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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 $35,952,000 for a contract term of four years from

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

WHEREAS, The mission of the Department of Public Healthis to protect and promote
the health of all San Franciscans; DPH conducted a Request for Proposals to provide opioid
dependent substance abuse treatment and education services to adult men and women,
including pregnant women, and awarded a contract to Addiction, Research and Treatment,
Inc., doing business as Bay Area Addiction, Research and Treatment (BAART); and

WHEREAS, A copy of the original agreement is on file with the Clerk of the
Board of Supervisors in File No. 180561, which is hereby declared to be a part of this
resolution as if set forth fully herein; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and Director of the Office of Contract Administration/Purchaser, on behalf
of the City and County of San Francisco, to execute a contract with Addiction, Research
and Treatment, doing business as Bay Area Addiction, Research and Treatment, inc., in
the amount not to exceed $35,952,000 with the term of July 1, 2018, through
June 30, 2022; and, be it '

FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director
of Public Health and the Director of the Office of Contract Administration/Purchaser to make
amendments to these contracts, as needed, that do not materially increase the obligations or

liabilities of the City, and, be it

Department of Fublic Health
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FURTHER RESOLVED, That within thirty (30) days of the confracts being fully executed
by all parties, the Director of Heath and/or the Director of the Office of Contract |
Administration/Purchaser shall provide the final contracts to the Clerk of the Board for inclusion
into the official file (File No. 180561 ).

RECOMMENDED:

o © W N D ;M AN

Barbara A. Garcia
Director of Health

Department of Public Health
BOARD OF SUPERVISORS Page 2
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GOVERNMENT AUDIT AN OVERGHT COMMITTEE MEETING JuLy 18, 2018

Item 8 Department:
File 18-0561 Department of Public Health (DPH)

'EXECUTIVE SUMMARY

Legislative Objectives

e The proposed resolution would approve a new contract with Bay Area Addiction,
Research and Treatment, Incorporated (known as BAART), a non-profit organization, for
the continuation of existing methadone and other opioid replacement services in an
amount not to exceed $35,952,000 for a contract term of four years from July 1, 2018
through June 30, 2022. The proposed contract includes one six-year option to extend the
contract from July 1, 2022, through June 30, 2028.

Key Points

e InJuly 2010, the Department of Public Health (DPH) entered into a contract with Bay Area
Addiction, Research and Treatment, Incorporated (known as BAART), a non-profit
organization, based on a competitive Request for Proposals (RFP} to provide methadone
maintenance and support services to DPH clients. In January 27, 2016, the Board of
Supervisors retroactively approved the third amendment to the contract for behavioral
health services with BAART to extend the contract by three years, from July 1, 2010
through lune 30, 2015, to July 1, 2010 through lune 30, 2018, with a corresponding
increase of $25,316,243 for a total amount not to exceed $51,359,308 (File 15-1167).

s In anticipation of the June 30, 2018 contract expiration, DPH issued a competitive Request
for Qualifications in September of 2016 to provide substance use disorder treatment
services. DPH received proposals from seven proposers, including BAART. Based on the
solicitation submissions and capacity/State-licensed treatment slots, seven providers were
awarded contracts, including BAART.

o Under the proposed contract, BAART serves a client population of adults who are using
and/or dependent on opiocids. BAART currently operates at two locations: 1111 Market
Street and 433 Turk Street. BAART also serves pregnant and parenting women who are
using and/or dependent on opioids through its FACET program.

Fiscal Impact

s The four ye-ar budget of the proposed BAART contract is $35,952,000 and_ is based on
annual expenditures of approximately $8,025,000 and a 12 percent contingency.

¢ Funding for the proposed contract comes from federal, state and General Fund monies.

e Under the proposed contract, DPH estimates a total of 1,212 clients will be served
annually in the facilities at 2111 Market Street and 433 Turk Street, as well as the FACET
program. The rate per 10-minute increment varies at each of the programs based on the
facility and level of care that is required.

Recommendations
» Amend the proposed resolution to be retroactive to July 1, 2018.

e Approve the proposed resolution, as amended.

San FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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(GOVERNMENT AUDIT AND OVErs1GHT COMMITTEE MEETING July 18, 2018

MANDATE STATEMENT =~

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, {2) requires expenditures of 510 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

In July 2010, the Department of Public Health (DPH) entered into a contract with Bay Area
Addiction, Research and Treatment, Incorporated (known as BAART), a non-profit organization,
based on a competitive Request for Proposals (RFP) to provide methadone maintenance and
support services to DPH clients. DPH reimburses BAART for these services based on BAART's
costs of providing the services. The original contract was for the 18 month period from July 1,
2010 through December 31, 2011, for a not-to-exceed amount of $8,202,621. In 2011, DPH
entered into the first amendment to the contract, extending the term of the contract by 3 years
and 6 months from lanuary 1, 2012 through June 30, 2015, and increased the not-to-exceed
amount to $9,990,000. Because the amended not-to-exceed amount was under 510,000,000,
approval by the Board of Supervisors was not required.

In 2012, DPH entered into the second amendment to the contract which increased the not-to-
exceed amount to 526,043,065 and provided for three one-year options to extend the contract
from luly 1, 2015 to June 30, 2018. In January 27, 2016, the Board of Supervisors retroactively
approved the third amendment to the contract for behavioral health services with BAART to
extend the contract by three years, from July 1, 2010 through June 30, 2015, to July 1, 2010
through lune 30, 2018, with a corresponding increase of $25,316,243 for a total amount not to
exceed 551,359,308 (File 15-1167). Table 1 below shows the amount expended as compared to
the budget through FY 2017-18. ,

Table 1: BAART Contract Expenditures through FY 2017-18 (File 15-1167) .

Amount
Year Expenditure Authorized Expended

Amount Budget Under {Over)

Budget
FY 2010-15"  $25,339,242  $25,339,242 )
FY 2015-18 22,210,812 23,232,202 1,021,390
Subtotal 547,550,054  $48,571,444 $1,021,390
Contingency - 52,787,864 §2,787,864
Total $47,550,054 $51,359,308 53,809,254

Saource: BPH

* This includes a reduction of $1,364,970 as recommended and approved in Fife 15-1167.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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GOVERNMENT AUDIT AND OVER1GHT COMMITTEE MEETING _ JuLy 18, 2018

Competitive Process for New Contract

In anticipation of the June 30, 2018 contract expiration, DPH issued a competitive Request for
Qualifications® in September of 2016 to provide substance use disorder treatment services.
According to Ms. Michelle Ruggels, Director of DPH Business Office, DPH received proposals
from seven proposers®, including BAART. Based on the solicitation submissions and
capacity/State-licensed treatment slots, seven providers were awarded contracts, including
BAART. All met minimum qualifications”.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve a new contract with Bay Area Addiction, Research and
Treatment, Incorporated (known as BAART), a non-profit organization, for the continuation of
existing methadone and other opioid replacement services in an amount not to exceed
$35,952,000 for a contract term of four years from July 1, 2018 through June 30, 2022. The
contract includes one six-year option to extend the contract from July 1, 2022, through June 30,
2028,

Because the contract expired on June 30, 2018, the proposed resolution should be amended for
retroactivity to July 1, 2018.

Under the proposed contract, BAART serves a client population of adults who are using and/or
dependent on opioids. BAART serves individuals from all levels of economic status, Many clients
are homeless, living in the streets, in shelters and residential hotels. BAART currently operates
at two locations: 1111 Market Street and 433 Turk Street. BAART provides Medication Assisted
Treatment {MAT} for opioid-dependent individuals with co-occurring disorders such as HIV,
Hepatitis C, tuberculosis, diabetes and mental illness through providing legally regulated doses
of the opioids Methadone, Buprenorphine, Naltrexone or Disulfiram {Antabuse), as well as
counseling and ancillary and referral services to help patients address co-occurring disorders.

z According to DPH, review panels are comprised of small groups (approximately five members) and include
representative participants with appropriate expertise from community based organizations, direct service
providers, other Bay Area counties, caonsumers of Behavioral Health Services, City departments, and/or no more
than ane member of DPH staff. The panel is also assembled to ensure diversity with regards to ethnicity and
gender. The RFP contained multiple substance abuse modalities. For the Narcotic Treatment Program modalily,
under which BAART was selected, the proposal reviewers included a representative of a related community
organization, a mental health services manager with another Bay Area county, a manager of a local supportive
housing grovider, and a DPH program coordinator.

® The seven proposers and their respective scores include the following: University of California at San Francisco
(UCSF) Department of Psychiatry Division of Substance Abuse and Addiction Medicine (95}, Bayview Hunters Point
Foundation for Community Improvement (94.04), BAART (89.66}, Westside Community Services (87.07), Fort Help,
Mission (83.97), and Fort Help, LLC (81.44). All proposers have existing contracts with DPH. This proposed contract
does not consolidate methadone contracts.

* According to Ms. Ruggels, each agency has a maximum capacity of methadone slots that they can deliver. The
maximum capacity is licensed by the State. Ms. Ruggels states that there is enough demand for substance use
services and treatment to utilize the capacity of all of the vendors combined. If a vendor/contract was to be
eliminated, DPH wouid need to transfer all of the clients to the remaining contracts, which may not have sufficient
capacity to take all of the new individuals.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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The target population may also include opioid-dependent individuals under 18 years of age,
who are served on a case-by-case basis.

BAART also serves pregnant and parenting women who are using and/or dependent on opioids
through its FACET program. FACET’s target population is opioid-dependent women 18 or older
who have children aged 0-2 years, and includes particularly at-risk neighborhoods such as the
Tenderloin, the Mission District and South of Market.

Each client's recommended length of treatment varies based on criteria established at the
beginning of treatment and assessed on an ongoing basis. Criteria used to measure the
effectiveness of treatment include toxicology screening, counseling session attendance,
employment status, arrest record, and other related lifestyle factors.

FISCAL IMPACT

Under the proposed contract, DPH estimates a total of 1,212 clients will be served annually in
the facilities at 1111 Market Street and 433 Turk Street, as well as the FACET program. The rate
per 10-minute increment varies at each of the programs based on the facility and level of care
that is required. Table 2 below shows the estimated annual budget of approximately
$8,025,000 and a 12 percent contingency.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Table 2: Estimated Annual Budget for Proposed BAART Contract

Rate per Number
Program ' 10 minute  of Clients Annual Total
increment Served

433 Turk Street

Methadone Dosing $13.11 600 52,356,683
Methadone Individual Counseling $15.37 600 1,327,969
Methadone Group Counseling $3.43 600 24,696
Buprenorphine Dosing $20.18 5 36,324
Buprenorphine Individual Counseling $15,37 5 4,611
Buprenorphine Group Counseling $3.42 5 205
Disulfiram $10.47 5 19,512
Naloxone $150.00 600 90,000
Non Drug-MediCal Narcotic Treatment $2.01 600 40,000
Average Rate/Total 525.93 600° 53,900,000
1111 Market Street

Methadone Dosing 513.11 600 52,356,683
Methadone Individual Counseling $15.37 600 1,327,968
Methadone Group Counseling 53.43 600 24,696
Buprenorphine Dosing $20.18 5 36,324
Buprenorphine Individual Counseling $15.37 5 4,612
Buprenorphine Group Counseling $3.42 5 205
Disulfiram $10.47 5 19,512
Naloxone 5150.00 600 90,000
Non-DMC NTP Subsidy 52.01 600 40,000
Average Rate/Total 525.93 600 53,900,000
FACET

Dosing S14.11 9 538,297
Individual Counseling $16.39 9 21,241
Group Counseling 54.28 9 462
Childcare Support $370.01 12 53,280
individual Counseling $176.00 12 50,688
Education & Nutritional $42.00 12 6,048
Parenting $47.00 12 23,689
Case Management $47.00 12 31,295
Average Rate/Total 589.60 12 225,000
Source: BPH Total 1,212 58,025,000

The four year budget of 535,952,000 is based on annual expenditures of approximately
58,025,000 and a 12 percent contingency, as shown in Table 3 below.

% program total amounts represent unduplicated client counts.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Table 3: Total Budget for Proposed BAART Contract

July 1, 2018 — June 30, 2019 $ 8,025,000
July 1, 2019 — June 30, 2020 S 8,025,000
July 1, 2020~ June 30, 2021 S 8,025,000
July 1, 2021 — June 30, 2022 $ 8,025,000

Subtotal $32,100,000
12% Contingency S 3,852,000
Total $35,952,000

Funding for the proposed contract comes from federal, state and General Fund moenies, as
shown in Table 4 below.

Table 4: Sources of Funds for Proposed BAART Contract

Sources of Funds FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 Total
Federal and California State Funds
Perinatal Medi-Cal - $39,000 $39,000 $39,000 $39,000 $156,000
Drug Medi-Cal 5,018,000 5,018,000 5,018,000 5,018,000 20,072,000
State Match/ 2011 Realighment 2,723,000 2,723,000 2,723,000 2,723,000 10,892,000
2011 Realignment - Non-Drug 123,765 123,765 123,765 123,765 495,000
Medi-Cal
Federal and California State Funds
Subtotal $7,903,765 57,903,765 $7,903,765 $7,903,765  $31,615,060
San Francisco General Fund $121,235 5121,235 $121,235 $121,235 $484,540
Subtotal $8,025,000 S8,025,000 58,025,000 $8,025,000 $32,100,000
Contingency (12%) $3,852,000
Total $35,952,000

Scurca: DPH

RECOMMENDATIONS

1. Amend the proposed resolution to be retroactive to July 1, 2018.

2. Approve the proposed resolution, as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1.Dr. Carlten B, Goodlett Place
San Francisco, Californis 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, dth
Floor, San Franciseo, California 94103 {“Ccmtractoz”) 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 Chapter 21.1 through RFP 26-2016 a Request for Proposal (“RFP”) issued on 9/27/16, in which
City selected Contractor as the hlghest qualified scorer pursuant to the RFF; 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 Agrecment was obtained when the Civil Service Commission approved
Contract muuber 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 Qor;tract.dbcumcnt_, i;chuding all attached appendices,
and all applicable City Ordinances and Mandatory City Requirements whick 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, hereinafier referred to as “Purchasing” and Department of Public Health.”

Contract ID # 10006009821
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1.3 PCMD" means the Confract Monitoring Division of the City.

14 _ "Contractor” or "Consultant” means Addiction, Research & Treatment, Inc. dba
BAART, 1111 Market Stieet, 4th Floor, San Francisco, Califoiiia 94103.

1.5 "Deliverables” means Contractor's work product resulting from the Services that
are provided by Contractor to City during the contse 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 "Effective Date” means the date tpon 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, mcluding the duly authorized rules, regulations, and guidelines implementing
such laws, that impose specific duties and obligations upon Contractor.

