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FILE NO. 180561 RESOLUTION NO. 

[Contract Agreement - Addiction, Research and Treatment, Inc., dba Bay Area Addiction, 
Research and Treatment, Inc. (BAART) - Methadone Services - Not to Exceed $35,952,000] 

Resolution approving a contract agreement with Addiction, Research and Treatment 

Inc., dba Bay Area Addiction, Research and Treatment, Inc., for methadone services in 

an amount not to exceed $3'5,952,000 for a contract term of four years from 

July 1, 2018, through June 30, 2022, with one six-year option to extend. 

8 WHEREAS, The mission of the Department of Public Healthis to protect and promote 

9 the health of all San Franciscans; DPH conducted a Request for Proposals to provide opioid 

10 dependent substance abuse treatment and education services to adult men and women, 

11 including pregnant women, and awarded a contract to Addiction, Research and Treatment, 

12 Inc., doing business as Bay Area Addiction, Research and Treatment (BAART); and 

13 WHEREAS, A copy of the original agreement is on file with the Clerk of the 

14 Board of Supervisors in File No. 180561, which is hereby declared to be a part of this 

15 resolution as if set forth fully herein; now, therefore, be it 

16 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

17 Public Health and Director of the Office of Contract Administration/Purchaser, on behalf 

18 of the City and County of San Francisco, to execute a contract with Addiction, Research 

19 and Treatment, doing business as Bay Area Addiction, Research and Treatment, Inc., in 

20 the amount not to exceed $35,952,000 with the term of July 1, 2018, through 

21 June 30, 2022; and, be it 

22 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

23 of Public Health and the Director of the Office of Contract Administration/Purchaser to make 

24 amendments to these contracts, as needed, that do not materially increase the obligations or 

25 liabilities of the City, and, be it 
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1 FURTHER RESOLVED, That within thirty (30) days of the contracts being fully executed 

2 by all parties, the Director of Heath and/or the Director of the Office of Contract 

3 Administration/Purchaser shall provide the final contracts to the Clerk of the Board for inclusion 

4 into the official file (File No.180561 ). 

5 RECOMMENDED: 
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Barbara A. Garcia 
Director of Health 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

City Hall, Room 430 
1 Dr. Carlton B. Goodlett Place 

San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Addiction, Research & Treatment, Inc. dba BAART 

This Agreement is made this 1st day of July, 2018, in the City and County of San Francisco, State of 
California, by and between Addiction, Research & Treatment, Inc. dba BAART, 1111 Market Street, 4th 
Floor, San Francisco, California 94103 ("Contractor'') and City. 

Recitals 

WHEREAS, the Department of Public Health ("Department") wishes to provide opioid 
dependent substance abuse treatment and education services to adult men and women, including 
pregnant women and, 

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative 
Code Chapter21.l throughRFP 26-2016 a Request for Proposal ("RFP") issued on 9/27/16, in which 
City selected Contractor as the highest qualified scorer pursuant to the RFP; and 

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

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

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

WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved 
Resolution.number [Number] _-18 on [Date] ___ _ 

Now, THEREFORE, the parties agree as follows: 

Article 1 Definitions 

The following definitions apply to this Agreement: 

1.1 "Agreement" means this contract document, including all attached appendices, 
and all applicable City Ordinances and Mandatory City Requirements which are specifically incorporated 
into this Agreement by reference as provided herein. 

1.2 "City" or "the City" means the City and County of San Francisco, a municipal 

corporation, acting by and through both its Director of the Office of Contract Administration or the 
Director's designated agent., hereinafter referred to as "Purchasing" and Department of Public Health." 
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1.3 "C:MD" means the Contract Monitoring Division of the City. 

1.4 "Contractor" or "Consultant" means Addiction, Research & Treatment, Inc. dba 
BAART, 1111 Market Street, 4th Floor, San Francisco, California 94103. 

1.5 "Deliverables" means Contractor's work product resulting from the Services that 
are provided by Contractor to City during the course of Contractor's performance of the Agreement, 
including without limitation, the work product described in the "Scope of Services" attached as Appendix 
A. 

1.6 11Effective pate" means the date upon which the City's Controller certifies the 
availability of funds for this Agreement as provided in Section 3.1. 

1. 7 "Mandatory City Requirements" means those City laws set forth in the San 
Francisco Municipal Code, including the duly authorized rules, regulations, and guidelines implementing 
such laws, that impose specific duties and obligations upon Contractor. 

1.8 
individually. 

"Party" and "Parties" mean the City and Contractor either collectively or 

1.9 "Services" means the work performed by Contractor under this Agreement as 
specifically described in the "Scope of Services" attached as Appendix A, including all services, labor, 
supervision, materials, equipment, actions and other requirements to be performed and furnished by 
Contractor under this Agreement. 

Article2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July l, 2018; or 
(ii) the Effective Date and expire on June 30, 2022, unless earlier terminated as otherwise provided 
herein. 

2.2 The City has one (1) remaining option to renew the Agreement for a period of six 
years, July 1, 2022, through June 30, 2028. The City may extend this Agreement beyond the expiration 
date by exercising this option at the City's sole and absolute discretion and by modifying this Agreement 
as provided in Section 11.5, ''Modification of this Agreement." 

Article 3 Financial Matters 

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the 
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's 
Charter. Charges will accrue only after prior written authorization certified by the Controller, and the 
amount of City's obligation hereunder shall not at any time exceed the amount certified for the purpose 
and period stated in such advance authorization. This Agreement will terminate without penalty, liability 
or expense of any kind to City at the end of any fiscal year if funds are not appropriated for the next 
succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this Agreement will 
terminate, without penalty, liability or expense of any kind at the end of the term for which funds are 
appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations 
for new or other agreements. City budget decisions are subject to the discretion of the Mayor and the 
Board of Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the 
consideration for this Agreement. 
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THIS SECTION CONTROLS AGAINST A.~ AND ALL OTHER PROVISIONS OF TIIlS 
AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor 
cannot at any time exceed the amount certified by City's Controller for the purpose and period stated in 
such certification. Absent an authorized Emergency per the City Charter or applicable Code,. no City 
representative is authorized to offer or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the Parties having modified this 
Agreement as provided in Section 11.5, "Modification <?f this Agreement." 

3.3 Compensation. 

3 .3.1 Payment. Contractor shall provide an invoice to the City on a monthly 
basis for Services completed in the inllnediate preceding month, unless a different schedule is set 
out in Appendix B, "Calculation of Charges." Compensation shall be made for Services 
identified in the invoice that the Director of Health, in his or her sole discretion, concludes has 
been satisfactorily performed. Payment shall be made within 3 0 calendar days of receipt of the 
invoice, unless the City notifies the Contractor that a dispu~e as to the invoice exists. fu no event 
shall the amount of this Agreement exceed Thirty Five Million Nine Hundred Fifty Two 
Thousand Dollars ($35,952,000). The breakdown of charges associated with this Agreement 
appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference 
as though fully set forth herein. A portion of payment may be withheld until conclusion of the 
Agreement if agreed to by both parties as retainage, described in Appendix B. fu no event shall 
City be liable for interest or late charges for any late payments. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3 .3 .3 Withhold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City as specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 
agreed upon in writing. 

3.3.5 Reserved. (LBE Payment and Utilization Tracking System) 
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3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through, the City's Automated Clearing House 
(ACH) payments service/provider. Electronic payments are processed every business day and are safe and 
secure. To sign up for electronic payments, visit www .sfgov.org/ach. 

(b} The following information is required to sign up: (i) The enroller roust be 
their company's authorized financial representative, (ii) the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3.3.7 Federal and/or State Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from 
City for Services, reimbursement for which is later disallowed by the State of California or 
United States Government, Contractor shall promptly refund the disallowed amount to City upon 
City's request. At its option, City may offset the amount disallowed from any payment due or to 
become due to Contractor under this Agreement or any other Agreement between Contractor and 
City. 

(b) Grant Terms. The funding for this Agreement is provided in full 
or in part by a Federal or State Grant to the City. As part of the tenns ofreceiving the funds, the 
City is required to incorporate some of the terms into this Agreement. The incorporated terms 
may be found in Appendix J, "Grant Terms." To the extent that any Grant Tenn is inconsistent 
with any other provisions of this Agreement such that Contractor is unable to comply with both 
the Grant Term and the other provision(s), the Grant Term shall apply. 

(c) Contractor shall insert each Grant Term into each lower tier 
subcontract. Contractor is responsible for compliance with the Grant Terms by any 
subcontractor, lower-tier subcontractor or service provider. 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make 
available to the City, during regular business hours, accurate. books and accounting records relating to its 
Services. Contractor will permit City to audit, examine and make excerpts and transcripts from such 
books and records, and to make audits of all invoices, materials, payrolls, records or personnel and other 
data related to all other matters covered by this Agreement, whether funded in whole or in part under this 
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a 
period of not fewer than five years after fmal payment under this Agreement or until after final audit has 
been resolved, whichever is later. The State of California or any Federal agency having an interest in the 
subject matter of this Agreement shall have the same rights as conferred upon City by this Section. 
Contractor shall include the same audit and inspection rights and record retention requirements in all 
subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 
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the Director of Public Health or his /her design.ee within one hundred eighty (180) calendar days 

following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding 

per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part 

200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards. Said requirements can be found at the following website address: https://www.ecfr.gov/cgi

bin/text-idx?tpl=/ec:frbrowse/Title02/2cfr200 main 02.tpl. 

If Contractor expends Jess than $750,000 a year in Federal awards, Contractor is exempt 

from the single audit requirements for that year, but records must be available for review or audit by 

appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 

report which addresses all or part of the period covered by this Agreement shall treat the service 

components identified in the detailed descriptions attached to Appendix A and referred to in the Program 

Budgets of Appendix Bas discrete program entities of the Contractor. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 

audit requirement in Section 3.4J above, if the contractual Services are of a consulting or personal 

services nature, these Services are paid for through fee for service terms which limit the City's risk with 

such contracts, and it is determined that the work associated with the audit would produce undue burdens 

or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 

whichever comes first. 

3.4.3 Any financial adjustments necessitated by this audit report shall be made by 

Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 

subsequent billing by Contractor to the City, or may be made by another written schedule determined 
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be 

made for audit adjustments. 

3 .5 Submitting False Claims. The full text of San Francisco Administrative Code 

Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this 

Agreement Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who 

submits a false claim shall be liable to the City for the statutory penalties set forth in that section. A 

contractor or subcontractor will be deemed to have submitted a false claim to the City if the contractor or 

subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the City a 

false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 

false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 

City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 

made or used a false recoi:d or statement to conceal, avoid, or decrease an obligation to pay or transmit 

money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 

City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 

a reasonable time after discovery of the false claim. 

3.6 

Contract ID # l 000009821 
P-600 (2-17;DPH4-18) 

Reserved. (Payment of Prevailing Wages) 

Article4 Services and Resources 

5 of23 7/1118 



4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the 

Services provided for in Appendix A, "Scope of Services." Officers and employees of the City are not 

authorized to request, and the City is not required to reimburse the Contractor for, Services beyond the 

Scope of Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, 
"Modification of this Agreement." 

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the 

supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 

perform the Services. Contractor will comply with City's reasonable requests regarding assignment 
and/or removal of personnel, but all personnel~ including those assigned at City's request, must be 

supervised by Contractor. Contractor shall commit adequate resources to allow timely completion within 
the project schedule specified in this Agreement. 

4.3 Subcontracting. 

4.3.1 Contractor may subcontract portions of the Services only upon prior 
written approval of City. Contractor is responsible for its subcontractors throughout the course of 
the work required to perform the Services. All Subcontracts must incorporate the terms of Article 
10 "Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. 
Neither Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the 
other Party. Any agreement made in violation of this provision shall be null and void. 

4.4 
Expenses. 

4.3.2 Contractor will not employ subcontractors. 

Independent Contractor; Payment of Employment Taxes and Other 

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall 

be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowledges and agrees that at all times, Contractor or any agent or employee ofCont1actor shall be 
deemed at all times 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, its agents, and 

employees will not represent or hold themselves out to be employees of the City at any time. Contractor 

or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 

participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 

Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 

local law, inclucling, but not limited to, FICA, income tax withholdings, unemployment compensation, 

insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contra.ctor providing same. Nothing in this Agreement shall be construed as 

creating an employment or agency relationship between City and Contractor or any agent or employee of 

Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 

a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 

request and during regular business hours, accurate books and accounting records demonstrating 
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Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five ( 5) business days of Contractor's 

receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 

Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action. 

4.4.2 Payment ofEmployment Taxes and Other Expenses. Should City, in its 

discretion, or a relevant trucing authority such as the Internal Revenue Service or the State Employment 
Development Division, or both, determine that Contractor is an employee for purposes of collection of 
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equ'.al to 

both the employee and employer portions of the tax due (and offsetting any credits for amounts already 
paid by Contractor which can be applied against this liability). City shall then forward those amounts to 

the relevant trucing authority. Should a relevant taxmg authority determine a liability for past services 
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 
such amount due or arrange with City to have the amount due withheld from future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A dete:rniination of employment status pursuant to the preceding 

two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes 
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the 
foregoing, Contractor agrees to indemnify and save harmless City and its officers, agents and employees 
from, and, if requested, shall defend them against any and all clalln.s, los~s, costs, damages, and 

expenses, including attorneys' fees, arising from this section. 

4.5 Assignment. The Services to be performed by Contractor are personal in 

character and neither this Agreement nor any duties or obligations hereunder may be assigned or 
delegated by Contractor unless first approved by City by written instrument executed and approved in the 
same manner as this Agreement. Any purported assignment made in violation of this provision shall be 

null and void. 

4.6 Warranty. Contractor warrants to City that the Services will be performed with 
the degree of skill and care that is required by current, good and sound professional procedures and 
practices, and in conformance with generally accepted professional standards prevailing at the time the 
Services are performed so as to ensilre that all Services performed are correct and appropriate for the 

purposes contemplated in this Agreement. 

Article 5 Insurance and Indemnity 

5.1 Insurance. 

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

(a) Workers' Compensation, in statutory amounts, with Employers' 
Liability Limits not less than $1,000,000 each accident, injury, or illness; and 
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(b) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; policy must include Abuse and 
Molestation coverage. 

( c) Commercial Automobile Liability Insurance with limits not less 
than $1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property 
Damage, including Owned, Non-Owned and Hired auto coverage, as applicable. 

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

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the 
amount of the Initial Payment provided for in the Agreement. 

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

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

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

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written 
notice to the City of cancellation for any reason, intended non-renewal, or reduction in 
coverages. Notices shall be sent to the City address set forth in Section 11.1, entitled "Notices to 
the Parties." 

5. L4 Should any of the required insurance be provided under a claims-made 
fonn, Contractor shall maintain such coverage continuously throughout the term of this 
Agreement and, without lapse, for a period of three years beyond the expiration of this 
Agreement, to the effect that, should occurrences during the contract tenn give rise to claims 
made after expiration of the Agreement, such claims shall be covered by such claims-made 
policies. 

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

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

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

5 .1.8 If Contractor will use any subcontractor( s) to provide Services, 
Contractor shall require the subcontractor(s) to provide all necessary insurance and to name the 
City and County of San Francisco, its officers, agents and employees and the Contractor as 
additional insureds. 

5.1.9 Notwithstanding the foregoing, the following insurance requirements are 
waived or modified in accordance with the terms and conditions stated in Appendix C. 
Insurance. 

5 .2 Indemnification. Contractor shall indemnify and hold harmless City and its 

officers, agents and employees from, and, if requested. shall defend them from and against any and all 
claims, demands, losses, damages, costs,· expenses, and liability (legal, contractual, or otherwise) arising 

from or in any way connected with. any: (i) injury to or death of a person, including employees of City or 
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 
or (v) losses arising from Contractor's execution of subcontracts not in accordaD.ce with the requirements 
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 

set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's performance of this 
Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or 
others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 

sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 

under applicable law, and except where such loss, damage, injury, liability or claim is the result of the 
active negligence or willful misconduct of City and is not con1nouted to by any act of, or by any omission 

to perform some duty imposed by law or agreement on Contractor, its subcontractors, or either' s agent or 
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or 
administrative proceedings for breaches of federal and/or state law regarding the privacy of health 

information, electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful 

misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of 
attorneys, consultants and experts and related costs and City's costs of investigating any claims against 

the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 
and agrees that it has an immediate and independent obligation to defend City from any claim wbich 

actually or potentially falls within this indemnification provision, even if the allegations are or may be 
groundless, false or fraudulent, wbich obligation arises at the time such claim is tendered to Contractor by 

City and continues at all times thereafter. 

Contractor shall indemnify and hold City hanitless from all loss and liability, including attorneys' 
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade 

secret or any other proprietary right or trademark, and all other intellectual property clainis of any person 

or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of 

Contractors Services. 
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Article 6 Liability of the Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS 

AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED 
FOR lN SECTION 3.3.1, ''PAYMENT," OF THIS AGREEMENT. NOTWITHSTANDlNG ANY 
OTHER PROVISION OF THIS AGREEMENT, lN NO EVENT SHALL CITY BE LIABLE, 

REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY 
SPECIAL, CONSEQUENTIAL, INDIRECT OR lNCIDENTAL DAMAGES, lNCLUDlNG, BUT NOT 
LIMITED TO, LOST PROFITS, ARISING OUT OF OR lN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT 

6.2 Liability for Use of Equipment. City shall not be liable for any damage to 
persons or property as a result of the use, misuse or failure of any equipment used by Contractor, or any 
of its subcontractors, or by any of their employees, even though such equipment is furnished, rented or 
loaned by City. 

6.3 Liability for Incidental and Consequential Damages. Contractor shall be 
responsible for incidental and consequential damages resulting in whole or in part from Contractor's acts 
or omissions. 

Article 7 Payment of Taxes 

7.1 Except for any applicable California sales and use taxes charged by Contractor to 
City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of this 
Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of California any 
sales or use taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide 
information requested by the City to verify Contractor's compliance with any State requirements for 
reporting sales and use tax paid by City under this Agreement. 

7.2 Contractor acknowledges that this Agreement may create a "possessory interesf' 
for property tax purposes. Generally, such a possessory interest is not created unless the Agreement 
entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a 
possessory interest is created, then the following shall apply: 

7 .2.1 Contractor, on be~alf of itself and any permitted successors and assigns, 
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to 
real property tax assessments on the possessory interest. 

7 .2.2 Contractor, on behalf of itself and any permitted successors and assigns, 
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. Contractor accordingly agrees on behalf 
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the 
information required by Revenue and Taxation Code section 480.5, as amended from time to time, and 
any successor provision. 

7 .2.3 Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that other events also may cause a change of ownership of the possessory 
interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as 
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amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors 

and assigns to report any change in ownership to the County Assessor, the State B.oard of Equalization or 
other public agency as required by law. 

7.2.4 Contractor further agrees to provide such other information as may be requested 

by the City to enable the City to comply with any reporting requirements for possessory interests that are 
imposed by applicable law. 

Article 8 Termination and Default 

8.1 Termination for Convenience 

8. L 1 City shall have the option, in its sole discretion, to terminate this Agreement, at 

any time during the term hereof, for oonvenience and without cause. City shall exercise this option by 

. giving Contractor written notice of termination. The notice shall specify the date on which termination 

shall become effective. 

8.1.2 Upon receipt of the notice of tennination, 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 minimize 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 

actions shall include, without limitation: 

(a) Halting the performance of all Services under this Agreement on the 

date(s) and in the manner specified by City. 

(b) Terminating all e?Cisting orders and subcontracts, and not placing any 

further orders or subcontracts for materials, Services, equipment or other items. 

( c) At City's direction, assigning to City any or all of Contractor's right, 

title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the 

right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders 

and subcontracts. 

( d) Subject to City's approval, settling all outstanding liabilities and all 

claims arising out of the termination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 

completed prior to the date of ternnnation specified by City. 

(f) Taking such action as may be necessary, or as the City may direct, for 

the protection and preservation of any property related to this Agreement which is in the possession of 

Contractor and in which City has or may acquire an interest. 

8.1.3 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 item: 

(a) The reasonable cost to Contractor, without profit, for all Services prior to 

the specified termination ~te, for which Services City has notalready tendered payment. Reasonable 

costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of 
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Contractor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor 

may also recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 

City, that Contractor would have made a profit had all Services under this Agreement been completed, 

and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

( c) The reasonable cost to Contractor of handling material or equipment 

returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) A deduction for the cost of materials to be retained by Contractor, 

amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any 

other appropriate credits to City against the cost of the Services or other work. 

8.1.4 fu no event shall City be liable for costs incurred by Contractor or any of its 
subcontractors after the termination date specified by City, except for those costs specifically enumerated 
and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated 

profits on the Services under this Agreement, post-termination employee salaries, post-termination 

administrative expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 
relating to the prosecution o_f a claim or lawsuit, prejudgment interest, or any other expense which is not 

reasonable or authorized under Section 8.1.3. 

8.1.5 fu arriving at the amount due to Contractor under this Section, City may deduct: 
(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 

expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 

in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this_ Agreement. 

8.1. 6 City's payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

8.2.1 Each of the following shall constitute an immediate event of default ("Event of 
Default") under this Agreement: 

(a) Contractor fails or refuses to perform or observe any term, covenant or 
condition contained in any of the following Sections of this Agreement: 

3.5 Submitting False Claims. 

4.5 Assignment 
Article 5 Insurance and Indemnity 
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Article 7 Payment of Taxes 13.1 I Nondisclosure of Private, Proprietary 01 

Confidential Information 
13.4 Protected Health Information 13.3 j Business Associate Agreement 

(b) Contractor fails or refuses to perform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 

statute and incorporated by reference herein, and such default continues for a period of ten days after 
written notice thereof from City to Contractor. 

( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
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 bankruptcy or for liquidation or to take advantage of any bankruptcy, 

insolvency or other debtors' relieflaw of any jurisdiction; (iii) makes an assignment for the benefit of its 
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property; or (v) takes action for the 

purpose of any of the foregoing. 

( d) A court or government authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect 
to any substantial part of Contractor's property, (ii) constituting an order for relief or approving a petition 
for relief or reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take 
advantage of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (iii) ordering 
the dissolution, winding-up or liquidation of Contractor. 

8.2.2 On and after any Event of Default, City shall have the right to exercise its legal 

and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek 
specific performance of all or any part of this Agreement. In addition, where applicable, City shall have 

the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; 
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure, 

with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall 
have the right to offset from any amounts due to Contractor under this Agreement or any other agreement 

between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an 
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 

Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 
Agreement by reference, or into any other agreement with the City. 

8.2.3 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 not preclude or in any way be deemed to waive any other remedy. 

Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 

applicable law. 

8.2.4 Any notice of default must be sent by registered mail to the address set forth in 
Article 11. 

8.3 Non· Waiver of Rights. The omission by either party at any time to enforce any 

default or right reserved to it, or to require performance of any of the terms, covenants, or provisions 
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hereofby the other party at the time designated, shall not be a waiver of any such default or right to which 

the party is entitled, nor shall it in any way affect the right of the party to enforce such provisions 

thereafter. 

8.4 Rights and Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 

survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire 
Disallowance 

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

3.5 Submitting False Claims 11.7 Agreement Made in California; 
Venue 

Article 5 Insurance and Indemnity 11.8 CoD.Struction 
6.1 Liability of City 11.9 Enme A!!reement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Conseauential Damages 
Article7 Payment of Taxes 11.11 Severability 
8.1.6 Payment Obligation 13.1 Nondisclosure of Private, 

Proprietary or Confidential 
Information 

13.4 Protected Health Information 13.3 Business Associate Agreement 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 

Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of 
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, 

and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, 
and other materials produced as a part of, or acquired in connection with the performance of this 

Agreement, and any completed or partially completed work which, if this Agreement had been 

completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverabies 

9.1 Ownership of Results. Any interest of Contractor or its subcontractors, in the 

Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda, 
computation sheets, computer files and media or other documents prepared by Contractor or its 

subcontractors for the purpose$ of this agreement, shall become the property of and will be transmitted 

to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor may retain and use 

copies for reference and as documentation of its experience and capabilities. 

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors 
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs, 

videotapes, audiotapes, systems designs, software, .reports, diagrams, surveys, blueprints, source codes, or 

any other original works of authorship, whether in digital or any other format, 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 shall be the property of the City. If any Deliverables created by Contractor or its subcontractor(s) 
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under this Agreement are ever determined not to be works for hire under U.S. law, Contractor hereby 

assigns all Contractor's copyrights to such Deliverables to the City, agrees to provide any material and 

execute any documents necessary to effectuate such assignment, and agrees to include a clause in every 

subcontract imposing the same duties upon subcontractor(s). With City's prior written approval, 
Contractor and its subcontractor(s) may retain and use copies of such works for reference and as 

documentation of their respective experience and capabilities. 

Article 10 Additional Requirements Incorporated by Reference 

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 

10, including enforcement and penalty provisions, are incorporated by reference into this Agreement. The 

full text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 

elsewhere in the Agreement ("Mandatory City Requirements") are available at 

http:/ /www.amlegal.com/codes/client/san-francisco _ca/ 

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it 

does not know of any fact which constitutes a violation of Section 15 .103 of the City's Charter; A11icle 

III, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California 

Government Code (Section 87100 et seq.), or Title 1, Division4, Chapter 1, Article 4 of the California 

Government Code (Section 1090 et seq.), and further agrees promptly to notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the 

Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits 

funds appropriated by the City for this Agreement from being expended to participate in, support, or 

attempt to influence any political campaign for a candidate or for a ballot measure. Contractor is subject 

to the enforcement and penalty provisions in Chapter 12G. 

10.4 

10.5 

Reserved. 

