, regulatio~, ;111d po1ipies/procedure~ .. · · ... 
· (1) For each fiscal year of the term of this Agreement, CON'TRACTOR -sruln subniit for approval 

of the ~ITY's Departmen~ of Public Health a revised Appendix A, Dese_ription ofSeryices, and a revised 
· "Appendix B, Program Budget and Cost Reporting Data Collection fottn, based on the CITY's allocation of 

funding for SERVICES for the appropriate .fiscal :year. CONTRAGTOR shail create. these Appendices in 
compliance with the.instructions of the Department of Public.Health.· These App'etidices shall apply only to 
the fiscal, yeiµ- for which they were created. These Appendices shall become part ·of this Agreeip.ent only 
upon approval by the CITY. · ,. 

... 
(2) CONTRACTOR imder~tands that, of the maxim.um doUar obligation stated above, th~ total 

amount to be used in Appendix B1 Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding 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, Description of Services,' 
and a App~ndix B, Program Budget and Cost Reporting Data Collection form, as approved by the cITY's 

·Department of Public Health based on the CITY's all.ocation offundipg for SERVICES for that fiscal year. · 
' . . . 

July 1, 2010 through June 30, 2011 
· ~uly 1, .. 2011 throu~h December 31, 2011 . 1~ • • ~· 

Contingency . 
Total 

. $4,882,5i3 
' '.$2,441,2~6 

$878,852 
$8,202,621 . 

'. (3} CONTRACTOR understands. that tho CITY may need to adjust' sources of revenue and agrees 
that these needed.adjustments will bf'.come part of this Agreement by.written modificatipn to 
CONTRACTOR. In event that siich 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 withoµt there first being a modification. of the 
Agreement or 'l\ r.evision· to Appendix. B~ Budget, as provided for in this section -ef this Agreepient. . : · · 

C. CONTRACTOR further understands ~at $2,430;173 of the period from July 1, 2010 through 
D.ecemper 31, 2010 in the Contract Number BPHM007000039 is included in this Agreement. Upon 
execution of this Agreement, all the tenn!i ilnder this Agre~ment will supersede the Contract Number 
BPHM07000039 for the F.iscal Year 2010-201.1. · 

CMS# 6961 . 2 . 
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: ' . ' .. 
D. CONTRACTOR agrees to comply witP its Budget as shown in Appendix B in th:e provisfon of 

SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions ,of the Department of Public Health Polic)'/Procedtlre Regarding Contract B.udget Changes. 
CONTRACTpR agrees to comply fully with thai policy/procedure. . . . 

E. No costs 'or charges shall be incurred Wlder this Agreement nor shall any payments· become due to 
CONTRACTOR until repc;>rts, SER VIGES. ·or both, required under this Agre~aient are. received. from 
CONTRACTOR ;md approved by the DIRECTOR as beitig in accordance with this Agreement CITY may 

·Withhold paYJl!ent to CONTRACTOR in any instance in which. CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. · . . · · · · . . · . . .. . . . . ·... . . . .. . . ' ... · . . . . .: . .. . . : . . .. . ~ .; . . . . ·. . . 

. . 
F. In no event shall the CITY be liable for interest or late charges for any lii;te P!iyments. 

G. ·CONTRACTOR understands and.agrees that should the eITY'S maximum donar obligation under this· 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such' revenues in the .· . 
provisiqn of SER VICES. to Medi-Cal eligibl~ clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Meiii-Cal reyenues hereini the CITY'S maximum 
dollar obligation to CONTRACTO.R shall be proportionally reduced in the amount of such "imexp'ended revenues. fu 
no event shall Stat(l/FederaJ. Medi-Cal revenues be used for' clien~ who cio not qualify for- Medi-Cal reimb'lirsement . . . . . . 
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. ,,,-, 
'', { 

., · DPH 1': Department of Public:: Health Contract Bu~get Summary 
CONTRA~T iYPE ·This contract Is:· "'.' New ~enewal 'Modification 

If mQdlficalfon, Effective Date of Mod.: . # of Mod: 

LEGAL ENTl'rY NUM!'!ER: . 49728 
LEGAL ENTITY/CONrRACTOR NAME:JADDICTION RESEARCH AND TREATMENT 

A'PPENDIX ~UMBER B-1 B-2 B-3 

PROVIDER N'l!MBER 31j3811 ·38381.0 38381.2 

PROVIDER NAME: AR.T·nJRK ART-FACET · ART-MARKE\ 

(fSHS FUNDIHG TERM: 07/01/1()-0Sf.lD/11 07/01/~0-06/30111 07/01/10-06/39/11 

OP.ERATING EXPENSj: 

CAPITA~OUTl:A:Y'ccbsr$s;ooo-AfliD OVE~ 

.SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

INDl~ECT% 

TOTAL FIJNci,ING USES: 

FEQERAL REV£NUE:S ~click !>elow 

STA tE REVENUes • click below 

GRANTS· click belQw 

.-
. PRIOR YEAR ROLL OVER ·click below 

WO~K ORDERS • c'lck below 

3Rl:l PARTY f>AYOR REVENUES· click below·· 

REALIGNMENT FUNDS· . 

COUNTY GE~!=RAL FUN!? 

TOTAL CBHS MEN,TAL !fi:ALTH FUN!"!NG SOURCES 

. f'.EDEAAt. R!:VENUES. click below 

Per1nidar Medi-car #93:7.78 

Dnig·Medlcal · . · 

· STA TE REVENUES • click below' 

GRANTS/PROJECTS· click below 

WORK ORDER$ • click below· 

HSA Wort OrderLPAEStsSl'AdllOcacy .. 

3RD PARTY PAYOR. REVENUES - click below 

COUNTY GENERAL' Ff.IND: 

TOTAi:. CBHS SUB$TAN-CE ABUSE FUNDING SOURCES 

TOTAL·DPH REVENUES 

TOTAi., N.ON-DPH REVENUE~ 

... -TOTAL. REVENUJ;S. (DPH.ANP..NON·DPHJ 
P'repared by/Phone #: 

~-

604,419 : 10,561 563,694 

2.21i0,419 178,137 1,920,BJO.' 

271,250 21,371i 230,~0 

12% 12% 12% 

,2,531,669 . 199,514 2, 151.,330 . 

I 

- 4~,231 

2,511,749 2,109,962 

22,16~. 

19,920 150,283 19;200. 

2,531,669 • 199,514 2, 151,~30 

2,531,!i&9 1'99,514: 2,151,330 

2,~31,669 2,151,3~0 .• 

TO.TAL 

1,17.8,674 .. 

4,359,3&6 

523,126 

12% 
4,882,513· 

49,231 · 

. 4,621,711 

·-
''• 22,168 -.. 

189,403 

4,882,513 

" 
4,882,513 

.. · 

-· 
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DPH 2: Depar· ,, of Public·H~ath Cost Reporting.· 
------------- FISCAL YEAR: FY 2010-2011 

LEGAL ENTITY NAME: ADDICTION RESEARCH AND TREATMENT- . 

. PROVIDER NAME; ART;TURK 

METHADONE 
REPORTING Ull!IT N,t>.ME:: DOSING 

REPORT.ING UNIT: • · :iB3811 

MODE OF SVCS I SERVICE FUNCTION CODE Nrf'-48 

,.,_,,~wn~ 

INDNIDUAL 
COUNSELING 

383811 

M~ I ,,..,..,,.~,,.,._. 

GROUP . 
CO.UNSl;ltNG 

383811 

NTP-48 

ollection (CRDC) 
APPENDIX#: · . B-1 

PROVIDERll~.38A 1' · 

Non-Medical 
NTPSubsidy 

383811 

Anc-68 

SA-Ancillary SVcs 
SA-Narcofic Tx SA~NarcoUc Tx SA-Narcofic Tx Gas.e l,!gipt 

Narc Replacement. Narc Replacement N.aro Replacement {Excluding SACP~ 
. SERVICE DESCRIPTION Therapy. Ali Svcs Therapy ··All Svcs ·Therapy. All Svcs clients) TO:r AL 

SALARIES & EMPLOYEE BENEFITS . . 958,096' 625,814 59,059 . 13,030 1,6'55;999 

OPERA TING FJ(Pl;:NSE 349,694 ;z28,414 21,556 <l,756 604,419 

CAPITAL OUTLAY (COST $5,000 AND OVER 

SUBTOTALDIRECTCOSTS . ,,307,790 854,2.29 80,614 17,786 2.260.410 

INDIRECT COST AMOU!'fr . 156,93fi 102,507 9,67<4 2, 13'1 271,250 

. TOTAL FUNDING USES: 1,464,725 966,736 9P,288 . ·19,920 2,531,669 

F.EDERAL REVENUES ·click be!ow 

STATE. REVENUES·. click b~low 

.· 
GAANfs·.·click'l;.81ow· · • • 

PRIOR YEAR ROLL OVER. click below 

WORK ORDERS -click belo~ 

lRD PARTY PAYOR REVENUES ·click below · 

REALIGNMENT J:UNOS 

COUNTY GE:NERAL F.t.iND 
TOTAL CBH~ MENTAL. HEAL TH FUNDING SOURCES 

F.EDERAL REVENUES·. click below . 

Drug Medical 1,464,725 . 956,136 90,288 
0

2,511,749 

STATE REVENUES:· click b~low 

GRA"NTSIPROJECTS - click below 

.WORK ORDERS • cllc;k below 

3RO PARTY PAYOR REVENUES· click below 
.1-----,..-----------..-~---i------r-----'-~-----1-----1------+-----i·. -· ..... . 
COUNTY GENERAL FUND 1·e.e20 19,920 

TOTAL c;eHs SUBSTANCE A~l!SE F·U~DING ·souR,CES 1,46<4,725 956,736 9P,2Bll · .- . 19,920 2,531,669 

TOTAL DPH REV~UES 1,46<4,725 .956,736 90,288. 2,~31,669 

TOTAL NON·DPH REVENUES · 

TOTAL REVENUES (DPH ANO N(!N·DPH) ~ .. 1,464,725 956,f36 90~88 . 2,531,66~ 

UNITS OF SE~VICE1 : 142,068 79,200 31,680 . -996. 

· UNITS OF TIME2 

COST PER UNIT·CON.TRACT RATE-(DPH & NON-DPH REVENUES) 10.31. . 12,08 2.85· 20.00 

COST PER UlillT -'DPH RATE (DPH REvENUES ·oNL Y) 10.31 12.08 2.85 20.00 

PUSLISHED·RATE (MEDl·CAL PROVIDE.RS ONLY) 10.31 1:!.08 2.85 

UNDUPLICAT.ED CLIENTS 440 . 440 440 83 

1Units of St:lrvi~: Days, Client D~y, Full Day/Half-Day 
%Units of Time: Mli Mode 15 = Minutes/MH Mode 10 .. SFC 20·25=Hours 649 



O"). 

(.Tl 

0 

J. 
i 
j 
., 

Providet Number (same as llna 7 on"DPH\1>: 
Pro~lder Name {same as line 11 ori DPH 1~: 

POSITION mLE 

Medical .Assistant 

Re~enUonlsl 

Reoenllonls~ 

Secm!arv 
$Rcun1v Guard 

Sil.I Research Cooldlnalor 

coJn•elor - Maintenance 

Cotinselor • Malntena,,;,., 
Counselor· Maintenance 
Counselor- Maintenance 

Cotinselor ~ Maintenance 
Catinsefor .. Maintenance · 

Counselor· Maln\enance 

Counselor· Maln•enance 
Couhselor • Ma1nlenarice 

Counselor· Malntenence 

Counselor· Maintenance 

· Colinselor • Maintenance 

Counstilor. Maintenance 
Counselor - Intakes 

Counselor· Maintenance 
' Le~~ Counselor 

Callnselor· Malntenanee 

Counselor - Malnll!nance · 

Dlsnenslno Nurse 
Olonenslnn Nurse 

01,.,,enslnn Nurse 

Nu!Se PracUtioner 
Nuiile Prac1111oner. 

Rese~rch As!:lstanl 

Clinic Dlreclor 

OneraUons Director 
S•,;;ervlsl~a Counselor 
S•msrvlslnn Ohmenslnn N•""B 

Medical Director 

lnlemshln Pro"mam Director · 

· Director of Research and Tralnlnn 

TOTALS 

EMf'LOYEE F!UNG.E 9ENerns 

TOTAL SALARIES & BENEFITS 

~-

; 

·! 

~- ; 

~-

.··. 

;; 

" 

,, 

\:. 

383811 . 

TOTAL· 

DPH 3: Salarf~s & Benefits t;ietall 

. GENERAL FUND & 
(Agency-generated) 
OTHER RE'iENUE 

Proposed 

GRANT"#1: 

(grantllile) 

Proposed 
TransacllC!l\ 

Tt1m1: 07/111M0..06130111. 
FTE SALARIES ' 

· Transaction 
Term: 07/01/10..06~0M1 

FTE SALARIES 

Proposed 
Transacllon 

Term: 
FTE -S~A-LA-Rl-16-S ' 

0.58 s 24,645.46 0.58 24645 

D.58 $ 15 550.66 0.58· 15.551 
0.56 s 14 093.17 0.56 14 093 

0.65 s 15 787.65 o.65 1siaa 
0.81 s 31347.3~ 0.81 31347 
0.58 $ 14:093.80 ti.58 14"094 

0.24 s 9.281.57 024 9282 
0.95' s 35738.01 0.95 35'38 
D.95 S . 42.8.~3.88 0.95 42854 

33?43.57 0.95 33244 

0.95 $ 36283.24 0.95 36283 

0.95 $ 34 947.11 0.95 34947 
0.95 $ . 37609.41 0.95 "37 609 

0.95 $ 38 747.82 0.95 38 748 

0.95 S. • • 34 406.!>9 · 0.95 • 34:407 

0 95 $ . 35 307.59 0.95 

0.95 s 
0,95 $ 

0.95 s. 
0.9'5, s 

·0.47 !; 
0.71 s 
0.82 !I: • 

0.82 $ 
0.82 $ 

0.82 s. 
0.41. S.. 

0.82 ·s 
0.68 s 

·OM s· 
0.2.8 $ 

o.it s 
0.55 s 
0.81 s. 
0.81 s 
0.81 s 
0.7n ·S 
0.28 s 
0.1.4 s 
0.00 s 

27.65 

38 373.10 

37165.39 

37.165.39 

36683.60 

17807.59 

29897.88 

32.387.68 

29.128.61 

31444.25 

39680.35 
17946-Za 

42886.56 

54366.23 

33882.94 
9.161.50 

8 448.85 
52079.04 
'44 719.08 

. 43939.97 
43033.05 

126 509.60 

26 681.91 
12 384.00 

0.9ll 

0.95 
0.95 

0.95 

0.47 
0.7t 

0.82 

082 
0.82 

0.82 

0.41 

0.82 

o.68 
0.44· 
0.28 
0 •. 11 

0.55 
0.81 

0~81 
0.81 

0.70 

0.28 

0.14 

51'299.210 27.65401 

35308 

38373 

37165 

37165 

36684 

17808 
29898. 

32388 

29.129 
31444 

39680 

17948 
42887 
54.366 

33883 . 

·9162 
. ·3449 

52·079 

44 719 
43.940 

43033 

26682 

12384 

1.299.210 0.00 

356,789.07 I· . : 0.211. 356,789 .I #DlV/01 I 

$1,655,999 I .1 . I 
1,655,99" 

., 

GRANTll1: 

• (grant tlUe) 

Proposed 
· Transacllon 

Term: ___ _ 

FTE · SALARIES 

0.00 

". J l#DIV/01 J 

so I 

$0 

:.·· .. 
~ . 
~!­;.1 .. 

-~~PENDIX #: B-1 
ooaument Date:--o-1=10'"'1r-10--

' < • 
'il: 

~·· 
; . 

WORI( ORDER #1: l .. wO/tl< ORDET;UZ: 

---~--.... ~~ 
(dept nai,ie) ;;. ~ (d•Rt. name) . 

Proposed Proposl!d 
. Transacllon .~ : 

Term: · ·~. :~ 
FTE SALARIES. ·. · 

· Transaction · 
Term:· ___ _ 

FTE . SALARIES 

~ . r . 

:~ : 
< • 
S'. 

I ·~. :. 
\h 

fj. 

. ' • .i.. 

:··: 
' .... 

'. 

·. :; : 

; ·. 

o.oo o.oo 
•'.: 
·!. 

I #OIVIO! t 

Stl 

·. 

I· :-

r 
' ' l . 

,. 
i' 

loo-........ 

\ 

; 



~ ·.: ... 

Provider Number (~~me as line 7 on DPl't 1): 
Provider Name (saroe as line Bon DPH 1): 

;, ~= ... 
:·· 

:". 

: ~· . . 
:·:-· 

Expenditure Category ~­
Rental of P~operty ·.; · •. 

Utilltles(Eiec, Water, ~~s. P.hone."Scavenger) 

Office-Supplies, Postage 

Building Mainlenance~$upplles and Repair 

· ·Printing and Reprodu~tlon 

lnsur~nce · 

Staff Training 

Staff T rav~l-(L:odil ·& (:fut <?f T Qwn) 

Rental of Equipment;\ . 
CONSULTANT/SUBGPNTRACTOR (Provide Names, 
Dates, Hours & Amounts). 

OTHER 

Advertising-

Business Tax 

. 1·.: 

.·.:. 
. :··· 

Interest Expense : . . :· 
Llcem1ing •. 1 
Legal & Accounting '. ·\l 

· Medical Supplies 

Subscription 

Security 

Depreciation 

Miscellaneous i.}. 
•I· 

l ! 
. l 

TOTAL OPERATINGfXPENSE 

.:: 
: . 

DP.H 4: Operating Expenses Detail 

.. ART-TURK 

GENERAL FUND 
& (Agency- GRANT#1: 

TO-f AL • · generated) _, __ ._ 
.. OTHER (grant t!tle) 

: REVENUE 

PROPOSED PROPOSED .·PROPPSED 
• TRANSACTION TRANSACTION TRANSACTION 

:rarm: 07/01/10- ~arm: 07/01/10· 
06/30/11 06/30/11 Term: 

$ '. 209 588 209 588 
. !t . 69969 ·69 969 
$ 16 727 16.727 
$· 16 351· 16 351 
$ 1 962 1 962 
$ 16 234 16234 
$ '4934 4934. 
s::· 8916 8 916 

·$: 
.. 

11243 11 243 

$- -
$ -
$ -
$· -
$ -
$ -
$. - . 

$. -
$ 5 951 5.951 
$ 20750 20750 
s: -3008 3008 
$. 19160 19160 
$" 22634 22634 
$. 137 403 .137 403 
$ ... 1"389 1 389 

. s:: "6004 ·6004 
$" 21° 629 21 629 $:. 10 568 1b 568 
s· -
$: -. 

.. · 

$604,419 

GRANT#2: 

(grant title) 

PROPOSED 
TRANSACTION 

Term: 

$0 .. 

: ?APPENDIX#: B-1 
i:>o~urnent Date:--Q7_/_0_1_/~-o-'--

WORK ORDER WORK ORDER 
#1: .. #2: 
(dept. name)" (dept. name)· .. 

PROPOSED PROPOSED 
~TRANSACTION iRANSACTION 

Term: Term: 

·. 

.. 

~ 

.. 
,. 
:· 

. ,. 

.. 
.. . . - . . .. 

' ·. 

.. 

.. 
.. 

.' 

-

$0 $0 $0 

.-
LO 
c.o 
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CBHS BUDGET JUSTIFICATION 
ProvlderNumber(same as line 7 on DPH 1): 383811 
Provider Name (same as Urie Bon DPH 1): ARi-TURK 
Date? 07/01/10 Fiscal Year: ·FY 2010-2011 

. Salaries and aene~ 

.. Annual Pay 
. base Annua!#of periods in 

. Posfflon Salarv oav'*riods contract Salaries FTE 
Medical Director .1BO,OB1 24 24 126,510 0.7025 
Mid-t,.evel P.ractioner 74,340 24 . 24 8,449 O.f13·7 
Nurse P.ractHioner 76,655 . 24 24 . 33,883 .0.4420 

"' Nurse·P, · .•.•. ·• '"·· ...• ~ .·~ . - ~· .·.' 80",ll!!ll: :2'!. : . ·: . ..... '24 .. .. . 5'1;366 :: ·:,·O.ii762 · 
·= '- si.roervislii!! slho Nii.;;~··" · : . ·s2.!i'60· · ·2.i1 

.. 
24· 43,-033 · .. ·o.812s 

Oisoenslno Nurse - 43,722 .. -24 - 24 17.946 - 0.4105 

..... _ ...... 1. ·····-i"•······ ... . 
.t 'l't · •• r r<C"'-rt-••-·0; ... ;.'. ""J;o.""''1~1"1:.. , .. .,.:f" 

Disoenslna Nurse 48,336 24 24. 39,6Sll 0.8209 
Disoensino Nurse 52,242 24 24 42,887 0.8209 
Medical Assistanl 26,630. 24 24 15,551 0.5839 
Clinic 'DireCtor 94,566 . 24 24 52,079 0.5507 
Bookkeeoer 42,474 24 24 24,645 0.5802 
Receptionist .. •25,017 24 24 14,093 0.5633 
Rec;erilionlst 24,287 24 . ·24 15.788 0.6500 
Secretarv 38,579'. 24 24 31,347 0.8121 
Sei:uritv Guard .. 24 289 24. 24 14,Q94 0.5802 .. 
Site Research Coordinator 39,194 24 ·24 9,282' 0.2368 
lntemshlo P.rooram Director .. 93,892 24 '24 26,682 0.2842 
Director. of Research and Training . 81,10f '24 2ll 12,384 0.1421 
Research Asslstanl 32,214 24· 24. 9,162· 0.2844 
Ooeratlons Director 55,035 24· 24 44.719 0.8126 
Suoervisino Counselor 54,076 24 24 43,940 'o.8126 

l:.i!ad."Cpuriseltir . . .. . • .. 
.. .. .. 