.‘ 1.8 "Party" and "Parties™ mean the City and Contractor either collectively or
individually.
' 1.8 "Services" means the work performed by Contractorunder this Agreement as

specifically described in the "Scope of Sérvices" attached as Appendix A, including all services, labor,
supervision, materials, equipment, actions and other requirements to be performed and. furnished by
Contractorunder this Agreement.

Arficle 2 Term of the Agreement

2.1 The term of this Agresment shall commence on the Iatter of: (i) July 1, 2018; or
(ii) the Effective Date and expire on June 30, 2022, unless earlier terminated as otherwise provided
herein,

22 ‘The City has one (1) remaining option fo 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 atthe City’s sole and absolute discretion and by modifying this Agreement
as provided in Section 11.5, “Medification of this Agreement.”

Articlée 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 anthorization certified by the Controller, and the
amount of Citjf’s obligation hereurider 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 Gity 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 forthis Agreement.

Contract ID # 1000009821
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

32 Guaranteed Maximim 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 6ffered 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 mod1ﬁed this
Agreement as provided in Section 11.5, "Modification of this Agreement.”

33 Compensation.

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is sef
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 hasg
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed 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, Inno event shalt
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 Departmént 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, inciuéigg
equipment; components, materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materials, or Services may not have been apparent O detected at the time such
payment was made. Deliverables, equipment, components, materials and Services that do not conform to
the requirements of this Agreement fay be rejected by City and in such case must be repliced by
Contractor without delay at ne 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 faiture to pérform is cured, and Contractor shall not stop work as'a result of City's
mthholdmg of - payments as provided herein.

3.3.4 Invoice Format Invoices furnished by Contractor under this Agreement must be
in a form acceptable fo 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 mutuaily
agrecd upon In writing,

3.3.5 Reserved. (LBE Payment and Utilization Tracking System)

Contract 0¥ 1000009821
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3.3.6 Getting paid for goods and/or services from the City.

{a) All City vendors receiving new confracts, contract renewals, or contract
extensions must sign up to receive electronic payments through; the City's Automated Clearing House
(ACH) payments sérvice/pmvider.‘ 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 informatien is required to sign up: (i) The enroller must 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 mumber (if they are a sole proprietor), and (iv)
the company's bank account information, inclnding routing and account nurabers. '

3.3.7 Federa! and/or State Funded Contracts.

(2)  Disallowance. If Contractor requests: or réceives payment from
City for Services, reimburseiment 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 amouut disallowed from any payment due or to
become due to Contractor under this Agreement or any other Agreement between Coniractor 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 terms of receiving the finds; the.
City is required to incorporate some of the terms into this Agreement. The incorporated terms
may be found in Appendix I, “Grant Terms.” To the extent that ahy Grant Term is inconsistent
with any otheér 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.

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

34 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. Confractor 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 ot fewer than five years after final payment under this Agreement or until after final audit has
been resolved, whichever is later. The State of California or any Federal agency having an interest in the
subject matter of this Agreement shall have the same rights as conferred upon City by this Section.
Contractor shall include the same audit and inspection rights and record retention requirements in all
subcontracts.

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Puablic
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to

Coniract TD # 1000009321
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the Director of Public Health or his /her designee within one hundred eighty (180} calendar days
following Contractor’s fiscal year end date. If Contractor expends $750,000 or more in Federal fonding
per vear, 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 requirenients can be found at the following website address: hitps://www.ecfr.gov/egi-
binftext-idxMpl=/ecfrbrowse/Title02/2¢f200_main 02.tpl. ' '

I Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt
from the single andit 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.
Coutractor 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 ireat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as discrete program entities of the Contractor.

34,2 The Director of Public Health or his / her designée may approve a waiver of the
audit requirement it Section 3.4,1 above, if the contractual Services are of a consulting or personal
services nature, these Services are paid for through fee for service terms which limit the City’s risk with
such contracts, and it is determined that the work associated with the andit would produce undue burdens
orcosts and would prov1de minimal benefits. A written request for a waiver must be submitted to the-

DIRECTOR ninety (90) calendar days before the end of the Agreement terin or Contractor’s fiscal year,
whichever comes first,

343  Any financial adjustments necessitated by this audit report shall be made by
Contractor fo the City. If Contractor is under cotitract fo 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 arrangemerits shall be
made for andit adjustments.

35 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 liablé to the City for the statutoty pénalties set forth in that section. A
contractor or subcontractor will be deemed to have subinitted a false claim to the City if the contractor or
subcontractor: (a) kmowingly presents or causes to be presented to an officer or employee of the City a
falge claimh 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 danses to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay ot transmit
money or property to the City; or (¢) 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 Reserved. (Payment of Prevailing Wages)
Article 4 Scrvices and Resources
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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 Agreernent.”

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
andfor removal of personnel, but all personnel, including those assigned at City’s request, must be
superwsed by Contractor. Contractor shall commit adequate resources to allow timely completion within
the project schedule specified in this Agreement.

4.3 Subeontracting.

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 perforin 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.

4.3.2 Contractor will not employ?subcontractors.

4.4 Independent Contractor; Payment of Employment Taxes and Other
Expenses,

4.4.1 Independent Contractor. For the purposes of this Article 4, *Contractor” shall
be deemied to include not only Contraetor, but also any agent or employee of Contractor. Contractor
acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor 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 hot have employee status with City, nor be entitled to
participate in any plazs, 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 b responsible for all obligations and paymerits, whether imposed by federal, state or
local law, including, but not limited to, FICA, mcome tax withtoldings, unemployment compensation,
insurance, and other similar responsibilities felated to Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment of 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 a§ providing
for direction as to policy and the result of Contractor’s work only, and not as to the means by which such
aresult is.obtained, City does not retain the righi 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 wriiten notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice, and in accordance with. Comractor 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
Coritractor in wiiting with the reason for requesting such immediate action. '

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its-
discretion; or a relevant taxing 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 equal 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 taxing authority. Should a relevant taxing suthority determine a Hability for past services
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
$uch 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 determination of employment status pursuant to the preceding
two paragraphs shall be solely for the purposes of the particitlar 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 defénd 'ﬁ:_e_;ﬁ against any and all claims, losses, 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 herennder may be assigned or
delegated by Contractor unless first approved by City by written instrament executed and approved in the
same manner as this Agreement. Any putported 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 6 as to ensure that all Services performed are correct and appropriate for the
purposes contemplated in this Agreement.

Article5  Insurance and Indemnity
5.1  Insurance.

51.1 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” Compensatiof, 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.

(@)  Professional liability insurance; applicable to Contractor’s
profession, with limits not less than $1,000,000 each claim with respect to negligent acts, erxors
or omissions in connection with the Services.

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limiits 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
Franciseo, 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 endorséd to provide thirty (30) days’ advance written
notice to the City of cancellation for any reason, intended non-renewal, or reduction in
coverages. Notices shall be-sent to the City address set forth in Section 11.1, entitled “Notices to
the Parties.”

5.1.4 Should any of the required insurance be provided under a claims-made
form, Contractor shall maintain such coverage continuously throughout the term of this
Agreement and, withouf lapse, for a period of three years beyond the expiration of this
Agreement, to the effect that, should occurrénces during the contract term give rise to claims
made after expiration of the Agreement, such claims shall be covered by such claims-made
policies. |

5.1.5 Should any of the required insurance be provided under a form of
coverage that includes a general arinual aggregate limit o provides that claims investigation or
legal defense costs be included in such general annual aggregate limit, such general annnal
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 ¢overage 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 te City
certificates of insurance and additional insured policy endorsements with insurers with ratings
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comparable to A-; VIII or hi'gher, 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 nse any subcontractor(s) to provide Services,
Cantractor 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. .

5.19 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 indemmify 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 Jaw, statute
‘or regulation, 'includi;lg 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 Coniractor's execution of subcontracts not in accordance 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 lirnited 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 applicalile law, and except where such loss, damage, injury, liability or claim is the result of the
active hégligence or willful miisconduet of City and is not contributed 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 indennify, 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 linuitation, reasonable fees of
attorneys, consultants and experts and telated 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 obligationto defend City from any claim which
actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arisés at the time such claim is tendered to Contractor by
City and continues af all times thercafter, '

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys’
fees, court costs and alt other litigation expenses for any infringement of the patént rights, copyright, trade
secret or any other proprietary right or trademark, and all other intellectual property claims of any person
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of
Contractor's Setvices.
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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 IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY
OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE,
REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY
SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT

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 Liabpility for Incidental and Consequential Damages. Contractor shall be
responsible for incidental and consequential démages resulting in whole or in part from Coniractor’s acts
OF 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, 'incltiding 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 oruse 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 créate a “possessory interest™
for property tax purposes. Generally, such a possessory interest is not created unless the Agreement.
entitles the Coniractor t¢ possession, occitpancy, 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 bebalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any perm;Ltted 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 succeéssors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may
result ih 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 bebalf
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the
information required by Revenug and Taxation Code section 480.5, as amended from titne to time, and
Ay 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 changé 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 Board of Bqualization or’
ottier public agency as required by law.

7.24 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 intérests that are
imposed by applicable law.

Article 8 Termination and Default
8.1 "Termination for Convenience

8.1.1 City shall have the optiofi, in its sole discretion, to terminate this Agréemerit, at
any time during the term hereof, for convenience and without cause. City shall exercise this option by

gwmg Contiactor written potice of termination. The notice shall specify the date on which termination
~ shall become effective,

8.1.2  Upon receipt of the notice of termination, 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 Hmitation: '

(a)  Halting the performance of all Services under this Agreement on thie
date(s) and in the manner specified by City.

. (b) Terminating all existing orders and subcontracts, and pof placing any
further orders or subcontracts for materials, Services, equipment or other items.

(e At City’s direction, assigning to City any or all of Confractor’s right,
title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have thie
right, in its sole discretion; to settle or pay any or all ¢laims arising out-of the texmination of such orders
and subcontracts. :

(d) Subject to City’s approval, seitling all outstanding liabilities and all
claims arising out of the termiination of orders and subeontracts.

‘(&)  Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

H 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 ha$ or may acquite an interest.

8.1.3 Within 30 days after the specified termination date, Contractor shali subinit to
City an invoice, which shall set forth each of the following as a separate ling item:

(8  The.reasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not already tendered payment. Reasonable
costs may inchide a reasopable 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 Serviges 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.

©) The reasonable cost to Contractor of handling material or equipment
returned to the vendor; delivered {0 the City or ofbetwise 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 credifs to City against the cost of the Services or other work.

8.1.4 In no event shall City be liable for costs incurred by Contractor or any of its
snbeontractors 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-términation employee salaries, post-termination
administrative expenses, post-fermination overhead or unabsorbed overhead, attorneys’ fees or other costs
relating to the prosecution of a claim or lawsuit, prejudgment interest; or any othei expense which is not
reasonable or anthorized under Section 8,1.3.

8.1.5 Inarriving at the amount due to Contractor under this Section, City may deduct;
(1) 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 opihion 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 invojced
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
Agréement.

82 Termination for Defauilt; Remedies,

8.2.1 Each of the following shall constitute an immediate event of default (“Event of
Default™) under this Agreerent:

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

35 | Submitting False Claims. 1010 [ Alcohol and Drug-Free Wortkplace
45 | Assigmment 10.13 | Working with Minors
Article 5 | Insurance and Indemnity 11.10 | Compliance with Laws
Contract TD # 1000009821
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Article 7 | Paymerit of Taxes 131 Nondisclésure'of Private, Proprietary o1
, | Confidential Information
13.4 | Profected Health Information 13.3 | Business Associate Agreement

(b)  Contractor fails or refuses to perform or observe any other term,
covenant or condition contairied 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 niotice thereof from City to Contractor. '

{c) Contractor (i) is generally not paying its debts as they become due; (if)
files, or-consents by answer or otherwise to the filing against it of a petition for retief or reorganization or
arrangement or-any other petition in bankruptey or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors® relief law of any jurisdiction; (iii) makes an assignment for thé 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, receivet, {rustee or other officer with similar powets 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, insolvéncy or other debtors’ relief law of any jurisdiction or (iii) ordering
the dissolution, winding-up or liquidation of Contractor.

8.2.2  Onand after any Event of Default, City shall have the right to exercise its legal
and equitable remedies, inclnding, without 1m1xtahon, 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 o1 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 othier agreement
between City and Contractor: (1) all damages, losses, costs or expenses incurred by City as a result of an
Event of Default; and (ii) any liquidated darages levied upon Contractor pursaant 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 exetcised individually or in
combination. with any other remedy available hereunder-or under applicable laws, mles 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 tights that City may have undex
applicable law. .

8.2.4 Any notice of default must be sent by registered mail fo the address sef forth in
Article 11,

83 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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hereof by the other party at the tie designated, shall not be a-waiver of anty 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:

332 | Payment Limited to Satisfactory 8.1 Ownership of Results
Services
3.3.7(a) Grant Funded Contracts - 92 ' Works for Hire
Disallowance
3.4 Audit and Inspection of Records 11.6 | Dispute Resolution Procedure
33 Submitting False Claims : 11.7 | Agreement Made in California;
. Venue
Article 5 | Iisurance and Indemnity 11.8 | Construction
6.1 ' Liability of City 11.9 | Entire Agreement
63 Liability for Incidental and | 11.10 | Compliance with Laws
Consequential Damages .
Article 7 Payment of Taxes 11.11 | Severability :
816 Paymient Obligation ' 13.1 | Nondisclosure of Private,
Proprietary or Confidential
] Information
13.4 | Protected Health Information | | 13.3 | Business Associate Apreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this
Apreériient is terminated prior to expiration of the term specified in Article 2, this Agréement shall be of
no further force or effect. Contractor shall transfer title to City, and deliver in the mauner, 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 atly completed or partially compléted work which, if this Agreement had been
completed, would have been required fo be fornished to City.

Article 9 Rights Tn Deliverables.

9.1 Ownership of Results. Any interest of Contractor or its subcontractors, in the
Deliverables, including any drawings, plans, specifications, blieprints, studies, reports, memoranda,
computation sheets, computer files and media or other documents prepzrsd by Contractor or its
subcontractors for the purposes 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 limnitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, dia_grams,‘ 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 Agreemeiit are ever determined not fo be works for hire under U.S. law, Coiitractor 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 apprdval,
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 Agreeément. 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, Contractorcertifies that it
does not know of any fact which constitutes a violation of Section 15.103 of the City’s Charter; Article
I, Chapter 2 of City’s Campaign and Governmental Conduct Codé; Title 9, Chapter 7 of thie California

‘Government Code (Section 87100 et seg.), or Title 1, Division 4, Chapter 1, Article 4 of the California
Government Code (Section 1090 ef seg.), and further agrees prompt}y 1o noﬁfy the City if it becomes
aware of any such fact during the term of this Agreement.