Nondiscrimination Requirements 

10.5 .1 Non Discrimination in Contracts. Contractor shall comply with the provisions 

of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 

reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and 12C.3 of the San 

Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 

Administrative Code 12B2. Contractor does not as of the date of this Agreement, and will not during the 

term of this Agreement. 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 provision of employee benefits between employees with domestic partners and employees with 
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 

set forth in San Francisco Administrative Code Section12B.2. 

10.6 Local Business Enterprise and Non-Discrimination in Contracting 

Ordinance. Contractor shall comply wit:J:i all applicable provisions of Chapter 14B ("LBE Ordinance"). 

Contractor is subject to the enforcement and penalty provisions in Chapter 14B. 
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10. 7 Minimum Compensation Ordinance. Contractor shall PflY covered employees 
no less than the minimum compensation required by San Francisco Administrative Code Chapter l 2P. 

Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing and executing 
this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

10.8 Health Care Accountability Ordinance. Contractor shall comply with San 
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the Health Care 
Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is 

subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source Hiring Program. Contractor must comply with all of the 
provisions of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that 

apply to this Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 

83. 

10.10 AJcohol and Drug-Free Workplace. City reserves the right to deny access to, or 
require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City 

has reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs City's ability to maintain safe work facilities or to protect the health and well-being of City 

employees and the general public. City shall have the right of fmal approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 

possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 

possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of 
alcohol. 

I 0.11 Limitations on Contributions. By executing this Agreement, Contractor 

acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 

grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 

elective office if the contract must be approved by the individual, a board on which that individual serves, 

or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3) a committee controlled by such individual, at any time from the 

commencement of negotiations for the contract until the later of either the termination of negotiations for 

such contract or six months after the date the contract is approved. 'f4e prohibition on contributions 
applies to each prospective party to the contract; each member of Contractor's board of directors; 
Contractor's chairperson, chief executive officer, chief financial officer and chief operating officer; any 

person with an ownership interest of more than 20 percent in Contractor; any subcontractor listed in the 

bid or contract; and any committee that is sponsored or controlled by Contractor. Contractor must inform 
each such person of the limitation on contributions imposed by Section 1.126 and provide the names of 

the persons required to be informed to City. 

10.12 

10.13 

10.14 
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10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of 

Chapter 12T, "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code ("Chapter 12T"), including the 

remedies provided, and implementing regulations, as may be amended from time to time. The provisions 

of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at http://sfgov.org/olse/fco. Contractor is 

required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in 
this Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 

meanings assigned to such terms in Chapter 12T. 

10.14 .2 The requirements of Chapter 12T shall only apply to a Contractor's or 

Subcontractor's operations to the extent those operations are in furtherance of the performance of this 

Agreement, shall apply only to applicants and employees who would be or are performing work~ 

furtherance of this Agreement, and shall apply when the physical location of the employment or 

prospective employment of an individual is wholly or substantially within the City of San Francisco. 

Chapter 12T shall not apply when the application in a particular context would conflict with federal or 
state law or with a requirement of a government agency implementing federal or state law, 

10.15 Reserved. (Public Access to Nonprofit Records and Meetings.) 

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with 
the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 

16, including but not limited to the remedies for noncompliance provided therein. 

10.17 Reserved. (Sugar-:Sweetened Beverage Prohibition)". 

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco 

Environment Code Section 804(b ), the City urges Contractor not to import, purchase, obtain, or use for 
any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood 
wood product. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

11.1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 

coinmunications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as follows: 

To CITY: 

And: 

Contract ID# 1000009821 
P-600 (2-17; DPH 4-18) 

Article 12 

Office of Contract Management and Compliance 
Department of Public Health 

101 Grove Street, Room 410 
San Francisco, California 94102 

Mario Hernandez 
COTA 

1380 Howard Street, 5t1t floor 

San Francisco, California 94103 

17 of23 

e-mail: luciana.garcia@sfdph.org 

e-mail: mario.hernandez@sfdph.org 

7/1/18 



To CONTRACTOR: Addiction, Research & Treatment, Inc dba 

BAART 
1111 Market Street, 4th Floor 
Sail Francisco, California 94103 e-mail: hcabiles@baartprograms.com 

Any notice of default must be sent by registered mail. Either Party may change the address to 

which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 

the sender must specify a receipt notice. 

12.1 Compliance with Americans with Disabilities Act. Contractor shall provide the 
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not 

limited to Title Il's program access requirements, and all other applicable federal, state and local disability 

rights lepislation. 

12.2 Reserved. 

12.3 Sunshine Ordinance. Contractor acknowledges that this Agreement and all 

records related to its formation, Contractor's performance of Services, and City's payment are subject to 

the California· Public Records Act, (California Government Code §6250 et. seq.), and the San Francisco 
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public 

inspection and copying unless exempt from disclosure under federal, state or local law. 

12.4 Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any of its terms be waived, except as noted in Section 11.1, «Notices to Parties," 

regarding change in personnel or place, and except by written instrument executed and approved in the 
same manner as this Agreement. Contractor shall cooperate with Department to submit to the Director of 

CMD any amendment, modification, supplement or change order that would result in a cumulative 
increase of the original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

12.5 Dispute Resolution Procedure. 

12.5.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 

faith to resolve any dispute or controversy arising out of or relating to the performance of services under 

this Agreement. If the Parties are unable tO resolve the dispute, then, pursuant to San Francisco 
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request 

for administrative review and documentation of the Contractor's claim(s). Upon such request, the 
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the 
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in 

writing, disp!Jtes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 
parties do not mutually agree to an alternative disputeresolution process or such efforts do not resolve the 

dispute, then either Party may pursue any remedy available under California law. The status of any 

dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its 
obligations under this Agreement in accordance with the Agreement and the written directions of the City. 
Neither Party will be entitled to legal fees or costs for matters resolved under this section. 

12.5 .2 Government Code Claim Requirement. No suit for money or damages may be 

brought against the City until a written claim therefor has been presented to and rejected by the City in 

conformity with the provisions of San Francisco Administrative Code Chapter 10 and Ca,lifornia 
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Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or 

excuse Contractor's compliance with the California Government Code Claim requirements set forth in 

San Francisco Administrative Code Chapter 10 and California Government. Code Section 900, et seq. 

12.6 Agreement Made in California; Venue. The formation, interpretation and 

performance of this Agreement shall be governed by the laws of the State of California. Venue for all 
litigation relative to the formation, interpretation and performance of this Agreement shall be in San 
Francisco. 

12. 7 Construction. All paragraph captions are for reference only and shall not be 
considered in construing this Agreement. 

12.8 Entire Agreement. This contract sets forth the entire Agreement between the 

parties, and supersedes all other oral or written provisions. This Agreement may be modified only as 
provided in Section ll.5, "Modification of this Agreement." 

12.9 Compliance with Laws. Contractor shall keep itself fully informed of the City's 

Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and federal 

laws in any manner affecting the performance of this Agreement, and must at all times comply with such 
local codes, ordinances, and regulations and all applicable laws as.they may be amended from time to 

time. 

12.10 Severability. Should the application of any provision of this Agreement to any 

particular facts or circumstances be found by a court of competent jurisdiction to be invalid or 

unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or impaired 

thereby, and (b) such provision shall be enforced to the maximum extent possible so as to effect the intent 

of the parties and shall be reformed without further action by the parties to the extent necessary to make 

such provision valid and enforceable. 

12.11 Cooperative D~afting. This Agreement has been drafted through a cooperative 

effort of City and Contractor, and both. Parties have had an opportunity to have the Agreement reviewed 

and revised by legal counsel. No Party shall be considered the drafter of this Agreement. and no 

presumption or rule that an ambiguity shall be construed against the Party drafting the clause shall apply 

to the interpretation c;>r enforcement of this Agreement. 

12.12 Order of Precedence. Contractor agrees to perform the services described below 

in accordance with the terms and conditions of this Agreement, implementing task orders, the RFP, and 

Contractor's proposal dated June 19, 2017. The RFP and Contractor's proposal are incorporated by 

reference as though fully set forth herein. Should there be a conflict of terms or conditions, this 

Agreement and any implementing task orders shall control over the RFP and the Contractor's proposal. 

Article 13 Department Specific Terms 

13.1 Third Party Beneficiaries. 

No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 

any person who is not a party hereto. 
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13.2 Emergency Response. 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for theirAgency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service site. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection 

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

Article 14 Data and Security 

14.1 Nondisclosure of Private, Proprietary or Confidential Information. 

14.1.1 If this Agreement requires City to disclose "Private Information" to 
Contractor within the meaning of San Francisco Administrative Code Chapter 12M, Contractor 
and subcontractor shall use such information only in accordance with the restrictions stated in 
Chapter 12M and in this Agreement and only as necessary in performing the Services. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12M. 

14.1.2 In the performance of Services, Contractor may have access to City's 
proprietary or confidential information, the disclosure of which to third parties may damage City. 
If City discloses proprietary or confidential information to Contractor, such information must be 
held by Contractor in confidence and used only in performing the Agreement. Contractor shall 
exercise the same standard of care to protect such information as a reasonably prudent contractor 
would use to protect its own proprietary or confidential information. 

14.2 Reserved. (Payment Card Industry ("PCI") Requirements. 

14.3 Business Associate Agreement. 

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

The parties acknowledge that CONTRACTOR will: 
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A Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the Pill or only does so on a random or infrequent basis); or 

B. Receive Pill, or access to Plll, from CITY /SFDPH or another Business 
Associate of City, as part of providing a service to or for CITY/SFDPH, 
including legal, actuarial, accounting, consulting, data aggregation, management, 
administrative, accreditation, or financial; or 

C. Transmit'PHI data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health in.formation exchanges (HIEs), e-prescribing gateways, 
or electronic health record vendors) 

FOR PURPOSES OF Tms AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIP AA. 
CONTRACTOR MUST CO:MPLY WITH AND COMPLETE THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS 
A(JREEMENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRIVACY (06-07-2017) 
2. SFDPH Attestation2DATA SECURITY (06-07-2017) 

2. D NOT do any of the activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 
attestations are not required for the·purposes of this Agreement. 

14.4 Protec~ed Health Information. Contractor, aUsubcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health in.formation disclosed to Contractor by City in 
the performance of this Agreement. Contractor agrees that any failure of Contractor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract. 
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private 
rights of action, based on an impermissible use or disclosure of protected health in.formation given to 
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fine or penalties or damages, including costs of notification. Jn such an. event, in addition to any other 
remedies available to it mider equity or law, the City may terminate the Contract. 

Article 15 MacBride And Signature 

15.1 MacBride Principles -Northern Ireland. The provisions of San Francisco 

Administrative Code § 12F are incorporated herein by this reference and made part of this Agreement. By 
signing this Ag;reem.ent, Contractor confirms that Contractor has read and understood that the City urges 
companies doing business in Northern. Ireland to resolve employment inequities and to abide by the 

MacBride Principles, and urges San Francisco companies to do business with corporations that abide by 

the MacBride Principles. 
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IN WITh"ESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

Barbara A. Garcia, MP A Date 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy CityAttomey 

Approved: 

Jaci Fong Date 
Director of the Office of Contract Administration, and 
Purchaser 

Contract ID # I 000009821 
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CONTRACTOR 

Addiction, Research & Treatment, Incorporated 
dbaBAART 

~ ~ G0\-sch e,(\ rl {-~ 
Supplier ID: 0000026218 ~ .f-() 

7/1/18 



Appendices 

A: Scope of Services 
A-1: AddictionResea,rch and Treatment (Turk Clinic) 
A-2: ART-FACET 
A-3: ART-MARKET (Market Clinic) 
B: Calculation of Charges 
B-1: Addiction Research and Treatment (Turk Clinic) 
B-2: ART-FACET 
B-3: ART- MARKET (Market Clinic) 
C: Reserved 
D: Reserved 
E: Business Associate Agreement & Attestations 
F: Invoice 
G: Dispute Resolution Procedure for Health and Human Services Nonprofit 

Contractors 
H: Privacy Policy Compliance Standards 
I: Declaration of Compliance 
J: SUBSTANCE USE DISORDER SERVICES such as Drug Medi-Cal, 

Federal SubStln.ce Abuse Prevention And Treatment (SAPT) Block 
Grant, Primary Prevention or State Funded Services Grant Terms 
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Scope of Services - DPH Behavioral Health Services 

1. Tenns 
A. Contract Administrator 
B. Reports 
C. Evaluation 
D. Possession ofLiccnses/Pennits 
E. Adequate Resources 
F. Admission Policy 
G. San Francisco Residents Only 
H. Grievance Procedure 
L Infection Control, Health and Safety 
J. Aerosol TransmiSS11>le Disease Program, Health and 

Safety 
K. Acknowledgement ofFunding 
L. Clic:ot Fees and Third Party Revenue 
M. DPH Behavioral Health (BHS) Electronic Health 

Records (EHR) System 

1. Terms 
A. Contract Administrator: 

N. Patients' Rights 
0. Under-Utilization Reports 
P. Quality Improvement 
Q. Working Trial BaJaacewith Year-End Cost Report 
R. Hann Reduction 
S. Compliance with Behavioral Health Services Policies 

and Procedures 
T. Fire Clearance 
U. Clinics to Remain Open 
V. Compliance with Grant Award Notices 

2. Description of Services 
3. Services Provided by Attorneys 

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

B. Reports: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources:. 
Contractor agrees that it has secured or shall secure at its own expense all persons, employees 

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

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be appropriate to the Services: (I) the name or title 
of the person or persons authorized to make a determination regarding the grievance; (2) the opportunity for 
the aggrieved party to 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 Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 93.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

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

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

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, and provides and documents all appropriate training. 
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(8) Contractor shall demonstrate compliance with all state and local regulations with regard to 
handling and disposing of medical waste. 

J. Aerosol Transmissible Disease Prograril, Health and Safety: 

(I) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/fitle8/5199.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

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

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

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

K. Acknowledgment of Funding: 

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

County of San Francisco." 

L. Client Fees and Third Party Revenue: 

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

(2) Contractor agrees that revenues or fees received by Contractor related to Services 
performed and.materials developed or distn"buted with funding under this Agreement shall be used to increase 
the gross program funding such that a greater number of persons may receive Services. Accordingly, these 
revenues and fees shall not be deducted by Contractor from its billing to the City, but will be settled during the 
provider's settlement process . 

. M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System 

Treatment Service Providers use the BHS Electronic Health Records System and follow data reporting 
procedures set forth by SFDPH Infonnation Technology (IT), BHS Quality Management and BHS Program 
Administration. 

N. Patients' Rights: 

All applicable Patients' Rights Jaws and procedures shall be implemented. 

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

P .Quality Improvement 

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

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

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

R. Harm Reduction 

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

S. Compliance with Behavioral Health Services Policies and Procedures 

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

T. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, including 
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of frre 
safety inspections at least every three (3) years and docmnentation of fire safety, or corrections of any 
deficiencies, shall be made available to reviewers upon request." 

U. Clinics to Remain Open: 

Outpatient clinics are part of the San Francisco Department of Public Health Community Behavioral 
Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain open to 
referrals from the CBHS Behavioral HeaJth Access Center (BHAC), to individuals requesting services from 
the clinic directly, and to individuals. being referred from institutional care. Clinics serving children, including 
comprehensive clinics, shall remain open to referrals from the 3632 unit and the Foster Care unit. Remaining 
open shall be in force for the duration of this Agreement. Payment for SER VICES provided under this 
Agreement may be withheld if an outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES 
appointments within 24-48 hours ( 1-2 working days) for the purpos<;: of assessment and disposition/treatment 
planning, and for arranging appropriate dispositions. 
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In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot 
provide treatment to a client meeting medical necessity criteria, CONT ACTOR shall be responsible for the 

client until CO~"TRACTOR is able to secure appropriate services for the client. 

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified 

in Appendix A of this Agreement may result in immediate or future disallowance of payment for such 
SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination of this 
Agreement 

V. Compliance with Grant Award Notice$: 

Contractor recognizes that funding for this Agreement may be provided to the City through federal, 

State or private grant funds. Contractor agrees to comply with the provisions of the City's agreements with 
said funding sources, which agreements are incorporated by reference as though fully set forth. 

Contractor agrees that funds received by Contractor from a source other than the City to defray any 
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by 

Contractor from its billings to the City to ensure that no portion of the City's reimbursementto Contractor is 

duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 

double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Type in the Program Name below, as it is shown in Appendix A: 

A-1: Addiction Research and Treatment Turk Street 
A-2: ART-FACET 
A-3: ART-lvlARKET 

3. Services Provided by Attorneys. Any services to be prQvided by a law firm or attorney to the 

City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 

provided by law finns or attorneys, including, without limitation, as subcontractors of Contractor, will be 

paid unless the provider received advance written approval from the City Attorney. 
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Contrador Name: Addlction Research and Treatment, Inc. (ART) I Appendix A- 1 
Program Name: ART - Turk Clinic i F$P: 1000009821 
Annual Scope Of Work, Based on City Fiscal Year: 2018-19 I 

1. Identifiers: 
Program Name: Addiction Research and Treatment, Inc. (ART} 
Program Address: 433 Turk St. 
City, State, ZIP: San Francisco, CA 94102 
Telephone/FAX: 415-928-7800 
Website Address: 415-928-3710 

Contractor Address (if different from above): 1145 Market St. Floor 10 
City, State, ZIP: San Francisco, CA 94103 

Person Completing this Narrative: Nadine Robbins-Laurent 
Telephone: 415-552-7914 x 325 
Email Address: nlaurent@baartprograms.com 

Program Code(s) (if applicable):38114 

2. Nature of Document: 
181 New D Renewal D Modification 

(See instruction on the need for this information): 
Appendix#: A-1 

Appendix Term: 07/01/17-06/30/18 

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

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

7/1/18 

The program will serve male, female and transgender adults aged 18 and older (ART will 
provide services to opioid dependent individuals under 18 years of age on a case by case basis) 

The program will serve individuals from all ethnic, racial, religious and cultural backgrounds. 
regardless of sexual orientation or gender identity. 

The Turk Street Clinic target population includes particularly at risk neighborhoods such as the 
Tenderloin, the Mission District and South of Market .. 
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Contractor Name: Addiction Research ond Treatment, lnc. (ART} Appendix A- 1 
Program Name: ART - Turk Clinic F$P: 1000009821 

Annual Scope Of Work, Based on City Fiscal Year: 2018-19 7/1/18 

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

The program will serve individuals from all levels of economic status and serves many individuals 
who are homeless, living in the streets, in shelters and residential hotels. 

5~ Modality(s)/lntervention(s) 

2\9 

(See·instruction on the need and/or the use of these tables): 
ART's primary service function is Medication Assisted Treatment (MAT). The units of service 
definitions are based on California Code of Regulations (CCR) Title 9, Narcotic Treatment Protocols 
and Title 22, Medi-Cal Protocols. 

One unit of service for a Narcotic Treatment Program is defined as follows: 
., Methadqne Dosing - One dose of methadone either for clinic consumption or take home 
• Buprenorphine Dosing - One dose of buprenorphine either for clinic consumption or take 

home 
• Naltrexone - One dose of Naltrexone either for clinic consumption or take home 
• Counseling - Ten minute period of face-to-face individual or group counseling. Groups must 

be 2-12 members in size~ 
• Naloxone - one naloxone kit provided or dispensed. 
• Disulfiram - One dose of Disulfiram either for clinic consumption or take home 

Ancillary services include medical examinations, urgent primary care (wound care, acute 
infections, etc) individual and group counseling. HIV, HVC and TB screenings are also 
offered on site. All ancillary medical services are subcontracted with BAART Community 
Healthcare, a non-profit community medical clinic. 

Units of Service (UOS) Description Units of Service Unduplicated 
UOS Clients UDC 
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ODS Waiver Service·s 
NTP MAT Buprenorphine Dosing 1,800 5 
NTP MAT Buprenorphine Individual Counseling 300 5 
NTP MAT Buprenorphine Group Counseling 60 5 
NTP MAT Disulfiram 1,800 5 
NTP MAT Naloxone 600 600 

ODS Opiate/Narcotic Treatment (OTP/NTP) 
NTP Methadone Dosing 179,762 600 
NTP Methadone lnd.ividual Counseling 86.,400 600 
NTP Methadone Group Counseling 7,200 600 

6. Methodology: 
0. Opioid (Narcotic) Treatment Program Services 

In addition to the general Opioid (Narcotic} Treatment Program {OTP) services requirements, 
the Contractor shall comply with the.following specific opioid (narcotic) treatment program 
services requirements: 

1) Opioid (Narcotic) Treatment Program services shall include daily or several times weekly 
opioid agonist medication and counseling available for those with severe opioid disorder. 
The core of OTP treatment is providing patients with medically supervised dosing either 
methadone or buprenorphine. Each patient's recommended length of stay in treatment will 
vary based on criteria established at the onset of treatment and assessed on an on-going 
basis. The following criteria measure the effectiveness of treatment: toxicology screening, 
attendance at counseling sessions, employm·ent status, arrest record and other such lifestyle 
factors. 

2) Service Components shall include: 

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

b) Individual and Group Counseling. Per Title IX Regulation and Best Practices, individual 
counseling sessions are provided for each patient for a minimum of 50 minutes per month and 
a maximum of 200 minutes per month. Frequency of counseling as well as counseling goals 
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Annual Scope Of Work, Based on City Fiscal Year: 2018-19 I 7/1/18 

and objectives are determined and re-evaluated by the patient, Medical Director and substance 
abuse counselor during the Quarterly Treatment Planning process. Counseling sessions are 
patient driven focusing on substance abuse issues including relapse prevention, HIV and HGV 
issues including education and risk reduction and offered to all patients. Research shows that 
counseling is a critical part of effective methadone maintenance treatment and contributes to 
improved treatment outcomes. 

c) Patient Education. Leaming experiences are utilized within the parameters of individual 
and group counseling sessions with patients that use a combination of methods such as 
teaching counseling, and behavior modification techniques which influence and enhance 
patient knowledge, health and illness behavior; enhance education about addiction-related 
behaviors and consequences 

d) Medication Services. Medication Services will include methadone, buprenorphine, 
naltrexone, disulfiram and naloxone, as determined appropriate by the medical provider. 

e) Collateral Services. The ART Market Clinic offers face-to-face sessions with counselors 
and significant persons in the personal life of the patient that are focused on the treatment 
needs of the patient with the purpose of aiding the patient in obtaining support needed to 
achieve treatment goals. 

f) Crisis Intervention Services. Services are provided by counselors and medical staff in 
order to alleviate crises in patient lives or to assist with stabilization of emergency situations. 

g) Treatment Planning. Treatment Plans are reviewed, revised and signed by the patient, 
counselor and the Medical Director at least every quarter. 

h) Medical Psychotherapy. One-on-one counseling conducted by the Medical Director with 
patients is conducted based on medical determination of need. 

i) Discharge Services. Throughout treatment, patients shall be cared for with a focus on the 
facilitation of optimal physical and mental health. That care shall be concluded with the 
preparation of a comprehensive Discharge Plan. Counselors shall assist patients in 
terminating treatment in a productive and therapeutically beneficial manner, to whatever 
extent possible, and shall document patient discharges in a thorough, accurate and timely 
manner in accordance with regulatory provisions and requirements. Prior to discharge from 
care provided at our program, and whenever practically possible, patients shall participate in 
the preparation of a discharge plan. Initial discharge planning shall begin at the earliest 
possible point in the service delivery process. · 

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS AOA Performance Objectives FY17-18. 
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8. Continuous Quality Improvement: 
ART ensures that there is a proper focus on clinical compliance and clinical quality improvement. We do 
so through our Department of Quality and Clinical Compliance at the National Support Center. This 
department ensures that there is a focus on quality services and that there are sufficient resources 
allocated to achieve this goal. This department reports directly to the CEO. 

A. Program Surveys 

Program surveys are conducted by the VP of Quality and Clinical Compliance and the Director of 
Nursing Education at their discretion. Additionally, OTP Complianc('? Managers perform at least two site 
visits annually at each program. Site visits will also be conducted by this department within 30 days of a 
significant external audit result. 

Internal surveyors have the latitude to inspect all aspects of the program as they see fit. Any concerns 
that are considered significant or egregious will be reported immediately to the VP, Quality and Clinical 
Compliance and to the CEO. 

Following the completion of a survey, a written report will be submitted to the CEO. Copies of the 
report will be circulated to the Program Director, Medical Director of the facility, the National Medical 
Director, the Corporate Compliance Officer, Vice President, Quality and Clinical Compliance, and the 
Chief Operating Officer, OTP Operations, and if applicable, any other senior operations staff 
overseeing the program. The Program Director is responsible for preparing a Quality Improvement 
Plan and submitting it to his/her Regional Vice President, OTP Operations, the Chief Operating 
Officer, the Corporate Compliance Officer, the Vice President, Quality and Clinical Compliance, and 
the CEO within 14 days of receipt. It is the Chief Operating Officer's responsibility for managing the 
Quality Improvement Process. The Vice President, Quality and Clinical Compliance, or his/her 
designee, may follow up on the report at any time to consider wheth~r appropriate follow up and 
action has occurred subsequent to the completion of the Quality Improvement Plan. 

8. Staff Education 

Each facility develops a Staff Education Committee led by the Program Director that plans and holds 
a minimum of 6 trainings per year. Plans for staff education will be submitted annually, by the 
beginning of each calendar year, to Vice President, Quality and Clinical Compliance. Compliance 
with this quality performance measure will be evaluated during site visits. 

