
City and County of San Francisco
Office of Contract Administration

Purchasing Division

Amendment One

TfflS AMENDMENT (this "Amendment") is made as of December 5, 2018 m San Francisco, California, by and
between Community Awareness and Treatment Services ("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, the Department of Public Health ("Department") wishes to provide mental health and substance
abuse treatment services; and,

WHEREAS, this Agreement was competitively procured as required by San Francisco Admimstrative Code
Chapter 21. 1 through a Request for Proposal ("RFP-36-2013") issued on October 10, 2013, m which City selected
Contractor as the highest qualified scorer pursuant to the RFP; and

WHEREAS, there is no Local Business Entity ("LBE") subcontracting participation requirement for this
Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perfonn the Services required by City as set
forth under this Agreement; and

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number 48652-16/17 on June 19, 2017;

WHEREAS, approval for this Amendment under S.F. Charter 9. 118 was obtained when the Board of
Supervisors approved Resolution No. 176-19 on April 26, 2019.

Now, THEREFORE, the parties agree as follows:

Article 1 Definitions

The following definitions shall apply to this Amendment:

1. 1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2017, Contract
Numbers 10000060000 and 0000106355, 0000207831 between Contractor and City as amended by
this Amendment One.

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

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

2.1 Article 2, Term of the Agreement, Section 2. 1 of the Agreement currently reads as follows:

ARTICLE! TERM OF THE AGREEMENT

2. 1 The term of this Agreement shall commence on the latter of: (i) July 1, 2017; or (ii) the Effective Date and
expire on June 30, 2019, unless earlier terminated as otherwise provided herein.

Such section is hereby amended in its entirety to read as follows:
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ARTICLE 2 TERM OF THE AGREEMENT

2. 1 The term of this Agreement shall coimnence on the latter of: (i) July 1, 2017; or (ii) the Effective Date and
expires on June 30, 2022, unless earlier terminated as otherwise provided herein.

2.2 Article 3, Financial Matters, Section 3.3.1 of the Agreement currently reads as follows:

ARTICLE 3 FINANCIAL MATTERS

3.3 Compensation

3.3. 1 Payment

Contractor shall provide an invoice to the City on a monthly basis for Services completed in the immediate
preceding month, unless a different schedule is set out m Appendix B, "Calculation of Charges. " Compensation
shall be made for Services identified in the invoice that the Director of Health, in his or her sole discretion,

concludes has been satisfactorily perfbnned. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event shall the amount
of this Agreement exceed Eight Million Eight Hundred Twenty-Three Thousand Seven Hundred Eighty
Four Dollars ($8,823,784). The breakdown of charges associated with this Agreement appears in Appendix B,
"Calculation of Charges, " attached hereto and incorporated by reference as though fully set forth herein. In no
event shall City be liable for interest or late charges for any late payments.

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

ARTICLE 3 FmANCIAL MATTERS

3.3 Compensation

3.3. 1 Payment

Contractor shall provide an invoice to the City on a monthly basis for Services completed in the immediate
precedmg month, unless a different schedule is set out in Appendix B, "Calculation of Charges. " Compensation
shall be made for Services identified m the invoice that the Director of Health, in his or her sole discretion,

concludes has been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event shall the amount
of this Agreement exceed Twenty Three Million One Hundred Eighty Six Thousand Nine Hundred Twenty
Dollars ($23, 186,920). The breakdown of charges associated with this Agreement appears in Appendix B,
"Calculation of Charges, " attached hereto and incorporated by reference as though fully set forth herein. In no
event shall City be liable for interest or late charges for any late payments.

Article 3, Financial Matters, Section 3.4 of the Agreement currently reads as follows:2.3

ARTICLE 3 FINANCIAL MATTERS

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to the City, during
regular business hours, accurate books and accounting records relating to its Services. Contractor will permit City
to audit, examine and make excerpts and transcripts from such books and records, and to make audits of all
invoices, materials, payrolls, records or persoimel and other data related to all other matters covered by this
Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintam such data and
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records in an accessible location and condition for a period of not fewer than five years after final payment under
this Agreement or until after final audit has been resolved, whichever is later. The State of California or any
Federal agency having an interest in the subject matter of this Agreement shall have the same rights as conferred
upon City by this Section. Contractor shall include the same audit and inspection rights and record retention
requirements in all subcontracts.

3.4. 1 Contractor shall annually have its books of accounts audited by a Certified Public Accountant and
a copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end
date. If Contractor expends $500, 000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted m accordance with 0MB 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/circulars/al33/al33.html.

If Contractor expends less than $500,000 a year in Federal awards, Contractor is exempt from the single
audit requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the City any
cost adjustments necessitated by this audit report. Any audit report which addresses all or part of the period
covered by this Agreement shall treat the service components identified in the detailed descriptions attached to
Appendix A and referred to in the Program Budgets of Appendix B as discrete program entities of the Contractor.

3.4.2 The Director of Public Health or his / her designee may approve a waiver of the audit requirement
in Section 3. 4. 1 above, if the contractual Services are of a consulting or personal services nature, these Services
are paid for through fee for service terms which limit the City's risk with such contracts, and it is determined that
the work associated with the audit would produce undue burdens or costs and would provide minimal benefits. A
written request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Conti-actor's fiscal year, whichever comes first.

3.4.3 Any financial adjustments necessitated by this audit report shall be made by Contractor to the
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by
Contractor to the City, or may be made by another written schedule detennined solely by the City. In the event
Contractor is not under contract to the City, written arrangements shall be made for audit adjustments.

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

ARTICLE 3
3.4

FINANCIAL MATTERS

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to the City, during
regular business hours, accurate books and accounting records relating to its Services. Contractor will permit City
to audit, examine and make excerpts and transcripts from such books and records, and to make audits of all
invoices, materials, payrolls, records or personnel and other data related to all other matters covered by this
Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such data and
records in an accessible location and condition for a period of not fewer than five years after final payment under
this Agreement or until after final audit has been resolved, whichever is later. The State of California or any
Federal agency having an interest in the subject matter of this Agreement shall have the same rights as conferred
upon City by this Section. Contractor shall include the same audit and inspection rights and record retention
requirements in all subcontracts.

3.4. 1 Contractor shall annually have its books of accounts audited by a Certified Public Accountant and
a copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end
date. If Contractor expends $750, 000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with 2 CFR Part 200 Uniform Administrative Requirements, Cost
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Principles, and Audit Requirements for Federal Awards. Said requirements can be found at the following website
address: https://www. ecfr. gov/cgi-bui/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02. tpl.

If Contractor expends less than $500,000 a year in Federal awards, Contractor is exempt from the single
audit requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General Accountmg Office. Contractor agrees to reimburse the City any
cost adjustments necessitated by this audit report. Any audit report which addresses all or part of the period
covered by this Agreement shall treat the service components identified m the detailed descriptions attached to
Appendix A and referred to in the Program Budgets of Appendix B as discrete program entities of the Contractor.