''39,453 ::·:24· .. . 
2'f . : .32,388 · ··o.820!! • .. .. 

Counselor - Intakes · 37,598 24 24. 17,808 ·0.4736 
Counselor -Malntenal)ce · ,. .. 35,483 24 24 29,129 0.8209 
Counselor - Maintenance .. . 38;304 24 24 '-31,444 0.8209 
Counselor- Maintenance 35,095 24 24 33,244 . 0.9473 
counselor.- Maintenance. 36,323 24 24 34,407 0.94~3 

1counse1or • M111ntenan~ ;ii;,81l3 24 24 34,947 0.9473 . 
! counselor • MB1ntena.nce .,, ,2UIJ 24 24 3$,238 0.9473 

Coo.riselof • Maintenance I 37,274 24· 24 .35,308 0.9473 
Counselor· Mainfenance '38.304 24 24 36283 .Q.9473 
Counselor - Maintenance : 38,726 24 24 36,684 ·0.9473 
Counselor - Maintenance 39,235 24 ·24 37,165 0.9473 
I counsi:1or • Matnte(lance ll9,""o 24 24 37,165 0.947~ 

Counselor - Maintenance · 39,704 ·24 24. 37;609 0.9473 
Ct>unseJor - Maintenance 40,510 24 24 38373 '0.9413 .. 
Counselor - Maintenance 40,906 24 24 36,748 0.9473 
Counselor• Maintenance 45,240 24 24 42,654 0.9473 

. Counselor - Maintenance 42,084 24 24 29,898 ·0.1104 
TOTAL SALARIES 1,299,210 

.,.:_.._ ... : 
TOTAL SALARJ!;S. & BENEFITS . 1,655,999 

·.·.· .·-::· 

~· 

652 



',• 
{ 

Operating Expense:;. 
Fonnulas 'to be expressed with FTE's, square footage, or 
Occ;up~ncy: 

Rent Share of total space costs 
$17 ,466 I month 

Utlllties: 
Eleclrfc,water, gas, telephone, scavenger 

$5,831 I monlh 

" .. j 

'· .... 

12 monlhs $:!09,588 
I. 

12 months =. $69,969 

Building Maintenance: · · 
.,. ..... : .. ;: .. ;:.__ esumatea·9eners1:m.eenseswdiiii1tliii!i:and:U&io~eealrs·i;a51ld iii\'illstooiiii1'1181a"·: .,:: ...... :.::;:,. -.:.' ,., ... : .=.·"·F~:;."::·." · :::· ,. · · , ": .... .;. ·; ~--·- ·-- - .- :,: ... ·' ..::. '"'""· • .: ; .. · - ...... ,.. .. •· 

$1;363 I monlh 12 monlhs =. $16,351 · 

Total Occupancy: Occupan~: 

·Materials and Supplies: 
Office Suoolies: 

·Nonna I Office supplieg . 

Prfnfing/Reproductlcin: 

Nonnal office 
supplies 

$1,394 I month 

Prfnl services for various forms and notices 
$164 I month . 

Program/Medical Supplies· 
. Methadone, laboratory, and olher medical supplies 

$11,450 I month . 

To~I. Materials and' Supplies: $0 

General Operating: , 
Insurance: Insurance: 

12 months $16,727 

12 months $1,962 

12 months $137,403 

· include: professional llabllity, gene Include: professional liatiillty, general liabllity, direCtor ·and officer, and crfme coverage 
$1,353 I month 12 months = $16 234 

Staff Training: 
CARF, AA TOD trainiog" 

$411 I month ·. 12 monlhs $4,934· 

Rental of Equipment: ,_. 
Copier, ~x. postage machines 

$93'7 / monlh · · 12 months· = $11,243 

Total Gen.era( Operatfng: 

StaffTravel!Local & Out ofTgwnl;° . 
Transportation reimbursement for mlleage and traveling for AATOD Conference in San Diego in Oct 201 Ii . \ .. . $8,916 

Othel"ll: 
Adverting • job posting and ph~ne .. 
directory listing $496 /monlh 12 months = $5,951 
Business Tax • SF payroll tax $1,729 /month 12 months '$20,750 
Interest exp~nse • bank Interest 
charges $~51 I month ·12 months $3,008 

· Licensing • NTP licensing $1,597 I month 12 months = $19,160 
Legal -& Accounting • audit' and tax .... • ~ •• -· •• ! 

professional fees, and 401 K 
$1°.,886 I month -12 management fees months = $22,634 

Subscription'· C.OMP .,;,embership 
and periodical subscription $116 /month 12 ·months $1,389 
Security· security monitor and 

months armored transport $500 I month 12 
Depreciation· equipment 

$6,004 

·depreciation $1,802 I month 12 months $21,629 
Miscellananeous. $881 I month 12 months .$10,568 

Total: 

TOTA( OPERA TING COSTS:' s~o4,4:i·o 

!TOTAL DIRECT COSTS (Salaries & Bene~ts plus Operating Costs): 
'. 

$2;260,419 

CONTRACT TOTAL: 

·653 

: ·· .. ... 



. ,,,,..--.... . 
_ __... ....... ..._ _______ D_P_H-...2;, • <- , ,,ent ·of Public Hea,th Cost Reporting/Date ~· ':>ai (CRDC) , , · 

FIScAL \. f., J.2011 . APPENDIX#: B-2 

,1-----.:...,..----------------....;LE~G~AL,;;;,.;;;E~N'TITY"'"-'.~N~AM;.;::;;E~MJ::;;D~IC~T~IQ~N~R~E~S~EA;;.;;.R~C~H~AN~O~TR:,:..EA"-"':rME""'~NT~·---------------,----------,--------'"'PR~O~~~D~E~R~#~:3~8~AH::..:....._._._ ______ '--I 
. PROVIDER NAME ART·FACET 

METHAOPNE METHADONE ANCILLARY ANqll.tARY 
METHADONE INDIVIDUAL· GROUP· ANCIUARY MEDICAL/ EDUCATIONAL & ANCIU:ARY ANCiu.AAY 

REPORTING UNIT NAME: DOSING COUNSELING COUNSELING CHILDCARE PEDiATRIC NLirRrnON~ PAR~lllTING CASE MGMT 

REPORTING UN IT" 3838l0 383~10 3~3810 383810 383810 383810 383810 31131!10 • 

MODE OF SVCS / S'ERVICE FUNCTION COD NTP-48 NTP-48 NTP-48 Anc-68 Anc-68 , l\nc-68 Anc-68 Anc-68 

SA41ndllay S"i" SA;llnclllsy Svcs S~lary Svcs ,:SA-Anci'lhry Svcs SA-Anclu.y SVcs 
SA-Hrn:oUc Tx SA-Nrn:ofic Tx SA-N ... tic T« · ea .. Mgnil Cue "4i1mt · <:111 1.A9mt Caae ~t · Case Mgmt 

Nn Replacenienl Narc Replacamenl Nai: Replacement {Exduding SACPA {E'xck!ding SACPA {Exdud'ing SACPA {Eioluding SACPA {Excl11f11111 SACPA 
SERVICE•DESCRIPTIOI Theripy-AllS..;. Thenipy-Al!Svcs Therapy-AUSvcs cienfs) , dieriU) cients) Ciants) • cientsl TOTAL 

Cl!HS FUNDING. TERM: 07/01110-00/30/11 li11p1110-06d0t11 07/0111~/30/11 07/01/1CMl6/30/11 07/01/fD-06130/11 071D1/fo.o6/30/11 o7to111o:o&/30111 071D1/11Ml613oi!1 

37,2113 , as.en 15,558 18,IMD • 18,IMU , 167.srt 

.".,...;:~:;;. ~~>S:"~; ... ~<:-1:.~:~ .... ~.,.: •. .'~t? ! ; :, : .1.;-·: .. ~· / (•; J.':.ciP~fir"Q.:t:Xf'.,EN~ ::, .', .. :~:, . .,4~~"" #:,,. ,.; .... ;!· . .to.:~.;1~ .~ r,.·,. .. \, • .',_r·,.,..'l5.:l 

' CAPITAL OUTl.A Y(COST ~-AND DI/ER) 

,, SUBTOTAL DIRECT com -• .. - ~3,627 '18 ... 63 ·167-

. • INDIRECT COST AMOUNl 2,835 • 2,336 104· 

"J:OT.i.L FUNDING USES . ·ZMB2 21,78' 171 

31,SO 

C,701 

44,COO 

- ---~ 37,71'- ·-18;631 ···---20;143 . ---· ~ 21l;1C3 , 171;137 

4,528 1,UBS 2,417 2,417 21,378 

4%,240 11,1123-. 22,560 22,560 111'11,114 

GfiNJl.Uert.r~iit~iiD~B*'li~liii'J'RGiSj:j:f.;:1::r::}::·~1~:·;j:!fj t4 ~t~~tt-;;·~~~f~1~1:;~1~ ~:=1~;.:.t:~: .. ~-.=~·~:~; :{·.~~~;;;.~J~.::·~l;;::f?~~ #~.!~~:~c~·#~~·:.;;!~ ~fl:t~:~~~~~':i:fi-.~t,;~; ;}~r.::.~~r;:Jit~,~~:·:~· :t:r~~;.::fi·i£~!~~\ ~:~;_:.:.~~~~¥:·~·:1fi~~·r ;!.:-:.1ii;::·~r~B1r:: 
FEDERAL REVEN!JES • click bolow 

STATE REVEi,rUES ·click bolow 

GRANTS • click balow · 

PRIOR-YEAR ROLL OVER• click bolow 

WORK ORDERS •click bolow .• 
3RD-PARTYPAYOR REVENUES• cllak below 

REALIGNMENT FullDS 
COUNTY GENERAl. FUND. 

TOTAL CBHS MMAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES • click balow 

Perfnoiel MedO.C.I #113.ne iscs2 21798 

STATE REVENUES• click bolaw 

GRANTSIPROJECTS •.Click below 

WORK ORDERS • cllak balow 

3RD PARTY PAYOR ffEVl!NUES •er.ck belaW 

courO'v GENERAL FUND· " 44,400 42,240 18,523 22;680 22,680 1&0,283 

TOTAL CBHS
0

SUBSTANCE ABUSE FUNDING SOURCE~ . 28,462 2.1,78i i71 .cc,..Oo 4:z,z.W 11,1523 %2,6eo 22,160, 1tll,U4 

I u I Al:. ur-n ru:Vt:NUC.l:i 26,482 21,781 171 44;400 42,2.cll 18,523 22,5110 22,Jfll • flD,&14 

. · ~tttlJ . _ :~t~m'rz~7:!.L4;~J:~,~:~~V.f~ir.~ i.t~~~.!X~~D'it.~~~ J~V.·~~~iif~t~ ~~-.nt~i'f P~W~~!~ ;~~~~i~~~.fi.~J..f~ ·~~M.?.14~1~~~~i :i~~J~~~~~~~ · r,~r~~P.;~:~~~tw-fefr>l ~~f.:~f<:~j;~:~.ip ~;??..~~~1~~~~~-~ 

TPTAL NON·DPH REVENl!ES 

TOTAL REVENUES (DPH AND NON-[!PH} . 26,482 21,781 17.1 18,523 22,5110 • 22,11!0 flD,&14 

UNtTs OF SERVICE! 23BC 1.•eo 168 120 240 441. 480 ~80 

UNITS OF TIMi! 

cosT PER UNIT-CONTRACT RATE roPH & NON-DPH REVENUE! 11.10 17.30 5'.78 370.00 176.00 42.00 , 47.bO 47.00 

•~<~ . .;.,,,.,, ...£QS'l'PER UNl'F~DPHMlEIDPM REl/E•'""S 
0

0Nl' ~ ......... i1.10 , 17.30 .. ·.,.. ... . .. 5:1s • , :.- .. S7D.DD • -- ,, .• _,tz6JJ!)' ._ ..... ,: .. 42m .. .41.0o .• ·- ... ~7.00 .. -· ... 
PUBLISHED RATE IMEOl·CAt PRD~DERS ONL ll --1i.1e 17.30 S.78 

UNDUPLll;:ATED CLIENT! l 7 7 10 10 1d 10 10 

'Units of Service: Days, Client'Day, Full Day/Half-Day . 

•units of Time: MH Mode 15 c Minutes/MH Mode 10, SFC 20-¥5=Hours 654· 

.•.::1;.. 



en 
en 
en 

Provider Number (saine ijs llne 7 on DPH 1): 
Provider Name (same as ·!lne 8 on DPH 1): 

POSITION TITLE 

Child Care Worker 

Child Gate Work'er 

Bookkeeoer 

Medical· Assistant 

Receptionist 

Receotlonlst -
Secretarv 

'Securitv Guard 

FACET Counselor. 

Nur5e Practitioner 

FACET Manaaer· 

Cllriic Dire.ctor . ·. .. ' 
Ooerations Director 

Suoeivislna Counselor 

Suoervlsfnq Dfspe.nslnq Nurse 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES &. BENEFITS 

..• 

: 

383810 
ART-FACET 

: 
TOTAL 

' . 
Proposed 

:, Transaction ' 
rem..: Q7/01110-os130111 
FTE'. SALARIES 

1.0.0 $ 23129.65 

1.QO $ 31 269.26 

0.01 $ 374.97 

O.ot $ 235.10 

O.Q1 .$ 132.52 
0.(}1 $. 17t.53 

0.01 $ 340.58 

0.01· $ 214.43 

1.00 $ 36 893.1~ 
0.01 $ 709.78 

o.4o $ 31 222:80 

o.d4 $ 3 882.17 

0.01 $ 485.86 

O.o1 $ 
.. 

477.40" 

0.01 $' 467.54 

0;00 $ -
"3.52 $130007 

. 29% $ 

.. 
'. ' .... 1 ... -_ ---_ -_s:=1_&-1:.s:11.:r 

~· 

.. 
DPH 3: Sala •• ~s &.Benefits Detail -

APPENDIX#: B-2 
Document Date: --0.,._7...,.10_1,_M_O __ 

,.· 

.. 
WOR~ ORDER #1: GENERAL FUND ~ GRANT#1: GRAl'lT#2:· IJl{ORK ORDER #2: 

(Age(lcy-g.enerated} 
.. 

OTHER REVENUE (grant tltl11) ,. (gr.ant title) (d~t;it- name) ' (dep~." name) " 
Proposed Prqposed :. Proposed ~i;opose.d . Proposed 

Transaction· Transaction.: . Transaction T~nsactlon Transaction 
Tenn: 07/01/10-06130111 Term: Temi: Ternl'! . Tenn: 
FTE SALARIES FTE SALARIES .FTE SALARIES . FTE . .:-. SALARIES FTE SALARIES 

1.00 231'30 
.. : ~ .. .. -

' 1.00 31269 ' 
0;01 . 375 ' 

.. :,1 .. 
0.01 235 ... ' .· 

0.01 
.. 

133 

·0,01 172 .. . .. 
0,01 341-

.. ,, ... 
0.01 214 ' 
1.00 36893 : 

o.ci1 710 
.. ·- : 

' : .. 
0:40 31223 .;~ ' 

.• ·~ .. 
0.0400 3'882 .. 

. . 
0.01 486 , - ' 
O.o1 477' -

' 
., 

tl.o1· 468 
- < 

3.522985 
.. 

0.00·1 $0 . - $0 130007 0.00 $0 .o.oo $0 .o.oo .. 
,,.,.-- ... 

029 37 570 #OIV/O! #DIV/OJ. #DIVIO!' . #OIV/OI' 

167;577 I ·._I _..._...,......so...,I so I . ·· 1 .... ____ $0_,·1 

~· 

··' 

.. .,,,·. 

';. 



(,._ 

I 

\_~· 

t. 

~· .: 

··.· 

i" :: -
i;>rov~der Number (§Jifn~ as line"? on DPH 1): 
Provider Name (salJ)'e.as line .a·on DPH 1): 

. · ,. \ t • 

~· f 
-J. 

r. 
'Expenditure Category ;; i· 

. Rent~i of Property :: J 
. l)tililies(Elec, Water, ~~. Phone, Scavenger) 

Office Supplies, ·Pasta~~ . 
Building Malntenanc;e·§~pplles and Repair . '. 

Printing and Reproducb°bn 
Insurance . · n· 

-~ 
Staff Training ~ .'. 

Staff Travel-( Local & du1 of Town) . . . ~ ~ 

Rental cif Equipment ',·} · . . 
CONSULTANT/SUBCOijffRACTOR (Provide Names, 
Dates .. Hours & A!flou~~) · ' 

.::' 
-~ 

: : 
·:.:· 

OTHER· 

Advertising . .:" ~. 

Business Tax 
Interest Expense 

Licensing .~ 
f 

,r legal,& A'?counting 
Medical Supplies · · t 
Subscripti~n· 

Security .. ;: 

Depreciation 

·Miscellaneous 

.:, . ~ . 
TOTAL ·OPERA TING BcPENSE 

. .:i :~: ... ;. . .. 

· DPH 4: Operating Expenses Defail . J 
:bPENDIX #:· B-2 

Document Date:--D.7-/_0_1_/1~0-. -. 

: 3"83810 .; 
ART-FACET 

GENERAL FUND 
~ORK ORDER. &(Agency- GRANT#1: GRANT#~: WORK ORDER 

: 
: ·TOTAL generated) #1: #2: 

·OTHc~ . (grant ,_title) {grant title} ldept. ll;Jme) (dept. nanie) 
REVENUE . \ 

PROPOSED PROPOSEt\' PROPO:SED. PROPOSED ; 'PROPOSED : . . PROPOSED 

. TRANSACTION TRANSACTION TRANSACTION · TRANSACTION TRANSACTION TRANSACTION 
· T-erm: 07/01/10• · Torm: 07/01/10-

0&/30/11 " p&/30/11 • Term: Term: T~rm:· Term: 

$ : 3300 ·3300 
$· 1.1"02 1,102 
$ .. 1 215 1·215 
$ 220 220 
$: . 31 .31 · 
·$ .. : ·2ss 256 
$;. 78 78 
$··· : 298 298 
s· ·177 ·177 

$ . ·~ 
$ 

... 
$. ·: ·. - ·.~ 

$• ' L 

'$: ·i. 

$ .· 
$ ' !• 
$ . 
$ ... 94 94 
$:. 327 327 
$" 47 . 47 

$ 302 302 
$ 356 356 
$. ! 213°7 ·2,137 
$ 22 22 ·y 
$-: . 95 95 I.' 

$ . ·341 341 . ~ 
; 

$. 166 '166 .. 
$.: 
$: 

.. 
$1Q,561· $10~561 $0 $0 ' 

.;. $0 $0 
' 



J. 

est-is BUDGET JUSTIFlCATION 
. Provider N.umber (same as ilne 7 ~n DPH 1): 383810 

Provider Name (same as-line 8 on DPH 1); · · ART-FACET 
Date: 07/01/10 Fiscal Year:" FY '2010-2011 

Salaries and B.enefits 

: Pay 
Annual base Annual# of ·periods in .. 

Pos1tion ·salarv oavoeriods contract Salaries FTE 
FACET Manager 78,057.0 24 24 31,223 0.40 
Bookkeeoer 42,474.2 24 24 375 0.01 
Child Care Worker 23,129.7 24· 24 23,130 1.00 

1.: · .. ~ . :': Chmrcare Worker" .... · · • .... · ....... . ...... 31;289.:3: . .'24 ·~ ·. -··· .... 24"" .. ''31;269 . ... ""1.00" v•.•,\• • . . -~ .... ·::.·.··:.::.--:-·--·,:-; .. ---7--": . 

Clinic Director . 94,56fj.6 24 24 . ·3,882 1).04 
FACET Counselor. 36,893.2 24 '.~. 24 36,893 · 1.00 
Medical Assistant 26,630.2 24 24 235 0.01 
Nurse Praatitioner 80,398.7 24 24 710 0:01. 
Ooerations Director 55,035.0 24 . 24 . 486 0.01 
Recepfionist 25,017.5 24 24 133 0.01 
Receotionist 24,287.0 24 24 172 O.D1. 
Secretarv 38,578.6 . 24 24 '341 . 0.01 
Security Guard ·. 2!1,289.4 24 24 214 0.01 
Supervising Counselor 54,076.2 24 24 4Tl 0.01 
Suoer\lis!l'lo Disoensina Nurse 52,960.0 •24 24 468 0.01 

.. · 
TOTAL.SALARIES 130,007 

11,061 

21,978 
'),511. . .... 