C. Outcome Measurement Collection and Analysis 

The goal of outcome and performance measurement is to provide the highest quality care in an 
environment of dignity and respect. The objectives are to assess performance through outcome 
measures and to integrate outcome monitoring into the ongoing operations of all patient care services 
provided. The process will include the collection and analysis of data as it relates to goals set. 
Through the analysis of data, opportunities for improvement can be identified and prioritized. Once 
identified, interventions to achieve improvement can be designed and implemented. The Company, 
under the direction of the Vice President, Quality and Clinical Compliance, will establish what 
outcome measurements are consistent with the needs of each service. The type of data collected will 
be under the direction of the Vice President, Quality and Clinical Compliance. The Vice President, 
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Quality and Clinical Compliance will monitor outcomes and report on the success of outcome 
measures by program and for the entire Company each year. 

0. Clinical Compliance and Quality Review Committee 

The Vice President, Quality and Clinical Compliance will chair the Clinical Compliance and Quality 
Review Committee (the "CCQR Committee"). In addition, the CCQR Committee will consist of 1) 
National Medical Director, 2) Corporate Compliance Officer, 3) Chief Operating Officer, 4) Regional 
Vice Presidents, OTP Operations, 5} Director, Nursing Education and Compliance, 6} other 
operations staff with direct clinic responsibility, and 6) CEO. The CCQR Committee will meet at least 
quarterly and more often when indicated. 

E. Reporting Requirements of Program Directors 

The Program Director will provide the Vice President, Quality and Clinical Compliance with the 
following: 

1. Notification of any upcoming accreditation, state, DEA and any other compliance survey within 
24 hours of notification. 

2. Notification of any "high" level incidents in a program. 

3. A timely copy of all corrective action plans. 
4. A copy of any and all correspondence with any individual or agency related to compliance 

activities or concerns or clinical concerns. 
5. Monthly reports on their program's compliance and clinical services. 

6. Recommendations for improvement of clinical services. 

F. Clinical Policy and Procedure Manual 

The Clinical Policy and Procedure Manual will be reviewed by the Clinical Policy and Procedure 
Manual Review Committee (the "Clinical Policy Committee") on a yearly basis. Changes in current 
clinical policies or additions of new policies that are deemed necessary between reviews will be 
processed on an as needed basis. Requests for clinical policy changes or additions will be made to 
the Vice President, Quality and Clinical Compliance. All clinical policy and procedure changes and 
additions will be approved by the Clinical Policy Committee. The Clinical Policy Committee will 
include 1) Vice President, Quality and Clinical Compliance, 2} Director, Nursing Education and 
Compliance, 3) the Chief Operating Officer and his/her designee, and 4) National Medical Director. 
All changes will be reviewed and approved by the CEO. 

G. REPORTING AND OVERSIGHT 
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The Vice President, Quality and Clinical Compliance will provide senior management with monthly 
updates during monthly operations meetings. Clinical Compliance and Quality Review Reports will 
be submitted to senior management quarterly. Reports will contain the data from all appropriate, 
facility specific sources and will include Quality Improvement Plans (when applicable) developed by· 
Program Directors. 

The Vice President, Quality and Clinical Compliance and the Director, Medical Services Quality and 
Compliance will make site visits as needed to provide support, consultation, oversight and perform 
formal quality and performance evaluations. Site visits by the Vice President, Quality and Clinical 
Compliance or the Director, Medical Services Quality and Compliance will be performed at least once 
annually. The frequency of site visits will be dependent upon the needs of the specific site and at the 
discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and the 
CEO. Visits will be announced to the facility director and the Regional Vice President, OTP 
Operations at least 72 hours prior to the site visit Unannounced visits will occur as needed and at 
the discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and 
the CEO. 

OTP Compliance Managers will report directly to the Vice President, Quality and Clinical Compliance. 
OTP Compliance Managers will perform site visits at each of their assigned programs at least twice 
annually. Additional site visits will be dependent upon the needs of the specific site and at the 
discretion of the Vice President, Quality and Clinical Compliance. 

H. Quality Assurance through File Reviews 
Patient File Reviews are measures taken to ensure that the organization maintains a certain level of 
service quality and meets required Federal, State, County and organizational standards and policies 
regarding delivered services. Program policy dictates that a File Review System be utilized as a 
quality control measure; to be conducted on an on-going basis, at least quarterly, to ensure quality, 
appropriate and efficient service delivery. 

1. The Treatment Center Director is responsible for implementing and providing oversight of an on-going 
file review system to ensure the quality of records. The Treatment Center Director is responsible for 
ensuring accurate documentation of file reviews is kept and readily accessible for review. 

2. Quality Control Measures are conducted to ensure the program meets organizational standards 
regarding: 

A. Quality of Services: Are patients satisfied with the level of service they receive? 
B. Appropriateness of Se.rvices: Are patients' needs being met? 
C. Proper Use of Services: Is program utilizing the services offered at an optimal level? 
D, Accuracy of Billing: Was the billing record consistent with the clinical documentation? 
E. Patterns of Service Utilization: What is the health status and needs of the patients? 

3. Measure through File Review 

719 

A. File Reviews, include reviews of: 
• Admission records - All admission records will be reviewed 30 days after admission 

date. 

• Current records 

• Closed records lJ All closed records will be reviewed within 30 days of discharge date. 
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4. The program's standardized Patient File System format divides all patient files into sections (i.e. 
treatment plans, urine analysis, medication history, etc.). File Review forms have been developed to 
address particular questions in regards to patient treatment, including: 

A Were assessments performed in a thorough, complete and timely manner at the time of 
admission to treatment? 
B. Were ongoing services provided to patient based on needs, as reported by patient through 
ASAM and medical assessment? 
C. Were actual services provided equivalent to patient goals for treatment? 
D. Was patient involved in making treatment goals and treatment choices? 

5. Questions asked on "File Review" forms include "check-and-balance" type questions surpassing an 
audit-type form. They include: 

A Is the ASAM complete? 
B. Are Releases completed correctly and properly? 
C. Was confidential information released according to applicable laws/ regulations? 
D. Does Treatment Plan reflect all problems currently being addressed? 
E. Are Treatment Plan problems/goals reflective of current and on-going needs assessments? 
F. Were the goals and service/treatment objectives of the person served revised where indicated? 
G. Does Treatment Plan have clear, measurable, and behavioral objectives? 
H. Did the patient receive the required monthly clinical? 
I. Did the actual services reflect appropriate level of care and a reasonable duration? 
J. Are all clinical notes signed by appropriate Clinical Staff? 
K. Has yearly medical/physical justification (if applicable) been performed? 
L. Are all urine screens timely and documented in the patient's chart? 
M. Are the patient's prescription medications documented in the patient's ch~rt and update 
appropriately? 
N. Is State or Federal exception needed? If yes, is it filled out accurately to reflect current 
med.ication level/take home status? 

6. File Reviews are performed, on an ongoing, random basis as follows: 
A. On all current and closed patient files 
B. By personnel who are trained & qualified 
C. Interactively, with all Management and Various Staff reviewing all other Clinical Staff patient 
files 
D. Recorded and documented through "File Review'' forms 

7. File deficiencies that are identified will be documented on the appropriate "File Review" form. Upon 
return of patient file to Primary Counselor by reviewer, Primary Counselor is responsible for correcting 
any file errors or deficiencies immediately. Upon completion of corrective action Primary Counselor will 
sign and date "File Review" form. Completed File Review forms are keeping a separate binder 

8. The information collected from the review process is used: 
A. To improve the quality of services 
B. To identify personnel training needs 

C. In performance improvement activities 

9. File reviews will occur on a monthly basis in the form of: 

8!9 



Contractor Name: Addiction Research and Treatment, Inc. (ART) i Appendix A- 1 
Program Name: ART-Turk Clinic I F$P:1000009821 
Annual Scope Of Work, Based on City Fiscal Year: 2018" 19 I 7/1/18 

A. Peer Review file audits: Peer review meetings will occur weekly under the supervision of the 
Clinical Manager/Counselor Supervisor. 
B. Clinical Manager/Counselor Supervisor file audits: CM/CS will audit random charts from each 
counselor's caseload monthly. 
C. Treatment Center Director file audits: Treatment Center Directors will audit 10 random charts 
each month. 

• Review at least two files admitted within the last two weeks from the date of the 
·review. 

• Review at least two files admitted within the last 3-4 weeks from the date of the 
review. 

• Review at least two files discharged within the last 30 days from the date of the 
review. 

D. The Treatment Center Director will be responsible for completing the "Internal Audit Report" 
form and sending to the Vice President, Quality and Clinical Compliance by the 10th of each month. 

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

4. Target Population: 
5. The FACET program targets pregnant and parenting San Francisco residents abusing and/or 

addicted to opioids. The FACET Perinatal program includes opioid dependent women with children 
up to two years old. 

1j10 

The program will serve, female aged 18 and older (ART will provide services to opioid 
dependent indMduals under 18 years of age on a case by case basis) 

The program will serve individuals from all ethnic, racial, religious and cultural backgrounds. 
regardless of sexual orientation or gender identity. 

The ART- FACET program's target population includes particularly at risk neighborhoods 
such as the Tenderloin, the Mission District and South of Market 
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ART - FACET serves opioid dependent individuals with co-occurring disorders such as HIV, 
Hep C, TB, diabetes and mental illness. ART offers ancillary and referral services to help 
patients address co-occurring disorders. 

The program will serve individuals from all levels of economic status and serves many 
individuals who are homeless, living in the streets, in shelters and residential hotels. 

6. Modality{s )/lntervention(s) 
ART- FACET's primary service function is Medication Assisted Treatment (MAT). The units of 
service definitions are based on California Code of Regulations (CCR) Title 9, Narcotic Treatment 
Protocols and Title 22, Medi-Cal Protocols. 

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

2110 

• Methadone Dosing - One dose of methadone either for clinic consumption or take home 
• Counseling -Ten minute period of face-to-face individual or group counseling. Groups must 

be 2-12 members in size. 

The FACET program offers comprehensive opioid treatment for qpioid dependent 
pregnant women and mothers. In addition to medication, patients receive a complete 
medical examination at point of intake and annually thereafter and individual counseling 
sessions at least once per month for a minimum of 50 minutes. Individual patient need 
determines the length and frequency of counseling sessions per month, parenting classes, 
support group, childcare, nutrition counseling and coordination of 08-Gyn care. 

Ancillary services For FACET patients include medical examinations, urgent primary care 
(wound care, acute infections, etc) individual and group counseling. HIV, HVC and TB 
screenings are also offered on site. All ancillary medical services are subcontracted with 
BMRT Community Healthcare, a non-profit community medical clinic. 

Units of Service (UOS) Description Units of Service Unduplicated 
(UOS Clients (UDC 
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ODS Opiate/Narcotic Treatment (OTP/NTP) 
NTP Methadone Dosing 2714 

I 
9 

NTP Methadone Individual Counseling 1296 9 
NTP Methadone Group Counseling .108 l 9 

Ancillary Services 
Childcare Support 144 12 
Individual Counseling 288 12 
Educational & Nutritional 144 12 
Parenting 504 12 
Case Management 666 12 

7. Methodology: 

3110 

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

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

In addition to standard MAT documentation, the FACET coordinator maintains all prenatal 
records, delivery outcomes, APGAR scores, birth weights, weekly urinalysis results and 
OB/GYNE, multi-disciplinary team and Child Protective Services correspondence. The 
FACET Coordinator acts as jhe case manager for each FACET patient by locating and 
arranging for transitional, temporary and permanent housing as well as assisting with the 
acquisition of clothing, blankets, infant and child care supplies and coordinating vocational 
and educational opportunities. 

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

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

0. Opioid (Narcotic) Treatment Program Services 
A. In addition to the general Opioid (Narcotic) Treatment Program (OTP) services requirements, 

the Contractor shall comply with the following specific opioid (narcotic) treatment program 
services requirements: FACET maintains an active role on the San Francisco Perinatal 
Coordinating Council and participants in the San Francisco Perinatal Forum. FACET depends 
primarily on word of mouth and referrals from community social service agencies for 
recruitment. FACET has made efforts to strengthen outreach and recruitment in the new fiscal 
year by redesigning and updating promotional pamphlets, brochures and the BAART program 
website. FACET participates in Project Homeless Connect and Ladies Night Out by providing 
staff support and free detoxification opportunities. FACET also participates in local service 
committees and community events such as the Polk Street and the 6th Street Fair annually. ART 
has provided and continues to offer free educational services to any organization interested in 
learning about methadone maintenance treatment, philosophy and clinical outcomes. 

1) Opioid (Narcotic) Treatment Program services shall include daily or several times weekly 
opioid agonist medication and counseling available for those with severe opioid disorder. 
The core of OTP treatment is providing patients with medicalfy supervised dosing either 
methadone or buprenorphine. Each patient's recommended length of stay in treatment will 
vary based on criteria established at the onset of treatment and assessed on an on-going 
basis. The following criteria measure the effectiveness of treatment: toxicology screening, 
attendance at counseling sessions, employment status, arrest record and other such lifestyle 
factors. 
2) Service Components shall include: 

4J10 

a) Intake. During the intake process there is a comprehensive health assessment. This 
health assessment is completed for every patient entering the program. The assessment 
includes a review of the patient's medical history, a physical examination, laboratory tests 
(i.e. CBC, SMAC, UA and TB) and the appropriate health referrals for acute and chronic 
medical conditions. Given the high-risk lifestyles and special health problems of most 
people addicted to illicit drugs, the medical staff assesses each new patient for conditions 
such as hepatitis, tuberculosis, sexually transmitted diseases and abscesses. The 
medical staff also discusses the advantage of HIV antibody testing and/or early medical 
intervention for those patients who disclose that they HIV+. Persons considered high
priority candidates for FACET admission include: 
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• Pregnant persons with life threatening diseases such as TB and HCV, that are made worse 
by injection drug use 

• Pregnant persons with serious endocarditic, septic arthritis or other medical problems. 

b) Individual and Group Counseling. Per Title IX Regulation and Best Practices, individual 
counseling sessions are provided for each patient for a minimum of 50 minutes per month and 
a maximum of 200 minutes per month. Frequency of counseling as well as counseling goals 
and objectives are determined and re-evaluated by the patient, Medical Director and substance 
abuse counselor during the Quarterly Treatment Planning process. Counseling sessions are 
patient driven focusing on substance abuse issues including relapse prevention, HIV and HCV 
issues including education and risk reduction and offered to all patients. Research shows that 
counseling is a critical part of effective methadone maintenance treatment and contributes to 
improved treatment outcomes. 
c) Patient Education. Leaming experiences are utilized Within the parameters of individual 
and group counseling sessions with patients that use a combination of methods such as 
teaching counseling, and behavior modification techniques which influence and enhance 
patient knowledge, health and illness behavior; enhance education about addiction-related 
behaviors and consequences 
d} Medication Services. Medication Services will include methadone, buprenorphine, 
naltrexone, disulfiram and naloxone, as determined appropriate by the medical provider. 

e) Collateral Services. The ART Market Clinic offers face-to-face sessions with counselors 
and significant persons in the personal life of the patient that are focused on the treatment 
needs of the patient with the purpose of aiding the patient in obtaining support needed to 
achieve treatment goals. 

f) Crisis Intervention Services. Services are provided by counselors and medical staff in 
order to alleviate crises in patient lives or to assist with stabilization of emergency situations. 

g) Treatment Planning. Treatment Plans are reviewed, revised and signed by the patient, 
counselor and the Medical Director at least every quarter. 

h) Medical Psychotherapy. One-on-one counseling conducted by the Medical Director with 
patients is conducted based on medical determination of need. 

i) Discharge Services. Throughout treatment, patients shall be cared for with a focus on the 
facilitation of optimal physical and mental health. That care shall be concluded with the 

· preparation of a comprehensive Discharge Plan. Counselors shall assist patients in 
terminating treatment in a productive and therapeutically beneficial manner, to whatever 
extent possible, and shall document patient discharges in a thorough, accurate and timely 
manner in accordance with regulatory provisions and requirements. Prior to discharge from 
care provided at our program; and whenever practically possible, patients shall participate in 
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the preparation of a discharge plan. Initial discharge planning shall begin at the earliest 
possible point in the service delivery process. 

8. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS AOA Performance Objectives FY17-18. 

9. Continuous Quality Improvement: 
ART ensures that there is a proper focus on clinical compliance and clinical quality improvement. We do 
so through our Department of Quality and Clinical Compliance at the National Support Center. This 
department ensures that there is a focus on quality services and that there are sufficient resources 
allocated to achieve this goal. This department reports directly to the CEO. 

A. Program Surveys 

Program surveys are conducted by the VP of Quality and Clinical Compliance and the Director of 
Nursing Education at their discretion. Additionally, OTP Compliance Managers perform at least two site 
visits annually at each program. Site visits will also be conducted by this department within 30 days of a 
significant external audit result. 

Internal surveyors have the latitude to inspect all aspects of the program as they see fit Any concerns 
that are considered significant or egregious will be reported immediately to the VP. Quality and Clinical 
Compliance and to the CEO. 

Following the completion of a survey, a written report will be submitted to the CEO. Copies of the 
report will be circulated to the Program Director, Medical Director of the facility, the National Medical 
Director, the Corporate Compliance Officer, Vice President, Quality and Clinical Compliance, and the 
Chief Operating Officer, OTP Operations, and if applicable, any other senior operations staff 
overseeing the program. The Program Director. is responsible for preparing a Quality Improvement 
Plan and submitting it to his/her Regional Vice President, OTP Operations, the Chief Operating 
Officer, the Corporate Compliance Officer, the Vice President, Quality and Clinical Compliance, and 
the CEO within 14 days of receipt. It is the Chief Operating Officer's responsibility for managing the 
Quality Improvement Process. The Vice President, Quality and Clinical Compliance, or his/her 
designee, may follow up on the report at any time to consider whether appropriate follow up and 
action has occurred subsequent to the completion of the Quality Improvement Plan. 

B. Staff Education 

Each facility develops a Staff Education Committee led by the Program Director that plans and holds 
a minimum of 6 trainings per year. Plans for staff education will be submitted annually, by the 
beginning of each calendar year, to Vice President, Quality and Clinical Compliance. Compliance 
with this quality performance measure will be evaluated during site visits. 

C. Outcome Measurement Collection and Analysis 

The goal of outcome and performance measurement is to provide the highest quality care in an 
environment of dignity and respect. The objectives are to assess performance through outcome 
measures and to integrate outcome monitoring into the ongoing operations of all patient care services 
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provided. The process will include the collection and analysis of data as it relates to goals set. 
Through the analysis of data, opportunities for improvement can be identified and prioritized. Once 
identified, interventions to achieve improvement can be designed and implemented. The Company, 
under the direction of the Vice President, Quality and Clinical Compliance, will establish what 
outcome measurements are consistent with the needs of each service. The type of data collected will 
be under the direction of the Vice President, Quality and Clinical Compliance. The Vice President, 
Quality and Clinical Compliance will monitor outcomes and report on the success of outcome 
measures by program and for the entire Company each year. 

D. Clinical Compliance and Quality Review Committee 

The Vice President, Quality and Clinical Compliance will chair the Clinical Compliance and Quality 
Review Committee (the "CCQR Committee"). In addition, the CCQR Committee will consist of 1) 
National Medical Director, 2) Corporate Compliance Officer, 3) Chief Operating Officer, 4) Regional 
Vice Presidents, OTP Operations, 5) Director, Nursing Education and Compliance, ()} other 
operations staff with direct clinic responsibility, and 6) CEO. The CCQR Committee will meet at least 
quarterly and more often when indicated. 

E. Reporting Requirements of Program Directors 

The Program Director will provide the Vice President, Quality and Clinical Compliance with the 
following: 

1. Notifieation of any upcoming accreditation, state, DEA and any other compliance survey within 
24 hours of notification. 

2. Notification of any "high" level incidents in a program. 

3. A timely copy of all corrective action plans .. 
4. A copy of any and all correspondence with any individual or agency related to compliance 

activities or concerns or clinical concerns. 
5. Monthly reports on their program's compliance and clinical services. 

6. . Recommendations for improvement of clinical services. 

F. Clinical Policy and Procedure Manual 

The Clinical Policy and Procedure Manual will be reviewed by the Clinical Policy and Procedure 
Manual Review Committee (the "Clinical Policy Committee") on a yearly basis. Changes in current 
clinical policies or additions of new policies that are deemed necessary between reviews will be 
processed on an as needed basis. Requests for clinical policy changes or additions will be made to 
the Vice President, Quality and Clinical Compliance. All clinical policy and procedure changes and 
additions will be approved by the Clinical Policy Committee. The Clinical Policy Committee will 
include 1) Vice President, Quality and Clinical Compliance, 2) Director, Nursing Education and 
Compliance, 3) the Chief Operating Officer and his/her designee, and 4) National Medical Director. 
All changes will be reviewed and approved by the CEO. 
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G. REPORTING AND OVERSIGHT 

The Vice President, Quality and Clinical Compliance will provide senior management with monthly 
updates during monthly operations meetings. Clinical Compliance and Quality Review Reports will 
be submitted to senior management quarterly. Reports will contain the data from all appropriate, 
facility specific sources and will include Quality Improvement Plans (when applicable) developed by 
Program Directors. 

The Vice President, Quality and Clinical Compliance and the Director, Medical Services Quality and 
Compliance will make site visits as needed to provide support, consultation, oversight and perform 
formal quality and performance evaluations. Site visits by the Vice President, Quality and Clinical 
Compliance or the Director, Medical Services Quality and Compliance will be performed at least once 
annually. The frequency of site visits will be dependent upon the needs of the specific site and at the 
discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and the 
CEO. Visits will be announced to the facility director and the Regional Vice President, OTP 
Operations at least 72 hours prior to the site visit. Unannounced visits will occur as needed and at 
the discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and 
the CEO. 

OTP Compliance Managers will report directly to the Vice President, Quality and Clinical Compliance. 
OTP Compliance Managers will perform site visits at each of their assigned programs at least twice 
annually. Additional site visits will be dependent upon the_ needs of the specific site and at the 
discretion of the Vice President, Quality and Clinical Compliance. 

H. Quality Assurance through File'Reviews 

Patient File Reviews are measures taken to ensure that the organization maintains a certain level of 
service quality and meets required Federal, State, County and organizational standards and policies 
regarding delivered services. Program policy dictates that a File Review System be utilized as a 
quality control measure; to be conducted on an on-going basis, at least quarterly, to ensure quality, 
appropriate and efficient service delivery. 

1. The Treatment Center Director is responsible for implementing and providing oversight of an on-going 
file review system to ensure the quality of records. The Treatment Center Director is responsible for 
ensuring accurate documentation of file reviews is kept and readily accessible for review~ 

2. Quality Control Measures are conducted to ensure the program meets organizational standards 
regarding: 

A. Quality of Services: Are patients satisfied with the level of service they receive? 
B. Appropriateness of Services: Are patients' needs being met? 
C. Proper Use of Services: Is program utilizing the services offered at an optimal level? 
D. Accuracy of Billing: Was the billing record consistent with the clinical documentation? 
E. Patterns of Service Utilization: What is the health status and needs of the patients? 

3. Measure through File Review 

8 11 0 

A. File Reviews, include reviews of: 
• Admission records - All admission records will be reviewed 30 days after admission 

date. 
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• Current records 
• Closed records o All closed records will be reviewed within 30 days of discharge date. 

4. The program's standardized Patient File System format divides all patient files into sections (i.e. 
treatment plans, urine analysis, medication history, etc.). File Review forms have been developed to 
address particular questions in regards to patient treatment, including: 

A. Were assessments performed in a thorough, complete and timely manner at th~ time of 
admission to treatment? , 
8. Were ongoing services provided to patient based on needs, as reported by patient through 
ASAM anq medical assessment? 
C. Were actual services provided equivalent to patient goals for treatment? 
D. Was patient involved in making treatment goals and treatment choices? 

5. Questions asked on "File Review" forms include "check-and-balance" type questions surpassing an 
audit-type form. They include: 

A. Is the ASAM complete? 
B. Are Releases completed correctly and properly? 
C. Was confidential information released according to applicable laws/ regulations? 
D. Does Treatment Plan reflect all problems currently being addressed? 
E. Are Treatment Plan problems/goals reflective of current and on-going needs assessments? 
F. Were the goals and service/treatment objectives of the person served revised where indicated? 
G. Does Treatment Plan have clear, measurable, and behavioral objectives? 
H. Did the patient receive the required monthly clinical? 
I. Did the actual services reflect appropriate level of care and a reasonable duration? 
J. Are all clinical notes signed by appropriate Clinical Staff? 
K. Has yearly medical/physical justification (if applicable) been performed? 
L. Are all urine screens timely and documented in the patient's chart? 
M. Are the patient's prescription medications documented in the patient's chart and update 
appropriately? 
N. Is State or Federal exception needed? If yes, is it filled out accurately to reflect current 
medication level/take home status? 

6. File Reviews are performed, on an ongoing, random basis as follows: 
A. On all current and closed patient files 
B. By personnel who are trained & qualified 
C. Interactively, with all Management and Various Staff reviewing all other Clinical Staff patient 
files 
D. Recorded and documented through "File Review" forms 

7. File deficiencies that are identified will be documented on the appropriate "File Review" form. Upon 
return of patient file to Primary Counselor by reviewer, Primary Counselor is responsible for correcting 
any file errors or deficiencies immediately. Upon completion of corrective action Primary Counselor will 
sign and date "File Review" form. Completed File Review forms are keeping a separate binder 

8. The information collected from the review process is used: 
A. To improve the quality of services 
B. To identify personnel training needs 

9 11 0 



Contractor Name: Addiction Research and Treatment, 
Appendix A-2 Inc. (ART) 

Program Name: ART - FACET F$P:1000009821 
Annual Scope Of Work, Based on City Fiscal Year: 2018-19 7/1/18 

C. In performance improvement activities 

9. File reviews will occur on a monthly basis in the form of: 
A. Peer Review file audits: Peer review meetings will occur weekly under the supervision of the 
Clinical Manager/Counselor Supervisor. 
B. Clinical Manager/Counselor Supervisor file audits: CM/CS will audit random charts from each 
counselor's caseload monthly. 
C. Treatment Center Director file audits: Treatment Center Directors will audit 10 random charts 
each month. 