103 Prohibition on Use of Pablic Funds for Political Activity. In performing the
Services, Contractor shall comply with Sap 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 ¢andidate or for a ballot measure. Contractor is subject
to the enforcement and penalty provisions in Chapter 12G.

104 Reserved.
10.5 Nondiscrimination Requirements

10.5.1 Nox Discrimination in Contracts, Contractor shall comply with the provisions
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shail incorpordte by
reference in. all subcoptracts 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.
Contractoris subjéct 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 12B.2 Conl:’ractar dbes no't as of the date of this Agwcment and will not’ durmg the
Franmsco, or where Woric s being perform_ed for the Clty elsewhere in the U_mted. States, dlscnmmate 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 $an Francisco Administrative Code Section12B.2.

10.6 Local Business Enterprise and Non-Discrimination in Contracting.
Ordinance. Contractor shall corply with all applicable provisions of Chapter 14B ("LBE Ordiniance”).
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.
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107 Minimum, Compensation Ordinance. Contractor shall pay covered employees
no less than the minimum compensation required by San Francisco Administrative Code Chapter [2P.
Contracior 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 ail of the
provisions of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that
apply to this Agreement, and Confractor is subject to the enforcement and penialty provisions in Chapter
83.

10.10 Alcohol 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 alcobol 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 final approval for the entry or re-entry of'
any such person previously denied access to, or removed from, City facilities. Illegal drug activily 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. Aleohol abuse means
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of
aleohol.

10.11 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 dny material, supplies or equipment, for the sale or lease of any land or buﬂdmg, or fora
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 ‘whichi 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 negotia_ﬁons 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: The prohibition on contributions
applies to 'each prospective pa‘ﬂy to fhe contract', 'cach' 'member of Co‘ntractor 5 board of 'directors ‘
person w1th an ownerslup mterest of 1 more than 20 percent in Contmctor any subcontractor hsted 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 Sectlon 1.126 and provide the frames of
the persons required to be informed to City.

10.12 Reserved. (Slavery Era Disclosure)

10.13 Reserved. (Working with Minors)

10.14 Consideration of Criminal History in Hiring and Employment Decisions
Centract ID# 1000009821
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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 1277}, inchuding the
remedics 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 hitp://sfpov.orglolse/feo.  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 jn
fartherance 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 2 particular context would conflict with federal or
state law or with a reqnirement of a governiient agency implementing federal or state law,

10.15 Reserved. (Pablic 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.

1017 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 produst, virgin redwood or virgin redwood
wood product,

10.19 Reserved., (Preservative Treated Wood Products)
Articlé 11 General Provis‘idns
111 Natices to the Parties. Unless otherwise indicated in this Agreement, all written
communications sent by the Parties may be by 1U.S. mail of esmail, and shall be addressed as follows:
Article 12
To CITY:. Office of Contract Management and Compliance
' Departrent of Public Health
101 Grove Street, Room 410 )
San Prancisco, California 94102 e-mail; Tuéiana garcia@sfdph.org
And: Mario Hernandez
CDTA
1380 Howard Street, 5% floor -
San Francisco, Catifornia 54103 e-mail:  meriohemendez@sfdph.org
Contract ID # 1000009821
P-600 (2-17; DPH 4-18) TTef23 T/1/18



To CONTRACTOR:  Addiction, Research & Treatment, Inccba
BAART
1111 Market Street, 4th Floor
San Francisco, California 94103 e-mail; beabiles@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 potification is used,
the sender must specify a receipt notice.

12.1 Complance with Americans with Disabilities Act. Contractor shall provide the
Services in a manuer that complies with the Americans with Disabilities Act (ADA), including but not
limited to Title I's program access requirements, and all other applicable federal, state and local disability
rights legisiation.

12.2 Reserved.

12.3 Sunshine Ordinance. Contractor acknowledges that this Agreement and all
fecords 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 thie San Prancisco
Sunshine Ordinance, (San Francisco Adminisirative Code Chapter 67). Such records are subject fo public
inspection and copying unless exempt from disclosure under federal, state or local law.

12.4 Moedification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Séction 11.1; “Notices to Parties,”
regarding change in personnel or place, and except by written instrument executed and approved in the
same mannet 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 2 cumulative
increase of the original amount of this Agreement by more thaf 20% (CMD Confract 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 nnder
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 Comntracting Officer a written tequest
for administrative review and documentation of the Contractor's claim(s). Upon such request, the
Contracting Officer shall proiptly 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
writixig, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
parties do not mutually agree to an alternative dispute resolution 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, Coritracter shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of the City..
Neithier Party will be entitled to legal fees or costs for matters resolved under this secfion.

12.5.2 Government Code Claim Requirement. No suit formoney or damages may be
brought agamst the City until a written claita therefor has been presented to and rejected by the City- in
conformity with the provisions of San Francisco Administrative Code Cliapter 10 and California
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quemment Code Section 300, et seq. Nothing s_é.t 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; Venne. The formation, interpretation and
performance of this Agreement shall be governed by the laws of the State of Californiia. Venue for all
litigation relative to the formation, interpretation and performance of this Agreement shall be in San
Franeisco.

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

12.8 Entire Agreement. This confract sets forth the entire Agreement between the
parties, and supersedes all other cral or written provisions. This Agreement may be modified only as
provided in Section 11.5, “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
patticular ficts 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 Dyafting. 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 interpretdtion or 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 1o 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
cotitaining Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan
should address disaster coordination between and amoeng service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding thé provisions of
the plan for their. Agency/site(s). CONTRACTOR will attest on its annual Community Programs’
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and
Emergency Response Plap, including z 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 documeéntation requirements for easy accessibility
and inspection

In a declared emergency, CONTRACTOR’S employees shall become emergency workers and
participate ix {he 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 primis ¢ontacts 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 nse such information only in accordance with the restrictions stated it
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 Associite Agreement.

The parties acknowledge that CITY is 2 Covered Entity as defined in the Healthcare Insurance Portability
and Accountability Act of 1996 ("HIPAA"} and is required to comply with the HIPAA Privacy Rule
governing the access, use, disclosure, transmission, and storage of protected health information (PHI) and
the Security Rule under the Health Information Technology for Bconomic and Clinical Health Act, Public
Law 111-005 (“the HITECH Act™). . '

The parties acknowledge that CONTRACTOR will:

1. DXI Do atleast one or more of the following:
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A. Create, receive, maintain, or transmit PHI for or on bebalf of CITY; :’SFDPH
(including storage of PHI, digital or hard copy, even if Contractor does not view
the PHI or only does s6 on a random ot infrequent basis); or

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

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to

such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways,
or electronic health record vendors)

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

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

2. D NOT do any of the activities listed above int subsection I;
Contractor is not a Business Associate of CITY/SFDPH Appendix B, and
attestaimns are not required for the' purposes of this Agreement.

144 Protected Health Information. Contractor, all subcontractors, 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 information distlosed to Contractor by City in.
the performance of this Agreement. Contractor agrees that sny failure of Contractor to comply with the
requirements of federal and/or state and/or local privacy laws shall be a matérial breach of the Contract.
In the event that City pays-a regulatory fine, and/or is assessed civil pénalties or damages through private
rights of action, based on an impermissible use or disclosure of protected health information 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. In such an event, in addition to any other
remedies available to it under equity or iaw the City may terminate the Contract;

Article 15 MacBride And Signature

151 MacBride Principles -Northern Ireland. The provisions of San Francisco
Administrative Code §12F are mcorporaied herein by this reference and made part of this Agreement By
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges
companies doing business in Northemn Ireland to resolve employment inequities and to abide by the
MacBride Principles, and urges San Francisco companies to do business with corporatioris that abide by
the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned
above.

CITY : CONTRACTOR

Recommended by Addiction, Research & Treatment, Incorporated
dba BAART

=1%'Y |
Barbara A. Garcia, MPA Date
Director of Health

Departreént of Public Health

<0248
VL CZQSTSCL\ e {P\_a_éer

Supplier ID: 0000026218 C&EG

Approved as to Form;

Dennis I Herrera
City Attorney

o stz ol

Date’

Deputy City Attorney

Approved:

Jaci Foﬁg | Date
Director of the Office of Contract Admiinistration, and
Purchaser
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Appendices

Al Scope of Services

A-1:  Addiction Research dnd 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 & Attestafions

F: Invoice

G: Dispute Resolution. Procedure for Health and Human Services Nonprofit
Contractors

H: Privacy Policy Compliance Standards

I Declaration of Compliance

I - SUBSTANCE USE DISORDER SERVICES such as Drug Medi-Cal,
Federal Substance Abuse Prevention And Treatment (SAPT) Block
Grant, Primary Prevention or State Funded Services Grant Terms
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Appendix A
s
Appendix A
Scope of Seryices — DPH Behavioral Health Services
1. Terms
A, Contratt Administraior N. Patiens’ Rights
B. Reporis ) G, Under-Utilization Reports
C. Ewvzhuation ] P.  Quality Improvement.
D. Possession of Licensés/Permits Q. ‘Working Trial Bakince with Year-End Cost Report:
E.  Adequate Resources R Harm Reédoction
E.  Admission Policy 8. Compliance with Bebavioral Health Services Policfes
G.  San Prancisco Residenis Only- and Procedures '
H, Grievance Procedute T. Fire Clearance
L Tifection Control, Health and Safety U.  Clinics to Rémain Open
1. Aerosol Transmissible Disease Program; Health and’ V. Compliance with Grant Award Notices
Safety
K. Acknowledgement of Funding 2. Description of Services
L. Client Fees and Third Party Revenme 3,  Services Provided by Attorneys
M. DPH Behavioral Health (BHS) Electronic Health
Records (EHR) System
1. Terms
A, Comr&ct Administrator;

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

B. Reporis:

Contractor shall subinit writte: reports as requested by the City. The format for the content of
such reports shail ‘be determined by the City. The timely submission of all reports isa 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 designied 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 réport and such response will become part of the official report.

D. Possession of Licenses/Permits:

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

E Adegquate Resources:

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

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

G. San Francisco Residents Only:

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

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shail
include the following elements as well as others that may be appropriate to the Services: (1) the name or tifle
of the person or persons anthorized 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 commiinity advisory
board or planning council that has purview over the aggrieved service. Contractor shall provide a copy of this
procedure, end any amendments. thereto, to each client and fo 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 & copy of this procedure upon request.

L Infection Control, Health and Safety:

(1) Contractor st have a Bloodborne Pathogen (BBF) Exposure Control plan as defined in the:
California Code of Repulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), anid demonstrate compliance with all requirements iriclading, but not
limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps mjury 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
inchude, but not be limited to, work practices, personal protective equipment; stafficlient Tuberculcsis (TB)
sorveiilance, 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.

{9 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 injuties/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reportifig
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 Dlnesses.

{7} Contractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, including safe needle devices, and provides dnd documents 41l appropridte training.
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(&) Contractor shiall demonstrate compliance with afl state and local regulations with regard to
handling and disposing of medical waste.

J. Aerosol Transmissible Disease Program, Health and Safety:

(1 Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.himl), and demonstrate compliance with all requirements including, but not
linhited to, exposure determination, scréening procedures, source contro] measures, use of personal protéctive

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 managetient as required
by State workers' compensation laws and regulations.

{3) Contractor shall comply with all applicable Cal-OSHA standards inchiding maintenance of -
the OSHA 300: Lcrg of Worle-Related Tnjuries and Illnesses.

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

K Acknowledgment of Funding:

‘Contractor-agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-funded
Services. Such documents or announcements shall contain a credit substantially as follows: "This
program/service/activity/research project was funded through the Department of Public Health, City dnd.
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 insuranice company, shall be determined in accordance with the.client’s ability to
pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees
may be charged to the client of the clierit’s family for the Services. Inability to pay shall not be the basis for
denial of any Services provided under this Agreement.

{2) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with fonding under this Agremnent shall be used to increase
the gross program finding such that a greater number of persons may receive Services. Accordmgly, these.
tevenues 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 (BHSt Electronic Health Records (EHRY System

Treatment Service Providers use the BHS Electronic Health Records System and follow data reporting

procedures set forth by SEDPH Information Technology (IT),. BHS Quality Management and BHS Program
Administration.

N. Patients® Rights:
" All applicable Patients® Rights laws and procedures shall be implemented.
Q. 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 jimmediately 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 anmual basis,
(2) Persorinel policies and procedures In place, reviewed and updated angually.
(3} Buard Review of Quality Improvemetit Plam.

Q. Working Trial Balance with Year-End Cost Report

IFCONTRACTOR 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 réport.
R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding pnnc;pies per
Regolution # 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 coniracts, 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 fire
safety inspections at least every three (3) years and documentation of fire safety, or cotrections of any
deficiencies, shall be made available to reviewers upon request.”

u. Clinics to Remain Qpen;,

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 Health 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 réinain épen to referrals from the 3632 unit anid the Foster Care unit. Remaining
open shall be in force for the duration of this Agreement. Payment for SERVICES provided under this
Agreement may be withheld if an outpatient clinic does not remain oper.

Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment
planning, and for arranging appropriate dispositions,
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In the event that the CONTRAC’I‘.Q_R_, following completion of an assessment, determines that it cannpot
provide treatment to a ¢lient meeting medical necessity criteria, CONTACTOR shall be responsible for the
client until CONTRACTOR 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 Notices:

Contractor recognizes that finding for this Agreement may be provided to the City through federal,
:State or private grant finds. 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 othér than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by
Contractor from its billings to the City to ensure that no portion of the City’s reimbursement'to Contractor is
duplicated.

2. - Description of Services
Contrdctor 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 descnptmn‘of services are listed below and are attached hereto
Type in the Program Name below, as it is shown in Appendix A:

. A-1r  Addiction Research and Treatment Turk Street
A-2: ART-FACET
A-3:  ART-MARKET
3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be -rgviewed‘én_d: approved in writing in advance by the City Attorney. No-invoices for services
provided by law firms or attorneys, inchading, without limitation, as subcontractors of Contractor, will be
paid unless the provider recgived advance written approval from the City Attorney. .
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1. ldentifiers:
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 (i 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:
B New [ Renewai E] Modification

See instruction on the need for thzs :nformat}on)
' Appendix # A1

Appendleerm [ 07/0117-06/30/18

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.

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;_ i‘éi'i gious 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



Contractor Name: Addiction Resecrch and Treatment, Inc. (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

A‘RT‘ serves opioid dependent ihdividuals 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}/intervention(s)

(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 Prolocols.

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

= Methadone Dosing —One dose of methadone sither for clinic consumption or take home

5 Buprenorph;ne Dosing - One dose of bupreno!__’phme 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 grcup counseling. Groups must
be 2-12 meémbers in size.