37,570 

TOTAL SALARIES & BENEF!T~ 167,577 

·-

'657 



r •"I .1 <:. 

I 

Operall.ng Expenses . 
formulas tcr be expre5sed with m·s, squa,re footage, or 
Occupancy: . . 
Rent Share of total space costs. . . . . ,' $275 /month 

Utilities: 
Eleciric,water, gas, telephone, scavenger 

. $92 /month 

12. monlhs = 

12 months 

?-·. 
'/ 

'. 

$3,300. 

5>1,102 
. ' 

.: ;;.;-.;,~.~:.;;:.'~t;;::"~;~:~~:.;;~";~:;cif ·iii:iijifi§:~~iiiS1a'rii°pai-4i-~i.i-~J;riiS10rrca'f.cri1a ~.:,.:.<, • .::._;;:;~;. ;,, ..;...,;.":,,'.:.;.~.~'.;,-:~.:£-;: .. ·; ~,~;;.;;.:-:.::~;: .. :.;:-;=' .;;;:~::~ .... ;~~-~~--:,. ,.:,,.J_;?;~t:::.,~Z.-1:.:'-;;:~g: ... '. :·; ..• : ···: 
· 5>18 I month 12 mooths = . $220 · 

Total Occupancy: Occupaf!CY: · 

Materials and Supplies: 
Office Supplies: 

Normal office·svppl(es 

Pririlinq/ReprodLic!ion: · 
.Print services' 

Proqram/Mediyal Supplies: 

Normal office • 
supplies 

$101 /month 

$3 /montli. 

Methadone; laboratory, and other medical supplies 

12· months =· $1,215 

12 months = $31 

.. ~·~·~~=--~ .. ~ .. ,....,,-~ .. ~.~-~-~-~-~--..~~---~-$-1_7_&.J~·-m~·-o~nt~h-·.~~...-~---12 ___ m_...o.nt_h_s~---'-~=~-------...... ·-·$~2~;~1s_1 ..... 

;rotal Materials and Supplies: 

General Operating: . 
Insurance: , ·Insurance: . . 
Include: professional liability, gene . Include: professional llablllty, general iiablli!y, director and officer, and crime coverage 

. . $21 I month 12 months = . . · : $256 · .. · 

, Staff Training: 
CARF, ·AATGlb !l'ainlne 

$7 /month 12 months = 

R!i!Oli!I of Equipment: 
C~f:!ler, fa.it, postaee machines 

$15 /month 12 months · = 

· · Tota! General Operating: .. 
Staff'Travel·(Local & Out·of Townh . 
·Transportation reimbursement for mileage.and traveling.for AA TOD Conference In San Diego In Oct 2010 

Others: 
·Adverting - phone directory listing 
Business Tax - SF payroll tax 
lnterl!lsl expense - bank interest .. 
charges ·. · 
!,ieensil)g .;NTP .~Qenslng . . : .:·~ 
Lege.I & Apcounling- a1:1dlt and tax 
professional fees, and ·401 K 
manaeenier.rt fees 

· Subscription - COMP membership 
and periodical subscription 
Security' - security monitor 
Depreciation• equipment 
depreciation 
Miscellananeous 

Total: 

$8 I month 
$27 /montti 

$4 /month 
:· ·. _ ·:·. ·: $25 tmonth ·. 

$30 /month 

$2 /month 
$8 /mon!h 

$28 /month · 
•. $14 I month 

TOTAL .. OPERATING qosrs:. ... 

IT~TAL DIRECT COSTS (Salaries,& Benefits plus operating Costs): 

CONTRACT TOTAL: · 

. ~2 months = 
12 months 

12 months = 
·12· months···· · ····-= .. 

12 months = 

12 months 
. 12 months 

12 ·months· = 
12 months = 

658. 

'$78. 

·s1n 

$298' 

$91 . 
$327 

$47 
$302 

$356 

$22 
$95 

.$341 
$166 

$10,561• 

$178. 138 

. { 

... ... . ... .. ·-: ........ ~... . ~ ....... ~ .... . ...... "' 

.. 



D.PH 2: qep' 
.. ·· 

of ·Public Heafh. Cost Rep~rting/C · : ,:{ n 
) ' -FISCAL YEAR: FY 2010-2011 APPENDIX#: B·3 

LEGAL ENTITY NAME ADDICTION RESEARCH AND TR!:A TMEN1 PROVIDER'#: 3BAH 

PROVIOER NAMe, ART-MARKEi"' •. 

METHAPONE 
..... .. --:·- , .. _ .. .,~ __ ,,,_ 

·n~u 

INDNIDUAL . GROUP lilon:-Medical PAES ··INDIVIDUAL 
REPORTING UNIT NAME: D'OSING COUNSELING COUNSEC.ING NTP Subsidy DOSING COUNSELING • 

REPORTING UNrT 383.611 . 383811 383~11 383811 383811 383811 

MOOE OF SVCS i Sl;:RVICE FUNCTION CODI NTP-48 • NTP-48 N~-48 · Anc~8 N)P-48 NTP-48 
.. 

• SA-Anclllary ·svi:s . 
SMjarcolic Tx SA·NarcotiG Tx SA-Narcolic Tx Case Mgmt SA-NarcoUoTx SA-Narcotic Tx 

• · Narc Replacemenl Narc·Replicement Narc Replacement {Excluding SACPA Narc Replacement Narc Replacement 
SERVICE DESCRIPTIO~ Therapy - All Svqs Therapy- All Svcs Therapy- AU Sv~ cflenis) . Therapy - All Svcs The~y-All Svcs . • .. TOTAL 

SALARIES & EMPLOYEE BENEFJTii '768-,113 . 514,384 48,543 12;112 8,498, 5.487 1,357,137 

OPERA'l:ING EXPENSE 319;1>40 213,652 20,163. ·s.031 .3,530 2,279 563,694 

CAPITAL oui:L.AY ccosrs5,ooo AND oVER ·1 

SUBTOTAL DIRECT C,:OSTl 1,087,153 728,036 68,705 17,143 12,027 7,766 1,1120,830 

INDIRECT COST AMDUN1 130,458 ~7.364 8,245 . 2,057 1,443 932 230,500 

TOTAL FUNDING U.SES 1,211,612 815,400 7'6,950 19~00 13,471 8,698 2,151,330· 

FEDERAL REVENUES "click below 

STA TE REVENUES ·click below' . 

GRANTS ·click below 

-. 
PRIOR YEAR ROLL OVER • clicf< beloW 

WORK ORDERS ·click below 

3RD PARTY PAYOR REVENUES• click below 

:ALIGNMENT FUNDS 

.:04NTY GENERAL F.UND 

TOTAL CBHS ~ENTAL HEALTH FUNDING SOURCES .· 

FEDERAL REVENUES.• cllck below . ' -
Drug Medical 1.,217,612 B15,40D . 76',950 2,10~,962 

. STA TE REVENUES •click below· 

, GRANTS/PROJECTS ·click' below 

WORK .ORDERS •click· below . 

HSA Work Order/PAES/SSI Advoeacy ' ' 13,471 .8,698 22,168 

' 3RB PARTY PAYOR REVENUES· click blllow ·~ 

couNjy GENE~AL FUND 19',200 19,200 

. ... _, 1!15,4;C)p ... ··• , . ·76,950 .. ·: •, All.200 · .• .-.·13,4n . 8,698 .. ..• ,2.,151,330' 

TOTAL DP.H REVENUES · 1,217 ,612 8,5,400 76,BSD 19,200 13,471 B,698 2,151,330 

TOTAL NON-DPH R~ENUES .-
TOTAL: REVE.NUES (DPH ~NO NON-DPH) • 1,217,612 . 815,400· 76,950 19,200' . 13,471'. ·B,698 . 2,151,330 

UNITS OF .SERVICE' 118,100 67,500 . 27,000 .960 1,307 720 . 

· UNITS OF 1'1ME' 

COST PER UNIT-CONTRACT RATE (DPH & NON•DPH REvEf\IUE~~ 10.31 12.0B 2.B5 20.00 10.3, 12.08 

COST PER'UNIT-bPrf RATE (DF>H REvENUES CiNL' . 10.31 12.08 2.85 20.00: 10.31 12.os· 

PUBLISHEQ RATE (MEDI.CAL PROVIDERS ONLY 10.31 12.08 2.85 

UNDUPLlCATEO CLIENTf 37~ 375 3(5 80 4 4 
~ 

. ' 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Unils of Time: MH Mode 15 = Minut~sfMH Mode 10: SFC 20-25;:Hours 

·659 



CJ) 
CJ) 
C). 

Provider t:lumbe~ (same as 1lne
0

7 on DPH 1): 
Provider Name (same as line 8 on DPH 1): 

POSITION.TITLE 

Bookkeener 

Case ·Mananer 
.. 

Clinic Director .. 
Counselor- Malnt~nance- '" 

Counselor-" Malnl.enarice 

Counselor· Maintenance 

Counselor • Maintenance 

Counselor· Maint!lnance 

Counselor- Maintenance 

Counselor • Maintenance 

Counselor - Mafnt.:nance .. 
Counselor - Maintenance. 

Counselor - Maintenance 

CouRselor- Maintenance 

Counselor· Maintenance 

Data En\rv Clert< . 
· Olsnensfnn Nuise 

Olsnenslna Nurse 
-. 

01,.,,enslnn Nurse 

Dlsoenslna Nume 

lnlemshlo Pmnram blrectoc 

Medical Assistant ... 
MedfGal Director · 

Phvslclan Assistant .. 
RecenUonlsf 

Recen!fonlst 

Recenlfonist 

Securitv Guard ' 
Securitv Guard 

· S• mervlslnn Counselor 

Sunervlslnn Counselor 

Suoervislno Dlso!mslno Nurse 
I 

TOTALS 

EMPl,.OYEE FRl~GE.BENEflTS 

TOTAt SALAR1e;:; & BENEFITS 

OPH 3: Salaries & Benefl!s Oetan 

383812 
ART-MARKET 

, 
1.· 

' GEttERAL FUND:& GR_Att!f 11: 
~·. TOTAL (Agency..gen!!rated) .. 
! OTHER REVENUE (grant'tltle) • 

• P.roposed Proposed .Proposed 
.Transaction Transaction Tra!!sa'ctlon ; 

Tenn: 07/01/10·06/30111 Tenn: 07/01(10..06130/11 Tenn: 
. "FJE SALARIES F-TE· SALARIES .FTE SALARIES 

' 0.68 $ 27 887.62 0.68 2i81l8 

0.75 $ 34823.41 0.75 34823 .. 
: ::: 0.68 $ 47567.43 0.68 .47 567 ' 

19.958.51 
. . 

' 0.52 $ 0.52 19959 
.. 0.56 $ 29 304.45 0.56 2930.4 

o.94 $ 44385.os 0.94 44385 .. 
.. 

0.94 s 35769.25 0.94 :!5.769 
: 0.94 $ 36.969.00. 0.94 36 969 .. .. ·o.94 . $ ·42.397.19 0.94 42~97 

~ . 0.94 $ 47 743.33 0.94 47743 ·' 
: 0.94 !!: 38336.01 0.94 38336 

' . -0.94" $ 42.072.82 o'.94 42 07:i 

> 0.94 !!: 43°411.46 0.94 43411 

!· •• 0.94 .$ 47253.91 0.94' 47254 

0.94 ·s • 44·822.34 0.94• 44822 
.. 

.. ·. 
> .0.45 s· . 12 920 .. 54 0.45 12921 

0.19 ·$ .9747.77" 0.19 9.748 

0.75 $ 41 208.26 .0.75 •41208 

o.6o s 25886.20 0.60 25.886 

Ii; 0.19 ·S. .8380.35· 0.19 
, 

·8380 
.. 

i . 0.23 $ ·21 220.15 0.23 21 220 . 
0.84 $ .. 27 685.13 .0.84 27685 ; , 

: 0.35 $ 56350.46 0.35 56350 

.. 0.62 s· 53873.95 0.62 53874 
.t• .0.19 s 4 947'.00 0.19 4947 .. 0.75 s 20:579.04 0.75 20579 - : 

0.19 s •4574.42 0.19 4574 
' 
'· 0.68 $ 19.510.34 0.68:. t9.510 I .. 

0.19 s . 4574.42 0.19 :4574 
\ 0.94 !!: 51109.84 ·0.94 51-110 
·, ~ 0.94 s . 54:709.89 0.94 54710 
i 

0.75 $ 53 667.97 0.75 53668 

o.oo $ . 
i.: 21.40 . $1053648 21..40135 1053648 0.00 

. . . 
29%1 $. 303,489. 11 · I : 0.291 . 303,489 I· #orvror I 

.I $1,3571137· I 1.,js1,131 

GRANT#2: 

(gi;ant tftle) 

Pri>posed· 
Transaction 

Tenn: 
FTE SALARIES 

' 

< 

. . 

' 

' -

so o.oo· so 

#DIV/DI 

$0 I '$0 

• ~· 

.. .. 

APPENDIX#: __ .;...B-'·3 __ 

Document Date; 07/01/10 ~ ~ 

WORK O~ER #1:. WORK ORDER #2: 
1· :;;, 

(!!epl~#me) (dept. name) 

Proposed Proposed 
:rl :t.\ - Transaction· Te~ns~~lon 

Term: 
. FTE '1. S~LARIES FTE SALARIES ., 

'~: I 
·;;' .._ 

I J1.· 
. ~· 
.!; 

~ .. :· 
:·: 

.?'.· '. .. . . .. 
~ ·.· 
~· .. 
t 

~.: 
.. 
'· ., 
;.1· 

~J • 

~-,. 

r: 
·~ 

" ., 
""·· 
~ 
:i .. 
:~ 

{·, .. ... 
-.. ., 

. 1 
·: .. 

···' 
I ~ . .. 
I -:"".· 

• ~ r 

, : 
.;.:;.· , .. ... 
··!": 

o.oo. ~t~ $0 o.oo· so .. 

1 #OIViol 1 r ;, I #DIV/01 I 
•: . 

•• ir • . ·:. 
I 1. ' 

..:!-: 
•. $0 I c ,.:ill 

·."'"" 
i . 



I 
~-. 

(\ 

'• 

·.-

A·. . !~· 

.,_ 

Provider"Number (~~!lle as line "7 on DPH ·1 ): 
· Provider Name (saitie as line ~ on E>PH 1-): .,. 

:i: . 
. : 

Expenditure CategoJY:' 
"l· 

·Rental of Property ! · 
Utilitles(Elec, Water, d'as, Phone, Scavenger) 
'Office Slip~lles, Post~~e . 

Building Malntenance!$upplies and Repair 
Printing and Reprodudion 
Insurance · 

Staff Training 

" 

St11ff Trav_el-{Local & Out of ToiNn) 
Rental of Equipment.:~ ·_ 
CONSUL, lANT/SUBCQNTRACTOR '(Provide Names, 
Dates, Hours & Amou~ts) · 

OTHER 

AdvertJsing 

Business Tax 
Interest Exi;iense 

Licensing 

Legal & Accounting 

Medical Supplies 

Subscription 
Security 
Depreciation 

Miscellaneous 

•.· 
!·. 

,. 
.: ,. 
1; 
,. 
··: .. 
i· ,, 

!; 
" :§ 

'l: 
:~ 
}.. 
. :-· 
!" 

:~ 
:i. .. 
:1& 

-t. 
~: 
i. ,. 

TOTAL OPERATING 'EXPENSE 
\!, 

DP.H. 4: Operating Expenses Detail 
: APPENDIX#: B-3 ---.--'---

Document Date: __ 0_,.;7_.;,./0.;_.1;;.:../_.;,.1 o;;.._·· _ 

383812 
ART-MARKET 

,. 
GENERAL FUND 

& (Agency-_ GRANT#1: GaANT#2: ·WORK ORDER WORK ORDER 
TOTAL: generated) --- "'.#1: #2: 

. OTHER (g~ant title) (grant title) : · (dept. name) (dept. name) 

: REVE~UE : 

PROPOSED PROf'.OSED PROPOSED 'PROPOSED .. PROPOSED PROP.DSED 
TRANSACTION TRANSACTION TRANSAC'J'ION .TRANSACTION .. TRANSACTION TRANSACTION' 
1:•rm; 07/01/10- Torm: 07/0111.0- ' 

0&/30/U ., 06/lQ/~1 Term: Term: -Term~ Term: 

$ 235 942 235,942 
$' '57 372 67372 

I 

$ g 512 9 512 
$" 16295 16 295 
$· 2264 2264-
$ 11 499. 1H99 

.. 
$' 2 011 . 2 011 
.$' . 8 915 8 9.15 .. 
$. 11177 11.1n 

$ - " 

$. - ' 
$. -
$· -
$' - .. 

·$ -
$>' -
$ -
$ 1099 1'099 

·$. 23687 23687 
$. 6·870 6.870 
$ 21 591 21 591 
$ ·. '22614 22'614 •, 

$ 93565 93565 
$' 1 972 1.972 .. 

$ 5204 5204 
$ 18 299 1'8 299 
$' 3805· 3805 
$' - .. " 
$'. - : : 

$563,694 $563,€194' $0- $0· $.0 . $0 



• I '.r • 

I 
I 

·esHS ,BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 383812 
Provider Name (same as line Bon. DPH 11: . ART-MARKET 
Date: 07/01/10 · Fiscal Year: FY 2010-2011° 

Salaries and B~neflts. 
.' ·. 

· Annual base 
Position salary 

BookReeoer 41 '169 
Case Manacier . 46,225 
Clinic Director 70,221 

·· Counselor -;Mal!'ltenance · ... . , r···~ ,·,,. -; ......... , • . - .... 38,7'26: 

Pay 
Ann1Ji!I# of periods in 
.oav oeriods contra cf 

24 24 
24 24 
24 .·~ 

.. ·.i.!4· .. :24 
.:.. ''I'• •. ·::."':""':". · · trobiii:eior N;~a-rrl'lei'i'rin~' .... · .. ,.. ' ¥; :.";.'":i::".' 't-':· 1 ·f· .. ·.:·.'-.: .. ;:~ ... -:.·: !1 : ,)'..'.11·i"· .. ~~·~~ ........ h' 24 .. 1.'\' . ,,,, .. ,.,. .. '24 

Counselor· Maintenance . -- 47,367 "- <14- ' 24 --

Gounselor ·Maintenance 38,113· <14 24 
Counselor 7 Maintenance : 39,453 . <14 24 
Counselor - Maintenance 45,246 24 24 
Counselor· Maintenal)ce ·50,951 24 24 
Coumielor ·Maintenance 40,912 24 24 
Counselor - Maintenance · 44,900 24 24 
Couns·eJor • Maintenance 46,328 24 24 
Counselor· ME!lntenance 50,429 24 24. 

Counselor· Maintenar:ice '47,834 24 24 
· Data Entry Cieri< 28,585 24 24 
Dispensing f)lurse 51,757 24 24 
Dispensing Nurse 54,700 ··24 24 
Dlsoenslno Nurse 42 952 .. 24 24 
Dlsoenslnci' f'Juri>e " 

... ... 
44.497 24 2'1 

lntenishlii Prildfan'i Director. · · ... ~··~ . .. ·,g3 893. . . "2ll" .. 
24 

Medical Assistant 33,114 24 24 
Medical DI reef or .. 159,521 24, 24 
Phvslcian Assistanf 86,610 24 2.11 
Receptionist " . 26,?67 2'1 24 
ReceoUonist 27,317 24 ·24 

. Recelitionlst . 24,289 24 " 24 
Sect.iritv Guard 28,802 24. 24 
SecuritV Guard 24.289 2.11: 24 . 
suoerw.1na Coµnselor .... 54,54-4 24. 24 
Suoervisino Counselor 58,386 . 24· 24 
Suoer\risino.Olsoenslna Nurse 71,239 2!1 24 

TOTAL SALARIES 

TOTAL SALARIES & BENEFITS 

... ; .......... ~ .. .. ...... : ,.. . .. ... ,,, ............... 
.; 

- , ........ ·· . 

662 

.(·· . 

Salaries .FTE. 
27,888 0.6774 
34;823 . 0.7533 
4?,567 0.6774 

.. • 19,959 - ··0.5154 .:•1'' -~··: ~ M' ............. .; 

•'\•, :: .. ·· . '2~·;so;i ,...,-.,. '0:5622 . '":.·I ., ' :• t • '{ :- .. .,.;•, "'i ' ... ~ .. ':"', 'T1: •'/•,, '1 '.,,;:_~'• '\'., ' :, .. ! ;I , 

44;385 - 0.9370-

35,769 0.9370 

36,969 ·0.9370 

42,397 0.9370 
47,743 0.937.0 

38,336 0.9370 

42;0~3 .0.9370 
43,411 0.9370 

47,254 0.9370. 

44,822 0.9370 
12,921 0.>1520 . 