• Review at least two files adr,nitted within the last two weeks from the date of the 
review. 

• Review at least two files admitted within the last 3-4 weeks from the date of the 
review. 

• Review at least two files discharged within the last 30 days from the date of the 
review. 

D. The Treatment Center Director will be responsible for completing the "Internal Audit Report" 
form and sending to the Vice President, Quality and Clinical Compliance by the 10th of each month. 

10.Required Language: 
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\ Contractor Name: Addiction Research and Treatment, 
Inc. (ART) 
Program Name: ART - Market Clinic 

1. Identifiers: 
Program Name: Addiction Research and Treatment, Inc. (ART) 
Program Address: 1111 Market St. 
City, State, ZIP: San Francisco, CA 94103 
Telephone/FAX: 415-928-7800 
Website Address: 415-928-3710 

Contractor Address (if different from above): 1145 Market St. Floor 10 
City, State, ZIP: San Francisco, CA 94103 

Person Completing this Narrative: Nadine Robbins-Laurent 
Telephone: 415-552-7914 x 325 
Email Address: nlaurent@baartprograms.com 

Program Code(s) (if applicable):38124 

2. Nature of Document: 
rg] New D Renewal D Modification 

(See instruction on the need for this information): 
Appendix#: A-3 

Appendix Term: 07/01/17-06130/18 

3. Goal Statement: 

AppendixA-3 
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Reduce the impact of substance abuse and addjction on the target population by successfully 
implementing the described interventions. 

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

The program will serve male, female and transgender adults aged 18 and older (ART will 
provide services to opioid dependent individuals under 18 years of age on a case by case basis) 

The program will serve individuals from all ethnic, racial, religious and cultural backgrounds. 
regardless of sexual orientation or gender identity. 

The Turk Street Clinic target population includes particularly at risk neighborhoods such as the 
Tenderloin, the Mission District and South of Market 
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ART serves opioid dependent individuals with co-occurring disorders such as HIV, Hep C, TB, 
diabetes and mental illness. ART offers ancillary and referral services to help patients address co
occurring disorders. 

The program will serve individuals from all levels of economic status and serves many individuals 
who are homeless, living in the streets, in shelters and residential hotels. 

5. Modality(s )/lntervention(s) 

219 

(See instruction on the need and/or the use of these tables}: 
ART's primary service function is Medication Assisted Treatment (MAT). The units of service 
definitions are based on California Code of Regulations (CCR) Title 9, Narcotic Treabnent Protocols 
and Title 22, Medi-Cal Protocols. 

One unit of service for a Narcotic Treatment Program is defined as follows: 
• Methadone Dosing - One dose of methadone either for clinic consumption or take home 
• Buprenorphine Dosing - One dose of buprenorphine either for clinic consumption or take 

home 
• Naltrexone - One dose of Naltrexone either for clinic consumption or take home 
• Counseling -Ten minute period of face-to-face individual or group counseling. Groups must 

be 2-12 members in size. 
• Naloxone - one naloxone kit provided or dispensed. 
• Disulfiram - One dose of Disulfiram either for clinic consumption or take home 

Ancillary services include medical examinations, urgent primary care (wound care, acute 
infections, etc) individual and group counseling. HIV, HVC and TB screenings are also 
offered on site. All ancillary medical services are subcontracted with BAART Community 
Healthcare, a non-profit community medical clinic. 

Units of Service (UOS) Description Units of Unduplicated 
Service (UOS Clients (UDC 
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ODS Waiver Services 
NTP MAT Buprenorphine Dosing 
NTP MAT Buprenorphine Individual Counseling 
NTP MAT Buprenorphine Group Counseling 
NTP MAT Disulfiram 
NTP MAT Naloxone 

ODS Opiate/Narco~ic Treatment (OTP/NTP) 
NTP Methadone Dosing 
NTP Methadone Individual Counseling 
NTP Methadone Group Counseling 

6. Methodology: 
0. Opioid (Narcotic) Treatment Program Services 

Appendix A· 3 
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1,800 5 
300 5 

60 5 
1,800 

I 
5 

600 600 

179,762 600 
86,400 600 

7,200 600 

In addition to the general Opioid (Narcotic} Treatment Program {OTP) services requirements, 
the Contractor shall comply with the following specific opioid (narcotic) treatment program 
services requirements: 

1) Opioid (Narcotic) Treatment Program services shall include daily or several times weekly 
opioid agonist medication and counseling available for those with severe opioid disorder. 

i 

I 
I 
! 
I 

The core of OTP treatment is providing patients with medically supervised dosing either 
1Tlethadone or buprenorphlne. Each patienfs recommended length of stay in treatment will 
vary based on criteria established .at the onset of treatment and assessed on an on-going 
basis. The following criteria measure the effectiveness of treatment: toxicology screening, 
attendance at counseling sessions, employment status, arrest record .and other such lifestyle 
factors. 

2) Service Components shall include: 

a) Intake. During the intake process there is a comprehensive health assessment. This health 
assessment is completed for every patient entering the program. The assessment includes a 
review of the patient's· medical history, a physical examination, laboratory tests (i.e. CBC, 
SMAC, UA and TB) and the appropriate health referrals for acute and chronic medical 
conditions. Given the high-risk lifestyles and special health problems of most people addicted 
to illicit drugs, the medical staff assesses each new patient for conditions such as hepatitis, 
tuberculosis, sexually transmitted diseases and abscesses. The medical staff also discusses 
the advantage of HIV antibody testing and/or early medical intervention for those patients who 
disclose that they HIV+. 
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b) Individual and Group Counseling. Per Title IX Regulation and Best Practices, individual 
counseling sessions are provided for each patient for a minimum of 50 minutes per month and 
a maximum of 200 minutes per month. Frequency of counseling as well as counseling goals 
and objectives are determined and re-evaluated by the patient, Medical Director and substance 
abuse counselor during the Quarterly Treatment Planning process. Counseling sessions are 
patient driven focusing on substance abuse issues including relapse prevention, HIV and HCV 
issues including education and risk reduction and offered to all patients. Research shows that 
counseling is a critical part of effective methadone maintenance treatment and contributes to 
improved treatment outcomes~ 

c) Patient Education. Leaming experiences are utilized within the parameters of individual 
and group counseling sessions with patients that use a combination of methods such as 
teaching counseling, and behavior modification techniques which influence and enhance 
patient knowledge, health and illness behavior; enhance education about addiction-related 
behaviors and consequences 

d) Medication Services. Medication Services will include methadone, buprenorphine, 
naltrexone, disulfiram and naloxone, as determined appropriate by the medical provider. 

e) Collateral Services. The ART Market Clinic offers face-to-face sessions with counselors 
and significant persons in the personal life of the patient that are focused on the treatment 
needs of the patient with the purpose of aiding the patient in obtaining support needed to 
achieve treatment goals. 

f) Crisis Intervention Services. Services are provided by counselors and medical staff in 
order to alleviate crises in patient lives or to assist with stabilization of emergency situations. 

g) Treatment Planning. Treatment Plans are reviewed, revised and signed by the patie,nt, 
counselor and the Medical Director at least every quarter. 

h) Medical Psychotherapy. One-on-one counseling conducted by the Medical Director with 
patients is conducted based on medical determination of need. 

i) Discharge Services. Throughout treatment, patients shall be cared for with a focus on the 
facilitation of optimal physical and mental health. That care shall be concluded with the 
preparation of a comprehensive Discharge Plan. Counselors shall assist patients in 
terminating treatment in a productive and therapeutically beneficial manner, to whatever 
extent possible, and shall document patient discharges in a thorough, accurate and timely 
manner in accordance with regulatory provisions and requirements. Prior to discharge from 
care provided at our program, and whenever practically possible, patients shall participate in 
the preparation of a discharge plan. Initial discharge planning shall begin at the earliest 
possible point in the service delivery process. 
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All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS AOA Performance Objectives FY17-18. 

8. Continuous Quality Improvement: 
ART ensures that there is a proper focus on clinical compliance and clinical quality improvement. We do 
so through our D~partment of Quality and Clinical Compliance at the National Support Center. This 
department ensures that there is a focus on quality services and that there are sufficient resources 
allocated to achieve this goal. This department reports directly to the CEO. 

A.. Program Surveys 

Program surveys are conducted by the VP of Quality and Clinical Compliance and the Director of 
Nursing Education at their discretion. Additionally, OTP Compliance Managers perform at least two site 
visits annually at each program. Site visits will also be conducted by this department within 30 days of a 
sig.nificant external audit result. 

Internal surveyors have the latitude to inspect all aspects of the program as they see fit. Any concerns 
that are considered significant or egregious will be reported immediately to the VP, Quality an~ Clinical 
Compliance and to the CEO. 

Following the completion of a survey, a written report will be submitted to the CEO. Copies of the 
report will be circulated to the Program Director, Medical Director of the facility, the National Medical 
Director, the Corporate Compliance Officer, Vice President, Quality and Clinical Compliance, and the 
Chief Operating Officer, OTP Operations, and if applicable, any other senior operations staff 
overseeing the program. The Program Director is responsible for preparing a Quality Improvement 
Plan and submitting it to his/her Regional Vice President, OTP Operations, the Chief Operating 
Officer, the Corporate Compliance Officer, the Vice President, Quality and Clinical Compliance; and 
the CEO within 14 days of receipt. It is the Chief Operating Officer's responsibility for managing the 
Quality Improvement Process. The Vice President; Quality and Clinical Compliance, or his/her 
designee, may follow up on the report at any time to consider whether appropriate fallow up and 
action has occurred subsequent to the completion of the Quality Improvement Plan. 

B. Staff Education 

Each facility develops a Staff Education Committee led by the Program Director that plans and holds 
a minimum of 6 trainings per year. Plans for staff education will be submitted annually, by the 
beginning of each calendar year, to Vice President, Quality and Clinical Compliance. Compliance 
with this quality performance measure will be evaluated during site visits. 

C. Outcome Measurement Collection and Analysis 

The goal of outcome and performance measurement is to provide the highest quality care in an 
environment of dignity and respect. The objectives are to assess performance through outcome 
measures and to integrate outcome monitoring into the ongoing operations of all patient care services 
provided. The process will include the collection and analysis of data as it relates to goals set. 
Through the analysis of data, opportunities far improvement can be identified and prioritized. Once 
identified, interventions to achieve improvement can be designed and implemented. The Company, 
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under the direction of the Vice President, Quality and Clinical Compliance, will establish what 
outcome measurements are consistent with the needs of each service. The type of data collected will 
be under the direction of the Vice President, Quality and Clinical Compliance. The Vice President, 
Quality and Clinical Compliance will monitor outcomes and report on the success of outcome 
measures by program and for the entire Company each year. 

D. Clinical Compliance and Quality Review Committee 

The Vice President, Quality and Clinical Compliance will chair the Clinical Compliance and Quality 
Review Committee (the "CCQR Committee") .. In addition, the CCQR Committee will consist of 1) 
National Medical Director, 2) Corporate Compliance Officer, 3) Chief Operating Officer, 4) Regional 
Vice Presidents, OTP Operations, 5) Director, Nursing Education and Compliance, 6) other 
operations staff with direct clinic responsibility, and 6) CEO. The CCQR Committee will meet at least 
quarterly and more often when indicated. 

E. Reporting Requirements of Program Directors 

The Program Director will provide the Vice President, Quality and Clinical Compliance with the 
following: 

1. Notification of any upcoming accreditation, state, DEA and any other compliance surv~y within 
24 hours of notification. 

2. Notification of any "high" level incidents in a program. 

3. A timely copy of all corrective action plans. 
4. A copy of any and all correspondence with any individual or agency related to compliance 

activities or concerns or clinical concerns. 
5. Monthly reports on.their program's compliance and clinical services. 

6. Recommendations for improvement of clinical services. 

F. Clinical Policy and Procedure Manual 

The Clinical Policy and Procedure Manual will be reviewed by the Clinical Policy and Procedure 
Manual Review Committee (the "Clinical Policy Committee") on a yearly basis. Changes in current 
clinical policies or additions of new policies that are deemed necessary between reviews will be 
processed on an as needed basis. Requests for clinical policy changes or additions will be made to 
the Vice President, Quality and Clinical Compliance. All clinical policy and procedure changes and 
additions will be approved by the Clinical Policy Committee. The Clinical Policy Committee will 
include 1) Vice President, Quality and Clinical Compliance, 2) Director, Nursing Education and 
Compliance, 3) the Chief Operating Officer and his/her designee, and 4) National Medical Director. 
All changes will be reviewed and approved by the CEO. 

G. REPORTING AND OVERSIGHT 

6/9 



Contractor Name: Addiction Research and Treatment, 
Inc. (ART) Appendix A- 3 

Program Name: ART - Market Clinic 7/1/18 

The Vice President, Quality and Clinical Compliance will provide senior management with monthly 
updates during monthly operations meetings. 'Clinical Compliance and Quality Review Reports will 
be submitted to senior management quarterly. Reports will contain the data from all appropriate, 
facility specific sources and will include Quality Improvement Plans (when applicable) developed by 
Program Directors. 

The Vice President, Quality and. Clinical Compliance and the Director, Medical Services Quality and 
Compliance will make site visits as needed to provide support, consultation, oversight and perform 
formal quality and performance evaluations. Site visits by the Vice President, Quality and Clinical 
Compliance or the Director, Medical Services Quality and Complianct::; will be performed at least once 
annually. The frequency of site visits will be dependent upon the needs of the specific site and at the 
discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and the 
CEO. Visits will be announced to the facility director and the Regional Vice President, OTP 
Operations at least 72 hours prior to the site visit. Unannounced visits will occur as needed and at 
the discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and 
the CEO. 

OTP Compliance Managers will report directly to the Vice President, Quality and Clinical Compliance. 
OTP Compliance Managers will perform site visits at each of their assigned programs at least twice 
annually. Additional site visits will be dependent upon the needs of the specific site and at the 
discretion of the Vice President, Quality and Clinical Compliance. 

H. Quality Assurance through File Reviews 

Patient File Reviews are measures taken to ensure that the organization maintains a certain level of 
service quality and meets required Federal, State, County and organizational standards and policies 
regarding delivered services. Program policy dictates that a File Review System be utilized as a 
qualify control measure; to be conducted on an on-going basis, at least quarterly, to ensure quality, 
appropriate and efficient service delivery. 

1. The Treatment Center Director is responsible for implementing and providing oversight of an on-going 
file review system to ensure the quality of records. The Treatment Center Director is responsible for 
ensuring accurate documentation of file reviews is kept and readily accessible for review. 

2. Quality Control Measures are conducted to ~nsure the program meets organizational standards 
regarding: 

A. Quality of Services: Are patients satisfied with the level of service they receive? 
B. Appropriateness of Services: Are patients' needs being met? 
C. Proper Use of Services: Is program utilizing the services offered at an optimal level? 
0. Accuracy of Billing: Was the billing record consistent with the clinical documentation? 
E. Patterns of Service Utilization: What is the health status and needs of the patients? 

3. Measure through File Review 

719 

A. File Reviews,' include reviews of: 
• Admission records - All admission records will be reviewed 30 days after admission 

date. 

• Current records 
• Closed records o All closed records will be reviewed within 30 days of discharge date. 
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4. The program's standardized Patient File System format divides all patient files into sections (i.e. . 
treatment plans, urine analysis, medication history, etc.). File Review forms have been developed to 
address particular questions in regards to patient treatment, including: 

A. Were assessments performed in a thorough, complete and timely manner at the time of 
admission to treatment? 
B. Were ongoing services provided to patient based on needs, as reported by patient through 
ASAM and medical assessment? 
C. Were actual services provided equivalent to patient goals for treatment? 
D. Was patient involved in making treatment goals and treatment choices? 

5. Questions asked on "File Review" forms include "check-and-balance" type questions surpassing an 
audit-type form. They include: 

A. Is the ASAM complete? 
B. Are Releases completed correctly and properly? 
C. Was confidential information released according to applicable laws/ regulations? 
D. DoesTreatment Plan reflect all problems currently being addressed? 
E. Are Treatment Plan problems/goals reflective of current and on-going needs assessments? 
F. Were the goals and service/treatment objectives of the person served revised where indicated? 
G. Does Treatment Plan have clear, measurable, and behavioral objectives? 
H. Did the patient receive the required monthly clinical? 
I. Did the actual services reflect appropriate level of care and a reasonable duration? 
J. Are all clinical notes signed by appropriate Clinical Staff? 
K. Has yearly medical/physical justification (if applicable) been performed? 
L. Are all urine screens timely and documented in the patient's chart? 
M. Are the patient's prescription medications documented in the patient's chart and update 
appropriately? 
N. Is State or Federal exception needed? If yes, is it filled out accurately to reflect current 
medication level/take home status? 

6. File Reviews are performed, on an ongoing, random basis as follows: 
A. On all current and closed patient files 
B. By personnel who are trained & qualified 
C. Interactively, with all Management and Various Staff reviewing all other Clinical Staff patient 
files 
D. Recorded and documented through "File Review" forms 

7. File deficiencies that are identified will be documented on the appropriate "File Review'' form. Upon 
return of patient file to Primary Counselor by reviewer, Primary Counselor is responsible for correcting 
any file errors or deficiencies immediately. Upon completion of corrective action Primary Counselor will 
sign and date "File Review" form. Completed File Review forms are keeping a separate binder 

8. The information collected from the review process is used: 
A. To improve the quality of services 
B. To identify personnel training needs 

C. In performance improvement activities 
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9. File reviews will occur on a monthly basis in the form of: 

A. Peer Review file audits: Peer review meetings will occur weekly under the supervision of the 
Clinical Manager/Counselor Supervisor. 
B. Clinical Manager/Counselor Supervisor file audits: CM/CS will audit random charts from each 
counselor's caseload monthly. 
C. Treatment Center Director file audits: Treatment Center Directors will audit 10 random charts 
each month. 

• Review at least two files admitted within the last two weeks from the date of the 
review. 

• Review at least two files admitted within the last 3-4 weeks from the date of the 
review. 

• Review at least two files discharged within the last 30 days from the date of the 
review. 

D. The Treatment Center Director will be responsible for completing the "Internal Audit Report" 
form and sending to the Vice President, Quality and Clinical Compliance by the 10th of each month. 

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
aceeptable to the Contract Administrator, by the fifteenth (19") calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month .. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice( s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (151h) calendar day of each month for 
reimbursement of the ac1llal costs for SER VICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

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

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
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Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year. 

2. Program Budgets and Final Invoice 

A. Program Budget are listed below and is attached hereto. 

B-1: Addiction Research and Treatment Turk Street 
B-2: ART-FACET 
B-3: ART-MARKET 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 3011i day after the DIRECTOR, in his or 

her sole discretion. has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CRJDC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Nine 
Hundred Fifty Two Thousand Dollars ($35,952,000) for the period of July 1, 2018 through June 30, 2022. 

CONTRACTOR understand.~ that, of this maximum dollar obligation,$ 3,852,0001 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

July 1, 2021 through June 30, 2022 

Contingency 

Total 

215 

$ 

$ 

$ 

$ 

$ 

8,025,000 

32,100,000 

3,852,000 

35,952,000 
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(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In 
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or 
proportionately reduced accordingiy. In no event will CONTRACTOR be entitled to compensation in excess 
of these amounts for these periods without there first being a modification of the A~ent or a revision to 
Appendix B, Budget, as provided for in this section of this Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shO'.vn in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Bud~et Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

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

E. In no event shall the CITY be liable for iriterest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SER VICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 

dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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Appendix B • DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH) NIA Page# 1 

DHCS Legal E:ntity Name (MH)/Contractor Name (SA) Addiction Research & Treatment Based on FY 18-19 
F$P # 1000009821 Contract Term 7/1/18-6/30/23 

Date 07/01/18 
Contract Appendix Number B-1 B-2 B-3 8-# 8-# B-# 

Provider Number 383811 383810 383812 
Program Name(s) ART TURK ART FACET ARTMARKET (Annual Total) (Ct. Term Total) 
Program Code(s) 38114 38124 38104 7/1/18-6{30{19 7/1f18·6f30f22 

Funding Term (mmfdd - mrntdd) 07(01-6/30 07/01-6130 07(01-6130 IUl/o\L IUIAL 

FUNDING USES 
Salaries $ 1,943,893 $ 142,815 $ 1,951,260 $ 4,037,968 $ 16,151,872 

Employee Benefits $ 572,197 $ 42,039 $ 512,941 $ 1,127,177 $ 4,508,708 
Subtotal Salaries & Employee Benefits $ 2,516,090 $ 184,854 $ 2,464,201 $ - $ • $ - $ 5,165,145 $ 20,660,58(' 

Operating Expenses $ 875,214 $ 10,798 $ 927,103 $ 1,813,115 $ 7,252,461.36 
Capital Expenses $ • $ . 

Subtotal Direct Expenses $ 3,391,304 $ 195,652 $ 3,391,304 $ . $ . $ • $ 6,978,260 $ 27,913,041.36 
Indirect Expenses $ 508,696 $ 29,348 $ 508,696 $ 1,046,740 $ 4,186,958.76 

Indirect% 15.0% 15.0 Yo 15.0% 0.0% 0.0% 0.0% 15.0% 15.0% 
TOTAL FUNDING USES $ 3,900,000 $ 225,000 $ 3,900,000 $ • $ . $ • $ 8,025,000 $ 32,100,0DD.13 

employee Fringe Benefit&' % ~I ."170 ~l."170 

BHS MENTAL HEALJ'H FUNDING SOURCES .. ' . 
$ -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ • $ • $ • $ . $ . $ • $ . $ . 
BHS ~UBSTANCc Mt>uoc r-uNDING SOl,IRGl:lli ·. 

SA FED. DMC FFP, CFDA #93.ns $ 2,509,000 $ 39,000 $ 2,509,000 $ 5,057,000 
SA STATE· DMC $ 1,351,000 $ 21,000 $ 1,351,000 $ 2,723,000 
SA STATE· Non-DMC $ 123,765 $ 123,765 

TOTAL BHS SUB$TANCE ABUSE FUNDING SOURCES $ 3,860,000 $ 183,765 $ 3,860,000 $ • $ . $ - $ 7,903,765 
iV 1 mm DPH FUNDIN.G l:iUUKUl:l!i .· 

HHS COUNTY GF $ 40,000 $ 41,235 $ 40,000 $ 121,235 

SA Sf ATE - Non·DMC 
TOTAL OTHER DPH FUNDING SOURCES $ 40,000 $ 41,235 $ 40,000 $ • $ . $ . $ 121,235 
TOTAL DPH FUNDtNl.:i SOURCES $ 3,900,000 $ 225,uuO $ 3,900,000 $ . $ • $ • $ 16,050,000 
NUN•DPH: FUNDll"llu·~· .. . ·- ;, '• 

. ·. ' .. , 
' . 

