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FILE NO. 150404 | RﬁSOLUTlON NO.

[Contract Amendment - Fort Help, LLC - Substance Abuse Treatment Services - Not to
Exceed $14,852,981]

\

Resolution retroactively approving the sixth amendment to the agreement between the
Department} of Public Health and Fort Help, LLC, for substance abuse treatment
services for heroin and other opiate users with methadone and other opiate
replacement therapies, increasing the contract amount by $4,878,797 for a total
contract amount not to exceed $14,852,981 for the period of September 1, 2008,
through June 30, 2018.

WHEREAS,. The Department of Public Health awarded a contract to Fort Help, LLC,
under a Request for Proposals in 2008; and

WHEREAS, The Department established an agreement with Fort Help, LLC, for these
services in 2008; and

WHEREAS, Fort Help provides substance abuse treatment seNices for heroin and
other opiate users with methadone and other opiate replacement therapies under this
contract; and

WHEREAS, The Department wishes to amend the contract, increasing the total
contract amount by $4,878,797 to $14,852,981 in order to enable continued services through
June 30, 2018; and

WHEREAS, Board of Supervisors’ approval is required as the total contract amount is
more than $10,000,000; and |
' WHEREAS, A copy of this amendment is on file with the Clerk of the Board of
Supervisors in File No. 150404, which is hereby declared to be a part of this resolution as if

set forth fully herein; now, therefore, be it

Department of Public Health
BOARD OF SUPERVISORS
Page 1
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RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser to execute an amendment
to the contract with San Francisco Study Center to increase the contract by $4,878,797 for an
amount not to exceed $14,852,981 for the period of September 1, 2008, through June 30, |
2018; and, be it ' |

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

into the official file (File No. )-

RECOMMENDED: APPROVED:
—é;:be;rJa A. Garcia Mark Morewitz c/

Director of Health , Secretary, Health Commission

Department of Public Health
BOARD OF SUPERVISORS

page 2




BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 3, 2015

ltem 5 . Department:
File 15-0404 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would approve a sixth amendment to the contract between the
Department of Public Health (DPH) and Fort Help, LLC retroactive to September 1, 2008 to
(i) increase the not-to-exceed amount by $4,878,797 from $9,974,184 to $14,852,981,
and (ii) extend the contract termination date by three years from June 30, 2015 to June
30, 2018.

Key Points

e On September 1, 2008, DPH entered into a contract with the non-profit Fort Help, LLC,
following a competitive Request for Proposals (RFP) process, to provide substance abuse
treatment services such as methadone replacement therapy for heroin users. The contract
was for a not-to-exceed amount of $1,717,333 and for a term of 4 years and 10 months
through June 30, 2013, with four one-year options to renew through June 30, 2017." There
have been five amendments to this contract, which have increased the not-to-exceed
amount by 58,256,851, from $1,717,333 to $9,974,184.

e Because the DPH has not yet exceeded the existing contract not-to-exceed amount of
$9,974,184, the proposed resolution does not require retroactive approval.

Fiscal Impact

e Based on DPH estimates of actual expenditures through June 30, 2015, and projected
contract expenditures through June 30, 2018, including a 12 percent contingency over the
three fiscal years from July 1, 2015 through June 30, 2018, the requested not-to-exceed
amount should be reduced from $14,852,981 to $14,563,665, a reduction of $289,316.

e Sources of funds to pay contract expenditures include the City’s General Fund, 1991 State
Mental Health Realignment Funds, 2011 State Realighments funds, Drug Medi-Cal funds,
and federal Substance Abuse and Prevention Treatment (SAPT) block grants.

Recommendations

e Delete the retroactive approval of the sixth amendment in the proposed resolution on
page 1, line 3.
¢ Amend the proposed resolution to reduce the proposed not-to-exceed amount by
~ $289,316 from $14, 852 981 to $14,563,665.

e Approve the proposed resolution as amended.

! Although the original contract provided for the option to extend the contract through June 30, 2017, the original
RFP provided for a total contract term through lune 30, 2018.

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 3,2015

MANDATE STATEMENT / BACKGROUND

Mandate Statement

City Charter section 9.118(b) requires approval by the Board of Supervisors for contracts or
agreements entered into by a department, board or commission having a term in excess of ten
years, requiring anticipated expenditures by the City and County of ten million dollars, or the
modification or.amendments to such contract or agreement having an impact of more than
$500,000.

BACKGROUND

On September 1, 2008, DPH entered into a contract with the non-profit Fort Help, LLC,
following a competitive Request for Proposals (RFP) process, to provide substance abuse
treatment services such as methadone replacement therapy for heroin users. The contract was
for a not-to-exceed amount of $1,717,333 and for a term of 4 years and 10 months through
June 30, 2013, with four one-year options to renew through June 30, 2017..

There have been five amendments to this contract, which have increased the not-to-exceed
amount by $8,256,851, from $1,717,333 to $9,974,184. The initial contract end date was also
extended from June 30, 2013 to June 30, 2015. Table 1 below shows the key changes to the
original contract between DPH and Fort Help, LLC.

Table 1. Contract Amendments No. 1 through No. 5

Amendment Key Changes -
Amendment No. 1 o New contract term: Initial term shortened to Sept. 1, 2008 to December 31, 2010.
{April 3, 2009) s The total not-to-exceed amount remains at $1,717,333 through December 31, 2010.

Amendment No. 2 s Method of payment updated to request that contractor submit payment requests
(July 2, 2009) based on the number of units of service that were delivered, as opposed to
- submitting payments requests based on the number of units of service as well as
actual costs reimbursements.
s Updated goals for program outcomes.

AmendmentNo.3 | e Increased the not-to-exceed amount by $400,000 from $1,717,333 to $2,117,333.

(July 1, 2010} The contract term was unchanged.

» Reinstated the actual cost reimbursement payment option and maintained the
payment requests by number of units of service.

Amendment No. 4 ¢ Increased the contract term by two years from September 1, 2008 through
(December 1, 2010) December 31, 2012.
o Increased the not-to-exceed amount by $2,602,000 from $2,117,333 to $4,719,733.

Amendment No. 5 ¢ Increased the contract term by two and a half years from September 1, 2008
(May 29, 2012) through June 30, 2015.
o Increased the not-to-exceed amount by $5,254,451 from $4,719,733 to $9,974,184.

Source: Department of Public Health Staff and Amendments to the Original Contract between the Department of Public Health
and Fort Help, LLC.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 3,2015

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve a sixth amendment to the contract between the
Department of Public Health (DPH) and Fort Help, LLC to (i) increase the not-to-exceed amount
by $4,878,797 from $9,974,184 to $14,852,981, and (ii) extend the contract termination date by
three years from June 30, 2015 to June 30, 2018.”

Because the DPH has not yet exceeded the existing contract not-to-exceed amount of
$9,974,184, the proposed resolution does not require retroactive approval.

FISCAL IMPACT

Based on DPH estimates of actual expenditures through June 30, 2015, and projected contract
expenditures through June 30, 2018, the requested not-to-exceed amount should be reduced
from $14,852,981 to $14,563,665, a reduction of $289,316, as shown in Table 2 below.

Table 2. Actual and Projected Expenditures

Date Amount
Actual and Estimated Expenditures

September 1, 2008 — June 30, 2009 $553,333
FY 2009-10 920,000
FY 2010-11 1,439,992
FY 2011-12 . 1,541,838
FY 2012-13 ' 1,547,297
FY 2013-14 1,576,851
FY 2014-15 (estimated) 1,601,916
Total Actual and Estimated Expenditures $9,181,227
Projected Expenditures ‘

FY 2015-16 $1,601,916
FY 2016-17 : 1,601,916
FY 2017-18 1,601,916
Total Projected Expenditures $4,805,748
Contingency (12%) 576,690
Total $14,563,665
Requested Not-to-Exceed Contract Amount 14,852,981
Recommended Reduction by the Budget and $289,316

Legislative Analyst’s Office

Source: Department of Public Health Staff.

According to Ms, Jacquié Hale, DPH Director of Contracts Management and Compliance,
sources of funds to pay contract expenditures include the City’s General Fund, 1991 State
Mental Health Realignment Funds, 2011 State Realignments funds, Drug Medi-Cal funds, and
federal Substance Abuse and Prevention Treatment (SAPT) block grants.

2 Although the original contract provided for the option to extend the contract through June 30, 2017, the original
RFP provided for a total contract term through June 30, 2018.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 3, 2015

8 RECOMMENDATIONS

1. Delete the retroactive approval of the sixth amendment in the proposed resolution on page
1, line 3."

2. Amend the proposed resolution to reduce the proposed not-to-exceed amount by $289,316
from $14,852,981 to $14,563,665. '

3. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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San Francisco Depariment of Public Health
 Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

April 20, 2015

Angela Calvillo, Clerk of the Boa;rd
Board of Supervisors | A
" 1 Dr. Carlton B. Goodlett Place, Room 244 : hg g

San Francisco, CA 94102-4689 ' I

Dear Ms. Calvillo: - ’ r
Enclosed please find two proposed resolutions for Board of Superﬁsors approval, for which the “

continuation of behavioral health services under two multi-year contracts previously approved by the
- Board under Resolution 563-10 will require amendments exceeding $500,000:

o Bayview Hunters Point Foundation for Community Improvement
o San Francisco Study Center

Also enclosed please find proposed resolutions for Board of Supervisors approval, for two multi-year
contracts for which the continuation of services requires an amendment resulting in contracts which
exceed $10,000,000, for fiscal intermediary and methadone treatment services, respectively:

o Public Health Foundation Enterprises
o Fort Help

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118. The following is a list of accompanying documents:

Draft resolution, signed by the Director of Health and Health Commission Secretary;
Proposed amendments to each contract; .

Resolution 563-10;

Form SFEC-126 for each contract.

0 0O 0 O

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of
Contracts Management and Compliance, Department of Public Health, (415) 554-2609
J acquie.Hale@SFDPH.gg). Thank you for your time and consideration.

Sl~ncerely, ‘ 7% Q/@b

acqui€ Hale ?/;
Director
DPH Office of Contracts Management and Compliance

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franascans
We shall ~ Assess and research the heaith of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

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




City and County of San Franéisco
Office of Contract Administration
Purchasing Division

Sixth Amendment

Cahforma by and. between Fort Help, LI.C (“Contmctor”) a1id the. Clty and Coumy of Sait Franclsco,
mynicipal corpotation. (“City™), acting by and thirough its Director of the Office of Contract
Administration.

RECITALS
WIHEREAS, City and Contractor have entered into-the Agreement (as defined below); and
WHEREAS, Clty and Contractor desire to amend the Agreement on-the terms and conditions set
forth herein to exterid the performarice period, increase thc contract amount, ‘and update standard
contractual clauses;

NOW, THEREFORE, Contractor and the City agree-as follows:
1. Definitions. The followitig definitions shall apply to this Amendment:

1a. Agreement. The term “Agieement” shall mean- the Agreement dated September 1, 2008
between Confractor and City, as amended by the:

First améndment dated April.3; 2009, and

Second amendrient dated July 1, 2009, and

Third amendment dated July 1, 2010, and

Fourthi amendment  dated December 1, 2010, and.

Fifth amendment. dated May-29, 2012, and this Sixth amendment

1b. Céntract Monitoring Division. Effective July 28, 2012, with the exception of Sections
14B,9(D) and 14B,17(F), all of the duties and functions of the Hiiman nghts Commission under Chapter
14B of the Administrative Code (LBE Ordinance) were transferred to the City Administrator, Confract
Monitoring Division (“CMD”). Wherever “Human Rights Commission™ or “HRC” appesitisiini the
Agreement in reference to Chapter 14B of the Administrative Code or its implementing Rules and
Regulatioris, it shall be constried to mean “Contract Monitoring Division” or “CMD? respectively:

Ic. Other Terms. Terms used and not defined in this Amendment shall iave the nieanings,
assigned to such terms in the Agreement.
2.  Modifications to the Agreement. The Agieément is hereby amend as follows:
2a.  Section 2 of the Agréement cuivently reads as follows:
2. Term.of the Agreernent:

Subject to Section 2, the term of-this Agreement shall be from September.1, 2008 through June 30,
2015, o :

CMS #6457 A Fort Help, LLG
P-550 (9-14; DPH 7-14) rof§: ~ 11/10714-




" Such Section is hereby amended in its entirety to read as follows:
2. Term of the Agreement

Subject to Section 2, the term of this:Agreement shall be from September 1,.2008 through June 30,
2018.

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

-Compensatioii shall be made in monthly payménts on or before the 30th day of each month for-
work, as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his
or her sole discretion, concludes has been performed:as of thé. 30th day-of the immediately precedmg
month. Ih no event shall the amount of this Agreement excecd Nine Million Nine Hundred Seventy
Four Thousand One Bundred Eighty Four Dollars (39,974,184). The breakdown of costs associated
with this' Agreement appears in Appendix B, “Calculation of Charges,” attiched hereto and incorporatéd
by reference as though fully set forth herein.

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

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

Such section is hereby amended in its entirety to read as follows:
5. Compensation
' Compensatjon shall be made in monthly payments on or before the 30th day of each month for
woik, as'set forth in Section 4 of this Agreement, that the Ditector of the Public Health Department, in his.
or her sole-discretion, conicludes has been performed as.of the 30th day of the immediately preceding
month, ‘In no event shall the amount of this Agreement exceed Fourteen Million Eight Hundred Flfty
Two Thoiuisand Nine Hundred Eighty One Dollars ($14,852,981). The breakdown of ¢osts associated

with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated
by reference as though fully set forth hereiil;

No charges shall be-incuired under this Agreement nor shall any payments ‘become due to
Contractor until reports, services, or both, requxred under this Agreement are recelved from Contractor
and approved by The Department of Public Health as bemg in accordance with this Agreement. Clty may:
withhold paymeént'to Confractor in any instarice in which Contractor has failed or refised to satisfy any
material obligation provided for under, this Agreemient.

Li no ‘event shall City bg liable for fniterest or late charges for any late f)ayﬁ_’;enftsi
2¢.  Insuramice. Séction 15 is hereby replaced iil its entirety to read as follows:

15. Imsurance

4, Without in any Way limiting Contractor™s liability pursuant fo the “Indemnification”
section of this:Agreement, Contractor must maintain {n force, during the full term of the: Agreement
inisurance in the followihg amounts and caverages:

CMS #6457 ‘ Fort Help, LLE:
P-550 (9-14; DPH 7-14), 20f9 1/10/14



1) “Workers® Compensation, in statutory amounts, with Employe_ré’ Liability Limits
not less than $1,000,000 each accident, injury, or illness; and ‘
2) Commercial General Liability Insurance with limits not less than $1,000,000

‘esch occurience and $2;000,000 genéral aggregate for Bodily Injury and Property Damage, mcludmg
Contractunal Llablhty, Personal Injury, Products and Completed Operations; and

' _ Commiercial Gerieral Liability Insurarice with limits not less than $1,000, 000 each ‘occurreénce and
$2,000,000 general aggregate for Bodily Injury and Property Damage, including Contrachual L1ab1hty,
Personal Injury, Products and Completed Operations; policy must include Abuse and Molestation.
‘coverage, and

3) Commercial Autornobile Eability Insurance with limits not less than $1,000,000
éach occurrence, “Combined: Smgle Limit” for Bodily Injury and Property Damage, including Owned,
Non-Owned and Hired auto coverage, as applicable.

~ Professional liability insurance, applicable to Contractor’s professmn ‘with limits:nof léss than
$1,000,000 each claim with respect to neghgeht ‘acts, &rrors or omissions in connection with the Services.

4) chlmqlogy Errors and Oxmssmns L1ab111ty coverage, w1th ]nmts of $1 000 000

profcssmnal mlsconduct or lack of the requ151te skill required for thc performance of services deﬁned in
the contract and shall also provide coverage:for the following risks: :

(a): Liability arising from theft, dissemination, and/or use of confidential
information; including but not lirited to, bank and creédit card-account information or ‘personal
information;, such as name, address; social security numbers, protected bealth information or other
personally identifying information, stored or trahsmittéd in electronic form;.

(b)  Network security liability arising from the unauthorized access to, se of,
or tampering with computers or computer systems, including hacker attacks; and:

(¢)  Liability afising from the introduction of any form of malicious software
including computer viruses into, or otherwise causing damage to the City’s or third person’s computer,
computer system, network, or similar computerrelated propcrty and the data; software, and programs
thereon..

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

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

2) That such pohcms are prlmary insurancé to any other insurance avaxlable to the
-Additional Insuréds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or spit is brought.

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

d. Shonld any of the required insuratice be provided under 4 claimis-made. formi, Contractor
shall maintain such coverage. contmuously 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 occutrences
during the contract term give tise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-thade policies,

€. Should any required insurance lapse during the term of this Agreement, requests for

payients originating after such lapse shall not be processed until the €ify receives satisfactory evidence
of reinstated coverage as required by this Agteemient, effective a§ of the lapse date. If insurance:is not

CMS #6457 Fort Help, LLC
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reinstated, the City may, at its-sole option, terminate this Agreement effective onthe datc of such lapse.of
insurance.

£ Before commencing any Services, Confractor shall furhish'to City cettificates of
instrance and additional insured policy endorsements with insurers with ratings comparableto A-, VIII or
higher, that are authorized to do business-in the State of California, and that are satisfactoryfo City, in
form evidencing all coverages set forth above. Approval of the insurarice by City shall not relieve or
decrease Confractor's liability hereundeér..

. The Workers” Compensation.policy(ies) shall be endorsed with-a waiver of subrogation
in favor of the City for all work performed by the Contractor, its employees, agents and subcont‘rﬂétc)rs
h. If Contractor: will usé any subcontraotor(s) fo providé Services, Contraétor shall ; reqmrc

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.

Notwithstanding the foregoing, the following insarance requireiients are waivcd or modified in
accordance with the terms and conditions stated in Appendix C Insurance.

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

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

a. Contractor agrees to comply fully with.and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
‘Employmient Decisions,” of the San Fraticisco Administrative Code (Chapter 12T), including the
vremedles prov1ded and 1mplementmg regulatmns as may be amended from tnne o tlme The provmons
herem The text of the: Chapter 12T is avaﬂable on the web at WWW sfgov org/olse/fco A part:lal hstmg
of sonieof Contraétor’s obligations under Chapter 12T is set forth in this Section. Contractor is required
to comply with all of the applicable provisions of 12T, irrespective:of the listing of obligations in this
Section: Capltahzcd terms used in this. Section and not defined in this Agreement shall have the
meamngs assigned.to siich terms in Chapter 12T

b. Theé requiréments of Chapter 12T shall only apply to a Contractor’s or Subcontractor’s
operations to the extent those operations are in furtheranice of the pcrformance of this Agreement, shall
apply only to applicants and employees who would be.or are performing work in furtherance of this
Agreeiient, shall apply only when the physical location. of the employment or prospective employment, of
an individual is wholly or sitbstantially within the City of San Francisco, and shall not apply when the
application iri.a particular context would conflict with federal or state law of with a:requlrement ofa
govemment agency implementing federal or state law.

o. Contractor shall incorporate by referénce in all subcoritracts the provisions of Chapter
12T, and shall require all- suibcontractors ta comply with such prowsxons Contractor’s failure to comply
with the obligations in thi§ subsection shall constituté 2 material bréach of this-Agreement.

4 Contractor or Subcontractor shall not inquire about, require disclosure of, or if’such
information is received, base anl Adverse: Action on an applicant’s or potenhal apphcant for
employment’s; or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is undergomg an
active pending criminal investigation ortrial that has not yét beex resolved; (2) participation in or
completion of a diversion or a deferral of judgment program; (3} a Conviction that has been judicially

CMS #6457 ' Fort Help, LEC
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dismissed; expuuged voided, invalidated, or otherwise rendered inoperative; %) a Conwa’aon or any’
other adjudication iy thie juvénile justice system; (5) a Conviction that is more than seven yedrs old, from
the date of ‘sentencing; or (6) information pertainingto an offense other than a felony or misdémeanor,
such as an infraction, ' .

e.  Contractor or Subcontractor shall not inquire about or require applicants, potential
applicants for em‘ploymeht or emplOYees to dlsclose 01‘1 any em‘ployment appIiCatiOn the facts or details
or Subcontractof“s“hall not reqmre such d15closure or make such mqulry until cither aﬂex: the ﬁrst live

* inferview with thé person, or after a conditional offer of employmient.

f  Confractor or Subcontractor shall state in all solicitations or advertiséments for
‘employees that are reasonably likely fo reach persons who are réasonably likely to seek émployment to be
performéd undef this Agreement, that the Confractor or Subcontractor will consider for employment
qualified applicants with crimirial histories in 2 manner consistent with the requirements of Chapter 12T.

g.  Contractor and Subcontractors shall post the notice prepated by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in-a conspicuous place at every workplace,
job site, or other location undér the Contractor or Subconfractor’s control at which work is being done or
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English,
Spamsh, Chinese; and any language spoken by at least 5% of the employees at the workplace; job Slte, or
other location at which it.is posted.

h.  Contractor understands and agrees that if it fails to comply with the requirements of
Chapter 127, the City shall have the right to pursue any rights or'renedies available under Chapter 12T,
including but not limited to, a penalty of $50 for a second violation and $100 for a subsequent violation
for each employee, apphcant or‘other person as to whom a violation occurred or continued, ternunatxon or.
suspension in whole or in part of this Agreement.

2e. Limitations on Contributions. Section 42 is hereby replaced il its entirety as follows:

42. Limitations on Cbnm’buﬁons. Through execution of this Agreement, Contractor
acknowledges that it is familiar with:séction 1.126 of the City’s Campaign afid Governmiéital Conduct
Code Whlch proh1b1ts any person. who contracts w1th the C1ty for the rendmon of personal servlces for
] gxant Ioan, or loan guarantee from makmg any. campalgn contnbutlon fo: (1) an md1v1dua1 holding a
City elective office if the confract must be approved by the individual; a board on which that individual
serves, or a board on which an appofntee of that individial serves,. or the board of 4 state agéncy on-which
-an- appointee of that individual serves, (2).a candidate for the office tield by such individual, or (3) a
committee controlled by such individual, at anytime from the commencement of negotxatmns forthe
contract witil the later of either the termination of negotiations for such contract or six nionths after the
date the contract is approved Contractor acknowledges that the foregoing restriction applies only if the
contract of & combination of seri¢s of contracts approved by the same individual or board in.a fiscal year
hiave a total anticipated or actial value of $50,000 or more. Contractor further acknowledges that the
prohlbmon on contnbutlons apphes to each p:ospechVe party to the contract; each member of
Contractor's board: of dJrectors Contractor's chauperson, chief executive officer, chief firiancial officer,
and chief operafing officer; any person with an ownership interest of more than 20 percentin Contractor;
any subcontractor listed in the bid or contract; and any committeé that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the-persons
described in the:preceding sentence of the prohibitions contained in Section 1.126. Contractor further
agrees: to,prqvlde to City thé names of each persofi; éntity, or conimittes de_scnbed above..
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2. Cooperative Drafting. Section 63 is hereb'y added to the Agreement; as follows:,

63. Cooperative Drafting. This Agreement has been drafted through a cooperative-effort of
both partiés, and both parties hiave had an opportusiity to have the Agreement reviewed and revised by
legal counsel. No party shall be corisidered the drafter of this Agrcemcnt and 1o prestmption or Tule that
an ambiguity shall be ¢onstriéd against the party: draﬁmg the clause shall apply to the interpretation. or
enforcement of this Agreement,.

~ 2g.  Protection of Private Information. Section 64 i§ hereby added fo the Agreement, as
follows:

64. Protection of Private Informatioii. -Contractor has read and agrees‘to the terins set forth in
San Francisco Administrative Code Sections 12M.2; “Nondisclosure of Private Information,” and 12M.3,
“Enforcement”.of Administrative Code Chapter 12M “Protection. of Private Tnformation,” which are
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requlrements of Section 12M.2 of this Chapter shall be a naterial breach of the Contract. In such an
event, in: addmon to any other remedies available to.if under. equ1ty or law, the City may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code, or debar the Contractor;

2h, ¥ood Service Waste Reduction Requirements. Section 59 is hereby replaced in its entirety
‘as follows:

59. Food Service Waste Reduction Requlrements Contractor agrees to comply filly
with and be bound by all of the provisions of thé Food Service Waste Reduction Ordinance, as set forth-in
San Francisco Envitonment Code Chapter 16, including the remedies provided, and nnplementmg
guidelines and tules. The provisions of Chapter 16 are incorporated herein by teference and made a part.
Aof thls Aoreement as, though ﬁ111y set forth. This provxsion isa matenal term of thls Agreement By
damages 1;hat will be 1mpract1cal or extremely dlfﬁcult to determme furthcr Contractor. agrees that the
sum: of ‘one hundred dollars ($100) liquidated damages. for the first breach, two hundred dollars ($200)
liquidated damages for the second breach in'the same year; and five hundred dollars ($500) liquidated
damages for subsequent breaches in the same ‘year is reasonable estimate of the damage that City will
incur based on the violation, established in light of the circumstances existing at the time this Agreement.
‘was made. Such amount shall not be.considered a penialty, buf rather agreed monetary damages sustained.
by City because of Contractor’s failure to comply with this provision.

2i.  Heslth Care Accountability Ordinance. ‘Section 44 is hereby replaced in its enfirefy to
read as:follows:

44, Health Care Accountability Ordinance,

* Contractoragrees to comply fully with and be bound by all of the provisions of the Healthi Care
Accountability Ordinance (HCAQ), as set forth in San Francisco Administrative Code Chapter 12Q,
including the remedies provided; and implementing regulations, as the same tnay. be amended from time
to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and made a part
of this Agrecment as though fu.lly set forth herem The text of the HCAO is avaﬂable on the web at

thc meanmgs ,a551gncd_ to such: te.rms in Chapt_e,r 12Q}

CMS #6457 ‘ Fort Help, LLC
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit sét
forth i Section 12Q.3 of the HCAQ: If Contractor chooses to offer the health plan option, such hiealth
plan shall meet the minimum standards set forth by the San Francisco Health Commission.

b. Notwithstanding the above, if the Contractor is a-small business as defined in-Séction
12Q.3(e) of the HCAQ, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with.the HGAO shall constinite'a material breach of this
agreervient, City shall notify Confractor if such a breach has occurred. If, within 30 days affer feceiving
City’s written notice of 4 breach of this Agreement for'violating the HCAO, Contractor fails to eure such
breach or, if such breach cannot reasonably be cured within such pefiod of 30 days Contractor fails to
commence efforts fo cure within sach pcnod or thereafter fails diligeritly to pursue sach cure to
completion, City shall have the right to pursue the remediés set forth in 12Q.5.1 and 12Q.5(£)(1-6). Each
of theseé remedies shall bé exercisable individually o in combinatioil’ with any other tights or remedies
available to City.

: d. Any Subcontract entered into by Contractor shall require the Subcontractor to.comply

with the requirements of the HCAQO and shall contain contractual obligations substantially the same. as
thiose set forth in this Section. Contractor shiall notify City’s Office of Contract Administration when it
enters-into such a Subcontract and shall certify to the Office of Contract Administration that it has
riotified the Subéontractor of the obligations under the HCAQ and has imposed the requirements. of thé:
HCAO on Subcontractor through the Subcontract. Each Contractor shall be responsible for its
Subcontractors? compliance with this Chapter: If a Subcontractor fails to comply, the City may pursug the
remedies set forth-ii this Section against Contractor, based-on the Subcontractor’s failure to comply,
provided that City has first provided Contractor with notice and an opportumty to obtain a cure of the -
violation.

e. Contractor shall riot discharge, reduce'in compensation, or otherwise disctiminate against
any employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance
with the requirements of the HCAO, for.opposing any practice proscribed by the HCAQ; for participating
in proceedings related to-the HCAQ, or for seeking to assert or enforce any rights under the HCAO by
anly lawful means.

£ Contractor represents and warranits thaf it is not ari entity that -was: set up, oris being used,
for the purpose of evading the intent of the HCAOQ. ,
g Contractor shall maintain employee and payroll tecords in compliance with the California

‘Labor Code and Industrial Welfare Conithission ordérs, inicluding the humber. of hours each employee has
worked on the. City Confract,

h. Contractor shall keep itsélfinformed of the cutrent réquiremients ofithe HEAO.

i ‘Conttactot shall provide repoits:to-the City-in accordance with any reporting standards
pronmulgated by: the City under the HCAO mcludmg reports-on Subconfractors and Subtenants, as
applicable. :

j. Contractot shall provide City with access to records pertaining to-compliance with
HCAO after recéiving a written request from City to do so and being provided at least ten business days
to respond.

k. Cortitractor shall allow Cityto inspect Contractor’s job sites and have ateess to
Contractor’s employees in order to-monitor and dete’rmine compliance‘ with HCAO.
L City'may conduct random audits of Coritractor to asceitain its compliance with HCAO.

Confractor agrees.to cooperaté with City when it condiicts such dudits.
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™. If Contractor is exempt’ from the HCAO when this Agreement is executed because its
amount is less than $25,000 ($50,000 for ndnprofits), but Contractor later entexs into an agréement or -
agreements that-cause Contractor’s aggrégate amount of all agreements with City to reach $75,000, all the
agreements shall be thereafter subject to the HCAO. This obligation arisés on the effective date of the
agreement that causes the cumulative amount of agreements between Contractor and the City ta be equal
to o greater than $75,000 in the fiscal year.

3.  Effective 'I)ate. ‘Fach of the mod'iﬁc,aﬁons_ set forth in Section 2 shall be effective ot and after
November 10, 2014.

4.  Legal Effect. Except as expressly modlﬁed by this Amendment, all of the terms and conditions of
_the Agreement shall remain unchanged and in full force and &ffect. :

CMS #6457 Fort Hélp, LLC
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IN‘WITNESS WHEREOF, Contiactor and City have execnted this Amendment as of ihe date first
“referericed abiove; '

CITY CONTRACTOR
Fort Help, LLC
' . STANSmARMA |
BARBARA‘”‘*G'ARCIA*MPA el Executive Director
Sirector of Health Santa Clarita, CA 91350
26460 Sunimit Citcle
Approved as.to Form: City: veridor number: 74019
Denms J. Herrera.
CLty Attorney
By: x:/é:@«/’?/
Deputy City Attorney A ’
Approved:
JACTFONG
Director of the Office of Confract Administration,
and- Purchaser
CMS #6457, “Fort Heip, LL¢:
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" Contractor: Fort Help, LLC ) o - ‘ AppendiA-1
Program; Methadorie Contract Term: 07/01_/14 through. 06/30/15
City Fiscal Year: 2014-2015 )

CMSH#:6457

1, Program Name:  Fort Help LLC
PrOgrafn Addfess (primdry prog'ram site address) 915 Btyant St,

Telephone ( 415) 777 9953
Facsimile: (415 ).7774717
~ Program Code (38364):
2. Nature of Documerit (check one)
[1 New  [] Renewal K Modification

3. Goal Statement

The. primary goal of thi§ prograrh is to: reduce the ifapact. of substance abuse and addiction by:
counsehng and mamtam herom and other opiate users with Methadone and other Opiate Replacement

4. Targef:Population

The target population to be served by this contract is residents of San Francisco and surrounding areas
who are “abusing, ‘addicted or at risk of using opioid. Priority will be. given to. pregnant ‘women,
elders, the disabled and :intravenous opioid users (due to high-risk of infection and contagion). The
target population of opioid in the following categories (not comprehensive): youth to adult, all
genders and sexual orientation, every farily states and dny ethnic or hational background.

. 5. Modality(ies)/Interventions

Methadone Prog‘rém’A - T B ¢ . D
(UOS) Description D _
Units6f | Numberof | Unduplicated |

- . Service. |  Clients S

Daily Dose - Methadone i _
e 88658 | 300 | . 300

Iuleldual Counselmg @10 minutes- 16,552 300 300 ,.

TotalUOS. .. . | 105210 300 300:

6. Methodology

exchange sﬁes horheless shelters free mechcal chmcs and other pIOVldCrS who Serve our
target population. Fort Help maintdins a website and is listed as a provider in various
communify referral networks..

B. Clienfs willl be assessed at Fort Help by counseling and medical staff during an intake-and
admission process to determine eligibility for opiate replacement thérapy: Cliénts will
complete program application, drug use history, physical ¢xam, and scregns for TB -and

Doctirhent Date:.  11/10/14.
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Contractor: Fort Help LLC Appendix A-1
Program: Methadone ‘ Contract Term: 07/01/14 through: 06/30/15
.City Fiscal Year: 2014 - 2015 ‘ ,
CMISH:6457

RPR. Clients who meet Federal; State and medical requirements will receive an initial
dose of methadene, as specified by Title IX Regulations.

Following the initial dose, clients will receive daily dosing at 915 Bryant, as well as
counseling at a level of 30 minufes per month (counselmg may be waived at the
Physician’s discretion). Theé assessment for fitness:of Methadone treatment will include a
‘medical exam for this specific purpose.

An initiz] treatment plan will be devcloped by the counseling staff and approved by the -
‘medical director in the first 28 days. Patients will receive counseling as prescribed by the
plati, Urinalysis will screén. for drugs at. least mionthly. The.inedical director will

- evaluate each patient dosmg tieeds. Treatment plans will be developed évery three
months ‘Wwith an annual assessment for contimiation of treatment. Referrals: for
psychotherapy or medical needs: will be provided as determined by the physician.

C. Fort Help is open dally for dosing. Qualified patients are given take homes for State
appmved holidays. Dosing hours; Mon-Fri-6:30am — 9am; Ilam 12:30pm; Sat-Sun &
Holiddys. 8:30am — 10;30am,

Fort Help clinic at 915 Bryant provides counseling to patients as deemed medically
necessary, buf at least 50 minutes/month (unless waived by physician,

Counselors provide individualized Treatment Plahs quarterly and Annual Reviews, Which
are approved by the medical director. The medical director oversegs the dose level of all
patiénts.

D. With clean urinalysis: and' continuous time in treatment, as specified by Title IX, patients
can earn take home privileges; reducing their visits fo the clinic for medication.

Under the supervision of medical and counseling staff, stable patients may elect to detox
off of Methadong entLrer Voluntary tetiinafion is- supervised by the physician. For
many patients, maintaining on Methadone constitutes sticcess.

Thc climc prowdes aﬁer—carc for chents Who are no 1onger dosing Discharge cﬁtena are

termmatlon may be based on patlents’ unWﬂhngncss to abldc by chmc rules and
regulation.

E. The program’s staffing inclades mifsés, drug-addiction counselors, administration staff,
clerical staff, physician, managers, and housekeeping staff: Currently, there is a Medical
Doctor, -clinioal supervisor, two nurses: per shift (RNS) dispensary nurses (3); and 6
Counselors/or Psychotherapy Inferns.
7. Objectives and Measurements

All objectives and descriptions of how objectives will be measured are: contained jo the CBHS
document entitled CBHS Performance Objectives FY 14-15.

8. Continuous Quality Assurance and Improvement

‘Documernit Date 11/10/14
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Contractor: Fort Hely LLC Appendix A-1
Program: Methadone Contract Term: 07/01/14 through 06/30/15
City Fiscal Year; 2014 - 2015

CMSH:6457

Fort: Help is licensed to provide sérvices by the Department of Alcohol and Drilg Treatent and is
compliant will ail licepsing requirements and subject to annual inspections. Fort: Help is docredited
by the Council of Accreditation and is subject to. survéys evéry 39 months. Fort Help Staff receives
coniprehensive reviews every 24 months., Fort Help clients participate in Client Satisfaction surveys
annually which the staffreviews. Internally, Fort Help LLC has a quality assurance or quality control
corumittee which audits each of the climics, overseeing staff procedures, auditing client fiental
health/medical charts, etc.. As part of this process; the clinic conducts client surveys. momtoﬂng client
satisfaction. At the substance abuse clitiics, clients fill out a. CalOMS (California Outcomes and
Measurement Systein) form at intake and upon discharge; ‘the data gathered from this 3-page form is
then submitted to CalOMS and generates an outcome report that shows race, ethmc1ty, and changes
in. drug usé and functioning, for example: frequency, type of drig; change in: living situation,
reduction in family conflict, etc.

Internal customer satisfaction data.collected in 2012- 2013, revealed the following: 95% of clients
said staff was availablé when they needed thém; 96% of clients said that they are greeted in a friendly
way when they come in, 88% of clients said they. were aware of the medical services available, 70%
of chents sa1d they were aware" that psyclnatnc services: Were avallablc 85% of chents qaxd
servme 93% of chents said thc trcatment scmces Were exPlamed to thcm, and 92% of chents said the
staff is friendly.

Docuiment Date 11/16/14
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7 b'(:'ontractqt-: Fort Help Mission A_ppéndix A2

Program: Methadone Maintenance Cornitract Term: 07/01/14. throtigh 06/30/15
City Fiscal Year: 2014-15
CMS#:6457

s Program Name: Fort Help Mission, Inc.
Program Address (primary program site address): 1101 Capp St.
City, State, Zip Code: San Francisco CA 94110
Telephone: (415) 821-1427
Facsimile: {415) 821-1426
Program Code (89074):

¢ Nature of Document {checkone)
] New [] Renewal K Wiodification
¢ Goal Statement

The primary goal- of this program is-to reduce the jimpact of substance abuse and addiction by:
counseling and maintain heroin and c)‘th,e_l__' opiate users with Methadone and other Opiate
Replacemeént thierapies as a substitution treatrient for the street based driigs.

® Target Population

The target population to be served by this contract is residents of San Francisco and surrounding
areas who are abusing, addicted or at risk of using opioid. Priority will be given to pregnant
women, elders, the disabled and intravenous opioid usérs (due to high-tisk of infection and
contdgion). The target population of opioid in the following categories (not comprehensive):
youth to adult; all genders and sexual orientation, every family states and any ethnic or national
background.

¢ Modality(ies)/Interventions

Methadone Program : B S C I D
(UOS) Description j
- Units of Numiber of | Undupiicated
] Setvice ‘Clients
Daily Dose'- Methadone :
32,003 200 ‘ ' 200

Individual Counseling @10 minutes o 9421 2000 | 200
Total UOS ' | 41424 200 200

s Methodology

Document Dater 11/10/14
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Contractor: Fort Help Mission Appendix A2
Program: -‘Methadeone Maintenance: ‘Contract Term: 07/01/14 through 06/30/15
City Fiscal Year: 2014 - 2015

ClviS#: 6457

A. Fort Help Mission corducts outreach, recruitment, promotion, and advertisement at

needle exchange sites, homeless shelters, free medical clinics, and other providers who
serve our target population. Fort Help Mission maintains a website and i¢ listed as a
provider in various. community. referral networks.

. Clients will be assessed at Fort Help Mission by counseling arid medical staff during an

intake and admission process to determine eligibility for opiate replacement therapy:
Clients will complete program application, drug use history, physical exam, and screens
for TB and RPR. Clients who meet Federal, State and medical requiréments will receive
an initial dose of methadone, as specified hy Title IX Regulations,

.Following the initial dose;. clients will receive daily dosing at 1101 Capp. St, as well as

counseling at a level of 50' minutes per month {counseling may he waived at ‘the
Physician’s discretion). - The assessment for fitness of Methadoné treatment will include
a medical exam for this:specific purpose.

An initial treatment plan will be developed by the counseling staff and approved by the
medical director in the first 28 days. Patients will receive counseling as prescribed by
thé plan. Urinalysis will screen for drugs at least monthly. The medical director will
evaluate each. patient dosing needs:. Treatment plans will be developed every three
months with an annual assessment for continuation of treatment. Referrals for
psychotherapy or medical ieeds will be provided as determined by the physician.

. Fort Help Mission is open daily for dosing. Quaiified patients are given take homes for

State appraved holidays. Dosing hours: Mon-Fri 8:00 ain-— 12:30 pm; Sat-Sun &
Holidays 8:30 am —10:3 Oam.

Fort Help Mission clinic at 1101 Capp St. ‘prbvides counseling to patients as deemed
medically necessary, but at least 50 minutes/month (unless waived by physician.

Counselors provide individualized Treatment Plans quarterly and Annual ReViews,; which
are approved by the medical director. The medical director oversees the dose level of
all patients.

. With clean urinalysis and continuous time in treatment, as spécified by Title IX, patients

can earn take home:privileges, reducing their visits to the clinic for medication.

Under the supervision of medical and counseling staff, stable patients may elect to:
detox off of Methadone entirely: Voluntary termination is supervised by the physician.
For many patients, maintaining on Methadone constitutes success.

Document Date 1i/10/14
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Confractor: Fort Help Mission Appendix A:2
Program: Methadone Maintenance Cantract Terni; 07/01/14 through 06/30/15
City Fiscal Year: 2014 -2015

CMSH: 6457

7.

The clinic provides after-caré for clients who are no longer dosing. Discharge criteria are
-discussed with patients upon entry to the program and annually thereafter. Involuntary.
termination may be based on patients’ unwillingness to abide by clinic rules and
fegu.lation.

E. The program’s staffing includes nurses, drug addiction counselors, administration staff,
clerical staff, physician, mdnagers, and housekeeping staff. Currently, there is a Medical
Doctor, clinical supervisor, nurse (RN) dispensary nurses {2); and 2 counsélors.

Objectives and Measurements

All objectives and. descriptions- of how. objectives will be mieasured are contained in the CBHS.
document entitled CBHS Perfarimance Objectives FY 14-15.

. Continuots Quality Assurance and Improvemenit

Fort Help Mission is licensed to provide services by the Department of Alcohol and Drug Treatment
and is compliant will all licensing requiremerits and subject to annual inspections. Fort Help
Mission is accredited by the Council of Accreditation and is subject to surveys every 39 months.
Fort Help Mission Staff receives comprehensive reviews every 24 months, Fort Help Mission clients
participate in Client Satisfaction surveys annually which the staff réviews. Internally, Fort Help
Mission LLC has a quality assurance or quality control committee which audits each of the: clinics,
overseeing staff procedures, auditing client mental health/medical charts, etc. As part of this
process, the clinie conducts client surveys monitoring client satisfaction. At the substance :abuse.
clinics, clients fill out a Cal-OMS (California Outcomes and Measuremént System) form at intake
and upon discharge; the data gathered from this 3-page form is then submitted to Cal-OMS and
generates an outcome report that shows race, ethnicity, and changes in drug use and functioning,
for example: frequency, type of drug, change in living situation, reduction in family conflict, etc.

Fort Help Mission has a sister dlinic at 915 Bryant.St., San Francisco CA 94103,

Internal customer satisfaction data collected at Bryant St. in 2012, revealed the following: 95% of
clients said staff was available when they needed them, 96% of clients said that they are greeted in
a friendly way when they come in, 90% of clients said they were aware of the medical services
‘available; 70% of clients. said ‘they weré. aware: that' psychiatric servicgs Were available, 85% of
clients said counselors made appropriate referrals to them when needed, 80% of clients said they
needed medical service, 93% of clients said the treatment services were explained to them, 60% of
clierits said they received a follow-up: call from staff within the last 6 months, and 92% of clients
said the staff is friendly.

Document Date 11/10/14
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Appendix B
) Calculation of Charges
1. Method of Payment

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

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

(1) Eee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

CONTRACTOR shall subrhit monthly irivoices in the. foimat attached; Apperdix F, and ini 4 fortd.
accéptabld to the Contract Administrator, by the fifteenth (15™) calendar day of each month, baséd upon thé
number of inits-of segvice that were delivered in the preceding month. All deliverablés associated with the

SERVICES defined in Appendix A times the unit rate as shown.in the appendices cited in this paragraph shall

be reported on the invoice(s) each month. All

cha:ges incurred under this Agreement shall be due and payable only after SERVICES have been
retidered and inno case in d@dvance of such SERVICES

(2) CostRéimbursement (Monthly Relmburqemeut'fbr Actual Expenditures within Budget):

CONTRACTOR shall subniit monthly invdices in the format attached, Appendix F, and in a form
acceptable to the Contract Adininistrator; by the ﬁfteenth (15™ calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs assoéiated with the
SERVICES shall be réported on the jnvoice each momth. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advancé of such SERVICES,

B. ‘Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be:submitted ng later than forty-five (45)
calendar days following the closing date of each fiscal year-of the Agreement, and shall include only those
SERVICES rendered during the reférenced 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. af the-close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B atfached 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 Jater than forty-five (45)-
calendar.days following the closing date of each fiscal year of the Agrecment, and shall include only those
‘costs incurred during the referenced period of performance If costs are not invoiced dunng this penod all
uniexpended funding set aside for this Agreement will revert to CITY.

C. "Payment shall be made by the CITY t6 CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”

2. Prograin Budgets and Final Invoice
A .. Program Budgets are listed below:
~ Budget Sumimary
CRDCBI-B2
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Appendix B-1 Fort Help LLC - 915 Bryant Strest.
Appendix B2 Fort Help Mission— 1101 Capp Street

B. Conipensatior

Compétisation shall be made iri monthly paymeiits on-or before the 30% day after the D]RECTOR inhis or
her solé discrétion, has dpproved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revemie associated with this Agreeient appeats in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, 4ttached hereto and incorportated by reférence as though fully set.forth herein. The maximum
dollar obligation.of tlie CITY underthe terms oF this Agreement shall not exceed Fourteen Million Eight Hundred
Fifty Two Thousard Nine Hundred Eighity One Dollars($14,852,981) for the period of September 1,2008
through June 30, 2018,

CONTRACTOR understands that, of this taaximuin dollar obligation, $768,920. is included as a contingency
arnount’ and is pelther to be used mAppendlx B, Budget oF avaﬂablc to CONTRACTOR WJthout a modiﬁcatlon 1o
been approvcd by the Dxrector of Health CONTRACTOR further understands that no payment of any pomon of
this contingency amount will be made unléss anduntil sich modification or budget revision has been fully approved
and executed in accordan(:e w1th apphcable CITY and Depariment of. Pubhc Health laws, regulations ; and

fully comply’ with thése laws tegulanons afid polmes/procedures

(1) Foredch fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health 4 tevised Appendix A, Description of Services, and a tevised
Appendix B, Program Budget 4nd Cost Reporting Data Collectios form, based on the CITY's allocation of
fundirig for-SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliaiice with the instructions of the Department of Public Health. These Appendices shall apply only fo
the fiscal year for which they were créated. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understanids that, of the maximum dollarobligation stated above, the fotal
amount to be nsed in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount fo be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Departnient of Public Health based on the CITY's allocation‘of funding for
SERVICES fof that fiscal year.

September 1, 2008 through Juxe 30, 2009 $553,333: BPHMO09000040 .
Jaly 1, 2009 through June 30, 2010 $920,000: BPEM10000041
July'1, 2010 through June 30; 2011 $1,440,000
Jiily 1, 2011 through Jiine 30, 2012 $1,584,297
July1, 2012 through June 30, 2013 $1,576,851
July 1, 2013 through June 30, 2014 $1,601,916-
July 1, 2014 thirough June 30, 2015 $1,601,916
July 1, 2015 through June 30, 2016 - $1,601,916

_ July.1,.2016 through -June 30, 2017 $1,601,916

' July 1, 2017 through June 30, 2018 - $1,601.916

Total September 1, 2008 through Jurie 30, 2018 $14,084,061

3) CONTRACTOR understands that the CITY may need to ddjist sources of revenue and agrees that

thisse needed adjustments will becore part of this Agreement by writter modification to CONTRACTOR.
In event that such reimbursemient: is términated ©or reduced, this Agreement shall be terminated. or

CMS #6457 2 Fort Help, LLC




pr()portlonatelv teduced accordingly: Tn o event will CONTRACTOR be entitled to compensation in
excess of these-amounts for these periods without there first being a modification of the Agreement or a
revision to Appendxx B, Budget, as provided for in this: section of this Agreement

(4)  CONTRACTOR further understands that $553,333 of the period from September 1, 2008 through
June 30, 2009 in the Confract Number BPHM BPHMO09000040 isincluded with this Agreement, Upon
execution.of this Agreement, all the terms under this Agreement will supersede the Coritract Number
BPHM BPHM 10000041 forthe Fiscal Year 2009-10,

C. CONTRACTOR agrees to comply with its Budget as showst in Appendix B-in the provision of
SERVICES. Changes to the budget that.do niot increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure. '

D, No costs or charges shall be incutred under thi§ Agreement hor:shall any payinents bécomme due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreenent-are received from
CONTRACTOR and approved by the DIRECTOR. as being ih accordancé with this Agreement. CITY maay
withhold payment to CONTRACTOR in any instaiice in which CONTRACTOR has failed ot refused to satisfy any
material obligation provided for under this Agreement:

E. Inno event shall the CITY be liable for interest or-late charges for any late payments, '

F CONTRACTOR understands and dgrees that should the CITY’S makimum dollar obligation
inder this Agreement include, State or Fedéral Medi-Cal revenues, CONTRACTOR shall experid such:ieveriues in
the provision'of SERVICES to-Medi-Cal eligible clients in accordance with CITY; State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revénnés herein, the CITY’S maximurm
dollar obhgatlon to CONTRACTOR shall be proportionally teduced in the amount of such unexpended revefines. In
no evént shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

‘CMS #6457 3 “Fort Help, LLC.



BPH 1: Department of Public Health Contract Budget Summary.

DHCS: Legal Entity Number(MH) NA Prepared By/Phorie#:_ Leni Legaspi/ 661:254-6630. Fiscal Yoar.  2014:45:
-Contrastor Name: Fort Help LLC T Document Date;, 11110/14'”“ ] e '
‘Contract CMS #: [6457. ' .
] Contract Appendix Numberi| B4 B-2
AppendixA/Program Name:| _Fort Help LLG | Fort Help Mission
i Provider Number| 383836 . 388907
‘Program Code(s)| . :38364,,88364 | . 89074,88074 |’
FUNDING TERM:| 7/1/14-6/30/15 | 7/1/14 6/30/15

fi

i

..... . e Salaries & Employee Benefits: 587,538 | 269,821, 857,350 {
Operatlng Exgenses 462:800° 145,225 ”éq?;azs g

Capital Expenses: y RN A o

Subfotal Direct Experises:| 050,138 415,048 1,465,184
" Indirect Experiges: " 03,658 43,074 136,732 |
. Indirect %:] 8.92%] 10.38%] 9.33%)
|TOTAL FUNDING USES ' 1,143,796 458120'|' 1,601, 916 |

SA FED Drug Medl-Cal. CFDA #93 778

567,808

229,080

790,958

. TOTAL CBHS: SUBSTANCE ABUSE FUNDING SOURCES

__SASTATE - PSR Dug’ Medl-Gal e 561,898" 228,060: 790,958
SA COUNTY - SA General Fund ] 20:000- - 20,000
1,143,796 1,601,916

TOTAL OTHER DPH FUNDING SOURCES"

TOTAL DPH FUNDING' SOURCES

1,143,796

458,120

1,601,916

ITOTAL NON-DPH FUNDING SOURCES:

TOTAL FUNDING SOURCES {DPHAND-NON-DPH)

1,143,796

458,120 | . -

1,601,916




DPH 2: Department of Public Heath Cost ReportlngIData Collection (CRDC)

‘DHCS Legal Entity Name (MR)/Coritractor Name{(SA):; Fort Help LLC il "Appendix/Page#: _ B-1/Page 1
Provider. Name: FortHelg'LLC - Document Date: 41/10/14
Prowder Number: 383836 . i L . F;sca[ Year: 201415
FHMethadone- { -FHMethadone |~~~ ~ L 7 :
Program Narmie:| -Mairtenance Maintenance ) ! 1
Program Code (formerly Reporting Unit): 38364 L. 38364 C s e
Mode/SFC.(MH) or Modality (SA) |- NTP-48" |- NTP-48. e e B

- SA<Narcotic'Tx Nare. [ SA-Narcotic Tx Nare

) . Replacement Therapy - | Replacement Therapy. K . .

_'Service Description:] .. . “All Sves! -~ AISvest . ‘ 1 » | TOTAL
FUNDING TERM:| 7/1/14 -6/30/18 |."7/1/14 -B{30/15 . S ) ) Cr ) B

o,un'séﬁ"rig’ JBosing!
-Salarles & Employee Beneflts:| . 111,632 | . 4758061 - : : 587,638
. Operating Expenses:| =~ 87,894 . 374;706°| ... S e - ) 462,600
‘Capltal Expenses (greater than $5,000): - : o RO RS o ’ -
Subtotal Direct Expenses: ’ 199,526 850,612 . . 10 1,060,138
© " Indlrect Expenses:| 17,796 75,862 ] o ] e 93,658
“TOTAL FUNDING USES:} © 217,322 ) [826,474-| )

L L T 1:143,796"
|CBHSMENTAL HEALTH FUNDING;SOURCES? i

1 TOTAL CBHS MENTAL HEALTH: FUNDING SOL RdES B
CBHS/SUBSTANCGEABUSE;FUNDINGISOURCE

Jlarind A : :
SA FED - Drug Med\-Cal, CFDA #93.778 HVHSCORESZ2T 106,761 456,137 - ' - 561,808
SASTATE - PSR Drug Medi-Cal T |AMHSCORES227| 106761 465,137 | ' . ' " s61.898)
SA COUNTY - SA General Fund’ HMHSCCRES227 3800 16200 | _ § T 20,000 |
T _TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES| 217,32 926474 1,145,796

~TOTAL.OTHER DPH FUNDING SOURCES| < . T
TOTAL DPH FUNDING SOURGES ~ 026,474 ,

TOTAL NON-DPH FUNDING SOURCES] . S N N .
“TOTAL FUNDING SOURCES (DPH AND NON-DPH)] 217,322 926,474 | - - LT 1,143,796

Nurnber of eds Purcl ased (If applicable)
‘SA-Only - Non-Res 33 - ODF # of Group:Sessitng (Classes)]

SA Only Llcensed Capacity for Medi-Cal Provider with Narcotic Tx Program 350 350
~ " Cost Rexmbursement (CR) or Fee-For-Service (FFS): - FFS ... . FFS )
] "~ DPH Units of Service:| =~ .* 16,552°] 88,658
44444 . Unit Type!l: Slof Days’ - Slot Days
CostPer Unit- DPH Rate (DPH FUNDING SOURCESIOniy)|- .. . 13.13 ... .. 1048
Cost Per Unit -, Contract Rate (DPH & Non-DPH FUNDING SCURCESY|.. 13.13 10.46 o | o B
Published Rate {Medi-Cal Providers Only): 13.13 10.45 |. R - ) ) Total UDC:

Unduplicated Clients (UDC):t- 300 300 | ) i R ) T 300 |




Program‘Name: Fort Help
‘Document Datez, 11/10/14

‘DPH 3:'Salaries & Benefits Detail

‘Appendix/Paga#. B -1/Page?:

"Federal Brug Medi-Cal,
State PSR Drug Med|-Cal,

TOTAL & Genera! Fqnd
‘HMHSCCRES227
Torm:__7[1/14-06/3015 | Term: 711140653015 | _Tarm _Term: Term | Term:
Position Titls ETE | 'Salaries ETE salafies | ETE ‘Salaries FTE. | Salaries FTE ‘Salarlas: FTE -Salarias
M1 1.00- 85300 | 106 85,300 o
Clinical Supervisort {1.(’)0  55000 100 55,000 |
RN1 1.00 53000 1007 53,000 |
RN2 100 36,000 | 1.00 osegoo) )
LVNT 100 36000} 100 _ 3a.oqqf'
Counselarf ,1.00: - 42,000 1.00 42,000 |
Counselorz 100 | 42000] 100 42,000 |
Counselor3 1004 .3§,’quo' . 1.00° 43'6,(‘).904' ______
Courtselord 1.00 | 35000 | 100 | 35,000
Counselors 100 | 35,000 1.00 35,000
Counsalort 1,00.} 85,000 1.0 _35,000°
|cterkt 1.00 | 32000 100, 52,0007,
Cleri . 100 | 30,000 | 100 30,000,
Totals:| _ 13.00° 552,300 | 12.00°] 552400 - o 1. N

Employee Fringe Benefits:|  6:38%]

‘TOTAL SALARIES 8 BENEFITS

as,zaej‘ '8.38%

. '35;2'33 I

L

587,536 |

:

| 507538 |

R




DPH 4: Operating Expenses Detail
Program Code! 38364 . - e ) . Appendix/Page #: ‘ B-1/Page 3

Program Name: Fort Help Le
Document Date: 11/10/14

| Feders) Diug Medi-Cal,
Expendituré:Category TOTAL S‘atef g’:nz';:%j:Muﬁ:"ca["
HMHSGCRES227
Term: 7/1/14-8130145 Term: 7/A/4-6/30115 Torm: 1 Terms  Termy. O rerme
ry— T — v = s e . .
: Rent 207,600 207,600
_ Utilities(ielephone, electricity, water, gas) 14000 ] 14,000
S Buliding RepairiMaintenance; Y 16,500 ' . B .
Materials & Supplies: 7 . B - . '
Office Stipplies|- 25,000 25,000
-Photocopying} . .. -, :
' . Printing] . . =
Program-Stipplies 145,500 146,500
K Computer hardware/sofiware 5 - o
Goneral Qperatingy’ D j o
Tralning/Staff Developmént 8,000 8,000
Insuranca| 14,000 | 14,000
Profagsional Licenss - i
Permits| ) 14,000 14,000 |
Equipmerit Lease & Maintenance|. ... . .. 7,500 . . 7,500 |
Staff Traveli ' - - ] '
Local Travel -{
. Out-of-Town Travel . Ny .
" Fleld Expanses T 5000 5,000
Consultant/Subcontractor: ] B
(Others . ) o o . . .
|pio-Hazard Waste Fees - - - 5,500 - 5,500

TOTAL OPERATING EXPENSE ' . . 482,600 462,800




DPH 2: Department of Public Heath Cost: Reportmngata Collectlon {CRDC}

DHCS Legal Entity Name (MH)/Gentractor Name (SA): Fort Help LLC . ‘ " .AppendixPage#. _ B-2/Pagei
_Provider Name: Fort Help Mission : : ‘Dosument Date: 11710014
‘Provider Number: - 388907 . ] L L Fiscal Year: 2014-15
' "~ | FH Methadone | : FH Methadone. |7 " " - R :
Program Nams:| Maintenance Miintenance
__Prograri Cods (formerly Reporting Unit); 89074 | 89074
Mode/SFC (MH) or Modahty (SA) : NTP-48 ‘NTP-48 e

‘SA-Narcotic TX Nare' | -SA:Narcotic Tx Narc
. . . Replacemant Therapy - | Replacément Therapy -
-Service Description: AllSves . . -Alt Sves -

FUNDING TERM:| "7/1/14-8/30/18. |~ 7/1’/14-8/10/15

“Salaries: & Employse Benefits: 852 269,821
- Operating Expenses:| 39,2191 ...~ 106,014 145; 225
‘Capital Expenses (greater than $5,000):| - L .
-‘Subtotal Direct Expenses: 112,083 302,983 Lo 445, 046 :
" Indiréct Expénses: 11,629 31,445 - 43,074 |
TOTAL FUNDING USES:] 123,692 334,428 458 120

|CBHSIMENTAL/HEALTE 'EUNDJN,G@QMRGES

TOTAL GBAS MENTAL HEALTH FUNDING SOURCES

‘SAJFED“ Drug;Medu-Cal'CFDA‘#ga77677'» T HMHSCCRES227 51,846 . 167,214 735,060 |
SASTATE - PSR Drug VedECal HMHSCCRES227]  el.ede [ -~ 167,214 529,060

-

153,603 334,428

NDING SOURCES| -

e “TOTAL CBHS SUBSTANCE ABUSE EU

458,120 |

I . ‘ “TOTAL OTHER DPH FUNDING SGURCES i T o S S

TOTAL DPH FUNDING SCURCES 123,692 334,428 |

458,120 |

‘TOTAL NON-DPH FUNDING SQURCES e s

458,120,

- TOTAL FUNDING SOURCES (DPH AND NOGN DPH) 123,692

Aw&:;
Number of Beds Purchased {If applicable)

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

‘SA Only Licerised Capacity for Medi-Cal Provider with Narcotic Tx Program |- 200 200

Cost Reimbursement (CR) or Fee-For-Service (FFSY):| .. EFS ~_FFS
DPH Units of:Service: ) 8,421 32,003
o ) ) -Unit Type: Slot Days © -SlotDays - ]. . . ...
“Cost Per Unit - DPH- Rate (DPH FUNDING SOURCES Only}|.... .. .. 4343« . . . 1045.0° )
Cost Per Unit- Conh'act Rate (DPH & Non-DPH FUNDING SOQURCES): 1343+ 7 10.45
j Published Rate (Medi-Cal Providers Only):] = 13431 .. ... 10451
.. Unduplicated Clients (UDC):}:. " - .. 200 L 200 §.