9,748. 0.1883 
4i,208 0.7533 

"· 25886 0.6027 
8.380 '0.1883 

21.220 · 0:2260 · · 
27685 0.8361 
56,350 0.3532 
53,874 . 0.6220 
.4,947 ·o.1883 

20,579 0.7533 
4,574 

.. 
0.1883 

19,510 .. 0.6774 

'l,574 0.18~ 
1!1.110 0.9370 
54,'1'10 0.9370 
53,668 ·0.7533 

·, 

1,053,648· 

88,223 

178,705 

36;562. 
303,489 

1,357,137 



Op~ratlng Expenses. . • 
Fonrtulas to be expressed with FTE's, square footage, or ·" 
Oc!=upancy: ,. · 
Bent: Share oUotal space costs. 

$19,662 I month 12 months 

UUIHles: 
Electric.water, gas, telephone, sca~enger .. 

$5,61'1 I month 12 months 

: , ,.:J.,..-....·.-. ... .i .~.- Building Maintenance: " .......... ;.r. .. ·.·, • .:.: •• :. ;, ... r ... :~-._.., ·t.;•• . ,, .• : ..... ~ .• • ,f,"f.• J.:· ;,.1 ; ... - .... r ..... .:...-""'-.......... . 

.. . .. .. Estimated .genera~ expe"1s!!§-tc!F bulldlog and J;uislc repair'.$ .b11sed 01;1 .. tiistorical. date. , .. • .. ··•··· •. · , 
$1,358 /'month · 12 months 

'fot~I Occupancy: Occupancy: 

Materials and Supplies: · 
Office Supplies: 

Nonna! office supplies 
Nonna! office 
supplies 

$793 /month 

Printing/Reproduction: . 
Print services for various fonns and notices 

$189 /month 

Program/Medical Supplies: 
Methadone, laboratory, and other medical supplies . 

· ·$7,797 I month 

Total Materials end Supplies: · · $0 

12 months 

12 months 

12 month~ 

~ 1 I 

: .. ~.' 

$235,942 

= $67,372 

•• .. ~:•· ...... : ·:.:'o'J."1 .; • ' ,. • •• #o/,.,, :•'.((,' " •,r" • .',.,,;.,, ;.,...,,., ~. ... ";';, -.; ._, :,'l," .'', .. '"; .. ,'~, ,:.,': '; 

•• J .... :..:- ~ ... , ••• ·'.' 

= ' $16,295 
! ' • "r":"' •I - ·~ • ,,: • • • ~ • • ,• ' ...... ' f• ~:·"~•,.-,,,..,.'':\'' •' • '• ,._, •, 

$9,512 

= $2,26'1. 

= $93 565 

General Operating: 
ln$uranee: . 
Include: professional liablltty, gene Include: professional liability, general liahlli!y, ilirector and officer, .and crime coverage 

$958 I month 12 months · = $11,'199 

Staff Training: 
CARF, AATQD training 

$168 I month . 12 menths 

Rental of Equipment: 
copier, fax, postage mach~nes 

$931 I month. · · 12 months 

Total General Operating: 

StaffTrllvel (Local.& Out of Town!: 
Transportation reimbursenienr for·mlle'age and traveling for AA TOD Conference in San Diego in Oct 2010 

. Others: 
Adverting - )ob 'posting and phone 
directory listing $92 I month . 12 months = 
Business Tax ·SF. payroll-fa!(··- ·- ..... ··-S-Ml+'l./-month------·.l.2..:.monttis:.. ______ ,_ .E ·-·-· 

Interest expense ·bank Interest . 
charges · 

. Licensing - NTP. liceosinp. 
L~al & Accounting ·audit and tax. 
professional fees, and 'l01K 
management. fees 

Subs~ription - COMP membership · 
and periodical subscription 
Security • security monitor a119 
armore'd transport 
Depreciation - equipment 
depreciation 
Mlscellananeous 

Total: 

TOtAL:. OPERATING·~OSTS:: 

$573 I month . · 
$1,799 /.month 

$1,885 I month 

S:1S'l l month 

$434 /month 

$1,525 I month 
$317 I month 

. !TOTAL DIRECT COSTS (~alaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

12 monthi = 
. 12. ·months ... ,:; 

·12 months. = 

12 months. 

12 ·months = 
1'2 months 
12 months 

663 

$2011 

$11177 

$6,915 

$1,099 
123,687· 

$6,870 
. 521,591 

$22,61'1 

$1,972 

$5,20'1 

$18,300 
$3,605. 

$~63,694 

$1,920,830 

... 



' .... : 
.. 

' . 
. 

I 

( . . . 
DPH s·:·Contract-:Wide Indirect Det~il . . ,,... . . . 

CONTRACTOR NAME: AODIC-TIO_N-RES.EARCH & TREATMENT .. 

DATE: 07/01/10 . FISCAL YEAR: FY 2010·2011 

LEGAL ENTITY#: 49728 

1. SALARIES & BENEFrTS 
Position Title· FT~ Salaries · 

· Senior M~naQement · . . . . 0.28 . . 96,440 
:;~:,~:~, :;:,:Aoiriin;.:sfaff.::;:. ··;·.:,:·:::::;..~~:-·::·~-;.;--:·:: ;.-:;,~·: ,: .. : _, :.,: ... ·:.,.~_:. -·;, ;_:,:;· .;.,.: .. ~: .. : ._,..-.,:.;:;~~:. :: .. :: :::· · .... ': .-;·: ... · :: : .. a;s~ ... :.;·.. . :~.,:· ..... ·:: .. ,,.4~:e:.~1e. · .::::~ 

Accountina Staff . ·-- ·-· ~- -----. - · 3.34 · · 147,979 

EMPLOYEE FRINGE BENE!=IT~ 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expenditure Category 

Rental of.Property 
. , 

Building Maintenance and Repair 

Utilities (Elec, Water, Ga_s, ·phone, Scavenger\" 
Equipment' Rental and Repafr 

Office Supplies 

Legal & Accounting ·: . 

." .. ·: . .,_ Tilll.I aoctLicen!?e ...... : ... ~· .. :.·.~ : . .'.:.:'. ·-.:: ..... '.~.:.'·~· ... ,.'· .". :. : ...• : . ... '.: .... . : .. ,. 
Insurance 

Sia ff Travel-(Locar & Out -ofT own) 

Oiiier 

. TOTAL OPERA TING. COSTS .. 

.. ··."TOTAL INDIRECT COSTS.·.·. 
(Salaries & f?enefits + Oper.atirig Costs)· 

\ . 

664 

. " .......... . 

.. : 

. 20%.$ 
$ 

.. ···; 

·. $ 

72,988. 
. 436,926 

Amount 

27,4BB 

2,840 

10,236 
'i1,163 

6.204 

- ..... -· ·:~.~er;· . 
1,445 
4,81·0 
1,.1oa 

86,200 

-. $ ·. . . .. . .. 5~3",_1'26 . 
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CMS#6961 
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RESERVED 

Tms PAGE.IS LEFT BLANK'AND IS NOT BEING USED 

. . 
:~.-. • : •' • , : ~. :· •i •' • :· • •• --• .;•· ',• .• ... • ~ !'• •• .,·.: • ,1 • .' •,· ,. : , • , .°•i!o '' • .J ,•,I,' o t t•' ,'I)~".• .,t "•.',•;,•I, l, I ' ,.,, .. t : .... , 'f •'.- ;.." •; •: :•, • ~· •'' r°' 

·,. 

. . 
Addiction, Research & Treatment, Incorporated dba BAART 

July I, 2010 
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'' I 

· 1. HIPAA· 

. ( 

Appendix.D 
Additional Terms 

The parties acknowledge that CITY is a Covered.Entity as defined.in the Healtl,icare Insurance Portability ~nd 
Accountability Act of 1996 ("HIP AA") and is therefore·required to abide by the Privacy Rul~ c~:mtained therein, 
.The parties further agree that ·CONTRACTOR falls within th~ followiµg defjiiition under tqe HIP AA regulatio~: 

D ~·covered Entity subje~t .to HIP AA and the.Privacy Rule co~tairted ilierein; or . . . 

..... '··: .. , ....... ., .......... ~ ... b-.. J?!!§i~~~~.·~~sQg~@t~ .. ~pbj~·~t~~.fhe.~~1:'!18:.s~tJc?.~ .. #fAPP~~~~J;;,., ...... ;".:,;.,. , .. .'., .. ,._., ... _ .. , .... , .... , ...... : 
D Not Applicable, 'CONTRACTOR Will not have access to' Protected f!ealth Informatio~. . . 

2. THiRD PARTYBENEFICIARJES. " . . . 
, Nci third partie.s are intended by tl:ie parties hereto to .be.third party bC?ne:ticlarjes urider this Agreement. ·and no 

action to enforce the terms of this Agreement µiay be brought 'against either party by.any person who is not a party 
· heret9. . · · · ' 
3. I CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best o:f its la:lowledge and belief that: . 
A No fede,rally-appr.opriated funds have been paid or will be 'paid, by Of OD behalf of CONTRACTOR to 

·any persons for influencing or attempting to influenc-e an of:fi~er or·an employee of any }lg~cy, a member C?f 
Gongress, an officer or employee of Congress, or an employee of a member of Congress in connection \Yith the 
awarding of any federal contract, the making of any federal. grant, the entering into of any federal cooperative 

: . agreement, or the extension, c~intinuation, renewal, amel).dment. or modification of a federal contract, grant, loan or : .. 
cooperative agreement . · . . . : 

·. . J? ... · If ~:y fim<ls·other, than.fe~eraUy appropriat~. fund.shave been paid or Will be paid t9 any per~ons for 
influencing or attempting .. to influence an officer 'or employee of an agency, a.member of Congress, an officer .or · 
employee of Congress, or an employee ofa member of Congress in' connection with thjs federal contract, grant, loan 
or cooperative agreement, .CON'fRACTOR shall complete ~d submit Standard Form -J 11, "1,)isclosure Form to 
Report Lobbying," in accorCiance.With the rorm's instructions. . 

· C. CONTRACTOR shall require tlie 'ianguage of this certification be included iri the award documents for 
all subaward$ at'aff1iers, (including subcontract,s, subgrants, and contracts under grants, loans -and cooperation. · 
agreements)·'and that all subrecipients shall certify and disclose acc0rdingly. · · " . · · 

· D.. . This ~ertification is. a material representation of fact upon which reliance was placed when this 
transaction was made·~r entered into. Submissipn of this pertificatfon is aprerr;:quisite formiiking or entering intO' 
this transaction impos~ by Section 1352, Title 3 i; U.S. Code .. Any person who fails to .file the reql,l~red certification · 
shall be subject to a civil penalty of not less th.an·$10,000 an4 not more. than $100,000' fcireach such failure; .. . . 

•. 
,•. 

.' 
·- ... -· 

CMS#6961 
Ad~ictiori, Research & Treatment, Incorporated dba BAART 

P-500 (5-: 10) . J1ilyl,2010 
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Appendix E 

~TJSINESS AS~O.C~TE ADDENDUM 

This f3usin~ss Associate A~dendum .is ~ntered into to· adW:~ss·thr.privac~ and security protecti~ns .fo.r certain 
infor_ma'tion as require.Cl by federal law. City and County of San :Francisco is the·Covered. Entity aµd is referred to 
bC?low as "CE". The CONTRACTOR is the Business Associate and is referred to belo}'V as ''BA". 

. : 

'•':" 

· ..... -.. · -· '~":' ·RECITALS ' " · """ ....... ,.,. ~ ··"· ····~·: " ••. : •• ·1 •" r,: • • ., ... ,• ••• • • • • .. • • .: • l" • • .. ~ ...... • • • •• ~ • :. .... •• • ft. • • ..... • • • • 

... 

A. CE wish~s to disclc_>se certain inform~tion to BA ·pur~uant to the terms of the Contract, some ofwhii::h may 
constitute Protected Health fuformation (''PHI") (defined bel.ow): . . · . · ·. · · 

B. <;E.and _BA intend·to prot.ect th:~ priva~)'. and provide for the security o~PHI discl9sC?d to BA pursuant to 
the Contract in compliance with the Health. I~ur~ce Portability and Accountability Act of 1996, Public 
Law I 04-19'1 ("HIP AA"), the Health Information Technology for Economic and Clinical Health ·Act, .. 
Public Law 1·11-005 ·("the inTECH Act"), and regulations promulgated thereunder by the u:s. Dep11I'tment 
of Health and Human Serv'ices (the '.'HIP A;A Regulatip~~") and other applicable. laws. · 

· C. As part of thy HIP AA Regulations, the Privacy Rule and the S~curity R~le ( de:finea below) require CE to· 
enter into a contract containillg specific requirem~nts with BA Prior to ·the disclosure of PHI,.as set forth in, 

· · . but not limited to, Title'45, Sections 164.3.14(a), 164.~02(e) and 164.504(e) of the' Code of Federal.· 
.· . Regulations (''.C.F.R.") and contained in. this Addendum. · . . . . 

In consideration of.the mutual proinises below and the exchange ~f information pursilant to this Adde~dum, _the· 
parties agree a~ follows: · 

1. Definitions. "·· 
a. Br~ach shall 'have the meaning given to such. term under the 

HITECH:Act.[42 u.s.c. Section 17921]. ' 
. :· 

b. Business Associate shall have th~ meiinin.g given t~ ~~ch term under the . 
. Privacy Ru!~, the Security Rule, and the HrrECH Act, including, but not limited 
to, 42 U.S,C. Section 17938 and 4S C.F.R. Section 160.l03 .. 

·c. 
. . . . . (' . . . . . . 

Covered Entity shall have the meaning given to such term under the Privacy 
Rule imd the.'SecufitY Rufo, :iD.cluding, but not liriiit~d 'to, 45 C.F.R. Section 
160.103. 

. . . 
d. Data Aggregation shall have the meaning given to such term under the Privacy' · 

Rule1 includingi but not limited .foi 45·C.RR..-Se~tion.i64.501.. · 
•• ' •• ,. • •••• 'I .. • ...... ,. • • \ •• • •• 

e. Designated .RecQrd ~et shall hav~ th~ meaning given to such term under the 
Privacy Ru.le, in,cluding, but not limited· to', 45 C.F.R. Section 164.501. 

• o o : ,' ', I 

f. Electronic· Protected Health.Informatj.on means Protected Heii.Ith Infcin,n~tion that is maintained ip or 
~ansmitted by ele<?tronic media .. 

g. Efectr.onic Healt,h Reco~d shall have the meaning &iven to such form in the 
HITECT Act, including,_ but n~t Iin#ted to,_42 U.S.C. ·section l7921. 

h. Health ·Car~ Operations spall have the m~aning giv~n to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. s.ection 164.501.· . 
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. . 
i. Privacy Rule shall mean the HIPAA Regulation that is cedified at 45 c:F.F. Parts 160 and i64~ Subparts 

A andE. · · · · 

j. 

k. 

Protected Health ~nformation or PID means any infonnation," whether oral qr recorded in ·any form or 
medium: (i) that relates to the past, present or future physical or mental' condition of an individual; the 
provision of health care to an in9ividual; and (ii) that-identifif?S the mdividual or With resp_ect ~o w~e~e 

. there is a reasonable basis to believe the information can be used to identify -the individrial, and shall luiye 
the meaning given to such tenn under the Privacy Rµle, including, but not limited to, 45 C.F.R. Section 
·164.501. Protected H~altli Information includes Electronic Protected' Health Information [ 45 C.F .R. 
Sections l60.l 03; l M.50 l ). · . . ' . . . 

:r.-• •• ~. • ·-- .. ·•; .. ~ ., •,1• ;":, ·::t • • ., ~ • :•, , .. · o , I , •'-.. i. .. • ,'.1• ,, , '• .. ~ .,, .,,. ' •: •' ... , ;., ,4. M, 1 '., .. ; .. 
0 

,...,, • -• or 

Protected Information shall mean PHI provided by CE to.BA orcr~ted.or receiv~d by BA on.CE's 
behalf · 

. . 
l. Security·Rule shal1 mean the HIP AA Regulatjon that. is codified at 45 C.F.R. Parts 16Q and 164, Subparts 

A and C. · 

m. 'Unsecured Pm shall hav.e·the meaning given to sucb"tenn under the HITECH Act and any guidance 
is.$ued pursuant to s4ch-Act including, but not limited to, 42 U.S.C. S~tion l 79~2(h). . . . . . . 

2. Obligations of.Business Associate . . 

CMS#696~ 
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a. Permitted Uses. BA shall no,tuse Protected Information except for the purpose ofperforajng 
.BA' s ob~gations 1;1µder ~e ~ontract and as permitted ~der th.~ Contract and Addenduni. Furi:ber, 
BA shaµ not use Protected 'Information in any ·manper that would constitute a violation of the . 
Privacy Rule" or the HITECH Act iho used by CE. However, BA may u8e Protected Infon:µation. 

· (i) for the proper management and administration of BA, (ii) to carry out the legal responsibilities 
. Of BA, cir (iii) for Data: Aggregatipn purpo~es for the Health Care Operations of CE [45 C.F.R;. 
·sections I 64.504(e)(~)(i), 164.504( e)(2)(ii)(A) and I 64.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information except for the purpose of 
perfo.nning BA' s obligations tinder the Contract and as permitted under the Contract and· 
Addendum. BA shall not disclose Protected Information. in any manner that would constitute a 

·violation pf the Pr-h:acy Rule or the HITBCH Acfif so disclosed by CE. However, BA may 
.disclose Protected Infonnation (i) for the proper management and administration of BA;· (ii) to 
carr)r. out the legal responsibilities of BA; (iii) as required by law; or {iv) .for Data Aggregation 
purposes· for the Health Care Operations of CE. IfBA discloses Protected Information to a third· 
party, BA must obtain, prior to making any such disclosure, (i) reasonable 'Written assurances from 

·such third party that such Protected Information.will .be held, confidential as provided pursuant to 
this Addendum and only discl<;>sed tis requjred by .Jaw or for the purposes for which it was 
displosed to such third party, and (ii) a"written agreement from such third parcy_to immediateiy 
notify BA of any breaches of confidentiality of the Protc;:cted Information, to· i:Iie extent it has 
obtained ~owledge of such breach· [42 U.S.C. Section 17.932;. 45 C.F.R. Sections 
i64.504(e)(2)(i)~ 1_64:S04(e)(2!.m.Q3~ • .161:5~4(e)(2)(ii)(A) an~·l64.504(e)(4)(ii)J;. 

c. ·Prohibited Us~s arid Dis~losur~s. BA shill not use· or disciose Protpcted Inform.atfon for 
fundraising or marketing purpose~. BA. shall not disclose Protected Ipfoimation to a health plan 
for payment or' hea~th care operations purpos~s if the patient bas requested this special restriction, 
and ha:s paid out of pocket in full for the health earl? item or serVi.ce to which.th7 Pill solely relates · 
42 U;S.C.·Section 17935(a). BA shall not drrectly or indirectly receive remuneration in exchange 
for Protect.ed Information, except witp ·the prior written consent of CE and as permitted by the · 
HITECH Act; 42 U.S.C. Section 17935(d)(2); however, thjs prohibition shall not affect payment 
by CE to BA for servi~es prov!ded pursuant to th~ Con~ct.. . · 

d. Appropriate Safeguards.. BA shall implement appropriate.safeguards as are necessary to prevent­
the use or discloSl.tre·of Pr.otec.ted Information otherwise than as permitted by the Contract or 
Addendum, including, l:iut not limited to, administrativ~, physical and technical safeguards tliat 
reasonably and appropriately prptect the co_nfidentiality, integrity and availability of the Protected 

Addiction, Researcfi & Treatment, Incorpora~ed dba BAART 
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Information, in accordance with 45 C.F.R'Section 164.308(b)). BA shall coinply with the policies 
and·procedures and documentation requirements of the IIlPAA Security Rule, inCluding, but not 

· Iiri:rited .to, 45. C.F.R. Section J64.3~·6 [4~ v.s.c.:. Section 17931) · · · 

e. Reporting of Improper Acc~ss, Use or Disclosure. .BA shall report to CE in writing of any 
.access} use ot d.isc~osure pf Protected Infonnation not pern:iitted by the Contract and Addenduin,. 
and at].Y Breach of Unsecured PHI of which it b~omes awar~ without unreasonable delay and h;i 
no case iater than IO calendar days. ifter discovery [42 U.S.C. Section 17921; :45 C.F.R. Section 
164:504(e)(2)(.ii)(<;::);. 45 C.R.R. Section 164.~·os(b)]. · 

' I"" '• ......... · ... f. ... ·;susi11~~s.Ass~..i:hl:te's.~gen.t~. BA..~b~JJ .. ens~e t:rntt .a;ny ~geµt:s. ~c;.iudjp,g !!.Ubc;on~ctprs .• 4> :: .: .. · ..... ,: : 
whom it provides Protected Information, agree. in Writing to the same restrictions and conq.itions · 
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thlit apply to BA with respecno suc;h ·PHI. If BA preates, maintaiµs, receives or transmits 
~lec.tro~ic PHi on .behalf of CE, then BA shall implement the safeguards required py paragraph c 
a.hove with respect.,to Electron.ic PHI [45. C.F.R. Section I64.504(e)(2)(ii)(D); 45 C.F.R. Section \ 
l 64.308(b )]. BA shall implement and maintain sanctions against agents ~d s11bcontractors that 
violate such restrictions and conditions' and shail mitigate the effects of any such violation' (see 45 