$ . 
TOTAL NON·DPH FUNDING SOURCES $ - $ - $ - $ - $ • $ . $ -
TOTAL FUNDING SOURCES (DPH AND NON·DPH) $ 3,900,000 $ 225,000 $ 3,900,000 $ . $ • $ . $ 16,050,000 $ 32,100,000.13 

Prepared By iHeten c;ab11es Phone Number (415) 552-7914 extension 315 

Revised 7/1/2015 



Appendix B • DPl::f ~:P1:1~_rtment of Public Hetlh CO$\ f\oportln@alt!1 conoeuon (CROC) 

OHCSLggalEntlyNamo(MH)lConlra~::;~~~~-"~"'-~:":~"'"°""'"'~"':"':!'":;"'!~~.:.:::.,i;,:;;:.'-''"'::,"'•"':.~T-uli<~S~I-,..-,------------------~ 
Pl'OYrderNllllber,,,.383=8_,_11'-----------

ProgremNeme ART TOOi. Str&sl ART Turk Stroot ART Turk Stroel ART Turk Stroot ART Turk Street ART Tulk Street 

Proorem Code 38114 38114 38114 38114 38114 38114 
ModeJSFC IMH) or Mo0af1Y (SA ODS-120 OOS-120 OOS-120 OOS-117 ODS-117 0DS·117 

ODS NTP MelMdona1oos NTP Meltiodone,ODS NTP W.e\Mdone, 
Serice Description I •alt"~$ • aH :seN»!$ • d tervloes 

DOS NTPMAT OOSNTPMAT OOSNTPMAT 
e119 .. norphho Bt.1)renoqihtlie 8119,.norphln<> 

MtlM&in•lndl\4dlJal 
Co.mseobJ 

M•lhadMIGra.ip 
Oot,in~l!fng 

Bl.lpl'~'nelndWdual 8~M.Grcqi 

SaMc& Description Oeta!ll Meth;dooe0osi119 Bupronorphf'le001'r\v 

FUNDING USES 

BHS MENTAi. HEAi.TH FVN~JNG SO.UROSS 

This rr:1H klft blenkforfundlng $QVrct!$00l In drop.down ht 

AIJUSEl'UHOlUGSOUIWl!S 
SA FED· OMO FFP, CFOA t'ifa.778 
SASTATE·DMC 

-i'hiii rovnetfbiaOkfoffiiid-iog ttiui-oes oot 1n drop:aciwn !l&t 

Ol'HER OPH FUN()IN~nsuuttut:u-
HHS COUNTY GF 

f~S· row '8ft b\ank rOtTuli-tfing SOUJc-33 Ml illdfOp...jown li!:l 

NON'PPH FUNDING SOURCES 

Th!.5 f'ClW left b!ank for rll"lding $0txeeu not in drop-down r~ 

lffi&_UNIHI OF sER.VIQ£AffoUlllrcon 

FundlnaTann {mmldd•mmldd}) 07/01-6130 0711)1-6130 omM/30 

Seklri&s & Em e BeneUs 1 608 901 916 695 17 295 
Ooeratina Exoanse:s 540 389 237 861 4 t 79 

Caoitel E~nses " - I • 
Subtotol Direct EYNinsos 2 049 289 1154.7~6 I 21,47/S 

lnd<eet .,,., 307 393 173 213 3,221 
TOTAL FUNDINIJ uses 2,356,093 1,327,V&il 24,696 

Accounting Coda (lnduc Cod• or D•faif) 

TOTAL BRS MENTAL TH FUNOlNGSO-URCES 
AccoUhlfhR Codcl llndex Code or o.iau 

HMHSCCRES227 
HMHSCCRES227 

TOTACBHSSOBSfANCE ABUSE FUNDINO SOURCES 
Aecountina-COdo flndox Codt orD•lall\ 

HMHSOCRES227 

-TOTACOTHER DPH FUNDING SOURCES 
---·mmm•-----------JblNd SOOftOeS 

OTA(JION.OPH FUNDING SOURCES 
DNON-DPHll 

SAOnN· 

1,531.844 
824,839 

2,358,683 

2.~56,1;18~ 

2,356.:I_ 

863160 16.052 
454,789 8644 

113271069 24.6V8 

2J"'·~ z• ... •T-

----
•• 327,98; I 241 ... , 

1----------------'S"'A_Onlv~UOOl'lffd CaDaCi' 820 

OPH Un.Its of se.rvloe 179 762 88,400 ---UOll. 
uo~r,g:uary ~-:uO'f Ob:;fll'J.V8Uy 

lndfvkfual end Group: lndfv!Oue! end Group: lndMdwl aocf Gtoup: 
Unl iype 10M!nutes 10 Mlr'PJtos 10M!nutos 

Cost Per Unit• £5PFfRii9-- DPH FUNDING SOURCES Oniv: $ t3.11 $ 15.37 $ 3.43 $ 
Coil Per Unit •Contract Ra ta (OPH & Non.OPH FUNDING SOURCES S 13.11 s 16.37 $ 3.43 $ 

Published Rate (Medl-Cel Pro-Aders Onlv' $ t7.00 ~ 30.67 $ 8.67 $ 
Undupllot!led OU.nto (UOC) 600 ow 500 

Revised 711/2015 

07/01~/30 

3557 
280"& 

31,1580 
4138 

~ 

23.611 
12713 

36.324 

38,324 

30,324 

1,800 

Oo>o 
20.18 $ 
20.18 s 
3-0.00 $ 

5 

O:iunsefng Coons&'itq 

07/01-6130 071llH/30 

3231 144 
778 3S 

-.ioo9 118 
601 27 

4,611 205 

2.997 133 
1.614 72 

4,611 205 

4,011 205 

4,611 205 

300 - 60 

Oo04 Oo•• 
15.37 $ 3.42 $ 
15.37 s 3.42 s 
30.67 $ 6.67 

5 0 

APP9Milt# .............. S:1 
Page# 1 

SawJ on FY 18-19 
Fvndlr\CI NotilleatOO Ott~ 07124117 

I 
ART Turk Street ART Turk Street ART Turi< Street 

38114 38114 NIA 
ODS-118 ODS-119 00$-120 

OPSNTP MAT OPS NTPMAT 005 NTP Methadone 
Olsu"rem NabXOM •&tt$~tvled$ 

rton-~ ... ~ .•. 
01&1.tfhm NakixoM Sv,,,k!y 

07/01~/30 07/0Hl/30 07lOt-6'30 TOTAi. 

11 ~43 3$,135 19,466 2,516,090 

~ 43124 1529$ 875214 

10,907 78261 34,733 3 391,305 
2S4S 11739 5217 508500 

19,612 90,000 40,000 J,V00,000 

-

12.863 58,500 2 509 000 
6 829 31600 1,351 000 

1V,512 90,0w 3,$00,000 

40000 40000 

-
- '--· 40,000 40,000 

1V,512 ...... ...... 
-

19,512 go,ooo· 40,000 3,900,000 

.T,800 .--- -~....:... -600 ----11(907 
uoang: ua1iy 

lndivk!UGl l!lnd Group: 

°"'° 0o .. 10Mh\MS 

10.47 $ 150.00 2.01 
10.47 s 150.CO ---. 

Total UDC . ow I ouu I 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Addiction Re38aroh & Treatment-Turk Street 
Program Code: 381 14 

TOTAL 

fer1T1 <rTllliidd·mmldd}:I - 07/01--06/30 

Federal Drug Medical, State 
PSR DM<r & Count)' General 

· 'Fun~ 

07/01·8/30 
Position Tltle I 18·19 I Salaries I FTE I Salaries 

Cllnlc Director I 0.96 I$ 91,720 I 0.96 I$ 91,720.00 
Counselor· Maintenance I 1.00 I$ 45,000T 1.00 I $ 45,000.00 
Counselor- Maintenance I 1.00 I $ 45,164 I 1.00 I $ 45.164.-00 
counselor~Malntenance-- I 1.~ -45,000 I 1.00 I$ 45.000.oo 
Counselor- Malntenanco I 1.00 I $ 45,000 I 1.00 I $ · 45,000.00 
Counselor· Maintenance I 1.00 I $ 45,000T1':QOT$ ___ - 45,000.00 
Counselor- Maintenance I 0.98 1$ 51,298 I 0.98 I $ 51,298 . .00 
Counselor- Maintenance I 1.00 I$ 41,206 I 1.00 I$ 41,206.00 
Counselor-Maintenance I 1.00 I$ 47,111 I 1.00 I$ 47,111.00 
Counselor- Maintenance I 1.00 I _$___ 45,ooo I 1,00 I $ 45,000.00 
Counselor· Maintenance I HlOI _$ ___ 60,653 I 1.00 I $ 50,053.00 
Counselor· M&lntenance I 1.00 I $ 45,000 I 1.00 I$ 45.ooo.oo 
Counsefifr.:Maintenance I mo I $ --- 45,ooo I - 1.00 I $ 45,ooo.oo 
Counselor- Maintenance I 1.00 I $ 49,947 I 1.00 I $ 49,947 .00 
Counselol'- Mll'1tenance I 1.00 I $- 49,606 I 1.00 I $ 49,608.00 
Counselor- Maintenance I 1.00 I $ 45,000 I 1.00 I $ 45,000.00 
Counselor· Maintenance I 1.00 I -$--45;o60 I - 1.00 I $ 45,0oO.OO 
Counselor-Maintenance I 1.00 I$--- 45,000 I 1.00 I$ ----45,000.00 
cfounselor~ Maintenance I 1.00 I $ 45,000 f 1.oo [ $ 45,000.00 
Counselor- Maintenance I 1.00 I $ 45,000 I 1.00 I $ 45,000.00 
Counselor- Maintenance I 0.40 I $ 16,000 I 0.40 I $ 18,000.00 
Counselor-Supervisor I 0.98 I $ 65,089 I 0.98 I $ 65.089.00 
Dispenslrl!l Nurse I 0.30 I$ 16,300 I o.30 I$ 16,300.00 
t:>fspenslna Nurse I 0.96 I$- 57,721 I o.96 I $ 57,721.00 
Dlapenslna Nurse I 0.99 I $ 52.473 I 0.99 I $ 52;.113.oO 
Dis ensln Nurse o.67 $ 35,406 - · o.61 $ 35,408.00 
Dispensing Nurse 0.02 $ 1,139 0.02 $ 1,139.00 
Dispensing Nurse I 0.04 I_$___ 2,142 I 0.04 I$ 2,142.00 
Mcdlcal Assistant I 0.96 I $ 26,407 I 0.96 I $ 26,407.00 
Nurse Practitioner I 1.00 I_$ ____ 118,ooo I 1.00 I$ 116,000.00 
Nurse Practitioner I 0.50 I $ _ . 51,302 I 0.50 I $ 51,302.00 
Nurse Practitioner I 0.32 I $ · - 36,927 I. 0.32 I $ 36,927.00 
Nurse Practitioner I 0.32 I $ 36,926T-o.32 !if- 36,926.00 
Nurse Supervisor I 0.96 I $- 5o-;5ilr( 0.96 I $ 50,570.00 
Operations ·oimcfor I 0.96 I s· 65,227 I 0.96 I $ 65,227 .oo 
Medical Director I 0.37 I$ 66,191 I 0.37 I$ 66,191.00 
ReQlstered Nurse I 1.00 I $. - -80,423 I 1.00 I $ 80,423.00 
NLiraePraCfiti()lll'li I o-:-99 I{" 116,512 I 0.99 I$ 116,512.00 
securttYGuard I 0.58 I $ 17,34cf!0.68 I $ 17.340.00 
Security Guard I o:-22Tl 6,493 I 0.:22 I $ 6.493.00 
Securttv Guard I 0.96 I -$ -- 28;146 I 0.96 I $ 28, 146.00 
securttvGuard I 0.93 Ir· 27,050 I 0.93 I$ 27,050.00 

Appendix#: 6·1 
Page# 2 

Basod on FY 18-19 
Funding Notlflcatlon Date: 07/24117 

F~~nil Drug Medioal, siate PSR· ·j · ACcountlnli Code ) I A!lcbuntlng Cade"' ·I ' AcciiunUngi:~d~·S. , . Acto~ntlng Code 6 . 
~ca county Ge!l•~l ·F~nd:. · . (ln~e~ ¢ode~r D~tell) .(!Jid~ code or-~~I) I (Index c~e:o~ o~tan) ;(Ind~~ C~ti·o.r Datal') 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Totals: 34.37 Is 1;943,893T3·t37 I $ 1,'1143,6931-0:oo I $ o:oors o:oo rs 0:00 I$ o.oo rs 

!Employee Fringe Benefits: 29.44%( $ 572,197 129.44%1 $ 572,197 I 0.00%1 =::ro:oo%1 (o.oo%J ----10.ooa==::::ro:oo~-==i 
TOTAL SALARIES & BENEFITS IT: 2,516,o!lo I [L-------ZS1&,o9o I 1$ :..J rs- - 1 C$- :·] I$ • I 1r :-1 

Revised 7/112015 



Appendix B • OPH 4: Operating Expenses Detail 

Program Name: Addiction Research & Treatment-Turk Street Appendix#: B-1 
Program Code: ..;:3o.::8.;.1..:..14,;._ ________ _ Page# 3 

Based on FY 18-19 
Funding Notification Date: 07/24/17 . 

Fed.E!ral Drug Medi-Cal, Accounting Code 2 Accountlng.Co~e 3 Accounting Code 4 Ai:countlrig Cede 5 Accounting Code 6 
Expense Categories & Line Items TOTAL . State PSR' PMC & (Index Code- or . (lndexCOdeor (lnqex Code. or (l~dex Code or 

Countv GenerafFund Detain Detl:itff . · ·. Detail) . Detail) (Index Code or Detail) 

Term (mm/dd-mm/dd): 07/01-06/30 07/01-06/30 

Rent $ 308,344 $ 308,344 

Utilities(telephone, electricity, water, gas, Janitorial) $ 117,083 $ 117,083 

Bulldln!'.I Repair/Maintenance $ 30,069 $ 30,069 

Occupancy Total: $ 455,496 $ 455,496 $ . $ . $ . $ . $ . 
Office Supplies $ 33,158 $ 33,158 

Photocopying $ -
Program Supplies & Services $ 211,751 $ 211,751 

Computer Hardware/Software $ 12,454 $ 12,454 
Materials & Supplies Total: $ 257,363 $ 257,363 $ . $ . $ . $ . $ . 

Training/Staff Development $ 922 $ 922 

Insurance $ 35,666 $ 35,666 

Professional License $ 70,063 $ 70,063 

Permits $ -
Equipment Lease & Maintenance $ 6,341 $ 6,341 

General Operating Total: $ 112,992 $ 112,993 $ . $ . $ . $ . $ . 
Local Travel $ . 
out-of·Town Travel $ 21,831 $ 21,831 

Field Expenses $ . 
Staff Travel Total: $ 21,831 $ 21,831 $ . $ . $ . $ . $ . 

ConsultanUSubcontractor (Provide 
ConsultanUSubcontractfng Agency Name, Service 
Detail w/Dates, Hourly Rate and Amounts) $ . 
(add more ConsultanUSubcontractor lines as 
necessary) $ . 

Consultant/Subcontractor Total: $ . $ . $ . $ . $ . $ . $ . 
Other (provide detail): $ . 
Client RelaHons $ 2,068 $ 2,068 

Retention & Recruitment, Postage, Dues & Subscript! $ 25,464 $ 25,464 

Other Total: $ 27,532 $ 27,531 $ . $ . $ . $ " $ . 

I TOTAL OPERATING EXPENSE I$ s1s,21fil ___ s1s,214 I $ • I $ • I$ . I $ • TI 

Revised 7 /1/2015 



1a) SALARIES 

Revised 7 /1 /2015 

Appendix B - DPH 7: BHS BUDGET JUSTIFICATION 

Contractor Name Addiction Research & Treatment 
Ba
AppedndixFY#: ___ 

1
8-8-.....,..

1
1
9
.,..--

Program Name: Addiction Research & Treatment-Turk Street se on ------

Staff Position 1: Treatment Center Director ITCO) 
Responsible for the operation and performance of !he clinic by managing and planning how services are delivered at 
variouus programs at the clinic. Participate in strategic planning including securing additional sources of funding, 
ensuring compliance federal and state requirements and regulations. Supervises clinic staff to ensure that patients 
receive prompt and quality care. 

Brief description of job duties: 

Bachelor's degree, understanding of outpatient dinic operation, understanding of HIP AA, STATE, CAREF/JCAHO 
Minimum qualifications: standards & regulations, prior experience in outpatient setting 

I Annuafized (it less !ban 12 I Annual Salarv: xFTE: x Months per Year: months): Total 
$95,541.70 0.96 l 12 1 I $91,720 

Staff Position 2: Operations Director 
Brief description of iob duties: Assists the Treatment Center Director in the ooerational oversiaht of the clinic 

BA/BS in Behavioral Sciences or equivalent. At least 2 years of substance abuse counseling experience. Working 
Minimum qualificalions: knowledge of chartlnq and other compliance procedures related to narcotic replacement therapy, 

I I x Months per Year: I Annuarized (if less lhan 12 I Annual Salary: xFTE: months): Total 
S67,944.80 I 0.961 12 I 1 I $65,227 

Staff Pos.1ion 3: Medical Director 
Assumes responsibility for the.Clinic and supervises all the medical services rendered to patients. Over-all oversight In 
dispensing daily narcotic replacement therapy and other medication by medical staff. Train all staff in Universal 
Precautions and emergency medical protocol. 

Brief description of job duties: 

Licensed and in good standing to practice medicine as a physician in Cafifomia Current and valid DEA registration and 
may no, at anytime, have had an application for registration with the DEA denied. One year of primary care and 

Minimum qualifica1ions: substance abuse treatment experience 

I x Months per Year: I Annualized (if less than 12 I Annual Salary: xFTE: months): Total 
$178.895.00 0.371 12 I 1 I $66,191 

Staff Position 4: Nurse Practitioner 
Assists 1he Medical Director by providing comprehensive medical services to substance abuse and primary care 
patients. Maintains necessary medical records to insure compliance with all federal, stie, contractual and BAART 

Brief description ofiob duties: policies 

Licensed as a Physician Assistant or Nurse Practitioner in good standing with the State. Must be able to provide 
Minimum qualificalions: comprehensive, oualitv care. One year of primary care and or substance abuse treatment exoerience. 

I I x Months per Year: I Annualized (If less than 12 I Annual Salary: xFTE: months): Total 
$114,909.501 3.131 12 l 1 I $359,667 

Staff Position 5: Registered Nurse 

Brief description of iob duties: 

Promotes and restores palienrs health by completing lhe nursing process; collaborating with physicians and 
multidisciplinary team members, provides physical and psychologial support to patients, fi'iends and famines. Mallltains 
necessary medical records to insure compliance witl1 all Federal, State. County and BAART policies 



Licensed as a Registered Nurse in good standing with the State. Must be able to provide comprehensive, quality care. 
Minimum qualifications: One year of primary care and or substance abuse treatment experience. 

I I x Months per Year: I Annualized (if less than 12 I Annual Salary: xFTE: months): Total 
$80,423.001 too I 12 I 1 I $80,423 

Staff Position 5: Counselor.Supervisor 
Faalitates the work of the TCD by assisting with day to day operations of the clinic as they pertain to counseling duties. 
Acts as a Supervisor for staff in the absence of the TCD. Supervises counselors. Performs administrative 
responsibilities in collaboralion with TCD. May carry a limited caseload of patients. 

Brief description of iob duties: 
A certificate in alcohol and/or drug studies from an approved counselor certifying organization or proof of enrollment 
within six months of hire is required. Certificalion must be completed in no more than five years from date of hire to 
maintain employment A BA/BS in Behavioral Sciences or the equivalent in experience is also required. A minimum of 
two years of counseling experience in a related settlng, wai(ing knowledge of charting and other compliance 
procedures related to methadone administration and trealment, the ability to develop comprehensive treatment plans 

Minimum quanftcations: and chart accurately and excellent oral and written communication skills are required. A graduate level degree is 

I I x Months per Year. I Annualized (if less than 12 I Annual Salary: xFTE: months): Total 
$66,417.001 0.98 I 12 I 1 I $65,089 

Staff Position 6: Counselors 

Assists patients by providing counseling and case management services to patients receiving opiate replacement 
therapy. Keeps accurate records to insure compliance with local, state, and federal regulations, as well as 

Brief description of iob duties: accreditation standards. Acts as patients' liaison with entire program. 

A certificate in alcohol and/or drug studies from an approved counselor certifying organization is required. Certification 
must be completed In no more than five years from date of hire to maintain employment. An AA or BA degree in 
Behavioral Sciences, Counseling, Clinical Psychology or related is required at hire when an applicant has not yet 
earned a certificate. A minimum of two years of counseling experience in a related setting, the ability to develop 
comprehensive treatment plans and chart accurately and excellent oral and. written communication skills are also 

Minimum qualifications: 
required. 

I I x Months per Year. I Annualized Qf Jess than 12 I Annual Salary: xFTE: months): Total 
$46,046.80 I 19.381 12 ' 1 I $892,387 

Staff Position 7: Dispensin!l Nurse-Supervisor 

Supervises the dispensary and the dispensing nurses. Dispenses/supervises all prescribed medications and maintains 
patient dosing records. Records and audits the dispensing of methadone stocks to insure compliance with the Federal, 

.. Brief description of iob duties: State, and local regulations, as well as BAART/BBHS poficies. 
Must be a Licensed Vocational Nurse, a Licensed Psychiatric Technician or a Registered Nurse in good standing with 
the State of California. Previous dispensing experience or substance abuse treatment experience required. 

Minimum qualifications: Supervisory experience strongly preferred. 

I I x Months per Year: I Annualized (If less than 12 I Annual Salarv: xFTE: months}: Total 
$52,677.001 0.961 12 I 1 I $50,570 

Staff Position 8: Dispensing Nurse 

Dispenses all prescribed medications, including Methadone, and maintain patient dosing records, under close 
supervision. Records and audits the dispensing of methadone and current stock to insure compliance with the Federal, 

Brief description of job duties: State, and local regulations. 

Must be a Licensed Vocalional Nurse, a Licensed Psychiatric Technician. or a Registered Nurse in good standing with 
the State of California. Previous dispensing experience, substance abuse treatment experience, computer proficiency 

Minimum qualifications: and CPR training preferred. 

Revised 7/112015 



I I Annualized (if less tllai 12 
Annual Salary: xFTE: x 11.onlhs per Year. months): Total 

$55,430.501 2.98 I 12 1 $165,183 

Staff Position 8: Medical Assistant 
Facilitates the work of the Medical Director and Nurse Practitioner by performing medical and clerical dutes. Assists in 

Brief descriotion of job duties: checking-in and scheduling appointments. 

Medical Assisting Certification either as a graduate of a 9-month program or comparable documented experience with 1 
Minimum quard'ieations: 3 months on the iob training through internship. Phletobomy experiece, CPR and Frrst Aid training. 

I I x Months per Year: 
Annualized (If less tllan 12 

Annual Salary; xFTE: months): Total 
$29,590.601 0.961 12 1 $28,407 

Staff Position 4: Security Guard 
Responsi!>le for the maintenance of security of 1he cfinic facility. Assists front office staff as needed. 

Brief descrtption of job duties: 

Security Officer permit issued by the state or Garf.omia. 2 years of experience in a security position, preferabley in a 
Minimum qualifications: healthcare setting. Training from a law enforcement school or other security training faciltiy. 

I ! x Months per Year: I Annualized (ifless than 12 
Annual Salary: xFTE: months): Total 

$29,378.751 2.691 12 I 1 $79,029 

TotalFTE: 34.37 Total Salaries: $1,943,893 

1 b) EMPLOYEE FRINGE BENEffiS: 
(Components provided below are samples only. The budgeted components should match the contractor's ledger accounts.) 

Component Cost 
Social Security $148,708 
Medical/Dental $401.089 

Unemployment Insurance $13,440 
Disabilitv Insurance $8,960 

Other lsoecifvl: 
Total Fringe Benefit: $ 572,196.62 

Fringe Benefit%: 29.4% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $ 2,516,090.00 I 

2) OPERATING EXPENSES: 

Occupancy: 770 

Expense Item Brief Desl:ription Rate Cost 
Rent Allocaled share of rental at 433 Turk Street $25695,33 per month $ 308,344.00 
Utilities Telephone & Internet $2110.08 per mooth $ 25,321.00 
Utilities Electricity, Waler & Garbage, janitorial $7646.83 per month $ 91,762.00 

Painting, windows & bathroom repairs & other repairs necessary 
Buildina Repair & Maintenance for the upkeep of the facility $2505.75 per month $ 30,069.00 

Total Occupancy: $ 455,496.00 
Materials & Supplies: 

E It xpense em ne nP'IOO s· fOesc · r Rat e Cost 
Office Supplies Pens, oaner, paper clips, slallles, orint cartridi:ie $2763.17oer month $ 33,158.00 

Methadone, buprenorphine, Naloxone, Disulfiram. other medical 
Prooram Supplies & Services suppfies, laboratory $17645.92 per month $ 211,751.00 
Computer Hardware/soflware maintenance of hardware and regular software updates $1037.83 per month $ 12,454.00 

Total Materials &Supphes: $ 257,363.00 
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General Operating: 

Expense Item Brief Description Rate Cost 
Trainino/Stalf Develooment $76.83 per month $ 922.00 
Insurance General liability, Directors insurance annually $ 35,666.00 
Licenses & Permits Professionsal & business license & permits annualfv $ 70,063.00 
Equipment Lease & Maintenance copier, lelephone system, software support $528.42 per month $ 6,341.00 

Total General Operating: $ 112,992.00 
Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 

1 · 
Total staff Travel: $ .•21,831.00 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Revised 7/1/2015 



i 
'• 

s ,, ~ 

. l ;;: 



Appendix B • OPH 3: Salaries & Benefits Detail 

Program Name: Addiction Research & Treatment-FACET 
Program Code: 38124 

Federal Drug Medtcal, State 
TOTAL PSR DMC & COU)lty Gen-eral 

Fund 

Term (mmldd-mm/ddl: 07101·06130 07/01·6/30 
Position Tille FTE Salaries FTE Salaries 

Securitv Guard 0.01 $ 221 0.01 $ 221 
Securltv Guard 0,01 $ 83 0,01 $ 83 
Security Guard 0.01 $ 359 0,01 $ 359 
Security Guard 0.03 $ 716 O.o3 $ 716 
FACET/ Nurse PractiUoner 0.50 $ 51,302 0.50 $ 51,302 
Clinic Director 0.01 $ 1,171 0.01 $ 1,171 
Dlspenslrni Nurse 0.01 $ 208 0.01 $ 208 
Dlsoensln<i Nurse 0.01 $ 737 0.01 $ 737 
Dispensing Nurse 0.01 $ 670 0,01 $ 670 
Dispensing Nurse 0.01 $ 452 0,01 $ 452 
Dispensing Nurse 0.01 $ 15· 0,01 $ 15 
Dispensina Nurse 0.01 $ 27 O.o1 $ 27 
Child care Worker 1.00 $ 36,656 1.00 $ 36,656 
Counselor 1.00 $ 40,952 1.00 $ 40,952 
Nurse Supervisor 0.01 $ 646 0.01 $ 646 
Nurse Practitioner 1.00 $ 5,071 1.00 $ 5,071 
Medical Assistant O.Q1 $ 363 0.01 $ 363 
Operations Director 0.01 $ 833 0.01 $ 833 
Physician 0.01 $ 2,333 0.01 $ 2,333 

$ -
$ . 
$ -
$ -
$ -
$ . 
$ . 
$ -
$ . 
$ -
$ . 
$ 
$ -
$ 
$ . 
$ -
$ -
$ -
$ . 
$ . 
$ -
$ -
$ . 

Totals: 3.70 $ 142,815 3.70 $ 142,815 

Accounting Coda 2 Ac~oimtlng Code 3 
(Index Code or Detail). (Index 'Code or Oe~iJ) 

FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ . 