3.4.2 The Director of Public Health or his / her designee may approve a waiver of the audit requirement
in Section 3.4. 1 above, if the contractual Services are of a consulting or personal services nature, these Services
are paid for through fee for service terms which limit the City's risk with such contracts, and it is determined that
the work associated with the audit would produce undue burdens or costs and would provide minimal benefits. A
written request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Conto-actor's fiscal year, whichever comes first.

3.4.3 Any fmancial adjustments necessitated by this audit report shall be made by Contractor to the
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by
Contractor to the City, or may be made by another written schedule determined solely by the City. In the event
Contractor is not under contract to the City, written arrangements shall be made for audit adjustments.

2.4 Article 5 Insurance and Indemnity, Section 5.1 of the Agreement currently reads as follows:

ARTICLE 5 INSURANCE AND INDEMNITY

5.1 Insurance.

5.1.1 Required Coverages. 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:

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

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

(c) 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.

(d) 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.

5. 1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

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

(b) That such policies are primary insurance to any other insurance available to
the Additional hisureds, 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.

5. 1.3 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 Section 11. 1, entitled "Notices to the Parties."
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5.1.4 Should any of the required insurance be provided under a claims-made fonn,
Contractor shall maintain such coverage continuously throughout the tenn 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 tenn give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies.

5.1.5 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be
included in such general annual aggregate limit, such general annual aggregate limit shall be double the
occurrence or claims limits specified above.

5. 1.6 Should any required insurance lapse during the temi 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.

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

5. 1.8 If Contractor will use any subcontractors) to provide Services, Contractor shall require the
subcontractors) 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.

Such Section is hereby amended to read as follows:

ARTICLE 5 mSURANCE AND INDEMNITY

5.1 Insurance.

5.1.1 Required Coverages. Without in any way limiting Contractor's liability
pursuant to the "Indemnification" section of this Agreement, Confa-actor must maintain in force, during the full term of
the Agreement, insurance in the following amounts and coverages:

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

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

(c) 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.

(d) 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.

(e) Blanket Fidelity Bond or Crime Policy with limits of in the amount of any Initial
Payment included under this Agreement covering employee theft of money written with a per loss limit.

5. 1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

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

(b) 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.
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5. 1.3 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 Section 11. 1, entitled "Notices to the Parties."

5. 1.4 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.

5.1.5 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be
included in such general annual aggregate limit, such general annual aggregate limit shall be double the
occurrence or claims limits specified above.

5.1.6 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, efifective as of the lapse date. If insurance is not reinstated,
the City may, at its sole option, tenninate this Agreement effecdve on the date of such lapse of insurance.

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

5. 1.8 IfConfa-actor will use any subcontractors) 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.

2.5 Article 8 Termination and Default, Section 8.4.1 of the Agreement currently reads as follows:

ARTICLE 8 TERMINATION AND DEFAULT

8.4.1 Rights and Duties Upon Termination or Expiration

8.4. 1 This Section and the following Sections of this Agreement listed below, shall survive termination or
expiration of this Agreement:

3.3.2

3. 3. 7(a)

3.4

3.5

Article 5

6.1
6.3

Article 7

8. 1.6

Payment Limited to Satisfactory
Services
Grant Funded Contracts -
Disallowance

Audit and Inspection of Records

Submitting False Clauns

Insurance and Indemnity
Liability of Cit

Liability for Incidental and
Conse uentialDama es

Payment of Taxes
Payment Obligation

9.1

9.2

11.6

11.7

11.8
11.9
11. 10

11. 11
13.1

Ownership of Results

Works for Hire

Dispute Resolution Procedure

Agreement Made in California;
Venue
Constmction

Entu-e A"reement

Compliance with Laws

Severability
Nondisclosure of Private,
Proprietary or Confidential
Information
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13.4 Protected Health Infonnation

Such Section is hereby amended to read as follows:

ARTICLE 8 TERMESATION AND DEFAULT

8.4. 1 Rights and Duties Upon Termination or Expiration

8.4. 1 This Section and the following Sections of this Agreement listed below, shall survive temunation or
expiration of this Agreement:

3.3.2 Payment Limited to Satisfactory
Services

3. 3. 7(a) Grant Funded Conti-acts -
Disallowance

3.4 Audit and Inspection of Records

3.5 Submitting False Claims

Article 5 Insurance and Indemnity
6. 1 Liabilit ofCit
6.3 Liability for Incidental and

Consequential Damages
Article 7 Payment of Taxes
8. 1.6 Payment Obligation

13.4 Protected Health Infonnation

9. 1 Ownership of Results

9.2 Works for Hire

11.6 Dispute Resolution Procedure

11.7 Agreement Made in California;
Venue

11. 8 Constmction

11.9 Entire Agreement
11. 10 Compliance with Laws

11. 11 Severabilit

13. 1 Nondisclosure of Private,
Proprietary or Confidential
Information

13.3 Business Associate Agreement

2.6 Article 12 Department Specific Terms, Section 12.5 is added to the Agreement and reads as follows:

ARTICLE 12 DEPARTMENT SPECIFIC TERMS

12.5 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter. Contractor will check the
exclusion lists published by the Office of the Inspector General (OIG), General Services Administration (GSA),
and the California Department of Health Care Services (DHCS) to ensure that any employee, temporary
employee, volunteer, consultant, or governing body member responsible for oversight, administering or delivering
state or federally-funded services who is on any of these lists is excluded from (may not work in) your program or
agency. Proof of checkmg these lists will be retained for seven years.

2.7 Article 13 Data and Security, Section 13.3 of the Agreement currently reads as follows:

ARTICLE 13 DATA AND SECURITY

13.3 Protected Information Privac and Securit A reement SA

The parties acknowledge that CITY is a Covered Entity as defmed in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy Rule governing the
access, transmission, and storage of health information and the Health Infonnation Technology for Economic and
Clinical Health Act, Public Law 111-005 ("the fflTECH Act").
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The parties acknowledge that CONTRACTOR is one of the foUowing (Choose Only One):

1. |XI CONTRACTOR will create, receive, maintain, transmit, or access SFDPH PHI
And is a Covered Enti las defined under HIPAA;

2. | | CONTRACTOR will create, receive, maintain, transmit, or access SFDPH PHI
And is NOT a Covered Enti ^ as defined under HIPAA-
Complete the followmg attached documents:
a. Appendix E SFDPH Business Associates Agreement (BAA) (08-04-2017)
b. SFDPH Attestation 1 PRTVACY (06-07-2017)
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

3. Q CONTRACTOR wUl NOT create, receive, maintain, transmit, or access SFDPH
pffl;
Appendix E and attestations are not required.
This o tion re uires review and a roval from the Office of Corn liance and

Privacy Affairs.
' A Covered Entity is deHned under fflPAA as one of the foUowing:

a. Health Care Providers (doctors, clinics, psychologists, pharmacies, nursing homes)
b. Health Plans (Health insurance companies, HMOs, company health plans, government programs that

pay for health care).
c. Health Care Clearinghouse (Not Applicable to SFDPH contracts)

Source: htt s://www.hhs. ov/hi aa/for- rofessionals/covered-entities/index.html
https://privacyruleandresearch.nih.gov/pr_06.asp

Such Section is hereby amended to read as follows:

13.3 Business Associate A reement

The parties acknowledge that CITY is a Covered Entity as defmed in the Healthcare Insurance Portability and
Accountability Act of 1996 ("fflPAA") and is required to comply with the HIPAA Privacy Rule governing the
access, use, disclosure, transmission, and storage of protected health information CPHI) and the Security Rule
under the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 ("the
HITECH Act").