. C.F.R. Sections· I64.5.30(f) and 164.530(e)(l)). 

g. Access to Pr~tected. ~µf~rma tio~'. BA ~hall make Protected Information main.tain~d hy BA ·~i: 
its' agents or subcontractors availab.Ie· t!> CE for inspection and cppying 'Yithin ten (1.0) days of a. 
request by CE to eI].abl~ CE to fulfi~l its ~'!?ligations under, the ·Priva~y Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164:S04(e)(2)(ii)(E)]. IfBA maintains 
an''.Efoctronic Health Re(:ord, BA shall provide such iiiforina~ori in elec.trohic fQrmat to enaole CE .= 

to fulfill its obligations under th~ HITECH Act, including, but not limited to, 42 U.S.C .. Section 
I 7935(e).. " . . . . 

h. Amendment of Pm. Within ten (IQ) days of receipt of a request· from CE for an amendment of 
Protected Information ·or a record about an individual· contained' in a Designated Record Set, BA or 
its agents or subcontractors shii.11 make su~h Protected Information available to CE for amendment 
aµd hi.corporate any such ~endinen.t to. enabh;· CE to fulfiil its .cihligation under the Privacy Rule, 

·including, but not limited tG', 45 c:F.R. Section 164.526. If3.1J.Y individual requests an· · 
amendment of Protected Ipformation directly from BA or its. agents or' subcontractors, BA must 

. ·notify CE in writing 'within 'five· (5) days of the request. Any approval or dei;rial of amen,dment of 
· Protected Information maintained by.BA or its agents or subcontractors sh~ll be the responsibility. 
·of CE [45 Q:F.R. Section 164.504(e)(2)(ii)(F)]. .. . · 

i. Accounting IUgh.ts. Within ten (1 O)calendar days of notice by CE ef a requ~~t for an acco~ting 
for disck>sures of ProiecteCI lnfo~ation.or upon .any .disclqsure of Protected Wonnation for which 
CE is required to account to an· individual, ~A and its agents or subcorifractors shall make 
a:vail(l.ble to C~ the .information reqUired to pr_ovid~ an accoui:J.tiri.g of disclosures to en~ble CE to 
fulfil! its obligations unde~ the Privacy Rule, including'; J:>ut .not limited to, 45 C.F.R. Section 
164.528, anq tlie HIT.ECH Act, fucluding but not limited to 42 U.S.C. $ection l 79'35(c), as 

·determined.by CE .. · .BA:iigrees tcdmp'iemeiit.a pr.Ocess thafailows for'an accotinting to be . .'.: .... 
collected and maintained by'BA and its agents or subcontractors font I.east siK (6) yeats prior to 
the request However, accounting of disc;fosures from an Eleptronic Health Record for treatment, 
payment or he~th. care operations purposes are required to oe collected and mainf:ained for only 
three (3) years prior to the request, ·an.d only to the{ eitent that BA maintains an electronic health 
record arid is ~ubject to this requirement At a m.inizµum, the informatio~ collectetj arid . 
nl:aintained shall include: (i) tlie dare of disclosure; (ii) the name of the entity or person who . 

· received Protected Information and, if lm9wn, t:P.e address of .the ·entity or p.erson; (iii) a brief 
· description of Protecte{d Inforination disclosed; and .(iv) a btjef statement of.purpose of the 
disclosure that reasoriably' ID.forms the individual of the basis .fof.the clisclo8ure, or a copy of.the 
individual's. authorization, or a copy of the'Written request 'for disclostire. In ·the event that the 
request for .ill1 ~~counting.is delivered directly to Bkor its agents or subcontractors, BA shall 
.within five (5) calendar days of a request forward it to CE ip writing. It shall be CE's . 
·responsibility to prepare and deliver any such ~ccounting requ~sted. BA th~ll not disclose .any 
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..... , "Protected Infurmation except as·set forth in Sections 2;b. qfthis Addendum [45 C.F.R. Sections 
164.504(e)(2)(ii)(G) a~d 165.528]. The provisions or"this subp~agraph h shall survive the · 
termination .'?f this Agref?ment. 

j. Go.vernmental Access to Records. BA sl1all make its internal practices, books and recqrds 
. · relating: to the use and disclosure of Protected Izifonnation available to CE and to the Secretary of 

the U.S. Department ofl-Ieal$ lllld Hilman Services(the "Secretary'') for purposes of determining 
. BA's compliance with thePrivacy"Rule [45 C.F.R. "Sectic;>n 164.504(e)(2)(ii)(H)). BA shall 

provide to CE a copy of any Protected Information that BA prov~cles to the· Se9retary co~currently 
. · wi.~ provi_ding such Protec~ Information to the Secretarj. . · · · · 

' ;.-.,. .. ....... •> • .. .. :y I : I ....... ~ • • :. .. : .:.:.· • • .·: •• ~. ~. • ·.' •• ; : ,· :• " t-•: • I;.·.··:.:. •• ' :' '":.. • •. : . ; .• . "·. '.:: • I: ' ~. .. : • : - • '. : .: .'\ " • • •• • • ,• • • • • • • • : .. • • • • i • . . • • :. .. • .. ·.... .. • • . " • 

I· 
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k: Minimu~ ·Neces~.ry. BA (and its agents. or'subcontractor8) shall request, use and disclose only 
the minimum amount of Protected Information necessary·to accomplish the purpose of the request, 
use or diSclosure. [42 U.S·.C. Section 17935(b)i 45.C.F.R. Se~tion 164.5.14(d)(3)) BA understands 
and agrees that t,he 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," · · . . . 

I. Dat~ Ownership. BA acknowledges that BA~ no 'oWllei-ship rights With respect to the 
· Prqtected Information. 

. ' 
·. m. B~sin~~· Assocbite;s Insurance. BA shall J?aintain a sufficien~ amount '?f insurance to 

adeqttately address risks asspciated with BA' s Lise and disclosiire of Protected Information under 
this. Addenqum. · · · 

n:· Nof;ifjc~tion Qf BreacJi. During thi;: term of the. Contract, BA. shal;l-notify CE within. twenty-four 
(24) hc>ilrs of any sti~ected or actual breach of security, intrusion or unauthorized use. or . · 
disclosure of Pill of which BA becomes aware and/or any ~tual or suspected use or disclosure of 

, da~ in Violation ~f any applicable federal o~ state laws or regulations. BA shall take (i) prompt · 
correctjy'e action to cure any such deficiencies and. (ii). any action pertaining to. such unauthorized 

.. disclosure ,r~uired by applicable fedeTal and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity •. Pursuant to 42 U;'S.C. Section 17934(b), if the · 
· BA knows of a pattern of activity or practice of the CE.that constitutes a material breach: or 

violation of tile CE' s obligations ruider·the Contract or Add.endum or otb~i arrangement, the BA 
must take reascinabl~ 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 teinUnation is not . 
feasible, _report ~e problem tc:i. the Secretary of DHHS. ·BA shall provide Written notice· to CE of 
any pattern .of actiVity .or praptice of tlie CE that BA believes constitutes a material breach or ·. 

·. · violation .of the CE'.s obligations unde.r the Contract or Addendum or o.ther arrangement within 
. five (5) cal~ndar day8 of disco-yery and shall meet with c~ te discuss and attempt to resolve the 

problem as one of the reasonable-steps to c'ur~ the breach or end the violation. . . . . . .. .; . 

P·. ;Audits, b~spectio~ and ~nfor~epient.. Witli.itrten (1 O)calendar days of a ~iten request by CE, 
. BA ·and· its ageri~ or subcontractors shall iillow CE to conduc·t a reasonable inspection of the · 
facilities, systems, books, recordS, agreements, policies and procedures relating to the us~ or 

· disclosure of Protec~d Information pursuant to this Addendum f.or the purpose of detern;rining 
whether BA has complied with f:4is Addendwn; provided, however, that (i}. BA and CE shall . 

. mutua~ly agree in advance UpOJ? the. scope; timing an4 location of such an inspection, .(ii) CE shall 
protect tJie ~onfi9entiality of all confidential and proprietary information. of BA to which CE has· 
access ~ng the course of such insp~tion; and (iii) CE shall execute a nondi~clos~ agr.eement, 
upon terms mutlially agreed upo~ by the patties, if requested by BA: The fact ¢.at CE inspects, or 
fails to inspect, or has the right- t~ inspect, BA' s facilities, 'Systeins, books, recorps, agreements, 

' poliCies and pfOC!'Qures does not relieve BA of its re.sponsibility to comply with this Ac;ldendum, 
nor does. CE's (i) filililre to detect qr (ii) detection, b~t failure to. notify BA or requir-e BA' s 
remediiltion of any unsatisfactory pra~ces, co~titute acceptilnce of such practjce or a :waiver of 
~E'S' enforcement rights under the Contract or Addendum, ~A shall notify CJ? within ten (10) 
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paieridar days of le~ing that BA lias beeome the subject of an audi~ c~mpliance ;eview, or 
complaint investigation by the Office for Ci\'.il Rights'. 

· 3. Termin11t~on 

a. Material Br.e~ch. A breac.h by BA of.any pro.vision of this Add~ndum,'as.determinetj by' CE, sh~ll · 
constitute a materiaI·breach of the Contract and shall provide grounds foi immediate termination of the. 
Co~ti-a~t. any.provision in. th~ Contract to the c;ontrary rio.twithstanding. [45 C.F.R Sectipn 

. 164.504(e)(2)(iii)J. · · 
.... 

. .. ~: -.-:. ~ ... : ..... .... ,b", ,.juciJcl11l or j\.d..m,IQ.istr:~tiY.c: . .P.r,oc:~.edings..,.:¢.E,may-temunati;i.,~.qmtrllcit,.:.~c;ti:\!~.~~iately. if., , 
. . (j) BA is named as a d¢fendant in 'a, criminal proceeding for a yiolation of~ AA, the H!TECH Act, the 

. HIP AA Regulations or other security or privacy laws or (ii) ·a :finding-or stipulation that the BA has 
y.iolated any standard or·requife~ent ofHIPM, the HITECH'Act, the inP.AA·R.egiilat)ons qr'qther 
security orpriV!!CY laws is made in any administrative or civil proceeding in wp.ich the party has been 
joined. · 

· c. Effec~ of Ter~nation. Upon .termination. of .t,he Contra,ct for any reason, BA shall,, at the option of 
CE, reriun or destroy all Protected Infoimation that :eA or its ageqts or subcontractors still maintain in 
any font)., and. shall retain no copies of such Protected Iiifonnatfon: lf return· or destruction is riot· · 
feasible, as determined by CE; BA shall continue to extend the protections of Section 2· of this 
A9denduiu to.s1:1.ch informa~on, and limit further use of such PHI to those purposes that make the return 
or: destruction of such Pill -iJ?.feasi.ble[45 C.F.R. Section 164.504( e)(ii)(2)(I)]. If CE elects destruction of· . 
the PHI, ~A shall certify in writing fo CE. that such PHI has 'been. destroyeP,~ . ; · . . . . :. . . . . 

\ ... 
4. L~mit~tion ofqability .. 

Any iimitatio~ of liabilfty as set foi:tli in the c~!,l.tract shall n9t apply to damages .i:elated to ~ breach of the BA' s 
· privai;:y or security obligations under the Contract or Addendum. · · · 

5. · Disclf!.'ime.r 

CE makes ~o: ~~imt' or.r~teseritarjon ~at c~~tBJ?.ce' ~y B4 ~~ thls ·A.dci~ndum, HIP M the HITECH . 
.Act, or the HIP AA Rc;gulations will be adequate or.satisfactory for BA's. ciw:D.puiposc;s. BA is solely 
resp<;msible for 8.11 decisio~s made by BA regardirig the safeguarding of Pffi. · · . . . . . . 

6. Certif1eation. 

To the extent that C~ dete~es that such exan:Unation is necessary to c;:omp!y witI;t CE's legal obligations. 
pursuant. to HIP AA.relating to certification of its se~urity practices,. CE 'or its authorized agents or contractors, 
may, at CE's exp~mse, examine BA's facilities, systems, pi-ocedureS..~d records as may be necessary fqr such 
agents or contractor8 to certify to CE the extent to which BA's security safeguards·coµiply .witl;t HIP AA, the 
HITECH Act, the HIP AA Regulations or this Addendrim. . · · · · . · · · · .. · 

•'I• ; •':' " ~ o ,. •• ' ' : ..... • • • '.... o :• '• : • • t • JI' I• .. ' • • ,• '' ' •' .. \ • l, '', ' '• •' • • I .. ' ' 
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a. Amen.dment to Corn'P,lY witli.L'aw. The parties ack:riowJedge that state.and federal· laws relating 
to data security and privacy.are ,rapidly. evolving and that amendment of the Con~ct or . 
Addendum may I,Je required to provide for procedures to ensure compliance with such . 
developments. The.parties specificatly agree to take action as is neces.saryto implement the . 
standard.sand requirements.ofHIPAA, the HITECH Act, the-Privacy R:ule; the Security Rule an'd 
other applic~ble laws relating to the secUrity or confidentiaiity of PHI.- The parties understand and 
agree that CE must receive satisfactory writterl.ass'w;iµice from BA that BA will adequately · 

· safe~ard all Protected Infonnation. ·Upon tlie request of either party, the other party agrees tO · 
· ·promptly enter into negotiations concerning the· te.i-ms of an aniendment to this Addendum . . . ·. 

·embodying written as·surances consistent with the standards and· r.equireinents of HIP AA, the . 
HITECH Act, the Privapy Rule, the Security.Rule or other applicable laws: CE fuay te~te the 

. Contract upo~ thirty (3q) calendar days wri~en notice in_ the event (i) BA does not promptly ent~r 
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8. 

into negotiations t6 amend the Contract or Ad.dendum when requeste!f by CE pursuant to· this 
Sectfon or.(ii) BA does hot ent~r into an amendment to the Contract' or Addendiim providing . 
assurances regarding the safeguarding of Plll .thl!t CE, fo i~ sole discretion, deems sufficient to · 
satisfy the standards and requirements of applic;Rble laws. . 

. . 
Assistan~e in Litigation or Administrative Proceedings 

.. . ' . :- . . ' 

BA shall make itself, and:any subcontractors, employees or agents assiSting.BA in the performance. ofits 
obligations undC;r the Contract cir Addendum, available to CE, arno .cost to CE, to testify as witnesses, or· 
otherwise, in the event ~flitigation of administrative proceeding~ being.co~en~ei;i aga!Jist.CE, its directou, . 

I I I, 
1

t ·, 

I 
I 

·.·: · oftic~s:oremployees-ha:sed'Upon .. a clximed'1iolation·ofHIPAA,'the·mTECE:-Ac:t;thePrivacyRule, the· .·., · ··'" · "" .. ·• ··· 
Security Rale, or-other laws relatip.g tefsecunfy ana-pnvacy, -except where BA or its subcontractor, empfoy~e or· . . 
agent i.s a named adve.rse party,_ . . 

9". ~o Third-Party Beneficiaries 
. . . 

. . Nothing express or implied in the.Contract or Adderidum is inteJ,lded to confer, nor shall-anything herei~ confer,. 
upon ariy person other than GE, BA anti tp.ejr respective successots or assigns, any.rights, remedies, ob.ligations 
or Ilabilities whatso.ever. · · . . · · · · · · · 

l 0. Effect on Contract 

Except as specifiqally r~quired to implement ih~ purposes of this .A.cid~dum, or·~ th~ extent inconsisten~ with· 
~is Addendum, all other terms of ~e Coritrac:f shall remain in, force and effect · · 

11. interpretation 

Tbe·provisions. 6f this Addendum ·shall prev~ over any provisions in the Contract that may conflict or appear 
inconsistent with any provision in·this Addendum. This Addendum and the c6ntract sbaH be mterpreted as . .. 
broadly as necessary to implement and comply with HIP M the HITECH Ac~ the ·Priyacy Rule and th~ 
Security Rule. The parties agi-ee that any ambiguity in this· Addendum shall be resolved in favor of a meaning 
that complies a.nd is consistent with HIP AA, the HrrECH Act,_ .the Privaey l,lul~ and the Sec'Q.rity Rule .. 

l2 .. R.eplaces a~d Supersedes P·revious Business Associate.Adde~du~ or A~reem~nts. 

~s Business Associate Addendurrr replaces and supersf?tles any previou8 bµsiness associate addendunis or 
agreements between the parties hereto., 

: . .. , ~ . ., 

CMS#6961 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FP_R SERVICE STATEMENT.OF DELIVERABLES AND lf'NOICE 

·-.-:.• ...... ";T. ;•: .. ,,,,·~:!"' ·~ .... ".'":''.-·~ ........ ·1··-···· . ·:···-··· 

AppendixF 
PAGE A 

.. ·7~::::.·· '::.:·.:' .. '.::.: .. · '. : ... ~ .. · " '<" ., ... ·· .J;:~n7~Nu7.~::r~: ·:.,~: ~.·,:. '::::i~~b~;:.~~~:~~:.: .; ·:·::~:~, .. ~~"' ··:·: .. ·~.~ ·.'~ ..... ·.:·:-::-.\·:' .: . """~~.'. . .. 
Contnictor ;' Addl~tlon Research & Trea~ent Inc, ·dba: • BAAR.T • 

~dress: 1-111 Market Slreet, San Francisco, CA 94103 

Tel No~ (415) 552-7914 
Fax Na.: (415) 552-~55 

Contract Term: 07'!?.112010 • 0613012011 

. PHP Division: Com")unlty Behavioral Health Seivices 

... 
' .._"°"'".,,A!DSU..Onlv, 

.OELNERABlES · . 
'Pi:o11ram Name/Reptg. Llnll 

Modallty/MOde fl.. Svc Fune (MH ?rlr) 

·All Svcs 

TOTAL 2026 

. · .. · 

Ct. Branka't No.: BPHl>'A ... Je:.::.::;D_,_...,._ _____ _,,.._,,..,. 
User Cd 

CL PO No.: POHM '"'!TB~D--"'--..,.---'-'!te=D__," ( 

Fund Source: 

Invoice Period : 

Final Invoice: 

!HSA Work Order I PAESI SSI AdvocaCJ 

(July2010· 

.l_·_...._......__ __ ~1c.h_e_~-"-Y-es_._)"_.__,I· 

Total Contracted 
E>chlblt UDC 

Delivered '(HIS PERIOD ' Dellvereil to Date 
Exhibit UDC . Exhibit UDC 

"%0fTOTAL 
Exhibit UDC 

Remalt)lna 
OeDverables 
ExhlbttUDC 

Unit 
Rate . AMOUNT DUE 

$ 10,31 $ 

s 12:os $ 

SUBTOTAL AMOUNT DUEi-'-$' ____ '"' 
Less: lnltlai·f'.'•ymenfRecovery.....,,,.,,,,,.,,.,,.,,,,,,,,"" 

(11 .. DPHu..) OtherAdjustments ~~~J~i 

NOTI:S: 

NET REIMl!URSEMENT'"I..._ __ __...._ ___________________ __, 

I certify thi;il
0

the informatio~ provided above is, to:the best of my knowled'ge, complete a~d iccurate; the am~unl requ~sted for reimbursement Is 
in accordance with !He contract approved for services provided under the provision of. that cbntrlict. Full justlfic¢ion and backup repprdsJor those 

. Clafnis' are 111airilainep in our office .. at tft~ address lndlbiiteii. . . . .. . . . . . ':. . . ' . . ' ' .. . • 
....... ···:""· .... •'\• •. ''! '\, .. ~.. • ..1 .................. _ ~ • .r. • • • •• 

'' 

. Signature: ·-------------.-------
Date: 

·.Title: 

" 
Send!o' 

DPH Fiscal/Invoice Processlna 
13BD Howard St, -.4th Floor 
San Francisco CA 94103 Al!thorizecl Signatory ·Date 

Jul New Contrac:t 11-~S CMHS/CSASICHS 11115/2010 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH.CONTRACTOR 
FEE FOR S~RVICE STAJEMEtn' QF DEUYERASLES'ANO INVQICE 

Appendix F 
PAGE A 

':,.";- ·-... ;. . - . . ·,.··. 
... ····: .... . . , .... · .. ....... ,: .. .. '•\. . ................ ; ... 