Program Code: 89074

DPH. 3; Salaries-& Benefits Detail

AppendhiPage #:__ B-2 / Page 2

Program Namey: Fort Help Misslon 41,584
‘Dosumant Date: 11/10/14
. Faderal Drug Madi-Cal
TOTAL & State PSR Drug Medi<Cal .
HMHSCCRES227
Temm:|  7/1/14-6/30/15 Temni|  7HM4-6/30/15: Term: " Termi Terms Term:
Position Title FTE Salatles’ FTE Salarjes FTE Salaries FTE ‘Salaries . FIE Salaries FTE Salaries.
MD1 1.00 84000 | 100 64,000
ClinicalSupervisort . 1.00 36,000 .00 _ 86000
RN1 1.00 36,000 4.00 36,000
LYN1 1.00 268501 1.00 26,850 |
Counselor] . 1,00 34,000 1.00: 34,000
Counsslor? 1,00 34,000 1.00 34,000 |
Clérk1 100 25,000 1:00° 25,000 |
Totals:].. .7.00 265850 700l | 255.880° . B, -. - -
Eniployee Fings Benefits:| 5.46%] 13871 | .5.46%) 13,971 | B il |
TOTAL SALARIES & BENEFITS 369,821 | | 269,621 | -] -1 -




DPH 4: Operating Expenses Detail

Program Codg: 89074 ; Appendix/Page # B-2/Page 3.
Program Name! Fort Help: Mission . ’ ‘
DocumentDate: 11/10/14
' General Fund, State Drug
‘Expendfture-Catégory TOTAL Medical ‘& Federal Drug
" Medical #93.778
) Term: T/1461301M5 |  Term: TAMAGIR0MS | | Term: . Term: _Term: Torm;.
Occupancy: ' . . ] ] ] o )
o . Rent 41,675 | 41,675
Utiiitiestelephone; electricity, water, gas)! _9,600° ‘9,000
) " Bullding Repair/Maintenance 6,500 6,500
Matérials & Supplies: : e ‘
i ‘ .+ Office Supplies 13,000 _. 13,000
Photocopying| -
Printing LT
_ Program.Supplies] 48,250 Tagpso | f o
. " Computer hardivars/saftware - ) R
FoS—r—— — e " :
Training/Stalf Devslopment 4,500 | 4,500
. Insurance|- 9,300 9,300 .
" Professional License|. - ) ) i
’ . Permits 6,000 | - 6,000
7.5 EquipmentLease & Maintenance|: 2,500 |. 2,600 |
Staff Travel: ' .
Logal Travel|. - :
Out-oFTown Tfévél - -
I _ ‘Fleid Expanses| z
{Consultant/Subcontractor; - I ‘
‘{Other; R SO AU LSt
|Bio-Hazard Waste Fees 4,500 4,500
TOTAL:OPERATING EXPENSE: 145,225 145,225




DPH 7: Contract-Wide Indirect Detail

Coritractor Namig Fort Help LLC

‘D'o'cument'-Dat'e: 11/10/14

Fiscal Year: 2014-15 v

1. SALARIES & BENEFITS

| Position Title
FortHelp LLC

FTE

.. Salaries

~ |Program Director/CEQ

1.00 -

35,000

Program Director/CFO

35,000

Billing Clerk

100

20,000

Fort Help Mission.

Program Director/CEQ"

1.00

14,500 |

Program Director/CFO

1.00

14,500

Biling Clerk _

_1.00

9,500 |

EMPLOYEE FRINGE BENEFITS

TOTAL SA[_;ARIES‘ & B’ENE’FIT,S

2. OPERATING COSTS.

Ani"ount

" Expenditure Ca’cegofy
|FortHelpLLC™ =~~~

Bank Fees

750

IMiscellaneous Expenses

2,908

|Fort Help Mission

Bank Fees

350

4,224

Miscellaneous Expenses.

TOTAL OPERATI:NGS.C_OSTS-' .

8,232

TOTAL INDIRECT COSTS

(Salaries & Benefits + Opsrating Costs)

136,732

128,500




Policy Numbet:

Date Entered:11/067/2014

M @ . . ) . -  nw DATE (MMIDD,
ACORL>  CERTIFICATE OF LIABILITY INSURANCE ‘isssoia

. REPRESENTATIVE OR: PRODUCER AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CER'IIFICATE 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 [SSUING INSURER(S), AUTHORIZED

certificate hoIder in lisu of such nndnrsament(s)

‘IMPOQ RTANT‘ Jf the certificate holdér Is an. ADDITIONAL INSURED, the pnllcy(les) must be endorssd If SUBROGATION IS WAIVED subject to
the terms and conditions of the policy, certain. policies miay requlre an endorsemant.. A sfafement an this certificate does not confer rights to tha

Fropueen oo —
Astofi Insufance Agency PHONE __ _ ( y -~ et ) -
15545 Devonishire St. #1038 feMie o S
Mission Hills, CA 91345 . .”’““BSS:' - . —
818)672-9009 FAX (S18)830-3602 v INSURER(S) AFFORDING COVERAGE . . . HAIC #
o @19)672 AAX( 89 _ | msurer A LLOYDS OF LONDON .
INsURED, . Fort: Help, TLC- Missioh, Inc INSURER B ¢ _
. ) - INSURERC'
1101 CAPP STREET - INSURER'D ¢
SAN FRANCISCO, CA 94110 INSURERE; -
e . INSURERF: . . e
COVERAGES . B CERTIFICATE NUMBER REVISION NUMBER a

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIM[TS SHOWN MAYHAVE BEEN REDUCED EY PAID CLAIMS.

. THIS'IS TO. CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR .CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WFTH RESPECT TO WHICH THIS -
‘CERTIFICATE MAY BE. ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,

INER . ADDIL; POLICY EFF_ |

LTR - TYPE OFIN.S.URANCE o NSR | WVD. PDLlchUMBER MIDONYYY, T&M_WYY) LIMITS
T | GENERALLABILTY ] i ) ’ EACH OCCURRENCE §1,000,000°
A [ X commvercinl GENERALLIABLITY : MEO1169412.,14 braijzond  j2a/20is . | PREIGE Eeammnesl [§50,000
lCLAIMS—MADE }.4 QCAR: ' MED EXP (Anyone porsony__ | 85,000
) PERSONAL & ADV INWURY 1,000,000
j | GENERAL ASGREGATE | §3.000,000
GEN’LAGGREGATELMITAPPLIE.SPER PRODUCTS- CompiopAcd | 51,000,000
oy | TR & mwc ‘ 1% .
_LIIOMDBILELIABILI’W C ) [Ea Besicent] TELMIF e
ANY AUTO o BODILY INJURY (Per person] |- §
—*ﬁlng\s”NED' ‘ SGSRuLED BODILY INJURY (Per eccidert) | §
| hrepavtos || Notoa e R L
) §
umsgeELLauAs | Tocour EACH OCCURRENGE: $
(| EXCESSDIAR | | GLAIMSMADE | AGGREGATE $
. DED T lREI'ENTION$ . $.
HORERE CTAPENGATON. - TR 7‘””‘ A,_.
ANY PROPRIETORIPARTNERIEXECUTIVE NiA EL.EACH ACCIDENT $
(andstory by NH) » EL DISFJ\SE EAEMPLOYEE 'Y
: . ESCRLPTION or;i QPERATIONS below L I LEL. DISEQSE POLICYLIMIT $
& | PROFESSIONAL LIABILTTY | | [MEO1169412.14 T pesa4fa014 phf24/2015 |EACH CLATM $2,000,000
. ACCREGATE: $4,000,000

DEsCRIP’IIDN ‘OF DPERATIDNS i LOCATIONS 1 YEHICLES (Attich AGORD 101, Additionai Remntks ScheduIe, i mole tpace I8’ I'#qulre

IAND/OR CHILD ARUSE

EROFESSIONAL LIABILITY INCLUDES SUBLIMIT -OF $2 MILLION AGGREGATE KOR SF_!XUAL MISCONDUCT SEXUAL ABUSE

|CITY AND COUNTY OF SAN FRANCISCO, ITS OFFICERS, EMPLOYEES, OR AGENTS: ARE NAMED AS ADDITIONAL INSURED.

CERTIFICATEMOLDER _______ —  CANCELLATION. ._

DEPARTMENT OF PUBLIC HEALTH

1380 HOWARD STREET, ROOM 419B

SHOULD ANY 'OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

o NOTICE ‘WILL BE DELIVERED m
CBHS - AGCORDANCE WITH, THE POLICY PROVISIONS.

SAN FRANCISCO., CA 94103. “AUTHORIZED REPRESENTATNE

® 1988—2010 ACORD CORPORATIONI All rlghts re‘ser\'ed

ACORD 25 (2010/05) The ACORD name and loge are registered marks of ACQRD.
Produged using Forms Boss Plus software, www FormsBoss.com; Impressive Publishing 800-208-1977




HISCOX

B. Partnerships or joint
ventires

C. Limited liability
conpanies

D. - Other organizations

E. Trusts.

F. Employees
G. Volunteerworkers
H. Real estale managers

I Newly acquired or
formed organizations

J. Additional insureds

General Liability Coverage Part (Claims-Made and Reported)

1.  persons of oiganizations having propertempordry cistody of your property any insureds, bit
. only with respectto the maintenance-or use of such property and only for acts until your legal
representative has been appointed; and

2.  yourlegal representative is an insured, but only with respect to his.of her duties as your legal
representatives. As such, they will assume your legal rights:and duties under this Coverage
Part. -

If yois are z duly organized partnership (including a limited liability partnérship) ora pmt ventie,
your members, ‘partners, and their spouses are lnsureds butonly with respectta the conduct of
your business, =

if yols &re a duly oganized limited fiability company, your members and their spouses are msureds
blit only with respect fo the conduct of your business. Your managers arg also insureds, but only
with respect to their duties as your managers. .

If.you are an organization {includlng a professional: corporation) otherthan a paunershlp, joint:
venture, or limited liability comipany, your directsrs and officers are Insureds, but orily with respect:
1o théir dutles as your directors or officers. Yaur stockhiojders and their spousés are also insureds,
but only with respecttothexr liability as your stockholdars, .

i you are a trust, your trustees are insureds, butonly with respect-i0 their duties. as your frustees;

Your employees are insureds, but only while In the course and scope of thelr empldyment by you

* 'or while petforming daties related to the conduct of your business,

Yotuir volunteer workers are insureds, but only whlle in the course and scope of their activities
related to the conduct of your business performed on your behalf or at your direction.

Persons (other than your employees)-or ofganizations acting as'your real estate managers are
insureds, but enly wrth respect to their tiuties as yourireal estate managers.-

Ifthere Is no-other. sm'ular instrance available, any organization you acquire or form duiting the
pohcy period; nd m whlch you have majorrty ownershnp orinterest: at the time of an. occumence of

date of acquusmon orformation and is afforded only untit the 90th day after you acquire orfom'l the
orgariization, or the end of the policy perld, whichever Is sarlier.

There is na coverage: for the acquired-or formed organization for:

1. bodily injury of property damage that becurred; or

2. personal or advertising injury arising out of an offense that was commiited,

before you acquired or formed the organization.

"[l)‘he acquired orformed organization is an insured only with Téspect to the conduct of your
usiness.

Ifyou have agreedin awritteri contract or agreement 1o add them as an addiional insured to a
policy prowdmg the type of coverage ; afforded by this Coverage Part the following persons or
organizations are insureds:

1. Any person or organization from whom you lease any premrses. bt only with: respect 10)
- liability ‘arising out of the ownership, maintenarice, or use of that part of thé premises leased to
you,
‘ However, there s nd coverage for such additional insureds for any structiral atterations, new
‘constiuction, or demolmon ‘operations’ performed by aron behalf of the additionalinsuted.

A person or grganization's status s an;additional insured under this siibséction 1ends when
ynu cedse to be atehant inthe premises.

WOL PO003 CW (01/3)

Includes copyrighted matenal of Insutance
Sendces Offices, Inc., with.its permission:
Page 3 of 18



City and County of San Francisco’
_-Office of Coniract Administration
Purchasing Division ‘

Fifth A.mendinent'

THIS AMENDMENT (this ““Amcndment”) iy mddé as of M'a'y 9 201 m San ancfsco‘ Cahfomxa by

: (“Cxty”j actmv by and through its Dlrcctor Of the Office of Contrac[ Admlmstrauon

RECITALS
WHEREAS, City and Commctor have entered inig the Agreﬂmfmt (a§ defined below); And

WHEREAS, City and Contractor desjte. to modify the Agreeirient 6n the térms and conditions set
forth herein. to extend the Derformance period and increase the contract amount;

WHEREAS, approval for this Amendment wasg obtained when the Civil Service Commigsion dpprovcd
conttact number 4152-09/10 oir. 6/21/10; .

NOW, THEREFORE, Contractor and the City agree.as follows:
1. Definitions. The follswing defipitions shall apply to thiis Amendment:

la. -Agreement. The fgrm “Agreemient™ shall mein the Agreement dated Se’;itemiier‘i, 2008 from the
RFP 6-2008 dated March 13,2008, Conwract Numbers BPHMO09000040 and DPHM090003 2 between Contractor
and City as dmcnded by thc

Firsiamendment dated April 3,2009 Contract Number DPHMO09000322

‘Secorid amendment  ©  dated July 1,2009 Contract Numbers BPEIM10000041 and DPHM 10000326

“Fhird amendment - ‘datéd Tuly 1; 2010 Contract Numbers DPEM 11000185

Four amendment. dated December 1, 2010 Contract Numbers DPHM11000185 and this Fifth
ame,nd*mcnt ’

b, Other Terms. Terms used and not defined: in this Amendment shall Have the meanings ass1gned 10
stich ierms in the Agreement.

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

2. . Secfion? of the Agreement currently reads as foliows:
‘ 2. .  Termof the Agreement
Subject 10, Sectiori T; the 1érm of this Agreement shal[ be fromS ptembcr 1,008 throuah December 31,
3012, : ;
Siich;Séction is hereby amended in its entirefy toread as follows: A
2 Term of the Agreement

CMS #6457 : 1 Fort Help, LLC
B350 (7-11) : May 20, 2013




b, Section 5 of the Apréement currently reads as follows:
5. Compensation -

Compensation.shal] beé made in monthly payments on ot before the 30th day of each month for work, as sst
forth. in Section 4 of this Agresment, that the Director of the Public Health Deparument. in his or her sole discretion,
concludés has been performed as of the 30th day of the immediately preceding month. In no.event shall the amount
of this Agreement éxceed Four Million Seven Hundred Nineteen Thousand Seven Hundred: Thirty Three
Doliars ($4 ,719,733). Thie breakdown of costs assaciated with this Agreement appears in Appendix B, “Calculation
of Charges,” attached hereto and incorporated by reference a5 though fully set forth herein.

No charges shall be ineurred under this Agréement nor shall any payiments becorie due to Contractor unti)
reporis, services, or both, required under this Agreement are recéived from Contractor and: approved by The
Department of Public Health as being in: accordance with this Agretment. City mdy withhold pavment 1o Comractor
o apy nstance in which Contracor has failed grrefused w $a4fy any materidl obligation provided for undér this
Apreement. '

In n6 event shall. City be labie for interest or late charges. for any late payments.

Such section is hereby amended in ifs entirety to réad as follows:
5 Compensation.

Compensation shall-be made in monthly payments on or before the 30th day of each month for work, as set
forth' in Section 4 of this- Agrecmcnt that the Director of the Pubho Health Dcpdrtme,nt, in his or her-sole discretion,
concludes has been performed as of the 30th day of the lmmedxatciy preceding month. In no event shall the amount
of this Agreement exceed Ning Million Nine Hundred Seventy Four Thousand One Hundred Elghty Four
Dollars ($9,974,184). The breakdown of costs associated with this Agreement appears in Appendix B, “Calcutation
of Charvcs, aftached hereto and incorporated by reference as thongh fully ser‘forth herein.

No charges shall be incurred under this Agreement nof shall any payments become die to Contractor until
reports, services, or both, required under this Agrccment are received from Contractor and approved by The

epartment of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor
in any instance in which Contractér has: failed or refused 16 satisfy any. material eblxgat‘xon provided for imder this
Agreement.

Inno éverit shall City be lizble.for interost or late:charges for any late payments.

2c.  Aftached hereto and incorporated into this Amendment is Appendn B dated May 29, 201” and
Appendlces B-1.and B-2:dated March 7, 2012,

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

4. Legal Effect, Bxcept as expressly modified by this Amendmeént, all of the terms and conditions of the;
Agreement shall remain urichariged and.in full force, and effeci;

xs
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IN WITNESS WHEREOF, Contractor and City have exécuted this Amendmant as of the, date first referenced above.
CITY : - CONTRACTOR

Recommendedby. ‘ Fort Help, AC ) © . 4
Afc}}' A«GARCIA, MPA_ ' Executive Direetor /

/E’ TS)

Heslth 26460 Smmmt Circle:
Santa Clarita, CA 91350

Approved a3 to Foroy: City vendor namber; 74010
. Déﬁnis J. Hervera “ ‘
City Attarney

' By /
KATHYMURPHY
Deputy City Attorney

Approved:

I~TACT FORRG-
Director Office-of Contract
Administration and Purchaser

CMS#6457 3 Foit Help, LLC
P-550 (F-16} ) TMay 29, 2012
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Appendix B
N Calciilation of Charges
1 Method: of Payment,

A, Tnvoices furmished by CONTRACTOR. wader this Agreement miust bé in a form ag;g"pmbla 16 the
Coniract Administrator and the CONTROLLER and misst include thie Contfact Progréss Payment Authiorization,
number or Contract. Purchasc Niumber: All amounts paid by CITY 10 CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such Uaymcnts ‘shall not exceed those :
amiounts stated in and 'shall be i accordance with the ‘provisions of Section 5, COM'PENS ATION, of this

Agrx:eman
- 'Compensation for all SERVICES provided by CONTR ACTOR shall be paid in the following munmer. For the.
purposes of this Section, “Genera) Fiind" shall mezn all those funds which are not Work Order or Grant funds.
“General-Fund l&pp*-ndxc“s’ shall- mearn ali those ‘Lppenﬂlcws which inchude G uencra; Fund moRies..

CQNTRACTOR shall subrmt mcmthhr invoices in the format attached Appcnmx ¥, anid in a form
acéeprablé to the Comract Admiiiistrator, by the fifteenth ( 1’%“‘) calendar day 6f eachi month, baséd apon the
number of umts of scrvxcc that Wel:‘: deh\'elcd m the precedmg momh Ail dchvcrables assomatcd wttn thc
be reportcd on the invaice( (sy sach month. All charges mcurrcd under this. Agreemenr shalk be duc md
nayablc only after SERVlCES have been rendered and in no case in-advante of such SERVICES.

(2) Cost. Relmbursemcnf (Monthlv Rclmbursemcnt for Actual Expenditures W;thm Budgct)

CONTRACTOR shall siabmit monthlv invoices ifi the forinat attached.. Appendxx F, and in a form
acceptable to the Contract Administrator. by the fifieenith (15™) calendar day of each month for'
rejtnbursement of the achial costs for SERVICES of the preceding month. All costs associated with the,
SERVICES shall bic reported on the invoice each month. All costs incurred-under. this Agreermeit shall he
due and’ payable only after SERVICES have been tendered and in no case in advance of such SERVICES.

B, * Pinial Clogiri Invoice

(0 'Fcc For Service Reimbursemient:

A final closing invoice, clearly marked “FINAL," shall be:sibrnitted nio latér than forty-f ive (45)
calendar. days i following the-closing date-of each fiscal year of the Agreerient, and shall include only those
SERVICES rendered dumwr the referenced period of performance. If SER VICES are not inyoiced durmtr this
period; all uncxpended funding set aside for this Agreement will revert fo CITY. CITY'S final

" reinhurseirent to the CONTRACTOR at the close of the Agreement pefiod shall be adjusted to conform fo
actual units ceruﬁcd mulﬁphed by | the unit rates 1denuﬁed in Appsndn B attached hereto. and shal] not

(v‘)' Cost Reimbursemén;

A final closmc inyoite, clearly marked “FINAL.” shall'be’ subnitted no later than forty-five (45)
caleridar'days following the closing date-of each fiscal year of the Agreement, and shall.include only those
-gosts incurred during the rcfercnced period of performanics, If costs dré:not:invoiced durmv-Y tms period, all
lmcxpended funding set aside for this Agréement will revertto CITY .

c - ‘Payrient shall be made by the CITY to CONTRACTOR at the address specified in thc section
entitled *Notices to, Parties,”™

D. Upon the effective date of this Agréemient, contingent upon prior approval by the CITY'S.
Diepartment of Public Health of an invoice or ‘claim submitted: by Contractor, and of e4ch year's révised"
Appendix A (De scnpuon of Services) and each ygar's revised Appendix B (Program Budget and Cost Reportmg
Data Collection Form), and within each fiscal year, the CITY agrees to make an. initial payment to CONTRACTOR
TIOF o exceed twenty-five per. cent (25%) of the General Fund: portion of the CONTRACT OR’S allocatiof fof the
applicable fiscal year.

*
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CONTRACTOR agrees that within that ﬁ'scal year, this imtxal payment SHaH be recovered by the CITY
the dpphcablc fiscal” ycar, unlcss and unil CONTRACTOR choascs 1. Teturn to thc CITY all or parl Qf thc mmal
‘payrhent for that fiscal year, The amountof the initial payment recovered each month shall be calculared by
dividing the total initial paymeiit for the fiscal year by the fotal fwimber of months for Tecovery. Any terpiinddion of
this Agreement, whether for ¢duse or for converilence, will result in the fotal outstanding amount of the mitiaf
payment for that fiscal year being due and payable 1o the CIT'Y within thirty (30) calendar days following Wnttcn
potice of termination from the- CITY.

B

Programr Budgets and Final Invoice
A . Program Budgets are listed belown: .

‘Budpet Summary

CRDCB1-B2

Appendix B-1 Fort Help LLC 915 Bryant Sueet
Appendix B-2 Fort Help Mission— 110} Capp-Street

B. Compensation A

Compensation shall.be made in-monthly payments 6n or before the 30™ day afeer the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budpet, attached fiereto.and incotporated by reference as though fully. set forth herein. The maximum
dolldr obligation of the CITY under thé termos of this Agreement shall not exceed Nine Million Nine Hundred
Seventy Four Thousand One Hundred Eighty Four Dollars ($9, 974 ,184) for the period of September 1, 2008
through June 30, 2015..

CONTRACTOR understands that, of this maxinium dollar obligation, $723,663 is mcludcd 258 4 conitirigency
amount and is neithér to bé used in Appendix B. Budget, or available to CONTRACTOR without a modification to
this Agreement executed. in the same manner as this A greement or-a revision to Appendix B, Budget, wh1ch hag
been approved by the Director of Health. CONTRACTOR further indexstands that no payment” of any: pomon of
this- contingéncy amount will be made unjess and umtil such madification or budgeL Tevision has been fully approved
and execiited in dccordance with applicable CITY and Departmenit of Public Health laws, refru]anons and
policies/procedures and certification as to the availability of funds by the. Controﬂcr CONTRACTOR agrees to
fully comply with these Taws, regulations, and pohcxcslproccdures

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY"s Department of Public Health a révised Appenidit A, Description of Services, afid a revised
Appeéndix B, Program Budget and Cost chomno Data Collection form, based on the CITY's allocation of
fonding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
complianee with the instructions of the Department of Pubhc Health. These Appendjces shall apply only to
the fiscal year for which they were created. These Appendices shall becomie part of this Agreement on]y
tipon approval by the CITY. ‘

v ) CONTRACTOR ‘inderstands that, of the makimium dollar obligatioii stated above, the totd]
amotnt to be,used in Appendix’ B, Budget and available 1o CONTRACTOR for the entiré term of the
contract is as fallows,. not withistanding; that for €ach-fiscal year, the amotmt to be ysed il Appendix B,
Budgét and available to CONTRACTOR for that fiscal year'shall confor with the Appendix A,
Description of Services; and & Appendi B, Programi Budget and Cost Reporting Data Collection forwi, ay
appioved by the CITY's Depaitment of Public Health based on the CITY's allozation of funding for
SERVICES for that fiscal year.

September 1, 2008 through June 30, 2009 $553,333 BPHM0300004(
Juiy 1, 2009 throught June 30, 2016 $920,000 BPHM10000041
July 1, 2010 through Jone 30, 2011 $1,440,000

CMS #6457 2 Fort Help, LLC
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July 1, 2011 through June 30, 2012 $1,584,297

July 1, 2012 through June 30, 2013 $1,584,297
July 1, 2013 through June 36, 2014 $1,584.2977
Julv1, 2014 through June 30, 2015 $1.584.097

Tota! September 1, 2008 througk June 30, 2015 -$9;250,521

{31 .CONTRACTOR understands that the CITY may need to ddiust sources of revenug and-
agrees that these néeded ddjusments will become. part of this ‘Agreement by written modificaton i
CONTRACTORS Tii ‘event that such reimbursement is terminated or reduced, this Agreement shall be
wrminated o proporuonatelv reduced accordingly. In no.event will CONTRACTOR be entitied o
compensation in cxu:ss of thése amounts for thesé periods Withoist theré first betrig a modification of the
Agreement-of wredision To Appendu B, BudocL, ag provided for in thig .sacuon of thiy Agreement.

[E58 (‘ONTRA\,TOR acknowiedges and agrees that the Appéndix B consists 51
QONT}\AC‘TOR S Fiscal Year 2011712 Appendix B Contract Budget Summary By Program dated March
7. 20125 accepted and approved by the CITY for Fiscal. Y ear 2012/13 shall alse constitute the Appendiy
“B under the ferms of this Azieenient. CONTRACTOR agrees that al| dates in the’ Apperidix B referring fo
dates in Fiscal Year 2011/ 12 shall, for the: purposes of this Agreement only, be coristrued to-refer o Fxs(_al
* Year '7012/13,

£5) CONTRACTOR agrees foipompty with the Program Budget for Fisc—aL Yeur 201 /12 45
Shown i Appendix B ‘in the provision of SERVICES. Changes to the Budget that do-not increase or
teduce the maximum doliar obligation.of the CITY are subject to the provision of the Department of Public
Health Policy/Procedure Regarding Coritréct Budget Chariges. CONTRACTOR agrees (o comply fully
“Wwilhs that pohcylproccdure

(6). CONTRACTOR undcrst.md& that the CITY may also need to adjust Appendix B,
encumbrandes of funds and related payments o CONTRACTOR in order to comply with the CITYS
Fiscal Year 2010/11 bidget and sources of revemie. according to writtén notification provided 16
CONTRACTOR in Fiscal ‘Year 2012/13 award letters by the CITY.

Ty CONTRACTOR: understands and agrees to any reasonable adjustmients to dates and
amounts the CITY ‘may make 1o Appendix B in ofder to facilitate the administration of fcdcral and state
grants or monies in comphancc with the CITY*S Fiscal Year2012/13 budpet and sources or Tevenue.

Ce CONTRACTOR agrees to compiy with its Budget:as shown in Appendix B in the provision of
SERVICES. Chanucs to the: budget that do not increase or reduce the maximum-dollar obligation of the CITY are
subjcct to the ] provxsnons of the Dcpartmcm of. Pubhc Hcalrh Pohcy/Proccdurc chardinﬂ Contract: Budgef Changes.

: 51'). ’ :No ¢osts or chargcs shali be iricuired under this, Agrccment nor shall any payinents become dueto
CONTRACTOR until reports, SERVICES, or both, rcqmred under this Agreement are Teceived from
CONTRAGCTOR and- approved by the. DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR ip any instance iri which CONTRACTOR his failed or refuted t satisfy any -
matcnal obhcranon provided for under this Ag,reemcm

E. Ini 5o event shiall the CITY b liable for interest or late charvcs ‘for any fae paymcnts

E CONTRACTOR understands.and, agrees that should the: CITY’S maximum delar obh,:anori
under this Agreeent include State or Federal Medi-Cal Tevenives, CONTRACTOR shall expend stich revenues in-
the: provision of SERVICES to.Medi-Cal eligible clierits in accordance. with CITY, State, and Federal: Médj-Cal
regulations: Shoufd CONTRACTOR fail'to expend budgeted Medi-Cal revenues herein, the. CITY'S maximum
dollar obhvatlon to CONTRACTOR shill be propomonall yreduced in the amounit of guch uncxvended fevenues,: In
o event shall State/Federal Medi-Ca) revenues be uséd for clients who do not quahfy for Medi-Cal reimbursement,
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WA,

DPH 15 Depaﬁment cf Public Health Contract Budget Simmary ) e
B DMH Legal Entity Number (MH), . " Prepared By/Phone #:. Pramesh Sharma / 661 254~6630 Fxscal Year* 201%2012
DMH Lega! Entzty Name (MH)/Gontractor Name (SA): Fort Help LLC . . Document Dale 8/7/12
© Contract Appendix Nurmber:| B-1. T B ] o
Provider Nuimber:|. 383836 3 388907:.

FUNDING TERM:/|

WiliEE e/:aom. -

TANT- 6/30/11

4t X g ), A X i o int
Salanas & Emproyee Beneﬂts 556 347 " 287 300 | 1 ~ . : 823,647 1
‘Operating Expensss:[ .. 450,750 128,800 | : , Ao BT9 650
Copilal Expenses:{ .~~~ . 87000 . 1. A . ) 37,000
Subtotal Ditect Expenses:} - . 1,044,087 - 396,200 . oy ] 1,440,297 |-
indirect Expenges: - 8r700 46,300 |- N N R 144 000’
L ) o - Indirect %: - b38% L. :11.89%] . . I R R A :
TOTALFUNDING usss T 1,141,797 22500 | i 1,584 297
N “‘Tu.wgr ey o) \%r GRS T e —;y'l&‘! i | deadeRn anl Q%v RS P T—Fl\'\ T, 1' Em ’0 ee Fringe BEHEHtS %: BB
’ ®B @MENTA HEALTHEUNE QURBE! B §ue SR SR A e e e Be -..;»’*': [ TSRS g MR e ORI R

TOTAL céﬁc
CEHSGUBSTANGERRU |
SA EED - Drug MedI-Gal #33. 778 e . 1 085 000 | -
) SACOUNTY - General Fund — _ B 5_6 797

141,797 aA3500 |

I"ALOTHERDPH«COMMUN[TYPROGRAMSFUNDINGSOURCES' - b1 RS Y Y Y |

' TOTAL DPH FUNDI’NG SOURCES T, 140,7897 | 442,500 |

TOTAL NON-DPH FUNDING SOURCES | ﬁ : : ' _ S . L -
TOTAL FUNDING SOUACES (DPH AND NON-DPH) - T 1,141,797 | 442500 - S S w ! 1,584,297



DPH 2: Depattment of Public Heath Cost Reporting/Dafa Collectlnn (GRDC)

FONDINGESESS.r:

AT DESINY

[
R e 50

DMH- Legal Entity Name: (MH)/Conlracter.-Name. (SA): Fort Help-LLG: __Conitract:Appendix #. _‘B-1; Page't’
Provider Name: Fort Help™ _Document Date: 37He
Frovider Number; 383836 ] T j B Fiscal Year:  2011-2012
o 1. FH Melhadone | FH Methadone |. - T :
___Program Name:! « Maliitenarice ‘Malntenance | FH Methasoft:
Prograth Code (lormerly Reparting Unit): 88364 38364 38384
Mods/SFC (MH) of Modality (SA)| - NTP-48_ NTP-48 Supt-03
. : S NarcoticTx N.arg SA-Nargotie Tx Nare| :
. Replacement | -Replacement SASupport Brog: B
Service Description: Therapy -All. Sves’ | Therapy « All'Gvas | Dev'. 0 TOTAL
7{1/11 -6/30/12 | 07/01/11-08/30/12] 7/1/11~ 6/30/12 s

:mm:‘uamzwumm_* OURCES, R Iait

A

Ll e Salanes & Emp!cyee Benehts 83,567 472,780
j : Operaling Expenses; 67 705 383,045,
Capltal Expenses: (grealer than $5,000):] - T
~ - Subtotal Direct Expensas: 151,272 865,825
Indirect Expenses: 14,676 83,024
TOTAL FUNDING USES: 165,948 . . = 938,849 ! .

' TDTAL CBHS MENTAL HEALTH FL NDING SOURCES

WG T

Nave—t——
ey TIII

aEe: u!&‘q oty

e S
oo L SR RIS

SATED - Drug  Med-Cal #53.778 . 93 778" 163,974 | 925,026 =T 1,085,000
SA COUNTY - General Fund, . .~ . e A L 2,874 16,823 |- 37,000 . 551737:
165,948 538,848 37,000 TAF7ST

TOTAL OTHER DPH- COMMUNITY PROGRAMS FU NDING SOURCES

165,948 1

938,849 |

TOTAL DPH FU NDING SOUHCES
NONnDPH Funmnsksauneas ; ' e i

B R

iﬁ“ﬂ SR T i

ﬂ&rrn—“‘ﬂ- R

_TOTAL NON-DPH FUNDING SOURCES|

{55,848 |

538,849

T AT,000 [, .

! . TOTAL FUNDING SOUHCES {OPH: AND NON-DPH){~ 57 - 7
CBHS UNITS OF SERVICE AND UNIT CDST )
" Number of Beds Purchassd (if chable
| ___Subslance:Abuse Only - Non-Fes 83 ~ODF #:0f Group Sesslans (clagses) B L
Subslance Abuse Only - Licensed Capacty fot- Medi-Gal, Provider:with Narcotic Tx Programj: 350 T 3501 et
: . Cosl Helmbursement (CH) or Fee For-Seerce (FFS): FFS|: i FF8 CR] ..
e . _ Unitsof Servieas}: "~ 12,000 | 82,000 " 'BO:j. -
CoLL Ll ) Unil Type: -Blot Days|- .. . Slot Days Staff Hour{* *" "~ .
Cosl Per Unlt DF‘H Hale_ﬂ_)F’H FUND!NG SQURCES Only] - 13.83 |: 11454 462.50°
"‘Cast Per Unit ~Contract Rate (OPH & Non-DPH FUNDING SOURCES): 13,83 | 11.457] 462,50
Published Rate (Medl-Cal Praviders Only): 13.91 | 11.86:] . n/a
- Unduplicated Clients:(UDC): 378 378 . ha



DPH 3: Salaties & Benelits Retall

‘Pravider Number:”

Provider Mame:

383836
Fort Help

e

‘Dacurment Date:

Appendix #; B-1, Page2

TOTAL

Cbuh&y{Genéraﬁi"Fﬁ[ﬁ & |
Fedaral.
#93.774

Drug Medi-Cal

Term: 7/1/11 - 6/30/12

~ e

Term:

__Term:

. Jerm:

"‘Posltian Title

| FTE |- Salarles

FTE ..

. Salatles -~ |

FIE

._Salarles . K

FIE

~Salarles,

- FTE ..

—Saiares

v

‘Fort ﬂelp; :

D

1.00 ¢

ANt

~00f . esze7|

RNz

00| . ®s85E0 .

1.00). . 48000

100}
1004

LVYNT'

o0 86,000

1,00

[lavnz

1.00] . . 48000]:

1,00

48,000 |

Cotngalor 1

1,00 | 43,000

A0d]

43,000

{Gourislot 2

oo '41-,000’_

00|

41000 )

Counselord _ .

. fool. . . 38000

.08

36,000,

Gounselor 4 .

1001 35,000 |

100"

35,000 |

Coimselor 5.

100} 35,000

1.00

85,000

100

ol t .

100] . 850001

< A0

36,000

:zage)

. CiarkEZ'_

100 ] . 28,000]

.

yz00)

Totats:|.

1ou} - sdeedr

526,847,

s . eeswo| seom| . esew] -

Employee Fringe Bensfits:

TOTAL SALARIES & BENEFITS

:[ . _-1556';34ﬂ

l ,,,-‘556.?347 }

:[‘_.,



DPH.4; Operating Expenses Detall

Fravider Numbsr: 383836

- Appendix 42 B-1, Paga 3
Provider Name: Forl Help s
‘Dogument Da}e; 37112
County General Fund & o
TOTAL Federal Dryg Med(-Cal
Expenditure Gategory . , #93.778
Fort Help: . Terny: 714§ 6/30112. ' “v'l"erm:’7/1/1 1~ 8/30/12 Term: Term; Term: . Term: _
Fsntal of Profierty . 1’55{000 | 155,000 ; ..‘ i
Utlities(Elec; Waler, Gas,iPhons, Scavenger) 8,000 ) 8,000 5
Olllee Supﬁlles. Poslags ) » 127,000 27,000
Buliding Maintenancs Sipplles and Repalr 21,000 21 ,006 )
ihsurance 15,000 15,000 .
Stall Training " 5,000 _eooo| -
Rental of Equipment 414000 1,000 |
:Ftrgueriy»Taxes 19,200 132 00
Licenss :Fe“a 18 .“OOO 1 B;OQO
Blo Hazard Waste f-‘_aes ‘ 5,400 R 5.40‘0‘
Medical Stpplles & Lab Tast 127,000 | 127,000
» Gommunioaons 12500 1250
‘les(:ellaner'usA:Expansgs/, _see0 |- 25,850 |
- .. N
_TOTAL"OP'ERATING EXPENSE 450,750 - 450,750




‘DPH 5: Capital Expenses Detall

Provider Number: 383838 o ) Appendhy B B4, Page 4
Provider Name: Fott Help s 2L
- Docurment Date: 3/7/12

1. Equipment

, o :’Fu‘n'ding Soulce v
T B! T . [General Fund, Grant | PurchaseCost

ltem Dgscr}_pﬂqn | . Quantity Serial #VIN # [ (List Title), or Work Each
s . : L : ‘ R | Order(ListDept:yy | |
‘|Methasoft Software. . . . 1 .___‘General Fund __° 37,000} 37,000 |

“Total Cost

Total Equipment Cost ) - o l o - 37000

‘Aemodeling Cost

'iTD't‘al;Bemo‘dellng Cost .

Total-Capital’ Expernditure ) - ‘ .' 37,000
(Equipmai plus Remodeling Cost) j T



DPH 2: Departmem of Public Heath Cost Heportlnngata Collectlon (CRDG)

DMH Legal Entity Name (MH)/CuniraOtor Name (SA): Fott Help LLC:

Conlract Appendix #.  B-2, Pagel
Provider Name: Fort Help Mission - Documem Date: ™ T2
Provider Number: 388907 . Fiscal Year . 2011-2012
FH Misston FH Missian ) ’
Methadone Methadons
o Program Name - Maintenance - Mainlenance
ngram Oode (forimerly Repotling Unith:}. ~ '89074 ‘89074
Mode/SFC (MH) or Modallty (SA){" = . NTFP-48 ° _ NTP-48
SA-Naregtle Tx Marc SA-Narcotie Tx Naro|
: Heplacemenl . :Feplacement
Service Description:|  Thetapy - AllSves | Thetapy - All Sves 4} TOTAL

FUNDING TEHM'

[FUNBING USES:

7/1/13-6/30112

07/01/1 1 06/30/12

1% AE@dUd@éliﬁg X RN T DL o TR

Salarles & Employee Benefits:|: "~ 40,150 227,150 267, 300

L - Operating Expenses: 18,362: 408,588 | o o o 128,800

Oapxlal Expensaﬂgraater than $5,000):) . . : -]

~Subtotal Direct Expenses|:.." ~ . 59512 "~ " ‘335‘,688 39¢ ]

- Indirect Expenses; 6,955 39,345 48,00V |
TOTAL FUNDING USES:|:. 66,467 ...~ 376,033 442,500

|CBHSMERTALNEALTEE

e g e BEDA i

L.

T M

=

e Am-er\ﬁ n}hm:. e

" TOTAL CBHS MENTAL HEALTH FUNDING SOURCES|

USEEUNDING SOURTES 2

LN

P e

. 83,778

EROFDAR o

66,487

PR

l* "”tul,vx.u';g.fx
: 442, 500 ,

__TOTAL CBHS SUBSTANGCE'ABUSE' FUNDING SOURCES

. OTHER DPH‘-GGMMUNIT;’ "HHAGRAMS: FU—‘DING‘SQUHGES ’)’-‘4 g

442 500 !

A

TOTAL OTHER DFH COMMUN!TY PROGHAMS Fuwnms SGURGES|

v

OTAL DPH FUNDING SOUHGES

: NON-DPH EUNDINGSGU eEs'

TDTAL NON-DPH FUNDING SOURCES }

316,033 |

. .  TOTAL FUNDING SOURCES (DPH AND NON DPH) UL 66,467 . 376,033
' CBHS UNITS. OF SEHVICE AND UNIT COST
Number of Beﬁs Purchased @f gppllcable) s
. Substance Abuse Only Non Res 33 - ODF#.of Group Sessions (classes)| . .
|:Subistance Abuse:Only - Licensed Capaclty for Med|-Cal-Provider.with Narcotic TX Program S20gy T 200
A ) Cost Hexmbursement @H) or Fee-For-8ervice (FFS): FFS ) FES) -
Unlts of Serviee;| . 5,000 33,000
Unil Type: "~ SlolDays{  SiotDays|
Cosl F‘er Urilt - DPH Rate {DPH FUNDiNG ‘SQURCES Only) EEEFEEA 11.89f - 7
Gosl Per Unit - Gontract Rate (DPH & Non-DFH FUNDING SOURCES):|. 13.29 |- 11.88 . : i3
] Publlshed Fia’te {Medl-Cal Providsrs Only}:| 13,91 11,86 }: ) . Total UDC )
: “Tnduplicated Cllents (UDC) 2181, LT 216




. DPH 3: Salarles & Hefefits Detall

Pravider Numbar: -388807
Provider Name: Fort Hélp Misslon
Dogument Dale: 3/7/12 |

i1

Anpendix ¥ __B-2, Pags 2

TOTAL SALARIES & BENEEITS

< gerann);

© pe7a00 .

J]‘:.QT AL Fsdera“l#gggxedl&tai

o Termy 7H/A1 -8/30/12]  Term: 74/ f8f3b/12 “Tom . . . Term:. o Tarm: | Termw ~

T Pasilion 11118 - FTE | Salarles | FTE |  Salades ;| FTE |. . Salarles | (FTE .. Solarfes FIE | Salarles | FTE. | Salarles
Farlﬁglg: . . - - ol
MD- ool . so000), 100 - 80000 | .. _
AN 1o0| _ aopoo| tool. . sogpo} : .
LVNt 100|  semen| oo  -2s@so| Lo
LYNZ “100] | esgsal 100 26,850 o
Counselort 100} . 42,000 .00 ], - 42:000
Coungelor2, 106 42000 100 42;006'
Clatkt too|  dsooo] 100} ts5000)

 Towlsy  700] ..242700] . 700 . ‘242700

f ‘Employee Fririge Benefits: 1044 | 24500 | 1034%) 24680 | ] ‘ ] -

g"‘ ___J

i



;. DPH 4: Operating Expenses Detall
Pravidgr Wumber; 388907

Appsandix 4 B-Z, Page 3
Pravider Name: Fort Help Mlssion
“Document Date; 3712 i
TOTAL Fadera;g;i;u;\gg_di’-f)al
e __Expendliure Category . -
Fort Help; 4 Term; 711. n 1‘ - BIS[.)/'T‘ZV Term: /i1 - 6/36‘/12 'Ter;n: Term: Tefmy Termt

‘Reimal of Property: . . 30,240 30,240

Uilities(Eles, Waer, Gag, Phons, Seavengst] _ {o000 10,000 .
ftios Supplies, Poslage . 4,008 10,000

1Bullding Malnlenance'éupél!esand Repair 5,000 5,000, |

Isurance 3,000 4000 |- i}
1Sta Trainlrg 3,000 3,000

Aantal of Equipment 2,000 2,000

License Foa. e 8.000 - 6,000

Blo Hazard Wasto Foes 3,000 3000

Medical Sqéplles & Lab Tesll 47,960 47,960 |

Communications . 4,200 4,200

‘Mlsoellanenus‘ Expenpsas 4,509 4,500 "
JOTAL oggé}anq E*PE@E: 128,900 128,900°




DPH 6: Co,n'tracbWide"”Ivndi,re.c't:-De’laﬁil‘:
_Contracfor Name: Fort:Help LLC

2. OPERATING COSTS _

Fort Help:

Expenditure C@goly T

Amount

Bank Fees

400 |

Miscellaneous Expenses ~

300,

Fort Help Misslon:

A00

Bank Fees

\Miscellangous Expenses. =~ | . : 3,900

TOTAL OPERATING COSTS - 8,000 |
TOTAL INDIRECT CQSTS: 144,000

(Srlaries & Benelits + Operating Cosla)

:Document Date: 3/7/12 . . '

1."8ALARIES & BENEFITS:
[ PositionTitle _FIE _Salarles
|FortHelp:: - ' L ' oo
‘| Program Dirgclor/CEQ" 1.00. 86,000
.{Progratn Direclor/CFQ: .00 36,000 |
| Billing Clefk_' B _ 3 1,00 22,000 |.
Fort Felg Hission: T —
1Program:Director/CEQ 1.00 ] 15,000
-1Prograny Direclor/CFO 1.00 |: 15,000

Bifing Cletk 1.00 12,000

EMPLOYEE FRINGE BENEFITS _ 5

T'OTA_LSALAFIIES & ‘_BENE'FITS? 138,000 ]




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR:

FEE FOR SERVICE STATE OF DELWERABLES AND
' ’ Appendix F
o PAGE A
Control Number. '
INVOICENUMBER: | S0t a2 |
-Cantrictor: Fort Help LLC CtBlanket No.: BPHM [TBD L
. o L R -UsacCd
Addrpss! 26460 Sumbnit Circle, Santa Clarita, CA 813502091 CL PONa;: POHM, ITBD — I
et Nox {681 254-6630 Fund Saurce: iGeneral Fund jHMHSCCREszzn '
Fax oz (661) 2546644 . ) -
Involee Pefiod : [hiyz012 3
Fianding Teri: 07/01/2012 < 0B/30£2013 Finai fvoice: I 1 {CheckifYes | )
PHP Division: Comiuly Behayiotel Hoalth Sirvices ACE Contro! Number.. |
. ) o I 1 T ) o " Remaining
Tolal Copjracied Defivered THIS PERIOD Detivered lo Date ¥ of TOTALL Deliverablos
. . ) N - " Exhibi UDC Exhibit UDC: i Exhibit UDC Exhibii UDC:
- Unidupkiéated Clierits for Exhibit X 3 S 3
wcmmmsu-‘m T - e B -
P DELIVERABLES . i . DolNBrﬁd THIS N Delivered: - - . ‘Remaining - -
- Program Name/Repig. um Jolal Cortractad . PERIOD. : Uit | ; " foDate . % of TOTAL Dellvarables .
Nodaliy/Morle # - Sve Func {rony) “U0S CLIENTS] - U0S. JCUENTS]. . Rate - | AMCUNTDUE V08" ] CLIENTSY . U0s "L T UOS CLIENTS)
B-1FH Melhudqne h15!nten§nce PCK - 38364 : i) i iz - . R i : - :
NTP-48 SA-Narcolig TX Nare 51,596 y. 145}y . L 0.00% 81,986,000 3 938,864.20°
Replacement Therapy - Dosing - : P . - ] i
NTP-4E SA-Narcolio TX Nars | 11,998 §+ $ 18y - -0.00%, 11985000 16584817 - 5. 4,184,800.37
acemant Therapy - Counsaling . - .
8-2 FH Mleslon Methagdone Maintanance PCH - 89074 : - s -
NYP-48 SANarcotic TX Nart. 33014 $. 11398 .. . - ,00% 33,014,000 37602948
|Replacement Therapy - Dusing - Lo S "
NTP48 SA-Narcotic TX Naie : 5001 s 13z9)s’ - __o.00% 5,001,000 6646329 3 442,89275-
Reglacamant Therapy - Counseling PR N ¢
TOTAL 132,010 0, DOO 0.00%{ 132,010,000, ¥ 15718342
D - “InoTes: j : -
SUBTOTALAMOUNT DUE|$ -
initial Payment Recoyery|
! FofPtiuna) Other Ad] &
NET RE;MBURSEMENT [ N
1 certify that the infoprriation Jprovidéd above s, 10 the bést of my knowledge, complate and accurate; ihe Amotint req d for rekmbur tig .
in accordance witti the conlract approved for sefvices provided Lnder the provision of that cantract. Full Justificatiors and backup records fnr those
‘clalms are maintained i our office 4t the addrsss Indicated. .
" Sighatiirs: Dale
fﬁ!lp; s s e
Sond fo; o - F " PH Autfiorizallon Jor Pryment '
DPH Flscellnvaice Frocsssing |
1380 Howard S, - 4th Flaor
San Francisto, CA-94103 * Authorized Signatory: Date
CHHSICSASICHS 712312043 Tivoics

Jul MYE 07-23



' Policy Nutriber: L Date Entered: '03/15/2012

Y
AE,QRD CERTIFICATE OF LIABILITY INSURANCE S

- 3/15/2012 .
THIS: CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UF'ON 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 lNSURER(S}. AUTHORIZED
REPRESEN TAT!VE OR PRODUCER,; AND THE CERTIFICATE HOLDER. . ’
AMPQRTANT: ¥f the certlficate holder is an: ADDITIONAL NSURED, the puhcy(ies) mus{ be endursed tf SUBROGAT]DN IS WAI\IED subject fo:
1 the ferms ang conditigns of ‘thre policy, certain policies may require an. endorsamanh A statement on this certificate -does not confer nghts o’ the
_cerfificate holder in liew pf suth endorsemem(s) . Lo

PRODUGER T il %ﬁ‘g\m
Aston Insurarice Agency PHONE - o
15545 Devonshire SL. #4104 e tee L) SE— L
Mission Hills, CA 91345 : . |ADDREss: . e
(818)672-9003 FAX (818)830-3602 . _ INSURER(S) AFFORDING COVERAGE e RAICE
, . ' | msuren 4 LLOYDS OF LONDOKN o S
ANSURER  Fort Help, LLG i o I T ——
. NSURER G &
915 BRYANT ST - INSURERD: -
SEN FRANCISCO, Ca 34103 ) INSURER E 1 ' .
. B ) 'INSURER'.F; v ’ {
COVERAGES © CERTIFICATE NUMBERY ~ 77 . REVISION NUMBER.

THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR. THE POLICY PERIOD
lNDICATED NOTWITHSTANDING ANY REQUIREMENT “TERM OR CONDITION OF ANY CONTRAC-T OR OTHER DOCUMENT WITH RESPECT TO. WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, -
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGEDBY PAID CLAIMS,
TIE‘_"(Q? ADDLJSDER] POLICY &FF | POLICY EXP

TYPE DFINSURANCE - sl wvp PoLGY NUMEER | MMiDDYY YY) | (MMIDDIeY YY) Limirs .
BENERAL LIABILITY IR : ' - , EACH OCCURRENCE $1,000,000
) . . . o ; DAMAGE TO RENTED ~ ] =
HE-N COMMERGIAL GENERAL LIABLLITY MEOL169412 11 RE/10/201% £0/10/2012 | PREMISES [Fa cocumencey | 520,000
' J CLAIMSMADE [XI OTCUR " . : : MED EXP (Anvone person) | $5, 000
J PROFESSTONAL LIABILITY. | . : PERSONAL ADVINMRY 1y
i R N \ : GENERAL AGGREGATE $3,000,00¢
| GENL AGGREGATE LIMIT ABPLIES PER: ’ . : : PRODUCTS—C_O'MPJOF‘ Aee_| s INCLUDED
eoriey | JBBE | Jioc : ‘ L _ y L
AUTOMOBILE LIABILITY, ) : E {: : D ﬁsgl‘axu‘\ld%lgnsmcsm LIMIT 5
N ANY AUTG ' . BOOILY, INJURY(Parpersonj ER
ﬁ.Ln OWNED: - %NEDULEEE:J ] ) BODILY" L’:;U% (Par socident) | §
— NON-GWN 1 : FROPER AE (g%
| .. HIREQAUTOS. - ] . | | tPet secident} ¥,
| umBRELLALIAR | | ogeur, LT : : ) EACHOCCURRENGE Bk
EXCESSLIAB CLAIMS-MADE g . . » AGGREGATE $
b=D 1 | RETENTION§ . : . ' , 4 . 5
| WORKERS COMPENSATIDN R i e . R T WC STATU- OTH:
AND EMPLOYERS" LIABILITY v | . lTORYUM”S f L= LA T
ANY PROPRIETORIPART NERIEXECUTIVE : ; : . EL EACHACEIDENT §
. |'GREICERIVENTEER EXCLUDED? [ e : . : =
{ (Mandatory in NH} ‘ : : EL. DISEASE- EAEMPLOYEE $
+1 § yes, desciibe under 1 X : :
. | DESCRIPTION OF OPERATIONS below L I . |'EL DISEASE- POLICYLIMIT' | 5:

DESCRIPTION DF OPERATIONS  LOCATIONS {VEHIELES (Ajtach ACORD 101, Addlitienal Rémaris. Schedule, If more spnce s racuired),

Bl

SITY AND COUNTY OF SAN:FRANCISCO, IT OFFICERS, EMPLOYEES OR AGENTS'ARE NAMED AS ADDITIONAL INSURED..

CERTIFIGATEHOLDER . oo o .~  CANCELLATION __

DEPT OF BUBLIG HEALTH , :
e ‘ - SHOULD ANY' OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

: ‘rHE ExFIRATloN BATE THER=0F NOTICE WILL BE DELIVERED, In
13B0' HOWARD STREET, ROOM. 415b

52N FRANCISCO,.:CA '9451,03.

"5 139882010 ACORD CORFORATION. Afl flghts reservad,
ACOR[ 25(2010/05) . “The ACORD namieand logo-aré regiatered marks. of ACORD

“aduced tising Forths Boss Plus software: www, FomsBoss.com; impressive Publishing 800-208-1377
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CERTHOLDER COPY

P.0. BOX 420B07, SAN ERANCISCO,CA 94142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

y

ISSUE DATE: QB-09-2011 GROUR: O0D4BE
. POLICY NUMBER: | 00D 1550-2011
GERTIFICATE ID: 3

CERTIFICATE EXPIRES: 08~06-2012
08-QB~2(11/08-0B~2012

AMERICAN HELP SERVICES " ' NE
© 2540 SUMMIT CIR
SAMTA CLARITA CA 91350 2991

Thi¢ is to cerlify that we heve issued s valid Workers -Compansslion insurance policy in a form approved by the
Caljtornia, Insurance Commlsswner o the employer named helow for the pohcy period indicated,

This policy is not subject 1o cancaklatl'or( by the Fund axcept upon 3G days advance writtéh notice to the gmp(b’\:/er,
We will' alse ‘give you 30 days ‘advance ‘r_u:ltic,e should" this poficy be cancelled prior to. its n:;'rmét expi_g'aﬁbn.v

Thls cartificats pf insurance js not an msuranca ‘policy: and does not amend; extend or alter” the covetrage: afforded
by the pmscy ltstsd herein. Notwnhsmndmg any, raqmrement, term or condition of any cgntract or other document

Wit raspéct 16 which this certificate: o insutsnée’ may be iSsued of to which it may periain, the insurance

afforded by. the pohcy dascribad berein is subject 1o alf the termas, ‘exclusions, and conditions, of such ‘pailicy.

T 'E/Zm_

President and CEQ
%1.,000,000 PER OCCURRENGE.

EMPLOYER’S LIABILITY LIM“T INCLUGING DEFENSE E0STS:
ENDDRSEMENT #1901 ~ SHARMA, SEANJAY - EXCLUDER.

ENDDRSEMENT #2085 ENTITLED CERTIFIGATE HOLDERS’ NOTICE EFFECTIVE 08-08- 2010.15
= ATTACHED T0. AND FDRMS A PART OF THIE POLICY ,

EMPLOYER e

FORT HELP, LLE ' NAS
PO BOX SO1BOS
VALENCIA CA 51380

[HLE.CN]

PRINTED : 08-08-2011
{REV.5-2010)
pa/08/20i1 FRT 15:31 [JOB NO. 6936)

NA

ooz
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5 - HISCOX

Endorsement 1 g

EB50.1 Al for GL - Blanket.(PL GL}. Page 1 of 1

I ctinsideration of the pramium charged, itls understdod and’ agreed the.section-of this Policy entrﬂed
V. Definitions, Part J. is amenided to include the followirig:

Solely with respect to coverage afforded under lisufing Agresment 8, Claims Mads. Genetal
Lrabx!‘t\," Insured shall include Additional Insured(s}, provided however whenever. used iy this
sndorseient,

1. Additional Insured shall thedn any landiond, owner of property ménager of
Desugnated Premises; any tradeshowor conventzon sponsor or operatoil.or any
.lessor of equipment; ahd :

2. Designated Premises shall mean afl premxses leased or rented to the Hamed
insuted, prenises temporanfy occupied bythe Named Insured fora tradeshow or
‘conventioh and/or equipment leased to the Named Insured

1t is further understood and agreed thaf coverage afforded fo any Addifional Insured as defi ned
herein shall apply solely:

o Claims arising tut.of the Named Insured's bectipaney of, or fallure o maintain fhe

: Designated Premises, but: sofely with réspect to the products ‘goods or operations.of
‘the Named Ingured and only if liability of such Claim Is determined to-bé solely the.
'neghgence or responsibility of the Named insured; and

2
[

2 for Accidents at, on or tpon that portion of the Designatéd Prernises which his
oecupied by the Named Insured and taking. place during the term of the Narned
Ingured's Jeasefoccupance of such Designated Premises.

Alf other terms and conditions remain unchanged.

Endorsement effective: 08/21/2011 ‘Certiiicate No.: MEOT169412.11
+ Endorsement No: 30 Processed Daté: 10/19/2011
Hiscox In¢.

By :Ed Dohrielly. =~
(Authorized Representative)
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PAGE. B2

Oct, 02, 2008-

AT SR ALY s R - LI T PR P PR T AIN B RN

FORT HELP, LLC

‘San Francisco Depattment of Public Health

Dear Ms. Yoshiml Salto,

Please beadvised that at our Fort Help. facility we do-riot own, lease or hire any:
vehicles. Therefore the insuvarice company cannot give us coverage for siich
itams; In order for us to have coverage, accordmg to:the insurance company, We
must provide them with Vehicle ldentification Numbers.

Because of the 16catioh of this facmty, there Is'no need for our- staﬁ” to Use @
vehicle: Public transportatlon Is' much more convenlent for the staff ta use
should they need to: coniduct company business on company t!me

—-~PrEESN . Sharma
Executive vice President

»

-
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2011, -

~2012.