Appendix #; B-2 
Page# 2 

Based on FY 18-19 
Funding Notification Date; 07124/17 -

· Acco1c1nting Code 4. Accounting Cod• 5 Mcountlng Code 6 
(Index Code or Delall) (Index COde .o~ De~all) (Index Code or Oetoll) 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ - 0.00 $ -
[EiiljiloyeeFrliiijOBenefrts: 29.44%1 $ -42,()39129.44%1 $ --42-;039JO:oo%1 [ o.ofi%1 ---roJJo%f I 0.00%[ I o.oC>%f: - ---1 

TOTAL SALARIES & BENEFITS !l- 184;1154 I 0:::: .. 184,854] I $ • I I$ • -1 I$ • I r-r · I ! $ • I 
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Program Name: AddlctronResearch & Treatment-FACET 
Prograni'Code:-=3~8..:.:12=-4'-----------

Expense Categories & Line Items 

Term (mm/dd-mm/dd): 

Rent $ 
Utilities(telephone, electricity, water, gas) $ 
Building Repair/Maintenance $ 

Occupancy Total: I $ 

Office Supplies $ 
Photocopying $ 
Proaram Supplies $ 
Computer Hardware/Software $ 

Materials & Supplies Total: $ 

Training/Staff Development $ 
Insurance $ 
Professional License $ 
Permits $ 
Equipment Lease & Maintenance $ 

General Operating Total: $ 

Local Travel $ 
Out-of-Town Travel $ 
Field Expenses $ 

Staff Travel Total: I $ 
ConsultanUSubconlractor {Provide 
Consultant/Subcontracting Agency Name, Service 
Detail w/Dates, Hourly Rate and Amounts) 

(add more Consultant/Subcontractor lines as 

$ 

necessarvl I $ 
Consultant/Subcontractor Total: I $ 

Other (pro.vide detail): I $ 
Client relations I $ 
Retention & Recruitment.Postage, Duos & subscriptions! $ 

Other Total: I $ 

Appendix B • DPH 4: Operating Expenses Detail 

Appendix#: B-2 
Page# 3 

Based on FY 18·19 
Funding Notification Date: 07/24/17 

TOTAL Federa·l···D· i'ii". '".~tll·.1.-· .. A. c .. coi!~tin~ C~d~ ~, ~urit·f·n···g_·· .. ·. C.·-.. ~.· .. d .. e. :3:.:/ Accoun.tlri{f: C.· f1de4_, #\c;e~u.nt111g. ~ocle 51 A!:c~utitlng-Code 6 Cal, State PSR D.MC · .(lndex,Code or · .. Qndex Code or ·: , . (lndex ~Ode or ·. (!ode(<.Code or . (Inda~ Code or 
& cooniv_Genettit · ._ : _ _'Ci.etaOl'· · · ·: ·.,.. Detail)' · _ : . . ·Detail) · • · · ' .. Detail) · · . . Detail\ 

07/01-06/30 07/01-06/30 

3,938 I$ 3,938 

1,495 I$ 1,495 

384 I$ 384 
5,817 I$ 5,817 Is • •$ • •$ • •I $ • I$ 

504 I$ 504 

2,325 I$ 2,325 

159 1$ 159 
2,988 Is 2,988 Is • I $ • I$ • •$ • I$ 

12 I$ 12 

456 I$ 456 

895 I$ 895 

1,363 I $ 1,362 I$ • I $ • I$ • I $ - • $ 

279 I$ 279 

279 I$ 279 I$ • I $ • I$ • I $ • ' $ 

$ $ $ $ • I $ $ 

26 I$ 26 
325 I$ 325 
351 I$ 352 I$ $ $ • I $ $ 

1 TOTAL ()f'ERAIING EXPENSE 1 $ _ 10,19s 1 f- - H 107ssJr- . 1 $ - :--n- . 1 $ . .-=1 $ 
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1a) SALARIES 

Revised 7/1/2015 

Appendix B - OPH 7; BHS BUDGET JUSTIFICATION 

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

Appendix#: ___ B_-_2 __ _ 
18-19 

Staff Position 1: Treatment Center Director (TCD} 
Responsible for the operation and performance of the clinic by managing and planning how services are delivered at 
variouus programs at the clinic. Participate in strategic planning including securing additional sources of funding, 
ensuring compliance federal and state requirements and regulations. Supervises clinic staff to ensure that patients 
receive prompt and quality care. · 

Brief description of iob duties: 

Bachelor's degree, understanding· of outpatient clinic operation, understanding of HIPAA, STA TE, CAREF/JCAHO 
Minimum qualifications: standards & rooulaflons, prior experience in outpatient setting 

I I x Months per Year; I Annualized (if Jess than 12 I Annual Salary: xFTE: months): Total 
$95,541. 70 I 0.01226 J 12 r 1 I $1,171 

Staff Position 2: Operations Director 
Brief description of iob duties: Assists the Treatment Center Director in the ooerational oversiaht of the clinic 

BAIBS in Behavioral Sciences or equivalent At least 2 years of substance abuse counseling experience. Working 
Minimum qualifications: knowledae of chartina and other compliance procedures related to narcotic replacement therapv. 

I I x Months per Year: I Annualized (if less than 12 I Annual Salary: xFTE; months); Total 
$57,944.801 0.012261 12 I 1 I $833 

Staff Position 3; Medical Director 
Assumes responsibility for the Clinic and supervises all the medical services rendered to patients. Over-all oversight in 
dispensing daily narcotic replacement therapy and other medication by medical staff. Train all staff in Universal 
Precautions and emergency medical protocol. 

Brief description of iob duties: 

Licensed and in good standing to practice medicine as a physician in California. Current and valid DEA registration and 
may no, at anytime, have had an application for registration with the DEA denied. One year of primary care and 

Minimum qualifications: substance abuse treatment experience 

I x Months per Year: I Annualized (if less than 12 I Annual Salarv: I xFTE: months): Total 
$178,895.00 0.01304 I 12 I 1 I $2,333 

Staff Position 4: Nurse Practitioner 
Assists the Medical Director by providing comprehensive medical services to substance abuse and primary care 
patients. Maintains necessary medical records to insure compliance with all federal, slate, contractual and BAART 

Brief description of job duties: policies 

Licensed as a Physician Assistant or Nurse Practitioner in good standing with the State. Must be able to provide 
Minimum qualifications: comprehensive, quality care. One year of primary care and or substance abuse treatment experience. 

Annualized (If less than 12 I Annual Salary; xFTE: x Months per Year: months): Total 
$114,909.50 0.49059 12 1 I $56,373 

Staff Position 6: Counselor 

Assists patients by providing counseling and case management services lo patients receiving opiate replacement 
therapy. Keeps accurate records to insure compliance with focal, state, and federal regulations, as well as 

Brief description of lob duties:. accreditatiCJn standards. Acts as patients' liaison with entire program. 



A certificate in alcohol and/or drug studies from an approved counselor certifying organization is required. Certification 
must be completed in no more than 1ive years from date of hire to maintain employment. An AA or BA degree in 
Behavioral Sciences, Counseling, Clinical Psychology or related Is required at hire when an applicant has not yet 
earned a ceitilicate. A minimum of two years of counseling experience in a related setting, !he ability to develop 
comprehensive treatment plans and chart accurately and excellent oral and written communication skills are also 

Minimum Qualifications: 
requlred. 

I 1 x Mon!hs per Year. I Annualized (if less lhan 12 I Annual Salarv: xFTE: months}: Total 
$40,952.00 I 1.00 I 12 I 1 I $40,952 

Staff Posl1ion 7; Disoenslng Nurse-Supervisor 

Supervises !he dispensary and the dispensing nurses. Dispenses/supervises all prescribed medications and maintains 
patient dosing records, Records and audits the d'ispensing of methadone stocks 1o insure compliance with the Federal, 

Brief description of iob duties: State, and local reoulations, as well as BAARTIBBHS policies. 
Must be a Licensed Vocational Nu;se, a Licensed Psychiatric Technician or a Registered Nur.;e in good standing with 
the State of California. Previous dispensing ·experience or subslance abuse treatment experience required. 

Minimum quafrlica1ions: Supervisory experience strongly preferred. 

x Monlhs per Year. I Annualized (if less than 12 
Annual Salarv: xFTE: months}: Total 

$52,677.00 0.01226 12 I 1 $646 

Staff Position 8: Dispensing Nurse 

Dispenses all prescribed medications, including Methadone, and maintain patient dosing records, under close 
supervision. Records and audils the dispensing of methadone and current stock to insure compliance with the Federal, 

Brief description of iob duties: State, and local regulations. 

Must be a Licensed Vocational Nurse, a Licensed Psychiatric Technician or a Registered Nurse in good standing with 
the State of California. Previous dispensing experience, substance abuse treatment expetience, computer proficiency 

Minimum qualifications: and CPR training preferred. 

x Months per Year: I Annualized (if less man 12 
Annual Salary; xFTE: months): Total 

$55,430.50 0.03805 12 I 1 $2,109 

Staff Position 8: Medical Assistant 
Facilitates the work of the Medical Director and Nurse Practitioner by performing medical and clerical dutes. Assists in 

Brief description of iob duties: checking-in and scheduling appointments. 

Medical Assisting Certification either as a graduate of a 9-month program or comparable documented experience with 1 
Minimum qualifications: 3 months on the job training 1hrough internship. Phletobomy experiece, CPR and First Aid trainim. 

I I Annualized (if less than 12 
Annual Salarv: xFTE: x Months per Year. months): Total 

$29,590.60 I 0.0122? 12 i 1 $363 

Staff Posl1ion 8: Chilcare Worker/Receptionist 

Brief description of lob duties: 

Minimum qualifications: 

I I x Months per Year. I Annualized ~I less than 12 I Annual Salarv: xFTE: months): Total 
$36,656.001 tooooo I 12 I 1 I $36,656 

Staff Position 4: Security Guard 
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Responsible for the maintenance of security of the clinic facility. Assists front office staff as needed. 
Brief description of iob duties: 

Security Officer permit issued by the state of California. 2 years of experience In a security position, preferabley in a 
Minimum qualifications: healthcare setting. Training from a law enforcement school or other security training faciltiy. 

x Months per Year: I Annualized (if less than 12 
Annual Salary: xFTE: months}: Total 

$29,378.75 0.04694 12 l 1 $1,379 

Total FTE: 2.64 Total Salaries: $142,815 

1b) EMPLOYEE FRINGE BENEFITS: 
{Components provided below are samples only. The budgeted components should match the contractor's ledger accounts,} 

Component Cost 
Social Securitv $10,925 
MedicaVDental $29,014 

Unemployment Insurance $1,260 
Disabifrtv Insurance $840 

Other (specify): 
Total Fringe Benefit: $ 42,038.96 

Fringe Benefit%: 29.4"/o 

TOT AL SALARIES & EMPLOYEE FRINGE BENEFITS: $ 184,854.oo I 
2) OPERATING EXPENSES: 

Occupancy: 770 

~pense em Ex It n sen ion B .ef De 'pf Rat e c st 0 

Rent Allocated share of rental at 433 Turk Street $328.17 per month $ 3,938 
utilities Telephone & Internet $26.95 per month $ 323 
Utilities Electricity, Water & Garbage, ianitorial $97.67 per month $ 1,172 

Painting, windows & bathroom repairs & other repairs necessary 
Building Repair & Maintenance for the upkeep of the facirrtv $32.00 per month $ 384.00 

Total Occupancy: $ 5,817.00 
Materials & Supplies: 

' Exoense Item Brief Description Rate Cost 
Office Supplies Pens, paper. paper clips, staples, print cartrid~e $42.00 per month $ 504 

Methadone, buprenorphine, Naloxone, Disulfiram, other medical 
Program Supplies & Services supo!ies, laboratory $193.75 per month $ 2,325 
Computer Hardware/software maintenance of hardware and regular software updates $1037.83 per month s 159 

T o!al Materials & Supplies: $ 2,988.00 

General Operating: 

Expense Item Brief Description Rate Cost 
Training/Staff Development Subscription $ 12 
Insurance , General liability, Directors insurance annually $ 456 
Licenses & Permits Professionsal & business ficense & permits annually s 895 

Total General Operating: $ 1,362.00 
Staff Travel: 

, Purpose ofTravel Location Expense Item Rate Cost 
lout-of-Town Travel 279.001 
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Total Staff Travel: $ 279.00 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
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Appendix B. DPH 3: Salaries & Benentu Detail 

Program Namo: Addlcllon Research & Treatment·Market SITRet 
Program Codfl: 38104 

TOTAL 
Felleral DrilgMedica1;'s1a1e PS R AcclMlntlng.Codtt 2 

· (lndlllt COdo Ot irel;ill DMC & County Generar Fliild • 

Term lmnvdd:;,,m/ddl: 07/01-B/30 07/01•6/30 
PosHIOn TIUe FTI!. Sal art es FTE Sal•rlet Fm Salllrlee 

Ass!stant TCO 0.98 $ 49,037 0.98 $ 49,036.76 
Clinic Director 0.98 $ 76711 0.98 $ 76.710.67 
Counselor 0.98 $ 42,950 0.98 $ 42,950.00 
Counselor 0.98 $ 39 790 0.98 $ 39,790.00 
Counselor 1.00 $ 43.476 1.00 $ 43,476.14 
Counselor 1.00 $ 41802 1.00 ll 41801.82 
Counselor 1.00 s 42364 1.00 $ 42363.82 
Counselor 1.00 $ M,133 1.00 5 44133.08 
Counselor 1.00 $ 52,914 1.00 $ 52913.82 
Counselor 1.00 $ 44133 1.00 $ 44,133.00 
Counselor __ ,. 1.00 $ 44,133 1.00 $ 44,133.00 
Counselor 1.00 $ 43]6s 1.00 $ 43,365.00 
Counselor 1.00 $ 44.133 1.00 s 44133.00 
Counselor 1.00 $ 44,133 1.00 $ 44133.00 
Couoselor 1.00 s 44133 1.00 $ 44133.00 
Counselor 1.00 5 44,133 1.00 $ 44133.00 
Counselor 1.00 $ 44133 1.00 $ 44,133.00 
Counselor 1.00 $ 49794 1.00 $ 49,794.00 
Counselor 1.00 $ 44,133 1.00 s 44,133.00 
Counselor 1.00 $ 44,133 1.00 $ 44133.00 
counselor 1.00 $ 44133 1.00 $ 44133.00 
Counselor 1.00 $ 44133 1.00 s 44133.00 
Counselor 1.00 $ 44133 1.00 s 44133.00 
counselor 0.50 $ 22,066 0.50 $ 22,066.00 
counselor 1.00 $ 44,133 1.00 $ 44133.08 
Counselor- Suoeivfsor 0.98 $ 62586 o.sa $ 62.586.00 
~nslngNume 0.12 $ 5,680 0.12 $ 5,680.00 
Disoenslno Nurse 0.05 $ 2,232 0.05 $ 2,232.09 
Dlsoenslno Nurse 0.39 $ 16523 0.39 $ 16,523.00 
Dlaoenslna Nurse 0,98 $ 62.424 0.98 $ 62 424.00 
Dlsoensrna ~Ille 0.25 $ 14.017 0.25 $ 14017.00 
~JinoNume 0.96 $ 37,790 0.96 $ 37,790.00 
Lead Counselor 0.98 $ 50,334 0.98 $ 50 334.00 
Lead Counselor 0.98 $ 41,594 0.98 $ 41 594.16 
Medical Assistant 0.98 $ 40,267 0.98 $ 40,267.18 
Modica! Director 0.54 s 124.987 0.54 s 124,987.00 
Nume Practitioner 0.39 $ 36,051 0.39 ii 36051.00 
Nurse Practitioner 0.12 $ 11,238 0.12 5 11 238.00 
Nurse Suoervlsor 0.98 ~ 78319 0.98 s 78,319.05 
Phvslclan 0.05 $ 7,577 0.05 $ 7,577.00 
Ph\ISJCfan A$S!stant 0.98 $ 103950 0.98 $ 103,950.18 
Rer=llonlst 0.25 $ 6,973 0.25 $ 6.973.24 
R.,....,,,lonlst 0.98 $ 27,553 0.98 $ 27,553.00 
Receetroniat 0.02 s 775 0.02 $ 775.00 
Receollonlst 0.05 $ 1401 0.05 $ t 401.00 
Receollonlsl 0.98 $ 28.029 o.98 $ 28,029.03 
Security Guard 0.98 $ 33397 0.98 $ 33,397.00 
Security Guard o.9a $ 28,623 0.98 $ 28623.00 
Security Guard 0.25 $ 6.809 0.25 $ 6 809.00 

Totals: 38,64 $ 1,951,260 38.64 $ 1,951,259.92 0.00 $ 

AppendlK#: B-3 
Page#----r" 

Based on FV--ia.19--
FundlnQ Notifi, .. - • ~ ·-··-·· ----· -··- ... 7 

Aecouittin(>CO<le 3 Accounlii!iJ co<f&',4 
. . . .,., 

·Accounting COde 5 Actounti'ng Code I) 
) (In tfex cO<fo oi~iitall ) (lnciax.C~9i'DeWI ) (Jnifeic: Code'oro.efJlll ) (lndex:Coile oi"Delall) 

FTI; eat.in FT! s .. artu FTE Salaries FT! -iolartes 
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0.00 $ 0.00 $ . 0.00 $ - o.oo $ -
fEMplOYOOFifrlsioBenolltt: 26.29%1 $ 512,941 I :::26:mU-- !l12,941.26T6.oo%J -=ro;w%I ---To:<lo-11w-- -=:::n;oom==m I 0.00%1 I 

TOTAL SALARIES & BENEFITS 1$ 2.~cu 1-s 2,.484,201.00 I I$ • l I$ • I [$ • J rr=:·::J 



Program Name: Addiction Research & Treatment-Market Street 
Program Code: ...;.3-'-81.:..;0:...;4'--------

Expense Categories & Line Items TOTAL 

Term (mm/dd-mmfdd): 

Rent $ 347,156 

Utilities{telephone, electricity, water, gas) $ 142,398 

Building Repair/Maintenance $ 22,121 
Occupancy Total: $ 511,675 

Office Supplies $ 32, 151 
Photocopying $ -
Program Supplies $ 211,325 

Computer Hardware/Software $ 9,465 
Materials & Supplies Total: $ 252,941 

Trainina!Staff Development $ 771 

Insurance $ 35,962 

Professional License $ 72,435 

Permits $ . 
Equipment Lease & Maintenance $ 8,866 

General Operating Total: $ 118,034 

Local Travel $ . 
Out-o.f-Town Travel $ 16,675 

Field Expenses $ -
Staff Travel Total: $ 16,675 

Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -
(add rriore Consultant/Subcontractor lines as 
necessary) $ . 

Consultant/Subcontractor Total: $ . 
Other (provide detail): $ -
Retention & Recruitment, PostaQe, Dues & Sul $ 24,897 

Client Relations $ 2,881 
Other Total: $ 27,778 

Appendix B • DPH 4: Operating Expenses Detail 

Appendix #: B-3 
Page# 3 

Based on FY 18-19 
Funding Notification Date; 07/24/17 . 

Federal Drug Medi· Accounting Code 2 Accounttng Gode 3'. Accounting Code 4 ,Accounting Code 5 
Aceountlng Code 6 Cal, State PSR DMC (Index Code or (lnde,x CotJe or (Index Code or . (Index.Code or .· 

& Countv. General Detail) Detail\ . " Detail) . · Detail\ (Index Code or Detail) 

07/01-6130 

$ 347,156 

$ 142,398 

$ 22,121 
$ 511,675 $ . $ . $ . $ . $ . 
$ 32,151 

$ 211,325 

$ 9,465 
$ 252,941 $ . $ . $ . $ . $ . 
$ 771 

$ 35,962 

$ 72,435 

$ 8,866 
$ 118,034 $ . $ . $ . $ . $ . 

$ 16,675 

$ 16,675 $ . $ . $ . $ . $ . 

$ . $ . $ . $ . $ . $ . 

$ 24,897 

$ 2,881 
$ 27,778 $ . $ . $ . $ . $ . 

I TOTAL C>i>E_RATING Exp_g_N_§EJ $ 921,103 I $ 9~'1;'1o~ I $ • L $ -=---!$ :=n · I $ 

Revised 7/1/2015 



Appendix 8 • DPH 7: BHS BUDGET JUSTIFICATION 

Contractor Name Addiction Research & Treatment Appendix #: ___ B-_1 __ 
Program Name: Addiction Research & Treatment-Market Street Based on FY ___ 18-_19 __ 

1a) SALARIES 

Staff Position 1: Treatment Center Director ITCDJ 
Responsible for the operation and performance of the clinic by managing and planning how services are delivered at 
variouus programs at the dinic. Participate in strategic planning including securing additional sources of funding, 
ensuring compliance federal and state requirements and regulations. Supervises clinic staff to ensure that patients 
receive prompt and quality ccre. 

Brief description of lob duties: 

Bae.helots degree, understanding of outpatient clinic operation, understanding_ of HIP AA, ST A TE, CAREF/JCAHO 
Minimum Qualifications: standards & rtl!lulalions, prior experience in outpatient settinQ 

I x Months per Year: I Annualized {if less than 12 I Annual Salary: xFTE: months): Total 
$78,276.191 0.98 12 I 1 I $76,711 

Staff Position 2: Oper:ations Director 
Brief description of job duties: Assists the Treatment Center Director in the ooerational oversiaht of the ciinic 

BA/BS in Behavioral Sciences or equivalent At least 2 years of substance abuse counseling experience. Working 
Minimum qualifications: knowledge of charting and other compliance procedures related to narcotic replacement therapy. 

Annuarized {if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$50,037.51 0.98 12 1 $49,037 

Staff Position 3: Medical Director 
Assumes responsibiftty for the Clinic and supervises all the medical services rendered to patients. Over-all oversight in 
dispensing daily narcotic replacement therapy and other medication by medical staff. Train al staff in Universal 
Precautions and emergency medical protocol. 

Brief descriotion of iob duties: 

Licensed and in good standing to practice medicine as a physician in California. Current and valid DEA registration and 
may no, at anytime, have had an application for registration with the DEA denied. One year of primary care and 

Minimum qualifications: substance abuse treatment exoerience 

Annualized {if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$224,684.75 0.59 12 1 $132,564 

Staff Position 4: Nurse Practitioner 
Assists the Medical Direclor by proViding comprehensive me<flcal services to substance abuse and primary care 
patients. Maintains necessary medical records to insure compliance with all federal, state, contractual and BAART 

Brief description of lob duties: poflcies 

licensed as a Physician Assistant or Nurse Practitioner in goad standing with the State. Must be able to provide 
Minimum qualifications: comprehensive, quality care. One year of primary care and or substance abuse treatment experience. 

I Annualizeo (it less than 12 I Annual Salary: xFTE: x Months per Year. months): Total 
$92,723.53 0.511 12 1 I $47,289 

Staff POS11ion 5: Phvsicfan Asslstant 
Assists the Medical Director by providing comprehensive medical serVices to substance abuse and primary care 
patients. Maintains necessary medical records to insure compliance with all federal, state. contractual and BAART 

B"efd .• of'obd . policies n escript1on J uties: 

licensed as a Physician Assistant or Nurse Practltioner in good standing with the State. Must be able to proVide 
Minimum qualifications: comprehensive, ouality care. One year of primary care and or substance abuse treatment experience. 
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Annual Salary: I xFTE: I I Annualized (if less than 12 I 
x Months per Year: months): Total 

$106,071.431 0.98 I 12 I 1 I $103,950 

Staff Position 5: Counselor-Supervisor 
Facilitates the work of the TCD by assisting wilh day to day operations of the clinic as they pertain to counseling duties. 
Acts as a Supe_rvisor for staff in the absence of the TCD. Supervises counselors. Performs administrative 
responsibilities in collaboration wifh TCD. May carry a limited caseload of patients. 

Brief description of job duties: 
A certificate in alcohol and/or drug studies from an approved counselor certifying organization or proof of enrollment 
within six months of hire is required. Certification must be completed in no more than five years from date of hire to 
maintain employment A BA/BS in Behavioral Sciences or the equivalent in experience ls also required. A minimum of 
two years of counseling experience in a related setting, working knowledge of charting and olher compliance 
procedures related to methadone administration and treatment, the ability to develop comprehensive treatment plans 

Minimum qualifications: and chart accurately and excellent oral and written communication skills are required. A graduate level degree is 

I Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year. months): Total 

$63,663.27 0.961 12 1 $62,586 

Staff Position 6: Counselors 

Assists patients by providing counseling and case management services to patients receiving opiate replacement 
therapy. Keeps accurate records to insure compliance with local, state, and federal regulations, as wen as 

Brief description of job duties: accreditation standards. Acts as patients' liaison with entire program. 

A certificate in alcohol and/or drug studies from an approved counselor certifying organization is required. Certification 
must be completed in no more 1han five years from date of hlre to maintain employment An AA or BA degree in 
Behavioral Sciences, Counsefing, Clinical Psychology or related is required at hire when an applicant has not yet 
earned a certificate. A minimum of two years of counseling experience in a related setting, the abiHty to develop 
comprehensive treatment plans and chart accurately and excellent oral and written communication skills are also 

M'mimum aualifications: 
required. 

I Annualized Qf less than 12 
Annual Salarv: xFTE: x Months per Year: months): Total 

$44,566.38 24.421 12 1 $1,088,311 

Staff Position 7: Dispensin~ Nurse-Supervisor 

Supervises the dispensary and the dispensing nurses. Dispenses/supervises all prescribed medications and maintains 
patient dosing records. Records and audits the dispensing of methadone stocks to insure compliance wilh the Federal, 

Brief description of job duties: State, and local regulations, as well as BAARTIBBHS policies. 
Must be a Licensed Vocational Nurse, a Licensed Psychiatric Technician or a Registered Nurse in good standing with 
the State of California. Previous dispensing experience or substance abuse treatment experience required. 

Minimum quaflfications: Supervisory experience strongly preferred. 

I I x Months per Year: I Annualized (if less than 12 I Annual Salary: xFTE: months): Total 
$79,917.401 0.98 J 12 I 1 I $78,319 

Staff Position 8: Dispensing Nurse 

Dispenses all prescribed medications, including Methadone, and maintain patient dosing l'llCOrds, under close 
supervision. Records and audits the dispensing of methadone and current stock to insure compliance wilh the Federal, 

Brief description of iob duties: State, and local regulations. 