The parties acknowledge that CONTRACTOR wiU:

1.^ Do at least one or more of the following:
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH (including
storage of PHI, digital or hard copy, even if Contractor does not view the PHI or only
does so on a random or infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business Associate of
City, as part of providing a service to or for CITY/SFDPH, including legal, actuarial,
accounting, consulting, data aggregation, management, administrative, accreditation, or
financial; or
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C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to such PHI.
(Such as health infonnation exchanges (fflEs), e-prescribing gateways, or electronic
health record vendors)

FOR PURPOSES OF TfflS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFD4ED UNDER HIPAA. CONTRACTOR
MUST COMPLY WITH AND COMPLETE THE FOLLOWESG ATTACHED
DOCUMENTS, INCORPORATED TO THIS AGREEMENT AS THOUGH FULLY
SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRWACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. |_| NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CFTY/SFDPH. Appendix E and '

attestations are not required for the purposes of this Agreement.

2.8 Appendix A-l dated 07/01/18 (i. e. July 1, 2018) is hereby deleted and Appendix A-l dated 12/05/18
(Le. December 5, 2018) is hereby added for 2018-19.

2.9 Appendices B and B-l dated 07/01/18 (i.e. July 1, 2018) are hereby deleted and Appendices B and B-l
dated 12/05/18 (i.e. December 5, 2018) are hereby added for 2018-19.

2.10 Appendix E, Protected Infonnation Privacy and Security Agreement, dated 06/21/17 (June 21, 2017)
is hereby deleted and Appendix E, Business Associate Agreement dated 04/12/18 (April 12, 2018) is
hereby added for 2018-19.

2. 11 Appendix F, Invoices, dated 12/17/18 (December 17, 2018) are hereby added for 2018-19.

Article 3 Effective Date

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

of the agreement.

Article 4 Legal Effect

Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the Agreement
shall remain unchanged and in full force and effect.
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EST WFTNESS WHEREOF, the pardes hereto have executed this Agreement on fhe day first mentioned above.

crrv

Recommended by:

CONTRACTOR

Community Awareness and Treatment
Services

Greg Wagner
Acting Director of Health
Department of Public Health

Approved as to Form:

Dennis J. Herrera
City Attorney

Ivy
Acting Executive Dir ctor

City SuppUer ID:
0000022483

.tBy: f

Dq>uty City Attorney

Approved:

Jaci Fuuy ^r '^)i5-<s ̂ <v<Fcr^ e-i-e>v
Director of the i of Contract Admmista-ation, and
Piu-chaser

Received By;
''tQp'ril1'?"
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Community Awareness & Treatment Services, Inc. (CATS)

SF Medical Respite & Sobering Center

Appendix A-1

7/1/18-6/30/19

1. Identifiers:

Program Name: San Francisco Medical Respite & Sobering Center Document name
refers to FY 17-18
Program Address: 1171, 1179 & 1185 Mission St.
San Francisco, CA 94103
Telephone/FAX: 415-241 -11 99
Website Address: www.catsinc. org

Contractor Address: 1171 Mission Street
San Francisco, CA 94103

Person Completing this Narrative: Janet Goy, Executive Director, and Nicole Johnson,
Program Director
Telephone: 415-241-1194; 415-683-6286
Email Address: ed@catsinc. org; nicole. johnson@sfdph. org

2. Nature of Document:
QOriginal D Internal Contract Revision One Amendment One

3, Goal Statement:

In the Medical Respite program, SF DPH Community Oriented Primary Care (COPC)
System of Care and Community Awareness Treatment Sen/ices (CATS) through
collaboration will provide temporary, coordinated health & social supportive services to
help stabilize and transition homeless persons suffering from substance abuse &
addiction (sobering care) and/or homeless, medically-frail persons recovering from a
hospitalization &/or Emergency Department visit to improved health status.

4. Target Population:
The target population is homeless persons who may have substance abuse or
addiction disorders, as well as, those who are hospitalized on medical-surgical units as
well as homeless clients with chronic medical needs that cannot safely be addressed in
shelters and that are typically rejected because of their needs. While clients with
psychiatric co-morbidities will be accepted, the Medical Respite will not accept clients
whose primary reason for hospitalization is psychiatric. No one requiring acute
hospitalization or skilled nursing will be accepted. Medical Respite serves medically
frail clients who need assistance with chronic health management, medication
adherence, and social services. The Sobering Center targets inebriated individuals
who often are homeless and picked up on the streets. They are provided with a safe
place to sober up with medical monitoring and referrals for ongoing care.

Page | 1
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Community Awareness & Treatment Services, Inc. (CATS)

SF Medical Respite & Sobering Center

Appendix A-1

7/1/18-6/30/19

5. Modality(s)/lntervention(s)
The Service modality is client and staff supportive services at the DPH Medical Respite
Services. CATS provides only support services to the medical program with all
medical and social sen/ices (direct client care) provided by DPH medical staff.
Specifically, CATS provides food services, assisting patients in daily living i.e. dressing,
toileting, showering, janitorial services, and transportation. CATS does not chart in the
patient's record (as this is the total responsibility of the DPH medical staff) nor does
CATS provide any social sen/ices (as this is the domain of the DPH social work staff).
CATS has no control over the number of clients or the number of contacts since the
DPH owns this responsibility. Client intakes and the tracking of UDC is the
responsibility of DPH staff. This is a cost reimbursement contract and the UOS is
based upon the number of staff hours of Program Support.