;Cxty and’ Cmmty of San Francisco
Ofﬁce of Contraét Administration
Purchasmg Division

N Fourth Am‘end_me‘nt

THIS AMENDMENT (this “Amendment") is made as of December 1, 2010 in San Franclsco, Cahforma, -

by arid betweer Fort Help, LLC (“Contractor”™), and the City and C‘oumy of San Franmseo a mumc1pa1 corporatlon » '
e (Ui, actings by and threugh its Dlrectomfthe‘@fﬁeeﬂficenﬁact Admrmstratmn L 4 Tl mm e

RECITALS .~ -
WHEREAS Clty and Contractor have entered into the Agreement (as deﬁned below) and

WHEREAS, City and: Contractor desire to-modify the Agreement on the terms and COndltIOHS set forth herein
1o mcrease the contragt.amount, and update standard contractual clauses;

WHEREAS approval for thlS Amendment was obtamed when the Civil'Service Commission approved o

" contract number 4152-09/10 on 6121/10'

NOw, THEREFORE Go'ntractor and the City agre‘e as-follaws:

R Deﬂmtmns, The fol]owmg deﬁﬁmons shall appiy to this Amendment

Agreement The ferm “Agreement” shall mean the Agreement dated September 1, 2008 from the

" URER 6-2008 dited March'13,2008, ConLract Numbéis BPHMO9000O40 and’ DPHM09000322 betwecn Comractor

and Clty, as-amended by the:
First amendment dated Apnl 3, '1009 Contract Number DPHM09000322 |
i .se;:e;;xd amendment : dated I‘ely I, 2009 Contract Numbers BP}MlooQQo4L and DPHM 10000326
Third sinoadment - dated Yaly 1, 2010 Contract Numbers DPHMI 1000185 ind this Four amérdment

1b. Other Terms ‘Térms used and not defined in this Amendment shall have the meanings: asslgned to
such térms in the Agreement

2. Modlﬁcatlons to the Agreement. The Agreetnent is hereby modlﬁed as follows:-

2a; ¢ Sectmnz of the Apreement currently reads as follows
SRt Termof ihe Agreement o ’
Sub_)ecls to Sectlon 1, the term; of this Agreement shall be from September 1, 2008 through Decérmber 31
R
: 2. Termof the’ Agre'emént

Sub}ect to Sectlon Lthe ternt 6f this’ Agreement shall be’ from September 1, 2008 through December 31,

Zh.  Section Sof the Agreement cuirrehﬂy?ead‘s :'xs:fp'll:ows:

CMS #6457 1 o © Fort Help, LEC
P-550(5-10) _ S December 1,2010 -



5. Compensatlon N
Compensatxon shall be made in monthly payments o or before the 30th day of each month for work, as set
+ forth in Section 4 of this Agreement, that the Director of the Public Health Department, in hi§ o Tier sole diserétion,
concludes hag been performed as of the. 30th day of the immediately preceding month. In no évent shall the amount
of this Agreement exceed Two. Million One Hundred Seventeen Thonsand Three Hundred Thirty Threé
Dollars ($2,117,333). The breakdown of costs assoctated with this Agreement appears in Appendlx B, “CaIculauon
of: Charges,” attached hereto and. mcorporatcd by reference as though fully set forth herein, .

reports, services, or both, requxred under this Agreement are received from’ Contractor and approved by The
Department of Public Health as being in accordance with this-Agreement. City may withhold payment to Contractor
i any instance in which Coniractor tias failéd or refused to satisfy amy: matenaI obhgatmn provided for under this

A greement

In no event shafl. Clty be Tiable- for interest or late ohargcs for any late payments.

Such sectiof is hereby amended in ifs entirety'to read as follows:
5 Compensation

-Compensation-shall be made in monthiy payments on Gr Before. the 30th ddy ofeach month forvork, as set:
forth in Section 4 of this: Agreement, that the Director of the, Public Health Department, in his or her sole discretion,
‘concludes has been performed-as of the: 30th  day of the, 1mmedxately preceding month.. In no event shall the amount |
of this Agreement exceed Four Million Seveii Hundred Nincteen Thousand Seven Hundred Thirty Three
Dollars ($4;719,733). ‘The breakdown of costs associated with this Agreement appedts in Appendix B, “Calculation
of Charges, attached hereto.and incorporated by refcrencc as though fully set forth herein.

No charges shall be incurred inder this Agreenient nor shall any payments become due to Contractor unnl
Teports, services, or both, required under this Agreement are received from Contractor and approvcd by "The
Department of Publlc Health as bemg i accordance with this:Agréement: City miy withhold paymentto Contractor:
i any instance in which Contractor has failed or refused to satisfy any material obligation. provnded for undey this
Agreement.

P

In no event shall City be liable for interest of late charges for.any late' payments:

-

2.c  Appendix A-ldated 9/30/10 (., September 30, 2010) for FY 10-11-s hereby added.
34 Appendices B and B-1 dated 12/21/10 (i.e., December 21, 2010) for FY 10-11 are hereby added..

3 Effective Date. Each of the modifications set forth in Section 2 shall be effective o and thie date of this:
Amendmeiit.. .

4 Legal Effect. Except as expressly modified-by this: Amendment, all of the térms and conditions of the
Agreement shall remain unchanged and in full force and effect;

S,

K2

g

| CMS #6457 A : Fort Help, LLC
P-550°(5-10) o _ : December 1, 2010



IN WITNESS WHEREOF, Contiactor and City have executed this Amendment as of the date first referenced: above.

CITY ' CONTRACTOR .
Recommeiided by ' : Fort Help, ]

STEN SHARMA
Executive Director

26460 Summit Circle
Santa Clarite, CA 91350

City. vendor number: 74019

Approved as to Form:

Dennis J. Herrera
City Attorney

" TERENCE HOWZELL
Deputy City- Attorney.

Approved:

. _NX@M:(?ELLY
* ~ Directondf the Office:of Contract Administration, and

Purchaser
CMS #6457 - e Fort ity LG

P-550 (5-10) T December 1, 2010
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.Jfr.

Fort Help LLC T Appendlx A1

Methadone Program R Contract Term

, : SR 07/01 10 through 06 !30 At
2010-201 1 (CBHS only)

1. Program Name: FortHelp LLC
_ Program Address: 915 Bryant Street
Gty State, er Code- San Francisco, CA 94103
Telephone ( 415 )'777—9953 '
iFacsrrmle - 445577

2: ﬁh._lature of,Document. (‘se[ec_t one)
" New. . X ‘Renewal ~ Madification
3. Goal Statement ' S '
The primary goal of this' program 15 to redlce the lmpaot of subsiance abuse and addiction by:,.

counsehng and maintain heroin and other opiate users with Methadone and other ‘Opiate
Replacement theraples asa substltutlon treatment for the street based drugs

‘4. _‘Target Populatnon

. elders the. drsab!ed and intravenous oplol ers (due to hxgh-nsk ‘of mfectlon and contaglon) The
" tafrget poptiation of opioid ahd at-risk opioid users: inclide poténtial patients Wi fiave co- occumng
mental disorders and fall in the following categones (not comprehensive): youth to-adult, aH genders
and sexual orientation, every famnly states and any ethmc or na’nonal background

-5, ‘»'Methodology B Lo T e T

TS . T
Methad tne ngram S : - : : i P
(O08) Desaplion | Uit ofServie | Nomber Clients | Undaplicaied
Daily Dose —Methadone | 81,578 ‘ {224 274
,:224 slotsX365 dayslycar =81 578 ! - R . o
| indtviuat Counsellng@ 0Min 13,410 omd ¢ | aog
224 slots X5 10 i Counseling increments / ’ ‘ . : -
: ,monthX 12 months—13 410 . i
Total UGS Dehvered P T 94968 o - 228-. L opees
Total UDC Served v " IR
‘.224 sIots X 1 trwtment cycle anzinally= 224« : L - Sope

_'Nal'COflC Treatment Protocois and Trtle 22 Med| Cat Protocols One unit of ser\nce for a Narcotlc
“Treatment Program is defined as either one’ ‘dose of méthadane or LAAM (either for clinic ‘consumption or
take—home) or onie 10 minute period of face-to—faoe individual or group: counsehng to inclidé assessment,
treatment planmng, collateral counsehng to famlly and friends; medication: review, and crisis intervention.
Groups. must be 4-10 members.in size. ForMédi-Cal réimbursement; the stardards for: service. delivery
specify daily tosinig and five units of counsehng per month in mainfenance programs
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2010:2011, (CBHS only)

07 /01 /10 through 06 130 l11

Briefly describe how your program coniducts olitredch, recruitment, promaotion, and a
advemsement

'Fort Help conducts autreach, reciuitrment, promotlon and advertisement at needie exchange
. ..:;_sues, homeless sheiters, 1ree fnedical giinics,.dnd, other: providers-who sefve.qurtarget-... . ... - ¢
“poputation. For Help maintains a- websrte and is listed as & provrder i various communﬁy referral'

networks.

Briefly desarlbe your program s adrmssmn, enroliment and/or mtake criteria and process
where applicable. .

Chents wm be asseSSed at Fort Help by counse!mg and medical staﬁ durmg an mtake and
program apphcatlon drug use histary, phys cal exam, and screens fof TB and RPR. Cllents who
meet Federal, State and medical requirements, will receive an initial dose of methadone, as

. specrfred by Title [X regulations.

. .. Folléwing the. initial-dose, clients. will fecéive-daily dosing at 915 Bryant, as.well as. c:ounsehng at a,
. level of 50° minutes per mohth (Counseling may be waived at the Physician's dtscretlon) The
-assessment for fitness of Methadone treaiment will include a medical exam for thls specmc
. purpose R . -

Avi initial reatment plan will be developed by the counseling staff and approved by the medical
director in the first 28 days. Patients will receive colinseling as- prescribed by the plan. Urinalysis
will screen for drugs at least monthly. The meédical director will evaluate éach-patient dosirg
riéeds. Treatmeént plans will be developed’ every three months: with an annual assessment for

continuation of treatmient. Referrals for psychotherapy or medical needs will be provuded as

determined by the; phys:olan

‘ Briefly descrlbe your program s service delivery model and how each service is: delivered, -

e.g. phases of treatment, hours of operation, length of stay, locations of sérvice dehvery, .
frequency and duratlon of service, strategies for service delivery; wrap—around services,
efc. - - 5 .

Fort Help Clinic:is open dally for dosmg Qualified patients are gwen take homes for State
approved holidays. Dosing hours: Mon-Fn 6:30am-9arn, 1am-12:30pn; Sat-Sun-& Hofidays
8:30am-10:30ant:

Fort Help clinic at 915 Bryant provndes counselmg to patients as deemed medically necessary, but
at ieast 50 mmutes/month (Unjess waived by physnclan)

Cotinselors provide individualized Treatment Plans quarterly.and Annual Reviews, which are

approved by the medical dlrectcr The thedical director oversees the dose level of all patlents

iBneﬂy descnbe yotir program s exit criteria and process, e.g. successful completlon, step-

down process to less’ intensive treatment programs; aftercare, dlscharge plannmg.
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Wlth clean urmalysrs and contmuous tlme in treatment as specrfred by Trtle lX patlents can eam

: Under the supervision of medical and counsehng staff, stable’ patlents may elect to detox off of
"Methadone entlrely Voluntary termrnatnon is supervlsed by the- phystctan For many. patxents

. E, Brrefly describe your program 5 stafﬂng, WhICh staff wrll be mvolved in what aspects of
the service development and deINery. lndlcate if any staff posrtion ls not funded by the
grant L .

The programs staffrng includes- nirses, drug addlctlon counselors, admiinistration staft clencal
staff, physicians, managers, and housekeeping staff: ‘Gurrently there is @ Medlcal Doctor, cllmcal
superwsor two nurses: (BNS) dlspensary nurses (3);and 5 counselors. x

6 Ob;ectrves and Measurements

Fort Help partxcrpates iri the CalOMS project: whxch measures'a multlple of Objectlves at’admission-

- .and‘annually. The' CalOMS:tools. matches those of the ASI and:measures.among others: employiment,::
]udrclal syslem contract, drugs of abuse, prior history. & length'in treatment The. outcome measyres
’prowde means to objectn‘y treatment dellvery

Objective’ A 1: ‘Reduced Psychlatnc Svm_gtoms :
Ala The total number of acute inpatient hospital eplsodes used by cllents in Flscal Year. 201 0-2011
-W|Il be recluoed by at least 15% compared o the number of acute mpatrent hospltal eplsodes

the. program fo later-than July: 1 2010.Data collected for July 2010 JUne 2011 will be compared
- with: the. data collected in July 2009 -June-2010: Programs will be exemipt from meeting this
objective if more than 50% of the total number of inpatient épisodes was used by 5% of  less of
. the clients hospttalszed-

Ob ecttve A 21 Reduce Substance Use ’ ’
A.2.a.(iilMethadone Objective — 70.% of client admitted mto methadone treatment will stlll be in
-methadone treatmen and: stay in treatment for 12 months atter admlssion :

“A2b fSubstance Abusa Qutpatrent Treatment Provnders wnll show a reduc_t_lon of AOD use from o
'Substance Abuse Resrdentlal Treatment Provnders this wﬂl be measured from admsssron to
dtscharge for cllents who' remaln in the program for 30 days or ionger

AR
,admnss:on to dlscharge for 60% of new clxents admltted clunng Frscal Year 2010-1 1 who
remained in the prograr for 60 days or:longer. For Substance Abuse Residential Provrders this.
-objective will be:measured:-on néw tlients admitted during Fiscal Year 201 0-11, who remained in:
the -program for 30 days or Ionger

Objective A.S:,lncreasei;svtabte_ Ln’nng Enviro'nrnentg L 5

3
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. A34 "35%. of clierits who were homeless when they entered treatment will bé ifi 2 more stable living
- situation after 1 year in treaimenta

ObJectlve F.1: Health Disparity in Afrlcan Amencans
F.la Metabolic and health screening :

Metabiolic screening (Height, Weight, & Blood Pressure) will be provided for all behavrora[
‘Health Sliénts at intake and. ‘arinually when medxcalfy trained staff and eqmpment dre available.
Outpatient provrders will.document screenmg information in the Avatar Health Monitoring section.

"F.1.b  Primary Care prowder and~health care informatlon

All cliefits and families atintake and annually wilf have a feview of miedical history, venfy who the
primary.care provrder is, and when the last primary care appomtment occurred

The newAvatar system will allow electromc documentatlon of such information.

Fi.¢ Active enqaqement with primary care provrder

" 75% of clients who are in freatment for over 90 days wm have upon dlscharge an |dent1ﬂed
primary care-provider:- < * ~ ¢ S

Objective, G.1: Alcohol UselDependency ) : '

G.1.a " Forall:contractors’ and crvil service clinics, inforriation on sel’f-help alcofiol ard drug addrctron
Recovery groups (sich as Alcoholics Anronymous, Alateen, Alanon, Rational Recovery, and
‘other 12- step or self-help. programs) will be kept gn prominent display and distributed fo clients
and families: at all program sites.

e,

'Cultural Competency Unit will compile the informing matenal on self help Recovery
groups and made. it available to all contractors and ctwl serwce clinics by September 2010."

G.1.b All'coniractars and civil service clinics. are encouraged to develop chmcally appropnate ‘
interventions (either Evidence Based Practice or Practice Based Eviderice) tomeet the needs.of
the speécific population served, and to. inform the SOC Program Managers about the interventions.

Objective H.1: Planmrm for Performance Oblectlve FY 20112012
H.1.a Contractors and Civil Service Clinics will remove any-barriers to accessing services. by Afncan
American jndividuals.andfamilies. System of Care, Program Review, and Quality.
Improvement unit will provide feedback to.contractor/clinic via new clients survey with
suggested interventions. The contractor/clinic will establish performance rmprovement
e obiect:ve for the followmg year, based on feedback frarn the survey.™ )

H.1.b Contractors and. Crvnl Service. Clinics will promote engagement and remoyve barriers to retentlon
by African American individuals and families. Program evaluation unit will evaluate reteption
of African American clients and provide feedback to confractor/clipic. The
contractor/clinic will establish performance improvement objective for the following year;

" based on thelr " program; 's cllent retentran data Use of best practices, culturally

7. Continuous Qﬁaiiiy-lmbrovemérli‘
Fort Help is licensed to provide services by the Depattment of Alcohol and Drug Treatrient and
9/30/10.
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is; comphant with all licensing requirements and subject to annual inspections. Fort. Help is-
accredited-by the Counéil of Accreditation and is subject to. suryeys every 39'months. For Help
staff receive comprchensnve reviews every 24 months, Fort He]p clients partlmpate in Cljent
Satisfaction surveys annually which the staff

rev1ews Intemally, For Help LLC hasa quahty assurance or quahty control commxttee whlch )

charts etc, As paxt of thls process, the chmc conducts chcnt surveys momtormg chent )
satisfaction. At the substance abuse clinics, chents fill ouit.a CalOMS (California Outcomes and.
‘Measurements Systein) form at intake and upon dlscharge the data gathered from this 3 page
form is then submitted to CalOMS and gencrates an olfcome report that shows race, ethnicity,
* and-changes ifi drug use and functioning, for exampIe frequency, type of drug, change in li vmg
suuatlon reducnon in family conflict, ete. y

Internal customer satisfaction data collected in 2009, revealed the following: 93% of clients said

staff: was avallable when they needed thein, 95% of clients said that they. are greeted in a+

.. friendly: way when. they come in, 90% of clients:said they were -aware: of the. medical services. - -
ayailable, 78% of cliénts said they were awaré that psychiatri¢: services wefe available, 80% of

" clieénts said counsclors mad appropnate referrals to them when needed 80% of clients: saJd they

'neéded medical 'service, 93%: of clients said the tféatment services were explamed to them, 60%

of clients said they rccelved a follow-up call from staff thhm the last 6 months, and 92% of:

clients said the staff is' fnendly* :
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‘Appendix B
Calculation of Charges

1. ‘Method of Payment

A Invoxces fumlshed by CONTRACI‘OR under this Agreement must bc ina form acceptab]c to the

numbcr or Contmct Purchase Number All amounts pald by CITY 10 CONTRACTOR sha]l be Sub_]cct to audxt by
_ ‘CITY The CITY sha]l make rqonthly paymcnts as, dcsanbed Gelow:. Such-payments shal] tiof exceed. thosa ;
. amounts stated i in and shall be in accordancc with the provisions of Section 5, COMPENSATIOI\L of thls
Agreemcnt : - . ) ‘ . e <

Compensa’aon for all SERVICES pmv1dcd by CONTRACTOR shall, be paxd i the fOIIOng méntier: For the
purposes of this Section, ‘fGeneral Fund” shall-mean all those furids which are not ‘Work Order or: Grant funds.
“General Fund Appendixes” sha.l] mean all those Appendxces, whxch include General Fund monies.

: . (1) Fee, For Scmcc Qx([onthlv Rclmburscmcnt bv Ccrtlfied Umts at Budgctcd Umt es)

CONTRACTOR shall submlt monthly mvcnces in.the format attached, Appendlx_F and ina form
acccptable 16 the Contract Adnnmstrator, by:the ﬁftccnth {1 5%) caléndar day of each month, based upon the:
" tumber of units of service that were delivered in the preceding month 'All deliverables associated with the:
,.__L,"SERVICES defined in Appendix A times the it fafe as shown in-the. Appendices cited inthis paragraph . ..y - -,
shall be reported on the invoice(s) each month. . All charges. mcurred under this Agreement shall be due and -
payable only after SERVICES have been tendered and in no’case in "advance of such: SERVICES. o

SN g i . g

o (2) Cost chmbursemcnt (Monthly Relmbursement for Actual Expcndxtures wnhm Budact‘L

CONTRACTOR shall submlt monthly invoices in- the format attached Appendix F, and ina form .
, acceptablc fo'the Contract Admxmstmtor, by the ﬁfteenth 13", calendar day of cach morith: for
relmbwscmznt of thc actual costs for SERVICES of the prccedmg month All costs assocmted thh the

due and payable only after SERVICES have been rendcrcd -anid inmno case in advanco of such SERVICES

Fmal Closmg Invome s
(1} Fee For Serwce Relmbarsement

A final cIosmg mece clear1y marked “FINALY shall be submitted, no Iatcr than forty ﬁva (45)
calendar days followmg the closing date of éach fiscal year of the: Agrecmcnt, and shall in¢lude only those: ,
" SERVICES rendered during the referenced petiod-of performance. If SERVICES are not invoiced during this -
- period, all tmexpended fuinding set aside for this ‘Agreement will tevert fo.CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the: Agreement period shall be adjusted.to; .conform to

i owe | actual units certified multiplied by the unit rates identified in-Appendix B a;tgc_:hc_d herefo; and shall not -

exceed the total amount authorized and ¢ertified for this. Agreement.

(2) Cost Rci‘mbu’rscment“

. «Afinal closmg nvoice, clear]y tharked “FINAL,” shall be submltted 1o latcr thian forty-ﬁvc (45):
-calendar days Tollowing the¢ olosing date of eachifiscal year -.of the Agreement, and shall include’ only those
‘cobts inicurred during the rcfcrcnced period.of performance. If-costs are not 1nv0med durmg this pehod all

nnexpended fundmg set aside for: thlS Agreemcnt wxll revert to CITY.

C.  Payinent shall be made by the CTTY 16 CONTRACTOR at thc address spécified in the
sectmn entltled “Notices to Parties.” N

iad
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2.  Program Budgets and Final Invoice

A ’

B.

Compensation shall be made in monthlypaymcnts on. or before the 30th day after the: DIRECTOR, in his or
her solerdiscretionhas-approved the invoice-submitted by - CONTRACT@R “Thie-bretikdown of cests anid soufees b
revenue associated with this Agreement appears in Appendix B, Cost chorhng/Data Collettion (CR/DC)- and
Program Budgct, attached hereto and incorporated by reference as though fully set forth ferein. The maximum
dollar ob]xganon of the: CITY under the terms of this. Agreemnent shall not exceed Four Million Seven Hundred
Nineteen Thousand Seven Hundred Thirty. Three Dollars’ (§4, 719 '733) forthe perxod September 1; 2008

Program Budgets are listed below and are attached hercto
Budgét Summary
Appe,ndm B=1: Methadone Maintenance

Compensation -

through December 31,2012,

CONTRACTOR understands that, of this maximum dollar obligation, $446 400 js included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to.
this Agreement executed in the same manner as this Agreement ora revision to Appcndxx B, Budget, which has.
been approved by the Director of Health. CONTRACTOR further understanids that no: ‘payment of any portion of
this contingency amount will be made unless and until such ‘modification or budget revision has been fully approved:

and.execnted in accordance with applicable CITY and Departmcnt of Public Health laws, regulatlons and

policies/procedures and certification as to the availability of funds by ‘thes Controllér, CONTRACT OR dgressto

fully comply

(1)

with these laws, regulations, and policies/procedures.

1

For eachfiscal yéar of the teim ‘of this; Agrcément CONTRACTOR shall submit for approval
of the: CITY's: Department of Public Health a revised Appendix. &, Description of Services, and a revised,
Appendix B, Program Budget and Cost. Reporting Data Collection form, based on the CITY's allocation of: .

fimding for SERVICES for the appropriate: fiscal year. CONTRACTOR shall create these. Appcndlces in

‘compliance with the instructions of the Department of Public Health. ‘These’ Appcndlccs shall apply only to
the fiscal year for which they were created. These Appcndxces shail become part of this Agreement only

-upon approval by the CITY,

@

CONTRACTOR understands that, 6f the: maximum.dollar obligation stated above, the total -

v

amount to be-used. in Appenchx B, Budget and available to CONTRACTOR for the. entire term of the contract

1s as-follows, not thhstandmg that for each fiscal -year, the amount fo be used i in Append.lx B, Budget and.
available. to CONTRACTOR for that fiscal year shall conform with the Appendix A, Deéscription of Services,
and a Appendix B, Program Budget and Cost Reporting Data-Collection form, as approved by, the’ CITY's. _
Departmcnt of Public Health based on the CITY s:allocation’ of funding for SERVICES for that fiscal year.

:September 1, 2008 through June 30, 2009 - $553,333
July: 1, 2009 through June 39, 2010 $920,000
“July 1, 2010 thrdugh Fune’ 30,2011~ ‘$1 120,000° -~
July 1, 2011 through June 30, 2012 $1,120, 000.
July 1, 2012 through December 31,2012 $560,000

Total 'Sep‘tembcr 1,:2008 through December 31, 2012 $4273 ,33_3

(3

¥

.that these needed adjustments-will become part of this Agreement by written modification to

CONTRACTOR. In-event that such reimbursement is. terminated orreduced, this Agreement'shall be

terminated or proportmnate]y reduced accordmgly In nb event will CONTRACTOR be-entitled. to.
compensation in excess of these amounts- for these periods. without thiere first being a modlﬁca‘uon of the
Agrccmcnt ‘or a revision to Appendix B, Budoct as provxded for in this section of his Agrcement

" CMS #6457
P-550 (5-10)

Fort Help, LLC
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CONTRACTOR under_sﬁémds that the CITY may need to adjisst sources of revenue and agrees
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C. CONTRACTOR agrees to comply with its Budget as. shown in Apperidix B in, the- provmon of )
~SERVICES Changes to the budget that do not increase or reduce the maximum dollar pbligation of the CITY are
subject to the provisions of the Department of Pyblic Health Policy/Procedure chardmg Contract Budget Changcs
CONTRACT CR agrces to comply fully thh thiat pohcy!procedure

D; -‘No' costs ‘or charges shall be incurred under thls Agreement not shall any paymcnts become due to
CONTRACTOR until reports, SER VICES, or’ both, required under this Agreément are received: from
CONTRACTOR and appoved by the DIRECTOR s being in accordance with this Agreement. CITY may
withhold .payment to CONTRACTOR in any instafice in which CONTRACTOR has fm]ed or rcfused to sausfy any

- umaterxal ob i 1 p cd;for undcr ths Agrccmcnt. R

E. Inno event shall the CITY be liable for interestor late charges for any late payments. °

E ECONTRACTOR: understands and dgrees that should the CITY’S “maximun dollar obhganon under this’
' Agrcement iriclude State-or Federal Medi-Cal revenues, CONTRACTOR shall expcnd such revenues in the
provision of SERVICES to Medi-Cal eli gible clients in accordance with CITY, State, and Féderal Mcdx—Cal
regulations. - Should CONTRACTOR fail to expend’ budgeted Medi- Cal revenues herein, the CITY'S maxtmum
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 Qhepts wha do rot gual_xfy for Med_;—Cal rg_lmbursemcnt

CMS #6457 ‘ 3 ‘ Fort Help, LLC
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- DPH = De; _ment of Public Heath- Cost. Reportmg/Data c:me _n (CRDC) _
] N FISCAL YEAR|RO10-2011 - APPENIOX # B-1.
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_ . (NITS OF SERVICEY, ™~ 81,578 | 13,410
ST ’ o UNITS OF TIME?} '
COST PER UNIT-GONTRAGT RATE (i & Non-DeH HEvENUES] T " yas0

-_COST PER UNIT-DPH RATE (OPH REVENUES ONLY) R T

PUBLISHED RATE (MEDH-CAL PROVIDERS ONLY) ] ] -

] i “uNbueLicATED GUENTS . . oot . .. 224l
‘Unns of Service: Days ‘Glient Day, Fist DayHalf-Day ’
2Units of Time: MH, Moda 16 = Mintes/MH Mode' 10, 8FC 20-85=Hours




Provider Number:

" DPH 3: Salpirles & Benefits Detall

. Provider Name:

.+ Fort Help'MﬁthédoﬂéMélntenénée.

R

i  ‘Appendix #:
" Document Date; _

B-1
_12‘/21/1’_02

i

" 'TOTAL

b3

. OTHER'REVENUE |

. GENERALFUND& .
‘(Agency-generated)

‘GRANT #1:

(grant file).

T GRANT#2: -

<{grant title). .

" WORKTORDER #1:

(deph. name)

b “WORK‘OHD"ER #2:

'(deﬁi. ha'ni‘e)

' ?ngpdged- g
Transaction

* Proposed -
i Transaction’

._Transaction;

Propoged ;7

Proposed.

‘Transaction

‘Proposed
Transaction i

‘Proposed
“Transaction

=]

<% "

EMPLOYEE FRINGE BENEFITS

*

TOTAL SALARIES & BENEFITS

v

fo%l 1 74778

0%~ T7a778] 0

: . _Termm; 7H/10-6130/11 Term: 7/1/40:6/3041 | T Tertny o oo ok S Tefm; A Term:: : A Termi .
. 'POSITION TITLE 1 FTE.|  SALARES. .| FTE"| "SALARIES .| ‘FTE! { 'SALARIES: | FTE |° SALARIES | FTE | “isALARIES | .FTE | SALARIES =
MD ' 00| o sasoo|- 100l saso0| il 1T N S N O 17 G
BN 1.00. . 85250 A.00) - ossmsel T i 1. B
RAE 406 . .. sgpoot. . 1.00(. . .. s9po0fi . T
fLvNg “qo0) - .agoool. dpo0f aspooli UL - o
Courisslor:1 f00] . . 48000| tool . 4sooot . | f \ ; R
Colinselor2 00| . i 48000 1.00| - 48,000 | . s vk T
|courisejora. - - 100 4spo0| 100, 48,000 : i T L
Counselor 4 - Srpol L 48000 100 - 48,000 w I
- |counsalors A 00] " 7 4spo0|  tiol 48,000 iR . 5
Counsslot 5. 1ol . . 4spo0| 100 s 48,000 ) , ' :
-[Clerk1 - 1.00°] .7 "seooo| . 00| 38000 . . . : bk
{Cleik2” 4,00 C Bgo00| fo0l  sgbooll o N ' s
ABifing Clerkc 1000 - 24000 [ 100 24,000 ; . :
-|Program Direstor . | 100 Y szoo6| 1ol 252,000 T e -
CEO .~ L o T 1 to0f . - 7agdo| .00 75000 ¢ R i I
cFP oo ¢ dz000] 1.0 12,000 | - BRI
I . AR S I SRR s r i R 3
TOTALS ..~ . 5.0 16.00 747,750} 16.00 747750 . .- S - - 5 - o R
| T



Provider Number: -

‘Provider Name:’

DPH 4: Operating Expenges Detail

Fort Help Methadone Maintenance

bdon v e b it 2 2 SEEV s v a2 o2

‘Appendix #;

B-1

Docliment Date:.

1 2/21/10 _

GENERAL FUND & -

GRANT#13

© ., JGRANT#2:

, wo;}k:oaueh TN

WORK GRDER#2:. |

“TOTAL {Agency-génerated) - : —_—
, . OTHER REVENUE" {grant title)’ grant title): (dapt name): {dept. name) .
*PROPOSED " PROPOSED . " PROPOSED PROPOSED - PQOPOSED PROPOSED .
. IFANSACTION _ .:THANSAGTI.ONT . TRANSACT[ON TRANSACTlON X TR&L\ISACT[ON "TRANSACTION
Ekpenditure Category Terri: 7/1/10-6/30/11_| _Termi: 7041 0-6/301 1 Termi; “Tem: Term Term:
[Renial of Property .126,000.] ° . 126,000 : )
Utlhties(Elec Water, Gas, Phone Scavenger) 5,500 -5,500
Office Supplies, Poslage B 28,975 Co3.975 |
|\Bullding. Maintenance’ Supphes and Repalr . 12,000 {2,000°
|Printing and Reproduction 5,000: 5,000
Insurancs ) 15,000. 45,000 N
StaffTralmng . 5,000 5000 | :
Staff Travel-{Local & Out-of Town) - - 3
Rental of Equipment - i - i
CONSULTANT/SUBCONTRACTOR - - v H
T - - v X
_ N H
|oTHER o ' -1 :
Medical Supplies: 8,000 . 8,000 |. ¥
Licenss- Febs 20,000 20,000 |.
lcommunication - - Co4p00l C4000] .
Methadone Supply 35,000 | 35,000, |. .
‘|Lab Test 20,000 120,000 | i ;
Property Tax 18,0001  18,000. s
) Fi " . ’ b
| TOTAL OPERATING EXPENSE 297,475 . 297,475: ; L -
b
[
i
§
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/ . .
'DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
- FEE FDR SERVICE 'S'_TATEME_N' ['OF- DEU\IERABLES ANDINVOICE . .
: . o Do e o s ' Appendle

PAGE

R

for s ol ETANSE Tt et

INVOICE NOMBER: [T S01__JL - © 1

CGonfracter: Fort Help LLC . ) Crpisinkel NosBpPM TBDT |
T ) . .. . B . h o User-Cd
Address: 26460 Summit.Circle; Santa Clarita, CA. 91350-2901 ’ . Gt PQNo. POHM .[1BD -~ = " ]
TelNo: (661) 2548830 - - Futd Source: [GonsalFid ]
Fax No.: (651)254—6644 i : L T R
) Inuoice Period [4uly 2010 ]
Funding Terim: -OFOf/2010- 0B/30/2011 : i Final lnvoice: [T (Ceckdves) .~ ]
* PHP Divisior:’ Commumty Behavioral Healti Services _ ) * AGE Control Nambsr; |
— ‘ A o B . ‘. e o :. * 7 . 1 - . R;amalr;r;,g
: Tolal Contracted  Deliversd THIS PERIOD | Deliversdto Date -]+ %of TOTAL- | . .. Daliverables:
T ) - ExhibitUoc Exhibit UDC - Exhibit UDC ‘Extibit UDC Exhibit UDG:
o .. . iUnduplicated CllentsforExniblt - - .. S -
; ol furADSUanw o B R . . Lo - .
[ DECVERABLES . : R S Denvared‘rﬁl'é - ] : T Dalwa;ad G
Program Name/Replg. Unif - 1" - Total Contracled - . PERIOD ..~ Unit = | N B {0 Dats T %ofTOTAL: |
ModaMyIMode# Své Func(MHonu) Ui CLIENTS To5 - CLIENTS Rate” ] AMOUNT DUE UOS - JCLIENTS]. UOS . JUENT,
{B-1 Fart Heip Methadone Mal HU# 38364 3 o i L ]
V1P SA-Naicoti TX Narc .~ 81,577 CAtE]y ., 0.000 0.00% 81,577.000 '$ o3eeslZT T
|Replacement Therapy-All Sves [Dosing) . _ Lo ) ) .. . .
- INTP-48 SA-Narcotic TX Narg : 113410 taso]s s 0.000 0,00% 13,410.000 181,035.00
- {Replacemait Therapy-A Sves * ; : B i R R . . . ER
- Windividus! Courisaling)
o . TOTAL .~ 94,987 | - nooo R B I Y . 0.00% . 54,957,000 § 141008627
et 3 — Ty ‘ e e - L
sua‘rom.moumoue 3 - :
Less:-Initfal Payment Recoveryp, - - P N .
{ForppH uas) Other A i .: L.
. NET REIMBURSEMENY 's
Icertify that the informafion provided above is, fo the best of my, knowledge, comple:e and accurate the amount requested for rexmbursement is’
in accordance with the contractapproved for services pmwded underthe pmvrslon of that contract.. Full Jusﬁﬁwtlon ‘and backup records for those
claims afe maintained in our office atthe address lndtcamd .
S ' ‘ T pate T TR . ’
T B T DPH Auhorzaton for Payment T
. - .. DPH Fiscallnvoice Processing. | . o
380 Howard St.- 4fh Floor : = , g i -
T San Francisco, CA 84103 . T Althorized Slgnatory - ¢ T - Date
CMHSICSASICHS12/22/2D10 INVOICE
Jul Renewa 4322



. AcoRD> CERTIFIC/~E OF LIABILITY INSURAI;”‘E o B
o - "FORTH-T 10/14/10
s |FRODUGER A ; "] THIS CERTIEICATE 15 15w JED A5 A MATIER OF INFORMATION -
Blue Hopizon. Insuz:anc:e Eerv:.ce . " DNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE -
Livensef: 0EH351'7 . o - | HOLDER, THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
5360 Jackaon Drive, Su:l_te 220 : : ALTERTHECOVERAGEAFFORDED BYTHEPOLICIES BELOW
|1a Mepa Ca 91942 - ; ST . A
| Phone: 619-461-6022 Fax; 6’19“—461-2456 o 1N5URERS AFFORDING CDVERAG‘E ‘ k o muc#
INSURED - T " 'INSURER A Admiral Insurance Compan:‘r R
‘ : : { msURERE: - - . o
Fort Hel LLC o ; - =~ e = Eagrane
gigmgah éama Lo : ONSURERC: ‘- U -
ancn.sco CA 9%103 a -.’NSURERW“ e s
. COVERAGES :: - B X ) . o o = ) ROV L .
" THE FOLICIES OF INSURRNCE LISTED BELOW WE BEEN ISSUEDTO THENEURED: NAMED ATvE FOR THE PDLJCYPER!OD ymtcm—:n. nmwrmsmmw :
=} ANYREQUIREMENT, TERW-OR CONDITION OF ANY CONTRAGTOR OTHER DOCUMENT WITH RESPECT T0 WHIGH TFI5 CERTIFIGATE 1AY BEISSUED OR*
+} . “MAY-PERTAIN, THEANSURANGEARROROER BY THE AOLICIES DESCRIBER HEREIN' 1S IBUBIECT RO THE TERNS, a«:u:smﬂs AND GONDITIONS QF-SUGH:
1 " POUICIES. AGGREGATEUMFTSSHOWN‘MAYHAVEEBENREDUCEDBYFAIDCLAIMS : R N
LTR NER%~ .. TYPEOFINSURANCE- . .. - POUC\’NUMBE“ . DATE{IJM!DD[YYYY) DATE(MMIDDIYYY\) . I UMITS K
1 | cenNemALusBiTY - I ] ] eacHocoustence . ) 10301)0(1
B B e R SRS P A g oiat gy | ORMASE TORENTET
A XX DDMMERCIM,GENERKLUABMTY CQ&00001.02'704 IO/;',!;Q/;I_,O 10:/10/17 |'PREMISES (eo oosiiEnes) 550000
» j CLAIMS MADE . OCCUR S [ v MED EXP {Anysra pesson) | 5 5000
B N ) : SRE - | PERSONAL X ADVINURY: - | 5 Tneluded
b ‘. . : ) __'.GENERALAGGREGATE 53000000
‘GEN’LAGGREGATEUWTAPPUESF& ) ) o o PRODUCTS - COMPIOR AGG 5 Bxoluded -
. |X ]Foucvm_;scr [ L : ' . ) ‘ .
i AUTGMGBILE unqnuw S R : L Lo ’ COMBINEDSINGLEL}MIT e )
ANYAUTD iy . : . {Ea N‘Jd'“) . ¥
| .| ALLOWNED AUTOS, N : » : . : =§mlwmumz
- ;,_1 SQHEDULEDAUTUS R :, T S I o e ST ,,. o L {Parpefaon)‘)" [ -
|WREDAUTOS e : | BODIY INIURY S :
- ' NOR ; o o - T B B N I e !
, o aa L T e e _-;m;-”,;.._r.u. T T R e TUREER RS ‘PROPERTY’ W PSR o !
N A . . B e e ‘P"““’d"“"‘) : N
|| awrauo . . . ‘ 1. DTHERTHAN BN (5 -
| EXCESE (UMBERELLA LIABILITY _ st s
DGCUR Dm@mms . . . : ’ AGB'REGATE',,L‘ v.'_“ ] S
" |'DEDUCTIRLE: C : S N E - 5
-k REFENTION « § X B T e
] ORKERS ENEA ] . B T e B S N ) L . - B . . STATU= OTF[.
\:(NDEiEMPLUYERs'UAB?UI’Y | ‘Y‘}R i ) R R . ITDRYC uwrs, S A
ANY PROPRIETOR/P ARTNER/EXE i i © IELEACHACGIOENT - g o .
ERIMEMBEREXGLUDED? 1 - PR ’ - e o 28
. mand: m NH) : . . 1 . EL DISEASE-EAEMPLOYEE'S . .
: b g’:mispm\nsmNSbemw : ; - » s .' " E;LEDJSEASE‘ﬂPOUCVUMm [s
883 P::ofeaséx;’idﬁa‘l Liab ' |.CO00Q00102704 10730710 10/10/11 fach Clm - 41,000,000 |
. - .| 10/10 /0T RETRG DATR R Aggregate $3,000,000.]
-_ nESCR!FTIDN ompmmnuszmcmunsrvancmsrsxm.usmus "ADDED BY Eﬂnnasamenrlsrscw.movmous i ' .
%10 Day Notice of Cancellation in the Event of Non-Paymesnt of 9remium. :
,C:Lty' and’ County of San Francisco, .its officers, agents and employees L o :
vl are Named a=a: Add:ltional J.nsured with redpects to inpureds operatn.ona, : : i . :
CERTIFICATE HOLDER IS IS CANCELLATION R g :
is : N T »mcuu:AanmamovEnesnmaEnPoumssBecmz:eumassousmmnmun‘5 £
SANFREY " nwemansor,memsums INSURER WILL ENDEAVOR YO MAIL-: *30 "DAYE WRITTER
. o NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THELEFT, BUT FAILURE TO DO sn SHALL
g c by oF & jmrossuaoauamon DR LIABILITY OF ANY KIND UPON YHEINBURER, (Y5 AGENTS DR - * &
ty x-. oun Y oF Bin Fra:.xc:.sca RN
Department of Public Health wwammm' T e e SRS
10L GBrove Street, Room 307 :
Han. Franciaco CA . 94102

AGORD 25 2008/01)




POLYCYHOLDER FoayY o . : WA

F0. BOX 420807, SAN FRANCISCO.CA 94 142-0807

. L 2N
. CBRTIFICATE OF WORKERS® COMPENSATION INSURANC:E
ISSUE DATE: 0B~06~2010 : " GROUP; . ‘0OD4BE
. , ] v POLICY NUVBER: ooowuo-zom
’ : LR - . CERTIEICATE 1o
: GERTIFICATE EXPIRES: oa-uex—:oﬂ
08 -08~20 10/08 ~08 - 2011
CITY & COUNTY DF SAN FRANCISCO HA
DEFARTMENT PUBLIC HEALTH
. 1380 HOWARD 5T FL 3 S . . L e e
et 3 RN FRANCISCO. O SRIOT-ZBE0 -5\ 1 T LT P T B T e T e e s

- . R . : ) . V.

Thit i 10 camfy lhst we hwve issund & valid Workers' Compengition insurange. policy h o 1orm epproved by the.
California Insurance Lommissioner to the smployer named baiow tor the policy perigd indiceted

“Thiz :policy iz Tiot sulijact te cangelliion by iha Fund. exdept: upon B0 dws &dvance wntton nnﬂct fo e employer.

e

Wis sdll alsé dlve youl 36 dwt ndvmce potise should: this Pailcsr be cancalied prior o it€ normal axplra‘ucn o

This- cortmcst. of insrangg 5 Aot an lnsuram:e policy and dons: not amend, extcnd or aitar the cavernge wiforded
by the policy ligtad harsin walth.fxtandu &y redquirement,. tsn or condition of a0y montraot or Gther document
with respect to which. this cartifiosts of Insuwceace’ may, be ivsued oF to which it miy periain the msdrance
sftorded hy the palu-.y dasonbed haysm is subJeut 1o Al the 1erm sxduzvms, md condition:. of wch pohcy

\ : {iafirn P‘rnmdanl nnd cEo 7 Ce s )
ENFLDYER’S L:&IILITY LZﬁIT INCLUDING DEFENSE Cbs‘l‘s- “$1,000,000 FER, B ,REKCE.

ENDDRSEIIENT 1904 < SHANIA SEANJAY - EXDLUDI’.'.B.

ENDORSEMENT #2085 -ENT: 1TLED CERTIFICATE HULDERS NOTICE: EFFEGTIVE 11“0? 2008 1%
smisee AT TAGHED Tﬂ CAND FORME:A: PART QF THI§ BOLIQY.

gMPLofEﬂ

FORT HELP, LLo - " NA
ep aox EOHIQR -
VALENC:A GA 313!0 :

L R e ' el - NOGROR
(REV. 1-2010] . . PRINTED . 07‘7:182'20'50.



ﬁdiic;i Number: CPODUQﬁIOZ7M~ o E : i . : . AE 0654 0?95

,E;ﬁ'ccﬁvc Thate: 10/1072010°

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

ADDITIONAL INSURED: -
ENDORSEMENT

EITY & COUNTY OF SAN FRANCISCO, IT°S OFF[CERS AGENTSAND EMPLOYEES *

dre mcngmzcd s Additione! InstiFeds Wadér General Lmblhly coverdge as respects (o ﬂlClI contracz apregment Wwith the
* “Named Insured™, énbject ig the pﬂhcy timite; cuncﬁllons and exc[u':mns

DEPARTMENT OF PUBLIC HEALTH

-181 GROVE STREET, RQOM 307

SAN FRANCISEO, CA 4102 -

" bt only s respeets fabilty anising ou of e operetiéns of e Named Insured..

FEATY . . it

- i - o

+ o -~ e o o Vet v = - & - i
-
5 -
-

&

I S [ e L R T T T b L T S R . L . e e e . e Lo

ALL DTHER PROVISIONS AND STIPULATIONS REMAIN UNCHANGED:

Dsitg of Issuntice:  10/082010

AE 06 54 02.95 ' R 4 . Pageloff. O
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A2i8T . 52857 T T PAGE B2

0ct, 02,2008

Ban Franclsco Dépﬁr‘tmgnt of Public Health |

De:-lr Ms., Y‘os‘hlm{' 'Salt'n

Piease be advised that at our Fort Help facility we do not own, lease or hire any
“vehicles. Therefore the insurance company cannot give us coverage for such
Jtems. I order for us to have coverage, accordmg to the Ihsurance companyf we
must provide them’ with Vehtde Identmcat!on Numbers. )

Because of the focation. of this facmt)q there Is-no heed for our staFFto usea
vehicle. Public transportatlon fs much more convenlent for the staff tg use

’ . should they need-to conduct company business on company time. .

1 ed e J

e A
/((; ?A/du\/\i/?/’"

Jg{ /1«/‘6‘]‘/ .
(_.‘-,
7 /f? Ea(“—l)’f( AL/

/CAMJ/M"‘d S

| 26960 SumlcCile. | e (661 254:6530 T 2O
Cz;;r;gn Countrv, X [661) 254+ 6644 g .
9

A

—

] K/b ) 2(4’_,;’_,,_( sl ‘/x :
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Cxty and. (founty of San Francisco
Office of Contract A dministration
“Purchasing Division.

“Third Améndment

THIS AMENDMENT (this “Amendment”) is made :as of July 1, 2010, in.San Francisco, California, by-and
between Fort Help, LLC (“Cantractdr”), and the City-and County of Sin Francisco, a mummpal corporation.
(“City™), acting by and through jts Director of the Office of. Confract Administration, . "

: RECITALS
o WHEREAS City and Contractor have cntercd into the Agreement (as defined below) and .
WHEREAS City and Contractor desire to modify the Agrecmem on the terms and conditions set forth hcrem 10
iricrease the contratt amount, and ‘update; standard confractial tlauses; :

WHERBAS approva] for t}us Amcndmcnt wis obtsined when.the. Civil Service Commission apprOVcd

NOW, THEREFORE, Contractor and théCi't‘y agreb as follows:
1.  Definitions. The following definitions shall apply to this Amcndmcnt

Ta. Agreement; The term “Agreement’” shall mean the Agrﬁemcnt dated Septemher T, 2008 from the
. RFP-6-2008 dated March 13,2008; Coniract Numbers BPIIMOQOOOMO and DPHMO09000322 betweern Contractor:
and Clty, as arncndcd by thef

First amendment C o daged. April 32009 Confract Number DPHMQ9000322.

Sccond ameéndinent  dated Tuly I 2008 Contract. Numbers BEHM10000041 and DPHEMI0000326 and"
T this Third ameéndment.

1b.  Other Ternis. Termsused and not défined inthis Amendmcnt shall havc: thc meanings assxvncd ta
‘such terms: in the; Agreétnent.

2 Modifications to the Agreeménta« The Agreement i¢ hereby modified as follows:
2a. ‘Section 5; Compensation of the Agreement: currently reads as follows:
5. Compensation

Compensanon shall ber made i in month}y payments on or before the 30th day of each month for work, as et
forth in Section 4 gf this Aarccmcut that the Director of the Publjc Health Dcpartment, dn his or her sole digcretion, .
«concludes has been performed as of the: 15t day of the immediately preceding 1 month. In no évent shall the amount
of this Agrccment exceed One’ Million Seven Hundred Severiteen Thousand Three Hundred Thirty Three:
Dollars ($1,717,333). The breakdown of costs dssociated with this Agteement appears it Appéndix B,
+Calciilation of Chirges,” attached hercto and. mcorporated by refcrencc as though fully sét forth hcrcm

No charges shall be incurred nndcr this Agreement norshall anypaymgntsbccomc due to Contractor until
réports; services, or both, required undei-this Agreement are’réceived from Contractor'and approved by. The
Department of Public Health as bemg in accordance with this ‘Agi¢ement.” City may withbold payment to Contractof
in any instarice in ‘which Contractor has failed.or refused to safisfy ariy matcnal obligation prowdcd for under this
Agreemient. :

In no évert shall Ci'ty be liable for intereést of late charges for any late payments.

CMS #6457 ' i ' Fort Heip, LLC
P-550 (5-10) Juliy 1, 2010



Such section is hereby amended in'its entirety to read as fol_iiﬁvfs:
S.  Compénsation

Comperisation $hall bé made in monthly payments on or before thé 30th day of each month for work,-as set
forth in.Section 4 of this Agreement, that the Director of the Public Health Departmient, in his of her sole discretion,
concludes- has béeir performed as of the 30th ddy of the iinmediately preceding month: In no.event shall the amoimt
of this Agreement exceed Two Million One Hundred Séventeen: Thousand Three Hund're’d'Thirty Thrée:
Dollars ($2 117,333).. The breakdown of costs gssociated with this Agreement appears in Appendix B, “Calculation
of Charges,” attached hereto and incorporated by referénceias though fully sef forth herein.

No charges shall be-incurred under this Agreement nor shall any-payments become.due to Contractor until
reparts; services, or both, required ynder this Agreement are: received from Contractor and approved by The
Df:partmcnt of Public Health as being in accordanca with this Agreement. City may withhold payment to Contractor
in any instance in which Contractor has failed or refused to satisfy any matenal obligafion provided for under this:
Agreemcnt .

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

2b.  Subimitting False Claims; Monetary Penalfies. Section 8 is hereby replaced in its entiréty {0 read as
follows: - ‘

Section. 8. Submitting False Claims; Monetary Penaltie&

Pursnant to San Franc1sco Administrative Code- §21 35 ariy contractor, subcontractor or consuitant who-
submits‘a false claim shall be liable to the City for the statutory penalfies set forth in that section. The fextof
Section 21. 35, along with the entire San Prancisco Administrative Code is available on the web at
hittp:// www.municode. com/Llbrary/chentCodePagc.aspx%hent[D=4201 A contractor, subcontractar or consultant.
will be deemed to have submitted a false claim to the City if the contractor, subcontractor of consuliant: (a)
knowingly presents or causes to be presented to an officer or employee of the Citya false-claim or request for -
payment or approval; (b) knowingly makes; uses, or causes to be made or used a false.record or statement £6 get-a
false claun pa1d or approvcd by the City; (c) conspxres to defraud thc Cxty by getting a false claxm al]owed or paxd
or decn:asc an. obhgauon to pay or transmxt moncy or: propéﬁy to. the Cxty, or (c) isa bencﬁcxary of an madvertent
Submission of a false claim to the City, subscqucntly discovers. the falsity of the claim; and fails to disclose the false
claim tothe City within a reasonable time after discovery of the false claim. :

2c,  Requiring Minimum Compensation for Coveréd Employees. Section 43 is herehy replaced in its
entirety to read as follows:

Sccmon 43 Requiring Minimum Compegsation for Covcred Emp]oyccs

a. Contractor agrees to comply fully with and be bound by all of the proyisions of the Minimum
Compensation Ordmance (MCO), as set forth in San Francisco Administrative Code. Chapter 12P (Chaptcr 12P),
including the remedies: provxded and. 1mplementmg guidelines aid rules. The provisions of Sections, I2P.5 and
12P.5.1 of Chapter 12P are’ mcorporated herein by reference and made a part of this Agreement:as though fully set
forth. The text of the MCO is dvailable on. the web-at www. sfoov,org/olse/mco A partial listing of some.of’
Contractor's obligations under the MCQ is set forth in this Section,. Contractor is required to comply with:all the
provisions of'the MCO, irrespective of the: listing of obligations in this Section.

b. The MCQ requires Contractor 10 pay Ccmtractor 's employees a mintmum’ hourly gross.
compensation wage sate and to provide minimun cofnpensated. and uncompensated time off, The minimum wage
rate may-change from year to year and Contractor is obligated to' keep informed of the then-current requirements:
Any subcontract entered into.by Contractor shall require the subcontractor to comply with the requirements of the

CMS #6457 2 Fort Help, LLC
P-550 (5-10) Tuly 1,2010



MCO and shall contain contracmal obligations substanually the sasiie as those set forth in this Section. Ttis
Contractor’s’ o’ohgatmn to ensure that any subconiractors of any tier under this Agréement comply with the
requirements of the MCQ. If any subcontractor under this A greemenit fails to comply, City may pursue any of the
remedies set: forth ine th;s Section: against Confractor.

. Conti'actor shall not take. adverse action or otherwise discriminate Against an-employce or othier
person for the excrcxse or attemptcd exercise of righits under the MCO. Sucliactions, if taken within 90 days of the
exercise or attemipted exercise of such rights, will be rebuttably presumed to be retaliation proiibited by the MCO.

d. Contractor shall maintain employee and payroll records s reqmred by thie MCO, ¥f Contractor
f-':ll].S to do so, it shall be presumed that the Contractor paid no more than the i rmmmum wage required under State
law:

e ‘The City is authorized:to inspect.Coniractor's job .sx.tc_s;and conduct interviews with employees
and conduct audits.of Contracior
f Contractor's. commxtment to provxde the Minishiun Compensation is a material elerieiit of the

City's consideration for this Agieément. The City in jts sole discretion shall determine whether such & breach has
oceurred: The City and the 'public will suffer actual darnage that will be impractical or extremely difficult to. 1
detcrmme if the Contractor fails to comply with thcsc requircmerits.. Contractor agrees that the suims set forth in B f
Section 12P.6.1.of the MCO zs liquidated damages are niotd pcnalty, butare reasonable estinites of the loss that the l
City‘and the public will incur for Confractor’s noncomplidiice. The procedures govcmmg the dssessment of 1
hqmdated damages shall be those set-forth in Section. 12P.6.2' of Chapter 12P. |
B Contractor understands and agrees that if it fails to comply with the. requirements of the MCO
the Clty sha]l haveé the right to piirsue.any rights or remedies available urider Chapter 12P (mcludmw liquidated
damages) under the terms of the contract, #nd under-applicable faw. If; within-30 days after. receiving written notice.
“of a breach of this Agreement for violating the MICO, Contractor fails to-cure such breach or, if such breach cannot
reasonably be cired within such period of 30 days, Contractor fails:16 commence efforts to cure within such-periéd,
or thereafter fails diligently to pursue siich cure to completion, the City shallhave the right to pursué any rights or
-rcmedles avmlablc underapphcable law, mcludmg thosc set. forth i Scctmn 12P 6(c) of Chaptcr 12P Each of these
h.. Contractor rcprescnts and ‘warrants: that itis not an cntxty that was 'set up, or is being used, for
the purpose of evading the intent.of the MCO.
i: If Contractor is. exempt.from the MCO when th1s Agrccmcnt is executed because the:
cumulatzve amount of agreemcnts with- ﬂ'ﬂS departient forthe ﬁscal year is lcss than $25 000 but C‘omractor later
thereafter bc requxred 10 comply with the MCO under this- Agreement This obhgation arises on. the cffcctWe date of'
the agreement that canses the; cumu]atlve amount of aorccments betweeil the- Conitractor and this departmeritto
exceed $25,000 in the fiscal® year‘

2d. Requmng Health Benefits for Covered Employees ‘Section 44.is hereby. rcplaced in its entirety to
read as follows; :

44, Requiring Hcﬂfh'Bcﬂeﬁts. for Covertd Efriployees.

Contractor agrees to complyfu]ly with and be bound by all of the prov1sxons of the Health Care- &
‘Accourtability Ordinance (HCAO), as set forth in San’ Ffangisco Administrative Code Chapter 12Q mcludmg the,
remedies provided, and {implementing regulations, as the same may be amended from timé to time. The provxsxons
of section 12Q.5.1 of Chaptcr 12Q are mcorporaxe.d by reférence and made a part of this. Agréement as thongh fally
set forth herein. Thetext of the HCAO is available-on the. web at. WWW. sfgov orglolse. Capxtahzed terms,used in
this Section and not defined in this Agreement shall have the. meaningy assigned.to such terms, in Chapter 12Q.

a. For each Covered. Employee, Contractor shall provide the:; appropriate health benefit set.forth in
Section: 12Q.3 of the HCAQ. If Contractor chooses: to offer the health plan option, such health plan shall meet the
minimom-standards set forth by the San Francisco Health Commissign. :

b.  Notwithstanding theabove, if the Contractor is a small business as defined in Section 12Q. 3{e)of the
HCAQ, it shall have no obligation to comply with part () above.

c Contractor’s fmlure 1o comply with the HCAO shall constitute a material breach of this agreement.
City shall notify: Contractor if such a breach has occurred, If; within 30 days affer receiving City’s written notice of
a breach of this Agreement for violating the HCAO Confractor fails tocure such breach or, if such breach.cannot,
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reasonably be crired within such period of 30 days,-Contractor fails o commencé efforts to cure within such period,.
or thereafter fails diligently to pursve such cure to.completion, City shall have the ight {0 pursue the remedies set’
forth in 12Q 5 1 and 12Q 5(1‘)(1 6) Each of thesc remedies shall be exercisable individually or.in combination with

d. Any Subcontract cntcred into by Contractor shall require the Subcontractor to-comply with the
requiirerrients of the HCAO and shall contain contractual obligations.substantially the same as thosé: sét forth in this
Section. Contractor shall notify City’s Office of Contract Administration when it enters into such a-Subcontract and
shall certify to the Office of Confract: Administration thdt it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract, Each
Contractor shall be responsible for-its: Subcontractors™ compliance with this Chapter. If a Sibcontractor fiils to
comply, the City may pursue the remedies set forth inthis Section against Contractor based on the Subcontractor’s o
faiture to comply, provided that City has first provided Contractor thh notice.and an opportunity to-obtain a cure of
the violation.

e. Contractor shall not discharge, reduce in.compensation, or otherwise discriminate against any
employee: for notifying City with regard to Contractor’s noncompliance or anticipated noncomplihncc with the
requirements of the HCAO, for opposing any practice proscribed by the HCAG, for participating in proceedings
relatcd to the HCAQ, or for seeking to assert or enforce any rights under the HCAO by any lawful: means.

‘£ Contractor represents and warrants-that it is not an entity that was set up, or is being used, for the
purpose of -evading the intent of the HCAO:. .
g. Contractor shall maintain employee-and payroll records in compliance with the California Labor Code

and Industrial Welfare Commission orders, including the. numbcr of hours each employee has worked on the City
Coniract.

h. Contractor shall keep itself informed of the current requirements of the HCAO:

i. Contractor shall provide reports to the City in accordance with any reporting standards promnlgated by
the City under the HCAO, including reports ot Subcontractors and Subtenants, as applicable..

I Contractor shal] provide City with access fo records pertaining to compliance with HCAQ after
receiving a written request from City to do so and being provided at Jeast ten business days to respond.

k. Contractor shall allow City to inspect Confractor’s job sitss and have access to. Contractor's employees
in order to monitor and determine compliance with HCAQ:

City may conduct random audits of Confractor to ascertain its compliance: with HCAQ, Contractor agrees to
‘cooperate with City when it conducts such aundits.

L.. 7 IfConiractor is exempt from the HCAO when this Agreement.is-executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Coniractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all agréements with City to reach $75,000, all the agreements shall be thereifter
subject to the HCAO. This-obligation arises on the effective date of the agreement that causes the cumulative.
amount of agreements between Contractor and the City: to be equal fo.or greater thar $75,000 in the fiscal year.

2e.  Attached hereto and incorporated by reference is Appendix B dated 7/1/10 {i-e., July 1, 2010).
2f.  Aftached liereto and incorporated by reference is Appendix E dated 5/10/2010 (i.., May 10,
2010).