= Naloxone — one naloxone kit provided or. dispensed:

= Disulfiram - One dose of Disulfiram either for clinic consumiption 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)

2|9
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'ODS Waiver Services
NTP MAT Buprenorphine Dosing : 1,800 5
NTP MAT Buprenorphine Individual Counseling 300 &
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 Individual Counseling 86,400 600
NTP Methadone Group Counselmg : 7,200 600

6. Methodology:
O, 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 freatment 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 inclide:

a) Intake. Buring 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 (l.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
fo {lliclt 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
disciose that they HIV+,

b) Individual and Group Counseling. Per Title 1X Regulation and Best Practices, individual
munsellng sessions are provided for each patient for a-minimum of 50 minutes per month and
a maximum of 200 minutes per month. Frequency of counselirig as well as counseling goals
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and objectives are determined and re-evaluaied by the pahent 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 methadoné maintenance freatment and contributes to
improved treatment outcomes.

¢) 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 consequerices

d) Medication Services. Medication Services will include methadone, buprencrphine,
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 1o assist with stabilization of emergency situations.

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

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

iy 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 & 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 fo 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 earfiest
possible point in the service delivery process.

7. Objectives and Measurements:
Alll objectives, and descriptions of how objectives will be measured, are contained in the BHS document
entiled BHS AQA Performance Objectives FY17-18.

4|9
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8. Continuous Quality Improvement:

ART ensures that there is a proper focus on dlinical complianice 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 latitudeé to inspect ali 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 compie’uon of a survey, a written report will be submlﬁed io the CEO. Copies of the
report will be circulated to the Program Director, Medical Director of the fac:laty, thie National Medical
Director, the Corporate Compliance Officer, Vice President, Quality and Clinical Compliance, and the
Chief Operating Officer, OTP Operations, and if applicable, @ny 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 tine to consider whether appropriate follow up and’
action has occurred subsequent to the completion of the Quality Improvement Plan,

B. Staff Education

Each facmty develops a Staff Education Committes 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 inta 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 mprovement can be adentlﬁe_d 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 Comphance will establish what
outcome measurements are consisfent 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 Cliriical Compliance will monitor cutcomes 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 Cperations, 5) Director, Nursing Education and Compliance, 6) other
operations staff with direct clinic responsibility, and 6) CEQ. 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 nofification.

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

3. Aftimely copy of all corrective action plans.

4, A copy of any and all correspondence with any individuat or agency related to compliance
activities or concerns or clinical concemns.

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 Clinicat Policy and Procedure
Manual Review Commitiee {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 CEQ. '

G. REPORTING AND OVERSIGHT
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The Vice President, Quality and Clinical Compliance will prov;de senior management w1th monthly
updates during monthiy operations meetings. Clinical Compliance and Quality Review Reports will
be submitted to senior management quarierly. Reports will contain the data from all appropriate,
facility specific sources and will include Quality iImprovement 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:
CEQ. Visits will be announced to. the facility director and the Regional Vice President, OTP
Operations at least 72 hours prior to the sife visit. Unannounced visits will occur as needed and at
the discretion of the Vice President, Quality and Clinical Compiliance; 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 Pressdent 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 respons:ble for implementing and providing oversight of an on-going
file review system to ensure the qualify 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 Méasures 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: s program utilizing the services offered at an optimal level?
D, Accuracy of Billing: Was the billing record consistent with the dlinical documertation?
E. Patterns of Service Utilization: What is the health status and needs of the pahents'?

3. Measure through FlEe Review
A. File Reviews, include reviews of:

e Admission records - All admission records will be reviewed 30 days after admissiori
date.

+ Current records
« Closed records T 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 ali 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 freaiment; including:

A. Were assessments performed in a thorough, complete and timely manner at the time of
admission to treatment?

B. Were ongoing services provided fo 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 objecfives 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?

. Did the actual services reflect appropriate level of care and a reasonable duration?

J. Are all clinical notes signed by appropriate Clinical Sfaff?

K. Has yearly medical/physical justification (if applicable) been performed?

L. Are ali urine screens timely and documented in the patient’s chart?

M. Are the patient's prescnptlon medications documented i 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 levelftake 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 frained & 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
retumn of patient file to Primary Counselor by reviewer, Primary Counselor is responsibie 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 aclivities

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

819
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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 sudit 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 withiri 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 Compliancg by the 10th of each month,

9. Req;;ired' Language:
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1. ldentifiers:
Program Name: ART =FACET
Program Address: 433 Turk St.
City, State, ZIP: San Francisco, CA 94102
TelephonelFAX 415-928-7800
Website Address 415-928-3710

Contractor Address (i 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
Emazil Address: n!aurent@baartprograms com

Program Code(s) (if applicable);

2. Nature of Document: _
New [ Renewal [J Modification:

(See instruction on the need for this information):

Appendix #: A2 e
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 |mpiementmg the described interventions.

4. Target Population:

. 5. The FACET program targets pregnant and parentmg San Francisco residents abusing and/or
addicted to opioids. The FACET Perinatal program includes opioid dependent women with children
up fo two years old. ' '

The program will serve, female 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 ART — FACET program’s target population includes particularly at risk neighborhoods
such as the Tenderloin, the Mission District and South of Market

1{10
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ART - FACET serves opioid dependent individuals with co-oceurring disorders such. as HIV,
Hep C, TB, diabetes and mental illness. ART offers aricillary and referral services to help
patients address ¢o-océurring disorders..

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

6. Modality(s)/Intervention(s)
ART - FACETs 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. Tréatment Program is defined as follows:
* 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 opioid 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 OB-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
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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| Annual Seope OFf Work, Bused on City Fiscal Year 20181 9 b . 7118
- ODS Opiate/Narcotic Treatment (OTP/NTP) |
NTP Methadone Dosing 2714 9
NTP Methadone Individual Counseling 1296 9
NTP M_et'h_adOne Group Counseling 108 9
Anc:llary Services ,
Childcare Support 144 _ 12
Individual Counseling 288 : 12
Educational & Nutritional 144 : 12
Parenting . 504 12
Case Management 666 12

7. Methodology:

FACET Program Description

FACET offers comprehensive substance abuse and parenting services to pregnant and
parertting opioid dependent women. Women who attend this program receive (1)
methadong treatment to reduce physiclogical withdrawal symptoms form opioid addiction
(2) group and individual counseling (3) parénting and perinatal training and (4) medical

services (5) weekly peer group: sessmns 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 ficensed nutritionist, pre-natal visits and
medical care coordination for the mother, newbom infant and children up to two years
old.

In addition fo 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 the case manager for each FACET patient by locating and
arranging for transitional, tempaorary 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 aceess appropriate treatment services.
It is the FACET philosophy that when a patient it. met with a’ service oriented, non~
judgmental, culiurally 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 ooour.

FACET Augmentation includes services such as additional parenting training and
nutritional training for women up to 60 days post-partum. A chiltcare room is avaifable 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-termi 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

ra

In addition to the general Opioid (Narcotic) Treatment Program (OTP) services requirements,
the Contractor shall comply with the following specific opicid (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 depénds
primarily on word of mouth and referrals from community social setvice agencies for
recruitment. FACET has made efforts to strengthen cutreach and recruitment in the new fiscal
year by redesigning and updatlng 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 communlty events such as the Polk Street and the 6™ Streét 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 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, employment status, arrest record and other such lifestyle
factors. .

2) Service Components shall include:

410

a) Intake. During the intake process there is a comprehensive heaith assessment. This
health assessment is compieted 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, sexualiy 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-
priotity candidates for FACET admission include:
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» Pregnant opioid dependent women
Persons. with HIV infection

*  Pregnant persons with life threatemng diseases Such as TB and HCV, that are made worse
by injection drug use

» Pregnant persons with serious endacarditic, septic arthritis or other medical problems.

b) individual and Group Counseling. Per Title {X Regulation and Best Practices, individual
counse!ing sessions are provided for each patient for & minimurm 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 Planniing process. Counseling sessions are
patlent 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 fo
improved freatment outcomes.

¢) 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 iliness behavior; enhance education about addiction-related
behaviors and consequences __

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

) Collateral Services. The ART Market Clinic offérs 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.

) 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 freatment, patients shall be cared for with a focus on the
facilitation of optimal physical and mental health. That care shalt 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
maniner in accordance with regulatory provisions and requirements. Prior to discharge from
care provided at our program, and whihever practically possible, patients shall participatein
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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.

. 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.

. 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 depariment 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. Addifionally, OTP Compliance Managers perform at least two site
visits annually at each program. Site visits will also be conducted by this depariment within 30 days of a
significant external audit result.

Internal surveyors have the Iatitude 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 Complisnce 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
Quiality Ilmprovement Process. The Vice President, Qua!ity and Clinical Compliance, or his/her
desigriee, may follow up on the report at any time {o consider whether appropriate follow up and
action has occurred subsequent to the completion of the Quality Improvement Flan.

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 wifl ba submitted annually, by the
beginning of each calendar year, to Vice President, Quality and Clinical Compliance. Compliance
with this gualify performance measure will be evaluated during site visits.

C. ODutcome 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

610
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provided. The process will include the collection and analysis of data as if relates to goals set.
Through the analysis of data, opportunities for improvement can be identified and prioritized. Once
identified, interventions fo 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 Glinicai Compliance. The Vice President,
Quality and Clinical Compliance will monitor outcomes and report on the success of outcome
measlres by program and for the entire Ccmpany 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 Comimittee will consist of 1)
National Medical Director, 2) Corporate Compliance Offi icer, 3) Chief Operating Officer, 4) Regional
Viee Presidents, OTP Operations, 5) Director, Nursing Education and Compliance, 6) other

operations staff with direct dlinic responsibility, and 8) CEQ. 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 4 program.

w

A timely copy of all corrective action plans..

4. A copy of any and ali correspondence with any individual or agency related to compiiance
activities or concerns or clinical concermns.

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 Committeg (the “Clinical Poticy: Committee™) on a yearly basis. Changes in cuirent
clinical policies or additions of new policies that are deemed necessary between reviews will be.
processed on an as needed basis. Requests for ¢linical policy changes or additions will be made to
the Vice President, Quality and Clinical Compliance. Al clinical policy and procedure changes and.

" additions wifl be approved by the Clinical Policy Committee. The Clinical Policy Comemittee 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 Médical Director:.
All changes will be reviewed and approved by the CEQ.
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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 inclide Quality Improvement Plans (when applicable) developed by
Pragram 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 fo the site visit. Unanriounced visits will occur as needed and at
the discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Cfficer and
the CEO.

OTP Compliance Managers will report directly to the Vice President, Quality and Clinical Compliance.
QTP Compliance Managers will perform site visits at each of their assigned programs at least fwice.
annually. Additionatl site visits wili 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 1o 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 ds a
quality contral measure; to be conducied 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 nieeds of the patients?

3. Measure through File Review
A. File Reviews, include reviews of:
o Admission records - All admission records will be reviewed 30 days after admission

date.
8|10
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= Current records
+ Closed records [1 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 deve&oped 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 patfient based on needs, as reported by pat:ent through

ASAM and medical assessment?

C. Were aclual services provided equivaient {o patient goals for treatment?

D. Was pstient 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 inciude:
A [s the ASAM complete?
B. Are Releases completed correctly and properiy? _
C. Was confidential information released according to applicable laws/ regulations’?
D. Does Treatment Plan reflectall problems currently being addressed?
E. Are Treatment Plan problems/goals reflective of current and on-going needs assessments?
F. Were the goals and serviceftreatment 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/physicai 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 i the patient's chart and update
appropriately?

N. Is State or Fedetal exception needed? If yes, is it filed out accurately-to reflect current
medication levelftake home status?

6. File Reviews are perforimed, on ar ongoing, random basis as follows:
A. On all current and closed patient files
B. By persornnel who are frained & gualified

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
retum of patlent file to. Primary Counselor by reviewer, Primary Counselor is responsible for correcting
any file etrors or deficienhcies immediately. Upon completion of corrective action Primary Counselor will
sign and date *File Review” form. Completed File Rewew 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 fraining needs

9(10
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C. In performancs improvement activities

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

A. Peer Review file audits: Peer review mestings will occcur weekly under the supervision of the

Clinical Manager/Counselor Supervisor.

B. Clinical Manager/Counselor Supérvisor file audits: CM/CS will audit random charts from each

counselor’s caseload monthly.

C. Treatment Center Director file audits: Treatment Center Directors wilj 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.

10.Required Language:

10[10
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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: nlaureni@baariprograms.com

Program Code(s) (if applicable):38124

. Nature of Document:

B New [ 1 Renewal [ ] Modification

{See instruction on the need for this information):
Appendix #: - A3

Appendix Term: 07101/17-06/30/18

Goal Statement:

Reduce the impact of substance abuse and addjction on the target population by successfully
zmpiementmg the described interventions.

Target Population:
ART program targets San Francisco resuients 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 nelghborhocds 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 G, 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)/Intervention{s}

(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 Protgeols. '

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

# Nalfrexone - One dose of Nalirexone either for clinic consumption or take home

*  Counseling.~ Ten minute period of face-to-face individual or group counseling. Groups must
be 2-12Z members in size.

= Naloxone - one naloxong 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. Al ancillary medical services are-subcontracted with BAART Community
Healthcare, a non-profit community medica! clinic.

Units of Service {UOS) Descrip'tion Units of | Unduplicated
Service (UOS) | Clients (UDC)




-Contractor Name: Addiction Research and Treatment,

Inc. (ART) . Appendix A-3
Program Name: ART - Market Clinic _ : _ THi18
‘ODS Waiver Services ' '
NTP MAT Buprenormphine Dosing 1,800 5
NTP MAT Buprenorphine individual Counseling 300 5
NTP MAT Buprenorphine Group Counseling 60 5
NTP MAT Disuffiram 1,800 5
NTP MAT Naloxone 600 600
ODS. Opiate/Narcotic Treatment (OTP/NTF) : 7
NTP Methadone Dosing 179,762. 600
NTP Methadone Individual Counseling 86,400 600
NTP Methadone Group Counseling 7,200 600

6. Methodology: ‘
Q. Opioid (Narcotic) Treatment Program.Services

in-addition to the general Opioid (Narcotic) Treatment Program {(OTP) services reqtiiremerits,

the Contractor shall comply with the foilowmg specific opioid (narcoticy treatment program
semces 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 treaiment is providing patients with medically supervised dosing either
met_hadone 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:

a) Intake. During the intake process there is a comprehensive health assessment. This health
assessment is compteted for every patient entering the program. The assessment includes a
review of the patient's medical history, a physical éxamination, laboratory tests (i.e. CBC,
SMAC, UA and TB) and the appropriate health referrals: for acute and chronic medical
conditions. Given the high-risk hfestyles 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 fransmitted 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 patierit, 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. Learning experiences are utilized within the. parameters of individuai
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, healih 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 medicai staff in
order to alleviate crises in patient lives or to assist with stabilization of emergency situations.

d) Treatment Planning. Treatment Plans are reviewed, revised and signed by the patient,
counselfor 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 medicai 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 shail be ¢oncluded 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 possibie, and shali 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 pfanning shall begin at the earliest
possible point in the service delivery process.