Units of Service (UOS) Description
(add more rows if needed)

Pro ram Su rt Staff Hours: 1 UOS = 1 hours of
staff program support sen/ices to maintain & clean
facilities, provide meals and/or transport clients to
health care or social sen/ices appointments.
38.45 FTE X 40 hrs/wk X *est. 46 weeks/year X
90% =

Total UOS Delivered
Total UDC Served

Units of Number
Serw'ce of
(UOS) Clients

NOC

63,673 87

63,673

6. Methodology:
The San Francisco Medical Respite & Sobering Center (MRS) program with 87 total
beds (75 respite beds plus 12 bed sobering center beds) provides temporary housing
with medically-orientated supportive services for medically frail homeless persons
leaving the hospital or the Emergency Department, as well as a safe place to sober up
and receive services for inebriated individuals who are typically homeless. In the new
Medical Respite model, homeless men and women referred by hospitals and shelters
will be placed according to gender either in the 1171 Mission St. side of the building or
in the 1179 Mission St. side of the building, sharing space with homeless individuals
referred from shelters. Also, the Sobering Center has moved to the 1185 Mission St.
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side of the building, Generally the Medical Respite provides temporary housing with
medically-oriented supportive services for medically frail homeless persons. Hospital
referrals will continue as usual. Shelter referrals will come from the DPHShelter Health
Team . SFDPH will provide clinical services for this program including medical
personnel and case managers.

Primary Care (PC) designs the MRS model of care and will be the advocate/evaluator
for appropriate levels of CATS services contracted through Behavioral Health Services
(BHS).

Community Awareness and Treatment Services (CATS) provides quality supportive
service for the Medical Respite & Sobering Center clients and staff, including, but not
limited to one-to-one support for, clients, transportation, janitorial and laundry services.
An on- site full kitchen provides meals and snacks.

CATS' services are designed to support a medical model program prioritizing primary
care to facilitate wellness for the clients who access services. The focus is on customer

service and professionalism with the goal of creating a calm, quiet, healing
environment especially at night and during the early morning hours. Although both
DPH and CATS have distinct responsibilities they will provide services within the
framework of an integrated model with close collaboration to best serve the fragile
clients who access care at Medical Respite and the Sobering Center. A team approach
will be prioritized by CATS and DPH management, who will provide coaching and other
training to staff to reinforce team cohesion as staff address the multiple challenges of
this program.

On a daily basis, CATS Medical Respite Staff will provide the following services:

In the spirit of collaboration, CATS staff will assist in custodial care when needed at the
request of the PC staff. Requests/communication will be facilitated with walkie talkies and
will be directed through on-site CATS supervisors when possible. This may require
temporarily leaving current assignments to respond to a PC emergent request.

Support the Medical Respite Mission to promote stabilization, hope, and healing for
adults experiencing homelessness in San Francisco.
Work collaboratively with CATS and DPH employees in an integrated team to meet
shared goals.
Ensure that Medical Respite clients are treated with dignity and respect, and that
their physical needs are adequately met while residing at the facility.
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Monitor and report on health & safety issues (including behavioral health issues)
within the building, and provide de-escalation and conflict resolution to clients as
needed.
Monitor all visitors to the building to provide privacy and security.
Provide materials and assistance for client health and hygiene related needs,
seeking nursing support as needed.
Assist w'th heating and serving meals.
Assist health care providers with client navigation and clinic flow, including intakes

and discharges.
Monitor client belongings at intake and bedside.
Light maintenance of facility and light cleaning of facility.
Laundering of client belongings.
Transportation to and from appointments and other essential services.
Preparation and serving of nutritious meals including busing, cleaning dishware and
storing food.

Janitorial and facilities operations and maintenance
-Coordination with DPH concerning Life Safety Issues.

All staff will have an up to date job descriptions with input from the DPH Program
Director/Nurse Manager. All Job descriptions will contain the MRS mission and
emphasize working as a team with DPH MRS staff in order to produce the best
clinical practice model as envisioned in the DPH MRS Mission statement.

CATS program staff works with the Medical Respite clinical staff coordinating
transportation services for program clients to attend necessary medical or social
ser/ice appointments. The most vulnerable clients are prioritized for the program's
van transportation,

When there are changes in CATS operation or schedule, the CATS Program Director
will notify the DPH Program Director ASAP or, at the latest, within 48 hours. Most
changes will be made in collaboration with DPH management.

7. Objectives and Measurements:
A. Required Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the
SF DPH Fiscal Intermedia Performance Ob'ectives and BHS AOA Performance
Objectives document.
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S.Continuous Quality Improvement:
CATS Medical Respite Program Director will assure that CATS supportive staff are
trained, super/ised, and evaluated to deliver services in a quality manner as measured
by documents that outline plans and implementations of recruitment, training.
supervision, scheduling, and routine performance appraisals.

CATS staff will be provided with development activities, training and supen/ision to
improve skills with a customer service orientation tailored to serving this multiply
diagnosed behavioral and medically ill target population. Formal trainings will be
followed by role playing and other activities to practice and integrate practical skills such
as de-escalation. During FY 18/19 CATS staff will receive a minimum of 6 hours of
relevant training to improve staffs ability to employ strategies that improve client care
and interactions. Trainings include Harm Reduction, CPR-FirstAid, Management of
Assaultive Behavior: De-escalation, Customer Service with a focus welcoming on first
contact, Sexual Harassment, Professionalism, Ethics and Boundaries, Working with
Difficult Clients, Anti-Abuse of Elders and Cultural Competency. Additional role-specific
training (i.e. Safe and Defensive Driving and Food and Sanitation for the drivers and
cooks respectively) will be provided. 15-20 minutes of in-service training time will be
provided by DPH MR management as well. Program Review Measurement: Food
Service Staff training certificates will be posted in the kitchen. Verification of training will
be provided by sign-in sheets including the date of training and/ or certificates of
completion. Minutes at staff minutes will also verify trainings provided during staff
meetings.

In addition, quarterly safety meetings are held and there are annual TB screenings for
all staff.

Starting January 2018, Quarterly Medical Respite Meetings will be replaced by
Monthly Medical Respite meetings with a focus on timely problem solving and follow
through, as well as providing a vehicle for strengthening the collaborative relationship
between CATS and DPH. Meetings will be attended by CATS Medical Respite
Program Director, CATS Executive Director, DPH Medical Respite Director/Nurse
Manager, DPH Medical Respite Operations Director and other relevant staff as
deemed appropriate. Minutes with follow-ups noted will be taken.

The CATS Medical Respite Continuous Quality Assurance and Improvement activities
will be outlined as directed in the FY 18-19Declaration of Compliance.

The quality of the program will be monitored by the CATS Medical Respite Program
Director and CATS' Executive Director with feed-back from DPH's medical staff.
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The Transportation schedule is posted in the lobby area of 1171 Mission and is updated
daily.
The quality of the Transportation service is measured by the following indicators
recorded in transportation daily logs which are:
*Number of total client transports.
*Number of missed transports including reasons.
*Pick up times will be no more than 60 minutes after initial call whenever possible
depending on weather and city traffic.