3. Effective Date: Each of the modifications set-forth'in Section 2 shalt be effective on and; after Julyl, 2010,

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

Recomutended by:. Fort Help ALC )

; L H KATZ, MDD, Executiy Dir,cctgjr/
Director of Health - 26460 Stimmit. Circl

Department of Public Health ' Santi Clarita, CA 91350
City vendor number: 74019
‘Approved as t6 Form:

Dennis J. Herrera
City Attorney

YERENCE HOWZEL]
Deputy City Attorney

Approved:

1 NAOMIEKYILY J _ :
Director of the Offfice of Confract Administration, and,
Purchaser
CMS #6457 -5 : Fort Help, LLC

P-5505-10) , . " Fuly 1,2010




Appendix B
Calculabon of Charges

1.  Method of Paymenf

A. Tnvoices furnished: by CONTRAC’I‘ OR urider thi$ Agreement muist be in a form acceptablé to the:
‘Conitract Administritor and the CONTROLLER and must include the Contract Progress Payment Authorization:
number or Contract Purchase Nurmber, All amoiuits paid by CITY to CONTRACTOR shall be subject to audit by
CITY. ‘The CITY shall-make mmonthly payments as described below. Such payments shall not exceed those
.Amounts stated in and shall be in accordance with th¢ provisions of Section 5; COMPENSATION, of this

Agrccment

Compensation forall SERVICES provided by CONTRACTOR shall be paid in the following manner. For the
‘puiposes of this Section, “General Fuinid” shall meai all those fiinds which are not Work: Ordeér or Grant funds.
“Geieral Futid Appendixes” shall mean all those Appr;nd;,ces . which' include Geriéral Fund mionies.

o

CONTRACTOR shall submiit monthly: invoices in the format attached, Appendlx F; and in & form
aciéptable to the Contract. Administrator, by the fiffeennth (15%)calendar day of each month, based upon the
nuinber of units. of service that were delivereéd in the preceding month, All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as:shown in the. Appendices cited in this paragraph
shall be-reported- on the invoice(s)y éach month, All charges incurred nnder this Agreement shall be due and
payable only afier SERVICES havé beén réndered and in no.case iri advance of such SERVICES

“Fee For Service »Monthl ' Refmbursement bv Certified Units 4t Budgeted Umt Ratcs_ :

{2) Eost Reimbﬁr’s’cmem (Monithly Reimbiirsément for Actuar‘Expcndimres within Budgef):

CONTRACTOR. shall submit: monthly invoices in the format attached Appcndlx F, and in a form
acceptableto the Contract Administrator, by the fifteenth (15%) calendar day of'each month for
réimbursement of the actual costs for SERVICES of thie preceding month. - All costs associated with the
SERVICES shall be reported on the invoice each ionth, All costs-inciirred under this Agreement shall be
due and- payablc only after SERVICES have been rendered and in no case in advance of such SERVICES

B.  Final Closing Invoice:
(1)  FeeFor Service Réimbursement:

'A final cio'sintr invoice, ciearxy marked "‘FH\IAL " shall he submlttéd nolafer than foﬁy-’ﬁve “5)
SERVICES rendcred durmg the referenccd pcnod of pcrformancc If SERVICES aré .nc.)tv invoiced durma ¢ this
perlod all unexpcnded fundmg st asxde for this- Agrecment wﬂl rcvert to CITY CITY’S ﬁnal

A actual umts ccrnﬁed mulmphed by thc urut rﬁtcs 1dcntxﬁed in Appcndlx B attached hereto, and shall pot
- cxceed the total amount authonzed and certified for this Agreement.

) 'CosrRe'imBurSemeﬁt-

A final closmo mvoxcc, clearly marked ‘FINAL e shall be: subxmtted o }atcr than forty—ﬁvc (45)

costs mcurred during. the referenced penod of pcrformance If costs arc not mvmccd durmg tlus p::nod al]
unéxpended funding set aside: for this Agreement will tevert to CITY..

C.“ Payment shall be made by the. CITY to. CONTRACTOR at the address specified i the
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2. Program 'ﬁjl;ﬁgets and Finat Invoice

A.  Program Budgets are listéd below arid are attached heieto.
Budget Summary
Appendix B-1: Methadone Mainténance

B:  Compensation

Compensation shall be made in'monthly payments on ar before the 30th day after the DIRECTOR, in his or
her sole discretion has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix. B, Cost Reporiing/Data Collection (CR/DC) and
Pragram Budget, attached hereto and incorporated by reference as:though fully set forth herein. Fhe maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Two Million One Hundred
Seventeen Thousand Three Hundred Thirty Three Dollars ($2,117,333) for the period September 1, 2008
through December 31, 2010,

CONTRACTOR understands that, of this maximum dollar obltgation, $184,000 {5 included-as a contingency
amount and i$ néither to be-used in Appendix B, Budget, or available to CONTRACTOR without a 'modification to
this Agreement executed in the same manner as this Agreement or a Tevigion to- Appendix B, Budget, which has
been approved by the Director of Health, CONTRACTOR further understatids that no paymeut of any portion of
this contingency amount will be made unless and unti] such modification or budget révision has been fully:approved
and executed in accordance with applicable CITY and Department-of Public Health laws, regulations and
‘policies/procedures and certification ag to the availfability of funds by the Controller. CONTRACTOR agrees to
tully comply with these laws, regulations, and policies/procedures:.

(1), * For each fiscal year of the terth of this Agreement, CONTRACTOR shall submit for approval
of the CITY's. Department of Pubhc Health a revised Appéndix A; Description of Services, and a Tevised.
Appendix B, Prograin Budget and Cost Reporting Data Collection form, based oni the. CITYs allocation of
funding for SERVICES for thie appropriate fiscal year. CONTRACTOR shall create these Appenidices in
compliance with the:instructions of the Départment'of Public Health. These Appendices shall apply only to
the fiscal year for which they were crcated Thcsc Appendiees shall become’ part of this Agreement only
upon approval by the CITY. :

2) CONTRACTOR understands that, of the miaxitum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire ferm of the contract
is as follows, niot withstanding that for each fiscal year, the-amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall'conform. with the Appendix A, Description of Services,
and 2 Appendix B, Program | Budget and Cost’Reporting Didta Collection forms, as approved by the CITY's'
Department of Public Health based ori the CIT'Y"s allocation of funding for SERVICES for that fiscal year,

September 1,,2008 throtigh June 30,2009 ‘ 4 $55,3,'333
July 1 2009 through June 30, 2010 $920,000
July 1 2010 through December 31,2010 $ 460,000
Total September 1, 2008 through Décember 31;! 2010 $1,933,333

3) CONTRACT OR uriderstands that the CITY may need to ad_;ust sources of revenue and -agrees
thaf these’ necded adjustmcnts will becornc part of ﬂus Agrcsmcnt by wntten modxﬁcatlon to
tcrmmated or propomonately rcduccd accordmgly In no evcnt will CONTRACTOR be enmtled to
compéxnsation in excess of these amounts. for these pefiods without there first being a modification of the
Agreement or a revision o Appcndm B; Budget, as provided for in this section of this Agreement,

(4) CONTRACTOR acknpwledgés anid agrees that the Appendix B consists of CONTRACT: OR'S

Fis¢al Year 2009/10 Appcndtx B Contract Budget Summary By Progiam dated Decemiber 18, 2009:as:
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(5) -CONTRACTOR agrees to:comply with-the Program Buiiget for Fiscal Year 2009710 as shown
in Appendix B in the provision of SERVICES. Changes to the Budget that do not increase or reduce the.
maximum dollar-obligation of the-CITY are subject to the provision of the Department of Public Health:
Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply fully with that
‘policy/procedure. '

(6) CONTRACTOR understands that the.CITY i may also need to adjust Appendix B, encumbrances
of funds and related payments to CONTRACTOR in order to. comply with the CITY"S Fiscal Year 2009/10
budget and sources of revenue, according to written notification provided to CONTRACTOR in Fiscal Year
2010/11 award letters by the CITY.

(7) CONTRACTOR: understands and agrées 10 any reasonable: ad_]ustmcnts 10 dates and amouits
the CITY ‘may make to Appendix B. in order to facilitate the administration of federal and state grants of
monies. in comphance with the CITY’S Fiseal Year2010/11 budgﬁt and sources or.revenile, :

€. CONTRACTOR agrees to comply ‘with its Budget as shown in Appcndlx B in the provision of
SERVICES: Changes to the budget that do not increase or reduce the maximiym dollar obligation of the CITY are
‘ subjcct to'the ) pr0v1s1ons of the Departmcnt of Pubhc Health Pohcy/Procedure Regirding Conlract Bidget Changcs

D.  Nocosts or charges shall be mcmrcd ‘under this Agreéement nor shall any payments become due to.-
CONTRACTOR until reports, SERVICES, or both, required; under this' Agreemient are received from -
CONTRACTOR and approved by the DIRECTOR as being imaccordance with this Agreement, CITY may
withhold payment to CONTRACTOR it any instance in which CONTRACTOR has: faxled or refused 1o satisfy dny
material obligation pravided for. undcr this. Agreement.

“E..  Inno event shall the CITY be liable for interest or late charges for any late payments.

F.  CONTRACTOR uxderstands and agrees. thit:should the CITY’S maximiiim dollar obligation imder this
Agreement includeé State or Federal Medi-Cal revenues, CONTRACTOR: shall éxpend such revenues i the.
provision of SERVICES' to Medi-Cal eligible clients in-accordance with CITY, State, and Federal Medi-Cal
regilations, Should CONTRACTOR fail io expend budgeted Medi-Cal revenues herein, the. CITY S maximuam.
dollar obligation to CONTRACTOR shall be proporﬁonally rediiced in the amount of such unexpended revenues. In:
10 event shall ‘State/Federal Medi-Cal revenues be used for clients who do not quahfy for Med1—Ca1 reimbursemerit.
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Agpaﬁdix E

BUSINESS ASSOCIATE ADDENDUM -

This:Business Associate Addendum is enteréd into to address the privacy and seturity protections
- for certain information. as reqmred by federal law. City and County of San Francisco is the

Govered Entity and is réferred to below as “CE”. The CONTRACTOR is the Business Associate-
‘and i§ refefred to below as. “BA”, :

RECITALS

A

CE wis'lies'to_ disclosc certam i_}r_x‘for_m';'i"tiqn: to BA pursuant to- ;hgt&rfrfis'ﬂf tht? Contract,
some of-which may constitute Protected Health Informatoi (“PHI™) (defined below).

. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to.

BA pursuant to the Coiitractin compliance: with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191:(“HIPAA™), the Health Information
Technology for Econormic and Chmca] Health Act, Public Law 111-005 (“the HITECH:
Act”), and regilations, promulgated therennider by the U.S. Departénit of Health and;
Humian Services (the “HIPAA. Regulations™) and. ofber applicable laws.

As part of the HIPAA Regulations, the Privacy Rule and:the Security Rule (defined
below) require ‘CE to enter into 4 contract conitaining specific requirements with BA priot
to the disclostre of PHI, as set forth in, but not limited to, Title45, Sections 164,314(a),

164, 502(e) and' 164.504(e) of the Code of Federal Regulatlons (“C.E. RJ’) dﬂd contaied -
in this Addendum : .

Addendum the pames agrce as folloWS

1. Definitions

4.

Bréach shal] have the meamng giveh.to such term xmdar the
HITECH Act [42 U S.C.:Section 17921),

Business. Assocmte shall have tha meaning gwen to.such term under thé
‘Privacy Ruile; the Security Ritfe, and. the HTTECH Act; including; but ot hrmtcd
to, 42 U S C. Section 17938 and 45 C. FR Section 160.103."

‘Covered. Entlty shall have the mganing givén to sich term under the Prwacy
‘Rufle. and the Security Rule, including, but not limited to, 45 C.F.R. Section
160:103.

Data Atwrevatlon shall have thc meaning , crlven to such temm undcr the Privacy

‘Designatéd Record Se,tzs-hall hav.es'the mcanmg,} gl'ycn 1o such torm inder, the:
Privacy Rule, including; but not limited to, 45 CE.R..Section 164:501.




f. Electromc Protected Health Information meaiis Protected Health Informatlon that
" is maintained in or trapsnditted by electronic media.

g. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not lirhited to, 42 U.S.C. Section 17921.

h. Health Care Operations shall have the meaning given to such term under the Privacy
Rule, including, ’but;n'ot limited to, 45 C.F.R. Secti_on‘ ’164.501.

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

j. Protected Health Information or PHI tieans any taformation, whether oral or -
recorded in any form or medigm: (i) that relates to the past, present or future physical or
mental. condition of an individual; the provision of health care to an individual; and (ji)
that identifies the individual or with fespect to where théré is 4 reasonable basis {6
believe the information ¢au be used fo identify the.indjvidual, and shall have the
meaning given fo such term under the Privacy Rule, including, but not Himited to, 45
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected
Health Information [45 C.E.R. Sections 160.103; 164.501].

k. Protected Information shall mean PHI provided by CE to BA or created or received by
BA on CE’s behalf.

L. Secunty Rale shall mean the HIPAA Rccrulatlon that is-codified at 45 CER. Paxts 160
~ and 164, Subparts A and C.

m, Unsecured PHI shall have the meaning given 1o such term under the HITECH Act and
any guidance issned pursuant to such Act mcludmg, bt ot limited to, 42 U.S.C.
Section, 17932(h).

2, Obligations of Business Associate :
a. Permitted Uses. BA shall not use Protcctcd Information except for the

- purpose. of performing BA"s obligations under the Contract and 4s
perxmtted undcr thg: Conn'act and Addendum Further BA shall not use
the anacy Rul,e or thc Hl’I'ECHAct if 50 used ,by CE: How,eyerv BA may‘ 1s&
Protcct'ed Inforrnation (1) for the proper managcmen't and

(111) for Dita Aggmgatlon purposcs for the Health Care Operauons of CE

[45- C.ER. "Secttons 164.504(e)(2)3), 164.504()(2){i)(A) and

164.504()(4)MD).

b. Permitted Disclosures.. BA shall not disclose Protected Information

except for the purpose: of performing BA's obligations urider the Contract and as
perrmtted under the Contract and Addendum. BA shall not disclose Protected
Tnformatich in any manner that would constititte a violation of the Privacy Rule
or the HITECH Act if so. disclosed by CE. However, BA may disclose Protected

« Information (i) for the proper management and administratior of BA; (i) to catry
out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data
Aggregati’on purposes for the Health Care Operations of CE. IfBA discloses



,Protccted Information t6 4 third party, BA tnust obtain, prior to makirig any such
disclosure, (i) reasonable written assurances from such third party. thaf such
Protected Information will be held confidential ag provided pursuant to this
Addendum and only disclosed as Tequired by law or for the purposes for which it
was disclosed to such third party, and (ii) 2 writteh agreemﬁnt fromt such third
party to immediately notfy BA of any breaches‘of confidentiality of the: -
Pratected Information, to the extent it has obtained knowledge of such breach 42
1.S.C; Section 17932; 45 CFR. Sections 164. 504(e)2)t), 164 504(&)('7)(1)(“8)
T64. SO4(e)(2)(u)(A) and 164.504(e)(4)(i1)].

~Prohlblted Uses and Disclosures. BA shall riot use or disclose Protected -
‘Tiformation for fundraising or marketing purposes. BA shall not disclose
Protected Information to-a health plan for paymenit or hezlth care opérations
purposcs if the patient has réquested this specml resiriction, and has paid out of
pocket in full for the health care item or service to which the PHI solely relates
42U0S8.C Secuon 17935(a) BA shall not directly or mdlrcct]y réceivé
remimeration inexchange for Protected: Information, except with the prior |
'written consent-of CE and as petmitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2); however, this prohibition shall not affect paymentby CE to BA for
services provided piirsiiant to: the: Contraét:

neccssary to. prc‘(ent the use or disclosure of Protccted Informanon otherwxse
than as: perxmtted by the Contract or: Addenduriy, mcludmg, bur not lirhitéd to,
administrative, physical and technical safeguards that reasonably and

_ appropriately protect the confidentiality, integrity and availability of the
Protected Informatlon, m accordance w1ﬂ1 45 C;F R Sccuon 164308(b)] BA
of the HIPAA Secunty Rulc mcludmg, it not lumted to; 45 4 F R. Sectlon
164316 [42U.S.C. Sectxon 179317

Reportmg of Improper ‘Alccess; Use or Disclosure. BA shall repoﬂ; to CEim
writing:of any access, use or disclosure of Protected Information not permitted by
the Contract and Addendum, and any. Breach of Unsecured PHI of which it
bccomes awire without imreasonable delay and-in rio case later thin 10 calendar
days aftér-discovery [42 U.S.C. Sectionr 17921745 CER.. Section
164.504@)(‘23@3(’(:)- .45 C.R.R. Section 164.308(b)].

Business. Associate’s Agents BA shall ensure that any agents, mcludmg
subcom:tactors to whom. it provuies Protected. Informatlom ‘agred in writing tg’
the same restrictions and conditions that apply to.B:A, with respest to:such PHI If
BA crcatcs mamtams recewes or transmlts elcctromc PHI on behalf of CE then
Elecuromc PHI [45 C, F R Sectmn 164 504(::)('7)(11)(D) 45 (lF R Sechon

164, 308(b)] BA shall impléinent and maintain sanctions against. agcnts and
stbcontractors that violate siich restrictions and. conditions and shall mitigate the
“effects of any such violation (se¢ 45 C.F.R. Sections 164. 530(f) and
164.530(e)(1)).

Access fo Protected Informanon BA shall make Protectéd Inforrmiation
‘maintained by BA of its agents or subcontractors available fo CE for inspection




h.

‘and copying within ten (10) days of a request by CE to enable CE to fulfill its

obligations under the. Privacy Rule, including, but not limited to, 45 C.ER.
Section 164.524 [45 C.F.R. Section 164.504(e)(2)1i)(E)]. If BA maintains an
Electronic Health Record, BA shall provide such information in electronic format:
to eriable CE to fulfill its obligations undér the HITECH Act, mciudmg, but not.
Iimited to, 42 U.S.C. Section 17935(e).

Amendment of PHL Within ten (10) days of receipt of a request froin CE for ai
amendment of Protected Triformation or a record about.an individual contained in
a Designated Record Set, BA or its agents or subcontracfors shall make such
Protected Information available to CE for amendment and i incorporate any such
amendment to enable CE to fulfill its obligation under the Privacy Rule,
mcluding, bit not Timited to, 45 C.RR.. Section 164.526.. If any indi vidual
requests ar amendment of Protected Infomanon directly from BA orits agents:
or subcontractors, BA must notify CE in writing within five (5) days of the
request, Any approval or denial of amendment of Protectéd Informatior
maintained by BA or its agents or subcontractors shall be the responsibility of CE
[45 C.E.R. Section 164.504e)(2)GL)].

Accounting Rights. Within ten (IQ)calendar days of notice.by. CE of a request
for an accounting for disclosures of Protected Information or upon.ary disclosure
of Protected Information for which CE:is reguired to account to an individual,
BA and.its agents or subcontractors shall make available to CE the information
required to provide an- accounting of disclosiires to enable CE fo fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.E.R.
Section 164.528, and the HITECH. Act, including but not limited to 42 U.S.C.
Section 17935(c), as determined by TE. BA agrees to fmplement a process. that
allows for an: acconnfmg to be collected and maintained by BA and: its agerits or
‘subcoritractors for at Teast six (6) years priorto the request. However, dccounting
of disciosures from an Electronic Health Record for freatment, payment or health
care operatiobns purposes ire required to, be:collédted and maintained for only
three (3) years prior to the request; and only to'the extent that BA- maintains an
electronic health record and is subject to this requirement. At 4 minimum, the

 information collected and maintained shall include: (i) the date of disclosure; (ii)

the name of the-entity or person ‘Who received Protected Information and, if
known, the address of the entity or person; (iii) a brief descnpmon of Protecred.

- Tnformation disclosed; and (iv) a brief statement of purpose of the disclosure that

reasonably informs the’ md‘xv1dua] of the basis for the-disclosure, or a.copy of the: .

mdmdual 5 authonzanon or a copy of the wnttcn quuest for dJsclosurc In the

or subconlractors BA shall w:thm ﬁve (5) calendar days of a request forward 1t

to CE in writing. It shall be' CE’s responsibility to prepare and deliver any such
accounting requested. BA shall ot disclosg any. Protected Information except.as
set forth in Sections 2.b. of this:Addendum [45 C.F.R. Sections
164.504(e)(2)(i1)(G) and 165.528]. The provisions of this subparagraph I shall
suryive. the termination of this Agreement.

Governmental Access to Reeords, BA shall make ifs internal practices, books
and records relating £o- the use and disclosure of Protectéd Informétion available:
to CE and fo the Secretary of the U.S. Departinent of Health and Human
Services(the: “Secretary”) for purposes of determining BA’s compliance with the



Privacy Rule, [45 CF.R. Section 164,504(e)(2)(i))(H)]. BA shall prov1de toCEa
copy of any Protected Information that BA provides fo the Secretary concurrently
‘with providing siith Pratected Information to the Secretary..

Minimum Necessary. BA (and its agents or subcontractors) shall request, nse
and disclose only the minimum amount of Protected Information necessary to
accomplish the purpose of the request, use or disclosure. [420.5.C.- Section
17935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands and agrees that the
defirition of “minimum nécessary” is in flux and shall keep itself informed of
guidarice issued by the Secretary with respect to.what constitutes, *minimim
necessary.”

Data Ownership. BA ickniowledges that BA has no ownership:ri ghts with
respect to the Protected Infommation..

‘Business Associate’s Insurance. BA shall-maintain a sufficient amount of
insurance to adequately address risks associated with BA’s use and disclostre of
Protected Information under this Addendum.

Nofification of Breach, During the ferm of the Contract, BA: shal] notify CE

+ within twenty-four (24) hours of any suspected of actual breach of sécurity,
intrusion or, unauthonzed use:or'disclosure of PHI of which BA becories aware
‘and/or any-actual or suspected use or disclosure of data in violation of any
applicable federal orstate laws-or: regulauons BA shall take (i) prompt
corrective action to.cure any such deficiencies. and, (i) any action: pertaining to
such unauthorized disclosire required by apphcablc federal-and state laws and
regulations;

Breach Pattern or Practice by Covered Entity. - Pirsuant.to 42 U.S.C. Section”
17934(b), if the BA knows of a pattern of activity or practice: of the CE that
constitutes a matenal breach or violation of the CE’s obligations under the:
Contract or Addendum or other arrangément; the BA must take reasonable steps
to curé the breach or end thie violation. If the steps are unsccessful, the BA must
terrmnatc the Contract or othcr alrancement lf feasible, or 1f terxmnatlon is. not
IlOthC to CE of any pattcm of actwny or practxca of the CE that BA bcheves
congtitutés a material breach or violation of the CE's obligations tinder the:
Contract or Addendumi or other arrangement within five (5) calendar days. of
discovery and shall meet with CE to. discuss and attempt to resolve the problem
as-one-of the réasonable steps to-cuare, the breach or end the violafion.

Atdits, Inspection and Enforcement. Within ten (10)caléndar: days of a. written:
requiest by CE, BA andiits agents or subcontractors shall allow CEto condiict 2.
reasonable inspection of the facilities, systems;, books, records, agreements,
policies, and procedures reldting to the use or disclosure of Protected Taformation
pursuant £o this Addendum for the purpose of determining whether BA has
comphed with this Addendum; provided, however, that (i) BA and CE shall
miittually agreein advance upon the scope; timing 4nd lo¢ation of such an
inspection, (if) CE shall protect the- conﬁdentxahty of all confidential and
proprietary information.of BA to which CE has access during the course of such
inspéction; and (iii) CE shiall execute a nondisclosure agregment, upoii terms



mutually agreed upon by the parties, if requested by BA. The fact that CE
inspects, or fails to inspect; or has.the right fo inspect, BA’s facilities, systems,
books, records, agreements, policies and procedures does net relieve BA of its
responsibility to comply. with this Addendurm, nor does CE's (j) failure to detect
or (ii) detection, but failure to notify BA or require BA’s remediation of any
unsatisfactory practices, constitute acceptance of such practice or a waiver of
CE’s enforcement rights under the Contract or Addendym, BA shall notify CE
within ten (10) calendar days of learning that BA has bf:come the subject of an.
audit, compliance review, or complaint investigation by the Office for Civil
Rights. ’

3, Termination

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

:  determined by CE, shall constitute 2 material breach of the Contract and shall
provide grounds for immédiate terrnination of the Contract, any provision in the
Contract to the contrary notwithstanding. [45 C.F.R. Section 164,504(e)(2)Gii)].

"b. Judicial or Administrative Proceedings. CE may terminate the
Contract, effective immediately, if (i) BA is named as a defendant in a ctiminal
proceeding for a violation of HIPA A, the HITECH Act, the HIPAA Regulations
or other secirrity or privacy laws or (if) 2 finding or stipulation that the BA has
‘violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulatiotis or other security br privacylaws is made iii any administrative or
civil proceeding in: which the party has been joined.

c. Effect of Termination. Upon tcrm’inati'on' of the Contract for any redson,
BA shall, at the option of CE, return or destroy all Protected Information
théit BA or its agents or subcontractors still inaintain in dny form, and shall
retain ng copies of such Protected Information. If retomy or destyuction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addenduymi to such information, and limnit
further use of such PHI to those purposes that:make the return or
destraction of such PHI infedsible[45 C.E.R. Section. 164.504(e)({)}(2)( D).
If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed.

4,  Limitation of Liability

Any limitations of hablhty ag set forth in the.contract shall not “apply to damages related to a
breach of the BA's privacy or security obligations under the Contract or Addendum.

5. Disclaimer

CE makes no warranty or representation that compliance by BA with this Addenduin,
HIPAA, the HITECH Act, or:the HIPAA Regulations will be adequate or satisfactory for
BA’s own purposes: BA is solely responsible for all declslons miadé by BA regarding the
safeguarding of PHL



6.  Certification -

To the extent that CE determines that such examination is necessary {0 comply with CE’$
legal abligations pursuant fo HIPAA relating to certification of its security practices;, CE or its
anthorized agents. o contractors, may, at CE’s expense, examine BA’s facilities, systerms,
“‘procedures and records as may be ngcessary for such agents-or confractors to certify to CE
‘the extent 1o which BA's security safeguards comply w1tthIPAA the HITECH :Act, the -
HIPAA Regulations or this Addcndum

7.  Amendment
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 Coptract or Addendum may be required to-provide for .

. procedures to erisure compliance with such developsients. The parties

‘ specxﬁca]ly agree to take action as is necessary to implement the staridards and
requirements of HIPAA, the: HITECH Act, the Privacy Rule; the Security Rule
and other applicable laws relating to the sccunty or conﬁdcnmahty of PHL. The
parties understand and agree that CE must receive satisfactory written assurance
from BA that BA. will adequately saféguard all Protected Information. Upon the
request of either party, the other'party agrees to promptly enter- into negotiations;
conerning the ferims of an amendment fo this-Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the; Privacy Rule, the Security Rule or ofher applicable laws. CE
may:termiinate the Contract upon thirty (30) calendardays written riotice in the
event (i) BA doeé not promptly enter into negotiations to amend the Contract .or
Addendim when requested by CE pursuant to this Section or (i) BA.does not
enter into ait amendment to the Contract or Addendurn providing assurances.
tegarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient
to satisfy the standards and requirements of apphcable laws.

8: Assistm;ce in Lifigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees or agents assistifig BA in the
performance of ifs obligations under the Contract or Addendum,; available to CE, af nio cost to
CE, fo festify as witnesses, or otherwise, in-the event of litigation or administrative .
proceedings being commenced against. CE, its directors; officers or gmployees based upon 4.
Elaimed viglation of HIPAA, the HITECH Act, the PHVacy Rule; the Security Rule, or other
laws relating to security and privacy, except where BA or its subcontractor, employee or
agent is-a nammed adverse paity. '

| 9. No Third-Party Beneﬁciariés

Nothing-€xpress or implied in the. Contract of Addendum is’intended to confcr not shall
vanythmv herein ¢onfer; upon any pérson other than CE, BA and their respective successors, or
-assigns, any rights, remedles, obhgauons or liabilides whatsoever,

10, Effect on Confract
Except as specifically régnired o implement the purposes of this Addéndum, or to the extent

iriconsistent w:th this Addendum, all ofher terms-of the Contract shall remain in. force and
cf‘fect



11, Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may
<conflict or-appear inconsistent with any provision in this Addendum. This Addendum and the
Contract shall be interpréted as broadly as necessary to implément and comiply with HIPAA,
the HITECH Act, the Privacy Rule and the Secrity Rule, The parnes agrée that dny
amblgulty in this Addendum shall 'b¢ resolvéd in favor of a meaning that complies and is
consistent with HIPAA, ‘the HITECH Act, the Privacy Rule and fhe Security Rule.

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associaté Addendum I‘G'PI@CQS and, supersedes any previous business associate
addendurns or agreements between the parties hereto.



Condraciori, Fort Helg LLC’

o .

DEPARTMENT OF PUBLIC HEALTH CQNTRACT OR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Confrol Number

Address: 26460 Sumimif Gircle, Santa Clarta, CA $1350:2801

TelNo.: (661).254-6690. -
Fax No.:: (881)254-8644

Gontac| Term: 07/01£201Q - 1245412010

PHE.Dhvision: Gommunity Behavioral Health Services.

AEE Confrol Number: [

Appendix
_PAGE; A

INVOICENUMBER: [ 80T L © . ]
Ct Blanket Na? BPHM [TBD T
oL UserCd .
CL PO Noiy PORM,.  [TBD_ )
Fund Scirtce: [General Fund )
Jvoice: Period-: [y 2010 7
Fal fnoice: 1 Ceaave ]

Jul fnterim 07-22 ¢

; T ; “Remaling
Tole! c;onu-actsd “Deliverstd THIZ PERIOD: Dejiverad-to Date % of TOTAL . Daliverables <
‘Extibit UDC. Exhibil UDC Exmbn UDC Exhlmt Unc Exhibll UDC
.-Unduplicated Cllénts for Exhlbit: ; -
rindorind Eoutis or AIDS Lise. Ordys L L. 3
~ DELIVERABLES R Dafivered THIS. T - Defivered- “Remaniog
Program Name/MRaptg. Unit . - Totsl Contragted " 1 1° . PERIOD .. -Untt . 1. foDate . . %ofTOTAL X Deﬁvetablas X
. ModsityiModa # - Sve Funo oy :] " UOS  TOLENTS] " UQS "~ TCLENTS] Rato . ] AMOUNTDUE T05_[CUENTS| UGS, JLENT] [COENTS]
181 Methadone M b e - P : . ) B & ) L
BalyDosing ) * f a0 | 11.34 3 45,201.000 399,178,384
ridividus! Coonseling 4573 |t 1s30ls’ . 4,573.00 60,620.90.
: $  480,000.24 .
TOTAL. 38,774 . 0,000 " 5.000 0.00% 39,774,000
o e NOTES:
SUBTOTAL AMOUNT DUE} $ .
Less: Infilal Payinent Recovery
- (it BPR vad “Othar Adjust yént "
MET. REIMBURSEMEN
foemfy that the Information provided above is, to. the bestof my knowledge, complete and siccurate; theamount requésted for ravmbursemam Is-
inaccordance vith thé contract approved foF serVices provided under the; provision of that dontraet, Full Justification and backup recards for those
clajms are. maintained inour ofﬁoe at'the address indicated:
slgnature, . * Date: -
Titlet
. Send tDZ re -' ——— — - ™ DFR Amhoﬁzau:unfcrpzymen( i
: : . DPH Fiscalllnvoice Processing
1380 Howard St. - 4th Floor e
San Francisco, CA 94108 Authorized Signatory Date
CMHS/CSASICHS7/2212010 INVOIGE;



. ACORL CORD,M CERTIFICA i

OF LIABIL[TY 'NSUR:—‘NCE

DaTE mmmnmrm ‘
B 011 312008

PRGDUCER

750 B Street Suoife 2400
San Diego, CA 52101
619_;23.1;-101:{1,

BRET-John Burmham ing Ssrvices

THIS uER’I‘IFiCATE lS IS.

D AS A MATIER OF INFORMATION
DNLY-AND CONFERS NO RIGHTS UFONTHE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES. NOT AMEND, EXTEND OR

_ ALTER THE. CDVERAGE AFFORDED BY THE PDL!CIES BELOW,

INSURERS AFFORDING COVERAGE

HIHAIG #

<[ INSURED . .

Fort Help LLE

P.0O. Box 801809
‘Valéncia, CA 81380

24856

INSURER & Admiral Insurance Company

INSURER B:

INSURER C! -

INSURER D:

CDVERAGES

. ]N'SURER'E:. o

- THE PRLICIES DF lNSURANCE LISTED EELDW MVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY P"RIDD INDICAT‘ED NDTW!THSTAND!NG
ANY REQUIREMENT, TERM: OR CDNDITIQN oF ANY CONTRACT OR OTHEF’ DOCUMENT WiTH RESPECT TQ WHICK THIS CERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN, THE" INSURANCE AFFORDED BY: THE POLICIES DESCRIEED HEREIN 1S SUBJECT TO ALL THE TERMS,’ EXCLUS{ONS AND CONDJTIONS OF sUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED By F’AlD CLAIMS

- Lm o " TYPE OF INSURANCE " poucy NuMBER B 32%,‘,‘,.57;5%;5, %ﬂ%wm%gm umns
A GENERA.LLMB!IJTY |cooboonioZ7os 10/1072008  [10/0/2010. EACH DCCURRENCE 31,000, noo*
COMMERGIAL GENERAL LINBILITY: i ' | BRuacE JoReNTED. o |5
GlLAIME MADE OCCUR i MED EXP (A one parsmn). . | § -
IR : PERSONAL& AV WIURY |
- 1 ENERAL AGGREGAIE .-1.£3,000.000*
GEN'L AGGREGATE umr APPLIES PER: | | PRoDUGTS - comPIOP AGa | §
. l POLICY J JECT‘ I ! Log
| AUTOMORBILE LIABILITY. | couBiNgD SINGLE umn’ ¢
| anyauTe: ; (Ezaccrdsnl)
ALL OWNED AUTOS | BopY R .
SCHEDULED AUTES (P er persan)
HIRED AUTOS- BODILY INJURY' $
.| NON-OWNED ALTTOS {Par ocidont
| PRDPERTY DAMAGE. Ts
. : (Pzrscadem)
' GARAGE LABILOY. AUTO ONLY - Ef ACCIDENT | §
. ) ANY-AUTO OTHER THAN. _EAACCS
i i AUTOONLY: AGG | § .
EXCESS/UMBRELLAUABXLITY EACHOCC\)RRENCE 15
QCCUR: cuuMs MADE i} AGGRECATE - §
DEDUCTIBLE 45,
| RETENTION & R i
WORKERS COMPENSATION ARD WE STATU- [ JOTH- |
AEMPLDYERS‘ LIABILITY lvwm LIMITS ER -
ANY PROPRIETOR/PARTNER/EXECUTIVE (1 ' EL. EAGH ACCIDENT' 18-
?HCERIMEMBE EXCLUDED?
sneistory in N £1., DIBEASE - EAEMPLOYEE] §
#f yes, describe under : AR
. SPECIAL PROVISIONS . helow - e . i . . . .E.L. DISEASE - POLICY LIMIT | B
A |omER Commercial JCOD00D0102703 110/10/2008  140M0i2010 1.800,000% Per Oct:
Professional Liab - : | 3.D00,000" Aggregste:

{See Atfached Descriptions)”

| DESCRIPTION OF OPERATIONS 1L OGATIONS | VEHICLES JEXCLUSIONS ADDED BY: ENDORSEMENT / SPECIAL PROVISIONS:
| Cerfificate applies to all policy limits, conditions and exclusions.

Professional Liabifity and General Liability Shared. Limits* - Methadone Glinic $2,500 Ded. per clairs.
{including claim gxpenses). $1,000,000 Any One Occurrence Cov land Cov .]i,.sa,QOB,DDQ Aggregate.
Retrs Date 10/10/2007 Co-ns%: 0 '

CERTIFICATE HOLDER

.CANCELLATIGN, sl

10 Davs for Non-Payment

City and County of San Franeisco
Department of Public Health -

101 Grove Street, Room 307

San Francisco, CA- 84102

SHOULD ANY:DF THE ABQVE. DESCRIRED POLICIES BE CANCELLED BEFORS THE EXPIRATION

IDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMALL _ Bl DAYS'WRITTEN
-INOTICE T0 THE CERTIFICATE HOLDER NAMED TO-THE LEFT; BUT RAILUKE T0.00 SO SHALL:

IMSOSE NE OBLIEATION OR LIABILITY OF ARY KIND UPON THENSURER, (TS AGENTS OR:

-|REFRESENTATIVES,

| AUTHORIZED, R.EPRESENTATNE .

- Malia Gagnon Account Managnr

ACORD 25 (2008/01) 1 of 3

#SA17E221/MATTEZ00
The ACORD fsamé and lobo are registered marks of ACORD

B 1988—2009 ACORD CORPORAT!ON " Al rights reserved,

MTGAG




Policy Number: CO000001027-03 : AF, 06 54 0295
Effective Date: 10/10/2009

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

{n considerarion of the premium charged, it is-agreed thar the following is added as'an addiional insured: -

CITY & COUNTY OF SAN FRANCISCQ, IT*S OFFICERS, AGENTS AND EMPLOYEES

afe, recopnized as Additions] Insuteds imder General Liability £0verpge-as tespects 1o their contract agresment with the

“WNarsed Insured”, subject to fhe policy Hmits, conditions and-exclusioris

DEPARTMENT OF PUBLIC HEALTH

101 GROVE STREET, ROOM 307
SAN FRANCISCO, CA 94102

birt only ag respecis liability arising out of the.operatians of the Named Insured.

ALL OTHER PROVISIONS AND STIPULATIONS REMAINUNCHANGED

-Date of Issnance:  10/10/2008

AX 06 542 95 ' : Pagel of 1



COMPENSATION

¥

STATE P.O. BOX 420807, SAN FRANCISCO,CA 94 142~0807

INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 11-03~2009

R E C E !VE ' ggfg; NUMBER: .gggiggo-z.uoa

DEC 10

oLy

. GERTIFICATE 'ID: 2
1 (%EBTIFICATE EXPIRES: 08-06=2010
mag- _ :08-06-2009/08~06-2010.

] THIS CERTIFICATE SUPERSEDES AND, CORRECTS
CERTIFICATE # - 1 DATED 08-10-2008

CITY & ‘COUNTY OF SAN FRANC rmustCSAs DrFlCE aN‘m‘,mr

DEPARTMENT PUBLIC HEALTH

1380 HOWARD ST FL. 3 7
SAN. FRANGISCO CA- 94103-2650

MPMT F.4 CDH’P;,.L-(‘}\, ) 1:

ok

“This is' 10 certify that we have igsued a vilid Workers” Ccmpensallon ifisufance policy in & form approved by the
Cahfcrrma thsiurance Commissioner fo ihe. Bmployer :named. beiow for the ‘policy perlod lndlcatad ’

This poltcy Is. hot sibjsct 1o cancellation by the Fur__xd' except Upolh 30 days advance written natice o the emplioyer:

‘We will dlso g'is’/e' you 30 days advance notice shculd ‘this poficy be eahcelled prior to ifs. fiormial éXpiraﬁdrft

This certificate of insurance is not an insurance ‘policy and does nat. amend; extend: or alter the coverage afforded
by the policy listed herein, Noththstandmg any. fequirement, term:of condition of any coptract of other document
with respect fo.which this certificate of insurance may be issyed.or to which it may pertain, the insurance
affordad by the policy’ nescnbeu‘ hsrem s subjec'[ to. alk the terms; exclusmns :and conditions, ‘of sich, pohcy

. 3 PRESIBENT
EMPLOYER*S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENGE.

ENDORSEMENT: #1901 =~ SHARMA, SEANJAY = EXCLUDED.

ENDORSEMENT- #2065 'ENTITLED CERTIFICATE HDLDERS’ NOTICE EFFECTIVE 11-08- 2009 Is
— ATTACHED 7O . AND FORMS A PART DF THIS POLICY.

EMPLOYER

FORT HELP, LLC
PO BOX :801BOS
VALENCIA CA 91380

Iy.2-p5)

NA

[86M,CS).

PRINTED { 11-08-2009

Na
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9%/ 17./200% WED 11:11 FA% 651 2 44 BMDRICAN HEALTE SERVICES [ioox/pol

Apperidix © - instrance Waiver Approval

FORT HELP, E.LC.

June 15, 2009
San Francisco Departrment of Public Health

Dear Ms. Alicia Neurnatin,

‘Please be advised that at our Fort Help facility: we do not own, lease or hire dny
vehicles.. Therefore theinsurance company cannot give us coverage for-such-

" jterns. In order for us to have.coverage; according to. the irisurdnce company, we
‘must provide them with Vetiicle Identification: Numbers.

Because of the location of this facliity, there is no need for our statf to use a
vehicle, Public t_zjinspprm’tifjn. is much more conivenient for the staff to use
stould they need to conduct company: business .o company time.

.7,7 o Tt

¢, Lt

P R

25450 Sumit ircle . P prore (661) 254-8830
Cariyon Coingry, G FAY {661) 2546644
21350 :

S 9/8{2008



City and County of San.Francisco
‘Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (thiis “Amendment”) is made as of July 1, 2009, in San Francisco,
Cahforma by and between Fort Help, LLC (*Contractor”), and the City and County of San Francisco; a
municipal corporation (“Clty’ ’), acting’ by and through its Director of the Ofﬁoc of Centract
Administration. o

VRECTI’.ALS

WHEREAS, City and Contractor have enféred info the Agreement (as defined below); and

WHEREAS, City and Contractor desire to modify the Agreenient on the terms and conditions set forth
herein to update Secuon 45. First Source Hiring Program; Section 15, Insurance; Appendix A,
Description of Serv1ces to be Provided; Appendlx B, Calculation of Charges, and Appende C, Tnsurance
Waiver; .

WHEREAS, dpproval for this Amendment was obtained when the Civil Service Commission approved.
Contract fiumber 2013-04/05 on June 6,2005, and. 2012—08/09 on May 18; 2009 and July 6, 2009;

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

a. Agreement. The term “Agreement” shall mean the Agreement dated Septeinber 1, 2008
from RFP 6-2008 dated Marehi13, 2008, Contract Numbers BPHM10000041, BPHMO9000O40 and
DPH09000322 between Contractor and City, as amended by the First Amendment dated: April 3, 2009
and this Sécotid Amendment.

The following itéms; as established in the Agreement, are. 1ncluded for refererice purposes only:

. Term of the Agreement. . The term ofthe Agreement shall be from September 1,
2008 to December 31,2010. The City shall have the sole discretion to éxércise the following-options
putsuant-to REP# 6—2008 dated March 13, 2008, to extend the Agreement term

Optmn 1 January 1,2011 — June 30, 2011
Option2:  Taly 1, 2012 —June 30, 2013
‘Option3:  July I, 2013 = June 3(_)_, 2014
Option4:  July 1, 2014 —June 30, 2015
Option 50 July 1, 2015 — Juné 30, 2016
Option 6:  July 1, 2016 —June 30, 2017

ii.  Compensation..Compensation shall be made in monthly payments on or before the
30th day of each month for work, as set forth in Seetion 4 of the Agreement; that the Director: of
the Public Health Department uﬂns or ier sole dlscretlon, concludes has been performed as of.
exceed One Mﬂhon Seven Hundred. Seventeen Thousand Three Hundred Thlrty-Three
Dollars ($1,717,333). The breéakdown of costs associated with the Agreement appears in. Appendix

#6457 . Page1of 7
P-550 (5-09)
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B, “Calculation of Charges,” attachied heréto and incorporated: by reference as though: fully. set foith
herem.

Contmctor until rcports semces or both requn'ed under this Agreement are: rece1ved from
Contractor-and approved by The Department of Public Health as being in accordance with this
A greement Clty may smthhold payment to Contractor i any mstance m whlch Contractor has:

b. Other Terms, Terms psed-and not defined in, ﬂns Amendment shall have the meanings:
assigned to such ferms ; m the Agreement. .

2. Modiﬁcaﬁons_ to the Agreement. The Agreement is hereby modified as -.fo,llc;WS;-

a. Appendlx A-1. Appendix A-1 of thie First Amendment dated 4/2/2009 is hereby deleted and-

 the following A-1 dated 9710/2009 is added, substituted, and mcoxporated by reference.

b. Appendices B and B-1, Appendices B and B-1.dated 2/26/2009 are hercby deleted and the
following B and B-1 dated 9/10/2009 are:added, substituted, and incorporated by reférence:

.c Appendix C. Appendix C dated September 1, 3008 is hereby deleted and the. followmg
Appendix C dated 9/9/2009 is added, substituted, and mcorporated by téference..

d.  First Source Hiting Program. Section 45 is hereby replaced in its entirety to read as
follows: - : ‘

45,  First Source Hiring Prograii.

a.  Incorporation of Administrative CodeProvisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference
and made a part'of this Agreement as:though fully set forth hereini. Contractor shall comply fully

“with, and be bound by, all of the provisions that.apply to this Agreement under such Chapter;
including but not limited to the remedies provided therein. Capitalized terms used in this Section
and not defined in this Agreemént shall have the meanings assigned to such terms in Chapter 83,

bs Flrst’ Source leing Agreement. As an essential term of, and' con51deration for any
mto a ﬁrst gource humg agreement ("agreement") Wlﬂl the C1ty, on or before the effectwe .date of
the contract or property contract. Contractors shall also enter into an agreement with the City for
any other work that it performs in the City. Such agreement shall; -

. (1)  Setappropridte hiring and retention goals for entry level positions. The employer -

§hall agree to achieve fhese hiring and refention goals, or, if unable to achieve these goals, to
establish good faith efforts as to its attempts to do so, as set forth in the agreement. The agreement
shiall take into consideration the employer's pa:tlc1pat1011 in exisfing job training, referral and/or
brokerage programs. Within the discretion of the FSHA, subject to appropnate modifications,

- participation in such-programs maybe certified &5 meeting the requirements of this Chapter: Faxlure
either to achieve the specified goal, or to establish good faith efforts will constitute noncomphance
and will subject the employer to the provisioiis of Section 83.10 of this Chapter.
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(2)  Set first source interviewing, recruitinent and hiring requu'emcnts ‘which will

;prowde the San Francisco Workforce Development System with the first opportunity to provide
qualified economically disadvantaged individuals for consideration foremploymerit for-entry level

posmons Employcrs shall con51dcr all apphCations of qua.hﬁed econonncally d1sadvantaged

nondwcnmmatory screcnmg cntena, the employer shall have the solé dxscretmn to- mtermew and/or
hire individuals refetred or certified by the San Francisco Workforce Development System as being,

qualified economically disadvantaged individuals; The-duration:of the first scurce interviewing

requirement shall be determined by the FSHA and shall be set forth in each agreemient, but shall 1ot
exceed 10 days, During that period, the eraployer may publicize the entry level positions in
accordarice with the agreeitent. A need for urgent ortemporary hires miist be evaluated; and-

-appropriate. prov:tsmns for such. a sifuation roust be'made in the agreemient.

(3)° Set approptiate fequirertients for providing noixﬁcamon of available enfry level

 positions to the' San Francisco Workforce Development System so that the Sysfem may train and

zefer-an adequate pool of qualified économically disadvantaged individuials to participating

employers. Notification should include such information as employnient needs by occupational

-title, skills, and/or experience required, the hours required, wage scale and duration of employmerit,.

1dent1ﬁcat10n of entry level and training posmons identification of English language proficiency

.requnements or absence thereof, and the projected schédulé and procedures for hiring for each

Y coordmated ﬂow of mformatlon and referrals.

occupaﬁon Employers should provide both long-term job need projections and notice beforé
initiating the interviewing and hiring- process. These notification requirements will take.info
considération 2 any néed fo profect the employer's proprietary information.

4y Set appropriate record keeping and monitoring requirements. The First Source
Hiring Administrafion shall develop edsy-to-use forms and record keeping requiremnénts for
documcntmg comphancc Wlth the agreement. To the greatest extent poss1ble, thesc reqmrcments

(5)  Establish guidelines for employer:good faith efforts to comply with the first
: ource hmng requlrements of t}ns Chapter Thc FSHA wﬂl work w1€h C1ty depar(ments to dcvclop
handled: by each departmcnt Employcrs shall appoint & halson fo:r dcalmg w1th the dcvclopmcnt
and implementation of the émployer's agteement, In the event that the FSHA finds that the
employer unider a City contract ot property confract has taken actions primarily for the purpose of

eireumiventing the requirements of this Chapter, that.employer shall be subject to the sanctions set
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forth in Section §3.10 of this Chapter.
(6  Setthe term of the requirements,

(7)  Set appropriaie-enforcement and sanictioning standards consistent with this
Chapter. ° '

(8) Set forth the City's obhgattons 1o develop training programs, job applicant
referrals, technical assistance, and informationt systems that assist the employer in complying with

this Chapter.
(9) Requirs the developer to include notice of the requirements of this Chapter in
leases, : :
Page3 of 7
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subleases, and other occupancy contracts;

' ©. . Hiring Decisions, Contractor shall make the final determination of whetheran
Economically Disadvantaged Individual referred by the System 15 “qualified” for the position.

d. Exceptlons Upon application by Empioycr the Flrst Source Hiring Administration
may grant afi-xception to any or all of the requlrements of Chapter 83 in any situation where it
concludes that cordpliance-with this Chapter wotild cause ecotiomit hardship.

e.  Liquidated Damages. Contractor agrees:

(1) To'be liable to the City for liquidated damages as provided iri this section;

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

(3). 'That the contractor's commitment to comply with this Chapter is-a material

element of the City's consideration for this contract; that the failure of the contractor to comply with.

the confract provisions required by this Chapter will cause harm to the City and the public which is
significant and substantial but extremely difficult to quantity; that the harm to the City includes not
only the financial cost of funding public assistance programs biit-also the insidious but irapossible
to quantify harm that this comimunity and its families suffer as a result of unemployment; and that
the assessiment of liquidated damages of up'to $5,000 for every notice of a new hire for an entry
1evel position improperly withheld by the contractor from the first source hiring process; as ,
determined by the FSHA during its first investigation of a contractor, doés not exceed 2 fair

estimate of the financial and other:‘damages that the City suffers as a resulf of the contractor's

failute fo comply with its first source referral contrachual.obligations.

@) That the continued failure by -a contractor to comply with its first source referral
contractnal obligations will cause farther significant and substantial harm to the City and the public,
and that 4 second assessment: of liquidated damagcs of up t6 $10,000 for each entry level position
improperly withhéld from the FSHA, from the time 6f the coticlsion of the first investigation
forward, does not exceed the financial and other damages that the City suffers as a result of the
confractor's continued failure to comply with.its first sotirce referral contractual obligations;

7 (5) That in addition to the cost of investigating alleged violations under this Section,
the computation of liquidated damages for purposes of this seqtidn is-based on the following data:
A, The average length of stay on public assistance in San Francisco's County
Adult Assistance Prograin 1s approximately 41 months at an averagé-monthly grant of $348 per
month, totaling approximately $14,379; and

B, In 2004, the retention tate of adults placed in employment progtams

funded under the Workforce Tnvestment Act for at Jeast the first six months of employmént was:

. 84.4%. Since qualifiéd individuals under the First Source program facé farfewer barriers-to
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employment than their counterparts in programs funded by the Workforce Investment Act, it is
reasonable to conclude that the average length of employmient for an individual whom the First
Source Program refers to an employer and who is hired in an entry level posmon is at least one'
year; A
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therefore, ligidated damages that total $5,000 for first violafionis and $10,000 for subsequent
violations as determined by FSHA constitute a fair, reasonable, and conservative attempt to
quantlfy the harm caused to- the City ’oy the failure of a contractor to comply with its first source

(6) That the fallure of contractors to comply with. this Chapter, except property.

jcontractofs niay be subject to the debarmient and monetary penalties set forth in Sections 6.80 &t
‘seq. of the San Francisco, Admlmstratwe Code, as well as any other remedies available under the
‘contract.or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment 6f liquidated
damages in the amount of $5,000 for evéry new hire for an Entry Level Position improperly:

‘withheld from the first sotrce hiringprocess. The assessment of liquidated damages and the.

evaluatmn of ‘any defenses or mitigating factors shall be made by the FSHA,

f : Subcontracts, Any subcontract entered into by Contractor shall require the

;subcontractor to comply with the requirements of Chapter 83 and shall contain contractual
‘obligations substantially the-same as those sét forth in thxs Section.

2d, Insurance. Section 15is hereby replaced in .1ts, entxrety to read as follows:

15, Insurance

A Wxthout in any way limiting Contxacfor s hablhty pursuant to the “hldemmﬁcatlo

Agree_n_le_n_t ;psurance in the followmg amounts and coverages

(1) Workers™ Compensatlon, in statutory amounts, with Employers Liability-

“Limits not less than $1,000,000 each dccident, injury, or:illness; and -

(2) Commercial General Liability Insurance Wxth limits not:less than

"$1,000,000 each oceurrence Combined Single Limit: for Bodily Injury and Propeity Damage,

mcludmg Contractual. L1ab1hty, Personal Injury, Products and Completed Operations; and

(3) Commiercial Automoblle Liability Insurance with limits tot less than
$1,000,000 eachi occurrence Combinéd Single Limit for Bodily Injury and Property Damage,
inclading Owned, Non-Owned and Hired auto caverage, as applicable.In consideration of deletion
ofthe reqmrement for Antomobile Liability Insurance CONTRACTOR hereby warrants that
CON’IRACTOR will use pubhc transportatlon in the performancs of these services..

limits not less than $1 000 000 each claim With respect to neghgent acts, &rrors or oxmssmns in
cozmectlon with professional services to be provided under this- Agreement, :

b,  Comijercial General Liability and Commerc1a1 Automobile Liability Insurance-

_pohc1es must bg endorsed to provide:

(1) Name: as: Additional Insured the City and County of San Francisco, its

‘Officers, Agents, and Employees.

@ That such pohc1es aré primary insurafice 1o any other insvrance ayailable
to the Addmonal Insureds Wlthrespect to any clmms ansmg out of this Agleement and that
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6. Regardmg Workers’ Compensation, Contractor hercby agrees to waive
subrogation which any insurer of Contractor may acquire from Confractor by virtue of the payment.
of any loss. Contractor agrees to obtain any endorsemeit that may bé.necessary to effect this
waiver of subrogation. The Workers’ Cornpensation policy shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by fhe Contractor, its employees, agents and
subcontractors.

~d. All policies shall provide thirty days’ advance wiittén notice to the City-of
reduiction or nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be.
sent to the City address in the “Notices to the Parties” section.

6. 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; foi-a period of three years beyond the expiration of this Agréement, to the effect that,

should occurrences during the contract term give rise fo claims made after expiration of the
Agreement, such claims;shall be covered by such. claims-made policies,

f.  Should any of the required insurance be:provided under a form.of coverage that
includes a general aniniial 4ggrégate limit of provides that clajims 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 &bove.

g Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall siot be processed until the City teceives satisfactory
evidence of teinstated 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 cffectwc on
the date of such lapse of insurance.

h.  Before commeéncing any operations undér this Agreement, Contractor shall,
farnish te City certificates of insurance and additional insured policy endorsements with insurers:
with ratings comparable to A-, VIII or higher, that are authorized to do biisiness i the State of
California, andthat are satisfactory to City, in form evidencing all coverages set forth above.
Failure to maintain insurange shall.constitute a material breach of this Agrecment.

i Approval of the insurance by City shall not rélieve or-décrease the lability of
Contractor hereunder.

k. Any of the terms of conditions of this Section 15 may be waived by the City’s

Risk Manager in writing, and attached 16 this Agreemeént as Appendix C. Such waiver is fully

incorporated herein. The waiver shall waive only the requirements that dre expressly identified and
waived, and under such terms and conditions as stated in the waiver.

3. Effecﬂve Date. Each-of the modifications set forth in Section 2 shall be effective on and after the
date of this Amendment.
4.  Legal Effect. Except as.expressly modified by this Amendment, all of the terms and conditions of

the Agreemcnt shall remain unchanged and in full force and effect.

#6457
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Fbrt Help, LLC Appcndix A
Methadone Maintenance Page I of §
Geneéral Fund, Drug Medi-Cal

"07/1/2009-06/30/2010.

1. Program Name: Fort Help LLC
Program Address: 915 Bryant Street.
City, State, Zip Code: San Francisco, CA 94103
Telephone: - (415) 777-9953
Facs1m11e' ‘(4_15.) 7774717

D New D Renewal ]E Modification
3 Goal Statement

,,,,,

4. Target I’0pulatmn :

“The target population to be served by this contract is residents of’ San Franciscoand
surrounding areas who are abusing; addicted or at tisk of using opiod. Priority will be
given to pregnant wormen, elders, the disabled and intravenous opiod users (due to high-
risk of infection and contagxon) The target population of opiod and. at-risk’ opiod user
incliide potential patients who have co-occurring mental disorders and fall in the
,followmg categories (fot comprehenswe) youthi to adult, all genders and sexual
-orientation, every family states.and any ethnic ot national background.

5. Modahty(les)/InterVentmns*
A, Modality of service:
The service modalities methadone maititenance dosingand are individual and’
_group Goutiseling;.

of Regulatlons (CCR) T1tlc 9 Narcotlc Trcatment Protocols and the Tltle 22,
Medi-Cal Protocols. One unit of service for a Narcotic Treatment Program is:
defined as either one dose of Methadorie (eithet for clinic consumption or take-
home) or one 10 minute period of face-to-face individual or group. counseling to
iriclude assessment, treatment plannmg, ollateral cmmsehng to family and
friends; medication review and erisis intervention’

6. Methodology
A. Describe how your program conducts outreach, recruitment, promotion, and
advértisement..

Clients will be asséssed at Fort Help by counseling and medlcal staff during an Intake
and Adniission processto déterminie eligibility for opiate Teplacement: thierapy. Clients
will complete & program: application, drog use history, physical exam, and screens for TB
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and RPR. Clients who meet Federal, State and medical regnirements, will réceive at
initial dose of methadone, as specified by Title IX regulations,

Following the initial dose, clients will receive daily dosing at 915 Bryant, as 'well as
counseling at 4 level of 50 minutés per month (counseling may. be waived at the
physicians discrétion). The assessment for fitness for methadone treatment will include a
medical exam for this specific purpose,

An initial treatment plan will be developed by the counseling staff and approved by the
medic¢al director in thé first 28 days. Patients will recetve counseling as prescribed by the:
plan, Urinalysis will screen for drugs at least monthly. The medical director will evaluate.
each patient dosing needs. Treatment plans will be developed every three months with an
annual assessment for continuation of treatment. Referrals for psychotherapy or medical
needs will be provided as determined by the physician,

B. Describe your program’s admission, enrollment and/er intake criteria and ‘
process where applicable.

Fort Help conducts oiitréach, fecruitimeént, promotion, and advertisement at needle
exchange sites, homeless shelters, free medical clinics, and other'providers who serve our
target population. Fort, Help) maintains a web site and is listed as a provider in various
community referral networks.

C. Describe your prooram’s service delivery model and how each service'is
dehvered e:g. phases of treatment, hours-of operation, length of stay, locatioiis of
service dehvery, frequency and duration of service, strategles for sexvice delivery,
wrap-afound services, etc.. :

Fort Help’s admission, enrollment and/or intake criteria are established by Title IX, and
include: a one-year history of opiate use; evidence of addiction to oplates, and one past
treatment attempt.

D. Descnbe your program’s exit criteria and process, e.g. successful completion,
step-down process to-léss intensive treatment programs; aftercare, dlscharge
planning.

Fort Help Clinic'is open daﬂy for dosing, Patients are given take homes for State

approved hohdays

Dosing hours: Mon-Fri 6:30-9; 11-12:30; Sat, Sun & Holidays 8:30-10;30 AM.

» Fort Heljp chmc at 915 Bryant provides counseling to patients as medlcally necessary, ‘but
at least 50 minvites/month (unless watved: by physician).

Counselors provide individualized Treatrnent Plans quarterly and Annual Reviews, which
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are approved by the medical director. The medical directoroversees the dose level of all
patients:

E. Describe your program’s staffing: which staff will be iniyolved in what aspects of
the service development and delivery. Indicate if any staff position is not funded
by thé grant. Note: For CBHS, Apperidix B is su_fﬁctent.

Wl.th cléan uirinalysis and continuous time in treatment; as-specified by Title IX, patients:
can earn, take home. pﬁvile‘ges reduci'ng their visits to the clinic for medication.

Under the supérvision of medical and counseling staff, stable patients may elect to detox
off of methadone entuely Voluntary termination. is supervised by the physician. For
mariy patienfs, maintaining on methadone constitutes success; ,

The clinic provides after-care for cliefifs who are no longer dosing. Discharge critéria are
discussed with patients upon entry to the program and annually thereafter. Involuntary
termination may be based on-patients' unwillingness to abide by clinic rules and
regulations. h

7. Objectives and Measurements

[OUTCOME A: IMPROVE CLIENT SYMPTOMS . ' 7

A24.
During Fiscal Year 2009-10, af least 40% of discharged clients will have
successfully completed treatment or will have left before completion with
safisfactory progress as measured by BIS dlscharge codes.

Data Sourc_e_.-_ o o » .

CBHS CalOMS BIS discharge status field, codes #11, 12, 13 and 14.
Client Inclusion: Criterii:
Clients discharged between Fuly 1, 2009 and June 30, 2010

Program Review Measyr: ement:

Objective will be evaluated based on data submitted between. July 1, 2009 to Fune 30,
2010

A.2.b Substance abuse prov1ders will show a reduction of AOD use formi

admission to dlscharge for 60% of clients who remaining the program for thirty
days.