419
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7. Objectives and Measurements

Alt objectives, and descriptions of how objectives will be measured, are contained in the BHS document
entitled BHS AOA Perdormance Objectives FY17-18.

8. Continuous Quality Improvement:
ART ernisures 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 annuaily at each program. Site visits will also be conducted by this departmeni within 30 days of a
significant external audit result.

Internat surveyors have the iatitude to mspect all aspects of the program as they see fit. Any concerns

that are considered significant or egregious will be reported immediately 1o the VP, Quality and Clinical .
Compliance and to the CEQ.

Following the completion of a survey, a written report will be submitted to the CEQ. Copies of the
report will be circulated to the Program Director, Medical Director of the facility, the National Medical
Director, the Corporate Cornpliance 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 Operatirig
Cfficer, the Corporate Compliance Officer, the Vice President; Quality and Clinical Compliance; and
the CEQwithin 14 days of receipt. It i$ the Chief Operating Officer’s responsibility for managing the
Quality hmprovement Process. The Vice President, Quality and Clinical Compliance, or his/her
designee, may foliow up on the report at any time to consider whether appropriate follow up and
action has occurred subsequent fo the completion of the Quality Improvement Plan.

B. Staff Education

Each facility develops a Staff Education Cominittee 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, o Vice President, Quality and Clinical Compliance. Compliance
with this quality performance measure will be evaluated during site visits.

C. Qutcome 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 des;gned and implemented. The Company,
59
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under the direction of the Vice President, Quality and Clinical Compliance, will establish what
oufcome measurements are consistent with the needs of each service. The lype of data collected wilt
be under the direction of the Vice President, Quality and Clinlcal Compliance. The Vice President,
Quality and Clinical Compliance will monitor outcorries 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 Commitiee”}. In addition, the CCQR Commitiee will consist of 1)
National Medical Director, 2) Corporate Compliance Officer, 3) Chief Operating Officer, 4) Regional
Vice Presidents, OTP Operations, 5) Director, Nursing Edueation and Compliance, 6) other
operations staff with direct clinic responsibility, and 6) CEQ. The CCQR Cominittes will mest at least
guarterly and more often when indicated.

E. Reporting Requirements of Program Diréctors

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

1. Notificatioh 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.

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 concems.

5. Monthly reports on their program’s compliance and clinical services.

w

6. Recommendations for improvement of clinical services.
F. CHnical Policy and Procedure Manual

The Clinical Policy and Procedure Manual will be reviewed by the Clinical Policy and Procedtire
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. Al glinical 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, anid 4) National Medica! 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 apphcable) developed by
Program Directors.

The Vice President, Quality and.Clinical Compliance and the Uirector, Medical Services Quality and
Compiiance 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 sité visits will be dependent upon the needs of the specific site and at the
discretion of the Vice President, Quality and Ciinical 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 Comphance, the Chief Operating Officer and
the CEOQ.

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 Aséurance throt,igh 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 contro! measure; to be conducted on an ori-going basis, at Ieast 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 Servicés: s 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 pafients?

3. Measure through Fil¢ Review
A. Fite Reviews, include reviews of:
» Admission records - Alf admission records will be reviewed 30 days after admission
date.
« Cilrrent records

» Closed records [ All clgsed 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 thraugh
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 properiy? ‘

C. Was confidential infformation released according to applicable laws/ reguiations?

D. Does Treatment Plan reflect all problems currently being addressed?

E. Are Treatrnent Plan problems/goalis 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 accuratsly to reflect current
medication levelftaké home status?

6. File Reviews are performed, on an:ongoing, random basis as follows:

A. On gl current and closed patient files

B. By personne! who are trainéd & 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 ocour 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.

s  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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Calculation of Charges
1. Method of Payment
A, Invoices furnishied 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
mumber or Coniract Parchase Number. All'amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those

amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement,

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

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

CONTRACTOR shall ssubzmit monthly invoices in the format attached, Appendix F,.and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices citéd in this paragraph shall
be reported on the invoice(s) each month. ANl 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.

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of cach month for
teimbursement of the actual costs for SERVICES of the preceding moith. All ¢osts associated with the
SERVICES shall be reported on the invoice each month. Al costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in fio case in-advance of such SERVICES.

B. Final Closiog Inveice
{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 vear of the Agreement, ard shall include only those
SERVICES renidered dm‘mg the referenced period of performanoe If SERVICES are not invoiced during this
period; all unexpended fimding set aside for this Agreement will revért to CITY. CITY”S final
reimbursement to-the CONTRACTOR. at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

(2} Cost Refmbursement:
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 peried, all
unexpended funding set aside for this Agréement will revert to CITY,

C. Payment shall be mads by the CITY to CONTRACTOR at the address specified in the
section entitled “Notices to Partjes.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an inveice or claim submitted by Contractor, and of each year's revised

1|5
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Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and-Cost Reporting
Data Collestion Form), and within €ach fiscal year. '

2, Program Budgets and Final Invoice
A Program Budget ate 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 of before the 30® day after the DIRECTOR, ini his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
Tevenile associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program. Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Nine
Huxndred Fifty Two Thousand Dollars ($35,952,000) for the period of July 1, 2018 thirough June 30, 2022.

CONTRACTOR understands that, of this maximum dolldr 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 Apreement executed in the same manmer as this Agreement ot a revision t0 Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further vaderstands 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 lavs,
regulations and policies/procedures and certification as to the availability of fimds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

{1}  Foreach fiscal year of the term of this. Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appéndices in
compliance with the insttuctions of the Departinent of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
"upon approval by the CITY.

(2) CONTRACTOR undersiands that, of the maximum dolar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding. that for each fiscal year, fhe amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as dpproved by the CITY's
Department-of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

July 1, 2018 through June 30, 2019 $ 8,025,000

July 1,2019 through June 30; 2020 $ 8,025,000
July 1,2020 through June 30, 2021 § 8025000
July 1, 2021 through June 30, 2022 $ 8,025,000
' $ 32,100,000
Contingency § 3,852,000 '
Totl $ 35,052,000
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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 Agresment by writteni modification to CONTRACTOR. In
event that such refmbursement is texminated orrednced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess
of these amounts for these periods without there first being a modification of the, Agreement or a revision to
Appendix B, Budget, as provided. for in this section of this Agreement.

C. CONTRACTOR agrees 1o comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject fo the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure,

D. “No costs 'or charges shall be incurred under this Agreement nor shall any payments become dueto
CONTRACTOR until reports, SERVICES, or both, required imder 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 reﬁlsed to satisfy any
material obhganon provided for under this Agreement..

E. In no event shall the CITY be lable for interest or Iate charges for any late payments.

E. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
‘under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to-Medi-Cal eligible cliénts in accordance with CITY, State, and Federat Medi-Cat
regilations. Should CONTRACTOR fail to expend badgeted Medj-Cal revenues herein, the CITY’S maxinum
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 gualify for Medi-Cal reimbursement.
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“Appendix-B ~DPH 1: Department of Public Heatth Conltract Budget summary

DHGS Legal Entity Nurnber (MH) NA ] o - Page# ) 1
DHCS Legal Entity Nama {MH)lCuntracR)r Name (SA) Addiction Research & Treatment: Based on FY 18-19
F3P# 1000000857 Cointract Term~ 7/1/18-6/30123)
' . ' " Date . BRG]
Contract Appendix Number] B-1 RS B2 ] B.3 ' B B B-# '
Provider Number 383811 383810 383812 o i e ] ) ]
Program Name(s)] ART TURK ART FACET | "ART MARKET ' ' T ~ | (Annual Tetaly | (Ct Tarm Total)-
Program Code(s)|: 38114 38124 38104 - o o 7A/18-8/30/19 7/1/18-6/30/22
T Funging ferm {mmidd.- mmidd)| 07018030 0701630 07/01-6/30 ' - ~TOTAL TOTAL
FUNDING USES. T S _
Salares| $ 1,943,803 14 142816 1.§-. - 1,051,260 [ _ 18 4037988 (% 46,151,872
: - Employes Benefits| § 572,197 | & 420391 % 512,841 e ‘ o $ N7 S 4,508,708
Subtotal Salaries&EmployeeBenaﬂts $ 2,516,000 ] % 184854 1§ 2,464,201 15 MK -19 1§ 51651451 % 20,660,58(
Operaling Expenses; § 875214 [ § 10,798 § 927,103 ] $ 1,813,115 $  7,252,461.36
Capital Expenses| - : S o : o : £ R M
‘Subtotal Direct Expenses| § . 3,391,304 1 § 195652 [ %8 3,391,304 | $ «| % I «|'$ 6,978,260 [ 5 2791304136
Indirect Expenses| $ £08,696 | § 29,348 | § 508,606 . o $ 104674015  4,186,958.76
o indirect %] 15.0%: i 15.0% C150% 00% - 1 0.0% 0.0%. o 15.0% 15.0%
{TOTAL FUNDING USES $ 3,900,000 ] 8 325,000 3,000,000 | § K K » 1§ 8,085,000 |-$.32,100,000.13
= Ve Harne 2T 2%

A FED" DMC”FFP anA'#ss.m ———— =TS 2,508,000 39, 5,500,000 $ 5,057,000
SASTATE-DMC . 5 1,351,000 % . 21,000 1,351,000 $ 2,723,000
SA STATE - Non-DMGC B 123,765 $ 123,765

TOTAL BHS suasTANcE—_“—Aausa FUNDING & s“‘ou‘RcEs 3,860,000 |8 § 7,503,768
"HH"s COUNT‘;’ GF 30,000 § 121.0%5

SASTATE- Non-DMG

121,235

JTOTAL OTHER DPH FUNDING SOURGCES . 40,000 | § 41,235 |5 40,000 § BE -3 LR
'|'6T'A‘|. DPEF‘U“"!NEND 'EEEK Es .S_ 3,90”&0 '$ | 225,000 § . 3,800,000 ¢ $ -1 § $ - 1§ 16,050,000

P

: s

'“bTALNom DPH FUNDING SOURCES ' N R X -5 =] $ ' N ki BN kNS :
TOTAL FUNDING SOURGES (DPH AND NON- D'_PH) $ 30900000 § 225000 [ § 3,000,000 [' -5 % -[$ 15,050,000 | 3 32,700,000.13
— — Preparsd By|Helen Gabiies. . R Phone Number|(415) 552-7814 exiension 315

Revised 7/1/2015



Appsitdik B - CPH 2: Duparanond of Pubiké Hoatt Gosl Repier] iitd Callection (CRDS)

DHECS Logsi énlly Nama {MH){canlmcﬁr Hame (SA)- Addicton Rezrarch & T ronlmend . . ' ' Aspendic#d B-4
Providar Name Addicilon Reseatch & Treatmen-Turk Strest sonit - . R B . Pugedt ]
Pravider Numkar 383611 i} Bazed on FY 16-19

Funding Noiication Dats Q72T

Program Hamal AHT Tuk Simal | . ART Turk Simel ART Turk Blroel .~} ART Turk Sloat ART Turk Streal ART Tt Stroat | ART Turk Stroal ART Turké Broal_ | - ART Turk Stroat

. Pregram Coda k{14 36114 3hite. -38it4 8144 24 Ju1i4 38114 A
Mode/SFC (M) of Modalily {SA} Q05420 009120 QDS-120 GDE-117 QD147 oDg-H17 CoRS-118 - ODS-119° Co8-120
ODS NTP Mathadons[0DS NTR Methedona| OGS NTF Meihadona| - .ODE NTR MAT QD% NTPMAT GDS NTP.MAT. GPSHTP MAT ODS NTP MAT |00 NTP M
. ‘Sén¢cs Descrigtion - &l sendtes. - all sarvices. < sl doiviRs - phis By Hlne- Buprssorphine ! Disulte - Nelorone « all sapvices,
_ T " HTatonn dees | MABagos Grevp |, . BUprenorpnine (Gatadial | DOpronarpHTa G- LR
Sendce Devoriplion Dululll  Methadorie Desing, Counsdlirg Couriding Bupronéephine aang Colnseileg Caimasting Naloxora Subsidy
Funsing Torm jmm.'dd - mmfddl T/t -630 Q7I01-8/30 074016730 . 078130 .. Q70850 07016430 O7/C1-8/30 - O7/01-6/30 JOTAL

Salertes & Employes Benalis 1,608 801 16,296 ) i 35,129 16,439 2.516.080
Opémilng Expenges | 540,398 FEIN RN e 6179 28079 78 35, 43,124 16,285 aTaEla g -

Capilal Exponsas S = L3 - - - .= s -

Subtotat Direct Expenges. 2,049,260 1,154,750 21,478 31588 | 4,008 178 74,281 34,73 . 3,394,205

- Tndimet Exgensas 807,358 AR AR | e 4,738 601 | JANNATIIY T I - 11,748 ¥l 508500

TOTAL FUNDING USES) 2,355,683 127,660 24,886 34,224 4,644 206 18,512 . 80,000 40,000 3,900,000

[ This row lefl blakk for fundlng sources not It drap-gawn Bal

- TUTAL BHS MEN EALTH FUNDING SOURCES|

i
: 'Ambumlnq Coda-{Index Gode srDetail).
MHSOORES22T

|

Al 3 i
#93.778

2,508,000

1,531 844

SAFED - DMOTEP, OFDA .
94 STATE - DME . HMHSCGRES2ET 424,830 ABLTHE 544 12,713 1514 5,528 31508 1,351,600
= . e S S
This rowy Yaft blank for funding saurcas nol In droprdawn st A - -
BTN S I DR R o TOTAL GRS SUBSTANGE ASUSE FUNDNG SOURCES 3356853
R URH EUND GE sl Adsounting Ssde (ntex Gods ar Dafalf) -
RAS COUNTY GF i HMHSOCRESZET i N

Thés sew Ralf blank for lunding Sources mt.rn drop-down it

NON.DPH FUNDING 4]
| row ekt biank far Funding sources riot in drop-down jist 1
' g . R . TOTAL BING SOURGES

TOTAL UTHER DFH FUNDING SOURGES
E

Humbee of Asds Purchased §f applicatis

34 Dndy - Hon Rog 39 JOF # of Group Sesslons {plissas] -
SA Drily « Lisapaad CepaodyTor Madi-Cal Brovilet with Naccole Tx m .. 820
Payment Malhod
DFH Uinhis of. Service 79,782 . 20,408 7,200} T.860] 30|, - B0y 1,840}
= T Deslogi Doty il T Tosig. SR ; ;
Indivigust and Group: | Individual énd Group; | Indlekual and Gioup: |
Uni Typa 10 Minutes 1¢ Mintes 10 Mirutos Basn Done Doze Dosa
st Par Ukt - B Aste [P EUHDING SOURGES B ] JERENE] 15.37 | & X 3 FIRTEES 537 [ § 342 |3 1047
Giiai a7 Ll Cortrsd Rate [OPF &, Enn-DPH FUNDING BDURCES)ES LENNE] L S EXCRE 7648 {3 EEHE 347 | § 10.47
3

e

Published Rats (Madl-Gal Providars Colylt § T8 3057 i - TR00G )3 3087 (5 687
Unduplicaled Ciianta ] T B00 Ly 600 B 5 T -

Revized 7112015
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Program Name: Addiction Research & Treatment-Turk Streat . .
Program Gode: 38144 ’ " Pagad 2
Basedon®Y 181G

Funding Notification Date 07723:’??