Control Number 

.J,.-··:.- ·•. :·. I' 

Contnctor : Addiction ReaearCh & Tfl!•lment. Inc. dba: BAART 

. Address; 1111 Markel fu~L San Fraiiclsco, CA ~103 

Tel No.: (415) 552-7914 
Fax No.: (415) 552-3455 

Conlrael Tenn; 07/01/2010 • 06/30/2011 

PHP Division: Community Beh11Vioral Health 9ervice• 

Undupn .. ieci Clients for Exhibit: 

Total Contracted 
ExhlbHUDC 

Oilivem! THIS PERIOD 
ExhibltUDC 

·.' • r• • 

lNVOICEt<l~BER ~·t· SOF.,JI:" O' ,·- '' ·: ,. ··.:. l: 

Ct. Blanket No.: BP~M..,lTB=O ______ -'-,,.....__, 
U1orCd 

CL PO No.: POHM ..,lTB=D__._.... _____ ·.,.lTB'""D.__,I 

Fund Source: 

lnvolce Period : 

Final.Invoice; 

Delivered lo Dalo 
ExhlbHUDC 

lGF. Dlup, Perinltal Medi-Cat #93-778 r 
!July2010 

I . 

II of TOTAL · 
ElchlbH UDC 

(Check ff Yes) 

Remaining 
Qe~rablir 

EldilbllUDC 

certlfY tbat the Informs.Hon provid.e.d above Is, to the best of ~y knowledge, compiete end.accurate;~ a~unl l'lll!Uested for reimbursement Is 
1 accordance with lht1 contrael approved for services, provided under the provision ofthal contract. Full justification and j>ackup l'llCOrds for those 
lalm$ l!te maintafoed In our office at the address Indicated. . . 

Signature: 

· iltie: 

·oPH Fiscel/lnvoiee Processlno 
· 13so Howard St.-· 4th Floor 
Sim Francisco CA9'l103 

Jul NewConlillcl 11·15 

oaie: 

DPH Authoriulllln IDrPl)men! 

Authorized Signatory Osle 

CMHS/CSASICHS 11N51.2010 (NVOICE 
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I 

'DEPARTMENT OF. PUBLIC. HEAL TH. CONTRACTOR 
FEE FOR·SERVICE STATEMENT OF DELrVER~bES ANQ INVOICE 

":".::.·:;. - ..... : ............. -...... :· .. : ....... ,..: •.· ... ::-:-· ......... : . .... : ....... . ...... _ . ., ,, ... ,;. '"";,., ... ,..·-~- .. ; ·.· .,·-·.<· . AppendixF . . 'l>\f\GE"'A''':'"""'"·' .,,.,. '.· '" ' ... 
:···~··- ::'":«'fo...!..;" ......... { .......... ,.. ... ,¢~"..l·~-~·· •• 1,,,•.:: .......... ~ :!::·· ,,•;", ... · .. • : .. 11 .. • • .. ~ ...... ~·-1 •. -:. .... 

~nlnlctor: Add)ctjoil Research/&. Treatment Inc. dpa: BAART 

Address: 1111 Markel .Street, ~an Francisco, CA 94103 

Tel No:: {415) 5fi2-7914 
Fmi'No.: ('41.5) 552-3455 

Contract Term: 07~112010 -D:Sf3Dl2011 

PHP Division: Communlly Sehav!oratHeatth Ser.vices 

... ; . .. 

TOTAL 

· .Tolal (:on!nlcted 
"Elci\lbflUDc 

Oellve'*d THIS PERIOD 
Exhlbriuoc 

$· 370.00 .. s 
s· i111.oo s 

.· · . 
• 42.bo .$ 

'47.00 $ 

47.oo· s· 

INVOICE NUMBER : .. I _..so .. a..__ ... JL-.-..-o _____ _. 

CLBlanket No.: BPHM .... lr_e_o ______ .... ___ ......... _,I 
UserCd · 

Ct PO Ne.: POHM· ... ITB ........ t> __ _., ___ ,...l"'"TB~D--.., _.I 

Fund Source: 

Invoice Period : 

Final ln\iolce: 

Oellvered fo Dete 
. Exhlb~ uoc . . 

r•nenil Fund . 

Ju!y20iD 

%0fTOTAL 
ExhlbflUOC . 

!Check If Yes) 

Remaining· • 
Oeliveniblas 

. E>dllbfl UPC 

J certify that the informa(ion provided above Js, to 'the best Of my knowledge, cpmpJete and accurate; the 8,ll1DUnf requesle!f for reimbu.rsement is 
in a~rdance witfi'the c:Onttact approved for seiviees provld~d under the provision of th!lf contract. Full justification and bacl(up reco$ for'tbose 
claims are maintained in our office at 'th~ address indicated. • 

.Signalt.ire: ._. ---------·-··-·-r----·--·-·- ·Date:,,'.-.•·;.,· _. ..... ....,. .• .., ...... ...,. .•. ...., ..... ..._ _ __._-..._;. -·-
·Tllle: 

Send to: 
DPH Fiscal/Invoice Processinci 

DPH AulhorizBUon.for Payrnerir 

1380 Howard St. , 4th Floor 
San Francisco CA 94103 · Authorized Signatory Date 

Jul Now Contnacl 11-15 CMHS/CSASICHS 11/1512Dl0 INVOICE 
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DEPARTMEN't·OF PUBLIC HEAL. TH'C0NTR1'CT.OR:... . .. 
FEE FO.R SERVICE STA'.fE~EmoE DELMiBABL~ AN[tlN\fblCE., ' 

.. . .:.:.,;· 
. ... . :·· '· .... ·:- ·: Cl!Htrol Number 

.... · .. . . ·· .. · ···-"!"· 

• · Appendix F 
· PAG.E A. ........ ·•. ·~ -, . ·~: ... ;,, .. · 

. ' .I 

.. · ...... 

1NV91cE NUMBER ; .... I ....... so ... s_' _,J ... L..._ .... o ____ ... ,..,,_.1 

Contractor : Addiction F,tesearc.h & Treatment Inc. DBA B4ART 

Address: 1111 Marke~ Stree~ San Frantjsca, CA 94103 

Ct Blanket No.: BPHM ..,ITB.:;.:.D_. ------__,.U,...se-r"'!c-") 

Ct. PO No.: POHM ... fTB ... D;;._ _____ ...,....l.,_TB""D;;.__,I 

Tel No.: (415) 5S2~7914 
Fax Na.; (415) 552-3455 . 

·contract Term: 07/01/2010. 06/30(<!011 

PHP Division: Cammunfy BehaViol'!ll Health S.ervii;ils • · . 

... "ur1d~pll~i.d Clients for·Exhtbl(: 

Total Conltllcted 
Exhibit UDC' . 

Delivered THIS PERIOD 
. ExhlbH UDC . 

UnH· 
Rate AMOUNT DUE 

Fimd Source: 

Invoice Period : 

Final Invoice:· 

· Oellv!'red lo Date 
Exlllblt UDO 

!General Fund 

1July2010 

I. %11fTO~AL. . ExhlbttUDC 

-(ChilckifYes) 

· Remaining 
Deltvenibln 
~lbHUDC 

·I 

s 20.ilo s s 19,920.0~ 

TO·T.AL 

20.DD S 

·SUBTOTAL NJIOllNT. oue....,.s ___ ..,. 
Leu:. lnttlal P.iYm-nt Recov•I)'""". ,,,,..,..,,...,,..,....,. 
(F.,i>Pttu..}· other Adjuatmlints !!f~~i~t;*f~" 

NETREIMBURSEMENT~$-..·~·~·....1...;.~~~~~--~~--..... --~--~~~--' 

I certify that the Information proylded above .is, to the best of my knowledge, complete al)d accurate; the amount.requested for reimbursement Is 
in accordance with the contract approved tor services provided under the ~rovision of.(hat contract Full jusflfieation and backup records for tho~e 
clairrys are ma)ntained in our office !!it'th~ address Indicated. . : ..... 

"S
0

lgnature: Date: 

Title: 

DPH AuthorizllUon for Payment 
DPH FiscaVlnvoice Processlna 

1380 Howard St. • 411) Floor 
San Francisco CA 9!1103 Authorized Signatory 

: .. I 

. ,, 

Date 

Jui NeW Contrect 11-15 CMHS/l?SAS/CHS 11i15J2010 INVOICE 

'· 

is.200.00 

3B,12D.OD 
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Appendix: G '. · ~~.· . 

. Dispute Resolution rroc~d~re · 
For Health and Human Services Nonprofit Contractors 

. 9·06 . 
· · Introduc;tion · , . 

The City N.ci~propt Contracting Task Force submitt~d its fina!"ieport to the Board ofSupervisors in June 
2003. The report contains· thirteen reciollll,llendations to streimili!le tlie City's contracting an~ moni_toring prpcess 
with ~ealth and·human service8 nonprofits. These recommendations inclnde: (1) consolidate contracts,_(2) 

· . , stream!ine co.ntract.approvals, (3) make timely payment; (4) create revi~w/ap.p~llate process; (5) eliminate 
...... ·~· ... : " ., '· .. "'"tinnecesS·ary· reqllitementS, { 6} develbp eJectrbnitl processill'g; ('l~"cteate: sta'lil:fu.tdized· and· Simplified· fqrinS, ( 8} .. ·• · 0 ., .... ,, • ··• • .:,,. •• 

estal:Jlish accounting ·standard~, (9) coordinate joiilt program-monitoring, (I 0) develop standard monitoring · 
protocois; (I 1) 'provide training ~or personnel, (12) concjuct tiered· assessments, and" (13) fund cost ofliving 
increases. The report is available on the Task Force's website at · · 
http://www.sfgov.org/site/npcontractingtf :ii1dex.asp?id=l270. The Board adopted the·recol;llinendations in 
February 20Q4. The Office of Contract Administration create4 a Review/ Appellate Panel (''Pariel") to oversee 
implementation of the report recominendations in January 2005. . . . 

The Bo!!rd of Supervisors strongly recommends th4t departments establish a Dispute Resolution Procedure· 
to address issues that have not been resolved administratively by other departmental remedies .. The P.anei"has . 
adopted the following procedure for. GitY departmen~ that ha~e professional ser\lice grarits and contracts with 

· · nOnProfit health and human service provider~. The Fane] recommends tha( departments 8'dop't this procedure. as. 
written (modified if necessary to reflect each departme~t's 'stpicture:and ti!les) an.d ~lude. it or make a .reference to 
it in the contract'. '.fhe Panel also 'recommends that departments distripute the finalized procedure to their ndnpr-0fit 

·. contractors. ·A:iJ.y questions ~or ·concerns ab!)ut this 'Dispute Reso.lution Procedure should be addressed fo · . 
. : purchasing@sfgov:org.. · · · . . 

DisputeRes9lution .Procedure , . 
. .. The following Dispute Resolution Procedure ptovides a process to resolve any disputes -0r concerns relating · 

to the admiilist;ration of ari awarded professi.onal services .sranf or co,ntract between the City and County of San 
Frline<isco and nonprofit health and human services contractors. · . . · . · . . · 
. . . Contractots and City 11taff should first attempt to come to resolution informally throug°b discussion ·and 
negotiation with the designated contact person in the departineiit . . . : . . . 

If infonnar discussion· has failed to resolve the problem, contractors and departnientS shouid empfoy the 
· foliowing steps: · · · 

• Step 1 The cc;mtractor will submit a. written statement of the con'cern. f:ir dispute ~ddfessed to the 
Contract.iProgram Manager wlio oversees the.agreement in question. The Writing should describe. · 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 

• Step 2 

• Step 3 

. . other con.cem. The Contract/Program Mi:mager will invesfi.iate the concern with the appropriate 
.. department staff t:l,l.at ~e inv9lved with.the nonprofit 11gency's pi:ogram, and will either convene a· 

. meetiilg with the c~ntractor or provide a written response to the contractor within I 0. working · 
days. · · · · · · · · . . - ·. . . ·· 
Sho-qld the dispute or concern reillain "unresolved ·after the completion of Step 1, the.contractor ·. 
.may request 'review by the "Division or Departme~t Head who supervises the·Contract/J;>rogram · · 
Man~ger. This r.eqnest shall be in"\vriting and should ~escribe why the concern is.still unresolved. 
at.id propose a sol.utiori tnat is satisfactory to the contractor. The· bivisfon or-Dep~ent Head Will . 
consult with other.Department and City staff as appropriate, an.cl will provide a written· 
deterinination of the r~solution to the dispute or cqn~ein within l 0 working·days. , 
Should Steps l and 2 above riot result in a "detennination of niutwil agree.ment, the contractor may · 
forward. the dispute to the Executive Director'ofthe Department or their designee. This dispute . 

. shall be·~n writing and describe both the nature Qfthe·dispute or concern and :why the ~teps taken 

. to date are not satisfactory to the contrac.tor.. The Depart;ment will respolld in writing within 10 
. .working days. · 

In addition tb the above pr6cess,-contractors have an additional fotuw available op.ly for disputes that concern. . . 
. implenientation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
aoopfed by the Board o{s·upervisors. These recomme~dations are: desigued to improve and streamlip.e contracting, 
)nvoicing and monitoring procedures. For more info:hnation about the Task Force's recommendations, see the June 
2~3 report at ~tt;p://www.sfgov.org/site/npoontractingtf in~ex.asp?id=1"270; 

CM;S# 6961 
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The Revie~/ Appell~te Pape! over8ees the. implementation ~f tlie Task Force report .. The Panel. is co~posed of bot)l 
·Cit)'. a:n:d npnpro:fit representatiV.es. The Panel· invites contractors to .submit concerns about a department's 
imple1;llentiition ·of the poli.des and procedtires. Contr~tor~ can notify the Panel after Step 2. Howev~r, the ·Panel · 
will not re\1iew the request until all three steps are exhausted: This review is.liinited. to a concern regardi:i:ig ~ · 
dep~ent's implementation of the policies arid procedures in a manner which does Mt improve and streamline the " 
contracting process. This review is nqt intend~d to resolve st(bstantive disputes under the contract su,cb as change 
orders, scope, terID.i etc. The contractor must submit the request in writing to purchasing@sfgov.org. This. request 
shall descripe both the natµre ofj.:he concern and why the px:ocess to date is noi satjsfactozy to tlie contractor. Once 
all steps are exhausted .and upon receipt of tjle written request, the Panel ·wm review .and make ~ecommen~ations 
regarding any .necessary changes to the policies and procedures or to a· department's administration. of policies and· 

.. · 
' ,, 

.~. :. ...... , . .,.pr:a0ed1,Jie.c;.-. ......... ,. .• :.,. ·-.' '' ·· .-;. ·· ,. .. ;,,. .. ,... ,,,..' · .. ·. , .. , ...... , .... · ... , ... ··~: . ., .. ·· ,··.. ' ... , .·, ... :, .. , .. -;. ··-·. 
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.~ ;.· AppendixH 

San Francisco Department of Public Health 
.Privacy Policy Combliance Standard·s 

.As part of this Agreement, Co~tractor acknowled~es and agrees·to compiy with the follo\ving:· 
. In City.'s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors adv_ised that.they would 

· need to comply with tliis policy as of July 1, 20.05. · . .. . 
. . · As of July ~, 2004, contractors were subject to audits to'.detern$e their compliance with the DPH Privacy . 

·--< .. ~.,, .,, ... ,,., .. ,, ... P.o.licy.u~i:ng,$~.sb;,po.ippli;m~~.$.otandiltps ,l~,ed.beJpw. .... .A!.ld.itJrodings,~d QO.I;llWtiY.e.ac;:tiQMJ4eil.ti.fi~d .. fil.C.i.ty,'s., .......... ;: ••. , .. ,.,., .. 
·. . . Fiscal year 2004/05 were to be considered mformationat to establish a baseline.for the followfug year.' . . . · 

· . · · Beginning in City's Fiscal Year 2005/06, :findings of compli~ce or qon~compliance and corrective acti'on8 
were ·to 'be -integrated into the contractor',s monitoring report. · . · · 

Item #I: DPH Pnvacy Policy is integrated' in the program's governing policies and procedur.es regarding 
patient privacy and confidentiality. · · · · 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules ou~ined in tlie 
DPH Privacy Policy . · 

. Item #2:· All staff who handle patient health.information are oriented (new hir~s) and .trained in the program.is 
privacy/confidentiality poiicies and proce~ure~. · · · . · · · . . . · 

As Measured by: rfo~umentation·showing individual was trained exis~ . . 
· . Item #3: A Privacy Notice tliat mee~ the requirements of the Federal .Privacy R.ule (HJP AA) is written and 

· provi.ded. to all p~tients/clients served in their threshold and other languages. If ~ocument is rlot available in the. 
·: patient's/client's relevant language, verba·l translation is proVided. . . . . . 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Canton·ese; Vietnam.ese, Tagal6g, Spanish, ·Rwsian will be provided:)' · : 
Item #4: A Summary ofthe_apove Privacy Notice' is posted and visible in.registratiqn and common areas of 

treatment facility. 
. As Measured by: Presence ~d v~bility.'of posting i~ said areas. (Exainp,Ies in Englis~ Cantone~e, . 

Vietnamese, Tagalog, ~panish, Russian wiJ.1 be proVi.deci.) .. · · · · . . : . . 
. Item #5: Each di.sclosure of a patient's/client's· health information for purposes other than tr~atment, 
payment, or operations is documented. · 

· · · As Measured by: Documentation· exists. 
Iten;i #6: Autll9riz~tipn for discl~stire of a patien~s/client's healtq iiifo_rmation· is obfaµted prior. to release (1) 

. ·to non-treatment providers or (2) fr.om a substance abuse program. • · 
As Measured by: An authorization form that meets the requir.enients ot'the Federal J:>rivacy Rule (HIP AA) is 

. available to prpgrani staff and, when randomly asked, staff are aware of circums}ances when authonzation fotm is 
needed. · 

,• .. 

... 
· ...... 

CMS#6961 
Addiction, R.esearch & Treatment, Inc(?rpqrated dba BA.Ii.RT 
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Appendix.I 

Emergeilcy Response 

CONTRACTOR will develop and majntain an f..gency Disaster and Emergency Response Plan .containing 
Site Specific Emergency Response Pfan(s). for each of its seivice sites. ·The agency-Wide plan· should address 
disaster coordinati<?n ~etween and among seIVice sites. Sue<h plan shall be in compliance with the Emergency · 

, .. ·:-w~··· .. · ..... -.. ~ ..... Response:naii.of.the· Departm.-ent.-0f.P.ublic: Health.---CQ.N'.;PRAC'tOR· wiU·update-·the ·Ageooy/~ite(s),plan·'lls·needed·, .... "·' , .. ,.,, ·. 
· and q)NTRACTOR will. train all empl~yees regarding· the provisions .of the plafl for their Age~cy/site(!!). 

CONTRACTOR will attest on its annual Community Programs' Declaration of Compliance whether it has 
developed and maintained a~ Agency Disaster ~d Emergency Respon.Se f>lan, including a site specific e:mergency 

. response plan for each of its seivice sites. ·CONTRACTOR is advised tliat Com:tnunity Prograrps Contract 
Cqmplia:nce Section staff will review these _Pl~ during site viSits. · 

Iii a declared emergency, GONTRA<;:TOR'S·emp1oyees shal~ becoµie e~ergency workers and participate in 
the emer.gencY, response of'Comrilmiity Progrlllll1i, Department-of Public Health ... Contractors are required to identify 
and keep CommunifyProgranis staffinfonned.as to which two staff members will serve as CONTRACTOR,'S· 
prime contacts with Community Programs in the event o( a declared emergency. . . . . 

P_-500 (5-1.0) 
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· · ~ppendix J 

· SUBSTANCE ABUSE PROGRAMS 
such.as 

. :. Drug :Medi-Cal, 
Federal Stibstahce.Abuse Prevention And Treatment (SAPT) Block Grant, 

Primary Prevention or 
· State F\inded 'Services · . 

(e:g., Bay ,Afea ~ervices NefyV~r~~-~) 
...... , ... ···: .. :·.-.~.··t ......... , .....•... :...~· ........... ,:·~··!"-'- ....... •:• ........ ··••.:'I,., ': .. :··.•·.1.-.:•.J.; ,l,.•,J.-;. .... · ... · .::.'.! -•,-.·-·.· '": • ........ ..,_.,. .... : ... ..... ,\." ~·;·~ ..... " .. , ... .. 

. ' 
. The following laws, regulations, policie;/prQ~edures ~d do~umertts are hereby incorp!Jrated by referen~e 
into this Agreement as thoug~ fully set forth therein. · · 

(Note: For the purpos.e~.ofthis Appen.dix, "DMC" shall mean Drug Medi-Cal:) . . . . 

Document 2A: ·Soblzy v. Smoley, February I, 1995 

. . . . . 
Document.2B: Provider Waiting List R~cord . 

Document 2C: C~lifcimia Code of Regulations, Title 2~ 
. : 

Document 2D: Perinatal Services Monthly Report 

D~g Medi-Cal c~rtlficatlon Staniiards ' . 
for Substance Abuse Clinics . · : ... : ·' \ ·< · :-""." · · . . .· . . . : . 

· Document 2E: 

CONTRACTOR and/or any other providers· ofDMC funded services be licensed/.registex:ed; DMC certified and/or 
app(oved in accordance ~th .applicable laws imd regulatioµs. · · 

· . CONI}tACTO~' ~ subconti-~~ts shall r~.quire ·f!iat providers ~omply with ~e follo\Ying regula~ons and guideli:i:ies: · 

(a) Title·21 CFR Part 1300, et seq., Titl~ 42~ cf'R; Part B; . 