Clicnts dlscharged between Jul_yafl' , 2009 and June 30; 2010
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Program Review Measurement:
Objective will be evaluated based on data submitted between July 1, 2009 to June 30,
2010

A.2.c Substance Abuse Treatment providers will show a reduction of days in jail or
prison from adniission to discharge for 60% of new clients adiitted during Fiscal
year 2009-2010..

Client Inclusion Criteria:

Clients discharged between July 1, 2009 and Jurie 30, 2010

Program Review Measurement:

Objective will be: evaluated based on data submitted between July 1, 2009 to June 30,

2010

[OUTCOME B: Other Measureable Objective

Objective 1. Program Productivity
C.la.

During Fiseal Year 2009-10, 53,285 units of service (UOS) will be provided.
consxstmg of treatment, prevention, or ancillary services as specified in the nnit of
serviceé definition: for each modality and as measured by BIS and documeénted by
counselors' case notes and program records.

Date Source:
CBHS Billing Information System — DAS 800 DW Report or programi records. For
‘programis not entering data.into BIS, CBHS will compute or collect documentation.

Program Review Measurement: ' |

‘Objective will be evaluated quarterly during the 12-month period from Tuly 1,:2009 to
June 30, 2010. Only:the summaries from the two first quarterly meefings held by
March 2010 will be included in the program review.

Objective 4. Cliént satisfaction

B.6c
During Fiscal Year 2009-2010, 100% of unduphcated treatment clients in attendance
at the program on the target satisfaction survey days will be given and encouraged to
complete the Citywide Client Satisfaction Stirvey..

Date Sources

Program tracking Sheet and Program self report

Program Review Measurement. ' _

Objective will be evaluated based on the survey administration closest to the 12-

‘month period frorm.Julyl 2009 to June 30, 2010.
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Objective 4. Client Gutcomes Data Collection

B.4a

’Durmg Fiscal Yeéar 2009-2010 0% of ‘closed treatment eplsodes will show a 30 or
‘more service days of treatment as measeured by BIS indiocating clients engagement
‘T the treatment process. .

Date Source: CBHS Billing Information System- includes outpatient, residential
single adnlt and residetitial fatnily; meéthadone-detoxification and methadone
maihfenance and excludes residential social or residential medical defoxification.
CBHS will compute.

Program Review Measurement:
‘Objective will be evaluated based. on d1saharges dunng al2 month penod from July I,
2009 to Tine 30, 2010:

c 4f
100% of actwe substance abuse freatment staff who collect CalOMS data must:
‘complete the ADP" CalOMS. web-baseéd training by September 30,2009. All new
substance abuse treatment staff must compjete the web-based tralmng yithin 30

,Pro gram Revzew Measurement

-Staff nxust compléte a sign-in indicating the date-on Whlch they completed the
training, Sign-in Sheets will be collected from all substance abuse treatment programs -
after September 30, 2009, and will be. compared to active staff lists generated fiom the
INSYST billing data piovider fables.

Q_bj ective 5. Integration Activities **
-C.5a. Applicable to:-

Each program will complete a néw self-assessment with the revise COMPASS
every two (2) years (& new COMPASS must be completed every other ﬁscal
year).

Data Source:
Program managers to review’ mfor:ma’aon sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance. ‘
Program Review Measurement:
Objective will be evaluated based on & IZ—month period from July 1, 2009 to Fune 30,
2010 ’ :

C.5hi.. Applicable All CBHS programs, includinig confract and civil service mental heath and. .
to:. $ubstance abuse prograris providiig preventior, early intervention and
treatment services
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‘Using the results. of the most recently completed COMPASS. (whlch must be
completed every 2 years), each program will identify at least one. ‘prograim
process xmprovement actnrlty to be lmplemented by the end ofthe ﬁscal year

Action Plan Wlﬂ be sent via emall to CBHSInteoratmn@sfdph org

Data Source:
Each program will complete the COMPASS self assessment process and submit a
summary of the scores to CBHSIntegrauon@sfdph org. The program manager for each
program will review completed COMPASS during the month of January and submit a
brief memorandum certifying that the COMPASS was completed.

Piogram Review Measurement:

Objective will be evaluated quarterly during the lZ—month period from July 1,2009 to
June 30, 2010, Onty the summaries. from the two first quarterly meetingsheld by
March ?010 will be included in the program review.

C.5c. Applicable All CBHS programs, mc]udmg contract'and civil service mental heath and
to: substance abuse programs prowdmg prevention, early intervention and
. treatment scrvxces

Each behavioral health partnership will identify, plan, and complete a minimum of
six (6) hours: of joint partnership activitiés during the fiscal year. Activities may:
inclade but are not limited to: meetings, training, case conferencing, program. visits,
staff sharing, or other integration activities in order to fulfill the goals of a
successfil partriership. Programs will submit the annual partnership plan via email
to CBHSIntegration@sfdph.org,
Data Source:
Program self report such as activity attendance. sheets with documentation of time
spent on integration activities. The pro gram manager w111 certify dochmentation of this
plan,

Progiram Review Meuasuremerit:

- Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30,2010, Only the suminaries from the two first quarterly meetings held by
March 2009 will be includedin the program review.

DPH Standardized Appendix A Contract Program Format:

Specific Instructions for Community Behavioral Health Services - FY 09-10 cBHS
2009-10 Updated Renewal Instructions Appendix A/Description of Services (including 2009-10
Objectives) Section Page 12 of 22

Applicable All CBHS programs, including contract and civil service mental heath
C.5d, to: and substance abuse programs providing‘prevention, early intervention
and treatinent services
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Each program. Wlll select and utilize at Yeast one of the GBHS approved Jist of
vahd and relmble screenmg tools to 1dentlfy co—()ccurrmg mental healﬂl and

Number‘ 1 05-01)

Data Source:
Program Self Report.

Program Review Medsurement:

Objective will be evaluated quarterly dunng the 12-month period from July 1, 2009 to.
June 30, 2010. Only the summaries ffom the two first quarterly meetings to be held by
December 2009 and March 2010 will'be included in the program review.

- €.5g, Applicable  All CBHS programs, including contract and civil service mental heath and
to: substance abiise programs. proyiding preventmn, early infervention and
ireatment services

During Fiscal Year 2009—10 each program will parhclpate in one Primary Care
partnershlp actlwty The anary Care Partner for fhxs acﬁVIty must bé the DPH
” most appropnate for the progr:i‘h'lil.d}gulaﬁon anary care program wlnch
canuot be Primary Care Partner for.this purpose; include primary care program
whlch are part of tha same overall agency as ﬂle Behavmral Health ngram

to natural drsaster or emergency events, nelghb orhood health falrs to fncrease
joint: referrals ormutual open house events to promote cross~staff educatlon and
program awareness. -

Data Sovirce:
Program Self Repoxt.

Program Review Measurement;

Objective will be.evaluated quarterly during the 12-motith period from-July 1,'2009 to
Juné 30, 2010. ‘Only the summaries:from the two first quarterty meetings held by
March 2009 will be.ircluded in the program review:

" st Applicable Al CBHS programs, includirig contract dind ¢ivil service mental health
1oy and subsfance abuse programs providing preventlon, ¢éarly intervention
' and treatment setvice in Fiscal Year 2009-10,

Providers will have all program service staff including physicians, counseloxs,
social workers, and outreach workers each complete 4 self assessiment of
integration practices using the CODECAT. This self assessment must be updated.
every two years.

to CBHSInteg;atxon@sfdph org. . The program manager will document ﬂus actm":y



Fort Help, LLC ’ : . Appendix A
Methadone Maintenance Page.8 of 8

General Fund, Drug Medi-Cal
07/1/2009-06/30/2010

8. Continious Quality Improvement

Fort Help is licensed to provide services by the Department of Alcohol and Drug Treatment and'is
-compliant with all licensing requirements and subject to-annval inspections.

Fort Help is accredited by the Joint Commission and is subject to surveys every 39 months,

Fort Help Staff réceive comprehensive reviews every 24 months. Fort Help clients participate in Client
‘Satisfaction surveys annually Wlnch the staff reviews,

CMES# 6457 . 911072009



Appendix B:
Calcu‘laﬁ_.'q'z_; of Charges
1. Method of Payment

A, Contractor shall sibmit monthly invoices by the fifieenth (lSth) workmg day of each month,
in‘the formaf attached in Apperidix F, based upor theé number of units of service that were delivered in the
immediately prc:cedm(r month. All deliverables associated with the Services listed iri Section 2 of
Appendix A, times the unit rate as shown in the Program Budgets listed in Section 2 of Appendix B shall
be reported on the invoice(s) each month s .

2. Program Budgets and Final Invoice
-A. Program Budgets are listed below and are attached hereto,
Biudget Summary B
Appendix B-1 Fort Help, LLC -

B.  Contractor understands that, of the maximum dollar obligation listed in Section 5 of this
Agreement, $184 000 is mcluded asa contmgancy amount and is nexther to- be used m Program Budcrets

of this contmgency amount Wlll be. made unlcss and’ untll such modification or budget revisioh has béen
ﬁJ]ly approved and executed m accordance w1th apphcable C1ty and Dcpaﬁment of Pubhc Health laws,

C,oniractqr agr.egs_tq fully comply wlft.h these laws, regulations, sind policies/procedures.
The maximum dollar for each term and funding source shall be as follows:

Term: o ' Amount
09/01/08-06/30/09: 3 553,333
07/01/09-06/30/10 620,000
07/01/10-12/31/10 .. 360,000
. Contivigency .. 184,000

Total $ 1717 333

C.  Contractor agrees to comply with:its Program Budgets of Appendlx B in the provision of
Setvices: Changes fo the budget that do notinerease or redice the maximuir dollar obligation of the City
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract
Budgct Changes. Contractor agrées to comply fully \mth that pohcy/proccdure

'D. A final c1osmg invoice, ¢ledrly marked “FINAL;” shiall be submltted 1o later than forty—ﬁve
(45) calendar days following the closing date of:the Agreement, and shall include only-thoseSetvices
rendered during the referenced period of performance. If Services are not invoiced during, this penod, all
. unexpended funding set aside for this Agreement Will revert to City. City’s final reimbursemént to the
*Contractor at:the close of the Agreement-period shall be adjusted to conform to actual units certified
. multiplied by the imnit rates identified in the Program Budgets attached heretd, arid shall not éxceed the
total amount -authorized and certified for this Agreemcnt
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Append:x B Budget Summary Page 2
09/21/09

Document Date:

DEPARTMENT OF PUBLIG HEALTH
‘CONTRACT BUDGET SUMMARY BY PROGRAM

Fort Help

Contractor's Name

Contract Term
FY2009-201 0 0‘7/01 109-06130/10

© o |~ |olois |win]|ad

-
Bi=l

(Check One) New

Renewal

If modification, Effective Date of Mod. .

Modification X

No. of Mod,

11

Programs: =

Mgthadone
Maintenance

Total

12

Budget Reference Page No (s)

B-1

13

Program Term

14

118

‘Expenditures
Salaries & Bepefils

451,000

- 451,000 |

16

Operating Experise

169,000

_]17

Capital Expenditure

169,000 |

0

18

Direct Cost

620,000

620,000 |:

119

Indirect Cost

.20

Indirect Percentage (%) of
Cost

Direct|

0.00%

#DIV/0! #DIV/O]

0

0.00%

21

TOTAL EXPENDITURES

'$620,000 |

S0~ sof

$620,000 |

22

| 23

'DPH Revenues

0

24

Drug MediCal

620,000 |

620,000

125

General Fuqd

Q

26

27

28 .

20

30

31

132

oloo|olo|olo|o

33

Total DPH Revenues

~$620,000 |

0] so|

$620 000 ,

‘34|

35

Other Revenues

36

37

38:

38

.o‘l‘o“oo@

40

TOTAL REVENUES

$620,000

. '$o.-

41

Total Units of Servxce

53,285

42

Cost Per Umt of Serwce

$11.64

_#Divior | #Diviol

143

Full Time Equivalent (FI'E)

13.00

Prepared by: Pramesh P Sharma

Telephone No.:661-254-6630

13.00

46

47

DPH-CO Review Signature:
DEH #1

. 3120/1997}
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 {Mode & Service.

Appendix B: Client Summary Page 3|

-Document Dafe:

. 09/21/09

. SUMMARY. OF CLIENT SERVICES BY PROGRAM
AND BY FUNDING SOURCE.

_|Program Name:_Methadone Maintenance.
: |Funding Source:_General Fund & Driig MediCal.

Fuinhction

Total
Cost’

Unduplicated
‘Clients.

TERM: 2000-2010 . . .

No. of

Units: . ..

Cost Per
. Unit_

s 2l ]e o]~ olo s

N
N

20 .

141 |

=
w

26

DALY DOSING ]

_INDIV-COUNSELING _

L 511,752 )

41|

4514600

TR
_$13.30 |

-
=

— 8’139 .

_#DNIOL

=
o

$620,000|

53285

 #DIVIO!

-
(=4

17

18.

1o

20

21

Program Name:

Funding Source:_

Mode & Service

Function.. ..

Total

Cost:

Unduplicated
Clients

TERM; 2008-2009

No; of

Cost Per
Unit

22

Units
| #vALUEl

... #DIV/OL.

23
24;

#DIV/O!

~ #DIVIoY

26

127

28

T2g]

30

131

Program Name:;

Funding Source;__ - . ... _

Mode & Service

Function

“Total
Cost_

Unduplicated
Qlients :

No. of
__Units__

Cosi Per
Unit:

32

4DIVIOL

33|

#DIV/O!

1341

. #Divjo!

{35

#DIV/0!

1867

137

38

39

-[40

141

Program Name:

Funding Source:.

Mode & Service:

Function

Total

Cost

Unduplicated
__Clients

TERM:

No. of
units_

Cost Per
__ Unit

#DIV/OL

l4al

#DIv/0!

Laz]

_#Dwor -

| 45

#DIVIOL

48

T

rev. 11/8/2000




EMPLOYEE FRINGE BENEFITS"

TOTAL SALARIES & BENEFITS

o foo fer oo Jeo lea Jeofer w In I
g o |<[slalefolelz]e i s

DPH #ZA(CMHS‘&V CSAS_)’

10%]  $40.850 | #Dviol '

e A B | [ 1 D ] E I G | H | J ] K M | N ~— [ r 1L T a
1 ) Appendix B-1 Page'_1__
(2] Document Date: __ 09/21/08; |
3 , —
z Program:Namie: Methadone Maintenance
_5°|(Same as'Line 9'on DPH#1)
8 . .
E ‘Salaries & Benefits Detail
g ‘ ‘ 0.892472581 ,
: GENERAL FUND & . .
, TOTAL (Agency-generated) DMC COUNTY’
o OTHER REVENUE
E Proposad .Proposed ~ Proposed Proposed Proposed Proposed
111 Transaction Transaction Transaction Transaction Transaction Transaction
112 9/1/08 - 8/30/09 Term: 2009-2010 Term: . Term:. _ Term;
13 'POSITION TITLE FTE SALARIES- % SALARIES % SALARIES %. SALARIES FTE SALARIES FTE.__ SALARIES
14|MD. ' 1,00 84,500~ - 1. 100.00 84,500
| 1s|RN 1,00 55,250, 100.00 | 55,250
16 |LVN:2 400 39,000 | 100.00 |- 39,000
47 . . ‘ ] ' !
18 |COUNSELOR'1 1,00 29,250 100.00 29,250
13|COUNSELOR2 . .. . 1.00 | 29,250 _100.00 29,250 | .
{20 |COUNSELOR 3 1.00 | 20,250 |. 100.00 29250 |.
| z1 |COUNSELOR 4. 1.00 | 29,250 100.00 |. 29,250
.22 | COUNSELOR 5: 1.00 } 29,250 i 100.00 I 29,250
23 |CLERK 1 4,00 | 29250 100,00 29,250 |
24 |CLERK 2 1.00 29,250 100.00 |- 29,250 |
2l 10.00 | _ :
|'26 |BILLING CLERK .00 | 3750 100.00 | 3,750
27 |PROGRAM DIRECTOR 1.00 14,400, © 100.00 | 14,400
CFO 1.00 | 8:500 4100.00 | 8,500
TOTALS . 13.00 -$410,150 0.00 © g0 /130000  $410,150 $0 0.00°]. 0. po0 80

10% ] 540,850 | #oIvior [ ] eoivia [ soiviol [ |

’ $451,000 .

©$451,000

rev. 11/8/2000

x




“IoL

T

N

— G

I s e A U

Pro’iqram Name: _ Methadone Maintenance
(Same as Line 9 on'DPH #1).

Expenditure Category

Rental ofProperty

Utilities(Elec, Watet, Gas, Phone, Scavenger).
Office Supplies, Postage A
Building Maintenance Supplies and Repair:
Printlng.and Reproduction

Staff Training

Staff Travel-(Local & Out &f Town)

1Rental of Equipmerit

ERBEEEERERER Elle |

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours.& Amaunts)
123k —

Operating Expenses Detail

0.892472581

AppendixB-1 Page?2|

09/21/2009]-

TOTAL

| GENERAL FUND

& (Agency-
generated)
"-OTHER

REVENUE:

DMC

COUNTY

: ";PRopo'sED '
_TRANSAGTION |.

'PROPOSED |-

PROPOSED

PROPQSED

|_TRANSAGTION ||

20092010

| TRANSACTION..

2008-2009

| TRANSACTION _

2009-2010

20082008 ||

75,000

75,000

5500

5,500

8,000

8,000

' 8,000

8,000

5000

15,000

15,000

15,000

4,000

4,000

|Employee Benefits

OTHER

Medical Supplies

5000

8,000

5,000 |

8,000

jLicence:Fess

8,000

8,000

1 {Commuriication:

4,000

4,000 .

[Methadone Supply.

15,000

15,000 -

}{Lab Test . .

" 8500

8,500

|TOTAL OPERATING EXPENSE

37

DPH #3 (CMHS & CSAS)

$0:

$169,000

$169,000

$0.

rev. 11/8/2000. |




Apppendix B-1 Page 3
09/21/09
FORT HELP, LLC.

PROGRAM METHADONE MAINTENANCE, DRUG MEDI-CAL
CONTRACT TERM: 7/1/2009 - 6/30/2010

SERVICE 'UN!TS:E
CSAS Service Units for Billing and Reimbursement

Units of Service Definition (UOS):
! One dose of methadone =1 unit of dosing service
1 One 10 minute increment of counseling = 1 unit of counseling service

Undpilicated Clients. Seived (UDC);
-} 133 contracted slots x 1,06 cycle annually = 141 UDC annually

Unit of Service Calculation:

I Dosing: -

133 contracted slots x 365 days/year x.93 (utmzatlon rate) 45,146: dosing units
! Couseling individual

133 clients'x 5 ten minute counseling incremenits/month:x 12 monthsX1.02 = 8139
! Total Units of Service = 53,285

Unit of Service Cost: Dosing & Counseling:
| 45,146 dosing units of service x $11.34 = $511,752
| 8139 conseling units of service x $13.30 = $108;248
|
[
1

Total Cost = $620,000
‘Rate Is based on State Approved Drug Medi-Cal Rates for FY 2009—10

Unit Cost
I $511,752/45, 146 $11.34
_‘ $108,248/8,139 = $13.30.

24-Hour Point in Time Capacity
i 133 point in‘time capacity




. Clienti; 1281443

303FORTHEL

BATE (MIDDIVYYY)
-10/13/2009

PRODICER
BBE&T-Jolin Bumnham Ins Services,
750 B. Street Suite 2400
San Diego, CA 92101

ACORDm CERTIFICATE OF LIABILITY INSURANCE

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY.AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER: THIS GERTIFICATE DQES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

619: 231-fo10 INSURERS AFEORDING COVERAGE. NAIC ¥
‘| WsurED T nsuRER A Adniniral Insurancé Company” 124856
Fort Help LLC WSURER®: . .. ) - Voo
P.0. Box 801809 NEORER G
Valencia, CA 91380 INSURERD:

. COVERAGES

. ".J'SURE'RE:‘ o

THE POLICIES OF INSURANCE] LISTED BELOW HAVE BEEN ISSUED TOTHE lNSURED NAMED ABOVE FOR THEPOL[CY PERIOD INDICATED NOTWITHSTANDING
" ANY REQU!REMENT TERM OR" CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR”

‘MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS EXCLUSIONS AND CONDIT]ONS OFSUCH

'FOLICIES: AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . o

el wpeox:msumcs """ " poLIcY NUMBER- e L TE "&‘%%‘{.\‘,'i,‘fn‘g,‘y‘i}%- ) Limris.
A | | cenEmaLpAsILTY “1COo0bD00102703 10/10/2008  |10/M0/2040  |eacHocouRrence . |54,000,000* .
COMMERCIAL GENERAL LIABLITY | DAMAGETORENTED © " g' -
' JCLAIMSMADE D LOGCUR, | MED EXP (Any one persan) |8
jPERsoNAL&ADVINJURY $ .
. . : GENERAL AGGREGATE . .... }53,000,000% . .
GENtAéGREeAngMrrAPPuEs".ﬁEm : PRODUCTS - COMPIOFAGG | 5 o
) ]POLICY o [ lwe | 1
AUTDMDB)LE LIABILITY 1 COMBINED SINGLELIMT | %
"ANY.AUTO Fa actident) B L
A AU._DWNEDAUTOS | Bopiey myury 5
BCHEDULED AUTOS: (Per person). 3
HIRED.,AUTOS BODILY JNJURY .S
' NON-OWNED AUTOS | (Per accident).
'PROPERTY DAMAGE 5
{Peracddenty, - -
" [ GARAGELIABILTY AUTO ONLY:- EAACCIDENT |5
|| anvauto: OTHERTHAN ~ <EAACC IS
—1 "AUTO ONLY: Cheals T
: EXCESS | UMBRELLA LIABILITY ’ EACH OCCURRENCE - s
OCCUR: CLMMSMADE AGGREGAT" T s
: T
.| DEDpETiBiE 5 .
RETENTION . .§ .. .. s
WORKERSCOMP‘ENSA’HGN AND [WOSTATE | UTH‘. :
| EMPLOYERS' LIABILITY. TORY LIMITS T _
ANy PROPR!ETORIPAR'INEREXECUTIVE ELEAGHACGIDENT. . |$
1 ger ERIM[FMEEF EXCLUBED? = s
: EL. DISEASE . EA EMPLOYEE! §
it yes, desciibe. un . e T
: SPECIALPROVISlONSbe(nw . _ o 4 .| Bt DISEASE POLICY LMIT | §
A |oMER Commercial CO00000102703. 10/10/2009  |10/10/2010 | 1,000,000* Pér Occ
Professional Liab ' ‘ |73,000,000% Aggregate

PESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT  SPEGIAL PROVISIONS
Certificate appliés fo all policy limits, conditions and exclusnons.

Professional anblllty and General Liabifity Shared: Limits* - Methadone Clinic $2, 500 Ded per claim
(including claim expenses) $1, 000,000 Any Ona Occurrence Cov. 1 and Cav 1; $3 000 000 Aggregate.
Retro Date 10/10/2007 Co-Ins%: 0
(See Attached Descrlptlons)

' 'CERTlFICATE HOLDER

CANCELLATION

K 0 Days for Non-Payment

‘City and County of San Francisco
Depariment of Public Health

101 Grove Street, Room 307

Ban Francisco, CA 54102

SHOU!D ANY OF THEABO\(E DESCRIBED PDLlClES BE CANCELLED BEFORE THE EXPIRAT!ON
DATE THEREQF, THE |ssume INSURER Wil ENDEAVOR T¢ B
NO‘I’ICE o 'ﬂ'lE CERTIE!CATE HQLDER NAHED TO THE LEFT BUT FAILURE TO DO SD SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY } KIND UPON THE INSURER, IT$AGENT$ OR:

REPRESENTATIVES.

Bﬂ DAYS. WRITTEN

1 AUTHORIZED REPRESENTATIVE

Malia Gagnon Aocount Manager

ACORD 25 (2008/01) { of 3

#54176221/M4176209
' Ttie ACORD name and logo-aré. régistered marks of ACORD

[cX 1988-2009 ACORD CORPORATION. “All rlghts reserved.

NMTGAG -



IMPORTANT

if the certificale holder is' an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this gertificate does not confer. rights to the certificate’ holdsr in lieu of such endofsement(s).

requiré an- endarsement. A statement on this cerfificate does not confer rights fo the certificate
holder inv lieu of such endorsement(s).

DISCLAIMER

The Cerfificate of Insurance does:not- constitute a contract hetween the issuing msurer(s) authorized
representative or producer, and the- cemf cate holder, nor does stafﬁnnatwely or neganvely amend
extend or alter the coverage afforded by the policies hsted thereon

it SUBROGATION IS WAIVED, subject to the fenms and. conditions of the policy, certain policies may.

ACORD 25.(2009/01) 2 of 3 #S4176221/M4176209




R - _ POLICYHOLDER COPY

STATE 0 50x 420807 $AN FRANCISCO.CA 94142-0807
COMPENSATION :
INSURANCE

FUND:  cerrircats oF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 11-08-2009 ’ GROUP; 000458

POLICY: NUMBER: Q00 1550-2008 -
CERTIFICATE. D¢ 2

CERTIFICATE EXPIRES: 08-06-2010
. ‘0B-06- 2009/08-—05 2090
THIS CERTIFICATE SUPERSEDES AND CORRECTS

ERTIFICATE # 1 DATED 09 =-10-2009
CITY B COUNTY OF SAN: FRANCISCU NA&:
‘DEPARTMENT PUBLIC HEALTH
1380 HOWARD ST FL 3. -
SAN FRANCISCO CA’ 94103—2650

Thig fs-to certify that 'we have issued & valid Workers' Compsnsation insuranice policy I a form spproved by the
Cahforma Instirance’ Commissioner 1o the employer narned below for the: policy period ‘indicated.

Thzs:p.ohcy. is not subjget to cancellation by the Fund eXcept upon 30 days advang_e writien nofice ‘to ths employer.

We will afso give: yoli 30 days: advance notice -should this policy be cancélled prior 16 its. normal. expiration.

This certificate’ of insUrance’ is not an insurancé Policy znd. does not amend, extsid o alter the coverage afforded.
by’ the policy listed herein: Notwithstanding any requirement; term or condltron of any’ confract or other document
‘with raspact to. which this ‘certificata. of Insurance may Be issued: or tor which it may pettain, the insurance
affordad by the pohcy described herein i subject to all the terms; exclusions, and.conditions, of such policy.:

1 ) PRESIDENT
EMPLDYER’S LIABILITY LIMIT INCLUDING DEFENSE. COSTS: :$1,000,000. PER DECURRENCE.
ENDORSEMENT #1901 = SHARMA, SEANJAY - EXCLUDED. '

:ENDDRSEMENT #2055 ENTITLED CERTIFIGATE HOLDERS‘ NOTICE EFFECTIVE 11~09 -2008" IS

| e ATTACHED. TO- AND FORMS A PART DF THIS POLICY.

D———
See—

{REV,2

EMPLOYER

FORT : HELP, -LLE ‘ NA:.
‘PO BOX 201809 .
VALENCIA. CA 91380

. [SGMCS]

<0B)" } : PRINTED : 11-09-2009



09/03/2009 THY 1036 PAX 661 2546644 AMERICAN HEALTH SERVICES Jooz/002 "

+

- .
PSS [

POLIGYHOLDER CObY s¢

ETATE  £0 50x 420807, SAN FRANCISCO.CA 94142-0807
COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 07-09-200% GROUP; ) '
POLICY RUMBER: 1514478~2009

CERTIFICATE ID: &

CERTIFICATE EXPIRES: ¢7-01-2010

07-01-2008/07-01~2010

CLTY & .COUNTY .OF SAN ERANCISCO sC
DEPT, OF PUBLIC HEALTH

1 DR CARTON B GOODLETT PL

SAN FRAN GA  94102-4503

This is' to certify that We have issusd:a alid Workers' Cormpensation ipsurance policy in. a form. spproved by the
Calitornia Insurance Commissiongr to the employer named below for the policy period indicated.

/Thig policy 15 not sibject to cancellation by ihe 'Find except upon 1o déys advince wiritten

We will also give you 4q days advance mofice should this policy be cancelled prior to: its normal expiration,

B

“This certificate of “insurance is npt an insurance’ policy “and. does f‘nct, %n';“end, extend of diter the :'éover;;éé affordeg T ' e

by the policy listed herein. Notwithstanding any feguiremeitt, term o condition of ‘any contract or othér document
with respect to which' this .certificate 6f Insurance may bé issuéd or to which #t may pertain, the insurance
afforded. by the policy described herein iy subject to all the terms. exclusions; and conditions,. of .such policy.

\AUTHORIZED REPRESENTATIVE. ) PRESIDENT
EMPLOYER/S LIABILYITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #1801 - AMERICAN HEALTH SERVICESLLC - EXGLUBED,
ENSORSEMENT #1801 ~ DR. STAN SHARMA MGR MEM - EXCLUDED,

EMPLOYER

AMERICAN. HEALTH SERVICES, LLC (A LIMITED  SC
LIABILITY cO) DBA: FORT HELP '
PQ EOX 801809 - .
SANTA CLARITA CA' 91380
Mo409

REV.2-05) PRINTED : 06-16<2009



Polioy Number: CO000001027-03 : AE 06540295
Effective Date: 10/10/2009
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ I'T CAREFULLY.
ADDITIONAL INSURED

n. consideration of the premiim chargéd, it is agreed that the followiig s added as-afr ddditional insured:

CITY & COUNTY, OF SAN FRANCISCO, IT°S OFFICERS; AGENTS AND EMPLOYEES

are recognized as Additional Insireds under General Liability coverape as féspects t0 théit contract agréement with the

*Nained [nsured”, stibject to the policy fimits, conditions and exclusions

DEPARTMENT OF PUBLIC HEALTH

101 GROVE STREET, ROOM 307
SAN FRANCISCO, CA 94102

but only as fespeets liability arising out of the operations-of the Named Insured:

ALL OTHER PROVISIONS AND STIPULATIONS REMAIN UNCHANGED!

Date of Issiancey  10/10/2008

AE (65402 95 Pageiofi [I



- DESCRIPTIONS (Continued from Page 1)

The City and Cotinty 6f San Francisco, its Officérs, Employeas & Agents are recognized as additional
insureds under General Liability coverage as respects to their contract agreement with the named insured,

AMS 25:3 (2004/01) 3 of3 #54176221/M4176209
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¥

ANY PEQUIREMENT, TERM OR CONDITION OF ANY

EL as. HAVE. s=5~ I9SIUED TO THE INSURED MAMEL ABOVE FOR THE POLIGY PERICD INDICATED. NOTWITHETANDING
T O LORETTION OF CONTRACT OR QITHER DOCUMERT WITH RESPEGTTO WrIGH THIS DERTIFIGATE MAY BE ISSUED OR
WAY PEFTAIN, THE INSURRNGE AFFORDED BY THE POLIOIEE DEBCHIIED HEREINIS BUBJEQT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLIDIES, AGPREGATEUMHS BHOWNMAY HAVE BEEN REDUCEDBY PAD ct.ms

T8 b TYPEGE INAURARLE o POLICY NUNNE® ) Em%“ T
Al Loesmna ey C . |coomaoiazTnz 10/10/08 1010ms EAcHoocuenner’ 1) 000000
7] eoumencis, sineast e | : -W; _ .
 borams maie ool MED BxF.sAny rra preort .. |6
. - — REREONALS ADV IReIRY [ :
— - - . : 5 3
] . < i GENERACARGRECATE b2 (100 800-
| GENL ACORSGATE LIMIT ABPLIES PER: pROpUETS. COMPORAE |B . o
POLIGY 5?91: n oo ) )
| AuromoRLEUARILTY SomaiNED SNaLE LM {5
m\_ m {EBEW)W\(!
|| AlLewneo sgros ' ¥ rifunv e
| $orppiiEt ares (Parphraon) i
] HIREDAUTOS BIBLY RIURY : -
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Foliey ‘izi;mbaar; CO0G0001027-02. ijo&kdoz‘ 94
Effective Datd: | u’m’uos'
THIS ENDORSEMENT CHANGES THE PDLICY, I’I.EASE READ IT CAREFULLY.

ADDITIONAL INSURED
ENDORSEMENT '
In considerntion of the prowiium charzed, i ié agreed thatthis follewing if sdded 22 an additlonal ingured:
CITY & coum“v OF SAN FRANCISCO, IT’S OFFICERS, AGENTS AND EMPLOYEES
are recogitized ax Additional Insiireds wder Gieneral Liability covorge s respicts 1o their emtmctagmamcm Wﬂhlﬂk‘.
“*Named Insured™, subject 16 the pohcy limits, condifions.and sxchsions
DEPARTMENT OF PUBLIC HEALTH

¥01 GROVE STREET, ROOM 307
’SAN FRANCISCO, CA 94102

but anly s rospects Hibillty srising out of the operations of the Named Jnisused.

ALLOTHER PROVISIONS AND STIPULATIONS REMAIN UNCHANGED

AEU6EE0295
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Appendix C - insurance.Waiver Approval

FORT HELP, LLC.

June 15, 2009
San Fraricisco Departrient of Public Health

Dear Ms. Alicia Neumann,

Please be advised that at our Fort Help fadility we do not own, lease or hire any

. vehicles. Therefore the insurance.company carinot give Us coverage for stich
ftems. In order for us to have coverage,. according o the.insurance company; we
must provide' them with Vehicle Identification Numbers,

Because of the locatiori of this fadility, there is no need for aur staff to use &
vehicle. Public transportation is much more: eanvenient for the staff to use
should they need to-conduct company business on company time;

PrafgshPBharma '
yEcutive vice President

s
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| 26460 Sumpmit Circler BHONE  (661) 254-6630
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appéndix F
. PAGE A
Cantrol Number
INVOICENUMBER:  [__sof JL 8 |
‘Contractor: Fort Help(LC . Ct.Blanket No.2 BPHM ]TBD‘, T ) '“']
Addiess: 16460 Summilt Circle, Santa Clarita, CA- 94103 -Ct. PO NoZx* POHM ITBD 1
Tel No.- (661) 254-6630 . Fund Source: [Gememlfund ~ - " ]
‘Fax'No:: (415) . ¥ : e
! Invoica Period TIu-09 ]
‘Confract Term: 07/01/2009 - 06/30/2010 _ Final lnvolcas i ] {ChecktYesy |
“PHP Division: Communify-Béhavioral Health Services ACE Control Number;
R B N Rermaining
TotalContracted | - Delivered THIS PERIOD .| - Delivered to Daté % df TOTAL Deliverables
o v Exfibt UDC_.- 1" - ExhibitUnc ‘ Exhibl UDC _ Exhibit UbC
.. Unduplicated Clients for Exhibit:
tﬂnduﬁ[a(e'dCGJnls(urNBSi‘anmx,' . . o BT S e R
o DELIVERABLES " 1 '~ o © Delivered THIS ] "Remalning
Program Neme/Reptg. Unit “Total Coftracted - | - - - PERIOD - Unit % of TOTAL | . Dalivarables
‘Modallty/Mode # - Svc Func(WOnIy) Uos  |cLENTS].  UOS CUENTS|: Rate . | AMOUNTDUE|. uos  JCUENTS]. Uos. fueNit  uos . |CLENTS
|B-1 Methadone Mai ce - I R S e e
“1Dally Dosing N 45146 113416 . . = 45.146.000
Individual Counseling 813 1330S . - 8,139.000
TOTAL . .. - 53285 . - o nooo . 53,285.000
i o i i T JNOTES?
SUBTOTALAMOUNTDUE $ - o
. Less: Initial PaymentRecovary
{ForbPh u.-) ‘Other Adjus(menhs
NET REIMBURSEMENT .....

1 criify that the infotmation provided above is, to tie best of my knowledge, complete snd accurate; the amcunt requestad for rélnbursement Is
in decordance with the contract approved for services provided under the provision of tiat contract.- Ful justification and backup records fof those
_clalms are maintained in dur. ofﬁoe atthie, address indicated. =~

Signaturd; . . o L Dt

Tier _

Send to;- 7 DPH Authorization.for Payment’
Sk -DPH Fiscallipvoice.Processing

1380 Howard SE - 4th Floor.

San Francisco; CA 84103 T Authorlzed Signatory.  « T Daie

CMHSICSASICHS12(22/2009 INVOICE

Jul New12:08



:City and County of San Francisco
‘Office of Contraet Administration
Purchasmg Division

First Amendment’

THIS AMENDMENT (thls “Amendment”) is made as of Apnl 3, 2009, in'San Francisco, Califommia, by-and
between Fort Help, LLC (“Contractor™), and the City and County of San Francisco, a mumicipal corporation
(“City”), asting by and throisgh its Director of the Office of Contract Administration,

* RECITALS
‘WHERFAS, City:and Contractor have eitered into the Agreement (as definied below); and.

WHEREAS Clty and Contractor desire to mod1fy the Agreement on the terms and condmons set forth hierein to
revise the contract term and reallocate annual award;

WHEREAS approval for thrs Amendment was’ obtamed wheni the Civil Service Cotmission approved Contract
number 2013-04/05 on. January 5, 2009

NOW, THEREFORE; Contactor and the City-agrec as follows:
1, Definitions: The following definitions shall apﬁly to this. Amendment:

Nlal Agreement The term “Agrccment” shall meart the Agreement dated September Ty 2008 from RFP 6+

2.  Modifications to the Agl'eement The. Agreement is hereby miodified as followss
2a.  Section 2 of the Agreement curr_sntly reads as fol_IowSz
2. Term of the Agreement
'shall have, thc sole dxscretxonto exercxsc ths followmg opuons pursuantto R.FP#06~2008 dated March 13, 2008 to.
extend the: Agreement term:
Option 1: Ju]y 1, 2013~ hunie 30, 2014
Option 2  July'1;2014 — June 30,2015
Option:3: July I, 2015~ Juné 30,2016
Option: 4; July. 1,2016 — June 30,2017

Such section is hereby amended in ifs éntirety t6 read as follows:

CMS #6457

P-550- (11-07} 10f3 * April 3,2009



% Term of the Agreement

Subject to Sectlon 1 the term of thxs Agrcement shall be from September 1, 2008 to Decembcr 31 2010 The

to extend ‘the Agreement term:
Option1:  Janvary 1, 2011 Jine 30, 2011
Option 2; July 1, 2011 - June 30; 2012
Option 3:  July 1, 2012 — June 30, 2013
Option 4: July 1, 2013 - June 30, 2014
Optionr5:  July 1, 2014 - June 30,2015
Option-6: July 1, 2015 — June 30,2016

2b.  Appendix A -1 dated 9/12/08 (i.., Septemberl]2, 2008) is heréby deleted and the following A-1 dated
4/2/09 (i.e., April 2,2009) is added substltutcd, and-incorporated by reference.

2¢, Appendlces B and B-1 dated 9/12/08 (i.e., September12, 2008) are‘hereby deleted and the following B.
and B—l dated 2/26/09 (i.e:, F ebruary 26, 2009) are added, substituted, and mcorporated by reference

3,  Effective Date; Each of the modifications set forth in Section 2 shall be effective on and afier the dateof

this Amendment,

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the
Agreement shall rémain unchanged and ani full force and effect. :

.CMS #6457

P-550 (11-07)
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IN WITNESS ‘WHEREOF, Contractor and City have executed this Amendment asof the date first
referenced above.

aTY | A CONTRACTOR

Recommended hy: , ‘FORT BELP, LLC,

- METEHELL H.KATZ,MD.  ~  / Date - STMHA}WA T 7/ Date
Direcior. of Health , " Bxecutive Director S A

‘ 26460 Svimmit Circle-

Santa Clarita, CA, 91350

City vendor namber: 74019

Approved as to Form:

DENNIS 1 HERRERA _ ECE\VED

City Attorney

. | R 10 208
_ /\fmijr 37 a6 OFFICE OF CONTRACT

cﬁmém‘& COMPLANCE

By: D;putyTi'tyAttoméy B

Approved:

AOMIKELLY /7
" Director Office of Contract
Administration dnd Purchaser

CMS #6457

P-550, (11-07), 3.0f3 April 3; 2009.



Contractor; Fort Help LLC: Appendix A-t

Contract Term D
Programi Methadone Maintenance 09/01708  throngh  66/30/09

City Fiscal Year (CBHS onby): FY2008-09 Funding Source (CBHS): Drug Medi-Cal

1. Program Nane: Fort Help LLC
:C‘t.y’» Sféte, Zip que Sa_m Francxs,go,. CA 94103
Telephone: (415) 777-9953
Facsimile: (415) 777-4717 .

2. Nature of Document
[ New [} Remewai X Modification

3. Goal Statement'

The primary goal if this’ program is to reduce the impact of substance abuse and addiction by;
Counselmg and maintaining beroin and other opiate users with Méthadone and other Opiate
Replacement; therapies as 4 substitution treatment for the street based drugs.

4. Target Population

‘The target populauon to be:served by thxs contract is residents of San Frﬁnmsoo and surrounding areas
who are abusing, addicted or at risk of using opiod, Priority will be gwen to pregnant women, ¢lders;
the disabled and intravenous opiod users (due to high-risk of infeetion and contagion), The target
population of epiod and at-risk opiod user include potential patients who have co-occurring mental
disorders and fall in the following categones (not comprehensive): youth to adult, all genders-and
sexual orientation, every family states-and any ethnic or national background.

5. Modality(ies)/Interventions.
A, Modality of servicer
The service miodalities mcthadone mamtenance dosmg and are individual and grovp
counsehng .

B. The unit of service for.a Narcotic Treatment Program. i ‘based on California Code of
Regulaﬁous (CCR) Title 9, Narcotjc Treatutent Protocols, and the Title 22, Medi-Cal Protocols.
Ori¢ unit of sérvice for 4 Narcotic Treatthent Progtam is defined as either ofie dose of
Methadone {either for clinic consumption ot take-home) or one 10 minute period of face-to-
face individual or group counseling td include assessmiert, treatment planning, coflateral
counseling to family and friends, medication réview and crisis intervention,

6, Methodology.
“A. Describe how your prograni conducts outréach; récruitment, promotion; and
advertisement.
Clients will be assessed at Fort Help by couriseling and medical staff dirring an Intake and Admission
process to determine ehgfbﬂxty for opiate replacement therapy..Clients will complete 4 program.
application, drug use hlstory, physical exam, and screens for TB and RPR. Clients who meet Federal,
State and meédical requirements, will-receive an initial dose of methadone, as specified by Title IX

Document Date  04/02/09.
Page of 5



Contractor; Fort Help LLC ‘ Appendix A—l

: , Contract Term
Program: Methadone Malntenance 09/01/08 through  06/30/09
City Figeal Yeir (CBHS only); FY2008-09 Funding Source (CBHS): Drug Medl-Cal

regulations,

Followmg theinitial dose, clients will receive. daily dositig at 915 Bryant, as well as counseling af a
level of 50 mirites pet month (counseling may be waived at the phiysicians. discretion), The
assessment for fitness for methadone treatment will include 4 medical .exan Tor this.specific purpose.

An mmal treatmcnt plan will be developed by the counseling staff and approved by the medical
director in the: first 28 days, Patients will feceive Counseling as prescribed by the plan. Urinalysis will
screen for drugs at least.monthly. The medical director will evaluate each patient dosing needs.
Treatment pIans wﬂl be developed every thme months w1th an annual assessment for corntmuata on.of

.Phy.51_c1an.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applieable.

Fort Help conducts outreach, recruitment, promotion, and advertisement at needle exchange sites;
homeless shelters, free medical clinics, and other providers whio serve our target population. Fort Help
miigintains a web site and is listed as 4 provider in vriotis community referral networks.

C. Describe your program’s service delivery model and how: each service is delivercd, e.g:
phases of treatment, Houirs of operatxon, length of stay locations of service délivery,
frequency and duration of service, strateégies for service delivery, wrap-around services,
ete:

Fort Help’s admission, enrollment and/or intake criteria aré established by Title 1X,.and mclude a aie-
‘yéar-history of opiate use, evidehce of addietiotito opiates, afid ong past treatment attempt.

D: Deéscribe your program’s exit critéria and process, e.g: successful completmn step-down.
process to fess intensive treatment programs, aftercare, dlscharge pianmng
Fort Help Clinic is open daily for dosing. Patients are given'take horés for Staté approved holidays.
Dosing hours: Mon-Fri 6:30-9, 11-12:30; Sat, Sun & Holidays 8:30-10:30 AM.

Fort Help clinic at 915 Bryant provides counselmg to panents as‘medically necessary, but at least 50
srinutes/month. (unless waived by physician).

Counselors prowde mdmduahzed Treatment Plans quarterly and Annual Revmws “which are apptoved

E. Describe your program’s. stafﬁng which staff willbe involved in what aspects of the
service: development and delivery. Indicate if any staff position i§ not fanded by the
21y ant..

Document Date 04/02/09
Paged of 5



Contraétor: Fort Help LLC Appendix &=

* Contract Term
Program; Methadone Malitenarice 09/01/08  through  06/30/09
City Fiscal Yedr (CBHS oniy): FY2008-09 Funding Source (CBHS): Drug Medi-Cal

With clean urinalysis and continuous time in freatment, as specified by Title IX, patients can ear take
home privileges, reducing their visits to the: ¢linic for medication.

Under the supervision of medical and counseling:staff, stable patients may elect fo detox off of
metliadone eiitirely. Voluntary termination is supervised by the physician. For many patierits,
maintaining on methadone constitutes success.

The clinic provides afer-care for clignfs who aré no longer dosing. Discharge criteria are disoussed
with patients vpen entry 16 the program and annually thereafter. Iivoluntary termination may be based
on patients' unwillingness to abide by clinic rales and regulations.

7. Objectlves and Measurements
At least 119 individuals will be identified at intake or re-assessment as members of the target
populatmn to receive specialized case. managerient and therapy services: .

For the identified individuils, the following outcoine objectives will be achieved:

| QUTCOME A: IMPROVE CLIENT SYMPTOMS ~ o R ‘ _ ' 1

A. Reduce Siih’s‘t‘anc’e TJse

2., Durmg Fiscal year 2008-2009, at least-40% of discharged clients will successtully
cotiiplete treatmieént or-will have leéft beforé.completion with satisfactory progress as
measured by BIS discharge codes, apphcable to both Adult/Older Adult & CYF
Substatice Abuse Treatinent Providers., :

b. Subsiance Abuse Treatment Providers. wﬂl show a reductaon of AOD use froim
admission to discharge for 60 % of cliests who remain in the program for 30 days,

¢.. Substance Abuse Treatment Providers will show a reduction of use of mental health
outpatient emergency and psychiatric facility visits from admission to discharge for 60
% of riew clients admitted during Fiscal Year 2008-09,

B. Other Méa"surable ‘Obiectiv&s

2. During fiscal year 2008-2009, 70% of closed treatmient episodes will show three or
more sérvice days of ireatment as measured by BIS lndlcatmg clients cngaged in the:
treatment process.

b. During fiscal year 2008-09, 100% of unduplicated chcnts or prevention partlmpants in
vattcndance at the program on the targeted sa‘asfacnon Survcy days will be g1ven and:

c.. Dunng ﬁscal year 2008~09 43,103 umts of service wﬂl be prowded consisting.of
tiiethadotie maintenance freatmient, individual- counsehng, or group counsclmg sefvices

Document Date.  04/02/09
Page3of5



Coniractor: Fort Help LLC Appendix A-1

. Contract Teim
Program: Methadone Maintenance 09/01/08  through  06/30/09
City Fiscal Year (CBHS only): FY2008-09: Funding Seurce (CBHS) Diug Medi-Cal

as specified in the unit of sexrvice definition fof éach modality and as measured by BIS

and documented by counselors’ case notes and prograta records.

During fiscal yeat 2008-09, all Substance. Abiise Prevention providers will complete a
common risk assessment tool for 60% of the program participants.

‘e. Fach program will comiplete anew: self-assessment with the COMPASS every two {2)
years (a new COMPASS must be completed every other fiscal year),

Using fhe results of'the most recenﬂy completed COMPASS (whlch must be completed

activity to be 1mplemented by thc end of thc fiscai year usmg an Aotxon Plan. format to
document this activity, Copies of the program Action Plan will be sent via email {o

CBHSIntepration@sfdph.org

Each behavioral health partnership will identify, plan, and complete a minimum of six
(6) hours of joint partuership activities durinig the fiscdl year: ‘Activitie§ may includé
but:are notlinited to: meetngs, trammg, case conferencing, program visits, staff

.sharmg, or-other mtegrauen activities in order to fulfill the goals of a successful

partnership, Programs will submit the annual parinership plan vid-email to.

CBHSInte grauon@sfdnh.org

reliable screenmg toois to 1denﬂfy co-occumng mental health and substance abuse

probleris as rcquu'ed by CBHS Integration Palicy (Manual Number: 1.05-01).

. During Fiscal Yeat 2008-09, each. program will-participate in one Primary Care
pattnership activity with the Dcpartment of Public Health or Public Healtl Consortium
Clinig located: in-closest proximity to their program. Optimal activities will be designed

to promiote cooperative plannmg and response ta natiiral’ disaster or emergency gvents.
neighborhood health fairs to increase joint referrals; or mufualopen housé events 1
promote. cross-staff education and, program awareness.

Providers will have all progeam service staff mcludmg physicians, counselors, sogial,
workers, and outreach workers ¢ach:cofnplete a selfdssessment of i mtcgmtxon practices
usmg thc CODECAT

' agrccd upon: opportmuﬁcs for nnprovcmcnt under thmr 2008 Ql]tural Competencv

Reports and report out on the identified program-specific’ opportunities for mprovement
and progress toward these improvements by September 30, 2008. Reports should be
sent to. both program managers and the DPH/EEO.

. Ifapplicable each program. shall réport t6 CBHS Administrative Staff on Innovative:
‘and/or best pIaCtICCS bemg uscd by the progtam 1nc1udmg avaﬂable outeome data.

Improvemcnt in the: accuracy of assessment and reeordmg of ad:msswn and dxscharge
CalOMS afa for the following ADP- and Counify priority questions.

1) Change in all AOD use-from admission to discharge

2) Change in housing from admission to discharge -

3) Change in any-arrests-in the 30 days prior to discharge corpared with any arrests 30
days prior to-admission’

Document Date  04/02/09-
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Contractor; Fort _Helj: LG Append ix:A-1

| Contract Terim .
Program: Methidone Maintenance' ' 09/01/08  through  06/30/09

City Fiscal Year(CBHS only): FY2{{8-09 Funding Source (CBHS): Drug Medi-Cal

4) Chatige in employment or in school from admission to discharge
5) Length of stay from date of adtmssmn to date of last servxoc

admmsl.on to dmcharge

8. ‘Continuvous Quality Improvement:

‘Fort Help is licensed to provide services by the Department 6f Alcohol'and Drug Treatiment and is
compliznt with all licensing requirements anid subject to annual inspections,

- Fort Help is accredited by the: Joint Commission and is sub}ect to surveys every 39 months.

Fort Help Staff receive comprehensive reviews. every 24 monthis: Fort Help clients participate in Client
Satisfaction surveys annually which the staff reviews.

Document Date:  04/02/09

Page 5 of 5



Appendix B
Calculation of Charges

L ' Method of Payment

A. Invoices firnished by CONTRACTOR under this Agreerient mistbe ina form.
acceptable to the Contract Administrator and the CONTROLLER and must include the- ContractProgrcss
Payment Authorization mumber or-Contraet Purchase Number., All amouiits paid by CITY (o
CONTRACTOR shall be subject toandit by CITY: The CITY shall make monthly payments as described
‘below. Such payments shall not-exceed those amounts stated in and shall be in accordance with the
provisions of Section 5, COMPENSATION, of this Agreeinetit. -

Cornpensation for all SERVICES providéd by CONTRACTOR shal{ be paid in thie following
mgnner. For the purposes of this Section, “General Fiind™ shall mean all those fuids which are i1 Work
Order or Giant funds “General Fund Appendices” shall mean all those appendices which include Generat
Furd monies,

(1)- Fee ‘F'or Sbrv?(:e:-(MdnthIY’RéimbUr‘sé:ment by Certified Units at Budgeled Unit Rates)

CONTRACTOR shatt submit inonthly invoices i thc format attached, Appendh; ¥, andina
form acceptablé to the Contract Admitiistrator, by the fifteenth (15™) calendar- day-of cach momh
‘based upon the, number of units of service that were delivered iu the preceding month. All
deliverables associdfed with the SERVICES defined in Appendix- A times the unit:rate as shown in
the appendices cited in this paragraph shall'be reported on the invoice(s) each monthi. All charges
incumred-under this Agreement shall be due and payable only after SERVICES have bieen rendered
-and in.nocase in advance of siich SERVICES.

2) ostRc’ b

CONTRACTOR shalI subrmt monthly ivoices in the format attached Appendlx E, and inza
forin aéceptable to the Contract Administrator, by the fifteenth 6! 5% caléndarday of each month for
retmbursement of the actual costs for SERVICES of thie precedmg ménth. All eosts assooiated with:
the SERVICES shall be reparted on theé:invoicé each month. All costs incurfed under this
Agréement shall be due‘and payable only after SERVICES have been rendered and in 1o tase:in

advaneg of suchi SERVICES.
B. Final Closing Invoice i

(1) Fee For Service Reimbursémengi

‘A final closing invoice; clearly harked “FINAL," shall be submittéd noTater thar forty-five
{45) calendar days following: the closing date of cach fiscal year of the Agreement;.and shall include
only thosé SERVICES rendered during the referenced penod of performance. [F SERVICES-dre not
invoiced during this period, all. nexpended funding setaside for this Agreementwill revert to CITY.
CITY'S final reimbufsement to the CONTRACTOR at the close of the Agreement period shall be
‘adjusted fo confornt to-actual units cerfified multiplied by the unif rates.identified in Appendix.B
attached hiereto, and shall not exceed the total amount anthiorized and certified forthis Agreement.

@) Cost"R'ei"rilbur's'emeht:

A findl closing {nvoice; clearly marked “FINAL,” shall be:submitfed no Jater than forty=
five {45} calendar days following the closing date of each fiscal year of the Agreement, and shall
includs onily those costs mcurred dunng the referenced period ofperfonname. Ifcosts are net
invoiced dunng this period; all unexpended fundmg set.dside for this: Agrccmcnf will revert to CITY.

C. Paymeit shall be riade by the CITY to CONTRACTOR st the address specified in the
section entitled “Notices to Parties.”

CMSH6457. ]




2. - Program Budgets and Final Invoice
TAL Program Budgefs are listed below and are attached hereto.
Budget Summary |
Appendix B1: Methadorie Maintenance

B. COMPENSATION

C'ompeusation shall be made in. mon'thiy liaymenfs on or before the 30" diy after the DIRECTOR,
in his or her sole discretion, has:approved the invoice submitted by CONTRACTOR. The breakdows:of
«costs and sources.of revenue associated with this Agreement. appedrs in Appendix B and Program Budget;
attached hereto-and incorporated: by reference as thouph fully set forth herein: “The maximum dollar
obhgatxon of the CITY under the terriis of this Agrecinent shall not exceed One Million Seven Hundred
Seventsen Thousand Three Hundred Thirty-Three Dollars (81,717,333) for'the period of
Septeniber 1, 2008 through Detember 31,2010

CONTRACTOR. understands that, of thismaxinum doliar obligation, $184,000 s included as a
gontingency amount and is neithier to be vised in Appendix B, Budget, or available to CONTRACTOR
‘without a modification to-this Agreemgnt executed ini the same manner s this A greement-or a fevision 10
Appendix B, Budget, which has beeni approved by the Director of Health. CONTRACTOR: further
iinderstands that no payment ofany portion-of this contingency amount Will bé made uhless anid untif such
imodification: or budget revision has been fully approved and executed in accordarnice witli applicable CITY
and Department of Public Health laws, regulations and pohmesfprocedures and certification as io the
ayailability of funds by the Controller. CONTRACTOR dgrees to fuily comply wnh these laws,
regulations, and policies/procedures.

(1). For each fiscal year of thieé term of this Agreemerit, CONTRACTOR shall siibmit for
approval of the CITY's Depaitrient of Public Health a revised Appendix A, Description of Services,
and 4 révised Appendix-B; Program Budget-and Cost. Repor’cmg Data Collection forr, based on the
CITY's allocation of fanding for SERVICES for the appropriate fiscal year: CONTRACTOR shall .
create these-Appendices in compliance with the instructions of the Dcpartment of Public Health,
“These Appendices shall apply only to the fiséal year for which they were created. These Appendlces»
shall become part of this Agreement only upon approval by the CITY,

© (2) CONTRACTOR understends thaf, of the miaxirium dollar obhgatwn stated above, the
total Amownit to be used i Appendix B, Budgct and avajlable to CONTRACTOR for the entire ferm
of the confiact is as follows, notwithstanding fhat for each fiscal year, the amount toheused in
.Appendix B, Budget and available to: CONTRACTOR forthat fiscal year shall conform with the
Appendix A, Description of Services, and 4 Appcudm B, Program Budget:and Cost Reporting Data
Collection form, as approved by the CITY's Department of Public Health based on'the CITY's.
allocation of fundmg ‘for SERVICES for that fiscal year.

September 1, 2008 through June 30, 2009 553333
July 1; 2009 through June 30, 2010 $620.000
July 1, 2010 hrougli December 31, 2010 $360,000
Total September 1, 2008 through December 31,2010 $1,533333

'(3) CONTRACTOR understands that the CITY. may need to adjust sources of revenue and
‘agrees that these riceded adjustments will become part of this Agreement by written modification to.
CONTRAGTOR. In event that such reimbuisement is términated or rediéed; this Agreement shall

CMSHAST 2



be terminated ot proportichately reduced accordingly: In no-evént will CONTRACTOR be entitlsd

to corpiensation i excess of these dmounts for these periods without there first being a modification

of the Agrcenient or a revision to Appendix B, Budget, as provided for'in this section of this

Agreement: )

C. ‘CONTRACTOR agrees to comply with 1’ts Budget as shown'in Appendix B inthe
provision of SERVICES. -Changes to the. budget that do notincrease or reduce the maximum dollac
obligation of the CITY are subject to the provisions of the Dcpartmeut of Publis Health Poiu,y/Procedure
Regardmg Contract Budget Chaiges: CONTRACTOR dgrees to comply fully with that polisy/procedure.

D, No costs ot charges shall be fnicurred under this Agreemient nor shall any payménts
become dug to CONTRACTOR nitil reposts, SERV]CES ‘ot both,: ‘required wnder this:Agreement are
received from CONTRACTOR and approved by the DIRE(C FOR as being in accordance withrthis
Agréement. CITY may withhold payment 6 CONTRACTOR: in any instance in which CONTRACTOR
bas failed-or refused to satxsfy any matatial obligation proyided for under-this Agreement,

B, In. no gvent; shall the CITY be liable for interest or Jate chiarges for any late payments.

F, CONTRACTOR tnderstands and. agrees’ that should the CITY’S maximiim dollar
‘obligation under this Agrecment include State or Federal Medi-Cal revenues, CONTRACTOR shall expénd
such revenues in the: -provision of SERVICES to Medi-Cal chglble clients in accordance with CITY State,
and Federal Medi-Cal regu}atxons Should CONTRACTOR fail'to éxpend budgeted MadiCal revenucs
herein, the CITY’S maximum.dollar obligatios to CONTRACTOR shall be proportionally: reduced i the
amount of such unexpended revenves, In no event shall State/Federal Medi-Cal revenues be used for
clierits, whé do 1ot qualify for Medi-Cal. reimbursement.

CM8#6457 3



APPENDIX:

T—— T

.E"

DEPARTMENT OF PUBLIC HEALTH

Appendst BudgetSummary '

‘Docurient Date:

CONTRACT BUDGET SUMMARY BY PROGRAM.

021'26/09

|Fort Help

" C.onirariio’f'si Name

: “Confract Term .
.. FY2008/08 9/1/08-6/30/09 |

bl

J(Check One)
|If modification, Effective Date of Mod. .

New.

.Renéwal

"Modification X
No. of Mod.

41

Programs .

|: . Meintenance:

" Methadone.”

.. Total

42

Budget Reference Page No (s)

B-1

13

Program Term . -

3“1‘5..