Must be a Licensed Vocational Nurse, a Licensed Psychiatric Technician or a Registered Nurse in good standing with 
the State of California. Previous dispensing experience, substance abuse treatment experience, computer proficiency 

Minimum aualifications: and CPR training preferred. 

I I x Months per Year: I Annualized (If less than 12 I Annual Salary: xFTE: months): Total 
$50,424.001 2.751 12 I 1 I $138,666 
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Staff Position 8; Medical Assistant 
Facilitates !he work of the Medical Director and Nurse Practitioner by pel'forming medical and clerical dutes. Assists In 

Brief description of iob duties: checking-in and scheduling appolntmen1s. 

Medical Assisting Cerlilication either as a graduate of a 9-month program or comparabie documented experience with 1 
Minimum quafrtlcations: 3 months on the job training through internship. Phletobomy experiece, CPR and First Aid training. 

I Annualize\'! (if less than 12 
Annual Salary: xFTE; x Months per Year. months): Total 

$41,088.96 0.981 12 1 $40,267 

Staff Position 4: Receptionist 
Responsible for the maintenance of security of the clinic facility. Assists front office staff as needed. 

Brief description ofiob duties: 

Security Officer permit issued by the state of California. 2 years of experience in a security position, preferabley in a 
Minimum aualilica'Jons: healtlicare settina. Trainino from a law enforcement school or other securitv !rainina facilliv. 

I l x Monlhs per Year. I AnnuafJZed \If less than 12 I Annual Salarv: xFTE: months): Total 
$28,390. 791 2.28 I 12 I 1 I $64,731 

Staff Position 4: Security Guard 
Responsible for the maintenance of security of the clinic facility. Assists front office staff as needed. 

Brief description of job duties: 

Security Officer permit issued by the state of Caflfomia. 2 years of experience in a security position, preferabley in a 
Minimum qualifications: healthcare setting. Training from a law enforcement school or other security trainina faciltiy. 

Annualized (ifless than 12 
Annual Salarv: xFTE: x Months per Year. months): Total 

$31,144.34 2.21 12 1 $68,829 

TotalFTE: 36.36 Total Salaries: $1,951,260 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should match the contractor's ledger accounts.) 

Component Cost 
. Social Securitv $149,271 

Medical/Dental $338,218 
Unemplovment Insurance $15,271 

Disability Insurance $10,181 
Other /speciM: 

Total Fringe Benefit: $ 512,941.39 

Fringe Benefit%: 26.3% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS; $ 2,464,201 I 

2) OPERATING EXPENSES: 

Occupancy: 770 

Expense Item D Brief escription Ra te Cost 
Rent Allocated share of rental at 1111 Market Street $28929.70 per month $ 347,156 
Utitilies Telephone & Internet $2091.17 per month $ 25,094 
Utilities Electricitv, Water & Garbaae, ianitorial $9775.32 per month $ 117,304 

Painting, windows & bathrooni repairs & other repairs necessary 
Buildina Repair & Maintenance for the upkeeo of the facility $1843.42 per month $ 22,121 

Total Occupancy: $ 511,675 
Materials & Supplies: 
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Expense tern B. fD ne escnptton Ra te c Ost 
Office Suppfies Pens, paper, paper dips, staples, print cartTidQe $2679.25 oer month $ 32, 151 

Methadone, buprenorphine, Naloxone, Disulfiram, other medical 
Pmaram Suppfies & Services supplies, laboratory $17610.41 per month s 211,325 
Computer Hardware/software maintenance of hardware and regular software updates $788.76 per month s 9,465 

Total Matenals & Supplies: $ 252,941 

General Operating: 

Expense Item B. fD ne escnption Rat e Cost 
Training/Staff Development $ m 
Insurance General liability, Directois insurance annually $ 35,962 
Licenses & Permits Professionsal & business license & permits annuallv s 72,435 
Eauipment Lease & Maintenance copier, telephone system, software support $738.82 per month $ 8,866 

Total General Operating: $ 118,034 
Staff Travel: 

Purpose ofT ravel Location Expense Item Rate Cost 

Total Staff Travel: $ 16,675.00 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
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Appendix B -DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Addiction Research & Treatment Page# 6 --------
F$P #: 1000009821 Based on FY 18-19 --------

Funding Notification Date: 7124!17 --------
1. SALARIES & BENEFITS 

Position Title FTE Amount 
Admin Staff - Turk Clinic 0.970 43,174 
Fiscal Clerk - Turk Clinic 0.970 44,715 
Fiscal Clerk - Market Clinic 0.980 35,106. 

Fiscal Clerk - Market Clinic 0.625 19,497 
Rscal Clerk - Market Clinic 0.375 10,535 
Billing Management 0.50 147,611 
Billing Analyst 0.97 40,352 
Fiscal Staff (AP, AR, Audit, Payroll, Gl) . 1.20 82,500 
Other Support {Regional Vice President, VP-Controller, Acctg Manager, Financial Analy: 0.45 286,875 

2. OPERATING COSTS 
Expense line item: 
Billing software and support 
Supplies 
Other Operating Expenses 

Revised 7/1/2015 

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

7.04 $ 
25.9% $ 

$ 

$ 
' $ 

$ 

Total Operating Costs $ 

Total Indirect Costs (Salaries & Benefits.+ Operating Costs)! $ 

710,365.00 
183,712.00 
894,077.00 

Amount 
87,406.00 
10,876.00 
54,380.00 

152,662.00 

1,046,739.oo I 
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APPEND1XE 
F$P1000009821 

San Francisco Department of Public Health 

Business Associate Agreement 

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

RECITALS 

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

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

C. CE and BA intend to protect tht? privacy and provide for the security of PHI disclosed to BA pursuant 
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 ("HIP AA"), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the HITECH Act"), and regulations promtilgated there under by the U.S. Department of Health and Human Service5 
(the "HIP AA Regulations") and other applicable laws, including, but not limited to, California Civil Code §§ 56, et 
seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., California Welfare & 
Institutions Code §§5328~ et seq., and the regulations promulgated there under (the "California Regulations"). 

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

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health 
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and 
co~ply with the BA requirements of HIP AA, the HITECH Act, and the corresponding Regulations. 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the 
security or privacy of such information, except where an unauthorized person to whom such information is disclosed 
would not reasonably have been able to retain such information, and shall have ·the meaning given to such tenn under 
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921and45 C.F.R. Section 164.402], as well as 
California Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 an4 
164, Subparts A and D. 
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APPENDIXE 
F$P 1000009821 

San Francisco Department of Public Health 

Business Associate Agreement 

c. Business Associate is a person or entity that performs certain functions or activities that involve the 
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a 
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under 
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 
45 C.F.R. Section 160.103. 

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

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

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

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

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

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

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

k. Protected Health Information or PID means any information, including electronic PHI, whether oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; or ·the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the information can be used to identify the individual, and shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA, 
PHI includes all medical information and health insurance information as defined in California Civil Code Sections 

56.05 and 1798.82. 
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APPENDIXE 
F$Pl000009821 

San Francisco Department of Public Health 

Business Associate Agreement 

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

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

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

o. Unsecured PHI means PHI that is not secured by a technology standard that renders Pill unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing 
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such 
term under the HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
Section 17932(h) and45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

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

a. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on 
PHI privacy and security, including HIP AA and IDTECH and its regulations, to each employee or agent that will 
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected 
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain, 
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors 
retain, such records for a period of seven years after the Agreement terminates and shall make all such records 
available to CE within 15 calendar days of a written request by CE. 

b. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of 
performing BA' s obligations for, or on behalf of, the City and as permitted or required under the Agreement and 

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

Business Associate Agreement 

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

d. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as 
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected 
Information for :fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of 
pocket in full for the health care item or service to which the Protected Information solely relates [ 42 U.S.C. Section 
17935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITE CH Act, 
42 U.S.C. Section 17935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this 
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement. 

e. , Appropriate Safeguards. BA shall take the appropriate security measures to protect the 
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE, 
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but 
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.31416-:f.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties 
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 

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

g. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of 
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to 

· account to an individual, BA and its agents and subcontractors shall make available to CE the information required to 
provide an accounting of disclosm:es to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), 
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained 
by BA and its agents and subcontractors for at foast seven (7) years prior to the request. However, accounting of 
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required 
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains aJJ 

Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who received Protected Information and, ifknown, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th1 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an 
individual's representative submits a request for an accounting directly to :(3A or its agents or subcontractors, BA shall 
for\Vard the request to CE in writing within five ( 5) calendar days. 

h. Access to Protected Information. BA shall make Protected Information maintained by BA or its 
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of 
request by .CE to enable CE to :fulfill its obligations under state law [Health and Safety Code Section 12311 O] and the 
Privacy Rule, including, but not limited to, 45 C.F.R.\Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA 
maintains Protected Information in electronic format, BA shall provide such information in electronic format as ·· 
necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA Regulations, including, but not 
limited to, 42 U.S.C. Section 17935(e)and 45 C.F.R.164.524. 

i. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment o· 
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and 
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such 
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any 

approval or denial of amendment of Protected Information maintained by BA ot its agents or subcontractors [ 45 
C.F.R. Section 164.504(e)(2)(ii)(F)]. 

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

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

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

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

n. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), ifthe BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity -0r practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one 
of the reasonable steps to cure the breach or end the violation. 

Contractors sometimes want to limit the Section 3, Termination, to breaches of "material provisions," or include an 
opportunity to cure. A breach of PHI is very different than a breach of a contract, so we may not want to allo\:\" them a 
cure period or we may want to require that the "cure" is satisfactory to the City. If so, please contact the City 
Attorney's Ofiice. 

6jPage OCPA &CATv6.2l.2017 



APPENDIXE 
F$P 100000982 I 

San Francisco Department of Public Health 

Business Associate Agreement 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BM as determined by CE, shall 
eonstitute a material breach of the Agreement. and this BAA and shall provide grounds for immediate termination of 
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [ 45 C.F.R. Section 
164.504(e)(2)(iii).] 

· b. Judicial or· Administrative Proceedings. CE may terminate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criniinal proceeding for a violation of HIP AA, the HITECH Act, th( 
HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any 

standard or requirement of HIP M the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joinea 

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a 
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain ii 
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
such information, and limit further use and disclosure of such PHI to those purposes that make the return or 
destruction of the information infeasible [ 45 C.F .R. Section 164.504{ e)(2)(ii)(J)]. If CE elects destruction of the PHI, 
BA sh.all certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal 
penalties applicabl~ to BA for unauthorized use, access or disclosure or Protected Information in accordance with the 
HIP AA Regulations and the HITECH Act including, but not limite.d to, 42 U.S.C, 17934 (c). 

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

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be require.d to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory 
written assurance from BA that BA will adequately safeguard. all Protected Information. Upon the request of either 
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 
embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30) 

days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 
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when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy 

the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

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

(30) calendar days from City's written notice to BA of s11ch fines, penalties or damages. 

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

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor Name: Addiction, Research & Treatment, lncorpqrated dba ~AART Contractor 
Citv Vendor ID 1'000009821 . . 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement Is Not Applicable to you, see Instructions below in Section IV on how to request claritlcation or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION ... Yes No"' 
A Have formal Privacy Policies that comply with the Health lnsura.nce Portability and Accountability Act (HIPAA)? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name& I I Phone# I I Email: I · .. 
yes: Title: · 

c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
documentation of trainings for a period of 7 years.] {SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] .. 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health information ~rivacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information {via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
AND that health Information Is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

II. Contractors who serve patlents/cllents and have access to SFDPH PHI, must also complete this section. 
If Applicable: 09es YOUR ORGANIZATION ... Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 

SFDPH health Information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause.? 
" 

H Have evidence In each patient's I client's chart or electronic fife that a Privacy Notice that meets HIPAA regulations was provided In the patient's/ 
client's preferred language? (English, cantonese, Vietnamese, Tagalol{, Spanish, Russian forms may be required and are available from SFDPH,) 

I Visibly post the Summary of the Notice of Privacy Practices in all six languages In common patient areas of your treatment facility? 
... 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? ... 

K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained 
PRIOR to releasing a patient's/client's health information? 

111. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Information herein Is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 

or designated person (print) 
Signature ------ ... - -

IV. "'EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
sfdoh.on~ for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED I Name 
by OCPA (print) 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Signature 
.... 

Date 

Date 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT 2 

Contractor Name: Addictior-i, Research & Treatment, Incorporated dba BAART Contractor 
City Vendor ID ·1000009821 

DATA SECURITY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement Is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. All Contractors. 
DOES YOUR ORGANIZATION ... Yes No* 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 
Date of last Data Security Risk Assessment/Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 
D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 

and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 
E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

If I Name& I 
yes: Title: 

I Phone# I . I Email: I 
F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 

trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1·855·729-6040.] 
G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 

have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 
H Have (or will have if/when applicable} Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 

health information? 
I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (Including named 

· users, access methods, on-premise data hosts, processing systems, etc.)? 

II. ATIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Information herein Is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date ·. 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compliance.privacv@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below • 

• • 

Name 

Date 

EXCEPTION(S) APPROVED by 
(print) 

Signature OCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 
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The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 

in June 2003. The report contains thirteen recommendations to streamline the City's contracting and 
monitoring process with health and human services nonprofits. These recommendations include: (1) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, ( 4) create 
review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7) 
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, (10) develop standard monitoring protocols, (11) provide training .for personnel, (12) conduct 
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force's 
website at http://www.sfaov.org/site/npcontractingtf index.asp?id=l270. The Board adopted the 

recommendations in February 2004. The Office of Contract Administration created a Review/Appellate 
Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 

Procedure to address issues that have not been resolved administratively by other departmental remedies. 
The Panel has adopted the following procedure for City departments that have professional service grants 
and contracts with nonprofit health and human service providers. The Panel recommends that 
departments adopt this procedure as written (modified if necessary to reflect each department's structure 
and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administration of an awarded professional services grant or contract between the 

City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through 

discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: 
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• Step 1 

• Step 2 

• Step 3 
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The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should 
describe the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, 
compliance or other concern. The Contract/Program Manager will investigate the 
concern with the appropriate department staff that are involved with the nonprofit 
agency's program, and will either convene a meeting with the contractor or provide a 
written response to the contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Prograin Manager. This request shall be in writing and should describe why the 
concern is still unresolved and propose a solution that is satisfactory to the contractor. 
The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of the resolution to the dispute or 
concern within 10 working days. 

Should Steps I and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or their 
designee. This dispute shall be in writing and describe both the nature of the dispute or 
concern and why the steps taken to date are not satisfactory to the contractor. The 
Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes that 
concern implementation of the thirteen policies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are designed 
to improve and streamline contracting, invoicing and monitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http://www.sfaov.org/site/npcontractingtf index.asp?id=1270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit concerns 
about a department's implementation of the policies and procedures. Contractors can notify the Panel 
after Step 2. However, the Panel will not review the request until all three steps are exhausted. This 
review is limited to a concern regarding a department's implementation of the policies and procedures in 
a manner which does not improve and streamline the contracting process. This review is not intended to 
resolve substantive disputes under the contract such as change orders, scope, tenn, etc. The contractor 
must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature 
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are 
exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of 
policies and procedures. 
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As part of this Agreement, Contractor acknowledges and agrees to comp!y with the following: 
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Jn City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July l, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measuied by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) is '\'\Titten 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed.'' (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and vistllility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists; 

Item #6: Authorization for disclosure ofa patient's/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 
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As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. 
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Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the D~claration of Compliance. 



AppendixJ 

SUBSTANCE USE DISORDER SERVICES 
such as 

Drug Medi-Cal, 
Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant, 

Primary Prevention or State Funded Services 
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The following laws, regulations, policit':S/procedm:es and documents are hereby incorporated by reference into 
this Agreement as though fully set forth therein. 

Drug Medi-Cal (DMC) services for substance use treatment in the Contractor's service area pursuant to 
Sections 11848.5( a) and (b) of the Health and Safety Code (hereinafter referred to as HSC), Sections 14021.51 
- 14021.53, and 14124.20 - 14124.25 of the Welfare and Institutions Code (hereinafter referred to as W &IC), 
and Title 22 of the California Code of Regulations (hereinafter referred to as Title 
22), Sections 51341.1, 51490.1, and 51516.l, and Part438 of the Code ofFederal Regulations, hereinafter 
referred to as 42 CFR 438. 

The City and County of San Francisco and the provider enter into this Intergovernmental Agreement by 
authority of Title 45 of the Code ofFedeial Regulations Part 96 (45 CFRPart 96), Substance Abuse 
Prevention and Treatment Block Grants (SAPT Block Grant) for the purpose of planning, carrying out, and 
evaluating activities to prevent and treat substance abuse. SAPT Block Grant recipients must adhere to 
Substance Abuse and Mental Health Administration's (SAMHSA) National Outcome Measures (NOMs}. 

The objective is to make substance use treatment services available to Medi-Cal and other non-DMC 
beneficiaries through utiliZa.tion of federal and state funds available pursuant to Title XIX and Title XX.I of the 
Social Security Act and the SAPT Block Grant for reimbursable covered services rendered by certified DMC 
providers. 

Reference Documents 

Document lA: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse Prevention and 
Treatment Block Grant Requirements 
https://www.gpo.gov/fdsys/granule/CFR-2005-title45-voll/CFR-2005-title45-voll-part96 

Document lB: Title 42, Code of Federal Regulations, Charitable Choice Regulations 
https://www.law.comell.edu/cfr/text/42/part-54 

Document IC: Driving-Under-the-Influence Program Requirements 
...... 

Document IF( a): Reporting Requirement Matrix - County. Submission Requirements for the Department of 
Health Care Services 

Document lG: Perinatal Services Network Guidelines 2016 

Document lH(a): Service Code Descriptions 

Document. lJ(a): Non-Drug Medi-Cal Audit Appeals Process 

Document lJ(b ): DMC Audit Appeals Process 
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Document 1 K; Drug and Alcohol Treatment Access Report (DATAR) 
http://www.dhcs.ca.gov/provgoypart/Pages/DA T AR.aspx 

Document lP: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004) 
http://www.dhcs.ca.gov/provgoypart/Pages/Facility Certification.aspx 

Document 1 T: CalOMS Prevention Data Quality Standards 

Document IV: Youth Treatment Guidelines 
http://www.dhcs.ca.gov/individuals/Documents/Y outh_ Treatment_ Guidelines.pdf 

Document 2A: Sobky v. Smoley, Judgment, Signed February 1, 1995 

Document 2C: Title 22, California Code of Regulations 
http://ccr.oal.ca.gov 
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Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated July 1, 2004) 
http://www.dhcs.ca.gov/services/adp/Documents/DMCA _Drug_ Medi-Cal_ Certification_ Standards.pdf 

Document 2F: Standards for Drug Treatment Programs (October 21, 1981) 
http://www.dhcs.ca.gov/services/adp/Documents/DMCA _Standards_ for_ Drug_ Treatment_Programs.pdf 

Document 2G Drug Medi-Cal Billing Manual 
http://www.dhcs.ca.gov/formsandpubs/Documents/Info%20Notice%202015/DMC_Billing_Manual%20FINA 
L.pdf 

Document 2K: Multiple Billing Override Certification (MC 6700) 

Document 2L(a): Good Cause Certification (6065A) 

Document 2L(b ): Good Cause Certification (6065B) 

Document 2P: County Certification - Cost Report Year-End Claim For Reimbursement 

Document 2P(a): Drug Medi-Cal Cost Report Forms -Intensive Outpatient Treatment- Non-Perinatal (form 
and instructions) 

Document 2P(b ): Drug Medi-Cal Cost Report Forms - Intensive Outpatient Treatment - Perinatal (form and 
instructions) 

Document 2P( c ): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Individual Counseling- Non
Perinatal (form and instructions) 

Document 2P( d): Drug Medi~Cal Cost Report Forms - Outpatient Drug Free Individual Counseling - Perinatal 
(form and instructions) 

Document 2P(e): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Group Counseling- Non
Perinatal (form and instructions) 

Document 2P(f): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Group Counseling- Perinatal 
(form and instructions) 
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Document 2P(g): Drug Medi-Cal Cost Report Forms - Residential - Perinatal (form andinstructions) 

Document 2P(h): Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program -
County-Non-Perinatal (form and instructions) 

Document 2P(i): Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program -County- Perinatal (form 
and instructions) 

Document 3G: California Code of Regulations, Title 9- Rehabilitation and Developmental Services, Division 
4-Department of Alcohol and Drug Programs, Chapter 4- Narcotic Treatment Programs 
http://www.calregs.com 

Document 3H: California Code of Regulations, Title 9 - Rehabilitation and Developmental Services, Division 
4- Department of Alcohol and Drug Programs, Chapter 8- - Certification of Alcohol and Other Drug 
Counselors 
http://\>.rww.calregs.com 

Document 3J: CalOMS Treatment Data Collection Guide 
http://www.dhcs.ca.gov/provgovpart/Documents/CalOMS Tx Data Collection Guide JAN%202014.pdf 

Document 30: Quarterly Federal,financial Management Report (QFFMR) 2014-15 
http://www.dhcs.ca.gov/provgovpart/Pages/SUD Forms.aspx 

Document 3S CaiOMS Treatment Data Compliance Standards 

Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=l5 

Document 4D : Drug Medi-Cal Certification for Federal Reimbuciement (DHCSl 00224A) 

Document SA : Confidentiality Agreement 

FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS: 

I. Subcontractor Documentation 

The provider shall require its subcontractors that are not licensed o:r; certified by DHCS to submit 
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract, within ninety 
(90) days of the renewal or continuation of an existing subcontract or when there has been a change in 
subcontractor riame or ownership. Organizational documents shall include the subcontractor's Articles of 
Incorporation or Partnership Agreements (as applicable); and business licenses, fictitious name permits; and 
such other information and documentation as may be requested by DHCS. 

Records 

Contractor shall maintain sufficient books, records, documents, and other evidence necessary for State to audit 

contract performance and contract compliance. Contractor will make these records available to State, upon 

request, to evaluate the quality and quantity of services, accessibility and appropriateness of services, and to 
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ensure fiscal accountability. Regardless of the location or ownership of such records, they shall be sufficient to 
determine the reasonableness, allowability, and allocability of costs incurred by Contractor. 

1. Contracts with audit firms shall have a clause to pennit access by State to the working papers of the external 
independent auditor, and copies of the working papers shall be made for State at its request. 

2. Providers shall keep adequate and sufficient financial records and statistical data to support the year-end 
documents filed with State. 

3. Accounting records and supporting documents shall be retained for a three-year period from the date the 
year-end cost settlement reportwas approved by State for interim settlement. When an audit has been started 
before the expiration of the three-year period, the records shall be retained until completion of the audit and 
final resolution of all issues that arise in the audit. Final settlement shall be made at the end of the audit and 
appeal process. If an audit has not begun within three years, the interim settlement shall be considered as the 
final settlement. 

4. Financial records shall be kept so that they clearly reflect the source of funding for each type of service for 
which reimbursement is claimed. These documents include, but are not limited to, all ledgers, books, 
vouchers, time sheets, payrolls, appointment schedules, client data cards, and schedules for allocating costs. 

5. Provider's shall require that all subcontractor$ comply with the requirements of this Section A. 

6. Should a provider discontinue its contractual agreement with subcontractor, or cease to conduct business in 
its entirety, provider shall be responsible for retaining the subcontractor's fiscal and program records for the 
required retention period. The State Administrative Manual (SAM) contains statutory requirements governing 
the retention, storage, and disposal of records pertaining to State funds. 

If provider cannot physically maintain the fiscal and program records of the subcontractor, then arrangements 
shall be made with State to take possession and maintain all records. 

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, Contractor shall comply with the 
requirements of SAM and the laws and procedures applicable to the obligation and expenditure of State funds. 

II Patient Record Retention 

Provider agrees to establish, maintain, and update as necessary, an individual patient record for each 
beneficiary admitted to treatment and receiving services. 

Drug Medi-Cal contracts are controlled by applicable provisions of: (a) the W &I, Chapter 7, Sections 
14000, et seq., in particular, but not limited to, Sections 14100.2, 14021, 14021.5, 14021.6, 14043, et seq., (b) 
Title 22, including but not limited to Sections 51490;1, 51341.1and51516.1; and (c) Division 4 of Title 9 of 
the California Code of Regulations (hereinafter referred to as Title 9). 

Establis~ed by DMC status and modality of treatment, each beneficiary's individual patient record shall 
include documentation of personal information as specified in either AOD Standards; Title 22; and Title 9. 
Contractor agrees to maintain patient records in accordance with the provision of treatment regulations that 
apply. 
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Providers, regardless ofDMC certification status, shall maintain all of the documentation in the 
beneficiary's individual patient record for a minimum of seven (7) years from the date of the last face-to-face 

contact between the beneficiary and the provider. 
In addition providers shall maintain all of the documentation that the beneficiary met the requirements 

for good cause specified in Section 51008.5, where the good cause results from beneficiary-related delays, for 
a minimum of seven (7) years from the date of the last face-to-face contact If an audit takes place during the 
three year period, the contractor shall maintain records until the audit is completed. 