TOTAL :ﬁ“ﬁiﬂ?ﬁ”ﬁﬁﬁﬁ . Federal Drug Modical, State PSR ""’m“"“ﬂ Code 3 Acoaunting Coda 6
S : Bt DuME-& County Gapsral -_(maaxt:oda arBa{ai[)
Form (mmidd-mmiddy: TR - DT - — — T ' T
Posftion Title 18-18 Szlaries FTE Salaries FTE - Salaries ETE Salarles -FTE ‘Salaries ETE Balaries FTE Salarles

Clinic Diracior ) 0.96 91,720 096 - g1,72000 | i " ] ™

Counselor- Maintanance 100 (8 " A5,000 ). 1.00. 45,600.00

Cuunselor- Mainienance - 1.00 | 45,164 | 1.00 ) 45164.00

Counselgr- Melntenance 1.00 45,000 00 |5 45,000.00

C lor- Malnienance 1.00 45,000 .00 45,000.00 4.

Caunseior- Malntenance 1,00 | § 45,000 {0 46,000.00

Counsslor- Maintenanca 098 | & " 51,298 ] 088 ’ $1.208.00

Counsetor Maintenance __tobis 41,206 D08 41,208.00.

Counsslor- Maintahance 10018 47,111 1001 § 47,111.00.

Counselor-Mantenance 1001 4500041 100185 45.000.00

 Counaplar- Malntenance ) 1.00- 50,0631 1.001% %0.053.00

Counsslor- Malntgnance i '1 A0 % 45000] 1.001% 45,000.00

Counsafor- Mairenanceg ’ 1.00 |'3 - 45,000 § 1.00 "~ A5,000.00

Counselor- Mandenance 1,00 498471 100i% ‘48,847.00-

Counselor- Maktenance 1.00 48608 | 1.00 3 48,608.00

Counselor- Maintenance ] - 100 % 45,000 | 1,08 A5,00(.00

Counselor- Malntenange ~ -~ I 00 45,000 | 1.0 . 45000.00

GCounselor- Malnfanance . 00 45,0007 1 : 45.,000,00

Counsalor- Maiitenance .00 450001 1.00 45,000.00.

Gounadior- Maintensnce 1.G0 . 450001 1.00 45,000.00

Counsélor- Malntenancs 0.40 {1 : 18,0001 040§ 18,000.00

Counselor-Superviser  © - _ 098 - ‘650891 0.98 65,089.00 - . s

Dispensing Nurse . - 03013 16,300 | 030§ 16,300,001 - - -

Dispansing Murse . 0.88 BTz | 0861§ 5772100

Dispanping Nurse” ~ 0.99 ] CB24731 0868 . BR4Y3.60

Dispansing Nursg 067 35408 | 087 . 35408.00

Dispensing Murse : 802 11381 0,02 | § 1,139.00

Disperising Nurse s 0:04 2,142 | 004 1 '2,142.00

Medical Aasistant. L D86 B 28,407 0.96 -28,407.00

Hurse Practiioner RN E 118,000 100{§% 118,000.00°

Nitrse Practifonar _0.60 ‘51,3021 0.50 1§ 61,302.00

bursa‘ FeagBionar 0.32 36,927 | 0.92 ] § 35,927.00

Nurss Practioner 0.82 |5 389281 032 |3 36,020.00
‘[Nursa Supervisar : .98 - 50,5701 0056 | 9 50,570.00

Cperations Dlrestor .~~~ . 0,88 5227 058 | § 65,227.00

MedioaiDirestor- =~ -~ 1 Q371§ 66,191 037§ 86,191.00

Registered Nurge -~~~ __dpo] ~ . 804231 100§, 80.423.00

Nurse Practifioner 0,899 115 512 098 . 118,512.00 {

1Sspurlty Guard 0.58 |' 17,340 | 0.68 17,340,080

Securty Guard 0.22 ] 5493 D0.22 . 6,483.00

Sacurily Guard .96 | 28448 1 0.96 | § 2814600 1

Sacurlty Guard ] 08313 270501 053] § 27,050.60

Totals! 34,37 1 ¥ 1,843,883 34.37 [ % 1,843,093 | D00 [§ N -1 000018 - 000§ R A 000§ -

|Emptoyaee Frings Bonefits: 28.44%] § 672,187 [29.44%] % 572197 1 0.00%] ] o.0osf 1 9.00%] 1 0.60%] 1 0.00%] 1
TOTAL SALARIES & BENEFITS Is 2,516,000 | % 5,576,000 | ] T T ] Y g ] T3 ] G ]
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Appendix B - DPH 4: Operating Expanses Detall

Program Name: Addictlon Research & Treatment-Turk Street Appendix #: B-1
Program Code: 38114 ' . Page# K
’ Based on FY 1819
Funding Netification Date; 0724117
. “Fedaral Driig Medi-Ga), | Accounting Gode 2 3] Accounting Code 4 ' 1 Accounting Gode &
Exponse Catagories 8 Line ltems: TOTAL . State PSRDMC & |- - (Index Code of [ :index Code.or: "(lri't:ie:"('ié dégéf De?:a'ii)
. . - . County. GeneralFund-1- - Defaiil. s Datally I R
Tem (mmidd-mm/dd); 07/01-06/30 07/04-08/30 . '
|Rant § 308,344 1% . 308,344 |
Uﬁliﬁes(leiephéne, glectricity, water, gas, janitorfal} 1§ 117,0831% 117,083
Bullding RepairiMaintenance $ 30,069 1% 30,069 .
' " Ocecupancy Total; | $ 455,496 ) & 455496 | § - 13 $ < |8 - 1% .
Office Supplies § 33,158 [ $ 33,158 B
|ehotecopying $ - '
|Program Supplies & Services 3 241,751 § 211,751
Computer Hardware/Software 1% 12,454 1 % 12,454
Materizls-& Supplles Total:| $ 257,363 § 257,263 1{ % - $ $ - 18 . L3 .
Training/Statf Davelopment 5 9221 % 922 o
insurance ' $ 35,5661 5. 35,6686 |
Professional License 3 70,0831 § 70,063 .
Parmits $ -
Equipment Lease & Maintenance . ¥ 6341 1§ 6,341
' General Dparating Tofak] $ 112,992 | § 112,993 (% = 1§ $ - 1% - 1% -
Local Travel ' $ - | '
Out-of-Town Travel % 21,831 & 21,831
Field Expanses $ - '
, ' Staff Travel Totak| $ 28315 21,8318 - 1% $ L. i -
Consuitant/Subcontractor (Provide : S i
Consultant/Subcontracting Agency Name, Service )
Detdll wiDates, Hourly Rate and Amounts) 3 -
{add more Consultant/Subcontractor lines as '
necessary) 3 - :
Consultant/Subcontractor Totaly| $ “ $ - $ - | ¥ $ - $ . [ -
Cther (provide detail); $ - '
Client Relations , ) 2,068 | § ' 2,068
Retention & Racruitmeﬁt. Postags, Dues & Subscripti § 25464 | & 25,464
Other Totalz| § 2753218 2783 1§ - I8 iER K L] -
r TOTAL OPERATING EXPENSE | $ 875,214 | § 875,214 § . T Is E RE .
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1a) SALARIES

‘Appendix B - DPH 7: BHS BUDGET JUSTIFICATION

Contractor Nameé Addiction Research & Treatment

B-1
Program Nawme: Addiction R_esearch. & Treatment-Turk Street

18-19

Appendix #:
Based on FY

SR Bosiian 1 Treatment Center DIrector (TCD)

Responsible for tha opzretion and performante of the clinic by managing and planning how services are defivered at
wéripuus programs atthe ciriic. Parficipate in sirategic planning inluding securing additional sorces of funding,
ensuring compliancs federal and state requirements and regtlations. Supenvises Slinic staffto ensure Hiat patiehts
receive pmmpt and quality e

Brief description of job dufies:

Bachsior's degres, undérstanding of outpatient ciinic operaﬁcn understanding of HIFAA, STATE, {:AREFMCAHO
Winimum qualifications: standards & raguiat;ens, prlor expenenoe il outpatent sefting

_ Anpuatized le§‘;5'ﬂ1an=12 i
Annuzl Selary: . . XFTE: X Momths per Year; months): Total
$95,541.70 0,86 2 1 - $34,720

Staff Position 2: Operations Dirsctor -

Brief destription of job dutles: Assists the. Treatmer’t Cent&r Director in the operalmnal ersght of the cinic

BA/BS in Behavioral Sclences or equivalant. Atleast 2 ysars of substance abuse counseling experiance. Working

Winimum gualifications. knowledge of charting and other compliance procedures related to narcofic replacéient therapy.

" N T Annualized (7 1ess tan 12
Annual Salary: 2 ETE x Months per Year: months}: Total
. §57,944.80 ) {.95 12 1 $85.227

Siaff Posifion 3: Medical Director

Assumes responsibifity for the. Clinic and supervises all the medical sewms tendered tn pafients. Over all uvemlght In |
dispensing daily narcofic repiacement fherapy and other medication by medical staff. Train-all staff in Universal
Precaitions and effietgency medical protocol. ‘ ‘
Brief deseription of job dufies!

Licensed and in good standing topractice medicing as a physician in Califoria. Currentand valid DEA regisiration and
rnay rio, 8t anytime, have had an apphcabon for registration with the DEA denied. One year of primary care and

Winimem qualiications: substance abzuse treatmem expenenoe

Anruakzed [ loss than 127

Arhual Sa_iarjr:

X FTE:

% Months per Year.

smonths):

Total

17855500

6.37

iz

1

" §65,191

Staff Position 4;

Nurse Praciifioner

Assists the Medical Dxrectﬁr by providing soniprehensive medlcal services to subs:anoe shuse and primary cae

patents, Malrtains necessary medical records to insure comp fance with all federal, state, contractual and BAART
Brief description ofjob dufies: policles

Minimum gualifications: comprehensive, quality care, One yeer of primary care and or substance abuse treaiment exparience.

Licensed as a Physician Assisiant or Nusse Practiioner in good stending with the Stafe. Must he-abie 1o provide

Annual Salary:

x FIE;

% Months per Year:

Annuglized {if less than 12

maonths):

Tolat.

-$114,909.50

“i13

12

T

. $359,667

Staff Postfion 5:

Registered Nurse

Pramoles and restores patient’s health by completing the nussirig process; cof aboratlng with physmans and

muitidisciplinary team members, provides physical and psychalogial support te patiants, fiiends and faimilies. Mantains
recessary medical records to inswre compliance with-all Federal, State, County and BAART poligies
Brisf desciiption of job duties:
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Licensed a5 a Registered Nuise in good standing-with the State, Must be able (0 provide comprehensive, quallly care.

Minimur qusalfications: Orie yeer of primary care and or substance abuse treatment experience.
' iaized [f 1oss tan 12 a0
Annual Salary: x FTE: x:Monihis per Yean months): Total
$20423.00 1.000 12 1 §60,423
el Postion 5 CoUNSEIOr-SUPEVisor,

Brief description of job dufies:.

Farilitates the work of the TCD by assisting wlth day to day operations of the dfinic as they pertain fo counseling duties.
Acts as a Supervisor for staffin the absence of the' TCD. Supervises colnselors. Performs administrative.
responsibiliies in collaboration with TCI3. Mey canry a imited caseload of patients.

Mirinum quali§ications:

A cerfificate in alcohol andfor drug studles from an approved counselor cerfifying organizafion or preof of enroliment
within six months of hice is required. Lertification must ba completed in na.mofe than five years from' date of hire'to
maintain empinyment A BAIBS in Behavioral Sciences or fhe equivalent in expenence Is alst required.. A miskmum of
{wo years of counsefing experience in a related setting, working knowledge of charfing and oiher coimpliance
pracedures related to methadone administatien dnd treatment, the abfiity lo dévelop comprehensive treatment plans
and chart accirately and excellent oral and written communication skilis are fequired. A graduate level degres is:

Annual Salery:

Annualized {# less than 12

" x Moriths per Year:

‘mednths):

Total

$66.417.00

X FTE: .

088

12

1

%65,080

Counselors:

St Positon 6

Brief deseription of job Vduﬁes

Assists patients by providing counseling and case managemant senvices to patients reoelvmg opiate rep!acement
tharapy. Keeps accurate records to insure-compliance with \ocal, state, and federal regulations, as well as
acireditation $tandards.: Acis as paﬁems liaison with enire progeam.

Acertificate in-alcohol andfor dmg stucﬁes from an gpproved counselor aemfymg ergamzaucn is required.. Certification '
must be complated In no more than five years from date of hire o maintain employment: An AA or BA degree in
Behaworal Sc:ences, Cnunseling, Cliriical Psychology er related |s requlred gthire when an apph cant has ot yet
mmprehensnre !reatmem'pléris and chait dccuratély and excelient oral and wiitien communication skifs are also-
regired.

Minimom qualifications:.

Annualized (iHless than 12

*FI1E: x Months per Year: months) Total

Annyal Salary:

$46,046.80 $892,387

T 2 T

Staff Postion 7.

Dispensing Nirse-Supervisor

- Brief description of job duties:

Sugervises the dispensary and the dispensing nurses. Dispensesisupervises aff prescribed medications:and Meintains
patiznl dosing records.. Resords and audits the dispensing of methadone stocks to insure compliance with the Federal, |-
Stale, andlocal regulations, as wel a5 BAART/BBHS policies.

Must be & Licensed Vocational Nurse, 2 Licensed Psychiatric Techniclan or 2 Registered Nurse in good standing with
the State of California: Previous dispensing experience of substance abuse treatment experience required.

WMinimum gqualifications: | Supervisory éxperience strongly preferred.
e _ Ferialzed [ 1es Bian 12 -
Annual Salary: X FTE: X Months per Year: months); Total
) $52,6877.00 6.96- 12 1 $50,57¢
Staff Posifion 8; Dispensing Mursé

Brief description of job dulies:.