' ﬁpenﬁltures i

Salaries & Benefits

369,037 |

369,037 -

16

Operating Expense

184,206 |

17.

Capital Expanditure. .

184,206
. 5

18,

Direct Cost

- '5'53’333 — 4’ ‘ffi:'o-: ﬁ::ﬁj,;; —

563,333 |

Indirect Cost’

.0

19

20

Indirect Perceniagé (%) of
Cost

0

0.00% _#DIVIOL

#DIVIOL

.0,00%

TOTAL EXPEND’IT:URES:

22

DPH Revennes

5l

" $553.333 | . "$0 |-

" $553,333

J 2

Drug MediCal

537500 ]

“B37.500_

25

126}

General Fund

958331

15,833

28

28]

- 30

B

32|

Tolololo|lo|olo

33

Total DPH RevenUes

5553 333

34|

36

36

37

138

38

1401

TOTAL REVENUES. |

$553333 T | S

T $553,.333

0
0
T
o1
3

-

Totai Umts of Servtoe

43,098}

42

Cost Per Umt of Service |

_$i284] . #DWiO!

143

Fuﬂ Tlme Equzvalent (FI‘E)

638 . ..

638

45

far

QPH.CO .Rewew S;gnature‘
DPH#1. .

_ _3!2071997




A

AND BY FUNDING SOURCE.

|Program Name:_ Methadtrie Maiifenance
|Funding Source:_General Fund & Drug MediGal

2[gfe]s <ol [o]o [~ ] :

“Total Unduplicated

‘Document Date:

Appiéndix B: Client Summary
02/2608 |

SUMMARY OF CLIENT SERVICES BY PROGRAM

TERM: 2608-2008

No..of

Cost Per

Mode & Setvice Finction

; . Cost Clients _
20 DALYDOSING _

| §452578 |

1i2.|

Units
- 36,381

. Unit.

_ #1244

26 INDIV.COUNSELING _ 112

VAT

815,00

_ 8100755 |

__#DWvio

18

" §s33333|

43098

#DWVIO

Prograr Namé:
Funding Source;.

Total

Mode & Service Function Gost Clients

Unduplicated -

TERM; 2008-200¢

Ne, of

Units. . ..

Cast Per
... Unit.

TH#VALUE!

. #olviol

_#DIV/O!

#DIVIOL

Pragram.Name: _
Funding Source;._

Unduplicated
Clients

Totat

TERM:

No. of

Cokt Per:
. Unif

Mode & Service Fundfion ___

_Units

H#DIOl

_#Dvo

_HDIVO

__#owior |

|Mode & Service Function .,

Program Nama:
Funding Source:_

Total
Cost

Unduplicatéd
_Clients

___Unifs

TERM:

No. of

Cost Per
Adnit_.

_HDIVIOY
#DIVO!

_#DIVIOL

. #DWid

DPH#A__

T rev.118/2000]




A s 6. 1 oo 1 B e w T IR W R T T
: A , " Appendix B Page_1_
Document Date;  02/26/09 |+

Program Name: : . Methadorie Maititehance

Salarles & Benefits Detail
0892472581

o [~ [l [ Jo ]
®
g.
8
8
3.
®
@
g
e}
¥
S
hocdl

‘GENERALFUND & | ' ' .
TOTAL | [Agency-generated) | DMC ; COUNTY
{ ~OTHERREVENUE | . ) ,
‘Proposed 1 .Proposed - "Proposed : " Proposed | " Proposed” "Proposed:
Transagtion ' _Transactlon - Transaction Transaction [ ‘Transaction, i Transaction
S : B11/08 » 6/30/08 . BB - 6/30/09  Term:___ 20082009 n:__.__ 20082009 | Temmi. .. I Termm ..
‘ POSITION TITLE FIE SALARIES *| % ... SALARIES Y% . SALARIES | % SALARIES | FIE SALARIES | FTE __ SALARIES
1a]MD. " | g45|  111569| . 0457 111,559 ‘ : ' - ' e '
18 IRN- . 04571 37.930. 045 | 37,830 | :
1amlLyN2 | 7 1 045/ 22312 045] 22312}

Tl . oot - o
i6]COUNSELOR1 1T 045l 7 qrsag|  oas| O 7sag|
lsalcounseLorZz | 045 28774 045 | 26,774
20 [COUNSELORS Y ATgde] . oas| . 17848
21 |COUNSELOR4 1 esel . z23t2) 056} 220127
22|COUNSELOR S . I pass {7848 | 045 17,849

wlCLERKT . .. ... ... .. 4 o0as5] 14280} ‘0A45| 14,280

24 [CLERK 2 .| oas| 43887 0450 . 13387
- _ S Y- OS] N v

26 |BILLING CLERK: 045 17,849 045) . 17,849
27 |PROGRAM DIRECTOR : 1. o4 358997 045 35,699°

28|CFO ‘ ‘ . 027] 13.387.0 @022 . 13387.| .

1| totaLs | sbo| . ssooa7| . seo| seev0d7| o000l sof o sol ooo| . so| oo __$0}

e |EMPLOYEEFRINGEBENEFTS. . o%] o o | oul R e N A -
TOTAL SALARIES & BENEFITS [ sae9037 ] [ saes.037 } -, /i " 50

49 |OPH #2 (CMHS & CSAS) , . ' , - o ' ‘ , — tev. 11812000




Il N Al B ] € ol . E H.—~ & —H [ ! K W N RO
| 4 ’ - AppendfxB-‘l Pagez
2] 2/26/2009

3 ;
4 "|Program Name: _ Methadone Maintenance
5 |{Same‘as Line 9-on DPH #1)

6 B :

3 O;)eratmg Expenses Detail:
| 8 | 0.802472581 | ‘
o 1] GENERAL FUND]|
1 & (Adency- o N
o TOTAL. generated) ‘DMC . COUNTY

o ‘OTHER
1o . .| || REVENUE o
h—n' PROPOSED. | | = PROPOSED | | PROPOSED. PROPOSED
E TRANSACTION: Tagusgqjion T‘RANSACTI}::N 1 f."’rwsAcnoN '

‘1 12 |Expenditure Category 2008-2009- 2008-2009 2008-2009 {:| -2008.2008

113 |Rental of Property. 79,430 79,430

‘|44 | Utilities(Elec, Water, Gas, Phone, Scavenger) 3,570 3,570

‘;1_50fﬂce;,8upplxes, Postage 15172 15,172

‘| 16 |Building Malntenance Supplies and Repair 4,462 . 4482 -

47 | Printing and Reéproduction. 2677 . 2677
[ 18 |Insurance: 16,247 6,247 .
|19 |Staff Training 4,462 4462
| 20 |Staff TraVel-(Local & Out of Town)

21 |Rental of Equipment
: l&CONSULTANT/SUBCONTRACTOR {Provide Names, Dates; Hours &Amounts)-

{23

24
b
{28 - .

{27 Emgloyee Benefits . 6,694 6,894

28 |OTHER: 103,204 23204
| 29 |Medical Supplies. ... . . ... . . ... 6,604 6,694

30 |Licence Fess . 6,694 6:604
| 31 |Communication ™ 2,677 2,677

32 {Mefhadone Supply. 43,387 13,387
"33 LabTest 8,925 8,925
Y —
| 35| TOTAL DPERATING EXPENSE $184,296 $184,206 50 50 50
%] , k
rs-‘7—-?'iﬁi"Hi%‘ﬁ-"S‘(C'WHS & CSAS) irev. 11/8/2000




Apppendix B-1 Page 3

02/26/09

| _ FORT HELP, LLC,

PROGRAM: METHADONE MAINTENANCE, DRUG MEDI-CAL
CONTRACT TERM: 9/1/2008. - 6/30/2009

SERVICE UNITS -
CSAS Service Units for Billing and Reimbursement

Units of Service Definition (UOS);

» One dose of methadone = 1 unit.of dosing sefvice

= One 10 minute increment of counseling = 1 unit of counseling service
Undpxhcated Clients Served (UDC):

u 112 contracted slots x-1 .06 gycle annually = 118 UDG annually

Unit of Service Calculatxon
n Dosmg

- 112 contracted slots x-365 days/year x.89 (utilization rate)
w Couseling individual

= 36,383 dosing units
- 112 chants x5 ten minufe counssling increments/month: x 12:months.= 6,720
= Total Units of Service'= 43,103

Unut of Serv:c:e Cost: Dosmq & Counselmq

w 38,381 dosing units of service x $12.44 = $452,578

u 6,717 ccnselmg units of service x $15,00 = $100,755.
u Total Cost = $553,333

» Rate is based on State Approved Drug Medi-Cal Rates for FY 2008-09
State Net. Negofiated Amount (NNAY Units

u 112 slot days x 365 available days = 40,880 units
Unit Cost

w $452,575/36,381 = $12.44
w $100,755/6,717 = $15,00

24-Hour Pointin Tlme Capautv
m 112 pointin time capamty
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Corifractor: Fort Help LLG

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Address 915 Bryant Slmel, San Francisco, CA M‘IO&

TelNo (415) 7779653
Fax No: (415)

Contract Temm;  09/01/08 - 06/30/089

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE o
' Appendix F-
. PAGE" A
Controt Number ) s .

i INVOICENUMBER ¢ [ 7501 JL 8 -]

Ct. Blankel Noit BRHM e P

) User Cd

©L PO No.: POHM [TBD » 7B ]

Fund Source * IGsneval Fund L » T

Involge Peried ;. uum . ' R

il Inveles ; L T Cescves) ]

PHP Hiisfon;: Communtty Behaviofs) Health Services

Aca; Contrdl Number -

UnduipHeated Clionts for Exhlbit:

Denvared THIS PERIOD
Exl‘ib! 'DC

Deﬂverad io Date:

Remaining -

1 %ol TOTAL Deilverablea
i i .. Extitiit UDC

gttt Coici o A L Oy,

DELIVERABLES |« :

™ Datversd THIS

Less: lntthal Paymant Recove
(Fortetitnd Other Adjustone
NET, REIMBURSEMEN

- Progtam NamefRepig: Usit- -~ | Tofal Contracted . PERICO . . Unit . % of TOTAL | . Deliverables
1 Modalityiode ¥~ Sye Funic(rosd § . 40S PCLIENTE] - UOS - JCUENTS] - Hats. . JAMOUNT DUEY: U uos: Lien] uos - cusms
|B-1 Metadons Maintsoance ek A al T R 5
Daity Dositiy o a8 381 124488 = _0.00% 36,381.000F 1S dsa57564
individual Counsaling. - " S 1500 [§ : 0.00% - §711.400 400,755.00
435 ss3azsen
TOTAL. 43,096 o000} | I : D.0L - 0.00% 43,098.000
. _ - NotES: .
 SUBTUTAL AMOUNT DUE] 3 :

"I carttfy that the informafion providéd above Is, ici the best of iny knowlédgb, complefe ard aocurate, the amuunt requeszed for reumbursament is
S aceordance wnh lhaocnlracl approved for servicas provided under the' provision of thak Lontract. - Full justification and backup records for those
‘chaims are maintsinad in our office at the address indicated.

Stghém(e: .

Date:

Thie:

. Sgg‘d.fg:- .

_DPH Flsca'illnvéi;:a Ptbcessing

3380 Howapd St. - 4th Flaor "

_San Frapciscog cA 84103. -

- DeH Mhoﬁzdﬁoﬁ.foe’?ayment B

T Auihorized Signatary

Do

20D 0408

CMHSIGSAS/CHS 41612008 INVOICE
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Acom CERTIFICATE OF LIA su_n‘v INST RANCE [ e
foses )
s e R D
: - PO ERTIFIGE A b
BT Insurants Svss of Chns. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
750 B Birost, Suite 2400 ALTERTHE COVERASE AKFORDED BY THE POLICIES BELDW.
San Disgo, CA 82101 ' : -
800 421-6744 _ b _ ... . Jwisusers AFFDRD!NG‘GO\:EMGE‘ o JdNQ& o
T ' o T [Rstses e Admiral tnsumncs CompagL ] - 24656 )
: Fort Help LLC: e yeee T
\ P.O. chBOTBOS . ) Yinsuserc ) . .A.;" T
Vﬂ‘mcﬁ CA- 91380 . * ASUIER D s : R ] 'v B
. . L . o fneueRe N
COVERAGES . o e H PR : - - o Tt - — .’:‘ -
Tk POLICIES OF WSURANGE LISTED BELDW HAVE, BEEN SeUEn TOTHE NSURED Y WAMED ABOVE FOR TTIE POLIGY PERIOD TNDICATED, NOZWH‘ TG
AN PEQUIREMENT; TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TG WHIOH THIS CE| IFIGATEMAY BE ISSUED.OR
MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED BEREIN1S SUBJECTTC AI.LTHETERMS Exm.v AND CONDITIONS OF sucH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, . o o - L
m kN meoe‘m«mmcs b roucvwumer | DATEMWRNYEY o LS
' A‘ {mEnenaL LABLTYE CO00000102702 10:10/08° 10Ma/08 | EacHoocusRence. . (¥t ono,m
i | COMMERCIAL GENERAL UIABILITY , %% .
Jeamsmse [ oncim 5 ’ NEDEXP iany troperaent |8
N S I o B PERSONAL & ADVINSRY, 18 :
R ey S R S —— st ,ﬂﬁajamm're»w%m ~—-
Gwi AGSREGATE LKAT ARPLIES 657 | PAODUCTS  COMPIOR AGS | 8 :
roue L 1588 [ lios | S DR S .
AUYOMOBLE UABILITY . . CﬂM”tNEDSINaLE um s
ANY AUTO: ’ ~ ) ‘ {Es accicentt !
TAlLowhe auToS ' - BOALY, ,msav s
SOHEDY.ED AUTGS : ' . ) (Per person)- ) : -
HIRED AUTOS: . “ . aava RIGRY {¢
_ | KONGWNED ALICS ) . (Parncddm\) ] °
' BROPERTY SAMAQE "
i L , (Poceadend i*
GARAGE UARIIY ‘ALTO BNLY : EAADSIDENT, {8
ANY AUTQU onigi—aae  JEhdcols
, , , ALTO GRLY. RO
HXCEERNE RELLA LIABLITY {Eacnoceurainee |y
jm@un ) | SLAINS MADE |, ﬁ.aaneeﬁ" " &
: — | : "
:! BERLCTIBLE . 5
RETENTION & .. o S i - : - .. 5
T[T T LR
: m N P
i m«mopmercwrmwsxaxrws ' . ELEACHA(‘CDE\IT 5,
17 OF’L‘:ERM‘MSEE EXCLUD . |BL sisease -ea suprovee) s
JE ST P WO et oisease pocvm |3
A | OTHER Commarcial Copoano12r02 f1o/10/08 me/as 1_})0,0,000
Professional Listy : ’ 3 000,860 Aggragats -
: oescmwmnm?emwmwcmousmewcz.sszmcowmousmnznavmooaamzseemumv;sws R '
{Certifioate I¢ stililect 1o afl policy Hmits; conditions and exclusions.
The City and County of San Francisco, its Officers, Employsas & Agerits are
vecognized as additional insyreds tnder General Liabilify covertge as .
reapocisio their contract agruern&ni with {he namad insured. ‘)
(CERTIFICATE HOLUER R .cANcsLLAmN pe o
o suoummvo.-w%;xw?‘éuescmeu PULICIER BE CANGELLED seronememnmnu '
Cﬂ'y ang Goupty of San Francisco PATE THEREQF, THE t28UING INBURER WILL ERDEAVORTORAL 30, NAYSWBITTEN
Depdriment of Public Health HOTIGE T THE CERTIFIGATE f20LDER NAMER TG THE LERT, BUT BRILURE 70 10 50 SHALL
) 101 Qrove Strest, Room 307 IMPOSENG QBLIGATION OR LIABILITY OF ANY KINDUPON THE INSURER, 118 AGENTS 0K
San Franciaca, CA 84102 - REPRESENTATIVES:
: - [ aiTHoRzE nmssamnva
: Maim Cagzon
'ACORD 25 (2001/08)§ of 2 = HS482332/M4B2IY: B T MTGAG © Aconbcomamm 1688




Policy Number: COD00001027-02 AE(

Effective Dater | 1072008
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARERULLY.
ADDITIONAL ]NSURED
ENDORSEMENT

In'consideration of the preminm charged, it ?,S.%gmé..f.f;#t the following is added o an additional insured:
CITY & COUNTY OF SAN FRANCISCO, 1T°8 OFFICERS, AGENTS AND EMPLOYEES

are recognized as Additions! Insuréds under General Liabilify coverage BS réspects o thexr contrigt: agreement wnﬁumc
"Namcd Insured™, subject t fhe policy limits, conditions and ‘exclusions
DEPARTMENT OF PUBLIC HEAL'IH

101 GROVE STREET, ROOM 307
SAN FRANCISCO, CA 94102

tmt only a5 respects liability arising ont of the operations of the Named Insured:

ALL OTHER PROVISIONS AND STIPULATIONS REMAIN UNCHANGED.

Dare of lssuance:  10/10/2008

AED6546295

PTe!ofI' e}



- . w7 (54 ﬂi;—--?w“ V i 9; - - » 'V'..

i

COMPENGATION -

ATE PO, BOX 420807, SAN FRANCISCO,CA 94142-0807
INBLUMANCE ) '

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

1SSUE DAYE: O7-01-2008 GROUP: ‘
. ; POLICY MUMBER: 45144 TE~2008
. ¥ CERTFCATE 1D. - o1 1;1 2068
CERTIEICATE EXPIRES: -
. . 07-01-2008/07-01-2008
GITY & COUNTY OF, SAN FRANGISCO ko) T "

# OPPT. OF FUBLIC HEALTH
1 DR CARTDN B GUODLETT L
BAN FRAN CA $4102-480%

“This-is narﬂfy that' wa hive issued & valtd Workers' “Compensstion insurance potlcy A formi spprovad by ‘the
Cauiorm lwrm Commlsnonaf t the' ampiom ramad: betowy for the policy pericd mcﬂclted :

This policy ts ol subject t Gancelistion by thsi Furd sxgept upon 46 devs advnce writben notles fo the smploper.
Ve wiii aiso give you 10 d;fr-_s’dv‘a‘xp‘ca notioe should this. boﬁéy be: cancelied prior 1o s mrmi!' axpiration,

This bartifionie i Wkurance 1§ 0ol ah insurancs pallcy *hd. doqs nat anand, sxtard or atec the coverags sfforded
by the pétioy: fisted hmtn. Notyvithatending amy .reguirement, term or condlition’ Of aty. vonfraet or other doctment
with réspect to which this certificate of Tisurstics may_ be issoed or to which It ey pertsin, the insursnok
:ffcrdad by the, bolicy described - herein 5. sub;ect to all He terms, exclusions, and condions, of such pnhcy.

Q_L;‘NW‘./

i FRESIDENT
znm.nmfs Lmu._m LT mcwumr.‘ DEPENSE COSTS: 1,000,000 PER OCCURRENGE.

ENDORSENENT #1901 « AMERNCAM WEALTH SERYICESLLE ~ EXCLEDED.
JENDOREEMENT: #1801 = DR. BTAN SHARMA MAR NEM. ~ EXSLUGED.

M—n——— -

EMPLOVER

BMERTCAN HEALTH SER\'IGES. LLE ¢4 mean- 5C
LIAHILITY CO) DEA: FORT HELE.

PO _BOX BO1HOD

SANTA CLARITA G4 81380

{REV. <05} ’ FRINTED ; 0B-T7-2008

Np4ay:
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FORT HELP, LLC.

Oct, 02, 2008
‘an Frencisco Départment of Public Health

Dear Ms. Ybshlm’i Salto;

Please be advised that at our Fort Help facility wedo not owin, lease of hnre any
vehicles. Therefore the inisurance company cannot give us coverage for such.
‘iterns, In order for us to have' coverage, according to.the Insurance company, we
must provide them w th Vehiclé Ideritification Numbers,

Becaiise of the location of this faclity, there Is no need for our: staff to use 2
vehicle: Publie transportation Is much more convenlent for the staff to use.
should they nedd to conduct company business on company time

rely,
o

f.

RN~

fgzﬁuuv Vice Pregident

Z o) fuj/;-—* Q/W

Wi op AuTome wﬁ 4

-

M‘*’M‘f""“{* Le l/u‘/-/ ff‘;f i
luuié-?‘l, (3 A /6-[1/

b digpl
R o

| Frove. (861 254-6630 i O 228
PO (B61)254-664 '

26460 Suminlg Crdle
| 81350

Cariyon Courry, Ca,




City and County of San Francisco
Office of Contract Administration:
Purchasing Division
City Hall, Room. 430
1 Dr, Carltori B: Goodlett Place
San Francisco, California 94102-4685 =

Agreement betWeen the. Clty and County of San Francisco and

Fort Help, LLC.

‘This Agreement is made this Ist day of September, 2008, in the City aad County of San Frauciscd, State of:
California, by and between: Fort Help; LLC., 26460 Summit Circle, Santa Clarjta, CA 91350, hereinafier:
referred t6 as “Contracior,” and the: City. and County of San Francisco, a municipal corporation, hereinafter
referred to as “City,” acting by and through its Director'of the Oﬂice of Contract Administration or the Dlrcctor 8
‘designated agent, heremafter referred to-as:“Purchasing,” .

R‘ecitals :

‘WHEREAS, the Department of Public Healfh, Commumty Behavmral ‘Health, Substance. Abuse ’ (“Depamnent’ )
‘wishes to reduce the impact of substance abuse and addiction by prov1dmg counseling and miethadohe treatment for
street-based drugs; and,

WHEREAS, a Request for Proposal (“RFP") Number 06-2008 wag lssued on March 13, 2008, and City selected -
Contracfor as the Highest qualified scorer pursnant to the RFP; and.

WHEREAS Confractor represents and warrants that it is quahf ed o perform the services required by City as set
forth under. ﬂns Contract, and,’

WHEREAS approval for this Agreement was obtained when'‘the le Seryice Commission dpproved Contract
.numbcr 2013 -04/05.0n June 6, 2005;

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Terriination ix the Event of Non-Appropriation

This Agregment is subject to the budget and fiscal provisions of the'Ci’ty"s Charter. Charges wxﬁ accrue only-
after pno[ wntten aumonzahon certxﬁed by ﬂ:xe Controller, and the ammmt of Cxty s obll gatxon hereundar shall not

......

This Agrecmeit wdl términate withont penalty, Tiability or expense of any kind'to City at the end.of any _
fiscal yeaf if fiinds are, not appropriated for the next succeeding fiscal year. If funds are appropriated fora por(mn of
the fiscal year, thig Agreement will terminate; without penalty, liabjlity or expetise.of any. kind at the end of the term
for which funds are appropriated.

City has no.obligation to make appropnahons for this' Agreement in liew of! appropnahons fornew or other
agreetnents. City budget decisions are subject to the dlscreuon of the Mayor and thé Board of Supervisors,
‘Contractor’s assutnption of risk of possible non-appropriation’ 15 part of the consideration for this: Agreement.

“THIS SECTION" ‘CONTROLS AGAIN; STAN& AND ALY OTHER PROVISIONS OF THIS.
AGREEMENT,
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2. Term of the Agreement

Subject to Section 1, the term of this Agréement shall be from September 1, 2008 to June 30, 2013. The City
shall have the sole discretion to exercise the following options pursuant to RFP#06-2008 dated March 13, 2008, fo
extend the Agreement term:

Option 1:  July 1, 2013~ June 30, 2014
Option 2:  July 1, 2014~ hune 30, 2015
Option 3:  _July 1, 2015 ~ June 30, 2016
Option4:  July 1, 2016 — June 30,2017

3. Effective Dite of?Ag_t‘eex‘nent

This Agreement shall become effective when the Controller has certified to the availability of funds and
Confractor has been rotified in wntmg

4.  Services Contractor Agrees to Perform

The Contractor agrees to pctfonn,thé séﬁ;viées provided for in Appendix A, “Description of Services,”
attached hereto and mcorporated by reference as though fully set forth herein.

5. Conipensation .

Compensaﬁon shall be made in monthly payments on or before the 30th day of eachi month for Work1 as set
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole.
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In nio event shall
the amount of this Agreement exceed One Million Seven Hundred Seventeen Thousand Three Hundred Thirty-
Three Dollars ($1,717,333). The breakdown of costs assocmted with this: Agreement appears in Appendix B,
“Calculation of Charges,” attactied hereto and incorporafed by reference as though fully set forth herein.

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

Inno event shall City be liable for inferest or lte charges for any Iate payments.
6.  Guaranteed Maximium Costs

4. The City”s obhgatlon hereunider shall not af any time exceed the amount certified by the Controller for
thé purpose and period stated in sich cettification.

b. Except as.may. be provided by laws goveming emergency procedures, officers and employees of the
City are not authorized to request, and the City is not required to reimburse-the Confractor for, Commodities or
Services beyond the agreed upon. contract scope unless the changed scope is-authorized by amendmient and approved
as required by law,

C. Offigers and employees of the City are not anthorized fo offer or promise, ror is the City required fo

Honor, any offered of promised additional funding in excess of the maximum amoynt of funding for- which the
contract is certified without ceftification of the additional amount by the Controller;
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d.  “The Confroller xs not authorized to make’ paymerits o dny.contiact for which funds have not been
cemﬁed as. avaﬂable in thc budget orby supplemental appropriation,

7. Payment; Liivoice Format.

Invoices furnishied by Contractor urider this' Agreémient must be'in a form acoeptable to. the Controller, and
must include a unique invoice number and must confonn to Appendix F. Al] armounts paid, by City to Contractor
shall be subject to andit by City.:

Payiment shall be.riade by C1ty to Contractor at the address speclﬁcd ini the: section entitled “Nonces fo the
Parties.” .

8.  Submitting False Claims; Monetary Penalties

Pursuant to Saii Francisco: Administrative Code §21.35; any contractor, subcontractor or cohsultant-who
subrnits a false claim shall be liable:to, the City for three timies the arhount of damages whickithe City sustains’
because of the false clajm, A- <contractor; -subcontractor or consultant who-submits a:false claini shall also be Lable
to the. City for the costs; mcludmg attorneys’ fees, of a civil action brought torrgcover any of those penalties or
damages, and tnay be. liable:to the City for a civil penalty of up to $10,000 for each false claim. A contractor,
subcontractor or consultant will be deemed to have submitted a falsc claim to the City if the contractor;
subcontractor ot consnltant: (a) Jknowingly presents or calses to'be: presented to: an officer or employee of the Clty
a false-claini or request for payment.or approval* o) knowmgiy makes, ises, or causes to be nade ‘or uséd 4 false
record or statement to-get a false claim paidior approved by the City; (c) conspires: fo. defraud the C1ty by geftinga
false claim allowed: or paid by the City; (d) knowingly makes, uses, or causes fo,be made or used a false- record or

. statement to conceal,-ayoid, or decrease an obligation to pay or fransmit money or property to the City; or (€) isa
-beneficiary of an mad\’crtent submlssxon of a false claim to the Clty subsequently discovers the. falsity- of the claim,
and fails to disclose the false clann to the City within a reasonable time after discovery of the false ¢laim.

9. Disallowance

If Contractor claimis or feceives payment from C1ty for & service, reimbursemént for Which s TJater drsaHowed
by the State of California or United States Govemnment, Contractor shall promiptly refiind the disallowed amount to'
“City upon City’s request, Atits option, City may offset the amount disallowed from any payment due or-to become
-due to Contractor.under this- Agreement or any other Agreement,

By executing this Agreernent Confractor certifies that Contrdctor. is niot- suspended débarred of otherwise
excliided from: partnclpatxon in federal assistance programs. Coniractor acknowledges that this certification of
ehg1b111ty to réceive federal funds isa matena] terms of the Agreement, .

#.  Payment of any taxes, including possessory interest taxes and California sales and use taxes, lévied
upon-oras a result of this Agréement, or the services'delivered purswant hereto, shall be the obligation of Contragtor.

b 'Conﬁ'actor recognizés and understands ‘Ehaf ﬂﬁs Agreemcnt may create a “'posse’sso'ry interest™ for

Contractor to possessxony occupancy, or use of Clty property for anate gam bed such a posscssory mtercst is
created, then the followmg shall apply:

(l) Contractor, on behalf of itself and any pcmntted SUCCESSOrS and assigns,: recogmzes and

understands that Contractor and any; penmtted successors and assigns, may be subject to real property tax
dssessments on the possessory interest;
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(2)  Contractor, on behalf'of ifself and any permiited successors and assigris, recognizes and
understands that the creation, extension, renewal, or assignment. of this Agreement may result in a *change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest;
created by this Agreement. Contracior accordingly agrees on behalf of itself and its permitted successors and.
assigis to report on behalf of the City to-the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time to time; and any successor provision.

(3)  Contractor, on behalf of itself and any permitted successors and assighs, recognizes and
undcrstands ‘that othier events also may cause a change of ewnership of the possessory intetest and result in the
revaluation of the possessory interest. (see, ¢.g., Rev. & Tax. Code section 64, as ameénded from fime to tiie),
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in
ownership fo the. County. Assessor, the State Board of Bqualization or _othcr_publlc agency as required by law,

(4) Contractor further agrees to. provxde such other information as may be requested by the City to
enable the City to- comply with any reporting requlrements for possessory interests that are imposed by applicable
law,

11,  Payment Does Not Inply Acceptance of Work

The granting of any payment by City, or the receipt thereof by Contractor, shall in no way lessen the liabilify
of Contractor fo rsplace unsatisfactory work; equipment, or maferials, although the unsansfactory character of suck
work, equipment or materials may not have been apparent or detccted at the time such payment was made.
Materials, equipment, components, or workmanship-that do not conform to the requirements of this Agreement may
beejected by City and in such casé must be replaced by Contractor without delay.

12.  Qualified Personnel

Work under this Agreement shall-be performed only by competént personnel under the supervision of and in:
the employment of Confractor. Contractor will comply with Cify’s  reasonable Tequests régarding assignment of
personnél, but all personnel, mcludmg thosc assigned at City’s réquest, must be: supervised by Contractor.
Contractor shall commit adequate. resources to compléte the project within the project schédule specified in this
Agréement;

13.  Responsibility for Equipment

City shall not be responsible for any damage fo persons or property as 2 result of the use, misuse or failure of
any equipment used by Contractor, or by any of ifs.employees, even though such equipment be furnished, rented or
loaned to Contractor by City.

14: Indepéndent Contractor; Payment of Taxes and Other Expenses

a.  Independent:Contracior

Contractor or any agent or employee of Contractor shall be deémed at all titnes to be an independent
contractor and is. wholly responsible for the manner in which it performs the services and work requested by City:
under this: Agreement. Contractor or any agent or employee of Contractor shall not have employee status with City,
riof be entitled to participate in any plans, arrangements, or distributions by City pertaining to or in connection with
any retirément, health or other benefits that City may offer its employees. Contractor.or any agent or employes of
Contractor is liable for the acts and omissions of itself, its employees and its agents. Confractor shall be responsible
for all obligations-and payments, whether imposed by federal, state or’local law, including, but not limited to, FICA,
incamie tax withholdings, unemployment compensatxon insprance, and other simjlar responsibilities related to
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Confragtor’s performing sérvices and work, or ahy' agent or employee of Contractor providing same. Nothm gin this
Agreement shall bé construed as creating an employment or agenoy relationship between C1ty and Contractor or any
agent or employee of Confractor. )

Ay tering ini-this Agreemiéit réferring to dJrechon from City shall be construed as prov1dmg for
dxrecﬁon as to policy and the result of Contractor’s work only, and not as to-thé means by which such aresult is-
obtained. City does not retain the right o ¢ontrol the meaus or the mcthod by whxch Contractor performs work
under this Agreement,

b Payment of Taxes aind Other Expenses,

Shoitld City, i ifs dlscretton, of arelevant faxing: authorlty such as the Intetnal Revenue Service orthe
_State Employment Development. Division, or oth, deteriine that Contractor s an emponee for purposes. of
collection of, any' employment fakes, the amounts payable under this ‘Agreement shall be reduced by amounts equal
16 both the'employee and employer le‘thnS of the tax due (and offsetting any credifs for amounts already paid by
Contractor which can be applied against this Tiability). City shall then forward those amounts to the relevant taxmg
‘authority, .

Should arelevant faxing auithority determine a liability for past services performed by Contractor for
Clty, upon notification-of such fact by City, Contractor. shall promptly remit such amount due or arrange-with City to
have thé amount due withheld from future payments t6 ‘Contracfor under this Agreement (again, offsettmg any
amounts already paid by Contractor whichi can be applied as a credit against such Hability).

. A determination of eraployrient status pursuant fo the preceding two paragraphs. shall be solely for the
purposeés of the particular tax in question, and for all'other purposes of this Agreement, Contractor shall not be:
considered an employee of City: Noththstandmg the: foregomg, should any court, arbifrator, or administrative
authority deterriine that Confractor is an. cmployee for any other purpose, then Contractor agrees to a rédiiction in
City’s financial liability 5o that City’s total expenses under this Agreement ar¢:not greater thati they would have
been had the court, arbitrator; or admlmstratrve authorlty detBrmmed that Coniractor was. not.an employee

15; Inéurance‘

a. Wlthout in atty way, hmmng Contractor s habnlltypm:suant to the “Indemnification® sectron of this
Agreement, Contractor st mainiain in: force durmg the full term:of the Agreement, insurance in the'following
aniounts and coverages:

(1), Workers® Compensation, im: statutory amounts; with Employers™ Liability lerts not less than
$1,000,000 each accident, mjuxy, or 1llness ‘and

(2)  Commercial General Liability Insuratice with limits not less. than $1,000,000 éach occuitenice
Combined Single Limit for Bodily Injuty and Property Damage ingluding Contractual anblhty, Pcrsonal Injury,
Products and. Completed Operations; and '

: (3) Commercial A'utoniobﬂe Liability Iilsurance with limits not less than'$1,000,000 ech.
occurrence Combined Single Limit for Bodily Injuty and Property Damage; mcluding Owned; Non-Owned and
Hired auto coverage, as apphcablc

(4)  Professiorial liability insutance with limits not less than $1,000,000 each claim with respect to
negligent acts, errors or omissions in Z:onneeﬁon' with. professional serv.iee§ to be provided under this'Agreement,

b. Cortimercial General anblllty and Comrhercial Automobilé Liability Insurance policies miuist provide
the followmg

{1 Name as Additional Tnsured the City and County of Sani Francisco, its Officers, Agents, and
Employees. : ‘
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(2) Thatsuch policies are primary insurance to anyother insurance available to. the Additional
Insureds, with respest to any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim i is made or sult 1§ brought.

c. All policies shall provide thn'ty (30) days’ advance wntten notice to Cxty of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be s¢ht to the following address:

Office of Contract Management and Compliancé
Departient of Public Health

1380 Howard Street, RM442/443

San Francisco, California 94103

d.  Should any of the required insurance be provided under; 4 clainmis-made form, Contractor shall-mdintain
such goverage continuously throughout the terin of this Agreement and, without lapse, for a period of three years
beyond the expiration of this Agreement, to the effect that, should occurrences diring the contracttérm give rise to
claims made after expiration of the: Agreement, such claims shall bé covered by such claims-made policies.

e. Should any of the required insurance be provided uader a form of coverage that includes 2 general
annual aggregate limit or provides that clatms ivestigation or legal defense costs be included in such general annual
aggregate limit, such general annual aggregate limit-shall be double the occunénce or claims limits specified above,

1. Shotild any required insurance Japsé duting the term of this Agreemetit, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated covérage
as requn:ed by this Agreement, effective as of the lapse date. If insurance:is not remstated the City thay, at its sole
optlon tcrmmate this Agreemerit effective on the date of such Iapse of insurance..

g Before commencing any operaﬁons under this Agreemcnt, Coifractor shall furnish o City cettificaies.
of insurance and additional insuréd policy éndorsenients with instrers with ratings comparable to A~ VI or higher,
that are authorized to do business in the State of California, and that ar¢ satisfactory to City, in form evidencing all
coverages sef forth above. Failure to maintain insirance shall constituts a matetial breach-of this Agreement.

h.  Approval of‘_the insurance by City sball n‘o,t felieve or decrease the liability of Contractor heréunder.
16. - Indemnification

Contractor shall iriderpnify and save barmless City and its officers, agents and ¢mployees from, and, if
requested, shall defend ther agatnst any dnd ail Toss, cost, damage, injury, liability, and elaims thereof for i iijury to
ot death of aperson ichiding employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contréactor’s performance of this Agreement, ificluding, but not limited to, Contractor 5 use of
facilities ot equipment pravided by City or othiérs, tegatdless of the negligence of, and rcgardless of whether liability
without faultis imposed or sought to be lmposed on City, except to the extent thaf such mdemmt,y is void or
otherwise unenforcedble under . apphcable law 1n effect on or validly retroactivé to the date of this Agreement, and
except where such loss, damage, injury, liability or-claim is the résult ofthe active negligence or willful misconduct
- of City and is not contrlbutcd toby any act of, or by any omissién 16 perform some duty imposed by law or
agreement on Contractor, its subcontractors or eithet’s agerit or employee, The foregoing indemnity shall include,
without limitation, reasonable-fees of attorneys,; consultaits. and experts and relatéd costs and City’s costs of
investigating any claims agamst the City,

In addition to Contractor’s obhgaﬁon to indemnify City, Contractor specifi cally acknowledges and agrees
that it has an immediate and mdependent obligation to defend City fromm any claim which actually or potentially falls
within this indemnification pravision, even if the allegations #ire or inay be groundless, fals¢ or fraudulent, which
obligation arises at.the time such claim is fendered to Contfacto; by City and continues at all fimes thereafter.

Coritractor shall indernify and fiold City harmless from all 1oss and liability, incliding dttomeys’ fees, court

costs and all othe? litigation expenses for any infringement of the patent nghts -copyright; trade secret or any other
proprietary right or trademark, and all other intellectual property claims of any person or persons in consequence of
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the use by Cxty, or atiy of i lts officers o agents of aiticles or'services fo be supplied in the performance of this
Agreement,

17.. Tdcidéntal and Conseqiential Damages

Contcactor shall be- respons1ble for ingidental and consequential ddmages resulnng in whole ot in part from
Contractor’s acts ot, omiissionis. - Nothing in-this Agreement shall constitute a waiver or Ixrmtatlon of any rights that
City may have-under apphcable law.

18.«1 Liability of City:

CITY’S PAYMENT OBLIGATIONS UN DER THIS’AGREEMENT SHALL BE ’L’MTED TO THE
.NOTWITHSTANDII\IG ANY OTHER PROVISIQN OF THIS AGREEMENT, INNO EVENT SH_ALL CITY BE
LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY
SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUTNOT LIMITED
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT ORTHE
SERVICES PERFORMED IN ' CONNECTION WITH THIS AGREEMENT.

19, Left blank by agreément of the parties. (Liquidated damages)
20.  Défault; Remedies |
a.  Eachof the following shall constitite an event of default (“Event of Default™) under this Agreement:

(1) Contractor fails orrefuses to pel'ﬁ)'rm or observe any term, covenant or-condition confained in.
any of the following Sections of this Agreement 8,10, 15,24, 30, 37,53, 55, 57, 58, and:itém 1 of Appendix D
attached to this Agreenient.

. (2): Contractor fails or refuses to perform or-observe any other term, covenant or condition
contamed in this Agreeinent, and such defatlt continues for a period of ten days after wiitten notice thereof from-
City to Contractor :

3) “Contractor (a) is generally nof paying its debts as they become due, {b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
petition in bankruptey or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors® relief
Jaw of any jurisdiction, (c) makes an assignment for the benefit of its.creditors, (d) consents to the appointment of 2
custodiar, recéiver, trustes of other officer with similar powers of Contragtor or of aity substantlal part of
Contractor’s property or (¢} takes action for the purpose of any of the foregomg

4y Acourtor govemment authonty enters aii order (a) appomtmg 3 puistodian, Teceiver, trustee or'
other officer with similar powers with respect to Contractor or with respect to:any substantial part of Contractor’s
property, {(b) constituting an erder for relief orapproving a petition for relief of‘fedrganization of arrangement or any
other petition in bankruptcy or for' liquidation or to. také.advantage of any bankruptcy, msolvency or other debtors’
relief Taw of any jurisdiction-or (c) ordering the dxssoluhon, winding-up or liquidation of Contractor,

b.  .Onand after any Event of Default, City shall have the right to exercise its Iegal and équitable. .
remedies, mcludmg, without limitation; the nght to terminate this Agreement orto.segk specific ‘performance of all.
or any part of this Agreement In addition; CIty shall have the right (but no obligation) to-cure {of caiise to be cured)
on behalf of Contractor any Event of Default; Contractor shall pay to City on'deémand all osts and: expenSes
incurred by City in effecting such cure; with nterest thereon froin the-date of incumence 4t the maxirim rate then.
permitted By law, City shall have the right to offset froin any amounts due to Contractor under this Agreeiient or:
any-other agreement between City and Contractor all damages losses, costs or experises' incurred by City as aresult
of such'Event of Default and any liquidated darnages due from Contragtor pirsuant to the terms of this Agrecment:
or any other agreement:
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any
other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall
nof preclude or in any way be deemed to waive any other remedy.

21. ‘Terminafion for Convenience

&  City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and without cause.. City shall exercige this option by giving Contractor written notice.
of termination. The notice shall specifythe date on which termination shall become effective.

b.  Upon receipt of the notice, Contractor shall commence and perform, with-diligence, all actions
necessary on'the part of Contractor to effect the termination of this Agreement on the date specified by City and to
mirimize the liability of Contractor and City to third parties as a result of termination. All such actions shall be
subject to the prior approval of City. Such éctio’ns shall include, without Timitation: .

(1)  Halting the performance of all services and other work under this Agrcement on the date(s) and
in the manner specified by City.

(2)  Not placing any further orders or subcontracts for materials, services, équipment or other items.
(3):  Terminating all existing orders and subcontracts,

(4y At City’s direction, assigning to City any or all of Contractoi’s right, title, and interest under the
ordérs and subcontracts terminated. Upon such assignment, City shall bave the right, in its sole discretion, to settle
or pay any or all claims arising out of the.termination of such orders and subc:oritracts.

(5)  Subjéct to City’s approval, setthng all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts.

(6)  Completing performance of atiy setvices or work that City designates fo be completed priot to.
the date of tcrmmatlon specified by City.

(7) Taking siich action as'miay be niecessary, or as thie City may- direct, forthe protection and
preservation of° any property telated to this Agreement which s in the possession of Contractor and in which City
has ormay acquirg an interest.

¢ Within 30 days after the specified termination date, Contractor shall submit'to City an invoice, which
shall set forth each of the following as a'separate line itern:

() The reasonablé cost:to Contractor, without profit, for all services and other'work City directed
Contractor to perform prior to-the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for aciual overhead; not to exceed a total
of 10% of Contractor’s ditect costs foi sérvices or other work. Any-overhead allowance shall be separately
jtemizeéd. Contractor may also recover the reasonablc cost of preparing the invoice.

(2) A reasonable allowance for profit on the ¢ost of the services and other work.described in the
1mmed1ately preceding subsection (1); provided that Contrictor-can establish, io the satisfaction of City; that
Contractor would have made a proﬁf, had all services and other work under thlS Agreement been conpleted,. and
provided further, that the profif allowed shall in ne event exceed 5% of such cost,

(3)  The reasonable cost to Contractor of handling. material 6r equipment réturned to the vendor;
dehvcred to the City or otherwise disposed of as directed by the City.

(4) A deduction for the:cost of matetials to be refained by Contractor, amounts realized from the

sale: of materials and fiot otherwise fecovered by ér credited to City, and any other appropriate credits to City against
the cost of the services or other work.
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d.  Intioevent shall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination dafe specified by City, except for those costs spemﬁcally enurnerated and described in the immediately
preceding subsection {(c). Such non-recoverablé costs include, but are not limited to, antlclpated profitsionthis
Agrcement post tctmmapon cmployec salanes post~tcnmnatlon admmlstrahvc cxpenses, post tennmahon -

& In amvmg at the amount due to Contractor under this Scctron Clty wiay deduct: (1) aIl payments
previously made by. City forwork or other services covered by Contractor s final i Invoice;; (2).any claxm whlch City
may haveé against Contractor in-coniéction with this Agreément; (3) any invoised costs or expernses exc
purstant fo the’ ‘immediately preceding subsection (d); and (4) in instances in whxch in the opmxon of the Clty, the
cost of any setvice or other work performed under this Agrecment is excesswely hlgh due to costs incurred to
‘remedy or replace defective or réjected services-or other worl, the difference between the invoiced amount and
City’s estimateé of the' reasonablecost of performmg the invoiced gervices or other work in comphance withthe
requiréments of this Agreemient; :

f. City’s payment obligatiosi under this Section shall survive feririation of this Agreement.

22.  Rights and Duties upon Termination or Expiration.

a-  This Section and the following Sections of: this Agreement shall survive tennmation or expiration of
this Agreement 8 through 11, 13 though 18, 24, 26 27, 28, 48 through 52 56,57 and item 1 of AppcndxxD
aftached to this Agreement.

b Subject to the. unmedlately preceding subsecﬁOn (a), upon termination of this Agreement prior-to
expiration of the termspecified:in Section 2, this Agreement shall términate and be of no-fitrther-force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, directed by
City, any-work in PTOZIESS,. completed work, supphcs equlpment and other materials p):oduced as g partof, or
acquired in connection with the performance of this Agresment, and. any completed ot partially completed: work
which, if this Agreement had been completed, would haye beer requlred o be furnishied to City. This subséction
shall survive termination-of this Agreement.

23.  Conflict of Interest

Through its execution of this Agreement, Contractor acknowiedges that it is familiar with-the provision of
Section 15.103 of the Czty s Charter, Atticle IIT, Chiapter 2 of City’s Campaign and Governmiental Conduct Code,
and Section 87100 etseq: and Section 1090 et seq. of the Government Codc of the State of California, and certifics
- ‘that 1t does not know of any facts which constmxtes a vxolatlon of smd provmons and agrees that it will immediately

24, Proprietary or-Confidential Information of City

a.  Contractor inderstands and agrees that, in the performance of the work or services under this
Agreement or.in contemplation thereof, Contractor may have access to private or conifidential infermation which
may be owned or controlled by City and. that such information may-contain propristary or confi dential details, the
disclosure of which to. thlrd parties may be damaging to City: Contractor agrees that all information dxsclosed by
City to Contractor shall be held in confidence and nsed only. in performarice of thé Agreement. - Confractor shall
exercise the same standard of care: to protect such information as a rf:asonably prudent contragtfor would use for
protect its own proprietary data. :

b.  Contracfor shall maintain the wsual and customiary, records for persons receiving Services under this
Agreement, Contractor agrees that all private o confidential information eonceming persons regeiving Services .
unider this Agreement, whether disclosed by the City or by the individuals themselves, shall-be held in the sfrxctest :
confiderice, shiall be used only irt performiance of this Agreément, and shallbe. dmplp_scd to third partiesonly as

CMS#6457 : 9 ) September 1, 2008



authorizéd by law. Contractor understands and agrees that this duty of'care shall extend fo conﬁdcnual information
contained of conveycd in any. form; including but not limited to documents, files, patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines; voice mail or other teleplione voice recordmg
-systems; computer files, e-mail or other computer network communications, and. computer backup files, including
-disks and hard copies: The City reserves theé.right to termiriate this Agreement for default if Confractor-violates the -
teuns of this section,

c. Contractor shall maintain its books and records. i‘n'accordance with the generally accepted standards for
such books and records for five years after the end.of the fiscal year in which Services are fumished under this
Agreement. Sich access shall include making the books, documents and records available for inspection,
éxanﬂnatidn or copying by the City, the Californ’ia,Dcpaxﬁnent of Health Scrvi'css or‘the u. S Dcparimeht of Hcalth
of busmess or at such other rnutually agreeable locathn in Cahfomlm This provision shall also apply to any
subcantract under this Agreement énd'to dny contract between a subcontractor and refated organizations of the
subcontractor, and to their bgoks, documents and records, The City acknowledges is duties and responsibilities
-regarding such records under such statutes and regulations.

4. The City owns all records of persons réeeiving Services and all fiscal records funded by thig
Agreement if Conitractor goes out of business. Contractor shall immediately transfer possesswn of’all these records
if Contractor goes ouf of business. Tf this Agreement is terminated by either party, or expires, records shall be
sibmitted tothie City ipon request.

e. All of the reports, informatiofi, and other fnaterials preparéd. or assembled by Contractor under this
Agteement shall be subthitted to the Departmert of Public Health Contract Administrator and shall not be divilged
by Contractor to any ether person or entity without the: prior writtén permission of the Contract Admimistrator listed,
in Appendxx A.

25.  Notices to the Parties

Unless otherwise indicated elsewheré in this Agreeinent, all written conimunications sent by the parties may
be by U.S. mail, g-mail or by fax, and shal] be addressed as follows:

To CITY: Office of Contract Management and Coriipliance

Department of Public Health .

1380 Howard Street, RM443 FAX: (415) 252-3088

San Franéisce, California 94103 €é-mail: Y oshimi.Saito@sfdph.org
And: Mario Hernandéz,

- Comimumity Bekavioral Health
1380 Howard Street FAX: (415y 2553529
Sait Franci§co, Califoinia 94103 e-mail: Matio.Hernandez@sfdph,or
g

To CONTRACTOR: Fort Help, LLC.

26460 Supmit Circle FAX: (661) 254-6644

Santa,Clarita, California 91350 e-mail: Forthelp@hotmail.com

Any potice of default must be sent by registered mail,
26.  Ownership of Results

Any interest of Contractor or its Subeontractors; in drawings, plais, specxf camons bluepnnts studies, .
feports, memoranda, computation sheets, computer files and migdia or other documents prepared by Contractor o its.
subcontractors in connection with services to be performed under this Agreement shall become the property of and
-will be transmitted to City. However, Contrdctor may retan and-ue copies for referenice and as documentation of’
its experienice and ¢apabilities.

27. Works for Hire
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H, in connection with services performed under this Agrecmcnt, Contractor or fts subcantractors create
aitwaork, ¢opy, posters, billboards, photographs, vldeotapcs, andiotapes, systems dcsxgns software, reports, :
diagrams; surveys; blucprmts source codes or any other original works of authorshlp, such works of authorship: shall
be.works for hire as.defined under. Title 17 of the United States Code; and all-copyrights in such works are the -
property of the Clty Ifit is-ever determmcd that any, works created by Confractor or its subcomractors under this.
Agrccment are not works for hireunder U.S. law, Contractor hereby -asgigns all copynghts to such works to the City,
and agrees to pruvrde any material and execute: any documents necessary to-effectuate such: assignment, Wlth the
approval of the City, Contractor may tetain and use copies of, such works for rcferencc and as documentation of ifs
experience and' r;apabxhtxes .

28,  Audit an(tinspecfion ‘of Records

a, Conhactor agrees to. mamunu and ma.kf: avaﬂablc to:the Clty during regular 1 busmess hours, accurate:
books and accounting records relating to its work under this Agreement ‘Contractorwill permit Crty to audit, -
examine and make excerpts and transcripts from:suchi books and records, and to make audits of all invoices,
matcnais payrolls records or personnel] and other data related:to all other matters covered by this Agreement
whether finded in whole or in part under this Agreement: Contractor shall maintain such data and records inan
accessible location-and condition for a period:of not less than five years after final payment under this Agreement or
until after findl audit has been rcsolvcd whichever is-fater: The: State-of California or any federal agency having an
interestin 'rhe sibject matter of this Agreement shall have the same nghts conferred ypon City by this Séction.

b.  Contracfor shall annnally have its books of accounts andited by a Certified Public Accoiitant 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 elghty (180) calendar days following Confractor’s fiscal year end
date. If Contractor éxpends-$500,000 or more in Féderal funding per year; from any and-all Federal awards; said.
andit shall be conducted in accordande with OMB. Citcular A-133, Audits of States, Local Governments, and Non-
Profit Ofgaiizations. Said requireniénts.can be-found at the following websité address:

‘http://www whitehouse. gov/ombl/circulars/al33/a133:htil, If Contractor expends less than $500,000 a year in
Féderal awards, Conttactor is exenipt from the single audit requirements for that year, but records must b available
for.review: or audit by appropriaté officials of the Federal Agency, pass-through entity and General Accounting
Office. . Coritractor agrees fo reimburse the, City any cost adjustments necessitated | yy. this andit report. Any audit -
report-which-addresses-all or part.of the period covered by this Agreemient shall treat the setvice components
identified in. the-detailed déscriptions attached t6 Appendix A and. refcrred to in the Program Budgets of, Appendix B
a§ discrete progmm entmes of the Contractor. .

& The Director of Public Health 'or his/ hex: ﬁde's'igri‘,eé may approve of a waiver of thé aforementioned
audit requiretent if the coritractual Services are of 4 consulting of personal services natiire, these Services are paid
for through fee for service termis;which limit the City’s risk with such contracts; and it is deteiniined thiat 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 Confractor’s ﬁscal yéar, whichéver comes first.

d. " Any financial adjustments riecessitated by this audit teport shall be made by Confractor fo the City. If
“Confractor is unider confract {o the City, the adjustment may be made in the nextsubsequent billing by Contractor to
the City,-or may be made by another written schedule determined solely by the City. In the event Contractor ismot
under contract to the City, written arrangetnents shall be made for andit adjustments.

'29.  Subcontracting
Contractor is prohrbrted from: subcontracting this Agrcement or any-part of it unless such- subcomractmg is
first approved by City in writing: Neither party shall, on the basis of this Agreement, contract on behalf of or in the

name of the other party. Asn:agreement made in vroIatlon of this provision shall confer no r1ghts on.any party and
shall be null and void.
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30, Assignment

The services to be performed by Contractor are personal in character and neither this Agreemient nor-any
duties or obligationis hereunder may 1 be assigned or delegated by the Contractor unless first approved by City by
written instrument executed and approved in the same manner as this Agreement.

31, Non-Waiver of Rights

The ornission by either party at any time to enforce any default or right reserved to.it, or to require
performance of any of the ferms, covenants, or provisions hereof by the other party at the time desighated, shall not
be a waiver of ariy such default or nght to.which the party is entitled, nor shall it in any way affect the right of the
party to-enforée such provisions. thereafter.

32. Rarned Income Credit (EIC) Forms

Administrative Code section 120 requires that employers provide their employees with IRS Form W-5 (The
Earned Iicomé Credit Advance Payment Ceriificate) and the IRS EIC Schedule, as set forth below., Employers can
locate these forms .agth.: IRS Office,.on the Internet, or anywhere that Federal Tax Forms can be found.

a.  Contractor shall provide EIC Forms fo each Eligible Employee at each of the following times: (i)
within thirty days, followmg the date on which this Agreement becoines effective (unless Contractor has already
provided such EIC Forins at least once during the calendar year in which such effective date falls); (ii) promptly
after-any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and January 31 of cach
caléndar year duriiig thé term of this Agreement.

b. Failure.to comply with aily reqiirerdent contained in subparagraph (a) of thiis Section shall constltute a
material breach by Contractor of the terms of this Agreement. If, within thirty days after Contractor receives written
‘notice of such a breach, Contractor fails to cure such breach or, if such breach cannot reasonably be: cured within
such petiod of thirty days, Contractor fails to-commence efforts to cure within such penod or'thereafter fails to
diligently pursué such cure to cofapletion, the City may pursue-any rights or rémedies available under this
Agreement or undet applicable law.

<. AnySu_b_c_‘Ont_rdc_t entéred into by :.Con_tractog' shall iequﬁe the gubcontractor to comply, as to the.
subcontractor’s Eligible Employees, with éach of the terins of this section.

d, Cap1tahzed ferms used in this Section and not defined in this Agreemient shall have the meanings
assigned to such terms in Section 120 of the San. Francnsco Administrative Codé.

33. Local B;us_in'ess Enterprise Utilization; Liquidated Damaggs

a.  The LBE Ordinance

Contractorz shall comply with all the requirements of the Local Business Enterprise and Non-
Discrimindtion in Contracting Ordinance set forth in Chaptér 14B of the-San Francisco Administrative Code as it
now exists or 4 it may be amended in the Tuture (collectlvely the “LBE Ordinance”); provided such amernidments do
niot materially increase Contractor’s-obligations or‘liabilities, or materially diminish Contractor’s tights, under this -
Agreement. Such provisions of the LBE Ordinance are incorporated by reference and miade a part of this Agreement
as'thouigh fully set forth in this section. Contractor’s willful failure t9 comply with any applicable provisions of the
LBE Ordinanee is a material breach of Contractor’s obligations under this Agreement-and. shall entitle City, subject
to any applicable notice and ciire provisions set forth in this Agreement, to exércisé any of the remedies-provided for
‘undér this Agreement, under the LBE Ordinance or otherwise available at faw or in equity, which remédies shall be

CMS#6457 ‘ 12 September 1,2008



Curmilativé rinless this Agreement expressly provides thatany remedy is‘exclusive, In addition, Contractor shall
comply fully with all other applicable local, state and fedéral laws prohlbltmg discriminiation and requiring équal
opportunify in cooiracting, mcludmg subcontxactmg

b. Compliance dnd Enforcement

If Contractor willfully fails to comply with aty of the provisions of the LBE Ordinance; the
mles and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining fo LBE
participation, Contractor shall be liable for liquidated damages in an amount equal to Contracior’s net profit'on this..
Agreement, or 10% of the total ambunt of this Agreement, or $1,000; whichever is greatest. The Director of the
City’s Human Rights Comrmission or any other ﬁublic official mithorized to enforce the LBE Ordinance (separately:-
and collectively, the “Director of HRC”) may also. impose other sanctions against Contractor authorized in the LBE -
Ordinance; including declaring the Contractor to be: 1rrcspon51ble and ineligible to contract with the City for'a period:
of up to five yéars or revocation of the Contractor’s LBE certification. The Directot of HRC will determing the
sanctions to be imposed, Jincluding the: amopnt of liquidated damages, after investigation pursuant to Administrative
Code §14B,17.

By entering intd tiis Agreement, Contractor acknowledges and agrees that any hquxdated
daniages dssessed by the Director of the HRC shall be payable to City upon demand. "Contractor further
acknowledges and agrees that any llqmdated damages assessed may be withheld fromi any monigs due to Contractor
on aiiy contract with City. .

‘Contractor agrees 1o inaintain recotds necessaty for moniforing its compliance with the LBE
Ordinance for apenod of three years following termiination or expiration of this' Agreemerit, and $hall make sich
records available for audit and mspecﬁon by the Director of HRC or the Controller upon tequest.

34. Nondiscrimination; Penalties
2., Contractor Shall Not Discriminate

Inthe perfonnzmce of thig Agreement, Contractor agrées not t6 discriminaté against any employec
City and County employee working with such. contractor or subcontiactor, apphcant fot: employment with such
contractor or- subconﬁ'actor or against any persost seekmg accommodations, advantaccs, fac;htles prwﬂeoes
services,.or membershlp in alt business, social, or-other esfabhshments or-organizations, on the basis of the Tact or
perceptlon of a person’s race, color; creed, religion, national origin; ancesfry, age, height, weight, sex, sexual:
orjentation, gender identity, domestic partner status, marital status;- dlsablhty or Acqulrcd Immune Dcﬁmcncy
Syndrome or HIV status (AIDS/HIV sfatus), or association with members of such protectéd classes, or in refaliation.
for opposition to discrimination against such classes:

b.  Subcontracts

Contractor shall m(:orporate By reference in all subcontracts the provisions of §§12B.2(a), 12B.2(c)-
(k), and 12C.3 of the San Francisco. Administrative Code (copies of which are available fiom Pbrchasing) and shall
tequire all subcontractors to' comply with such provisions, Contractor’s failure to comply with the obhga‘aons in this
subsection shall consmutc a taterial breach of fhis Agrcement

¢.  ‘Nondiscrimination in Benefits

Contractor does niot as of the date of this Agreement and will not:during the term of this Agreemert, in
any of its operations in San Francisco, on real ‘property owned by San Francisco, or-where work is being performed.
for the City elsewhere in the United States, discriminate in the provxslon of. bereavemmt leave, fazmly medical
leave, health beriefits, membership or membership discounts, moving: expenses, pension and retirement benefits or
travel benefits, as well as any benefits other than-the bencﬁts specified above, between’ emplayees with domestic
parmers and employees with spouses, and/or between the domestlc partners and spouses’ of such employees; where

suchi re_gxstranon, subject to the conditions set forth in §12B: Z(b) Of the San Franc_:lsco Admmlstragve CQ(}e

¥
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d.  Condition to Coutract

AAs a coiidition to this Agreement, Contractor shall execute the “Chapter 12B Declaration:
Nondiscrimination in Contragts and Benefits™ form (forin HRC-12B- 10]) with supporting documentation and secure
the approval of the form by the San Francisco Human Rights ‘Commission.

e Incorporation of Administrative Code Provisions by Reference

The provisions of Chapters 12B and 12C of the, San Francisco Administrative Code are incoiporated-in
this Section by reference and made: a part of this Agreement as. though fully set: forth herein. Confractor shall
comply fully with and be boundby all of the provisions that.apply to. this Agreement under such Chapters, including
but not Hmited fo the remedies provided'in such Chapters. Wittiout. limiting the foregoing, Contractor understands
that pursuant to §§12B 2(hyand 12€.3(g) of the San Francisco Administrative Code, a penalty of $50 for each
person for each calendar day durmg which such person was discrininated against in violation of the provisions of
this Agreenient: may be assessed against Contractor and/or deducted fror any payments due-Contractor.