III. Control Requirements 

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all applicable federal and 
state laws, regulations, and standards. In accepting DHCS drug and alcohol combined program allocation 
pursuant to HSC Sections l 1814(a) and (b), Contractor shall: (i) establish, and shall require its providers to 
establish, written policies and procedures consistent with the following requirements; (ii) monitor for 
compliance with the written procedures; and (i,ii) be held accountable for audit exceptions taken by DHCS 
against the Contractor and its contractors for any failure to comply with these requirements: 

a) RSC, Division 10.5, commencing with Section 11760; 

b) Title 9, California Code of Regulations (CCR) (herein referred to as Title 9), Division 4, commencing with 
Section 9000; 

c) Government Code Section 16367 .8; 

d) Government Code, Article 7, Federally Mandated Audits ofBlock Grant Funds Allocated to Local 
Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130; 

e) Title 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 300x-53, 300x-57, and 
330x-65 and 66; 

f) The Single Audit Act Amendments of 1996 (Title31, USC Sections 7501-7507) and the Office of 
Management and Budget (OMB) Circular A-133 revised June 27, 2003 and June 26, 2007. 

g) Title 45, Code of Federal Regulations (CPR), Sections 96.30 through 96.33 and Sections 96.120 through 
96.137; 

h) Title 42, CFR, Sections 8.1 through 8.6; 

i) Title 21, CFR, Sections 1301.01 through 1301.93, Department of Justice, Controlled Substances; and, 

j) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures) 

K) Medi-Cal Eligibility Verification http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx 

Providers shall be familiar with the above laws, regulations, and guidelines and shall assure that its 
subcontractors are also familiar with such requirements. 

2) The provisions of this Exhibit A, Attachment I are not intended to abrogate any provisions of law or 
regulation, or any standards existing or enacted during the term of this Intergovernmental Agreement. 
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3) Providers shall adhere to the applicable proVisions of Title 45, CFR, Part 96, Subparts C and L, as 
applicable, in the expenditure of the SAPTBG funds. Document lA, 45 CFR 96, Subparts C and L, is 
incorporated by reference. 

4) Documents 1 C incorporated by this reference, contains additional requirements that shall be adhered to by 
those Contractors that receive Document IC. This document is: 

a) Document IC, Driving-Under-the-Influence Program Requirements; 

C. In accordance with the Fiscal Year 2011-12 State Budget Act and accompanying law(Chapter 40, 
Statues of201 l and Chapter 13, Statues of201 l, First ExtraordinarySession), providers that provide Women 
and Children's Residential TreatmentServices shall comply with the program requirements (Section 2.5, 
RequiredSupplemental/Recovery Support Services) of the Substance Abuse and Mental HealthServices 
Administration's Grant Program for Residential Treatment for Pregnant and Postpartum Women, RF A found 
at http://www.samhsa.gov/ grants/grantannouncements/ti-14-005. 

IV Provider's Agents and Subcontractors 

a. To enter into written agreements with any agents, including subcontractors and vendors to whom 
Contractor provides Department PHI, that impose the same restrictions and conditions on such agents, 
subcontractors and vendors that apply to providers with respect to such Department PHI under this Exhibit F, 
and that require compliance with all applicable provisions of HIPAA, the HITECH Act and the HIPAA 
regulations, including the requirement that any agents, subcontractors or vendors implement reasonable and 
appropriate administrative, physical, and technical safeguards to protect such PHI. As required by HIPAA, the 
HITECH Act a[ld the HIPAA regulations, including 45 CFR Sections 164.308 and 164.314, Provider shall 
incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each subcontract or subaward to 
such agents, subcontractors and vendors, including the requirement that any security incidents or breaches 
of unsecured PHI be reported to provider. In accordance with 45 CFR Section 164.504(e)(1)(ii}, upon 
Contractor's knowledge of a material breach or violation by its subcontractor of the agreement between 
Provider and the subcontractor, Provider shall: 

i) Provide an opportunity for the subcontractor to cure the breach or end the violation and terminate 
the agreement if the subcontractor does not cure the breach or end the violation within the time specified by 
the Department; or 

ii) Immediately terminate the agreement if the subcontractor has breached a material term of the 
agreement and cure is not possible. 

V Breaches and Security Incidents 

During the term of this Agreement, Provider agrees to implement reasonable systems for the 
discovery and prompt reporting of any breach or security incident, and to take the following steps: 

a. Initial Notice to the Department 

(1) To notify the Department immediately by telephone call or email or fax upon the discovery of a 
breach of unsecured PHI in electronic media or in any other media if the PHI was, or is reasonably believed to 
have been, accessed or acquired by an unauthorized person. 
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(2) To notify the Department within 24 hours (one hour if SSA data) by email or fax of the 
discovery of any suspected security incident, intrusion or unauthorized access, use or disclosure of PHI in 
violation of this Agreement or this Exhibit F-1, or potential loss of confidential data affecting this Agreement. 
A breach shall be treated as discovered by provide as of the first day on which the breach is known, or by 
exercising reasonable diligence would have been known, to any person (other than the person committing 
the breach) who is an employee, officer or other agent of provider. 
Notice shall be provided to the Information Protection Unit, Office of HIPAA Compliance. If the incident 
occurs after business hours or on a weekend or holiday and involves electronic PHI, notice shall be provided 
by calling the Information Protection Unit (916.445.4646, 866-866-0602) or by emailing 
privacyofficer@dhcs.ca.gov}. Notice shall be made usingthe DHCS "Privacy Incident Report" form, including 
all information known at the time. Provider shall use the most current version of this form, which is posted 
on the DHCS Information Security Officer website (www.dhcs.ca.gov, then select ''Privacy" in the left column 
anq then "Business Partner" near the middle of the page) or use this link: 

http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssociatesOnly.aspx 
Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or disclosure 
of Department PHI, Provider shall take: 

i) Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the 
operating environment; and 
ii) Any action pertaining to such unauthorized disclosure required by applicable Federal and State laws and 
regulations. 

b. Investigation and Investigation Report. 

To immediately investigate such suspected security incident, security incident, breach, or 
unauthorized access, use or disclosure of PHI. Within 72 hours of the discovery, Provider shall submit an 
updated "Privacy Incident Report" containing the information markedwith an asterisk and all other 
applicable information listed on the form, to the extent known at that time, to the Information Protection 
Unit. 

c. Complete Report. 

To provide a complete report of the investigation to the Department Program Contract Manager and 
the Information Protection Unit within ten (10} working days of the discovery of the breach or unauthorized 
use or disclosure. The report shall be submitted on the "Privacy Incident Report" form and shall include an 
assessment of all known factors relevant to a determination of whether a breach occurred under applicable 
provisions of HIPAA, the HITECH Act, and the HIPAA regulations., The report shall also include a full, detailed 
corrective action plan, including information on measures that were taken to halt and/or contain the 
improper use or disdosure. If the Department requests information in addition to that listed on the "Privacy 
Incident Report" form, provider shall make reasonable efforts to provide the Department with such 
information. If, because of the circumstances of the incident, provider needs more than ten (10) working 
days from the discovery to submit a complete report, the Department may grant a reasonable extension of 
time, in which case provider shall submit periodic updates until the complete report is submitted. If 
necessary, a Supplemental Report may be used to submit revised or additional information after the 
completed report is submitted, by submitting the revised or additional information on an updated "Privacy 
Incident Report" form. The Department will review and approve the determination of whether a breach 
occurred and whether individual notifications and a corrective action plan are required. 

d. Responsibility for Reporting of Breaches 
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If the cause of a breach of Department PHI is attributable to provider or its agents, subcontractors or 
vendors, provider is responsible for all required reporting of the breach as specified in 42 U.S.C. section 
17932 and its implementing regulations, including notification to media outlets and to the Secretary (after 
obtaining prior written approval of DHCS). If a breach of unsecured Department PHI involves more than 500 
residents of the State of California or under its jurisdiction, Contractor shall first notify DHCS, then the 
Secretary of the breach immediately upon discovery of the breach. If a breach involves more than 500 
California residents, provider shall also provide, after obtaining written prior approval of DHCS, notice to the 
Attorney General for the State of California, Privacy Enforcement Section. If Contractor has reason.to believe 
that duplicate reporting of the.same breach or incident may occur because its subcontractors, agents or 
vendors may report the breach or incident tothe Department in addition to provider, provider shall notify 
the Department, and the Department and provider may take appropriate action to prevent duplicate 
reporting. 

e. Responsibility for Notification of Affected Individuals 

If the cause of a breach of Department PHI is attributable to provider or its agents, subcontractors or 
vendors and notification of the affected individuals is required under state or federal law, provider shall bear 
all costs of such notifications as well as any costs associated with the breach. In addition, the Department 
reserves the right to require provider to notify such affected individuals, which notifications shall comply with 
the requirements set forth in 42U.S.C. section 17932 and its implementing regulations, including, but not 
limited to, the requirement that the notifications be made without unreasonable delay and in no event later 
than 60 calendar days after discovery of the breach. The Department Privacy Officer shall approve the time, 
manner and content of any such notifications and their review and approval must be obtained before the 
notifications are made. The Department will provide its review and approval expeditiously and without 
unreasonable delay. 

f. Department Contact Information 

To direct communications to the above referenced Department staff, the provider shall initiate contact 
as indicated herein. The Department reserves the right to make changes to the contact infonnation below by 
giving written notice to the provider. Said changes shall not require an amendment to this Addendum or the 
Agreement to which it is incorporated. 
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This Intergovernmental Agreement is subject to any additional restrictions, limitations, or 
conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the provisions, 
terms, or funding of this Intergovernmental Agreement in any manner including, but not limited to, 42 CFR 
438.610(c){3}. 

B. Nullification of DMC Treatment Program SUD services (if applicable) 

Tf:ie parties agree that if the Contractor fails to comply with the provisions of W&I Code, Section 
14124.24, all areas related to the DMC Treatment Program SUD services shall be null and void and severed 
from the remainder of this Intergovernmental Agreement. 
In the event the DMC Treatment Program Services component of this Intergovernmental Agreement 
becomes null and void, an updated Exhibit B, Attachment I shall take effect reflecting the removal of federal 
Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. All other 
requirements and conditions of this Intergovernmental Agreement shall remain in effect until amended or 
terminated. 

C. Hatch Act 

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-1508), 
which limit the political activities of employees whose principal employment activities are funded in whole or 
in part with federal funds. 

D. No Unlawful Use or Unlawful Use Messages Regarding Drugs 

Provider agrees that information produced through these funds, and which pertains to drug and 
alcohol - related programs, shall contain a clearly written statement that there shall be no unlawful use of 
drugs or alcohol associated with the program. Additionally, no aspect of a drug or alcohol- related program 
shall include any message on the responsible use, if the use is unlawful, of drugs or alcohol (HSC Section 
11999-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it shall enforce, and 
shall require its subcontractors to enforce, these requirements. 

E. Noncompliance with Reporting Requirements 

Provider agrees that DHCS has the right to wi~hhold payments until provider has submitted any 
required data and reports to DHCS, as identified in this Exhibit A, Attachment I or as identified in Document 
1F(a), Reporting Requirement Matrix for Counties. 

F. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances 

None of the funds made available through this Intergovernmental Agreement may be used for any 
activity that promotes the legalization of any drug or other substance included in Schedule I of Section 202 of 
the Controlled Substances Act (21USC812). 
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No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available through this 
Intergovernmental Agreement shall be used to carry out any program that includes the distribution of sterile 
needles or syringes for the hypodermic injection of any illegal drug unless DHCS chooses to implement a 
demonstration syringe services program for injecting drug users. 

H. Health Insurance Portability and Accountability Act (HIP AA) of 1996 

If any of the work performed under this Intergovernmental Agreement is subject to the HIPAA, 
Contractor shall perform the work in compliance with all applicable provisions of HIPAA. As identified in 
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions between 
them, to which this Provision applies. Refer to Exhibit G for additional information. 

1) Trading Partner Requirements 

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall not 
change any definition, data condition or use of a data element or segment as proscribed in the federal HHS 
Transaction Standard Regulation. (45 CFR Part 162.915 (a)) 

b} No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or 
segm~nts to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CFR Part 
162.915 {b)) 

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not use any code or data 
elements that either are marked "not used" in the HHS Transaction's Implementation specification or are not 
in the HHS Transaction Standard's implementation specifications. (45 CFR Part 162.915 (c)) 

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Information, it shall not hange the 
meaning or intent of any of the HHS Transaction Standard's implementation specification. (45 CFR Part 
162.915 (d)) 

2} Concurrence for Test Modifications to HHS Transaction Standards 

Provider agrees and understands that there exists the possibility that DH~ or others may request an 
extension from the uses of a standard in the HHS Transaction Standards. If this occurs, Provider agrees that it 
shall participate in such test modifications. 

3) Adequate Testing 

Provider is responsible to adequately test all business rules appropriate to their types and specialties. If the 
Contractor is acting as a clearinghouse for enrolled providers., Provider has obligations to adequately test all 
business rules appropriate to each and every provider type and specialty for which they provide 
clearinghouse services. 
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The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and transactions errors or 

deficiencies.identified by an enrolled provider if the provider is acting as a clearinghouse for that provider. If 
the provider is a clearinghouse, the provider agrees to properly communicate deficiencies and other pertinent 
information regarding electronic transactions to enrolled providers for which they provide clearinghouse 
services. 

5) Code Set Retention 

Both Parties understand and agree to keep open code sets being processed or used in this Intergovernmental 
Agreement for at least the current billing period or any appeal period, whichever is longer. 

6) Data Transmiss~on Log 

Both Parties shall establish and maintain a Data Transmission Log, which shall record any and all Data 
Transmission taking place between the Parties during the term of this Intergovernmental Agreement. Each 
Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs constitute a 
current, accurate, complete, and unaltered record of any and atl Data Transmissions between the Parties, and 
shall be retained by each Party for no less than twenty-four (24) months following the date of the Data 
Transmission. The Data Transmission Log may be maintained on computer media or other suitable means 
provided that, if it is necessary to do so, the information contained in the Data Transmission Log may be 
retrieved in a timely manner and presented in readable form. 
I. Nondiscrimination and Institutional Safeguards for Religious Providers 
Contractor shall establish such processes and procedures as necessary to comply with the provisions ofTttle 
42, USC, Section 300x-65'and Title 42, CFR, Part 54, (Reference Document 18). 

J. Counselor Certification 
Any counselor or registrant providing intake, assessment of need for services, treatment or recovery 

planning, individual or group counseling to participants, patients, or residents in a DHCS licensed or certified 
program is required to be certified as defined in Title 9, CCR, Division 4, Chapter 8. (Document 3H). 

K. Cultural and Linguistic Proficiency 

To ensure equal access to quality care by diverse populations, each service provider receiving funds 
from this lntergovernmental Agreement shall adopt the federal Office of Minority Health Culturally ai:id 
Linguistically Appropriate Service (CLAS) national standards (Document 3V) and comply with 42 CFR 
438.206(c)(2). 

L Intravenous Drug Use (IVDU) Treatment 

Provider shall ensure that individuals in need of IVDU treatment shall be encouraged to undergo SUD 
treatment (42 USC 300x-23 and 45 CFR 96.126{e)). 

M. Tuberculosis Treatment 

Provider shall ensure the following related to Tuberculosis (TB): 

1) Routinely make available TB services to each individual receiving treatment for SUD use and/or abuse; 
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3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by 
disseminating information through educational bulletins and technical assistance. 

N. Trafficking Victims Protection Act of 2000 

Provider and its subcontractors that provide services covered by this Intergovernmental Agreement 
shall comply with Section 106{g) of the Trafficking Victims Protection Act of 2000 (22 U.S.C. 7104(g)) as 
amended by section 1702. For full text of the award term, go to: 
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title22-
section 7104d&num=O&edition=prelim 

0. Tribal Communities and Organizations 

Provider shall regularly assess (e.g. review population information available through Census, compare 
to information obtained in CalOMS Treatment to determine whether population is being reached, survey 
Tribal representatives for insight in potential barriers) the substance use service needs of the American 
Indian/Alaskan Native (Al/AN) population within the Contractor's geographic area and shall engage in regular 
and meaningful consultation and collaboration with elected officials of the tribe, Rancheria, or their designee 
for the purpose of identifying issues/barriers to service delivery and improvement of the quality, 
effectiveness and accessibility of services available to Al/NA communities within the Provider's county. 

P. Participation of County Alcohol and Drug Program Administrators Association of California and 
California Behavioral Health Director's Association of California. 

1) Pursuant to HSC Section 11801{g}, the Provider's County AOD Program Administrator shall participate and 
represent the County in meetings of the County Alcohol and Drug Program Administrators ~sociation of 
California for the purposes of representing the counties in their relationship with DHCS with respect to 
policies, standards, and administration for SUD abuse services. Participation and representation shall also be 
provided by the County Behavioral Health Director's Association of California. 

2) Pursuant to HSC Section 11811.S(c), the Provider's County AOD Program Administrator shall attend any 
special meetings called by the Director of DHCS. Participation and representation shall also be provided by 
the County Behavioral Health Director's Association of California. 

Q. Youth Treatment Guidelines 

Provider shall follow the guidelines in Document lV, incorporated by this reference, "Youth 
Treatment Guidelines," in developing and implementing adolescent treatment programs funded under this 
Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal amendment 
of this Intergovernmental Agreement is required for new guidelines to be incorporated into this 
Intergovernmental Agreement. 

R. Restrictions on Grantee Lobbying- Appropriations Act Section 503 

1) No part of any appropriation contained in this Act shall be used, other than for formal and recognized 
executive-legislative relationships, for publicity or propaganda purposes, forthe preparation, distribution, or 
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use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or 
defeat legislation pending before the Congress, except in presentation to the Congress or any State legislative 
body itself. 

2) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any 
Intergovernmental Agreement recipient, or agent acting for such recipient, related to any activity designed to 
influence legislation or appropriations pending before the Congress or any State legislature. 

S. Nondiscrimination in Employment and Services 

By signing· this Intergovernmental Agreement, provider certifies that under the laws of the United States and 
the State of California, incorporated into this Intergovernmental Agreement by reference and made a part 
hereof as if set forth in full, Contractor shall not unlawfully discriminate against any person. 

T. Federal Law Requirements: 

1) Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination based on 
race, color, or national origin in federally funded programs. 

2) Title IX of the education amendments of 1972 (regarding education and programs and activities), if 
applicable. 

3) Title VIII of the Civil Rights Act of 1968 (42 USC 3601 et seq.) prohibiting discrimination on the basis of race, 
color, religion, sex, handicap, familial status or national origin in the sale or rental of housing. 

4) Age Discrimination Act of 1975 (45 CFR Part 90), as amended {42 USC Sections 6101- 6107), which 
prohibits discrimination on the basis of age. 

5) Age Discrimination in Employment Act (29 CFR Part 1625). 

6) Title I of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting discrimination against the 
disabled in employment. 

7) Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination against the disabled by public 
entities. 

8) Title Ill of the Americans with Disabilities Act (28 CFR Part 36) regarding access. 

9) Rehabilitation Act of 1973, as amended (29 USC Section 794), prohibiting discrimination on the basis of 
individuals with disabilities. 

10} Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding nondiscrimination in 
employment under federal contracts and construction contracts greater than $10,000 funded by federal 
financial assistance. 

11) Executive Order 13166 {67 FR 41455) to improve access to federal services for those with limited English 
proficiency. 
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12) The Drug Abuse Office and Treatment Act of 1972, as amended, relating to nondiscrimination on the 
basis of drug abuse. 

13) The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 
(P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism. 

U. State Law Requirements: 

1} Fair Employment and Housing Act (Government Code Section 12900 et seq.) and the applicable regulations 
promulgated thereunder (California Administrative Code, Title 2, Section 7285.0 et seq.). 

2) Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135. 

3) Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800. 

4) No state orfederal funds shall be used by the Contractor or its subcontractors for sectarian worship, 
instruction, or proselytii:ation. No state fonds shall be used by the Contractor or its subcontractors to provide 
direct, immediate, or substantial support to any religious activity. 

5) Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for state 
to withhold payments under this Intergovernmental Agreement or terminate all, or any type, of funding 
provided hereunder. 

V. Investigations and Confidentiality of Administrative Actions 

1) Provider acknowledges that if a DMC provider is under investigation by DHCS or any other state, local or 
federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from the 
DMC program, pursuant to W&I Code, Section 14043.36(a). Information about a provider's administrative 
sanction status is confidential until such time as the action is either completed or resolved. The DHCS may 
also issue a Payment Suspension to a provider pursuant to W&I Code, Section 14107 .11 and Code of Federal 
Regulations, Title 42, section 455.23. The Contractor is to withhold payments from a DMC provider during the 
time a Payment Suspension is in effect. 

2) Provider shall execute the Confidentiality Agreement, attached as Document SA. The Confidentiality 
Agreement permits DHCS to communicate with Contractor concerning subcontracted providers that are 
subject to administrative sanctions. 

W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions 
enacted by the federal or state governments that affect the provisions, terms, or funding of this 
Intergovernmental Agreement in any manner. 

X. Subcontract Provisions 

Provider shall include all of the foregoing provisions in all of its subcontracts. 

Y. Conditions for Federal Financial Participation 

1) Provider shall meet all conditions for Federal Financial Participation, consistent with 42 CFR 438.802, 42 
CFR 438.804, 42 CFR 438.806, 42 CFR 438.808, 42 CFR 438.810, 42 CFR 438.812. 
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2} Pursuant to 42 CFR 438.808, Federal Financial Participation {FF~) is not available to the Contractor if the 
Contractor: 

a) Is an entity that could be excluded under section 1128(b)(8) as being controlled by a sanctioned individual; 

b) Is an entity that has a substantial contractual relationship as defined in section 431.55(h)(3), either directly 
or indirectly, with an individual convicted of certain crimes described in section 1128(8)(B); or 

c) Is an entity that employs or contracts, directly or indirectly, for the f~rnishing of health care utilization 
review, medical social work, or administrative services, with one of the following: 

i. Any individual or entity excluded from participation in federal health care programs under section 1128 or 
section 1126A; or 

ii. An entity that would provide those services through an excluded individual or entity. 

Providers shall include the following requirements in their subcontracts with providers: 

1) Culturally Competent Services: Providers are responsible to provide culturally competent services. 
Providers must ensure that their policies, procedures, and practices are consistent with the principles 
outlined and are embedded in the organizational structure, as well as being upheld in day-to- day operations. 
Translation services must be available for beneficiaries, as needed. 

2) Medication Assisted Treatment: Providers will have procedures for linkage/integration for beneficiaries 
requiring medication assisted treatment. Provider staff will regularly communicate with physicians of 
beneficiaries who are prescribed these medications unless the beneficiary refuses to consent to sign a 42 CFR 
part 2 compliant release of information for this purpose. 

3) Evidenced Based Practices: Providers will implement at least two of the following evidenced based 
treatment practices (EBPs) based on the timeline established in the county implementation plan. The two 
EBPs are per provider per service modality. Counties will ensure the providers have implemented EBPs. The 
State will monitor the implementation of EBP's during reviews. The required EBP include: 

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy designed to 
explore and reduce a person's ambivalence toward treatment. This approach frequently includes other 
problem solving or solution-focused strategies that build on beneficiaries' past successes. 

b) Cognitive-Behavioral Therapy: Based on the theory that most emotional a.nd behavioral reactions are 
learned and that new ways of reacting and behaving can be learned. 

c) Relapse Prevention: A behavioral self.:control program that teaches individuals with substance addiction 
how to anticipate and cope with the potential for relapse. Relapse prevention can be used as a stand-alone 
substance use treatment program or as an aftercare program to sustain gains achieved during initial 
substance use treatment. 

d) Trauma-Informed Treatment: Services must take into account an understanding of trauma, and place 
priority on trauma survivors' safety, choice and control. 
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e) Psycho-Education: Psycho-educational groups are designed to educate beneficiaries about substance 
abuse, and related behaviors and consequences. Psycho-educational groups provide information designed to 
have a direct application to beneficiaries' lives; to instill self- awareness, suggest options for growth and 
change, identify community resources that can assist beneficiaries in recovery, develop an understanding of 
the process of recover. 
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San Francisco Department of Public Health 

Barbara A. Garcia, MP A 
Director of Health 

City and County of San Francisco 

Mark Farrell, Mayor 

May21, 2018 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Please find attached a proposed resolution for Board of Supervisors approval of an original 
agreement with Addiction, Research and Treatment, Inc. (ART) doing business as Bay Area 
Addiction and Treatment, Inc. (BAART), in the amount of$35,952,000. 

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9.118. 

The following is a list of accompanying documents: 

o Resolution for the original agreement; 
o Copy of proposed original agreement; 
o Forms SFEC-126 for the Board of Supervisors 

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

Thank you for your time and consideration. 

~·~ 
Manager 
Office of Contracts Management and Compliance 
DPH Business Office 
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The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

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

Jacquie.Hale@SFDPH.org - office 415-255-3508 - fax 415 252-3088 
1380 Howard Street, Room 421B, San Francisco, CA 94103 
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File No. 180561 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampaum an ovemmenta on uct o e (S F C d G 1 C d C d § 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 print clearly.) 
Name of contractor: 
Addiction, Research and Treatment D.B.A. BAART 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
(1) Jason Kletter, Michelle Kletter, David White, Frank Baumann 
(2) a. chief executive officer, Jason Kletter, b. chief financial officer, Daniel Gutschenritter and c. chief operating officer, 

Frank Baumann 
(3) BAART Programs, Inc.: 100% Owner of Addiction Research and Treatment, Inc. (same indirect ownership in BBHS) 

BayMark Health Services, Inc.: 100% Owner ofBAART Programs, Inc. (same indirect ownership in BBHS) 
Webster Capital III, L.P.: 57.14% owner ofBayMark Health Services, Inc. (same indirect ownership in BBHS) 

(4) None 
(5) None 
Contractor address: 
1111 Market Street, 4th Floor, San Francisco, California 94103 

Date that contract was approved: I Amount of contract: 
$35,952,000 

Describe the nature of the contract that was approved: 
Opioid dependent substance abuse treatment and education services to adult men and women, including pregnant women. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves __ ~S=an=F-=-r=an=c=i=s-"-co=--=B'--'o""""a=r=d_,o=f-"S"-'u""p"""'e=rv...:...::.::is=o=rs=------
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Clerk of the San Francisco Board of Supervisors ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Bos.legislation@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 