(b) Drug ·Medi~C~J ·certiffoa~on SU!ndards.for Substance Ab~e ~linics (Do~ument 2E); 

(~) Title 2~; Sectibns 51341 . .1, 514~0.,I, and 5i5.16.I·, .(Document 2C); 

( d) AJcohol and/or Other Drug Pre gram Certification Stan~ds (Document lP); and . 

(e) Title 9, Sections IOOOb, et seq. 

·· · In the·event of.conflicts; the provisions of Title:22 shall control: · . 

. . . . 
FOR CO~TRACTS Wl'J..'H DRUG MEDI-CAL, FEDERAL SAPT OR STA'fE FUNDS: 

Subcontractor .Doctimentation 

. ..... 

Any agreement with a subcontr~ctor.that is.not licensed o~ qertified by State shall i:equire the si.t.b~ontract9r to 
submit organizatiqnal documents to State within 30 days ofits execution of an initial subcontract or within 90 days 
6f the renewal or continuation of an existing subcontract. Orgariizational documents .shail include the . · · 
subcontractor's A.11icles of'Incorpor~tion ~r Partnership Agreements (a8 ~pplicable), and business lice~s, fictitious 
na~e permits, and such other information at}d docuhlentation as may .b~ requested by pie State. 
Records " ·· · · 

CMS# 6961. 
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CONTRACTOR shall maintain sufficient boob1 r~cords, documents." ~d .ofber e~dence necessary for State to 'auait 
contract perfo'nnance.and contract·c0mplia1;1ce. CONTRA.CTOR will make these records avai~ahle to State, upon 

" .. request, to evaluate the quality and quantity of SER VICES, .accessibility ancf appropriate~ess of SER VICES; and to 
ei:isure fisc;:al accountability. Regardiess .of the location ~r OWIJer~hip of sue~ records, they s.hall be sufficient to 
detennine the reasonableness, allowability,. ~d allocabilitY of costs incurred by CONTRACTOR. 

1. Contracts with.audit firms .shall have a clause to pennit access by State to the working papers· of 
the ex~mal independent auditor, and copies of the working papers s!iall pe made for State at its 
request. · · · · · 

'I 1' 

:.::~~ · .. ~:· · · ... ,·~. ~ .: ;. ·. ~ · · · · · :"2. : · ·'~ ·. · €oNTRA:CroR shall· keep ade·quate·Eci ·stlffitierit fjnallciaJ reco~d~ 1ind StatistiChl data tb -stip}1ort · · · ·. · ·, ·'· .. 
' · the year-end docunient~ filed with Sta~. · · · " 

3. .Acpounting records· arid. supporting documents shall be r~tained for a ~~e-year period from the 
date the year-end cost settlement report was approvecJ.'by S~te·for interim settleme.nt. When a.n 

· audit .has been started before the expiration of the.three-year p,eriod, the records shall be retained 
until completion of the audit and final resolution of all issues that arise in the audit. Final 
settlemenr shall be.made at the end of the audit and appeal process .. If an audit has not begun . 
within' three years, the interim. settlement shall be considered as th~ final settleme~t. 

' 
4. Financii:tl records shall be kept s9 that they ci.early r~flect the· source of funding.f~r each type of 

s·eI;vice' for which reimbursement is claimed. These doct,llllentS include, I?ut are not limit~d to, all 
ledgers, books,. vouchers, ,time sheets, payrolls, appointment schedales,· client data cards, and . 
scheoules for allocating costs, , 

0 0 

: 

0 

,I 

0 0 

.. 

5: CONTRACTOR'S subcontracts shall requke that.al] subcontractors comply with·the requirements 
ofthis'Section A. 

. . 
6. Should ti'sul;>contractor discontinue its contractual agreement with CONTRACTOR, or cease to 

·conduct busin.ess iri. its entirety, CONTRACTOR.shall be responsible for retaining the 
. ·. subc~ntractor' s 'fiscal-and program records for the requifed retention period. The State 

· Administrative Manllal (SAM) contains ·statutory requirements gov~rning the r~tention, storage, 
aiid disposal·ofregprdS pe~g to State funds. · . · · .. . 

!{CONTRACTOR cannot .physically maintain the fiscal andprogram records of the 
sub'contractoF, theri arrangemeri'ts shall be made with State to,take po.ssession·and maintain ~II · 
recor,.ds. 

~ . 

7." .. In the expendi~ ~ffunds hereund~r, and as req~iredby45 CFR P.8rt 9·6, CONTRACTOR shail 
· ~omply .with 'the requirements of SAM and the laws and procedures appli,cable to the obligation 
an~ expenditur~ o~ State funds. 

Control Requirements . · ....... : . ... . . . 

1: Performance is s1:1bject to all appiicable federal and State laws; ~~g'ulations, and: staridards. In 
accepting the State drug and alcohol combined prograni' allocation pursuant to HSC, Sections· 

GMS#6961. 

f>-SOO (5-J OJ 

l 1757(a) 'iwd (b), CONT!µ.CTOR shall (i) estab~h,· an~ shall require subcontractqrs to establish, 
written accounting.procedures consistent with the following requirements, and (ii) be held . 
accountable for audit exceptions talc~ ~y State ag~t CONTRACTOR~ and· its subcontractors for 

: · any failure to comply.with these requiremen!S: · 

(~} :HSC,.Divisipn I 0.5; 

(b) Title 9, California Code ofR~gulatio~s, Division 4; 

. (c) Go've:nnnent Code, Article 1. 7, Fed~ral Block Grants, Chapt~r 2, Part 2, Division 4, Title 
2, commencing at Section 16366.l~ · · 

. . . 
Addiction., Research·& Treatment, Incorporated dba 'BAART _ 
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.· 1 • ..-. 

(d) 

(e). 

( 

. .. 
Goyeri:nnent .Ccide; Article 7, .federally Manda~d Audits of.Block Grant Fun~ Allocated 
to Local Agencies, Chapter ~,Part I, Divisi9n 2, T~tle 5, commencing at Sectjon .53130; 

Title 12, U~ted States Coc;le {U~C). Sec::tion 300x.:.5; · 

(f) · Block Grant [Puhlic Law JOi-32 I (Title 42, USC, c.cimmencing at § l 01 )]; . 

· (g) Single Audit Act of 1984 (Public Law 98-502) and the Singie Audit Act Amendments· of 
.: · l996 (J:>ublic Law 1°04-156) and corresponding OMB Circular A-133 (ReVised June 24, 

~ ..... : . ,\ ~ . .. . .. . . . . .. . .. ·. . ;~ .. ...... ..: .. ... J.9.,~'.7.);; .. . :·::· ..... :·;·'.: ., .. :_, .... : ....... : . . : . .. · .. .... :· ·. - . ,,:._ .. ·:_ .... , ........ ·. 

(h) 

(i) 

Title 45 Code of Federal Regulation.S'(GFR.» Part-96,-·subpaits B, G, and L, -Substance 
, Abuse Preventien .and Treatment Blbck Grant; 

Title 21, CFR, Part 291 (Food and Prug Administration ·Requll:ements for Narcotic ~ · 
Treatment Programs); · · · . 

' . . . 

(j) Title 21, CFR; ],>art l300;·et. seq. (Drug Enforcement Administration 
Requirement$ for F~od and. prugs); and · ' 

. . 
(k) · State Administrative.Manual, Chapter 7200 . 

. . 
CONTRACTOR shall be familiar with the above laws and regulations and ·shall. assure tha.t its 
subcontractors are also famiiiar with such 18ws. 

2. Title_.45, CFR, Part 96, Subpart L, as amended QY PL 106-310,. the Chil~en's Health Act of2000, 
contains the minnnal provisions. that are to b~ adhered to ~y CONTRACTOR in the expenditure of the · . 

. S1:Jb.stance Abuse· Prevention and Tre~tment Block .Grant funds. 45 CFR 9p, Subpart L, is incorporated by 
reference. · · · · · 

3. · Doc~ments IG and ID incm:pcirated by this reference; contain additional requirements !hat shall be 
adher.ed to by those CONT.RACTORS that receive the· types of fundS specified by each. do.cument and: 
re!erenced in Appendix Al. These A.pp'e~~s and docUil.leii~ are: . : . 

. . (a) 

. (b) 

· .. 
Docu~erit IC, DriVing·under the .IIifluence Program Re91:1irements; and 

. Document JD, Bay Area Servi~es Netwprk cBASN) Ser.vices to C~lifomia Department of 
Correc.tion8 (CDC). -- Parolc:e Smices.~etWorkP~ojects · · 

(c} .Document IG, 'incorporated by this reference, "Perinatal Services Network Guidelines," 
. contallis the requirements "for perinatal progr~ · 

. . . ~ . . ' . - . . . .'. . . .. ..: . { .. . . . . .. : . 
p.ocnment 1 T,-incorporated .by..this ieferenpe, .. "Prevention ActiVIties Da,ta System (PADS) Forms," collects · · , ... 

. . in(onnatfon roquirea hi· Th~ SDFSC Aet anc:I SAPT Block GrantS .. Reports are required from primary prevention 
· · providers p'n a ·yearly basis. · · · 

CMS#696l 
· Addiction, Research & Tr~atm.ent, Incorporated dba BAART 
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"' • ,~ : • (· ""' -:-.''\ 4 ., AOOICRESE: 

.. ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DAre(M~Of!'YY-YI 
. . " 

4/.1~10 

P~oouc:ER Comnierclel SpeciaHies Practice THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
ONLY AND CONFERS'NO RIGHTS.UPON THE CERTIFICATJ: .. 

··W~lls Fargo lnsur1mce Services USA, inc •. • CA Uc#: 0008408 ·HOLDER. THIS CERTIFICATE·DOES NOT AMEND, EXTEND OR . 
ALTER THE COVERAGE AFFORDED BYTflE POLICIES BELOW: . .. 

309 Walnut Slreal .. 
Redwo~~ City, CA 94!J63 INSURERS AFFORDING c'oyERAGE NAIC# 

INSURED Addlclion Research and Treatment, Inc: iNsURER k Merkel Insurance Company 38970· ·. 

BAART"Behavloral Hee.Ith Services, Inc: (BBHS) INSuRER e: Cypress Insurance Company 10855 

INSURER c: ComhiJsker Casually Company · .. 
BAART C~mmunlty Healthcare (BCHJ 

INSURER D: St. Pa,ul Travelers .. 36161 
• 1111 Market SL, 41h Fir; ·San Francis~. CA 94103 . ' INSURER E: 

COVERAGES ............. ~······ "· " •.• -:.·1.·r~ .. n: ... ,..,.?, 1 ~-:;+J: • .. o1°·~, .,., -·· 

· · • ~ 'l!TIE'POCJ~ t:IF'INStJAANCE'LISTEo11ELOW HAVE ·BEEN ISSUED TOTHE INSuRED NAMED ABOVE FOR THIF f?OL.IC'f PERIOD INDICATED. NOlWITHSTA~DING · 
ANY liEQUIREMENT, TERM OR CONomON OF~ CONTRACT OR OiHER DOCUMENT WITH RESPECTTO WHIPH THI$ CERTIFICATE MAY BE ISSUEtl OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH : 
POLICIES. AGSREGATE UMllS SHOWN MAY HAVE BEEN ~i:ouceo BY PAID CLAIMS. . : 

~ = ~E OF INlllJRAN~ . POLICY NUMBER . l'OLICY EFFECTIVE !"\('£!fl EXPl'"'"ION · LIMITII 
1,()0q,OQD A ~NER.ALIJAsiUTY 8502$83102642° " 04/01/2010 04/01/2011 EABljOCCURRENPE $ 

~ X COMMERCIAL GENERAL UAlllUTY' : . ·l.JD~f.MAfJ~~E~'fO-"_R&.EllGNTi:UfJ:WD1!1131l_.j.:$~------1 = :J _C.LAIMS MAOcj !IJ occ;:UR 10,000 

,--:. ..,-----------
GENl AGGREGl;TELIMrr APPLIES PER: 

rx:i POU~ n ~ n LDC 

A ~O"'OB!l-E iJAslurY 1002SS3102652 
x AN'OJJTci . ' -

.....:.. t-LJ.~DAUTOS 
,_..... .SCHEDUl.EDAU!OS 
2_ HIRED AUTOS 

2!_ NDN-O~ED AUTPS. 

· qGAllAGE UABIUTY 
. m'f AllTO. 

EXCESSJUMBREUAuA&!LrTY 

D OCCVR ·. D CLAIMS MAbE 

B WORK/:RS CO!WPENSATIONAND 
EMPLOYERS' LIABILITY .. 

·C ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

gwcit~~oks below 
OTHER °' 

A · Professlonal Uablllty & · 
Medlcal Malpractlce 

3300056826101 

NCW0013B7 

~502SS3102642 

04/01/2019. 04/011201°1 

•. 

•' 

04/01/2010. 04/01/2011 

04/0112010 04/01/2011 

04/01/2010 04/01/2011 

. MEO EXP lluiv one person) ' PERSONAL &ADV INJURY $ 1,00!),000 . 

. GENERALAGGREGATE ' : 3,000,0DO 

P.RODUCTS ·COMP/OP AGG $ 3,000,0DD 
.. 

COMBINED SINGLE LIMIT $ 1.000.000 IEa-'denl) 

BODILY INJURY $ fPerl!"llDll) 
.· 

Boon. Y INJURY. $ fPer accident) 
'• 

' PROPERTY DAMAGE 
f~er ll:ddenl) $ .. 

Alll'OONLY·EAACCIOENT. S. 
DTHER.Ti-IAN _.EA--.Acc--.....-.s _____ _ 
AUTO ONLY: AC3G .$ 

.. 
EACl;l OCCURRENCE S •I 

' s 
x. l-.V/.gv61,~'Wi I jOJl;f· 

E.t."EAcH ACCIDENT $ 1,000,00D 

E.L. Of SEASE· EA EMPLOYEE $ • 1.000.000 

E.L. OISEAsE ·POLICY LIMIT $ 1,000,000 

St.000.000.01'0. -
S3,DDD,OOD a1111 • 

. DESCRIPJION OF OPERAi:IONS I LOCATIONS_ I VEHICLES I EXc;iUISIONB ADDEO 8Y END'?!fll~tif I_ Jl~El;IAL PIU)VISIONS 

The City and County Of San Francis~ its offic~rs. agents and employees are named 8°ddllional Insured as resper:ts i;3enerel and Auto Liabllty_per" 
endorsement forms attached. . . . • . . .· .. 

CERTIFICATE HOLDER. 

City and County of San Francisco 
Contracts Division 
1380 Howa_rd Streel 
San Francisco, CA 94103 

. CANCELLATION 1 en Day Notice tor NOO•t'ayment . 

SHOULD ANY OF THE ABOVE DESCRIBED PDUCIES BE CANCECLED
0 

BEFORE THE EXPIRATION 
. DATE THE~~OF, THE ISSUING INSUR~ WILL.ENDEAVOR TO MAJL ~ DAYB WRITTE!'I 
NOTl~~1fro" .'fHE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FArLURJ!.:rD DO SO lfffiLL 

IMPOSE NO OBLIGATION DR UABILllY OF ANV KIND UPON TtlE INSURER, 1111 AGENTS OR 
REPRESENTATIVES. 
AUTKDRIZ°ED REPRESENTATIVE 9(-U 

.l~ {2001/0B) 1 of 2 1353118 . e ACORD CORPORATION 19813 

{This certificate replaces certiflcate# 1353114 issu~d on 4t12/2010) . . . ·. .. 
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" f 

...: .. ~~·~ ... .::.....~' ; .. • .. ; .· 

(". 

. If ·the certificate holder Is" an ADDITIONAL INSURED, the pplicy(ies} must b.e endor6ed. A.statement 
o~ this certlflc;ate does not confer _rights to the _certificate· holder in.lieu" of such endorsement(s). . . 

• . ..... · ...... ····:··:,...-l"''(''~-J::"~;-: .. ·~~.-=---... ., ......... \"\'"-...... ..,.. .......... _,..:, .. ~-...·~ ... :,.'". -:. . ~ ':· 
· .. , .. ~.if' SUBRO~Ar10N''Ts W;A;1v~i5; "ii~i>i~ci. to. th~ terms and conditions ofthe'policy, certain ppJicies m~y __ _ 

require .ah-. endorsement:-A statemel1f on .tnls-certlflpate--does-·nofoonfer. rights-to the certificate. · 
holder In lieu of su~h· endorsement(s); · 

DISCLAIMER 

Th~ Certificate of Insurance on th.e reverse side of this form does not ~onslltut& a contract between 
the issuing insurer(s), authprizeo representative or ·producer, and the qertlflccite holder, nor does it 
affirmatively or negatively a.~end; ~xtend or alter the covera.ge affprded ~y the poficles listed thereon. 

_ACORD:Z5-S (2001/08) 2 of2 #S915260/M915043 
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POLICY NUMBER: 1002°SS3102652., . COMMERCIAL AUTO 

THis ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CARE.FULLY. ,· 
': 

ADDITIONAL INSURED. 
·oesrGNATED· PE'RSON OR. ORGANIZATIQ,N 

.. 
This endorsement modJfies·insurance provided und~r the fOll~wing: 

· , · -·ausrNess A[rro .. coveRA'Ge PART · ..... ·· ·· · 
GARAGE COVERAGE PART 

. . , . . " ~· ....... .. . .. . . . ·~· .. -. .. . . ,'.. . . .. . · .. 

. ·TRUCKERS COVERAGE PART 

With respect to. coverage provided by this enaorsement, the pr~vlslo·~s of the C~verage .Fo.rm apply unless ·modi~ 
fie.d by tfl.e ·endorsement. . . . . · · 

SCHEDULE 

Name of Person or Organization: 
Cit;y ano C~unty of sai:i Francisco 
its officers, agents·and employees 

1380 Howard Street · · 
. , . · San Francisco, CA 941.o:r 

A. WHO· is AN INSURED is ·amended to Include as· 
an n1nsured" the person or .organization shown in 
'the Schedule as an Additional Insured. The cov­
erage afforded to-the Additional Insured Is solely 
limffed to llabllitY. specffically resulting from the 
conduct of the Named Insured whlctl may be 
imputed to the Additional Insured. However, the 
naming of the person ·or organization shown in 
the· Schedule as an Additional Insured does not 
increase or alterthe·umlt of Insurance nor·the . 
scope·. of coverage of this policy. · 

· B. EXCLUSIONS 

This ins4rance does not appfy·to: . · 

1. "Bodfly ihjurt or "property· damage• for · 
which the Aaditional Insured is obligated to 

. ·pay damages by reason of tfie assumP.tion 
of liability In a contract or agreement. But 
~his exclusfon does not apply to liability for 

damages that the Additional Insured would 
have m the absence of the contract or 
agreement. · · 

2.- "BodllY Injury" or "proP.erty damage" arising · 
·· out ofthe use of your "products" or work you 

performed for the Addltlonal Insured. . . 
3. "Property. damage" to: 

a. Property owne~ u.sed or occupied .by or 
. rented fo the Aodltionaf Insure~. 

.b. Property in the care. custody or control 
.oftfle Ac;idftional Insured for f;!ny purpose 
of exercising physical control. . 

c. Any coverage provided by 1hfs policy shall b·e 
excess only, over any other.valid ana collectible 
insurance Which would apply in the absence of 
this policy; However, this policy shall not be ex~ 

. cess over any policy written as specific excess. 

:iitional Insuretj a~ r:espects· .auto liability, .. 

• I 

t;L/CA 99 09 08 95 
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. . 
POLICY

0

NUM!3ER: 8502SS3102642 · CQIYIMERCIAL GENERAL LIABILITY 

T.HiS. ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

AODITIO.NAL INSURED'. DESfGNA.TED. PERS·ON OR .. 
·. ORGANIZATION 

• ' ' • " • I 

... ,-~···-·-··'. ··-rilis endor~~meni mod!fl~~ 'i~~~f~~~~ ~~~vld~~ ·:~~d~; i~~ ft;ii~v;i~g:. 

COMMERCIAL GENERAL -LIABILITY COVERAGE PART. 

SCHEDVLE 

Name of Person or Organization: 

C~ty and County of San Franc~sco 
· its·officers, agents and employees 

1380 Howard Street 
San· FRanc.isc~., CA ·9~ 103 

. . . 
(If no entiy appears above, lnformatio1_1 required to tomplete this endorsem~nt will be shown in the· Declarations 
as applicable to· this endorsement.) 

WHO 1s· AN INSURED (Section 11) Is amended to include as an insured the person or org~mization shown in the 
Schedule as an insured but only with respect to . li~bility arising out of your opera.tions or premises· owned by. or 
rented to you. . · · · · · · . · · · · · 

.· 

CG 20 2611 85 Copyright, Insurance Services Office, Inc., 1984 .. Page 1 of :I 
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IAJ:. ~SM vvrap,, .. 

. . ' Crime 
· :P@D~!;V NO: 1!05303501 

Travelers Casualty and Sur~fy Company of America 
Hartford,· CT 06183 . . ... 