Dispenses:all presctibed medications; including Methadone, and maintain patient tosing records, under dlose
supervision. Records and audfits the dispensing of methadane and cument stock to (nsure compliance with the: Federsl,
State,-and local reguiations.

Winimum quaiifications:

Wust be a Licensed Vocational Nurse, & Lscensed Psychiatric Technician ora Registered Niirse in good standing with
ihe State of California, Previous dlspensmg expérishee, substance abuse traaiment experiznce, computer proficiency
and GPR training preferred.
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Anruaized {1 s than 12
Annugl Safsry: xFTE ¥ Morths per Yean months); Total
] i §55439.50 2.98 12 . T B $165,183

Staff ?nsmn & Medlcai Assxstan! )
Fecilitates the work of the Merdical Director and Murse Prackifioner by pafomung medical and clerical dutes. Assists in
Birief description of job durties: chetkingdn and scheduimg appointments. '

Medical Assisting Certfication sither as a graduate of a-9-menth program or comparable documented experence with 1
Minimurm qaaifications: 3 months onthe }ob training Eirolsgh inlernship. th:burny sxperiécs, CPRand First A:d tsalnfng

Armualized {1 less than 12 .
Annual Salary: KFTE: | xMonths per Year momhsy 1. Total
$29,590.60 0.36 12 1 128,407

Stalf Postion Security Guard S
Respongible for the maintenance of security of the dlinic facility, Assists front ofﬁce staff as needed

Brlef descriptidn.of job duﬁes

Security. Ofﬁca‘ permit issued by the state.of Caffarnia, 2 years of experience In & security posifion, pmferabiey inzs
Minimum qual?ﬁcaﬁnns healthcare seting, Trasnsng from s Iaw enforcement school or offier security traning facittiy.

| Annuslized (lf less than 12 )
Annual Salary: 3 % FTE: 1 % Merdhs.per Year montfis): Total
52937875 2.69. 12 ’ 1 $79029
Total FTE: 3437 Total Salaries: $1,943,893
1b) EMPLOYEE FRINGE BENEFITS:
{Comporients provided below-are samples only. The budgeted components showid match the comrador's ledger accounts.)
{Component Cost
- ' ' Socal Security| ' ] $148.708
Nedical/Dental . $401,088
Unemploymen Insirance o o $13.440
j Disabifity insurance __$8,960
Other {spacify):| - . . S
' Total Fringe Benefitt § = 57219662
Fringe Benefit- %: 28.4%
{ ' .TOTN. EMPLOYEE FRINGE i78: 2,510, 080.0
2} OPERATING EXPENSES:
Ocoypancy: 77
Expense ltem Brief Description Rate Cosit
Rent - WAliocated share of rehtal 2t 433 Turk Street i $25685,.33 per month $ 30534400
Utilities : © 7 {Telephone & Internet : $2110.08 per menth § 2532100
Urifies ) Eleciricity, Water & Garbage, janitorial ) $76846.83 per month § st
S Painting, windows & bathroom repairs & other repairs necessary _
Buiiding Repair & Maintenance for the upkeep of the fasilty i $2505.75 ser monith- $ 30,068.00
' T Tofal Dcoupanty: § 45549600
Materials & Suppfes:
[Expense ltem Brief Description Rate __Cost
Office Supplies : Fans, paper, paper clips, staples, print carfridge ~ $2763.17per month 3 2345800
fiethadune, bugrenorphine, Naloxone, Disulfiram, other medical .
Program Supplies & Services supplies, laboratory $17645.92 per month $. 2M1,751.00
Computer Herdwere/software mainienance of hardwars and requlas software updates . $1037.83 per month § .. 1245400

Total Materials & Suppliess § 257,363.00

Revissd 7/1/2015




General Operafing:

Cost

Expense lfem Brief Deseripfion _ Rate
Training/Staif Development ‘ $76,83 per month 82200
insurance (General iabiity, Directors insurance aninually 36,666.00
Licenses & Permits Professionsal & business ficense & permiis annually 70,063.00
Equipment Lease & Maintenance copier, telephione systera, softwara support $528 42 per month 6,341.00
Total General Operating: 112,992.00
Staff Travsl ’
Purposé of Travel Location Expense Ken Rate _ Cost .
Out-of-Town Travel 21,631.00
Total Staff Travel: 421,831.00
Consyitants/Subcentractors:
Consultant/Subcontractor Kame Service Description Rate Cost

Revised 7/1/2015
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Appendix B - DPH 3: Salaries- S Benofits Ditail

Program Name: Addlction Resesrch & Treatment-FACET

Appendix 8.2
Program Cude; 38124 Page. # 2
Based on FY 18-18
) Funding Muotification Date:™ 0772417
OTAL i;;";:g’;%ﬂ::gg;m . Accointing Colle 2 .| “Ascutinting, Cade 3. | - Accounting Code 4| Actounting Gode's | :Accountiiig Code 8
; e FURE {index Gode'or Detail); (ndex Goda or Detail)] (index Coda or Dretaily '(lndgx,cﬁa,orpeta_") (Irdex Code or Detalf}
Term {mmidd-mm/dd}: H7/01-06/30- 071016130 )
Position Title FTE Salarles. FTE Salariey FTE Salaries FTE Salari F1E Salarles ETE Salarles FTE Salaries
Security Guard 0.01]8% ) 211 001 1% 224
Security Guard 001 831 001438 83
Seourity Guard 001 388 ] Dot 359
Security Guard - 0.03 716 0.03 716
FACET/ Nurse Practitioner 0.60 ¢ § 51,302 ] 0.50 51,302
Clinlc Director 0.0 1471 0.91 1,471
Dispensing Nurae 5.0 208 | 0.01 | ¢ >08
Diapensing Nurse .01 737 | 601§ 737
Dispansing Nurse 0.0 670 ] 0.0t 870
Dispensing Nurse 0.01 452 | G.0% A52 |-
Dispansing Nurse 0.01 168-F Q0% 15
Dispensing Nurse 0,01 275 O01i % 7 i B
Child Care Warker 1.00. 38,656 1 1.00 36,656
Counselor 1.80 40,8521 1,00 40,962
Nisraa Suparviaor T 001 T B46{ 0.01 646
Nurss Practitioner 1,00 5071 1.00° 5,071
|Madical Assistant 0.01 3837 0.01 363
Crperaticns Dimctor 0,01 833 00119 833
Physician 0.0 2333 | 0.01 2,333
] T
E, -
: -
3 -
3 .
3 .
3 -
: -
L -
¥ -
5 .
Totala:|. 3707§ 1428151 3701 9% 142,815 Q0018 - .00 | § - 0.0 1§ - 0.00] % - 0.001 5% -
Employee Fringe Benefits: 20,44%] § 42,030 |79.39%] § 42,030 | 0.00%] T 6.00%] T 6.00%] 1 0.00%] F 0.00%]
TOTAL SALARLIES & BENEFITS (3 184,854 | s 184,854 | [s T ¥ ] B | [ =] K] -
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Appandix B - DPH 4: Operating Expanses Deiall

Revised 7/1/201%

Pregram Name: Addiction Research & Treatmem-FACET ‘Appendix: 8-2
‘Program Code: 38124 ) Page # 3
Based on FY 18-19
. Fundmg Notiﬁcailon Date: 072417
_ _ : _ Agcounting Code: ; : 1"Accouhting Gode 6.
Expense Categories & Line Hems TOTAL. - -cal. State PSROMC | Rdax Coté ¢ ax:Coda bt
1:% County Genersl | ‘Datalf)-
Term {mmfdd»mmldd):' 0710-06/30 Q71018130
Rent . e o 3@38]% 3938
Utilitles{telephone, &lsciricity, water, gas) $ 1495 | $ - 1,485
Building RepalirMainteriance. .15 . 3848 384
Gecupancy Tatal: | § 5817 | § 5817 $ $ $ e - |s .
[Office Supplies ' '$ 504 | 504 : :
Photocopying 1% < b '
Program Supplies 1% . 23251 & 2,325
Computer Hardware/Software 1§ 159 | § 189 -
Materlals&SnppliesTolal' $ 2,988 | § 2088 | $ 8 Y K I .
Tralning/Staff Development $ 12 % S|
{Insurance 3 4561 % 456
Professional Licanse 3 g05 1% _898
Pemnits 13 -
Equipment L.ease & Malnlenance $ - . ‘
General Operating Totaf:| $ 1,363 |'$ 1362 % § ‘$ - [ ¥ - 1% =
JLocal Travel $ 278l 279 ' '
Out-of-Town Travel 3 -
Fleld Expenses. . 3 -
Staff Travel Total:| § 2791§: 279 | % $ $ - |3 - 1% -
Cone:'uiléntlSubnonu-a'ctor._fr’rovide o ' ’ :
Consultant/Subcontracting Agency Name, Service
Detail wiDates, Hourly Rate and Amounts) % -
{add mcre Constiltant/Subeantrastor (ines as
necessary) B -
ConsultantlSuhcontractorTotal:'s - i$ - s 3 3 - |$ . 13 -
Other (provide detail): $ - 1. _ '
citent relations 5 28[58 281
‘Retenﬂon&Recm:lmsnl F’ostaga. Dues & subseriptions; § 3251 % 325 |
Other Total:| § 511§ 3521 % $ $ - 1§ = 13 -
] TOTAL OPERATING EXPENSE | $ 10,798 | § 10,798 | $ 1% I's - s - |3 -



+a} SALARIES.

Appendix B - BPH 7: 8HS BUDGET JUSTIFICATION

Contractor Name Addiction Research & Treafment Appendix #: B-2
Program Name: Addiction Ressarch & Treatment-FACET 18-19

: Treatment Center Director (1 CL)]

Brief deseripion'of job duties:

Rasponsible for the opsration and performance of the cinic by managing and planning how sarvices are defivered at
variouus programs at the elinic. Participats in strategic planning licliiding securing addifional sources of funding,
ensuring compliance federal and state requiréments and regutations. Supervises clinic staff o ensure. that pafients
receive prompt and quality care.

Bachelor‘s degree; understandlng of autpafient clinic operation, unde!standmg of HIEAA, STATE, CAREFACAHO

Minimum qualificafions: standards & regulallons prior experience in cutpatient seffing.
. K i Annvakzed (i less than 12 ’
xFTE x Months per Year; monthsy: Total
$85,541.70; (03228 12 . 1 #1171

. Operations Director

Briel deseripion of job duies:

Assists the Treatment Center Direclor in fhie-operational oversight of the clinic

BAJES in Behavioral' Sciences or equivalent: Af least 2 years of :substance ahuse counseling experience. Warking

Minimum gualifications: knowledge: of charting and other compliance procedures refated fo narcofic replacement therapy,
| Ponualized (fiess thar: 12 T
*FTE x Months per Year: monihs): Totat
$67,044.80 0.01226 12 T $833

: Medical Director

Brief description of job duties:

Assimes respunsibifity for the Clifie’and supervises all the miedical services rendered ko palients, Over-all oversight in
dispensing daily narcotic replacement therdpy and other medication by medical staff, Train & staffin Universal
Precautisng and emergency medical protosol

Minimum qualifications:

Licensed and.in goc-d standing o fractice medicing as.a physician in Californiy, Current and valid DEA registration and
may no, at anylime, have had an application.for regisiration with the DEA denied: One vear of prinary care and
substance abuse freaimént experience

Annuaized (iess fan 12

] X FTE: x Months perYear: ) months); Total
5178,895.00 0.01304 12 1 " 82,333

- Rurse Practiioner

Brief description of job duties:

Assists the Medical Director by proviting comprehénsive rheo'nqal services o substance:abuse and primary caré
patients. Malntains necessary medical records 1o insure compliance with all federal, state; contractual and BAART
fokicles

Minimum qusifications::

Licensad as a Physician Assistant or Nurse Practifioner in good standing with the State, Musfbe able to prowide
comprehensive, quality care. One year of primary care and or substance abyse treatment exparience,

" Annualized (afllgss than 12 -
¥ FTE: x Manths per Year: trorths): . Total

$114,909.50] 049050 12 ) 1 . $56,373

: Counselor

Assists pafients by providing counseling and case management serviees o pafients receiving opiate replacement '
therapy. Keeps:zceurate records foinsure compliance with Jacal, state; and federal regulations, as well as

Brlef description of job duties: ateraditation standards, Acts as patients’ Baison with entire program.
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A cerdificats in elcahiol and/or drug stuties from an approved counselor certifying organization is required. Cerfication
must be completed in ne mone then five years fom date of hire to maintain employment. An AA or BA degree in
Behavioral Seiences, Counseling, Clinical Psychology or related is required a1 hire when an applicant has not et
eained a cesfificate. A minimum of two years of counseling expesience in'a related sétiing, the ability to develop
comprehensive treaiment plans and chart accirately and éxcellent oral and written comimunication skills are also

reguired,
Msmmum qualrﬁneﬁans
Annuaiized (’Ef less than 12,
Annual Salary; xFTE: X Monﬂms per Year, months}): Total
I $40,952.00 ) 1.00 1z 1 §40,952

St Fosion 7. Dizpenaing Nuree- Suparvisor

" |Sipervises the dispensary and the dispensing nurses. Dispénses/supervises all prescribed medications and maintains
patient dosing records. Records and audits the-dispensing of methadone stocks e insure compliance with e Federa],

- Brief-descriplion of ioh duties:| State; and local requlations, as well as BAART/BBHS policies:

Must b a Licensed Vocatiorst Nurse, & Licensed Psychialric Techniclan Or a Registered Nurse in good standing with
the State of California. Previous dispensing experienca or subsiance abuse heatrient experience fequired.

M%n!mu;_n qualifications:| Supetvisory experience shongly preferred.

Annualized (if less than 12

Anrual Salary:

xFTE.

% Months per Year:

mionths),

Tetal

552,677.00

007226 |

12

3646

Staff Position B: Dispensing Nurse

Dispenses 2 pf&ccﬁbed medications, inchuding Metadone, and mainiain patient dosing records, under close
supendsion. Records and audits the dispensing of methadoie and carrent stock 19 instire oompllancewﬁh the Federal

 Bief dscription of job duies: State, and local regulations,

Mustbe Licensed Vocational Nise, a Licensed Psychta'nc Technician or aRegistered Nurse ingood stanfﬁng with
the S.a%e of California. Previous dispensing experiencé, substance abuse reatment expesiance, tomputer proficiency
Tintmum guafications: 814 CPR tralning preferred,

Arnualized {if less than 12

Arnual Selary: X FTE:  Months par Year: - monthsy. . . . . Total
T $55.430.50 0.02805 12 i - 82,408

Staff Posmon 8 Hedical Assistant

Facilitates the work of the Medical Director and Nuise Practitioner by petfarmmg medical and clerical dutes. Assists in
Brief dastripion of job dutiss: checking-in ang scheduling appointments,

Medical Assisting Centification aither 45'a graduate of a $-month program or compatable documented expetienne with 4

Mmmum quai;ﬁcahoﬂs 3 monthsdn the Job tralmng through infernship. Ph}etnbomy expenece, PR and First Aid training.