35. MacBride Pringiplestqrt}ieru Ireland

Pursuant to San Francisco Administrative Code §12F.5, the City and County of San Francisco urges
comipanies doing business in Northern Ireland to move: towards resoIvmg employment inequities, and encourages.
such. compames o abide by the MacBride Pnnmples The City and County of San Francisco urges ‘San Francisco
companies to do business with corporations that abide by the MacBride Principles, By signing below, the person
executing this agreement on behalf of Contractor acknowledges.and agrees that he.or she has read and understood
this section..

36. 'Yropical Hardwood and Virgin'Redwood Ban

Pursuant to §804(b) of the-San Francisco Environment Code, the City and County of San Francisco urges
contractors not to fmport, purchase obtain, oruse for any purpose, any tropical hardwood, tropical hardwood wood
product; virgin redwood or virgin- rchood wood product.

37. Drug-Fres Workplace Policy.

Contractor acknowledges that pursuant to the:Federal Drug-Free Workplace Act of 1989, the nlawful
manufacture, distribution, dispensation, possession, or useof a controlled substancé is prohibited on City premises.
Contractor agrees that any violation of this prohibition by. Contractor, its cmployees -agenfs or assigns will be
deemed a matetial breach of this Agreement.

38. Resource Counservation

Chapter 5 of the San Francisco Environment Code (“Resource Conservation”) is iiicorporated herein by
reference. Failure by Contractor to comply with any of the applicable requirements of Chapter 5 will be deeried a
material breach of contract:

39. Compliance with Americans with Disabilities Act.

Contractor acknowledges that, pursirant to the Americans with Disabilities Act (ADA), programs, services
and oflier activities provided by a pubhc enfity to the public, whether ditectly or through a contractor, myst be
accessible’to the disabled public, Contractor shall provide the services specified ini this Agreement in a manner that
‘complies with the ADA and atiy add all other applicable fedéral, staté and local disability rights legislatiori.
Contractor agrees not to discriminate against disabled persons in the prowsmn of services, benefits oractiviiies
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provided under this: Agréément.and further agrees that any violation of this prohibition on'the part of Conttactor; its
employees, dgents or assi gos will constitute a.material breach of thig Agreement..

40.  Sinishine Ordinance

Tn accordance with Sah Francisco Administrative Code §67.24(e), contracts, contractors’ bids, responsés o
solicitations andall ather records of commumications between City and persons:or firms seeking contracts; shall.be
open to.ifispection immediately affer a contract has been awarded. Nothing in‘this provision requires the disclosure.
of 4 private persorn or ofganization’s net worth ot other. proprietary financial data submitted for qualificatioti for a

' contract or otherbenefit unfil and wnless thatperson of organization is awarded the tonfract or benefit. Information.
provided which is éovered by this paragraph will bc made. available to the pubhc upon request:

41 Public Access to Meetings and Regords.”

- If thie Coiitrattor reveives a éumulative otal pér year of at least $250,000 in City funids of City-administered
funds and is 4 hon-profit organization as definéd.in Chapter12L of the San Fraticisco' Administrative Code,
Contractor'shall cotiiply with andbe bovrid by all the applicable; provisions of that Chapter, By executing this
Agréenient; the Contractor agrées to open its meetings and recoids to the public iri the manner set fotth in §§125.:4
.and 1215 of the Administrative Code. - Contractor furthel agrees to6 make-gaod faith efforts to promote commuriity
membership on.its Board of Directors fn the mannet set forth in §12L.6 of the Administrative Code. The Contractor

- acknowledges that its material failure to comply with any of the provisions of this paragraph shall constitite 2
niaterial breach of this Agreement, The Contractor further. acknowledges that such inatexial breach of the
Agreement shall be grounds for the City. to terminate and/or' not renew the Agreement, partially or in its entirety.

42, Limitations on Contfibutions

'I'hmugh executxon of this Agreemient, Contractor acknowledges that it i familiar with section.1.126 of the
City’s Campaign and Goveinmental Conduct Code; which prokiibits any person who contracts with the City for'the
rendition of personal services, for the furrishing of: any patérial; supplies or- equxpment, for fhe sale or lease of 4uy.
land or building;-or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an.individual
holdinig a City electivé office if the contract must be approved by the individual, a board on which thiat fndividial
serves, or 4 board oni which an appointee of that individual serves, (2) a candidate for the. 6ffice Held by.such
individual, or (3) a committee controlled by such individual, at any time from the corimencement of negotiations for
the contract un’ul the later of either the.termiination of hegofiabions for such contract or six montlis aftét the date the
contract i§ approvcd Coritractor aclmowledges that the foregoing restriction applies-orily if the contract ot 2
-combination or series of contracts approved by the same individual or board in a fiscal yeat have 4 total antxmpated
or actual value of $50,000 or more, Contractor further acknowledges that the prohibition on cortributions applies fo
each: -prospective party to the contract; each member of Contractor’s board of directors; Confractor’s chmrpersan, ‘
-chief executive: ofﬁcer, chief financial pfficer and chief operatmg officer; aiy person w1th an ownership iriterest of
more than 20 percent in Contractor; any subcontractor listed in the bid of contrdct; and any comrniftee that is
sponsored arcontrolled by Contractor. :Additionally, Conractor acknowledges that Contractor must inform each of
the persons deseribed in the: precedmg senfence of the prohibitions contained in Section 1.126.

'43.  ‘Requiring Minimum Cbmpensa’tion.foi';jCovered Employees

g, Contractor agrees to- comply fully with'and be bound by all of the prov1s10ns of the Mindniim
‘Comperisation Ordinance (MCO), as set forth'in San Frafcisco Admirnistrative Code Chapter 12P: (Chapter 12P),
including the remedies. provided, and unplcmentmg guidelines and rules: The provisions of Chaptér 12F are
vmcorporated ‘herein by refererice and made a part of this Agreement as t‘nough fully set forth. .The text of the MCO
is avmlable on the web at www.sfgov, org/olse/mco A partial listing of some. of Contractor's obligations unider the
‘MCO'is set forth in this Section.. Contractor is required'to. Cornply thh all'the provisions of the MCO irrespective
of the listing of obhgatlons in ﬂllS Section.
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b. The MCO reqmres Confractor to pay Contractor’s ermiployées a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated timie off. The minimum wage rafe may change
fromyear to year and Contractor-is obligated to Keep. informed of the then-current requirements. Any subcoritrict.
enfered into by Contractor-shall require the subcontractor to comply with the requiréments of the MICO and shall
contain contractual obligations substantially the same as-those; set forth in this Section. It is Conttactor’s obligatior
to ensure that any subcontractors of any tier unider this Agreemeént comply with the réquirements of the MCO. If
anty subcontractor under this Agreement fails fo comply, Clty may pursue any of the remedies set forth.in this
Section against Contractor.

C. Contractor shall not take adverse action or othierwise discrifinate against an employee or othgr person
for the exercise or attempted exercise.of rights under the MCO. Such actions, if taken within 90 days of the exercise
or attempted exercise of such rights; will be rebuttably presumed to be retaliation proliibited by the MCO.

d. Contractor shall maintain eriiployee 4nd payroll records as requlred by the MCO. If Contractor fails
1o do so, it shall be presumed that the Contractor paid no more than the minimiim wage required under State Jaw,

& The. City is anfhiorized to inspect Contractor’s job sites and conduct intérviews with employees and
conduct audits of Contractor -

f. . Contractor's commitment to provide the Minimum Compensation is a material element of the City's
consideration for this Agreement, The City in-its sol¢ discretion shall determine whether such a breachi has
occurred: The City and the public will suffer actual darnage thiat will be 1mpract1ca1 or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set.forth in
Sectjon [2P.6.1 of the MCO as’ hqmdated damages. are not a penalty, but are reasonable estimatés of the loss that the
City and the public will incur for Contractor's noncomphance< The procedures govemmg the assessmient of
hquldated damages shall be those set. forth in Section 12P.6.2 of Chapter 12p.

y:2 Contractor understands and agrees that if it fails to- comply w1th the requlrements of thie MCO, the Cxty
shall have the right‘to pursue.any rights ot femedies available under Chapter 12P (mcludm g liquidated damages),
undet the fermis of the contract, and undet apphcable law. Tf, within 30 days after receiving written notice of a

“breach of this Agreement for violating the MCO, Contractor fails to, curé such breachi or, if such breach carinot.
reasonably be cured within such period of 30 days, Coritractor fails to commence efforts-to cure within such period,
-or-theréafter fajls: diligently to pursue such cure to complehon, the City shall have the right to pursue any rights or
remedies available under. apphcable law, meludmg those set forth in Section 12P.6(c) of Chapter 12P. ‘Bach of these
temedies shall be exercisable individually or in combination with any other rights or remedies available fo the City.

h Contractor represents and warrants that it is not an entity that was set up, oris being used, for the
purpose of evading the intent of the MCO, |

i If Contractor is exempt from the MCO. wheu this' Agreement i is:executed because the cumulative
amount of agreements Wlth this department for the fiscal year-is less than $25,000, but Contractor later enters into an
agreement or agreéents that cause- contractor to exceed that amount in a fiscal year, Contractor shall thereafter be
required to comply with the MCO under this Agreement: This: obligation arises on the effective date of the
agreement that causes the cumulative artount of agreements between the Contractor and this deparfment to exceed:

. $25,000 in'the fiscal year.,

44,  Requiring Healtl Benefits for Covered Emplo);'ee‘s»

Contractor: agrees to comply fully with and be bound by all of the provisions of thie Health, Care
Accountability Ordinarice. (HCAO), as set forth in San Francisco Administrative Code: Chapter 12Q, mcludmg the
remedies provided, and implementing régulations, as the same may bé amended from time to time. The provisions
of Chapter 12Q afe incorporated by reference atid riade d'part of this Agreement as though fully set forth herein.

The text of the HCAQ is available on the web at www.sfgov.org/olse. Capltahzed terms used in this Section and not
defined jn this Agreement shall have the meanings assigned to such terms in Chapter 12Q,
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a. For each Covered Employee; Conttactor shall provide the appropriate health benefit set forth in
Scctlon 12Q:3-of the HCAO. If Contractor chooses to offer the health plan option, such health pIan shall megt the
minirmim: staiidards set forfh: by the San Francisco Health Commission..

b, Notwithstanding the above, if the Contiactoris a. smal] businéss-as def ned in Sectlon 12Q 3(e) of the
HCAO, it shall have no.obligation to comply w1th part (2) above

c: Contractor’s failire fo comply with the HCAO shall constrtute a.material breach of this’ agreement.
‘City shall notify. Contrdctor if suchia breach has occurted. If, within 3¢ days- after recéiving City’s: written: notics of
abreach of this Agreement for violating the HCAQ, Contractor fails fo ‘ciire such breach or, if such breach cannot
reasonably be cured within.such period of 30 ddys, Confractor fails io commence efforts to cure within such pcnod
or thereafter fails diligently to pursue such cure to completioti, City shall have the right to pUrsue the remiedies set
forth'in 12Q.5.1. and 12Q:5(H)(1- 6) Bach of these remedies shall be exercisable individually orrin combination with
any other ghts ot remedies avatlable to- City: .

d. " Any Suboonttact entered into by Contractor'shall require the Subcontractor 1o gonply with the
requirements of the HCAO and shall contain contractual obligatrons substanually the same as thoge set: forth. in this
Section, Contractor shall notify City’s Office of Contract ‘Administration when it enters into such a Subcontract and
shall cextify to the Office.of Contract Administration that it has notified the- Subcontractor of the'gbligations under
the HCAO and Has imposed the requirements of the HCAOQ:on Subcoritractor through the Subconfract. Each
Contractor shall be responsxble for'its Subcontractors’ compliance with this Chapter. If 4-Subcontractor fails to
" comply, the City may, pursue the remedies set forth' in this Section against Contractor based on the Subcontractoi’s
failure o comply, provided that City. has first provided Comxastor w1th noticé and an opportumty to obtain a cure of
the violation.

[ Commctor shaIl not dxschargc reducc m compensatron or otherwlsc dlscnmmate agamst any

f‘ Coniractor reprcsents and warrants,ﬂ;at itis ot an entity, that was' sét up, or’ xs bemg used, for the’
purpose of evadmg the intent of the HCAO.

g. Contractor-shall maintain employee and payroll records in compliance with the Cahforma Labor Code
and Industrial Welfare Commission orders, mcludmg the number of hours egch employce has worked on the Clty
Contract,

h.  Contractor shall keep itself infor,méd of the current requirements of the HCAO.

i Contractor shall provide reports fo the Clty in accordance, with any reportmg stardards promulgated by
‘the City under the HCAQ, including reports on Subcontractors and Subtenants, a8 apphcablc

j. Contractor shall provide City with acoess to records p.cr‘tmmng fo compliance with HCAO after
receiving awriiten request from Ciiy to do so and being provided af least fen business days 1o respand,

k. Contracfor shall allow City to inspect Contractor’s job sites and have access fo.Contractor’s employees
in order fo monitor:and defermine. comphance with HCAQ.

L City may conduct random audits of Contractor to ascertain its corripliance with. HCAO Contractor
agrees 10, cooperate with City when it cotiducts such dudits.

m. If Contractor is exempt fom the HCAO when this Agrccment is executed because its amount is:less.
than $25,000.($50,000 for nonprofits), but. Conttactor later-entets into'an agréement or ‘agreements that cause
Contractor’s aggregate amount of* all agreements with Cityfo. rcach $75.000; all the agrécments shall be thereaffer
subject to the HCAQ; This obhganon arises on the effective date of tli agreement that causes the cumulative
amount of agreements between Contractor and the City to be equal f6-or greater than $75,000 i the fiscal year.
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45,  First Source Hiring Program
a. Incorporation of Administrative:Code Provisions by Reference

The provisions of Chapter 83 of the San Francisco Administrative Code are incorporated in this
Section by reference and miade a part of this Agreement as though fully set forth herein, Contractor shall comply
fully with, and be boind by, all of the prov1810ns that apply to this Agreement under siich Chapter, including but not
limited to the remedies-provided therein. Capxtahzcd terms used in this Sectlon and not defined in this.A greement
- shall haye the meanings assigned to such terms in Chapter 83.

b.  Pirst Source Hiring Agreement

.Asan esseritial term of, and consideration for, any contract or propérty contract with the City, not.
exempted by the F SHA., the Contractor shall enter into a- first source hiring agreement ("agreement") with the City,
on or before the efféctive date of the contract or property. contract. Contractors shall also enter into an agreement
with the City forany other work that it performs in the City. Such agreement shall:

(1) Set appropnate hiring and refention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts.as to its
atternpts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's
participation. in cx1st1ng job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting thé requirements of this
Chapter. Failure either to achieve the speclﬁed goal, or to establish good faith efforts will constitite: noncompliance
and will subject the employer fo the provisions of Section 83.10 of thxs Chaptér,

(2) Set first source interviewing; recruitment and hiring requirements; which will provide the San
Francisco Workforce Development System with the first opporfunity to provide qualifiéd economically
disadvantaged individuals for consideration for employment for eniry level positions. Employers shall consider all
applicafions of qualified economically disadvantaged individuals referred by thé System. for employmient; provided
however, if the employer utilizes nondlscnmmatory screening criteria, the employer shall have the sole discretion fo
intérview and/or hire individuals referred or certified by the San Francisco Workforce Development Systetn as being:
qualified economically disadvantaged individuals. The duration of the first source Interviewing requirgnient shall be.
determined by the:FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that'period,
the employer may puiblicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

(3)  Setappropriate requirements for providing notification of available enitry level positions to the:
San Francisco Workforce Developinerit System so that the System may frain and refer an adequate pool of qualified
economically disadvantaged individuals to participating employers. Notification shiould iclude such information as
employment needs by occoupational title, skills, and/or experience required, the honrs required, wage scale and
duration of employment, identification of entry level and fraining: posmons, identification of English language
proficiency requirements, or dbsence thereof; and the projected schedule and procedures for- biring for each
occupatlon Employers should provide both long-term job need projestions and notice before initiatinig the
intérviewing and hiring process. ‘These notification tequirements.will fake:into consideration any need to protect the
'employer s proprletary 1nfom1at10n :

(4)  Set appropriate record keeping and momtormg requirements. The Fxrst bource Hiring
Administration shall develop easy-to-use forms and record keeping requiréments for documenting ¢ompliance Wwith
the agreemcnt To thc grcatest extent poss1ble these reqmrcments shall utxhze thc employer s ex15tmg record

(5)  Bstablish guidelines for employer good faith efforts to comply with the first source hiring
requirgments of this Chapter. The FSHA will work.with City departments to develop employer good faith effort
rcqulremcnts appropriate to the types of contracts and property contracts hiandled by gach departmient, Employers
shall appoint a liaison for dealing with the development and impleteéntation of the employer's agreement. In the
évent that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
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for thie purpose;of circumveriting the requirements of this Chapter; that employer shall be subject to the sanctions set
Aforth in Section 83.10 of this Chapber

{6)  Settheterm of the requirements.
(7) Set appropriate enforcement and sanctioning-standards consistent with this Chapter.

(8) Set forth the City's obligations fo develop training programs, job applicant referrals, techmcal
assistance, and information systems that assist the employer in complying with this Chapter.

(9)‘ Requite the developer to include niotice of the requlrements of'this Chapter in lcascs subleases,
and other occupancy contracts,

C. Hiring Decisions

Contractor shall make the ﬁnal determination of whether an Economically Dlsadvantagcdlndlvxdual
referred by thie. Systen is- "quallﬁed“ for the position.

d. Exceptmns

“Upon. apphcatxonby Bmployer the First Source: Hiring Administration may grant an exccptlon to any
or: all of the reéquirements of Chapter 83 in any situation where it concludes that compliance w1th this Chapter would
cause econiomic: hardship,

e,  Liquidated Damages.
Contractor agrees:
(1)  Tobe liable to the City for liquidated darnages as provided in this section;

(2) Tobe subject to the procedures govemning enfoicement of breaches of contracts based on
violatioris of Gontract provxsmns required by this Chapter as set forth in this'section; .

(3) Thatthe contractor s-commitrrierit t6 comply with this Chapter is 3 materjal élemeit of the Clty 5
considgration for thls contract; that the failure of the contrittor to comiply with the contract provisions required by
-this Chapter will cause harm to the City and the publig which is signifipant and. substantlal ‘but extremely difficult fo
quantify; that the harm to the City includes not only the financial cost of fundmg pubhc assistance programs byt also
-the insidious but impossible to quantify harm that this cofmunity and its families suffer 45 a result of .
unemploymcnt, and that the assessment of’ hqmdated damages of up to $5, 000 for eyery notice of 2 new hire for an
‘entry level postion impropexly withheld by the confractor from the first source hiring PrOCess, s determined by the
FSHA duting its first investigation of 2. contractor, does not exceed a fait estimate of the financial arid other
damages that the City suffers as a result of fhe contractor's failure to comply with ifs ﬁrst SOUICE; referral contractual
obligations.

(@) Thatthe continued failure by acontracior to comply with its first source referral contractual
obligations will cause further- s1gmf icant and substantial harm to the City and the public, and that'a second.
assessment of liquidated damages of up to $10,000 for each entry, level position improperly withhield froim. the
‘FSHA, from the time of the conclusion of the first investigation forward, does riot exceed the financial and other
damages that the City suffers:as a result of the contractor's continued failure to comply with its first source referral
contractual obligations; - .

(5) Thatin. addmon to the costof 1nvest1gahng alleged violations undeér this Section, the:
computation of hqmdated damages for purposes of this section is.based on the followmg data:

A’. “The. averagc length of stay o public assistance in San Francisca's County Adult

Assistance Program is. approxunately 41 months at an average.monthly grant of $348 per month, totaling
approximiately $14, 379; and.

CMS#6457 ‘ 19 , . September 1, 2008



B.  In 2004, the retention rate of adults placed in employmantprograms funded under the
Workforce Investment Act for at Jeast the first six months of. employment was.84.4%. Sirice quahﬁed individuals
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable‘to conclude that the average length of. employment for an-individual
whoin the First Source Program refers to an employer and who is hired in an entry level position is'at least one year;

therefore, liquidated damages that total $5,000 for first violations and $10,000 for-subsequent violations as
determined by FSHA. constitute a fair, reasonable, and conservative attempt to quantify the harm caused'to the City:
by the failure of a contractor toAcomply with its first source referral contractual obligaticns.

(6)  That the failure of contractorsfo comply with this Chapter; éxcept property contractots, may be
snbject to the debarment and monefary penalties-set forth in Sections 6.80 ef seq. of the San Francisco
Administrative Code, as well as any other remedies available under the confract or at law; and.

(7)  That in the event the City is the prevailing party in a-ciyil action to-recover liquidated damages
for breach of'a coniract provision required by thls Chapter, the contractor will be liable for the City's costs and
reasonable attorneys fees.

Violation of the requirements of Chapter 83 is subj ect fo an assessment of liquidated damages in the
amount of $5,000 for every new hire foran Entry Level Position improperly withheld from the first sourée hiring
process. The assessment of lignidated damages and the evaluation of any deferises or mitigating factors shall be
miade by the FSHA.

f. Subcoiifracts

Any subcontract entered into by Contractor shall: rcquire the. subcontractor fo comply. with the
requlrements of Chapter 83 and shall contain contractual obligations substantially thie same as those set forth iit this
-Section.

46.  Prohibition on Political Activity with City Funds

In accordanice with San Francisco Administrative Code Chiapter:12.G, Contractor may not participafe in,
suipport, or attempt to influence:any political campalgn for a candidate or for a ballot measure-{collectively,
“Political Acthty”) in the performance of the services provided under this Agreement, Contractor agrees ta corply
w1th San Francisco Admx__mslratlve Codé Chapter 12.G and. any impletnenting ‘nules and regulations promilgated by
the City’s Controller. The termis and provisions of Chapter 12.G are 1ncorpofated herein by this reference, In the
event Contractor violates the provisions of this section, the City may, In addition to ariy other rights or remedies
available hereunder; (i) terminate this Agreemenit, and (i) probibit Contractor from bidding on or receiving aty new
City contract for a period of two (2) yeats. The Controller will not consider Contractor’s use of proﬁt as 4 violation
of this section.

47. Presérvative-fréated Wood Containing Arsenic:

Contractor may not purchase preservative-treated wood products containing arsenic in the performance of
this Agreement tinless an exemption from the requirements.of Chapter 13 of the San Francisco Efivironment Code is
obtained from the Department-of the Environment under Section. 1304 of the Code. The term “preservative-treated.
wood containing aisenic” shall mean wood tredted with a preservative that contains arseiie, elemental arsénic, or an
drsenic. oo'pper combination, inchuding, but not litaited to, chromiated copper arsenate preservative, ammoniacal
copper zinc arsenate preservative, or ammoniacal éopper arsenate preservative. Coniractor may purchase
preservative-treated wood products on the list of envuomnentally preferable altemnatives prepared and adopted by
the Department of the Environment. This prov131on does nof preclude Contractor from purchasmg preservative-
fréafed wood containing arsenic for saltwater fmmersion. The term “saltwater immersion” shall mean a pressure~
freated wood that is used for construction purposes or facilities that sre partially or fotally immersed in saltwater.
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48.  Modification of Agreement
This Agreemient may not be mod1f ed, nor may- cornphance with any of its terms be. waived, except by written
instryment executed and approved in fhe same marnner as this Agreernent.

49, Administidtive Remedy for Agreement Interpretatmn ~ DELETED BY MUTUAL AGREEMENT OF
THE PARTIES ‘

50. Agreement:Ma&e» in éﬁifo’r’xiia* Venue

The fqrmaﬁon, mterprc’ratlon and performance of thls Agreement shall be governed by the Jaws of the State
of California. Vénue for all hhgahon rclatxvc to the: formahon interpretation 4nd peiformance of this Agreefent
shall be in San Frangisco,

" 5. - Construction

All patagraph captions are for réference only and shall not be considered in construing this Agreement,

52. Entire Agreement

. This contract sets foith the entire Agreement between the pames and supersedes all other oral or writien,
provisions. . This contract may be modified only: as provided ifi Section 48.

53, Compliance with Laws

_ Contractor shall Keep itself fully informed of the City’s Charter, codes, ordinances and regulafions of the City
and of all state, and federal laws in any manner affecnng the performarice of this Agreement, and must at 41l times
.comply with suoh local’ codcs ordinances, and regilations and all apphcable laws as they-may. be amended from.
time te-time. :

54, Services Provided by Attorneys

Any sefvices to be provxded by a law-firm or attorney must be reviewed and approved in writing i’ advance
by the City Attorney, Noinvoices for services provided by law firms or attorneys, including; without limitation, 48
subcontractors of Contractor, will be paid unless the provider received advance written approval from the City
Attorney.

55,  Supervision of Minors — DELETED BY MUTUAL AGREEMENT OF THE PARTIES
56. Severability.

Should the apphcahon of any provxsmn of: thxs AgTeement to any particular’ facts i or cucumsmnces be found
by a court of competent Jurlsdlctlon to bc mvalld or unenforccable, then (a) the valxdlty of other j prov1s1ons of this’

extent posmble s0.as'tq effect the intent of the par’ﬂes and shall be reformed w1thout further actlon by the part1es to:
the extent: neccssary to make such prov1s1on valid and enforceable.
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57.  Protection of Private Informition

Contractor has read and agrees to the terms set forth in. San Francisco Administrative Code Sections 12M.2,
“Nondisclosure of Private Information;” and 12M.3, *Enforcement” of Administrative Code Chapter 12M,
“Protection of Private Information,” which are incorporated herein as if fully set forth. Contractor-agrees that any
failure of Contacfor to comply with the requiternerits of Section 12M.2 of this Chapter shall be & material breach of
the.Contract. Insuch'an event; in addition to any other remedies available to it under equity or law, the City may
terminaté the Coniraot, bring a false claim action against the-Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code;, or debar the Contractor.

58,  Graffiti Removal

Graffiti is detrimental to the health, safety and welfare of the commumity in that it promotes a perceptiot in
the community: that thie laws protecting public and private property can be dJsregarded with impunity. This
'perceptxon fosters a sense of disrespect of the law that resulis in an iniciease in ¢rime; degrades the commumty and:
leads-tourban bhght is detrimental ta property values; business eppértunities and the en_]oyment of life; is'
inconsistent with the City’s property maintenance goals and aesthetic standards; and results in additional graffiti and
in-other properties becaming the target of graffiti inless it is quickly rémoved from public and private propétty.
‘Graffiti results in, visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid
dctnmcntai 1mpacts on- 1he City-and County and its residents, and to preyent the further spread.of graffiti.

Contractor shall remove all graffiti from any real property pwned or leased by Contractor in the C1ty and
County of San Francisco-within forty eight (48).hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works, This section is not
intended to require 3 Confractor to breach any lease or other agreement that it may have: concerning its use.of the
real property The term “graffiti* means any inscription, word, figure, marking or désign that is affixed, marked,
etched, scratched, drawn or painted on-any building, structure, fixtire or other improvement, whether permanent 6t
temporary, including by way of-example only and without limitation, signs, banmers, billboards 4nd fencing
surrounding construction sites, whether’ pubhc or private, without the ¢onsent of the owner of the property or the
ownet’s authorized agent, and which is visible from the public right-of-way. “Graffiti” shall not include: (1) any
sign or banner that i authorized by, and in compliarice with, the applicable requirements of the San Francisco Public
" ‘Works.Code, the San Francisco Plannmg Code or the San Francisco Building Code; or'(2) any myral or other
‘painting or marking ofi the property that is protected as a work of fine art under the California At Preservation At
(California Civil Codé Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists nghts Act of

1990 (17 U.S.C. §§ 101 etseq.). )

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default
of this Agreernent

59,  Food Service Waste Reduction Requirements

Effective Jung 1, 2007, Contracior agrees to comply. fully with and be bound by all of the provisiofis of the
Food Service Waste Rediiction Ordinance, as Set forth. ire San Francisco Environment Code Chapter 16, incliding
the remedies provided, and implementing guidelines and tules. The provisions of Chapter 16 are.incorporated
herein by reference and made a part of this Agreement as though fully set forth, This provision is a.-material terri of
this Agreement. By entering into this Agreement; Contractor agrees that if it breaches this provisios, City will
suffer actual damages that willbe impractical or extremely difficult to determine; further, Contractor agrees that the
sum of one hundred dollars ($100) liquidated damages for the fitst breach, two himdred dollars ($200) liquidated
_ damages for the second breach in the same year, and five hunidred dollars ($500).liquidated damages for subsequent
breaches in the same yeat is reasonable estimate of the damage that City will incur based on the violation,
established in light of the circumstances existing at the time.this Agreetnent was made.. Such arhiount shall not be
‘considered a penalty, but rather agreed. monetary damages sustained by City because of Contractor’s failurg to
comply with thils provisiot,
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60:  Left blank by agreement of ':ﬂfx_e parties. (SIavAery era disclosure)
61. Dispute l:{es‘()lu.tion__-}?’fo,ced ure— DELETED BY MUTUAL AGREEMENT QF THE PARTIES
62. Additional Terms

Additional Terms are attached herefo-as Appendix D-and are incorporated into this Agreement by refetence
as though fully et forth herein. : . :
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“IN'WITNESS WHEREQF, the parties herefo have executed thiis Agreement on the day first mentioned aboye.
CITY : - ‘ CONTRACTOR

Recommended by: _Fort Help, LLC.

to) vl[ 08

'Vﬁtgl}e[lH KatzMD, Date

’ By signing this’ Agreement, i cemfy that I comply
Director of Health B with the rcqmremants of the Minimum
) Compensation Ord;nancc which entifle Covered
Employees to certain minmimum hourly wages and
Approved as to Fornx compengated and uncompensated time off.
Dennis J;: Herrera ' I ha,ve read and understood paragraph 35, the City's

City Attorney ) statement urging companies doing business in
' . * Northern Ireland to move towards resolvmg
cmployment nequities, encouraging compliance
with the MacBride Principles, and urging San

0 Frapcisco ‘companiés to do business with
% %MVL/ W . 83 478 corporations that abide by the MacBride Principles,

By: Deputy City Attorney [ Date

e : - /14’/2//@’
Stan Sharma ate:
Exgcutive Director '
Approved; : 26460 Summit Circle
: Santa Clarita, CA, 91350
LS / : Clty vendornumbcr 74019
/?’;/Naoleelly R Dl 7
7 Director Office of Contract

Administration and Pirchaser

The Appendlces listed below and attached héreto aré incorporated: info this Agréement by refcrencc as though fully sef: forth herein.
"Appendices

A:  Services to be: provided by Contractor

B:  Calculation 6f Charges

Reserved:

Additional Terms

HIPAA:Business Assocxate Agrecment .

Invoice :

Reserved.

Substarice Abiise Programs

Privacy Policy Complidnce Standards

Emergéncy Response

mEEQRETQ
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

SERVICES
A. " Contract Administiator:

- In petrforming the SERVICES hereunder CONTRAC'I‘OR shall report ta Mario Hemandez, Contract
Administrator for thie CITY, or her designee.

B. Regorts

(LY CONTRACTOR shall submit written tepotts as requestcd by the CITY. The format for the:
content of such reports shall be determmcd by the CITY. The timely submission of all reports is a necessary
‘and material term and condition of this Agrcemcnt All reports including any copies; shall be subm1tted on
recycled paper and printed on double-sided pages to the maximufm extent possible.

@ CONTRACTOR agrees to submiit to fhe Directort of Public Health or hlS designated agent

(heremafﬁar refetred to as “DIRECTOR”™) the following réports: Annital County Plan Data; Utilization

Review Data and Quirterly Reports of De-dertifications; Peer Review Plaii; Quarterly Repoits, and relévant:

PeérReview data; Medication Morifofing Pian and relevant Medication: ‘Monitoring data; Charting

Reqmremonts Client Satisfaction Data, Prograni Outcome Data; and Data necessary-for producing bills

and/or claims in ‘conforménce with the State of California Uniform Method for Determining Ability to Pay

(UMDAP the state’s Shdlng fee scale) procedures;

C.  Evaluation: ’

CONTRACTOR shiall participate as requested:with the CITY, State and/or Federal government i evaluative
studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees fo meet the
requiréments of and participate in the évaluation program and management information systéms of the CITY.. The
CITY agrees that any final written reports generated through the evaluation prograrn shail be miade.available to

C‘ONTRACTOR within thitty (30) workirig days. CONTRACTOR may subunit -4 written response:within thirty"
Workmg days of rcceipt ‘of any evaluation report and such response ‘will becomc part of the: ofﬁoral report

DL Possessron of chenses/Pemuis

: CONTRACT OR Warrants the possessron ‘ofd 1 hcenses and/or perrmts requrred by the Iaws and regulationg,
. of the United States, the State of California, and the.CITY to provide the SERVICES. Failure tg maintain rhese
licenses and permits ‘shail constitute a material breach of this Agreement

Spaco owned; leased or operated by providers, including satelhtes and uséd for SERVICES or staff’ ‘shiall
meet local fire codes. Documentation of fire safety inspections and corrections of:any deficiencies shall be made
available to reviewers upon réquest.

B.  Adequate Resources:
eqmpmentréquredto perform the SERVICES required under thrs Agrcement and that all such SERVICES shall be
performed by CONTRACTOR, orunder CONTRACTOR'S supervision, by persons avithorized by law to perform
such SERVICES..

E.  Admission Policy:

Admrssion policies forthe SERVICES shall b in writing and available to the public:. Such policies must
ihclude a: provrsron that clients are accepted for care without discrimination on the basis-of race; color, creed,
religion, sex; age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status,
_except to the extent that the SERVICES are to be rendered o a specific population as described i Appendix A,
-CONTRACTOR shall adhere to Title XIX of the-Social Security Act and shall conform to.gll appquabio Federal and
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‘Stite sfatues arid regulations, CONTRACTOR shall ensure that all clients will receive thé samé level of care
regardless of client status of source of reimbursement when SERVICES are to be rendered,

G.  San Francisco Residents Only:

Only-San Francisco residents shall be treated under the ternis of this Agreement. Bxceptions must have the
written approval of the Contract Administrator,

H. ., ‘Grievance Procedure;.

CONTRACTOR agrees to establish and mamtam 4 writterr Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the SERVICES: (1) thename or title of the
person or persons authorized to make a détermination regarding the grievance; (2) the opportunity for the aggrieved

party to discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service, CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto; to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to. as "DIRECTOR") ‘Those clients who do not receive direct SERVICES will be
provided a copy of this procedure upon request.

L Infection Control. Health and Safety:

(1) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Contro! plan as defined in
the California Gode of Regulations, Title 8, §5193, Bloodborne Pathogens
(hitp://www:dir.ca.gov/title8/5193. html); and demonstrate compliance with all requirements including, but
not limited to, exposure determination, trammg, iminunization, use of personal profective equipment and safe.
needle devices, maintenance of a sharps i injury log, post-exposure medical evaluafions, and record keeping,

(2) CONTRACTOR miust demonstraté personnel pohcxes/procedures for protéction of staff and
olients from other communicable diseases prevalent in the population served.-Such policies and procedures
shall include, but not be limited to, work practices, personal protective équipment, staff/client. Tuberculosis
(TB) surveillance, training, etc.

(3) CONTRACTOR must demonstrate pcrsonnel pohcxes/proccdures for Taberculosis; (TB)
exposlre conﬁ‘ol consistent with the Centers for Disease Control and Prevention (CDC) re¢ommendations for
health care facilities and based on. the Francis J,. Curry National Tuberculosis Center: Tcmplate for Clinic
Settings, as appropriate. .

(4) CONTRACTOR is respons1ble for site conditions, equipment, health and safety of their
employces and all-other persons who work or visit the job site.

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

(6) CONTRACTOR shall comply w1th all applicable Cal-OSHA standards including majntehance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

(7) CONTRACTOR assumes responsibility for procuring all redical eqmpment and supplies for
use by their staff, including safe needle devices, and provxdes and documents all appropriate training.

(& CONI‘RACTOR shall demonistrate compliance with all state-and local regulations with regard
to handling and disposing of medical wasté, .

1 Acknowledgment of Funding:

CONTRACTOR agrees to acknowiedge the San Francisco Departnient of Public Health in any printed
material or public announcement deseribing the San Francisco: Department of Public Health-fundéd SERVICES,

N
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Such docyrients or anriduncements shall contain a credit substantiglly as follows: "Thls  program/service/
dctivity/research project was funded through the Department of Public Health, CITY and County of San Francisco. "

K. Client Fees and Third Party ’Rcvénue:

(1)  Feesrequired by federal, state.or CITY Taws or regulations to be bifled to the cliext, client’s
farmly, or insuratice' compatiy, shall bé detérminéd in-accordance with the client’s ability to pay and in
conformancc with all‘applicable laws. Such fees shall approximate actual cost. No additional fees may be

charged to the client.or the client’s family for the SERVICES; Inablhty to pay ; shall not be the basis for denial
of iy SERVICES prov(ded under this Agreement..

{2 CONTRACTOR agrees that revenues o, ¢ fees received by CONTRACT ORrelated to
'SERVICES performed and materials developed or distributed with ﬁmdmg under this Agreement shall be
used fo: increase the: gross program funding such: thaf a greater mimber of: ‘persons miay receive'SERVICES.
Accordingly, these Tevenues and fees shall niot be deduéted by CONTRACTOR fromi its-billing to. the CITY.

(3) CONTRACTOR }xgrecs that funds received by CONTRACTOR from & source other than the
CITY. to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the
CITY and deducted by CONTRACTOR from its bllhngs to the CITY to ensuré thatno portion of the CITY’S.
‘feimbursement to CONTRACTOR is duplicated, :
L. Bllhng and Information Systermn

CONTRACTOR agrees to participate in the CITY’S Commnmty Mental Health Servlces (CMHS) and
Community Substance Abuse Services (CSAS) Blllmg and Information Syster (BIS): and to follow data reportin g
procedures set forth by the CMHS/CSAS BIS.and Quahty Improvement Units.

M.  Patients Rights:
All apphcable Patients nghts laws and procedures shall be: 1mplemcnted

N, Under-Utilization Reports:
Forany quarter that CONTRACTOR maintains less than ninety percent (90%) of thie total agreed upon

4umts of service for -any mode of service hereunder;: CONTRACTOR shall immediately notify the: C(mtract i
Admmnstrator in wntmg and ghall specify the humber of underu‘uhzed umts of Service. Sl

0. Ouahtv [mproveinent:

CONTRACTOR agreesto develop and 1mplement a Quality Tmprovement Plan bagéd on-internal
standards established by CONTRACTOR: applicable to the SERVICES as folloWS

{1}  Staff evaluations completed onan armual basis.
(2)  Persoririel policies and procediires in place, teviewéd and updated annally.
'_(S) Board Review of 'Quality Improvement Plan.

P. Compliance with Commumty Mental Health Services and Community Substance Abuse Servmes
Pohmes and Procedures.

Tn the provision of SERVICES under Community Mental Health Services or Commimnity Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures- esmbhshed for confractors:
by Community Mental Health Services:or Community Substance Abuse Services, as-applicable, and shall kéep itself
duly informed of such pohmes Lack of knowledge of such policies. and-procedures shall not be ah allowable reason
for noncomphance‘

Q. Working Trial Balance with Year-Bnd Cost Report
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If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Departrnent of
Mental Health Cost Reporting Data Collection Manual, it agrees.to submit a working trial balance with the ycar-end
cost teport.

R. Hann Reduction

The progtam has 2 written internal Harm Reduction Pohcy that includes the. guldmg ptinciples per Resolution-
# 10-00 810611 of the San Francisco Department of Public Health Commission.

2. Deéscription of Services

Detailed description of services are listed below and are attached hereto

Appendix A-1; Methadone Maintenance
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Contractor: Fort Help, LLC; V ’ Appendix A-1

Program: Methadone Maintenance Contract Term (MM/DD/YY)
‘ 07/ 01 72008  ‘through 06/30/2009
- City Fiscal Year; FY2008-09 Funding Source: General Fund

1. Program Name: Fort Help
Program Address (list primary program site-address)r 915 Bryant Street -
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 777-9953
Facsimile°l (415) 777-4717

[0 New X ;Re;leWal E} Modification

3.  Goal Statement. :
Provide a brief and general statement (preferably one sentence) that describes what the
program is aiming t¢ accomplish through its'contract.

The pro gram will providé detoxification and maintenanice for opioid dependent clients.
4. Target Population

Describe the target populahon to be served by the program:. If you targeta specific
problem, geographic ared, group, age, etc. please spécify. For example: wortien of
chﬂdbearmg age; youth between the ages of thirteen and nineteen years; Asiany/Pacific
.Islandex: gay and b1sexua1 men, African Amencan males res1dmg in the Tenderloin.

The. target populahon is compnsed of. remdents of San Francmco County
and adjoining areas, Who are abusing oplates -

5. Modahty(1es)/lntervenhons ‘
Spec1fy the modality (ies) of service/ m’cerVen’aons to be prov1ded in the program: (for:
CBHS-MH, CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

The program provides detoxification from opiates and maintenance on methadone for
‘opioid addict patients. These two distinct modalities will provide methadone dosing
and 1nd1v1dual counseling as medically necessary.

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities) -
Describe how services are delivered and what activities will be provided, addressing,
‘how, what; where why, and by whom ‘Address each questlon, and include project -

CMS#6457 Document Date 9/12 /2008
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Contractor: Fort Help, LLC. Appendix A-1

Program: Methadone Maintanance Contract Term (MM/DD/YY)
. 07/ 01/ 2008 though 06 /30 /2009
City Fiscal Year: FY2008-09 Funding Source: General Fund

names, siubpopulations; describe linkages/ cootdination with other agencies, where
applicable. .

The services delivered are individual counseling and methadone medication for those
who are addicted to opioids, The two modalities are (a) detoxification and (b}
maintenance: '

(a) Detoxification is provided fo any patient that exhibits opioid. addiction; and has
a desire to curtain/terminate opiate abuse. The detoxification is for 21-days. with
two individual counseling and an attenuating dose for 21-days.

(b) Maintenance consists of providing a daily methadone dose to stent opioid-
withdrawal and maintain the patient on a stable dose of methadone

“ hydrochloride. Individual couriseling is provided as medically necessary. The
methadone dose is determined by the physician based on a.host of criteria and
medical determination.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement. Outreach, recruitment, promotion and advertisement conducted
by the Infernet, with a web presentation, collaboration with substance abuse
providers in the target area, and outreach to physicians and other professionals
who are exposed to the client population.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable. The admissions, enrollment of clients are driven by Title IX of
the California Codes and CFR 22 of the Health Codes. In general, patients have
to have documented evidence of opiate addiction before admission to
detoxification; and additionally documentation of treatment failirre(s) before
admission-into maintenance. The physician miakes a medical evaluation of
fitness into the methadone program. :

The intake consists of screening fox 0p101d addiction, evaluation of dosing
history, medical hlstory and drug use. A urinalysis is conducted prior to
-admission to confess in opioid use. The physician conducts a medical
evaluation to determine physical fitness, allergies and other cntena for fitness
for methadone freatment.

C. Describe your programt’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and diiration of service, stratégies for service-delivery, wrap-
around services, etc. For detoxification a treatment plan is developed, two
individual counseling sessions are rendered and methadone dosing is provided
with attenuating dose over a 21-day penod so that the last day is 5mg or less.

In the case of maintenance, the patient is admitted, a treatment plan is.
developed, and then a daily dose of methadone is given based on the evaluation

CMS#6457 : : Document Date 9 /122008
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Contractor: Fort Help, LLC. | ~ Appendix A-1

Program: Methadone Maintanance - - Contract Term (MM/DD/YY)
= 07/ 01/ 2008 through. 06/30/2009
City Fiscal Year: FY2008-09 ' Funding Source: General Fund:

of the program physician. Individual counseling sessions are also provided as -
determined necessary by the physician and the assigned counselor.

down process to less intensive treatment programs, aftercare, dlscharge plannmg
In detoxification the successfiil patient completes 21-days of treatment and then
a follow-up is conducted to determine if after the treatment or referral is

: necessary

treatment plarmmg and annual evaluahons A successful treatment is deemed
when the patient stops illicit drug use and enters ancient stream in society (e.g.

: .»havmg ajob;.goingto school). A discharge is nota criferion of failure. The exit,
if necessary, is when the patient becomes completely drug frée; and follow—ups
are conducted to evaluate the client’s ability to stay dmg~free

E. Describe your program s staffing: which staff will be involved in what aspects of
the service dévelopment and delivety. Tndicate if atiy staff position ismot funded
by ’che grant. Note For CBHS Appendzx B is suﬁ‘iczent Staff 1s composed of the

' ,In’cake A , 2FTE L tycounselors
Counselihg - |6FTE 'fIsaac, Katy, Beloved, Tnamla, Stacy, B
1 - L _ | Morgan ) .
: Dlspensmg " |2FTE . | Rackee, Elizabeth
| Physician _ |[1FTE | Dr: Danjels, Dr. Stilion
1 Quality . 2FTE »Ehzabeth Stan, Lmda, Evelyn
Assurance

7. Objectives and Measurements
Nate: Sotite sections hiave other speczﬁc requzrements for objectives. See section instructions for |

additional information,

Bach objective should be followed by a section for evaluation, which. addresses the

following elements:

o Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform, See 6 E.

s Data CollectionTools: specify the data collection tool(s) to be used. Dispensing
records and counseling units provided.

e Data: list which data are being collected. Dispensingrecords and counseling
units’ pr0v1ded

 :Frequency: indicate how often the data will be collected and analyzed Daily

CMS#6457 ' Documient Date 9122008
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" Contractor: Fort Help, LLC. Appendix A-1

Program; Methadone Maintanance Contiact Term (MM/DD/YY) -
‘ 07/ 01/ 2008 through 06/ 30 /2009
City Fiscdl Year: FY2008-09 , Funding Source: General Fund:

» Data Reporting: indicate who will feceive and analyze these data arid how the
evaluation data will be used. The data collected daily and objective developed
by the Quality Assurance staff.

A, Performance/Outcome Objectives

List the program’s. performance/ outcome objectives. Outcome objectives are a
statemient about the expected changes, results, impacts ox benefits of programs for
individuals or groups served. These objectives should be specific, meastrable,
achievable, realistic and time-framed (SMART objectives). State the objective, how it
will be measured, Who"it is applicable to, clients included, and data source.

The structure of an outcome objective must contain the following compornents:

By o of _ - will
when how many/what % who have done what
demonstrate what/result in as measured by documented in

An example of an outcome. objective:

During Fiscal Year 2008-2009, 60% of d1scharged clients will show a reduction in the
frequency of alcohol and other drug use compared to entry level baseline as measured
by self report, counselor observation, collateral information when available, and
documented in the couriselot’s case notes and program records.  Please see
attachments.

B. Other Measurable Objectives

Describe any other objectives for the program. These:could include for example, start-
up and process objectives, Process objectives are important activities or tasksto be
accomplished by the program staff during the contract period. See Section
instructions for more information.

See A above

8. Continuous Quahty Improvement:
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/ or Funding Source policies and requirements such
as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction. Please see attachments. -
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Appendix A-1: Attachment 1

 PQI 101

The Ieadership (Board, CEO, Managers) are invested ina culture that values service
quality. The followmg is a description of this'and how-goals in the organization long
termi/ Strategtc plan are monitored. Materials distributed to staff regarding quality
éxpectations are also attached '

1. Freguent cusfomer satisfaction surveys (aggre,qated at least quarterly)
These are- conducted regularly 0 ensure that all patienfs have the appropnate
charinels to:communicate any issues or comments: These are placed in lock box in
each site’s lobby, they are collected by a Quality Assirance Manager ‘and are
aggregated atthe Quarterly Quality Tmprovement Meeting.

.. Frequetit staff satisfaction suryeys
‘The staff satisfaction surveys are also conducted regularly and staff has the
opportunity to communicate any issues anonymously if theydesire to do so. They
are also involved on évery bi-monthly staff meeting where they are given the '
opportumty to give suggestion on improving our services and they are
summarized the progress:that the organizatiot is'making towards our goals of
information on updated policies as & result of the data collestion process and
corrective action plan. Staffis also encouraged to'join the- Adv1s0ry Board Where
they are-able to par’ucxpate and be part of the pohcy making:

3 Quarterly Peer-review meetmp;s
Doctor’s are also an essential | piece of our Quallty Management Team, They
participate in Quarter peer-review meetings with the Medical Director. They are
given scheduled with Trainings to atfend and they are updated with any new or
imiportant information or trends pertaining to the treatment of Opiate Addiction.
At this time.they also make recommendations for policies based on- Medical
* necessity identified through theit meetings or recommendat1ons for Quality

Tiprovement. . :

4. Monthly Manager’s Meetings
We ensure that Performance and Quality Tmprovement is addressed at least
quarterly at the manager’s meeting and all the staff receive a Bi-annual summiary
which includes 4 report card, indicating if we are in the right-path of -
accomplishing our goals baged :on oui strategic plan,

plan must be approved by 4 Quallty Assurance Manager Aﬂer 2—4 weeks
following implementation the Corrective Action Plan is assigned to another
Quility Assuranee Manager fo énsure that the issnes were either resolved or’
confinues in the process of bemg resolved. :
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Appendix A-1: Attachment 1

6. Trainings on service quality are conducted quarterly and quality assurance
reviews are conducted monthly by Delores) at each site (See her schedule
attached) Delores also uses the attached tools for Chart Reviews and completes a
teport (see-attached format) 2 copy of this report is given to the training manager,
one of them is assignéd to conduct the recommended training based on the report
conducted by Delotes. "

Tn.an effort to improve;:the performance of:Fort Help in the treatment of narcotic
addiction; we have prescribed the following action in establishing performance
standards “what gets measured gets done” :

Fort Help Quality Assurance Staff will coordinate the ongoing collection and
analysis of data. Annually senior management will meet to determine clinic
activities that support these key identifiers with established deadlines and budget
implications. Bl-annually, quality assurance management meets to make any
adjustments necessary to the PQI plan,

The above describes efforts by leadership to promote a culture that values service
quality.

‘Goals in-our lotig termy/strategic plan are monitored through a score card of (1
though 5, 1-Meaning goal fully met and. 5-meaning no progress made) these are
conducted bi-annually by the Quality Assurance Management & Advisory Board.
These report/summary (Score Cdrd).is given to the CEQ, to all the manager’s in
the Manager’s meeting following the Advisory Board Meetmg, to all the staff
through the monthly Newsletter and/or the next staff Meeting.

Also see attached samples of Vtrain’ings and materials distributed to staff regarding
quality expectations.
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Appendix A-1: Attachmenit 2

FORT HELP
QUALITY IMPROVEMENT PLAN

PURPOSE The purpose of fhe Quahty Assurance and Improvement Plan is to ensure
that Fort Help demonstrates 2 consistent endeavor to:deliver optimal care in an
envirofment with minimal risk: The Quahty Managemcnt and Improvement Plan allows
for a systematic, coordinated, and continuous approach to imiproving performance by
focusing on the processes and mechanisms that address these values.

éOALS The géal of the Quality Improvement (QI) Program is to monitor the
' appropnateness and quality of. patlent care. Momtormg will be accomplished by activities

that:”
1,
2

N o» s

aré planned, systematic, and ongoing

are comprehensive

‘are based on obJ ective criteria that rcﬂcct current medical knowledge and

therapeutlc experiences

are accomplished by the routine collection and perodic evaluation of data

result in appropriate ﬁctions: to resclve identified prob'h‘m‘s.

are updated to assure sustained improvements in care and performance

are coordinated in such a way that the. m:formatmn deérived is shared among the

-appropriate staff of this facility

SCOPE: The scope of the QA&L Committee is comprehcnmve and problem oriented. It
will inchude all clinics, services, stakeholders; consumers, and staff associated with the
Narcotic Treatment Program. The topics fo bereviewed are:

1.

S -

Case Record Review

Consuier Satisfaction Surveys

Feedback Mechanism
Information Matagethent
Cornjéc.tive Action Plans
Risk Management Reports
Staff Training:

- Outcome Measurement & Data Collection
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Appendix-A-1: Attachment 2

Each QA & I Manager will be responsible for identifying the important aspects of the
patient care provided, for indicating quality and appropriateness of the important aspects
of care, and for the establishment of thresholds that will be used to evaluate the
indicators. All personnel are expected to participate in the QA&I activities.

ORGANIZATION: Réfer to the flow chart.

AUTHORITY AND RESPONSIBILITY

1. Governing Body

a.

The gover‘riing‘:b‘ody shall have the responsibility of assuring the public of the goal

of‘optimal quality of all care delivered within all sites of Fort Help.

The governing body shall make. the commitment to provide the financial support
necessary for Fort Help in-order to provide services that are required (e. g "
resources, and persornel).

The governing body will receive reports from the appropriate parties according to
the organizational plan on the findings of the Quality Improvement (QI) activities.
The governing body will respond definitively, if necessary, to fulfill their
tesponsibility of adherence to the QI program.

‘The governing body delegates the authority and accountability for the QI program
to-the Director of Fort Help.

‘Th_e governing body stipulates that the clinic staff, QA&I Committee and the
Director work together in a cooperative manmner to: create and maintain an
effective program.

Safcty/Infectlon Control/Quahty Improvement Coordmator and Comrmttee to
create a unified program of Quality Improveretit.

RESPONSIBILITIES AND COMPOSITION OF THE QI COMI\/HTTEE

A,

The Quality improvement Committee shall be combined with Risk Management.

‘The Diréctor of Fort Help shall appoint the membcrs of the committee to revmw

QI activities.

The QAé&I committée shall meet monthly.

C. The duties of the committee-are:

1. to identify and coordinaté all QI activities
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Appendix A-1: Attachment 2
to-conduct routine: appraisals of all QI processes and to make
recommeéndations regarding QI activities
t0 promote and assist, .:Wher-é needéd, in &c’:veloping standards of ¢dre.
to receive, cvaluafe and '.cobrdinaie the reports of all QI Processes
téj ide‘nﬁﬁ problems and set priorities for their fesolution, if needed

to nsure that all avaﬂablc data sources arg utilized in lmplementmg the QI
program

- to inisure. the appropriate utilization of all available methods of studymg,

assessing; and rcsolvmg perceived problems.

to reappralsathe QI pIan at least annually for
2 unity of organization and' function.
b. ComprehenSiVene'ss’ |

c. effectiveness in solving problems

RESPONSIBILITIES OF THE QUALITY ASSURANCE

&IMPROVEMENT COORDINATOR

A. The Executive Director appoints-the.Director of QA&IL. The Director, on.an
annual basis, reviews this appointment.

1.

CMSHEAST

Maintains copies of all Qlminufes and all reports routinely obtained from .
the QI Processes. A copy of all monthly minutes will be sent fo the
Director of Fort Help

Maintains a master file.of all F ort Help 'QI activities.

Attends clinical staff meetings, ot sends 4. representatwe when monitoring
functions ot QT actlvmes are fo bé discussed.

Assists the QI managers in developing writien: indicators and threshelds.
used to asseéss problems as needed.

Provides references and/or indicators and thresholds developed in outside
orgamzatlons :

Promotes concepts of QA&I through New Employes Orientation.

. Prepares data to review/evaluate Fort Help proféssional staff as deemed

fiecessary by the Fort Help Director and/or the QA&I committee,
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Appendix A-1: Attachment 2

8. Collaborates ‘with the Director in preparing semi-annual reports to be
submitted to the Board of Directors of Fort Help

9. Provides the Director with a yearly ratifig of each employee regarding the
employee’s compliance with the QI programy/plan. This rating will be.
incorporated into the annual Scoring Summary

EVALUATION OF THE QI PROGRAM

The Board of Directors will evaluate the program at least annually and direct Fort Help
Director and QA&I Coordinator as to components that need to be instituted, altéred or
deleted, .

CONF]])’E-NTIALITY

Confidentiality of the QI ac‘mnty records will be honored. All reports and
communications regarding QI activities will be filed in the QA&I Coordinator’s office.
These records will only be available to the Director, the QA&I committee, and persons
avthorized by Fort Help.

The QI Plan of Fort Help. .
has been reviewed and approved on:
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Appendix A-1: Attachment 3

Bi-Annual Summary‘of Résult for. Quality Improvement Processes:
Report Date: 06/21/2008 -
Note: Please be advised that in ordef to continue to 1mprove our services in.many
different aspects we are continuously collecting data, reviewing records, conducting
surveys, and making several attempts to identify areas in need of Quality Improvement.
Attached i§ a summary of the results for information collected from 01/08 to 6/08. If you
-have arty suggestions, comments or questions please feel free to speakto the chmc

manager or leave them in the. suggestlon box. :

Consumer Satisfaction Surveys:

Satisfaction surveys were collected for thie penod of 01/08 o 06/08 from these surveys:
15% of patients reported to be very satisfied with our services and 60% of the patients
reported to be satisfied with-our services and-20% reporter to be Neutral and 5% reported
to be unsatisfied. There was some negative feedback provided (pleas see the Survey.
Binder for further information), however, there was suggestions: suggestcd that we should
extend the dosing houis on the weekends on somie of our clinics:

Ouiteonie Measures:
In the month of 01/08 to’ 06/08 we. collectcd data each.month on the positive u/a results
for Tllicit Drug use or Negative for Narcotic Replacement Therapy. Please see the:
attached graphs:that illustrate the percentages of positive results for-each of the category
that we test for on a mionthly basis. Based. on ‘the; data that was collected we 1denhﬁed that
there were many positive results for Benzodiazepines and many patients who d1d niot
have a prescription for this drug.

Case Record Review:
Based on the morithly reports that we received form case recotd reviewer Delores Ice
during the perfod of 01/08 to 06/08 we identified some of the main Iifbblcms to be:
» Missing treatment plans
o Missing progress notes ~
« - Too many enfry notes/missed counseling sessions
s Some of the take-liomes did not have dociamentation
(please see reports on each clinic for specific:information on each of the facilities charts)

Feedback Mechanisrn:
(please §ee report attaéhed)

Internal Quality Monitoring:

Dunng this period, we et with eachi of the staff mcmbers and 1dent1ﬁed that we needed. -
to improve our supervision: system. We' assigned edch of the clinics 0 one of the Quality
‘Assurance Managers, which will meet with the mianagers in a. regular basm “This will also
;help 1dent1fy the addlﬁonal individual training needs that each of thém may - have and any
issues or concerns associated w1th their job description or ability: to' perform job.dutics.
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Appendix A-1: Attachment 4

Fort Help
Quality Improvement Processes

This training is an attempt to involve and inform all the staff of all aspects of the
CQI Processes these processes can not occur with the participation and cooperation
of every one of you.

Al

B,

C.

All the managers participate in the PQI mieetings where normally it is discussed in
the-managérs meetings to maintain them ébti"vely involved.

PQI is reflected in annual budget for tfaining, policy and procedures, new staff
training material and communications to staff.

Stakeholder participation- Consumers, and commiunity members such as the
needle exchange program, advisory board members are to obtain réports and

‘provide feedback for our Quality Improvement Processes.
. Long-term planning will be evaluated by the advisory board and board of

directors minimum every 4 years.