The Quality of the Food service will be measured by the following indicators:
*Ability to provide meals based on client medical/heatth needs.
*Joint bi-monthly review of menus by DPH clinical staff member designated by DPH MR
Director.
*Attendance to nutritional guidelines.
*CIient Satisfaction Survey with measurements of satisfaction with meals.
*Feedback on food from Community Meetings.
*The Food Service will pass the annual DPH Food Safety Inspection.

CATS will maintain a clean, well ordered facility. Monthly logs with spot checks will be
maintained listing client areas, staff performing rounds to check duties completed and
cleanliness of areas and sign off of the entire list by the Program Director. Cleaning
Schedules will be posted in client areas and will include a number to call of bathrooms
or showers need attending. A schedule will be developed for deep cleaning (floor
stripping and waxing).

In addition, the Medical Respite support staff have a complaint procedure in place for
clients. All clients are given Guest Input forms, which can be submitted anonymously or
non-anonymously for follow-up. Guest Input forms and other complaints are referred to
the CATS Medical Respite Program Director for review. Responses are collaborative
with DPH on-site management. All complaints are investigated and the resolution is
documented. Staff also complete Incident Reports when needed; incident reports are
reviewed collaboratively.

The CATS Program Director or Program Coordinator will attend monthly Community
Meetings as another means of receiving client feedback. The CATS Executive Director
will review monthly minutes of Community Meetings to ensure problems are addressed.

The program establishes annual cultural competency goals specific to their supportive
role of the Medical Respite program. Staff attend other cultural competency trainings
offered by the City as appropriate.
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The CATS MRS program will continue to work with PC to identify, prioritize relevant
program policies and then finalize policies as needed throughout each Fiscal Year. All
policies will be signed off by the CATS Executive Director and the DPH MRS Program
Director/Nurse Manager. Staff will be trained in the implementation of established
protocols.

The program is in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction,
DPH Privacy Policy, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency and Client. Satisfaction. These policies are reviewed on a regular
basis.

Evidence of CQ I activities related toA - D is maintained in CATS Medical
Respite/Sobering Center Administrative Binder:

A. Achievement of contract performance objectives,
B. Documentation quality, including a description of internal audits,
C. Cultural competency of staff and services,
D. Client satisfaction.

The Administrative Binder is available for review by the Business Office of Contract
Compliance. Examples of evidence are descriptions of monitoring processes or
improvement projects, copies of meeting agendas or materials addressing these items,
or outcome reports.

9. Required Language: N/A
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Appendfac B
Calculation of Charges

1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement inust be in a form acceptable to the
Contract Administrator and the CONTROLLER and inust include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CFTY to CONTRACTOR shall be subject to audit by
CITY. The CH'Y 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, oftfais
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shaU be paid in the followmg 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 mclude General Fund monies.

(1) Fee For Service Monthl Reimbursement b Certified Units at Bud eted Unit Rates

CONTRACTOR shall submit monflily invoices in the format attached, Appendbc F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15111) calendar day of each month, based upon the number
of units of service that were delivered in the preceding month. All deliverables associated with the SERVICES
defined in Appendix A times fhe unit rate as shown m the appendices cited in this paragraph shall be reported on the
mvoice(s) each monfh. All charges incurred under this Agreement shall be due and payable only after SERVICES
have been rendered and in no case in advance of such SERVICES.

(2) Cost Reimbursement MonfUv Reimbursement for Actual Ex enditures within Budget:

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

B. Final Closins Invoice

(1) Fee For Service Reimbursement:

A final closmg invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar
days following the closing date of each l5scal year of the Agreement, and shall include only those SERVICES
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the
CONTRACTOR at the close of the Agreement period shaU be adjusted to conform to actual units certified
multiplied by the unit rates idendfied in Appendix'B attached hereto, and shall not exceed the total amount
authorized and certified for this Agreement

(2) Cost Reimbursement:

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

C. Payment shaU be made by the CITY to CONTRACTOR at the address specified in the section entiUed
"Notices to Parties.
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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 twenty-five
per cent (25%) of die General Fund and MHSA Fund of the CONTRACTOR'S allocation for the applicable fiscal
year.

CONTRACTOR agrees fhat within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRA. CTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for conveiuence, will result in tfae total outstanding amount of the imtial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
nodce of termination fi-om the CITY.

2. Program Budgets and Final Invoice

A. Program are listed below:

Budget Summary
Appendix B-l Medical Respite

B. Compensation

Compensation shall be made in monthly payments on or before the 30th day after tfae DffiECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reportiag/Data CoUection (CR/DC) and
Program Budget, attached hereto and incoiporated by reference as though fully set forth herein. The maximum
dollar obligation of the CFTY under the terms of this Agreement shall not exceed Twenty Three Million One
Hundred Eighty Six Thousand Nine Hundred Twenty DoUars ($23,186,920) for the period of July 1, 2017
through June 30, 2022.

CONTRACTOR understands that, of this maximum doUar obUgation, $1,986,744 is mcluded as a
contingency amount and is neifher to be used in Appendfac B, Budget, or available to CONTRACTOR without a
modification to tiiis Agreement executed m 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 wUl be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for approval of the
CITY'S Department of Public Health a revised Appendbi: A, Description of Services, and a revised Appendix B,
Program Budget and Cost Rqporting Data Collection forai, based on the CFTYs allocation offimdiag for
SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in compliance with the
instructions of the Department of Public Health. These Appendices shall apply only to the fiscal year for which they
were created. These Appendices shall become part of this Agreement only upon approval by the CITY.

(2) CONTRACTOR understands that, of&e 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,
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notwithstanding 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 Appendbc A, Description of Services,, and a Appendix B,
Program Budget and Cost Reporting Data Collection fonn, as approved by the CITY'S Department of Public Health
based on the CFTY's allocation of funding for SERVICES for that fiscal year.

[Jidy 1, 2017 to June 30, 2018 $ 4,643,973
Uuty 1, 2018 to June 30, 2019 $ 4,016,417
iJidy 1, 2019 to June 30, 2020 $ 4.097,087
Jld^1i2P20toJlme3P*2021 j^ 4'179'378
JU^1L2021_to'Jm1e_30'2022 i $ 4,263, 321
SubToteUiriy1, 2017toJune30, 2022 i$ 21,200.176

I Constancy $ 1. 986, 744

[TOTAL July 1, 2017 to June 30, 2022 $ 23, 186.920

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

To provide for continuity of services while a new agreement was developed, the Department of Public
Health established a contract with Swords to Plowshares for the same services and for a contract tenn which

partially overlaps the tenn of this new agreement. The existing contract shall be superseded by this new agreement,
effective the first day of the month following the date upon which fhe Controller's Office certifies as to the
availability of funds for this new agreement.