. . (A Stock Irisuran~e Company, ·herein call.ed the Company) 
1• •, ''. :''"''f to•":~·~,\'. "t :> l~• .. ••'11 • ,..,.,. ",:_.,..,.. ;,.;,.,_;..,..,.•.~ .... ! .. 't , ~'. • 'l •o•\'~' •' • ~ '' ' • •, ' '. "., .. ,,,,\-',•·"': •l'' '•' '• ~· '''' "' "' 

...... , ........ ~-· •. ··::. ', ... ~· . 

JTEM 1 · 

.ITEM 2 

ITEM 3 

ITEM4· 

NAMED INSURED: . 
ADDICTION RESEARCH & TREA'.f.MENT, BAART BEIµ VI9RAL HEALTH SERVICES, BAA.RT 

·. CO~TY HEALTHCARE, MANAGEMENT-ARTS · . 

DIB(A: 

Pri!'.lcipal Address 
1111 Market Sife~t,.4th Floo.r 
SAN FRANCISCO, CA 94103 

POLICY PERIOD! 
Incc:Ptiqn Date: July 1, 2010. Expfration Date: July 1, 2011 .. 
12:01 A.M. ·standard time.both dates ~t the Principal Address stated in ITEM 1. 

ALL NOTICES OF CL,AIMS OR LOSS 1'9 THE.COMP ANY MUST BE ADDRESSED TO:. 
Travelers Bond . · · ' 
Vice President of Cliiims 
One Tower Square, 4PB 

· Hartford;t;;T 06183-9062 . 

COVERAGE INCLUDED AS OF THE INCEPTJON DATE IN JT~M 2: 

(gJ Crime· 

. 689 



ITEM 5 

ITEM.6 

l"1suring Agreement 
A. Fidelity 

1. Employee Theft 
2. BRISA Fidelity 
3. Emp!oy~ Theft of Client Property 

B. }?orgery or Alteratfon 
• ..C; .on. Prem~ses · · · ·· . · : · . 

Crime 

Si.rigle Loss · 
Limit oflns.urance 

$1,250,000.00 

$1,000,000.00 
Not Coveted 

Not Covered 
Not Covered . 

Single I,;oss Retention 

$25,000.00 

$.0.0~ 
$0.00 

$0.llO 
·$0·.00·· " . ~·· 

D. In Transit · Not Cove;red -- $0.00~ --- -
E. Money Orders and' Counterfeit Money 
F .. computer Crime . 

i .. Computer Ff!!ud · 
2. Computer Program and Electronic Data 
· Restoration Expense 

G. Funds Transfer Fraud 
H. Personal Accounts Protection 

1. P~scinal Accounts Forgery or Alteraticin 
2. Identity Fraud Expense Reimbursement. 

I. Claim Expense 

Not Covered 

Not Covered 

Not Cover.tid 

Not Covered 

Not Covered· 
Not Covered 

$5,000.00 

. . 

$0,00 

so.oo 

so.oo 
so.oo 

~0;00 

$Q.OO 

so.oo. 

~f"JfotCovered'~·is inserted above opposite any specified Insuring Agreement, or if no amount is included m 
¢e Limit of Insurance; such Insuring Agreement and any other reference thereto is dee}lled to be deleted from 
this CrilJ!e Policy. .. 

Policy Aggregate Lim.lt of Insurance: o .. Applicahle ~ Not A.pplica.ble . 
Ifa Policy"Aggregate Limit of'lnsurance is applicable, then the Policy Aggregate Limit oflnsurance for each 
·Policy Period is: · · 
If Ii. Policy Aggregate Liniit of lnsurapce is 'not included, then this Crime Policy is not subject to a Policy · 

.Aggregate Limit of Insurance as set forth in ·Section V. CONDITIONS. B. PROVISIONS AFFECTING LOSS 
~~STMENT AND S.ETT.LEMENT 1. Limit of Ins.urance a. Policy Aggregat~ Limif ofli:lsurance. 

Cancellation of Prior Insuranee: 
By acceptanee of this Crime PQlicy, you give us notice canceling prior poµcies ~r bonds issued by us that are 
des~gnat.ed by policy or bond numbers · · 
such cancellation to be. effective .at the time this Crime Policy b~comes. ~ff~ctive. 

FORMS AND: ENDORSEMENTS ATTACHEp f\T ISSUANCE:·. 
CRl-3001-0705; CRI-5005-1207; CRI-7088-0207 

': 

Th~ Declarations, the Appli~ation, the Crime Terms and C~mlitions, any purchaSed Ins.uring Agreements, and any endorsem;:nts 
attached thereto, coi:i.stitute the entire agreement between the Company and the Insured. · 

;.Countersigned By' . 
(where applicable) 

CRI-2001•0705 
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Fl LE NO. 090499 
-..;;,...:;_~--

RESOLUTION NO. 2/ 2 --b ' 
~------..:...._ __ 

[Ratification of increases to prior professional service contracts for health and behavioral 
health services.] 

: .' 
:-· . 

Resolution approvi~g amendment to Resolution No. 702-06, which. ratlfied pri.or 
. __ .:.·· .. 

professional service contract? for the San Francisco Department of Public Health for 

health and behavioral health services and approved three year extensions, to increase 

31, 2010. 

WHEREAS; The mission of the D~partment of Public Health i~ to protect and promote 

the health .of a~I San Franciscans;.. .t;1nd · 

WHEg~s •. The ~udget-forthe Department of Pul;>iicHealth includes annual funding 

for ·approximately t~ree hundred mill.ion dollars in professional service· contracts to provitje . 

health and behavioral.health se'rvices to residents bf San Francisco;. and, · . . 

WHEREAS, The Department.of Public H6E11th provides health and l?ehavio~al health 

~ervices through a wide .n.etwork of approxlm·atefy 300 community~based organizations and· 

· service providers; and, 

WHEREAS) The San Fra~cisco Charter requires that contracts entered into by a 

department or commission having a term in exc~ss.of ten years, or requiring anticipated 

expenditures by the City and County of ten million dollars shall be approved by the Board of . . .. 

s l.q:iervisors {Section- 9 .11· 8 (b )); ·and, -· 
. . 
WHEREAS, The Board of Supe~isors did previously approve Resolution N.o. 702·06, . 

ratifying· prior professional service contracts for health and behavioral health services, a list of 
. . . 

which is on file with the Clerk of the Board of Supervisors in File No. 061568, which is.hereby 

declared to be a part of this resolution as if set forth fully herein; and,. 

Public Health 
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1 WHEREAS, That list was based on projections for'2006-2007, 2007-2008, and 2008-

2 09, and the Department of Public Health now needs to increase the total contract amountS 

3 and extend the terms of those _contracts through December 31, 2010, a list of which is _on file 

4 . with the Clerk of the Board of Supervisors in File No. 090499 , and which is hereby 

5 

6 

t 
·a 

declared to be a part of this resolution as. if set forth fully herein; and, · 

RESOLVED, That the Board of Supervi~o!"S hereby approves these modifications to • 
. . 

increase the total contract amounts and .extel"\d tbJe terms of those contracts through 
. ·~· 

December 31, 2010, as indicated on, the list provided and on file with the Clerk of the Board of . . . 

9 · ·s_upervisors in File No; · 090499 
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' Recommended: 
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File Number: 090499 

City and County of San Francisco 

T~ils 

Resolution 

· Date Passed: 

. City Hall 
J. Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Resolution approving amendment to Resolution No. 702-06, which ratified prior professional service 
contracts for the San Francisco Department of Public He.a Ith for health and behavioral health services · 
and·approved three year extensions, to increase the total contract amoun~ and extend the terms of 
those contracts through December 31, 201 D. 

June 2, 2009 Board of Supervisors - AJ?OPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell, Mirkarimi . 

... File No. 090499 

Date App~oved 

iJy rrrui County of' San Frazici:rco 

· I hereby certify that the foregoing Resolution 
was ADOPTED on June2, 2009 by the Board 
.of Supervisors of the Gity and County of San 
Francisco. · · · 

Printed af I 0:08 AM on 613109 
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· · --- ·-·, -u""' • 'vJ·.:::u .. uu11s ff l/V.:J unougn 1,,,c..f.J'l/U?/ 

for contracts more than $1 mllllon In 2006/0i and/or whh;h are related .to stale RFPs/Qs 

Contractor Name 

Agosthil Nurse ·staffing, Arcadia Health Services, 
Crdentla Corp., First Cali Nursing, HeallhSource, · 
HRN Sltrvices, Medstaff, Nurse One Staffing, 

Servl~es 

Nurse Providers, United Nursing lnt'I (shared) nursing, on-call, temp. 

ArnerlCholce 

AmerlCholce 

ART dba BAART 
·Asereth Medlcal Services, NOR-CAL, Rxrellef 
(shared) 

Asian American Recovery Services 

Asian American Recovery Services 

Baker Places 

State CHIP pass-through 

State PAES pass-through 
behavioral health/methadone dosing and 
.counseling 

pharmacy, on-ci:!ll 
1behavloral health outpatient and mental health 
services for NRI residents 
I behavioral neann LJrug Court ancJ rAP flscal 
Intermediary services 
behavioral health/substance abuse residential 
services 

1 b9havlorai heanrnmental nea1tn tesldenua1 
Baker Places . services . . 

en e:=ayv=1e-'w-'-T-H,-....:u""n"""te_,r'"'""s ~P~o~1n-1r1~ r-o-un-1a~a~1t1t=o=n..,..m=r,....,v"'"'1m=1t"-'y,...... --tt:1J'"'°enav1orar neal tfl/men !al neann outpatient . 
~ lmprvt. serilGes, Bayview-Hunter's Point, methadone 

Bernd·Kulzscher, MD opthamologist for LHH 

Checkpoint Credentials Management Services medical credentlais verification 
I behavloral health/substance abuse 

Community Awareness and Treatment Services outpatlenUmedlcal respite services 
behavioral health vocational rehaomtatlon 

· Community Vocational Enterprises (CVE) .. services 

Conard House 

Dellverex 

Edgewood Center for Children and Famiiles 

benavlorar health/mental health res1dent1a1 
services 

medical records storage 
behavioral healtn restdentlal and outpatient 
services fqr children, familles 

. Previously 
· Current Term Approved 

Total 
Mod 

New 
Contract 

Total 
Reauested 

Ni; 
Conti 

Ten 
Reaue 

7/1/06-6/30/09 $ 10,963,080 $ 7,196,520 $·18,159,600. 7/1/06-1. 

11115105 - 3/31110 $ 13,464,745 $ 3,586,778 $ 17,051,522 11115105 -

7/1/08 - 6/30/09 $ 2;376,298 $ 637,700 $ 3,013,997 7/1/0B - 1: 

7/1/03 - 6/30/09 $ 33,965,406 $ 8,709,144 $ 42,674,549 711/03 - t 

111105 • 6/30/09 $ 6,559,728 $ 1,796,928 $ 8,356,656 1r ~ 

7/1/03-12/31/09 $ 21,195,346 $ 3,793,131 $ 24,988,477 7/1/03-12 

·711103 - 5/3oiog $ 34,270,381 $ 10.454.485 · $ 44,724,856 111103 - 1: 

7/1/0j - 6/30109 $ 21,195,360 $ 7,048,161 $ 28,243,521 .7/1/03 -1: 

711103 - a130109 $ 40,2a4,7as $ 10,774.033 $ 51,059 010 711103 - 1: 

711103-12/31109 $ 39,932,758 $ 9,639,134 $ 49,571,893 7/1/03-1: 

7/1/04 - 6/30/09 $ 302,166 $ 79,464 $ 408,006 7/1/04 - 1: 

2/1/05 - 6/30/09 $ 162,416 $ 107,584 $ 270,000 2/1/05 - 1: 

7/1/03 - 6130/09 $ 24,742,432 $ 12,932,066 $ 37,674,498 7/1/03 - 1: 

7/1/03 - 6/30/09 $ 10,559,608 $. 2,783,459 $ 13,343,068 7f1J 1: 

7/1/03 ~ 6/30/09 $ 33,022,256 $ 9,962,610 $ 42,984,866 7/1l03 - 1: 

7/1/0.6 - 6/30(09 $ 3,767,716 $ 1,663,200 $ 5,430,916 711106 - 1: 
.. 

7/1/03 - 6/30/09 .$ 23,979,641 $ 6,408,190 $ 30,387,831 7/1/03-1: 

,_E_M_S~y~s_te_m_L_L_C __ ~----------1 EMResource software malntenan_c_e ____ --+_3_11_/0_5_-_1_2_1_11_1_1 _+..:..$ __ 5_0--'",_60_4-+·..:..$ __ 5_3_,_,_42_3 J . 104,027 3/1 /05 - ! 
Family Service Agency behaviqral health outpatient services for famllles 7/1/03 - 6/30/09 $ 40,010,256 $ 11,333,779 $ 51,344,035 7/1/03 - 1; 

1 _F_o_n~g_&_C_h_a_n, ________ ····------'------i~ospltal fadlities compllance ·--.,.----~+--9/_1_/0_6_-_6_/3_0_/0_9 ___ $ 1,772,048 $ 840,4!._~J. 2,276,048 9/1/06- 1: 

Halghl ,l\shbury Free Clinics .. behavioral health outpatient services 7/1/06 - 12/31/09 I$ 34,048,742 $ 8,406,738 I$ 42,455,480 7/1/0p - 1~ 

printed 4/2112009 7: I 2 PM Page 1 of 3 



uepanmem or t-'Ullllc Healtll L:ontfacts H!story and Projections 7/1/03 through 1213.1/UY 
for c ·cts more than $1 mllllon In 2006/07 and/or which ar rel ted t st1 '=P {Q ·' a 0 s s . ' 

Previously New New 
· Contractor Name .. Services Current Term Approved Mod 

Contract Contract 

Total Total Term 
Reauested Reaueste1 

~ 

Haight Ashbury Free Clinic!? jail psychiatric services 7/1/0S - 6/30/09 · $ 20,819,319 $ 5,708, 127 $ 26,527.446 7/1/08-12/3' 

Horizons Unlimited befiavioral health outpatient services for youth 7/1/03 - 6/30/09 $. 7,9q8,465 $ 2,027,950 $ 9,986,415 7/1/03 - 12/3' 

Hyde Street Community Services . behavioral health outpatient services, Tenderloin 7/1103 - 12131109 $ 17,080,911 $ 5,001,252 $ 22,082,164 711/03 - 12/3· 
behavioral health outpaltent services for 

lnstltuto Familiar de la Raza Latino/as, Mission 7/1(03'- 6/30/09 $ 15,780,293 $ 3,232,547 $ 19,012,840 7(1103 - 12/3· 

Iris Center . behavioral health outpatient services for women 7/1/03 - 6(30109 $ 6,624,635 $ 3,453,181 $ 10,077,817 7/1/03 - 12/3· 

Jelanl behavioral health residential services, !3ayvlew 7/1/03 - 6/30/b.9 $ 16,613,188 $ 3,391,686 $ 20,004,874 11110~ 1i13 -.behavioral heann residential services for . 
Latino Commission Latino/as 7/1/03 - 12131!09 $ 7,604,317 $ 2,000,369 $ 9,604,686 7/1/03 - ·12/3 
fiAedmal Contracting, The Registry Network, On 
Assignment, Platinum Select, SFG Imaging radiology, as needed 111100 - et30to9 $ 7,217,729 .$ 10,671,200 $ 17,B8B,92Q 7/1/06 - 12/3 

on-site medical credentialing and transcription 
189:765 $ 325,235 $ 504,765 711/06 - 12/3 Medlcal Staff Services Registry services , 7/1/06 - 6/30/10 $ 

behavioral heatt11 outpatient services tor LGBTQ 

New Leaf....Servlces for Our Community residents 7/1/03 - 6/30/09 $ 10,217,757 $ 2,650,302 $ 12,866,059 7/1/03 - 1213 

iJ>n-Cell Therap1sls, Preferred Heallhcare 
~eglstry '(shared} rehabilitation therapy, as needed 2(1/05 - 1f31f1.1 ~ 818, 182 ~ 1,041,600 ~ 1,859,762 211105 ·- 1/J• 
,)l behavioral health/mental healtll residential 
Progress Foundation services · 7/1/03 -'6/30/09 -$ 56,665,299 $ 31,059,016 $ 89,924,315 7/1/03 - 1213 

Project Open Hand delivered meals 3/1/0l -·6/30/10 $ 6,296,892 $ 2,906,258 $ 9,203,149 3/1/07 - 12/3 
1 behavioral health capltateel Single Point of .. 

Regents of the University of California Respm:islblllty services 7 /1 /03-6/30/09 $ 21,517,019 $ 7,592,210 $ 29,109,229 7/1/03-12/3· 

Regents of the University of California behavioral health case management services 7/1/03 - 6/30/09 $ 25,256,620 $ 8,451,257 $ 33,707,877 7/1/0:'\ - 12(3 

Richmond Area Mulll Services ' behavlor13l health outpatient services for children 7/1/03 - 6130/09 $ 11,416,617 $ 4,578,832 $ 15,995,649 11110:,., 2.12 

Richmond Area Multi Servl1>es behavioral health outpatient services for adults 7 i1 io3-6/30/o9 $ 17,456,427 $ 4,580,770 $ 22,037,197 711/03-1213 
'behavioral health peer programs ai:id fiscal 

San r=ranclsco Study Ce~ler In termed. 
behavioral nea1tn mental nea1tn locked racllily 

7/1/03 - 6/30/09 $ 9,302,213 $ 2,763,634 $ 12,065,647 711/03 - 12/~ 

Senec~ Center services '. . 7/1/03 - 6/30/09 $ 20,662,413 $ 16,871,011 $ 37,533,424 7/V03 - 121: 

St. Vincent de Paul Society of San Francisco behavioral health 7/1/03 - 6/30/09 $ 11,249,553 $ 2,893,032 $ 14,142,585 7/1103 - 121; -
.Turnsfone Consulting air medical access EIR 311/04-12/31/09 __ _L ___ 1,126,097 $ ·706,976 __ _t_ 1,833,073 __ - 3/1/04 - 121: ----

UC Regents/UCSF Medical Group outpatient tertiary oncology services fd·r MIAs 7/1/06- 6/30/09 $ 7,162,321 $. 3,024,000 $ 10,186,321 7/1/06- 12/~ 

printed 4/21/2009 7:12 PM 
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for contracts more than $1 million In 2006/07 and/or which are related to stale RFPs/Qs 

Contractor Name : 
Services 

! 

UCSF Cllnlcal Practice Group SFGH Maternity Package Plan 

UCSF fi;llnlcal Prac;llce Group SFGH Maternity care 

Walden House behavioral health residential services . I behav1qral heallll capltat1:1d Slngla Point of 
West~l.de Community Mental Health Center Responslbillty services 

behavioral llealtllfsubstanoe abuse outpatient 
Westside Community Mental Health Center services, Western Addition 

behavioral health/mental health outpatient 
Westside Community Mental Health Center : services, Western Addition, msthadone 

printed 4f21/2009 7: 12 PM 

current Term 

7/1/08 - 6/30/09 $ 

7/1/06-6/30/09 $ 

71110~ - 6/30/09 $ 

7/1/03 -6/30/09 $ 

711103 -6/30/09 $ 

7/1/03 -6/30/09 $ 

New 
~-

Previously Ne· 
Contract CQnh Approved Mod 

Total . Ten Total 
Reauested Reaue. 

288,000 $ 80,640 $ 368,640 7/1/08 - 1: 

2,107, 140 $ 600,000 $ 2,707,140 7/1/06-1~ 

52,597, 115 $ 18,987,353 $ 71,584,468 7/1/03 - 1: 

10,831,260 $ 3,058,309 $ 13,889,569 7/1103 -1 • 

13,950,566 $ 2,901,899 $ 16,852,465 711/03 -1: 

31,947,964 $ 7,796,875 $ 39,744,839 711("" -1; -

Page 3 of 3 



FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

File No. 151167 

Name of City elective officei(s): Board of Supervisors. I City elective office(s): Board of Supervisors 

Contractor Information (Please vrint clearly.) 
Name of contractor: Addiction, Research and Treatment D.B.A. BAART 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) Members of the contractor's board of directors-Evan Kletter, Ph.D; Jason Kletter, Ph.D.; David Malm; John Garbarino; 
Jerry Rhodes 

(2) The contractor's chief executive officer, chief financial officer and chief operating officer - CEO: Evan Kletter, Ph.D.; 
CFO: Helen Cabiles; COO: Nadine Laurent 

(3) any person who has an ownership of20 percent or more in the contractor-NIA 

(4) any subcontractor listed in the bid or contract -NIA 

(5) any political committee sponsored or controlled by the contractor- NI A 

Contractor address: 1145 Market St. 10rn Floor, San Francisco, CA 94103 
Date that contract was approved: I Amount of contract: $52,724,2J8 

Describe the nature of the contract that was approved: To provide methadone maintenance services 

Comments: 

This contract was approved by (check applicable): 

D the City electiv~ officer(s) identified on this form 
181 a board on which the City elective officer(s) serves Board of Supervisors 

Print Name of Board 

I 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 
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