Shert-termi planning will be evaluated every 2 years maximum or asneeded by
the Quality Assurance, Advisory Board and Bodard of Directors

Quality Assurance staff will monitor.internal quality and provide a report
Minimum on 2 quarterly basis to the advisory board and bi-annually to the board

-of directors on: Outcome Measutes, Chart Review, Employee Satisfaction

surveys, consumer satisfaction surveys, risk management, etc.

. Case record review will occur on 4 regular basis charts shall be audited as per the
number on the chart review.policy based on the clinic census, by the clinic
manager. Delores Ice will also provide the reports.of the chart reviews to Quality

Assurance to-coordinate fraining on the areas of deficiencies. The matagers will

sigh-off once the charts have been corrected. » .
. Outcome Measure data will be collected on & monthly basis. Outcome data will

change every 6 months minimum or depending on the data collected, it will be
collected then analyzed policies or procedures might change and then we will

. collect data for another period to analyzed the impact of the change that was.

tinplemented.

Consumer satisfaction surveys will changg approximately every 8 months to
obtain fcedback from the patients in. different areas of our services, The manager
will review them and supérvising persornnel and: a report will be provided for the
Advisory Board and The Board of Directors. Based on the results feedback will
be given for weak areas identified through the satisfaction surveys.

Feedback Mechanism will continue from staff, consumers, community members,
and advisory board members to obtain feedback and improve-our overall services.
‘We will give reports on this issues minimum in a quarterly basis.

. Information Management-Is to be evaluated regularly and reports are. given

quartetly to ensure confidentiality and enable timely and rapid access to
information. Any dissemination on data is conducted in a confidential manner,
Computers will continue to have anti-spy and anti-virus software. We also have
the corifidential bins to ensure'confidential dissernination of data.
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Stakcholders commumty mcmbers, consumcrs adwsory board, and thc board of
. directors we attempt to- find a corrective actjon plan to determine any problems or
strengths and replicate good practice. This will be done with the input of every
one; Supervisor and all staff are involved in the implementation ‘of recommended
improverterits and we évaluate the results for future decision making. Successful
improvemetits are communicated to all the staff through managers meetmgs and
4 staff meeting at each location.
M. Staff Training and Support- Explanations and traumng on the PQI funcnons are
provided at orientation of new staff, A
. Evety one should be involved in the PQI short and long term plan.
. The CEO 1s: dlrectly involved in promoting PQI and produces a summary report
of gams made agamst goals for the board of directors,

OZ
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Appendix B
Calcnlation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in 4 form acccptable to the
Contract Administrator and the CONTROLLER and must include. the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to-audit by
CITY. The CITY shall make monthly- payments as described below. Such- payments shall not exceed those
amounts stated in and shall be in accordance with- thc provisions of Section 5, COMPENSATION, of this

Agreement.

Compensation for 21l SERVICES provided by CONTRACTOR shall be paid in the following manner, For the
purposes of this Section; “General Fund” shall mean all those. funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mear all those appendlccs which include General Fund momes

().  Pee For Service (Monthlv Reimbursement by Certified Units at Budgeted Unit Ratcs)

'CONTRACTOR 'shall submit monthly invoices it the format atfached Appendm F and i'a form
acceptable to-the Contract Administrator, by the fifteennth (15™ ) calendar day of each month; based upon. the
nurmpber of tnits of service that were delivered in. the precedmg month. All deliverables associated with the

~ SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall
~ be reported on the invoice(s) each month. All charges: 1ncurred under this Agreement shall be due and:
payable only after SERVICES have been rendered and in-np case in advance of such SERVICES,,

(2)" . Cost Relmbursemenl ( Monthlv Rclmbursement for Actual Expendltures Wlthm Budget)

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

B.  Pinal Closing Tnvoice
(1) Fee For Service RelmBursement

A final closnng ifvoice; clearly marked “FINAL,” shall be submitted no later thin forty-five (4s)
calenidar days fo! Howing the clésing date-of each fiscal year of the Agreement, and’ shall include only those
SERVICES rendered diiring the reférenced period of performance. If SERVICES are not irivoiced during: this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S:final
reimbursement to the CONTRACTOR atthe closé of the Agreemént period shall be adjusted to conform 1o
actual units ceitified multiplied by the unit fates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized-and certified for this Agreement.

(2)  CostReimbursement;

A final closing invoiee, clearly marked “FINAL,” shall be submitted nio. later than forty~ﬁve 45)
‘calendar days following the closing date of each fiscal year of the Agreemen’f and shall include only those
costs incurred durmg the referenced penod of performance If costs are not invoiced during this perxod, all

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

2 Program Budgets and Final Inveice
A. Progtam Budgets. are listed below and are attached heréto,
Budget Summary- - ~
‘Appendix B-1: Methadone Maintenance

v

CMSH#E45T 1 Septemb’e.r::l,: 2008



B. COMPENSATION

‘Compenisation shall be made in monthly payments on or before the: 30"™ day after the DIRECTOR, in his 6r
her sole discretion, has approvéd the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B and Program Budget, attached hereto and
incorporated by reference as though fully.set forth herein. The maxinum dollar obligation of the CITY under the
terms of this. Agreement shall riot exceed Orie Million Seven Hundred Seventeen Thousand Three Fundred Thirty--
Three Dollars. ($1,717,333) for the period of September 1, 2008 through June 30,.2013.

CONTRACTOR understands that, of this maximum dollar obligation, $184,000 is included as a contingency
:amount and is neitherto be usedin Append1x B; Budget, oravailable to CONTRACTOR without a
modification to this Agreemeént executed in the same manner as this. Agreement or 2 revision to Appendix B,
‘Budget, which has-been approved by the Director of Health. CONTRACTOR further understands that no
paymeit of any portion of this contingency amount will be made unless and until such modification or budget
revision bias 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 fo fully comply with these taws, regulations, and policies/procedures.

{I)  For each fiscal year of the ferm of this Agreement, CONTRACTOR shall submit for approval
of the CITY's Department of Public Health a revised Appendix A, Descnptlon of Setvices, and a revised
Appendix B; Program Budget and Cost Reporting Data Collection: foim, based.on thie CITY's allocation of
funding for SERVICES for the appiopriate 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 ¢réated.. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR iiderstands that, of the maxinnim dollat obligation stated above, the total
amoutit fo'be used in Appendix B, Budget'and available to CONTRACTOR. for the entire tefm of the contract
is as follows, not withstanding that for cach fiscal yeat, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall coriform with the Appendix. A, Description of Sétvices,
and g Appendlx B, Program Budget and Cost Reporting Data Collection form, 45 approved by the-CITY's
Department of Public Healitbased on the CITY'S allocation of funding for SERVICES for that fiscal year,

September 1,2008 through June.30, 2009 $253,333
Fuly 1, 2009 through June 30, 2010 $320,000
: July 1, 2010 through June 30, 2011 ‘ T $320,000
July 1, 2011 through June-30; 2012 , $320,000
July 1,2012 through June 30;.2013 " $320,000
Total September 1, 2009 through June 30,2013 ' $1,533,333

(3) CONTRACTOR understands: that the CITY: may need to adjust sources of revenne and agrees
that these needed adjustments will become part of this Agreement by written modxﬁcaﬁon to
CONTRACTOR. In évent that such relmbursementis ferminated or reduced, this Agreement shall be
terminated or propomonately reduced accordingly. Inno event will CONTRACTOR be entitléd to
compensation in excess-of these: amounts for these periods without there first bcmg a modification of the
Agreement or a tevision to Appendix B, Budget; as provided for m this section of this Agreemént.

C.  CONTRACTOR agrees fo comply with.its Budget as showr in Appendix B in the prov1s1on of
SERVICES. Changes to the budget thaf.do not.increase or reduce the maxinium'dollar obligation of the CITY are
subiject to the provisions of the Departmient of Public Health Policy/Procedute Regardiig. Contract Budget Changes:

'CONTRACTOR agrees to comply:fully with that pohcy/procedure

CMS#6457 2 September 1, 2008



"D. . Nocostsior chatges shall be incurred undér this ‘A preement nor shall any payments become dueto
CONTRACTOR until reports, SERVICES, or o, requu’ed under this Agreément are réceived from
CONTRACTOR and approyed by the DIRECTOR as bemg in actordance with. this: Agreement. crry may
withhold payment to CONTRACTOR in any instanice in which CONTRACTOR has failed or refused to satxsfy any
miaterial obligation provided for under this Agreement.

E.  Inno eventshall the CITY be liable for interest or late chafg@s for-any: late payments.

F.  CONTRACTOR understands and agrees that should the CITY’S maximum dollar- obligation urider this
Agreement include. State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues iri the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herem the CITY’S maximum
dollar. obhgatmn to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
ne event shall State/Federal Medi-Cal revenues be used for clients who do nof qualify for Medi-Cal feimbirsement.

CMSH6457 | 3 Septemiber 1,,2008



APPENDIX
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DEPARTMENT OF PUBLIC HEALTH

CONTRACT BUDGET SUMMARY BY PROGRAM

Appendix B - Budget Summary
Document Date:

09/12/08

- |[Fort Help.

' "l'Cohf;acfor's Name

" Contract Term

,H'S.lm@ l" i‘”("“l%‘“."“("’l-"

- {(Check One)  New [:]

If modification, Effettive Date of Mad..

Renewal

1

Modification
No. of Mod,

9/1/08 - 6/30/09 . _

11

Programs

~Methadone.
Maintenance

. Total

12

Budget Reference @ge No. (sl

B

13

Program Term ...

"/4/06-6/30/09. |

18

ExXpendlturés
Salanes & Benefits

162,474

162,474

‘116

Operating Expense’.

. ’90,859

17

Capital Expendlture .

90,859

118

Direct Cost

253333 | oy

753333 |,

indirect Cost

ol

{Indirect Percentage” (%) of
'{Cost

" Direct|

0.00%

_#DI/O]

0.00%:

TOTAL EXPENDITU RES ©

. $253,333 |

"DPH Revenues

$253,333 v

$0|

-0

4.24

DRUG Vedical -

T 237,500

237,500,

Qen‘evrabl Fund

15,833

15,833
0

o Goloioolo

133

Total DPH Revenues .

$253.333

Other Revenues .

. :$253,333 | %0

$0

Blololololo

140

TOTAL REVENUES .

. ..7$253,333

. $0).

5253 333 ‘

Total Units of Servnce

21464

Cost Per Unlt of Ser\nce

$1180|  #DIVIOL .

#DIV/OL

716’

Full Time Equxvalent LFTE),
Prepared bj

Teiephone Na

DPH-CC. Rewew Sugnature:

31201997

DB #1




A ] B C I £ F
| 1] Appendix B: Client Summary
| 2 | Documenf Date: 09/12/08
[ 4 ] SUMMARY OF CLIENT SERVICES BY PROGRAM
5 | . AND BY FUNDING SOURGE
6 : .
| 7 |Program Name:_ Metadone Maintenance TERM: '9/1/08 - 6/30/09
|8 |Funding Source:_ General Fund ' S
9] - S :
10 Total Unduplicated No. of Cost Per-
11 |Mode & Service Function . Cost _ Clients. Units Unit
1220 DAILY DOSING. . $177.333 83| 15833 _$11.20
13)26 INDIV COUNSELING $76,000 79 5630|  $13.50
14 . ' #DIVIO!
15 Total _$253,333 162 21,464 #OVO |
i - . .
| 17 |Program Name:; TERM: 2008-2009
| 18 |[Funding Source:
19 )
20} Total Unduplicated ~ No. of Cost Per
21 |Mode & Service Function Cost Clients Units _ . Unit
22 ' #DIV/0!
23 #DIV/0!
24 #DIV/O!
{25} #DIV/0!
| 27 |Program Name: TERM:
' 28 |Funding Source: ’
[20] .
30§ Total Unduplicated No. of Cost'Per
31 |Mode & Service Function . Cost Clients Units _Unit
32| __#DIv/ol
33} _#DIVIO!
34| #DIV/0!
35] #DIV/O!
36 |
| 37 |Program Name: _ TERM:.
38 |Funding Source;_
{40 Total Unduplicated No. of Cost Per
41 {Mode & Service Function Cost __Clients Units Unit
2| ' #OIV/O!
43| _#DIV/Q!
44 #DIV/O!
18] #DIV/OL
48 [DPH#1A

‘rev. 11/8/2000]




: Appendix B Page A
Document Date; 0g/12/08

Program Name: :
(Same-as Line 9'on.DPH #1)

FORTHELP.LLC

Salaries & Benefits Detail ' \
0.791665625 .. . ;

—ELEEREEET]

'POSITION TITLE

“TOTAL

‘GENERAL FUND &
{Agency-genérated) -
OTHERREVENUE

- -

NIA

“Proposed
Transaction
. Term:9/1/08-6/30/09
FTE . SALARIES

" Proposed -

Transactlon
Term:9/1/08-6/30/09
FTE . SALARIES

" Proposad
Transaction
Term:

%

" SALARIES

Proposed
Transaction.
Tem; . ST
% SALARIES

Proposed.
Transaction
TermiL
FTE " SALARIES .

. FTE

Proposed
Transaction
Term:
SALARIES -

MD .

0.36 26,157

0.36

26,157:|,

RN

079 33,646

0.79. 33,646

Ao o |
ale { & mlr:l:-laj‘ﬂ

N2,

20|

5937

'D.20

| 17

0.00:| ) 0

5:037.|

o -

4

COUNSELOR1

079

. 15,833:

079 | 15,833

=]

A1

COUNSELOR 2

. -079

22325

0,79, 39,325

COUNSELOR 3:

[ "oze

14,683:

079

14,883 | °

o
= o

12

079 14,883

079

i .14;8‘83'

22

 |COUNSELOR 4.

.23

CLERK1

0000 0
079 | 11,807

079 14,907

o 24

_o7e

11,162

11,162

CLERKZ2 .. .-

000 . 0

079 |.

12

o

BILLING GLERK

079 | 3,080

0.79

3,080

| 27

R

- 21660

0.28 2,660

PROGRAM DIRECTOR. .. . ... .. ..:
.28} :

' TOTALS'

0.00 R

716

$162,474 |

3162474

ey

0,001 . %0

. 0% 0% T e [T #ovior [
$162,474 | T s162,474] Y L

~ ] sowior [ ]
|

rev. 11/8/2000] -

EMPLOYEE FRINGE BENEFITS | wowvior |

TOTAL SALARIES & BENEFITS

sOJ

0 fw ; o I
2 la s lslale olslede I

DPH #2 (CMHS & CSAS}




L E [Fl 6 M (NS N SR (% SN M Y 0
[ ) Appendix B Page ___
1.2 Documerit Date:
1.3 )
[ 4 _|Program Name: Methadone Maint. :
| 5 |(Same as Line 9 on DPH #1} 0,791665625

5

(7 ‘Operating Expenses Detalil

el

' GENERAL FUND/|* |-
& {Agency-
TOTAL generated) ‘N/A N/A
, : OTHER

o ) REVENUE , 4

10 “PROPOSED "PROPOSED PROPOSED | | PROPQSED

11 TRANSACTION | | TRANSACTION | | TRANSACTION TRANSACTION . |

12 |Expenditute Category 9/1/08 - 6/30/09 | | 9/1708 - 6/30/09 | ’

[ 13 |Rental of Property 49210 49210

14 |Utilitles(Elec, Water; Gas, Phone, Scavenger) 2343 2,343

15 |Office Supplies; Postage ' 5,272 5272 ,

E Building Maintenance Supplies and. Repalr ) 2,_929' _2,929

| 17 |Printing.and Reproductiorr - 41,488 1484

| 18 |Insurance . 2,343 2,343
: __1_§__ Staff Training 1,472 1,172

| 20 | Staff Travel-(Local & Qut of Town) o o
'{ 21 |Rental-of Equipment : : .
' | 22 CONSULTANT/SUBCONTRACTOR (Provnde Names; Dates, Hours &Amounts)'

23
e T T
desy T
126 .

27 |Employee Benefits 5,581 5,681.

_2_8_10-:TH1ER- ’ o
| 28 IMedical Supplies: 5,581 5,581
| 30 |Licence Fess . 4,757 1,757
1 31 {Communication 1,465 1,465

32:|Methadone Supply- 7,323 7,323

33 |Lab Test 4,394 4,394

) . ]
ETOTAL OPERATING EXPENSE. $90,859 $90,859 50 30 - $0 50 |
37 |DPH #3 (CMHS & CSAS) rev. 11/8/2000 |




Fort Help, LLC. Appendix B-1: Attachment 1
FY2008/09 : | |

Units of Service Description

- It is expected that Fort Help. will provide methadone maintenance seryices to
approximately 160 patients. For:this.fiscal period; this would translate to;

Description:
A dosing unitis the daily dehvery ofa rnemadonc medicatior to the patient; as prescnbed

by the clinic physician, and delivered by the dosing nurse to the patient.

A counschng it is composed of 10 minutes of individual counseling, delivered by 4
‘Tegistered counselor to:the patient. The counseling nits are determined by medical
necessity, is a face-to—face encounter, and varies from 0 minutes to'200 minutes per

" -session.
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Insurance Waiver
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18/02/2088 12157 | A1525534B7 . i uievein mimenn & , PAGE. 82

IRV A it e MY ALMARar A M e s e s

FORT HELP, LLC.

- -Qct. 02, 2008

-Dear Ms. Yoshlml Salto,

‘Pleasé be advised that at our Fort Help facility we do:fict own, lease of hire any
V\Jehic(es Therefore the msurance company cannot gwe us coverage for such

must provlde them witty Vehicle Identlﬂcadon Numbers.

‘Becalisé of the [ocation of this facility, there Is ro: heéd for out staff to use a
-véhicle,” Public trapsportation Is riuch mere convenlent-for the staff to use
: should they need to conduct.company busmess on company t!me

.Y .
- AN _J_,7 . D
Logine ,43'('—/—""—%4«4@/@’.@ .

Wﬂ’v‘«"‘% C(x é/ "{

,‘,)?’1.)

f/(J } (Y

LU@&A«N (4{(
/é/zm uum 2L, A /_/(,M/Wd//
/;u
{o At
),é/[/ )icf/uua,’i“'

'PHONE  (66]) 254-6630 /. A~ (—O‘{
Fax {661) 254-6644 .

friaa (fa } A

1728460 Symrale Cirdle
4| Cargyor Counnry, Ca
913500

éa

d




Appendix D
Additional Terms

1. HIPAA

The parties acknowlcdge that CITY 1 1s a Covered Entity as defined in the Healthcare Insurarice Portablhty and
Accountability Act of 1996 ("HIPAA") and is therefore rcqmrcd ta abide by the Privacy Rule contained therein.
The parties furtheragree. that CONTRACTOR falls within the following, definition urider the HIPAA rcgulatxons

l:l A Covered Entlty snbjectto HIPAA and the Privacy Rule contained therein; or

A Business Associate subject to the terrns set forth in Appcndlx E;

D Not Applicable, CONTRACTOR wxl] not have access to Protected Hcahb Informatlon
2. THIRD PARTY BENEFICIARIES

No third parties are intended by theparhes hereto.fo be third party beneficiaries under this Agréérient, andno
-action to-enforce the terms of this Agrcamcntmay be brought against. eltherparty by any person who is not a party
“héreto.

3. CERTIFICATION REGARDING LOBEYING
CONTRACTOR certifie$ to the best of its knowledge and belief that; -

A. . Nofederally appropriated fands have been paid or will be paid; by or on behalf of CONTRACTOR to
-any persons for influencing:or attempting to influence-an officer or an employee of any agency, a member. of
-Congréss, #n officer or employee of Congress, or air employee of 2 member of Congress in connection with the
-awarding, of any federal contiact, the making of any. federal grant, the enterinig into of any federal cooperative
agreement, or the extension, conhnuatlon, rencwal amendment, or modification of a federal contract, grant, Joan or
cooperative agrecment : : :

B. Ifany funds other than federally appropriated funds have. bcen pdid or wﬂl be paid to any persons for
mﬂuencmg or attempting to mﬂuence an‘officer or employee of an agency, 2 ‘member of Congress, an officer or
employee: of Congress, ot an employee of a member of Congress in connection with this. fedéral contract, grant, Toan
or coppierative agreement, CONTRACTOR shall complete and submit Standard Form -1 T 1, “DlsclosureForm fo

‘Report Lobbymg, in accordance with the fonn s mstructlons,

C. CONTRACTOR shall require the-language of this certification be included in the awatd dociimetits for
all subawards at all tieis, (including subcontragts, subgrants, and contracts under grants, loans and cooperation
;agreements) and that alt subrecipients shall certlfy and disclose accordmgly

D.  Thiscertification is a material represéitation of fact upon Whlch Teliance was placed whcn this
transac¢tion was.:made or éntéred into. Submission of this certification is a prerequisite for thaking of entering into
this transaction imposed by-Section 1352, Title 31, U.S. Code. Any person:who fails to file the required certification, -
shall be subjectto a civil penalty of not less-than $10,000 and not more than $100,000:for each such failure..

‘4. MATERIALS REVIEW
~ CONTRACTOR agrees that all matenals, including without limitation print, audio, ¥ideo, and
electronic:materials, developed, produced, of distribiitéd by persorinel ofwith funding under this Agreement shall be
subject to review and approval by the Contiact Administrator prior-to such produiction, developrieiit or distribution.

‘CONTRACTOR agrecs to provide such materials sufficiently in advance of any.deadlines to allow for adcquatc
feview. CITY agrees 16 conduict the review in 2 manner which does fiot impose unreasopable: delays

CMS#6457



Appendix E

HIPAA BUSINESS ASSOCIATE ADDENDUM

This' Appendix contains requirements set forth in the Health Tnsurance Portability and Accountability Act (HIPAA)
of 1996, Public Law 104-191 and the regulations'promulgated thereunder by the U.S. Dcpartment of Health and
Fhiman Services and other applicable-Jaws. The.City and County of San Francisco, referred to in this agreément as
CITY;, is the Covered Entity and is referred to below as CE, The CONTRACTOR is the Business Associate, and is
referred to below ag Assoclate. The agreement between CITY and CONTRACTOR to which this Addéndum is
attached'is referred to'in this Addenidum as the Contract,

This HIPAA. Business Associate Addendum (“Addendum”) supplements and i made d part of the contract
(“Contrdct”) by and between Covered Entity (“CE”) and Busiriess Associate (“Associate”), [and is effective a3 of
April 14, 2003 for existing corfragts and the effective date for future contracts].

RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the termns of the Contract, some of
which may constitute' Protected Health Information (“PHI") (defined below). :

B. CE and Assgciate Intenid to protect.the privacy and provide for the. secnrity of PHI disclosed to
Associate pursuant fo the Coniract in compliance with the Health Insurance Portability-and. Accountability Act of
1996, Public Law 104-191 (“HIPAA™) and regulations promulgated thereunder by the U.S. Department of Health
and Human Services (the “HIPAA Regulations™) and other applicable laws..

C. “Aspartof the HIPAA Regulations, the Privacy Rule (defined below) requires CE to enter into 3
contract cofitdining specifi¢c requirements with Associate prior to the disclosure. of PHI, as set forth in, but not
limited to, Title 45, Sections 164:502(e) and. 164.504(c) of the Code of Federal Regulations (“CFR™) and contained
in this Addendum,

1n consideration of the mitial promises bclow and the exchangg of information. pursuant to this Addendum, the
parties agree as follows:
1. Definjtions..

A. Business Associate shall have the meaning given to such. term under the Privacy Rule, including, but
not limited to, 45 CFR Section 160.103.

B. Covered Entity shall have the meaning given fo such term under the Privacy Rule, mcludmg, but not
limited to, 45 CFR. Section 160.103.

C. Data Aggregation 'sha}l have-thie rii¢aning given fo such term under the Privacy Rule, includirig, but
nof limited to, 45 CER.Section 164.501.

D Desxgnated Record Set shall have the meaning given to such term under the anacy Rule, including,

‘E. Health Caie Operatums shall have the méaning given to such term inder the anaoy Rule,
including, but not limited to; 45 CFR Sectlon 164,501,

F. Privacy Rule shall mean the HIPAA Regilation that is codified at45 CFR Parts 160 and 164.

G. Protected Health Information or PHI méans any 1nformat10n, whether oral or recorded in any form
or mediurm: (§) that relates to the past, present or future phiysical or mental condition of an individual; the provision
of health care fo an individual; or the past, present or. future payment for the provlsxon of health care to an
individual;-and (ii) that identifies the individual or with respect to which there-is a regsonable basis to believe the
information can be used to 1dcnt1fy the individual; and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 CFR- Sectlon 164.501. [45 CFR §§ 160.103 and 164.501]

H. Protected Information shall mean PHI provided by CE to Associate or created or received by
Associate on. CE's behalf. ]

2. thigétions of Asgociate;
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A. ‘Permitted Uses. Associate shall notuse Protected Infonnatxon except for the purpose of performing
Associate's obligations under the Contract and as permitted under the Contract and Addendum. Further, Associate
shall not nse Protécted Information in any manner that would. constitute a violation of the Privacy Rule 1f so used by
CE except that Associate may use Protected Information (i) for the proper management-and administration of
Associate, (ii} to carry ont the legal respousiblhtles of Assosiate, or (iii) for Data Aggregation purposes for the
Health Cate Operations of CE. [45 CFR §§ 164.504(e)(2)(1), 164. 504(3)(2)(11)(./\) and 164:504{e)}{(4)([]

B. Permitted Disclosures. Associate shall not disclosge Protected Information except for the purpose-of
-performing Associate's obhgahons urider the Contract and as permltted under the Contract and Addendurn or in any
‘manner that would eonstitute a-violation of the Privacy Rule if disclosed by CE, ‘except that Associate may disclose

Protected Inforination (1) for the proper’ managetnent, and administration of . Associate; (ii) to carry out the legal
responsibilities of Associate; 3(iii) as required by law, or (iv) for. Data Aggregation putposes for the Health Care
Operations of CE.

To thc cxtent that Assocxate dxsc]oscs Profected Infonnatio;u toa thxrd party Assbcxate must obtam i pnor to makmg '
conﬁdentxal as provxded pursuant td th1s Addendum and only dlSCIOSCd as requxred by law or for the purposcs for
which it was diselosed to such third party, and (i) an agreement from such third party to immediately notify
Associate of any breaches of confidentiality of the Protected Information, to the extent it has obtained knowledge of
such breach. [45 CFR §§ 164.504()(2)(), 164. 504(e)(’>)(1)(B), 164, 304(e)(2)(11)(A) and 164; 504(@)(4)(11)]

C. Appropnate Safeguards. Associate shall implement appropnate safeguards as arenecessary to
prevent the use or disclosure of Protected Information otherwise than as permitted by this Conitract. [45 CFR §
164 504(6)(2)(11)(}3)] Associate shall maintain a comprche:nswe written information: privacy and security program
thiat.includes adminisirative, technical and physical safeguards approprxate to the size and complcx1ty of the
Associate's operatlons and the nature and scope of its activities.

D. Reportmg of Improper Use or Disclosure.. Assocxate ‘stiall notify the compliance office of CE in
‘writing of any use or disclosure of Protected Information ofherwise than as provided for by the Coniract and this
Addendum within five (5) days-of becoming; aware of such use or disclosure. [45 CFR § 164. 504(6)(2)(11)(C)] Such
natice shall be sent fo: DPH Compliance Office, Bldg, 10, Ward 15, 100] Potrero Avente, San Francisco, CA
94110,

E. Assdeiate's Agents. Associate shall ensure that any. agcnts including subcontractors, to whom it
provides Protected Information, agreé in writinig to the same restrictions and conditions that apply to Assomate with
respect to such PHL. [45. CFR § 164.504(e)(2)(D)] Associate shall implement and maintain sanctions against agents
and, subeontractors that violaté such restrictions and.conditions and shall mitigate the effects of dny such violation,
(Sec 45 CFR §§ 164 530(f) and 164:530(e)(1))

F. Access to Protected Informatxon Associate shall fake Pxotcctcdlnfoxmauon riainfained by
Associafe or 1ts agents or subcontractors iri- Designated Record Sets available to CE for inspection and:copying
within teh (10) days of a request by CE to-enable CE to fulfill its obligations.under the Privacy Rule, including, but:
niot limited to, 45 CFR Section 164.524, [45 CFR § 164.504(e)(2)(i1)(E)] '

G. Amendment of PHI. 'Within ten (10} days of recmpt of arequest from CE for an ameudment of
Proiected Information-or & record about an individual contained in a Designated Record Set, Associate orits agents’
or subcontractors shall make such Protected Tnformatioir available to CB for amendment and incorporate any such
amendment to emable CE to fulfill its obligations under:the Privacy Ruile, intluding, butnot limited to; 45 CFR
-Section: 164. 526; 1If any individual requests an amendment of Protected Information directly from Associate or its
agents or subcontractors, Associate must notify CE in writing within five’(5) days of the request. Any approval or

* denial of amendment of Protected Informationt maintaitied by Associate or its agents:or subcontractors shall be the
responsxbxhty of CE [45 CER. § 164: 504(3)(2)(11)(F)]

H. Accouiting nghts Wlthm ten(10) days of riotice by CE of a request for an accounting of-

- disclosures of Protected Infozmauonr Associate and its agents or: subcontractors shall make available fo CE the
information required to‘provide an accounting of disclosures to enable CE to-fulfill its obligations under the Privacy:
Rule, inicluding, but not limited to, 45 CFR Section 164,528, as determined by CE. Associate agrees‘to imiplementa
process that allows.for an accounting to be. collected and mdintained by Assoaxate and ifs agerits or subcontractors
for at least six: (6) years prior.to the request, but not before the comphance date of the anacy Rule, Ata minimum;
such information shall include: (1) the date of disclosure; (if) the name of the entity or person who received Protected.
Inforthation and, if known, the address of the:entity or person; (iif) a brief description of Protected Information
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disclosed; and (iv) a brief statement of purpose of the disclosure that teasonably 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. In the:
event thiat the request for an accounting is delivered directly to Associate or its.agenfs or subcontractors, Associate
shall within five (5) days of 4 request forward it to CE in writing. If shall be CE's responsibilify fo prepare and
deliver any sach accountiig requested. Associate shall riot disclose any Protected Inforthation except as set forth in
Sections 2:b. of this Addendum. [45 CFR §§ 164.504(e)(2)(ii)(G) and 165.528]

I ‘Goyernmeéntal Access to Records, Associate shall make its internal practices, books.and records
relatmg to the uise atid disclosure of Protécted Informatlon available to CE and 1o the Secretary of the U.S,
Department of Health and Hunan Services (the "Secretary”) for purposes of détermining’ Associate’s compliance
with the Privacy Rule, [45 CFR. § 164.504(e)(2)(ii)(H)] Associaté shall provide to CE a copy of any Protested
Information that Associate provxdes to the Seerétary concurrently with providing siich Protected Tnformafion to the

Secretary:

3. 'Minimum Necessary Associate {and its agents or subcontractors). shali only request, use and disclose
the minimum amount of Protected Information necessary o accomplish ‘the purpose of the request, use or disclosure.

[45 CFR § 164.514(d)(3)]

K: Data Ownership. Associate acknowledges that Associatehas no ownership rights with respect to the
“Protected Information.

L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and
its subcontractors. or agents ‘shall retain all Protected Information throughout the term of the Contract and shall
continue to maintain the information required nnder Section 2.h of this Addendum for a period. of six (6) years after
termination of the Contract. (See 45 CFR.§§ 164.530()(2) and 164.526(d).

M. Notification of Breach, During the term of this Contract, Associate shiall notify the Conpliance
Office of the CE.within twenty-four (24) hours of any suspected or actual breach of seciirity; infrusior or
unauthorized use or disclosure of PHI of which Associate becomes aware and /ot any actual or suspecteduse or
disclosuire of data in violation .of any applicable federal or state laws:or regnlations. Associate shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertammg to' such unauthorized: disclosure:
réquired by applicable féderal and state laws and regulations.

Notification can occur by teléphone at: (415) 642-5790.

N. Audits; Inspection and Enforcément Involving the Use of Protécted Informatioi. Within ten (10)
days of a written request by CE, Associate and its agents or subcontractors shall allow. CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies.and procedures wlahng to the use or
disclosure of Protected Infonnanon pursuant fo this Addendum for the purpose of determining whether Associate
has complied with this Addendum; pravided, however, that (i) Associate and:CE. shall mutually agree in advance
upon the scope, timing and Jocation of such.an mspection; (ji) CE shall protect the conﬁdentlahty of all confidential
and proprietary information of Associate to which CE has access during the course of such mspeetion; and (iii) CE
shall execute a nondisclosure agreement, upon terms mutually agreed npon by the parties, if requcsted by Associate.
The fact that CE inspects, or fails to inspect, or has the: Tight to inspect, Associafe's facilities, systems, books,
tecords, agreements, policies and procedures does: not relieve Associate of its responsibility to comply with this:
,Addcndum, nor does CE's (1) failure to detect.or (ii) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of CE's enforcement
rights under this Contract.

3.  Termination. »

" A. Material Breach, A breach by Assdciate‘. of any material provision of this Addendum, as determined
‘by CE, shall coristitute a inaterial breach of the Contract and shall provide grounds for immediate termination of the
Contract by CE pursuant to, Sectioni 20 of the Contract. [45 CFR-§ 164.504(e)(2)(iii)]

B. Judicial or Administrative Proceedings. CE may terminate this Contract; effective immediately, if
(i) Assobiate is nizined as a defendant in a criminal proceeding for a violation of HIPAA, the HIPAA Regulations or
other séourityor privacy laws.or (i) a ﬁndmg ot stipulation that the: Associate has violated any standard or
fequirement of HIPAA, the HIPAA: Regulations or other secunty or privacy laws is made in any administrative-or
civil proceeding in which the party has becn joined.

€. Effect of Termination. Upontermination of this Contract for dny reason, Associte shall, at the
option of CE, réturn ¢f destroy all Protected Information that Assaciate or its agents or subcontractors still maihtain
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in any.forr, and shall retam Do cop;cs of such, Protécted Information. ‘If return or destruction Is not feasxble as
deferminied by CE, Associate shall continue to eéxtend the protections of Section 2 of this Addendum to such
information, and limit further use of such PHI to those purposes that make the retumn or destruction of such PHI
mifeasible. [45 CER § 164.504(e)(i1)(2)(I)] If CE elects dcstrucnon of the PHI, Associate shall certify in wntmg fo.
CE that such PHI has been destroyed.

4, Limitation on Liability. Any limitations on Tiability sét forth in the Contract shall riot apply to the:
oblxgatlons set forth herein,

5. Disclaimer. CE makes no warranty or representahon fhat complidnee by Associate with fhis Addcndum,
HIPAA or the. HIPAA Regulations will be. adequate or satxsfactory for Associate's own purpases, Associate js solely
tesponsible for all decisions made by Associate regatding the safeguardirg of PHL.

6. Certfication. To the.extent that CE determines that such examination is necessary to-comply with CE's legal
obligations pursaant to HIPAA relating to certification of ifs securify practices, CB or its authorized agents or
contractors, may, at CE's expernise examine Associafe's facﬂltles systems, procedures aid records:as may be
necessary for suchi agents or contractors fo.certify to CE the extent fo which Associate's security safeguards- comply
with HIPAA, the HIPAA Regulations ot this Addendum.

7. Aimendment. The parties agknowledge thaf state ani fedcral laws relating to data security’ and; privacy dre
vapidly evolving and that amendinent of this Contract may be required 10 provide for procedurcs to ensure
compliange with such developments. The parties specifically agree o take such action as is riecessary fo unplement
the staridards and requiremients of HIPAA, the Privacy Rule and other apphcable aws relating 1o'the security of
confidentiality' of PHI. The parties uniderstand and agree that CE must receive satisfactoty wiittén assurancé from
Associate that Assotiate will adequately safeguard all Protected Information. Upon the request of cither party, the
oftier party. agrées to promptly enter info negotiations concerning the terms of an amendment to this Addendurn
embodymg Written assurances consistent with the standards.and requirements of HIPAA, thie Privdacy Rule or other
applicable laws. CE may terminate this Contract upon thirty (30) days written notice in the event {i) Associate does
not promptly enter into negotiations to amend 'this Contract when requested by CE pursiiant to this Section or (n)
Assocmte does not enter Into an amcndment to this Contract prov1dmg .assurances regardmg the safcguardmg of PHI

“that CE, in its sole discretion, deems sufficient to satisfy the standards-and requlrements of HIPAA and the anaey
Rule.

8.  Assistancein thxgatmn or Administrative Proceedmgs Associate shall make itself, and any
subéontractors, employees or-agents assisting Associate in the, performance of its obligations under this Contract;
available to. CE, at no cost to CE, to testify as witnesses, or otherwise, in the event of litigation or-administrative

* proceedings being commenced against CE, its directors, ‘officers or employees based iipon a claimed violation of
HIPAA, the Privacy Rule or other laws relafing to.security and privacy, except-where Assocnate or 1ts ‘subcontractor;
-employee or agent is a named adverse party,

9. . No Thxrd Party Beneﬁcxanes Nothmg eXpress or implied jn this Contract is infended to, confer, nor. shall
: anythmg herein confer, upen dny person:other than CE, Assocxatc and their respective successots or assignis; any

rights, remedies, obhgatlons or liabilities.whatsoever.

i(i., Effect on Contract Except as specxﬁcally required to' 1mplement the purposes of this Addenduin, o to the:
-extent inconsistent wiiki this Addendum, a1l other terms of the Contract shall remain in force and effect,

11. Tnterpretation. The provisions of this' Addendum shall:prevail over any provisions in' the Contract that may.
couﬂlct or appear inconsistent with any provision in this Addendum, “This Addendum aid the Contract shall be
interprefed as broadly as-necessary to implement and -comply. with HIPAA and the Privacy Rule, The parties agree
-that afy ambiguity in this Addendujr shall be resolved in'favor of 4 meaning that comphes and is consistént with
"HIPAA and the anaoy Rule:
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

[FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE.

Appendix F
PAGE A
-Control Number
INVOICENUMBER : [~ 501 SE 8 ]
Conractor:. Fort Help LLG: Ct. Blanket No.; BPHM [TBD.. 1
o . - . o U User Gd -
Address: 215 Bryant Street, Ban Francisco, CA 84103 ClL.PONo: POHM ~[1BD EEE]
Telephone No.; (415) 777-3953 Fund Source : [General Fund 7
Fax No,: (415) oo aa
Invoice Pefiod : |Sep-08" 3
ContractTerm ¢ 081708 - 08/30/09 4 Finat Invoies + 1 ‘{Chetk f Yes)
:PHP'Divivs'vi'on:’“Gpmr.nphiity Behavioral Health Services AGE Control Number : |
. co B T : . * Remaining
Totsl Cantracted | Defivered THISPERIOD. | DefiveredtoDade | % of TOTAL Deliverables
- Exhibit UDC .Exhiblt UDC l Exhibit UDC Exhiblt UDC. Exhibit UDC
Unduplucaled Cllenfs for Exhu:it: : ;
' Pnn(edcummmosm.o_mz - s IR
. | DELIVERABLES™ . ) “Pelivered THIS. B Delivered . : Remaitiing
Program Name/Replg, Unit Fotal Contéacted - PERIOD . Unit 19 Date . Y%of TOTAL . Oéliverables
Modality/Mode #- Syc Func (Mnoﬂy) uos JCLENTS] Uos JCLIENTS| . Rate | AMOUNTDUE] vOS |CLIENTS| UDS [IENT - UQS | CUENTS
Metadone Maintenance . . ’ R IS . N .
Dosing 15,833 11.20 | & - . 0,000 - D.00% 15,833.000
Individiial Counseling 5630 2350 |-% - 0,000 0.00% 5,630,000
TG00 5000 1 0000 XA N PR Y
I L Cf INOTES: ”
‘SUBTOTAL AMOUNT DUE]
. Léss: Initial PaymentRecovety
(Fuuruu-) Othar Ac
NET Rauaunssmsm

il certify that the: mformatxon  provided above is, to the biest of my knowledge, complete and accuraie; fhe ampunt naquested for relmbursement is

glaims arg‘maintained in our office at thg address indicated.

in"accordance with-the: contract approved for Services pravided under the provision-of that contract, Fuill jUstification and backup records for thase

,Signatufe:,,

Date;

Title:,

Send to T
L DPH Fiscal/invoice Processing

.~ 1380 Howard 51, - 4th Floor

San Francisco, GA 94103

DPH Authotization for Paymient

o Authgrjzed Signatory

Date

$6p10-16

177,329.60
76,005.00

'253,334.60.

CMHS/CSASICHS 1011612008 INVOICE



RESERVED
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Appendii H

SUBSTANCE ABUSE PROGRAMS
such as
Drug Medi-Cal, ‘
Federal Substance Abuse Prevention And Treatment (SAPT) Block Grait,
' Primary Prevention or
State Eqndéd Services
(e.g.4 Bay:Area Services Network/BASN) =

~ The following laws, regulations, policies/procedures and documents are hereby incorporated by reference
into this Agreementas though fully set forth therein.

(Note: Forthé purposes of this Appendix, “DMC” shall miean Drig Medi-Cal)

Docuinent 2A; " Sobkyv. Smoley, February 1, 1995

Document 2B: Provider Waiting List Record

Doécument 2C: California Code of Regulations, Title 22

‘Document 2D: Perinatal Services Monthly Report.

Document 2E: Drug Medi-Cal Certification Standards:
' for Substance Abnse Clinics

CONTRACTOR and/or any otlier providers of DMC funded services be licensed, registered, DMC certified and/or
approved o accordance with applicable Taws and regulations.

CONTRACTOR’S subconftracts shall ;quircfﬂiat providers comply.wijth the following regulations and guidelines;
() Title 21 CER Part 1300, et seq., Title 42, CFR, Part 8, .

(b) Drug Medi-Cal Certification Standdrds for Substance Abuse Clinics (Document 2E);

(c) Title 22, Sections 51341.1, 51490.1,.and 51516.1, (Document 2C);

(d) Alcohol:and/or Other bmg Program Cﬁiﬁﬂcaﬁor;' Standards (Document 1P); and

(e) Title 9,~$ectio'nsll)000, et seq.

In the event of conflicts, the provisions of Title 22 shall control.

FOR CQ:NTRACTS WITH. DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:

Subc,on’tr’acfor-DoCumenta'ﬁon
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Any agreement with.a subcontractor that is not licensed or certified by State shall require the subcontractor to
submit organizational documents to State within 30 days of its éxecutionof an initial subcoritract:or within 90 days
of the renewal or'continuatiori of an cxlstmg subconfract. Organizational dociimerits shall include the
subconfractor’s Articles of Incorporation or- Partucrshlp -Agreemertts {gs applrcable) and business licenses, fictitious
‘faie permits, and such other information, and documcntatlon as may be rcqucstcd by the State;

Recoids

CONTRACTOR shall maintain sufficient books, récords, dociiments, and other evidence necessary: for Stafe fo audit-
contract performance and contract compliance. CONTRACTOR will make these records available to State, upon
request, to evaluai¢ the quality, and quantity of SERVICES, accessibility and appropriateness of SERVICES, andto
ensure fiscal accountability. Regardless of the Tocation or ownetship of sich records, they shall be sufficient to
determine the reasonabléness, aIlowabrhty, and allocability of costs incurred by CONTRACTOR

I: Contracts with audit fitmis shall have a cIause 1o pertmit access by State to the working papers of
the.external mdependenj; auditor, and copies of the working papers shall be made for State at:its
rcqucst .

2. LCONTRACTOR shal] keep adequate and sufficient financial records and statistical data to support

the year-end docurments filed with State.

3. Accountmg records.and supporting documents shall be rétained for athree—ycar period ﬁ‘om th&
date the year-end cost seitlement report was approved by State for interim seftiement: When an:
audit has been started before the expitation of the three-year petiod, the tecords:shall be retained
until comipletion of the audit and final fesolution of all issues thaf arise in the auer Fmal
settleément shall be made at the énd of the audit and appcal process. If an audit has not bcgun
within. three yeas, the i mtenm settlenient shall be considered as thc final settlemient.

4: Fmanmal records shall be kept so' that they cleaﬂy reflect the souirce- of fundmg foreach typc of-
seivice for which reimbursemeint is claimed. These documents inglnde, but are not limited to, all
ledgers, books, vouchers, time sheets payrol]s  appointriént § schedulcs client data cards .and.
schedules for dllocating costs.

5. CONTRACTOR'S subcontracts shall require that all subcontractors comp Iy with the requilrements
© of this Seéction A.
8. Should a subcontractor’ drscontmuo its contractual agreement. with CONTRACTOR, or ¢ease to

conduct business in its entirety, CONTRACTOR shall be rcsponslblo for rotammg the
subcontractor’s fiscal and program-records for the required retention period. The State
-Administrative Manual (SAM) contains statutory rcqurrements governing the retention, storage,
and disposal of records pertaining to State funds,

subcontractor, then arrangements shall be made W1th State to take possess:on and mamtam all

records
7. . Inthe expendrture offunds hercundcr and as reqiiired by 45 CFR Part 96, CONTRACTOR shall
comply with the requirements of SAM and. the laws and procgdures applicable to the oblipation
and. expcndlture of State funds.
Contral Requrrements
1. Performance is subjcot (3 all -applicable federal and State laws tegulations, and’ ‘Standards; In

accepting the State drug and alcoliol combined programi allocation pursuant to HSC, Sections:
1 1757(a) and (b), CONTRACTOR shall (1) estabhsh and shall requirc subcontractors to estabhsh "

accountable for audrt exceptrons taken by State against CONTRACTOR and its subconimctors for
any failure to comply with these requirements: .
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(a) HSC, Division 10.5;
®) Title 9, California Code of Regulations, Division 4;

©) Goveiniment Code, Article 1.7, Federal Block Grants, Chapter 2, Part 2, Division 4, Title
Z, commencing at Section 16366.1;

(d) Governineént Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated
to Local Agencies, Chapter 1, Part 1, Division.2, Title 5, commencing at Section 53130;

® Title 42, United States Code (USC), Section 300x-5;
® Block.Grant [Public Law 102-321 (Title 42, USC, commencing at §10D)];

(g) Single Audit-A¢t of 1984- (Pubhc Law 98~502) and the Single Audit Act Amiendments of
- 1996 (Pyblic Law 104-156) and. . corresponding OMB Circular A-133 (Revised June 24,
1997);

() Title 45 Code of Féderal Regulations (CFR), Part 96, Subparts B, C, and L, Substance
Abuse Prevention and Treatment Block Grant;

@ Title. 21, CFR, Part 291 (Food and. Drug Administration Requirements for Nareotic
Treatment Programs); .

0) Title 21, CFR, Part 1300, t. seq. (Dritg Enforcentent Administration
Reqitirements for Food and Drugs); and
). State Administrative Manual,-Chapter 7200.

CONTRACTOR: shall be familiar with the above laws and regulations. and shall assure that its
subcontractors are also familiar with such Taws.

2 Title 45, CFR, Part 96; Subpart L, as ameénded by PL.106-310, the Children®s Bealth Act of 2000;
contains the minimal provisioris that are to be adhered to by CONTRACTOR in the expenditure of the.
Substance Abuse Prevention and Treatment Block Grant funds. 45 CFR 96, Subpart L is mcorporated by
reference.

3. Documents 1C and 1D incorporated by this reference, contain additional requirements that shall be
adhered to by those CONTRACTORS. that receive the types of funds specified by each document and-
referenced in Appendix Al. These Appendixs and documents are:

(a) Document 1C, Driving Under the Influence Program'Requirements; and

(b) Document 1D, Bay Area Services Network (BASN) Services to California Department of
Corrections (CDC) -- Parolee Services Network Projects

(©) Document 1G, incorporated by this reference, "Perinatal Services Network Guidelines,"
contains the requirements for perinatal programs

Document 1T, incorporated by this reference, “Prevention Actlvxtles Dita System (PADS) Forms,” ” collects

information required in the SDFSC Act and SAPT Block Grants. Repotts are required from primary preventxon
providers ox a yearly basis,
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Appendix |

San Francisco Department of Public Health
Privacy Policy Compliance Standards

In City’s Fiscal Year 2003/04; a DPH anacy Policy wis developcd and confractors. advxsed that they would.
rieed to comiply with this policy as of July 1,2005.

As of July 1,2004, ‘conteachors were subject fo audifs to determine their compliﬁhce with the DPH Pivacy
Policy using the six ¢ompliance standards listed below. Audit findings and corrective actions identified i City”s
Fiscal year 2004/05 were to be considered mfoxmatlonal, to establish a baseliné for the following year.

Beginning in C1ty’ s Fiscal Year 2005/06; ﬁndmgs of complianice or non-compliance: and corrective actions:
were 10 be' mtegrated into-flie contractor’s monitoring report.

regarding patxent privacy and c(mﬁdentxahty

As'Measared by: Ex1stcncc of adoptcd/approved pohcy and procedure that abides by the rules outiined inithe
DPH Privacy Pohcy

Ltém #2: Al staff who handle patient health mfonnatlon are onented (new lnres) and tramed in the
program’s prwacy/conf dennality policiés and procedures

As Measured by: Documentation showing: individual was frained exists

Ttem#3: A Privacy Notice that meets the requiréments of the Federal Privacy Rule (HIPAA) is'written
and provided to all patients/clients served in their threshold and other languages. Ifdocument is not
available I m thie patient’s/client’s relevant language, verbal franslation is provided.

As Measured by: Bvidence in pafient's/client’s chart or-electrenic file that’ patxcnt was “rioticed." (Examiples
in English, Cantonese, Vietnamese, Tagalog, Spamsh Russian will be. provlded)

Item #4: A Summiary of theé abové Privacy Notice is pnsted and visible in registration and common
areas of tFéatment facility,

As Medsured by: Presence and v151b111ty of postmg in said aréas, (Examples in Enghsh Cantonese
Vietharnese, TagalOg, Spamsh Russian will be provided. ).

Itern #5: Esch disclosure of & patient's/client’s Yealth mformatlon for purposes other than treatmient,
paymcut or operations is documented,

© As Measured by: Documentation exists.

Jtem #6: Authorizition for disclosure of a patient's/client’s health information is obtained. prior to
reléase (1).to providers outside the DPH Safety Net or (2) from a substance abuse program.

As Measiired by: An authorization form that meets the requiréménts of the Federal Privacy-Rule (HIPAA) is
sigued and in patieént’s/client’s chart/file
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Appendix.J

EMERGENCY RESPONSE

‘CONTRACTOR will develop and maintain a Site Specific Emergency Response Plan for its service. site.
Such plan shall be in compliance with the Emergency Response Plan of the CITY”S Comimunity Mental Health
Services (CMHS) and Community Substance Abuse Services.(CSAS). The site plan will be updated and submitted’
‘annually upon request to the DIRECTOR for review and approval. CONTRACTOR will train all employees
‘tegardirig the provisions of the plan for their site. ' »

In & declared emergency, CONTRACTOR’S émployees shall become emergéncy workers and participate in
the'émergency response of the CITY*S CMHS and CSAS.
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§7/11/2608. FRT 10¢¥5% FAX-§ 546644 AMERICAN BEALTH SERVICES - lgogziocz
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“ e . . POLTCYHOLDER TOPY - sC

STATE 0. 50x 420807, SAN FRANGISCO,CA 841420807
COMPENSATION
INSURANCH

| o CERTIFICATE OF WORKERS' COMPENSATION {NSURANCE

TSSUE DATE: 07-01-2004 ' “GROUP:
POLICY NUMBER: 1514478-2008
CERTEICATE D, -

‘CERTIFICATE 'EXPIRES: 07‘01 ~2008
07-01-2008/07-01~2008

cITY- & COUNTY OF $AN FRANCISCO SC
DERY. OF PUHLIC MEALTH

1 PR CARTON B GOODLETT PL

SAN FRAN CA 94102-4803

This is.to ‘Certify that- we: have issued s valid Workers' Cortpansation insurarice policy in a form dpproved by the
Califorpla Insuraice Commissiones. to- the: arnployar named below for the policy périod mdlcaced

We will also give you 4o diys advance. notice should this policy be cancelied prior to its normal 'exp_ira_fio,n.

This sartifleate of indurance is not’ n insurance poﬂcy and does nor. amend, extend or aiter the coversge atforded
by the policy fisted herein, Netwithstanding eny requirement, term or condition of -any. cornitract or other docurent
witlrespect to which this cerfiticate of insurance may be issued-or to: which it may pertain, the insurance.
~ afforded by the policy described herein .s subject to all the. tertns, -exclusians, .and conditions, of such policy. .

. N X PRESIDENT -
EM‘PL’OYER"S* LIABILITY CINIY INGLUDING DEFENSE COSTS: §1,000,000 ‘PER- OCOURRENCE.

ENDORSEMENT #1801 ~ AMERICAN HEALTH SER\IICESLLG = EXCLUDED.
ENDORSEHEHT #1901 - BR. STAN SHARMA MGR-NEM - EX!:LUDED.

I i

EMPLOYER

VMIERICAN HEALTH SERVICES, LLE (A Lmneu, s¢

LIASILITY CO) DBA: FORT HELP -

PG HOX BO1BOZ- -

SANTA- CLARITA CA 81380
. L N R MMOH
{REV,2-05} ‘PRINTED ’05"‘7'2003



l‘n"s urance

JU’;

Bh&T FLO7E0UE LLiZ4140 AN PAGE rax Server
Clients: 576807 } . FQRTHELP - . _
ACORD. CERTIFICATE OF LIABILITY INSURANCE | awar™

PRORUCER
1 BB&T Ihsurance Svés of CA lric.
750 B Strest, Suite 2400

THIS CERTIFICATE IS ESGED AS A MATTER OF INFORMA‘!‘IGN ‘
ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFICATE .
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

CALTER ‘THE COVERAGE AFFORDED BY THE POLICIES BELOW.

San Diego, CA 92101
| 800 421-5744 | INSURERS AFFORDING COVERAGE NAIC #
iFINSURED neuUsER A Admiral Insurance Compan;r 24856
‘Fort Help LLC 7 o —
R.O. Box 801809 - {inetmERC
Yalencia, CA. 81380 I nsuaen o,
] INSURER é,., o

COVERAGES

THE POLICIES QF INSURANCE LISTED SELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLTCYPEH]OD !ND’CATED NOTWIT HSTANDNG
ANY BEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 1S SUBJECT TO ALL THE TERNS, "EXCLUBIONS AND CONDITIONS OF SUGH

_ POLICIES. AGGREGATELIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LTR JNSRY TYPE.OFINSURANCE - PAUCYNUMBER . .. pfAL{EMM,UDE,JWVE POLIEY EXP'RATDN " nirs
A | | GENERALLABILTY COoons001a2702 10/18/08 10.’1 0/09 EACHACSURRENCE . 1s1.000 oue*
: COMMERICIAL GENERAL LIABILITY T ) BRIOR "Eg'(frgem'ggﬁ,%mgj s
CLAIKS MADE -GCLUR | MED EXP Ay coaperson; | &
‘ DERSONAL & ADVINSJRY |4 .
SEVERALAGGAEGNTE 153,000,000
GENC AGGREGATE LHAITARPLIES PER: PHUOUGTS COMFADPN“ s 7
| pouey |} 78S
AUTOMOBILE LIABILITY CONBINED SINGLE LT
ey (Exacicanty 3
1 ANY ATO Saicent)
|| ALLGWRED AUTOS - : ’ BOSLY NGRY N
.} schEnUZED AUTOS {Per parson)
| HiRED AUTOS BOIILY MURY s
NON-OWRED AUTCS (Pt azciden)
- i PROPERTY DAMAGE
 (Per acnident) $
| aapade tamitity AUTO'ONLY - EAASCIDENT L§
ANY AUTO Torugn-an  Eas2C]S
N AUTD \MTV . Agd S’ )
EXCESS/UMBRELLA LABILITY EAGH OCCURRENGE s
~ lonour SLANE MADE ASBREGATE s
S N ‘4.
" | pepLeTBLE L . 5
RETENTION. . § : s
WORKERS COMPENSATION AND } "‘Q"‘Efm&]
EMPLOVERS LIABILITY -
ANY PHOPRIETCR/ FARTNERVEXE LT IVE ElL. EAGHACC DENT 453
GFTIZERAZMBER EXCLUDED? EL D,QEASE EA =WPLOYEE] 3
H yes, -descrbe undar . -
| SPECIAL PROVISIONS below - e S Do s EL DI%EASE BCLICY HMIT 3
‘A | OTHER' Commetcial COQn000102702 110110/08 10410/08 1,000,000 o
Prpfassinnal Liab 3, 000 80y Aggregaie

DESGHIPTION OF OP EﬂAT\ONSI LOCATIONS ! VEHICLESt EXCLUSI ONS ADQED EY ENDOHﬁEMENT/ SPEQ KL PROVISIONS

Cerliﬁcate is subject fo all policy limits, conditions and exciusions,

The. C:ty and County of San Francisco, its Officers, Employses & Agents are
[ recognized as additional insurads under General Liabllity coverage as

respects o their confract agreement with the namead insured.

. CERTIFICATE HOLDER..

CANCELLATION T

.City and Couinty of San Frangisso. -
‘Department of Public Health

‘101 Grove Sireet, Room 307

San Francisca, GA 94102,

SHOULD ANY OF THE ABOVE DESCBIBED POL!C\E?» BECTANCELLED BEFORETHE EX?JH/\TION

" AT ETHEREQF, THE IBSUING INSJRER WILL ENDEAVORTO MAIL ~30... DAYS WRITTEN
" [NOTICE T THE CERTIFICATE HOLDEJ'3 NAMED.TO THE LEFT, BuT FAILUAE TQ DO SO.SHALL
IMPOSE NO.OBLIGATICN OR LIABILITY OF ANY KIND.UPONTHE IRSURER. (TS AGENTS OR
|perREsENTATVES.

.| AUTHORIZED REPRESENTATIVE

Malm &xgzm
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Policy Number: coooodm.o‘@ o : . AL08760203

Tssued Date: _06118/200§ ' ” Effettive Daté: 10/10/2007
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

AMENDATORY ENDORSEMENT -
- ADDITIONAL INSURED

This eridorsement modifies insurance provided under the following;
COMMERCIAL GENERAL LIABILITY COVERAGE PART

In congideration of the prémium charged, it is agreed that the Additional Insired as stiown on the Additional
Insured Endorsement (Form AE 06 54 02 95)-is amended io read as! follows: |

CITY & CQUNTY? OF SAN FRANCISCO, IT'S OFFICERS, AGENTS ANDEMPLOYEES

are recognized as Additional Insureds under General Liability: coverage as respects to their contract agreement
. with the “Named Insured”, subject to the policy limits, conditions and exclusions

DEPARTMENT OF PUBLIC HEALTH

101 GROVE STREET, ROOM 307
- SAN FRANCISCO, CA 94102

but only &s respects liability arising out of the operations of the “Named Insured”,

ALL OTHER PROVISIONS: AND STIPULATIONS REMAIN UNCHANGED:

A1108 76,02 03 - , “Page 1 of 1
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May 18, 2008
Sen Francisco Department of Pyblc Healt

Dedr Ms; Carol McKenney

Please be advised that at our Fort Help faciity we do ot own, lesse or hire any
yehicies, Therefora the insurance company cannot give us toverage for suth
frems, In oider fof us to haveé coverage, according to the tnsurance company,
we mist provide them with Vehicke tdentification Nurnbers,

Becaiise of the location of this facllity, therd s no heed for our staff (o se a
vehlde, Public transportation s much thove convenlent for the staff to use
should thay need to. canduct-cormpany business on company time.




File No. 150404

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please prmt clearly.)

Name of contractor:
Fort Help, LL.C

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chie
[ffinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor;
(4) any subconiractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor.
Use additional pages as necessary.

1. Please see list of members of Board of Directors attached. ( N/A, FortHelp is an Limited Liability Company)

2. CEO: Stan Sharma , CFO: Leni Legaspi, COO: Rebecca Lira

3.Persons with more than 20% ownership: N/A

4, Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
26460 Summit Circle, Santa Clarita, CA 91350

Date that contract was approved: Amount of contract:
9/1/2008 ' $14,852,981

Describe the nature of the contract that was approved:
Substance abuse treatment services for heroin and other opiate users with methadone and other opiate
replacement therapies as a substitution treatment for street-based drugs and related counseling.

Comments:

This contract was approved by (check applicable):
[1 the City elective officer(s) identified on this form
[Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parkmg Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please j)rint clearly.)

Name of filer: : CQntact‘teIephone number:
Clerk of the San Francisco Board of Supervisors (415) 554-5184

Address: ' ’ E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) . Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed