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4. State or Federal Medi-Cal Revenues

A. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this
Agreement mclude State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients m 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.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-CaI funding in this
Agreement subject to authorized Federal Financial Participation (FFF) is an estimate, and actual amounts will be
detennined based onactual services and actual costs, subject to the total compensation amount shown in this
Agreement."
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5. Reports and Services

No costs or charges shall be mcurred under this Agreement HOT shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received 6om
CONTRACTOR and approved by the DIRECTOR as being in accordance with tfais 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 Agreenaeat.
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APPENDIX E

.

^Sfc San Francisco Department of Public Health

Business Associate Agreement
T-o-

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between the Cit^
and County of San Francisco, the Covered Entity ("CE"), and Contractor, the Business Associate ("BA") (th<
"Agreement"). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, tfae terms o:
this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Infonnation ("PHI") (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HEPAA, to comply with the terms and conditions of this BAA as a BA ofCE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Hpalth Insurance Portability and Accountability Act of 1996, Public Law
104-191 ("HIPAA"), the HealA Information Technology for Economic and Clinical Health Act, Public Law 11 1-005
("the HITECH Act". ), and regulations promulgated there under by the U. S. Dqpartment 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 fhe regulations promulgated there under (the "California Regulations").

D. As part of the HIPAA Regulations, the Privacy Rule and theSecurity 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 BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requirements ofHIPAA, the HITECH Act, and the corresponding Regulations.

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

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such infomiation, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such informatioii, and shall have fhe meaning given to such tenn under
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798.82.
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b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, SubpartsAandD.

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, but other than in the capacity of a
member of the workforce of such covered entity or an-angement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U. S.C. Section 17938 and
45 C.F.R. Section 160. 103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any infomiation in electronic fonn in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such tenn under the Privacy Rule and the Security Rule, mcluding, but not limited to,
45 C.F.R. Section 160. 103.

e. Data Aggregation means the combining of Protected Information by the BA with fhe Protected
Infonnation received by Ae BA m its capacity as a BA of another CE, to permit data analyses that relate to the healfh
care operations of the respective covered entities, and shall have the meaning given to such tenn under the Privacy
Rule, incliidmg, but not Umited to, 45 C.P.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 Riile, 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 fa-ansmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C. F.R. Section 160. 103. For the purposes of this BAA, 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 ofhealth-related information on an individual

that is created, gathered, maaaged, and consulted by authorized health care clinicians and staff, and shall have the
meanitig given to such tenn under the HITECH Act, mcluding, but not limited to, 42 U. S.C. Section 17921.

i. Health Care Operations shall have fhe meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

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

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to idaitify the individual, and shall have the meaning given to such term imder the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160. 103 and 164. 501. For the purposes of this BAA,
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PHI includes all medical infonnation and health insurance mformation as defined in California Civil Code Sections

56.05 and 1798.82.

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

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

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

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
imreadable, or mdedpherable to unaufhorized 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
temi under the HFTECH Act and any guidance issued piu-siiant to such Act including, but not limited to, 42 U. S.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Assodate.

a. Attestations. Except when CE's data privacy officer exempts BA m writing, the BA shall complete
the following fonns, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
wriUen notice of such changes. BA shall retain such records for a period of seven years after the Agreement
tenninates and shall make all such records available to CE within 15 calendar days of a written request by CE.

b. User Traming. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HBPAA and HFTECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Infonnation for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such riecords for a period of seven years after the Agreement tenninates and shall make all such records

available to CE within 1 5 calendar days of a written request by CE.

c. Permitted Uses. BA may use, access, aad/or 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 Agreement and
BAA, or as required by law. Further, BA shall not use Protected Infonnation 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 administo-ation ofBA; (ii) to carry out the legal responsibilities ofBA;
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(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations ofCE [45 C.F.R.
Sections 164. 502, 164. 504(e)(2). and 164. 504(e)(4)(i)].

d. Permitted Disclosures. BA shall disclose Protected Infonnation only for the purpose of performing
BA's obligations for, or on behalf o^ the City and as pennitted or required under the Agreement and BAA, or as
required by law. BA shall not disclose Protected Information m any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Infonnation as
necessary (i) for the proper maiiagement and administration ofBA; (ii) to carry out the legal responsibilities ofBA;
(iii) as required by law; or (iv) for Data Aggregation puq)oses relating to the Health Care Operations ofCE. IfBA
discloses Protected Information to a fhird 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 BAA and used or disclosed only as requked 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 Infonnation in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtamed knowledge of such occuirences [42 U.S.C. Section 17932; 45 C.F.R. Section 164,504(e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected hifonnation on its behalf, iftfae BA obtains 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)].

e. Prohibited Uses and Disclosures. BA shall not xise or disclose Protected Information other than as

permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. B.A shall not disclose Protected Infonnation 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 Protected Infomiation solely relates [42 U. S.C. Section
17935(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 ofCE and as permitted by the HFTECH Act,
42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, tfais
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. 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 Ae CE,
and shall prevent any use or disclosure of PHI other than as pennitted by the Agreement or tiiis BAA, including, but
not limited to, adraimstrative, 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 ofBA, in accordance with 42 U.S.C. Section 17934(c).
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g. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and
subcontractors Aat create, receive, maintain or transmit Protected Infonnation 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.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) though (e)(5); 45 C.F.R.
Section 164. 308(b)}. BA shall mitigate the effects of any such violation.

h. 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 Infonnation 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 mamtained
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or healfh 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 infomiation collected and mamtained shall include: (i) the date of
disclosure; (ii) fhe name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a bnef description of Protected Infonnation disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

i. Access to Protected Infonnatiou. BA shall make Protected Infomiation maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying wifhin (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and tile
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA
maintains Protected biformation in electronic fonnat, BA shall provide such information in electronic fonnat as
necessary to enable CE to fulfill its obligations under the HFTECH Act and HffAA Regulations, includmg, but not
limited to, 42 U. S.C. Section 17935(e) and 45 C.F.R. 164. 524.

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment of
Protected Infonnadon or a record about an individual contained in a Designated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164. 526. If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any
approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164. 504(e)(2)(ii)(F)].
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k. Governmental Access to Records. BA shall make its internal practices, books and records relating to
the use and disclosure of Protected laformation available to CE and to the Secretary offhe U. S. Department of Health
and Human Services (the "Secretary") for purposes ofdetennining BA's compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected hiformation to the Secretary.

L Mmimum Necessary. BA, its agents and subcontractors shall request, use and disclose only the
minimiun amount of Protected Information necessary to accomplish the iatended 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'mmimum necessary" is m flux and shall keep itself informed of guidance issued by tfae Secretary with respect to
what constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIPAA and HEPAA
Regulations.

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to tiie Protected
Infonnation.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Infonnation not permitted by the BAA; any Security Incident (except
as othenvise provided below) related to Protected Infonnation, and any use or disclosure of data in violation of any
applicable federal or state laws byBA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Infonnation has been, 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 individiial, (he media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, mcluding, but not limited, to 45 C.P.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 infonnation 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. Sec,tion 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)]

o. 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 BAA, fhe BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessfal, the BA must terminate the contaractual 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 BAA
within five (5) calendar days of discovery and shall meet wifh CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure fhe breach or end the violation.
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a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in tfae AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section
164. 504(e)(2)(iii).]

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

c. Effect of Tenmnation. Upon temiination of the Agreement and this BAA for any reason, BA shall, a
the option ofCE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain ir
any form, and shall retain no copies of such Protected Infonnation. If return or destmction is not feasible, as
detennined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAAi to
such mformation, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the infonxtation infeasible [45 C. F.R. Section 164. 504(e)(2)(ii)(J)]. IfCE elects destruction of the PHI,
BA shall certify m writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance
regarding proper destruction of PHI.

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

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

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 Agreement or this BAA may be required to provide for procedures to ensure compliance
wifh such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements ofHIPAA, the HFTECH Act, the HEPAA regulations and other applicable state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Infomiation. Upon the request of either
party, fhe other party agrees to promptly enter into negotiations concerning tfae terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements ofHlPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice m the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
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when requested by CE pursuant to flus section or (ii) BA does not enter into an amendment to fhe Agreement or this
BAA providing assurance 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 impennissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City's written notice to BA of such fines, penalties or damages.

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 - SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs
San Francisco Dqiartment of Public Health
101 Grove Street, Room 330, San Francisco, CA 94102
Email: comriliance. t>rivacy(%sfdph. org

HoflineCToll-Free): 1-855-729-6040
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Community Awareness & Treatment Services

Address: 1171 Mission Street, San Francisco, CA 94103

Tel. No. : (415)241-1199
Fax No. : (415)553-3939

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

TOTAL DELIVERED
CONTRACTED THIS PERIOD

Pro ram/Exhibit UOS UDC UOS UDC
B-1 Medical Res ite. HMHSCCRES227 240646-10000.10001681-0003
SecPrev-19 SA-Sec Prev Outreach 63, 673 87

DELIVERED
TO DATE

UOS UDC

Appendix f-'
PAGE A

INVOICE NUMBER: 803

Ct. Blanket No. : BPHM TBD

CtPONo. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

% OF
TOTAL

UOS UDC

JL 18 ^

User Cd
SFGOV-0000207831 ___]
SA Coun - SA General Fund __]

Jul 2018 ~^~]

Check if Yes ^]
n |N. ;»isi:l]

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

uos ucc

0% 0% 63, 673 87 100% 100'".

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries
Frin e Benefits

Total Personnel Ex enses

Operating Expenses:
Occu anc
Materials and Su lies

General 0 eratin
Staff Travel
Consultant/Subcontractor
Other: Parkin , Fuel & Maintenance - Vans

Client Related Costs
Food & Food Pre aration

Total 0 eratin Ex enses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa ent Recove

n*har Af4 itctmante nDI-i i ica ni

::J

$
$

$

$
$
$
$
$
$
$
$
$
$

$
$

$
$

$

BUDGET
1,458, 990. 00

627,366.00
2 086, 356. 00

999, 872. 00
54, 300. 00

124,569.00

22, 700. 00
61, 763. 00

173, 517. 00

1,436, 721. 00

3,523,077.00
493, 340.00

4, 016, 417. 00

EXPENSES
THIS PERIOD

$
$
$

$

.$
$
$
$
$
$
$
$
$

$
$

$
$

$

$
$

$

$
$
$
$
$
$
$
$
$
$

$
$

$
$

$

EXPENSES
TO DATE

NOTES:

% OF
BUDGET

0. 00%
0. 00%
0. 00%

0. 00%
0. 00%
0. 00%
0.00%
0. 00%
0. 00%
0.00%
0. 00%
0. 00%
0. 00%

0. 00%
0. 00%
0. 00%
0.00%

$
$
$

$
$
$
$
$
$
$
$
$
$

$
$

$
$

REMAINING
BALANCE

1,458,990.00
627,366.00

2, 086,356.00

999,872.00
54,300.00

. 124,569.00

22,700.00
61,763. 00

173, 517. 00

1,436, 721.00

3, 523, 077, 00
493,340.00

0.00% $ 4,016,417.00

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Date:

Phone:

DPH Authorization for Payment

Behavioral Health Services Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul Amendmend 12-17 Prepared: 12/17/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Community Awareness & Treatment Services

sos

Appendix F
PAGE B

Invoice Number

JL 18
User Cd

CT PO No.

Tel. No.:

OETAIL PERSONNEL EXPENDITURES

NAMES TITLE

FYogram Director
F'rogram Coordinator
F'ro^ram^Coprdinator ovemi ht shift
Fte spite Worker
Jaiiitor I

Janitor II
[Iriver

Cook
F'o?d Service Supervisor

FTE

1.00
1. 00
1. 00

23. 75
5.20
1. 00
3. 00
2. 00
1.00

BUDGETED
SALARY

$ 76,555.00
$ 63, 956. 00
$ 63, 956. 00
$ 822, 819. 00
$ 175,054.00
$ 35,988.00
$ 103,935.00
$ 71,976.00
$ 44,751.00

EXPENSES
THIS PERIOD

$
$
$
$
$
$
$
$
$

EXPENSES
TO DATE

% OF
BUDGET

0. 00%
0. 00%
0.00%
0. 00%
0. 00%
0.00%
0. 00%
0.00%
0.00%

$
$
$
$
$
$
$
$
$

REMAINING
BALANCE

76,555.00
63,956.00
63,956.00

822,819.00
175,054.00

35, 988. 00
103,935.00

71, 976. 00
44,751.00

10TAL SALARIES 38.95 $ 1,458,990.00 $ 0.00% $ 1, 458, 990. 00

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement in
ac cordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those claims

.w. maintained in our office at the address indicated.

Signature:

P -inted Name:

Title:

Date:

Phone:

Jul Amendmentl 12-17 Prepared: 12/17/2018



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMffiD/YYYY)

04/03/2019

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

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

PRODUCER

Anixter & Oser, Inc.

License OE28888

205 San Marin Drive

Novato CA 94945-1227

INSURED

COVERAGES

Community Awareness & Treatment Services, Inc.
1171 Mission Street

Second Floor

San Francisco CA 94103

CERTIFICATE NUMBER: CL194320914

NAME: Denise Billings / Pat Stevens / Vanessa Weiduaer
PHMS Ex . (415)898-1600
ADDRESS: denise@properiyinsured. com / vanessa@properlyinsured. com

INSURE S) AFFORDING COVERAGE

INSURER A: Nonprofits Ins Alliance of CA

INSURER B : Rsdwood Fire & Casualty

INSURER c: Travelers Indemnity of America

INSURER D:

INSURER E :

INSURER F :

REVISION NUMBER:

F^ No: (415)898-3922

NAICff
NIAC

25666

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'^R TYPE OF INSURANCE

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I <^<1 OCCUR

X[ SOCIAL SERVICE
PROFESSIONAL LIABILITY

INSD WVD POLICY NUMBER

GEN'LAGGREGATE LIMIT APPLIES PER:

Xi POLICY |_JjpErof
OTHER:

AUTOMOBILE LIABILITT

x

x

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

LOG

SCHEDULED
AUTOS
NON-OWNED
AUTOSONLY

OCCUR

CLAIMS-MADE

DED X RETENTION $ 10. 00°
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / ^
ANY PROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

FIDELITY

2018-01320

a N/A

2018-01320

2018-01320-UMB

COWC032157

105805713

POLICY EFF
MM/DD/YWY

07/01/2018

07/01/2018

07/01/2018

04/01/2019

07/01/2018

POLICY EXP
MM/DDWYYY

07/01/2019

07/01/2019

07/01/2019

04/01/2020

07/01/2019

LIMITS

»

MED EXP one n)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPASG

Liquor Liability
COMBINED SINGLE LIMIT
Ea accident

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTrDAMAGE
Per accident

Medical payments

EACH OCCURRENCE

AGGREGATE

PER_..__ QTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE . EA EMPLOYEE

E.L DISEASE - POLICY LIMIT
Employee Dishonesty
Retention

$

$

$

$

$

$

$

$

$

$

?

$

$

$

$

$

$

1,000,000

500, 000

20,000
1,000,000

3,000,000

3,000,000

1,000,000

1,000,000

5,000

3,000,000

3,000,000

1,000,000

1,000,000

1,000,000

$2, 000, 000

$10,000

DESCRIPTION OF OPERATIONS; LOCATIONS ; VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ff more space is required)

Certificate Holder is named as additional insured per form attached City & County of San Francisco is named loss payee as repeats the Travelers Fidelity
policy.

CERTIFICATE HOLDER CANCELLATION

City & County of San Francisco Dept. of Public Health, CBHS

1380 Howard St. 4th Fir.

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

AUTHORIZED REPRESENTATIVE

San Francisco CA 94103 ^^sa^

ACORD 25 (2016/03)
© 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD





NONPROFITS
9 INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insilfance. A Hsartfor Nonpropts.

POLICY NUMBER: 2018-01320 FORM: NIAC-E61 11 17

NAMED INSURED: Community Awareness & Treatment Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY

ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

the City and County of San Francisco, its Officers, Agents, and Employees

(Information required to complete this Schedule, if not shown above, will be shown in the Declarations.)

A. Section II - Who Is An Insured is amended to include any public entity as an additional insured for whom you
are performing operations, who may be named in the schedule above, when you have agreed in a written
contract or wntten agreement that such public entity be added as an additional insured(s) on your policy, but
only with respect to liability for "bodily injury", "propeny damage" or "personal and advertising injury" caused, in
whole or in part, by:

1. Your negligent acts or omissions; or
2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing

operations:

No such public entity is an additional insured for liability arising out of the "products-completed operations
hazard" or for liability arising out of the sole negligence of that pubic entity.

B. With respect to the insurance afforded to these additional insured(s). the following additional exclusions apply.
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 location of the covered operations has been completed; or

2. That portion of "your work" out of which 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 for
a principal as a part of the same project.

C. The following is added to SECTION III - LIMITS OF INSURANCE:
The limits of insurance applicable to the additional insured(s) are those specified in the written^sontract between
you and the additional insured(s), or the limits available under this policy, whichever are less, These limits are
part of and not in addition to the limits of insurance under this policy.

NIAC-E61 1117 Page 1 of 2





POLICY NUMBER: 2018-01320 FORM: NIAC-E61 11 17
NAMED INSURED: Community Awareness & Treatment Services, Inc.

ALLIANCE OF CALIFORNIA

h HeadforlnsufMce, A Heart for Nvnprof its.

D. A. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance

a. Primary Insurance

This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that other
insurance as described in c. below; or

(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)' own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been
added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance

This insurance is excess over:

1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for "your
work";

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily occupied
by you with permission of the owner;

(c) That is insurance purchased by you to cover your liability as a tenant for "property damage" to
premises temporarily occupied by you with permission of the owner; qr

(d) If the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the extent
not subject to Exclusion g. of SECTION I - COVERAGE A - BODILY INJURY AND
PROPERTY DAMAGE.

(e) Any other insurance available to an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any "suit" if any other insurer has a duty to defend the additional
insured(s) against that "suit". If no other insurer defends, we will undertake to do so, but we will be
entitled to the additional insured(s)' rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

(b) The total of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other Insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equal shares,
we will follow this method also. Under this approach each insurer contributes equal amounts until it has
paid its applicable limit of insurance or none of the loss remains, whichever comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution by
equal shares, we will contribute by limits. Under this method, each insurer's share is based on the ratio
of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 1117 Page 2 of 2



TOISENDORSEMENTCHANGESTHEPOUCT. PLEASE READ IT CARERJLLY.

ADDITIONAL INSURED ENDORSEMENT
oiaa
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NONPROFITS
1^ INSyRANCI

Al. l. lANCE (Ol? lC^lBiiORKIA

4 iMtffld'JfarAirj uramTt. ji Mswtfw Manfmftts.

NONPROSITS INSySWBg^UJIIWiee
OF CAUPORWIA iKlftG}

wwnttjnisiiranctSianticwigim&ntfi^'atSi

POLICY CHANGE
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

COMPANY: Nonprofits Insurance Alliance of California

POLICY NUMBER: 2018-01320

NAMED INSURED: Community Awareness & Treatment Services, Inc.

(01320)

POLICY CHANGE EFFECTIVE:

COVERAGE PART AFFECTED:

POLICY CHANGE#: 1

01/25/2019

BUSINESS AUTO

Page 1

The following additional insured(s)/loss payee(s) is/are hereby added to read:

Veh# VIN# Additional Insured - NIAC-A1

ALL The City & County Of San Francisco, its Officers,
Agents, and Employees
1380 Howard St. 4th Fir.
San Francisco, CA 94103

All other terms, limits and conditions remain the same.

ADDITIONAL PREMIUM:

RETURN PREMIUM:

TOTAL PREMIUM:

$0

$0

$0



NONPROFITS
^ INSURANCE

ALLIANCE OF CALIFORNIA

A Heait for Insurance. S Heart f or Nonprof its.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an additional
insured:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising
out of the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to
which this endorsement applies.

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in
no event shall the company's limits of liability exceed the occuirence or aggregate limits as applicable by policy
definition or endorsement.

NIACA10391 Page 1 of 1