Annuahzed {ifless than 12:
Annual Salary: xFTE: x Months per Year: muonths) T:}iat
$29,550.60 -0.01227 -2 i 1 - 8383
. Staif Position 8: Chilcare Worker/Receptionist
Brief description of job duties:
Minimum.quaiifications:
_ _ Annualized {f less fhan 12 _
Annual Salary: % FTE: ¥ Months per Year; monthsk Total
$36,856.00 100006 { 12 1 $36,656

Siaff Position 4: Security Guard
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_ Responsible for the maindenance of security of he clinic faciity. Assists front office staff 2s neaded.
Brief destription of job tufles:

Security Officer permit issued by the-state of Califomia..2 years of experience ina security position, preferabley in-a
Minimum quaiifications: heslthcare sefling. Tralning from a law enforcement schodl or other security training faciltiy,

) ’ : : i i Annuafzed (;r'f}ms*man 12 ‘
Annual Salaty: % FTE: % Months per Year: . .. months) Tatal
$29,378.75 ~0:04694 ) 12 1 $1,378
Total FTE: 2,64 Tota! Salarjes; $142315

1h) EMPLOYEE FRINGE BENEFITS:
{Components provided below are samples only. The bu:igeied compenenis should malch the confracior's ledger accounts,)

Component Cost
) ‘ Sociat Security] ) 10,825
MedicalDental §29.014 |
Unemployment insurance . $1,260
" Disabilty Inswiahce] . $E40
Other {sprecify):

Total Fringe Benefit: § 4263836

Fringe Benefit %: 29.4%

[ ™ TOTAL SALARIES & EMPLOYEE FRINGE BENEFTTS: § Te485400]

2) OPERATING EXPENSES:
Qecupency: 770
Expense lfem Brief Description Rate Cost
Rent Allocaled share of rentat at 433 Turk Street $328.17 per month j 3,938
Utilities : . Telephone & Internet $26.95 per month 323
Ltliies . _ ) _ Electriciy, Water & _Garbage, _janitoriai ‘ _ $97.87 permonth 472
’ Painting, windows & bathroom repairs & ather repairs niecessary i -
B{jﬁding_Repair & Maintenance _ for the imkesp of the facility $32.00 per month 1 384,00
' Total Cecupancy: $ ' 5,817.00
Materials & Supplies:
~ Expense ltem Brief Description . Rate . Cost
Office Supplies Pens; paper, paper olips, staplss; print cariridge $42.00 per month 3 504
Methadons, buprenarphiine, Naloxone, Disulfiram, other medical
Program Supplies & Services supplies, laboralory ] $193.75 per month $ 2,325
Computer Hardware/sofiware maintenanice of hardware and regular sofiware updates _ $1037.83 par monih 5 159
. T.otal. Materlals & Si.lpplies:- 3 2,988.00
General Operating:
Expense Hem Brief Description __Rate Cost
Tralning/Stafl Development Subscripion o ) ) B 12
Insurance ] . |eneral kability; Directors insurance: annually (3 456
Licenses & Permits ‘ _IProfessionsal & business ficense & permils ' __annually H 895
Tofal General Operating: $ 1,362.00
Staff Travel: ) )
_ Burposs of Travel Lacation Expense fsm Riite ) Cost
Qut-of-Town Travel _ . _ - ) R 279,60

Revised 7/1/2015
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Total Staff Travel: § Z79.00

Consultants/Subcontractors:-

Consultant/Suboontractor Narse . Service Description Rate . Cost
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Appendix B - DPH 3 Sataries & Banafits Detall

Program Name: Addickion Research & Trestment-Markel Street Appendix & B3
Program Code: 38104~ Pogad . .2
. Basedon by 1898
Funding Nolinca ion Dale 07/24117
TOTAL Fadaral Dmuuadlcai Seate PR Accmmdm coduz b muhﬁneeéde ting Code. : ] Memmhng Cudga
ﬁmc &Cuunty Genaraf ] (Indexcodeer emtl} {lndax codenrmrj {inaex cadsa mn) {lndequoﬂn o Dahll)
Term (mmidg-rm/ad); OTI0TA/30 G730 - - o .
Posfion Title FTE Salariss FTE Balarles FTE | _Salarize FTE Salociny F1E Salsries: FTE | Salarss FTE Salarles
{Agsistant TGD ] 0,88 46,097 2981 % 49.038.76 .
Clinle Direclor . R:iil 76,711 0,88 . 76,710.67 i - . . R
Caunselar .68 42,950 0.88 42,850.00
Counsslor 0,88 34,700 048 ‘38, 790.00
Coursalor 100 43,478 a0 . 43,478,14
[ Counsafor 1.00 T I K ) 41,801,82
Counsetor 00 42,384 .00 42,383.82
Coungator .00 | 44,133 00 44,133.08
Counselor 09 52,814 4.00. 52,4 3.82
Coungelor Lols 44,133 1.00 44,133.00
Colnaglar 001 s 44,133 1.00 44,133.00
Ceunsalor . R ) 43,365 10018 43,385.00
Counselor ) 44,13 1.00 44,133.00
Coungelor .00 44,13 0o 44,133.00.
Counaslar 0G| 44,13 .00 44,133.00
Coungalr 1.00: 44,133, 0] -44 133,60
Counsalor 100§ 8. 44,13 ) 44,133,00 ]
Counselor 1.0 ) 41,704 1.00 48, 764.00
Counssior . .1.00 44,133 1,00 :44,133.00
Counssior .00 . A 1.00 441330
Counaslor ) i 1,00 44,132 1.00 | 3 44, 133,00
Coungelar 1.00 44133 1.68 : 44,133.00
Gounsalor 001§ 14,133 1.60 44,133.60
[Couneblat 050 22088 05018 . . 22,066.00
Coungslor ) .00 44,133 1.00 A4/433.08
Counselor- Supprdsor. 0,88 $2 586 0.94 ‘82,586,080
Digpensing Nurze .12 5,680 0.12 5,680.00
Thispansing Nurse 0.05 ) ‘2,232 0.05 ) 223208 T j - .
IDlapanaing Nytse . . 038 . 18623 0.38 1652300 | _ . L )
Dispanaing Murse 088, 82,424 0.98 62,424.00 ) j
Dispansing Nrse 0.25 14,017 IR N 14,017.00 | -
Dispensing Nurse 088 87,790, 096 |5 - - - 37,78G.00
Lsad Counseior . 094 . 503341 08818 - 5033400
1.aad Coupnsler 0.58 41,504 0988 [ 41,594,168
val Assistant ___boes 40,267 0.8 | '§ 45,267.18
ical Direclor . Y 124,987 g.54 N 124,587.0¢
- Murss Pragiitioner o 0.39 S 2005t 0.9 | - - 3B 054,00
Nurse_Practiiloner [XFREA 14,238 DAZ{§ 1% [
Nurse Supervisar 0.98 78,319 080 1% | 78,319.05
Physician . 0.05 | & 2577 0,05 7.577.0C
Physicien Asslstant g.98 103,050 .58 103,550.18
[Recaplionist 0.25 8978 0.25 687329
Receptionist B .88 27,553 .68 27,5583.00
Rucepiionist - 0.0z 775 902 : 775.00
Raceslionist .05 1,401 06 1APL00 |
auoa%mma' . 0.95 1 & 28,028 0,88 26,020.03
Sacurty Guand - .98 | 33,307 098 33,387.00
Securly Guard 0.68 28,823 098 28,623.00
Security Guard . 0.25 8,809 | . 0.25 65,609.00
Totala’ 55.64 $ 1,081,260 386415 1,851,250.92 9_:90 5 - (_I;UO 5 - .60 | § - 0,00 | § - 0.00{ § -
i'EmpioyeoFdnjv Banefits: 2629%[{ 512841 [ 26.28%[ § 512;847.28 | 0.00%! - 1 0.00%] ] G.00%] l.o.00%: T0,00%] ]
TOtAL SALARIES_&BENEFETS E 24847100 | [§ 248420100 31 3 L s =) = | 3= -

Favisad 73015




Appendix B - DPH 4: Operating Expenses Detati

Program Name: Addiction Research & Treatmeni-Market Street :Appendix # B-3
Program Code: 38104 Page # 3
Based on FY 18-19
Funding Notsftcaﬂon Dats; Q7124117
_ Fadera! Drug Med!-: Acécunt‘ing co'déz “Accounting Godes Adcounting Codo 4| {\ccounﬁng Code 5 A o unting ¢o d o G
Expense Categories & Line ltems TOTAL Cal, State PSR DMC _ (index Code ar; ; (Inde:; Goda or g (Index Codeo ladex Code OFk: . '(ind ox Code o Detaﬂ)
& Gounty General: | - Delail} S Detal -~ Detaily Lo Detall) ‘
Term (mm/dd-mm/dd): 07/01-6/30 '
Reént 8 347,156 | § 347,156
Utilities{telephone, slectricity, water, gas) $ 142,308 | § 142,308
Building Repsir/Maintenance 3 22421 : % 22121
Occupancy Total: | $ 511,675 | § 511,675 | § - {3 - s - 1% - |3 .
Office Supplies 3 32,151 % 32,151
Photocopying 3 - '
Program Supplles $ 211,325 1 & 211,325
Computer Hardware/Software b3 9,465 1 % 9,465 )
Materlals & Supplies Total:] § 252,941 | $ 252,041 | $ . 1% - 1 Y . |8 .
Training/Staff Development i 7711$ 771
Insurance: $ 35962 | § 35,962
Professional License $ 724351 % 72,436
Permits % -
Equipment L.ease & Maintenance 5 886618 8,866 1
General Operating Total:] $ 118,034 | & 118,034 | § - 18 - 1% R - 1% -
Loca] Travel ' s - . .
Out-of-Town Travel $ 1B875{8 18,878
Field ExpenSes $ = :
Staff Travel Total:} 16,675 § 16,675 | $ - $ - $ - $ = $ -
ConsultantiSubocntractmg Agency Name, | 1
Service Delail wibates, Hourly Rate and
Amounts) $ -
{add niore Consultant/Subcontractor lines as
Inecessary) $ -
Consultant/Subcontractor Total:} § - 1% - 1% L] - |8 R - I8 .
Other {provide detalth: § . - .
Retention &Recmltment Postage, Dues & Sut (3 ' 24,&9?_ $ . 24,897
Client Retations _ B 288118 2881 B
Other Total;| § 27778 (% 0 AnTra s - 1§ - i% - i3 - 1% -
[ TOTAL OPERATING EXPENSE | $ 927,103 | § 927,103 | § - % . lg - 1s - 13 .
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1a) SALARIES

Appendix B - DPH 7: 8HS BUDGET JUSTIFICATION

Contractor Name Addiction Research & Treatmant

: Appendix # B-1
Program Name: Addiction Resez_zrch'& Treatment-Market Street-

BasedonFY | 1819

" Giaf Postlion 1; Treatment Gamer Director {160)

Respensible for the operation and performance of fhe clinic by managlng and planning how services are defivered at -
variouus programs at e clinic; Participate in strategic planning including securing addifional sources of funding,
ensuring compliance federal and state requiternents and regulations. Supervises clinic staff 1o ensure that patients
recelve promipt ami_quality care.

Brief desorigtion of jab dulses

Bachelor's degree, understanding of outpatient clinic operation, understanging of HIPAA, STATE, CAREF/JCAHO
Minimum quaﬁﬁuahans standards & requiations, prior experience in outpalient sétting

Anneaiized (if less then 12
Annval Sajany. . X FTE: X Monthy per Year:. monts): . Total
$78,276.19 - 088 12 1 76,711

Staff Position 22 Operations Direclor

Bﬁef'desainﬁoh_df iob dulies; Assists he Tresiment Center Direclorin the aperafional oversight of the clisic

BAMBS in Bahavioral Sclences or eguivalent. Atleast 2 vears of substance sblse counseling experience. Wocking

Minimuzn quaificaions: knowledge of chartmg and ofher compliance procedures re!ated o narcohc replasement lhes'apy

: Fnntelized (i iess that 12 _
Annual Salary: XFTE: % Months. per Year: ronths): Total
: Fe0.037 51 0.58 12 1 $48,037

Staff Posdlon 3: Medical Dirm:rr

Assumes tesponsibilty tor e Glinic and supervises glt the medical senvices rendered t patients. Over-all oversight in
dispensing dally narcotic replacement therapy and other medication by medical staff. Train ol staff in Umversat
Precautions and emergency medical protocol,

Brief description of job dufies;

Licensed-and in géod standing to practics medicine as & physician in Galffomia. Curvert and valid DEA registration and
may no, at anylime, have had an application for registration with the DEA denled. One year of primary care and

Minimiim qualifications; sobstanice abuse treatment expanenee

"1 Annaized (i ess Ban 12
. -Annusl Salary. 2FTE x Months per Year: months): Total
55,68 75 : T 1 $132,564.

Staff Position 47 Nurse Practitioner

Assists the Medical Director by providing comprehensive medical services jo substance abuse and prlrnary care
patients, Maintains necessary medical records o insure compliance with all federal, stats, contractual and BAART

Brief description of job duies: poicies

Licsnsed 2s @ Physician Assistant or Nurse Praciifioner in"goed standing with e State. Mist be able to provide

WMinimurm. quatifications: comprehensive, quality care. One year of primary care and of substance abuse freatment axperience.

Annual Salary:

XFTE

% Months per Year:

Famialzed (¥ less Ban 12

months):

Jotal.

PR

0.51

12

1

$47.283

Staff Position 5: Physiclan Asslstam

Brief descrintion of job duties

Agsists the Medical Director by providing comprehensrve Tadical Services 1o substance abuse and primary care.
patients, Maintains necessary medical records toinsare compliance with & federal, stete, contraclial and BAAR}’

pol:cxes

_ Licensed as a Physician Assistant or Nurse Practifionsr tvgaod standing with the Stets, Must be able'to provide
Minimum qualifications: comprehensive, oually care.:Ong year of primary care and or substance abuse freaiment experienca..

‘Revised 7112015




Aannal Salary;

X FTE

x Months per Year,

Annualized {if less than 12
months);

Totat

$106,071.43

.68

12

1

$163,350

Statl Posiion 5.

Counselor-Supervisor

Brief desoription of job duties:

Faclitates the work of the TCD by assisting with day to day operations of the clinic 25 they pertain to counseling duties.
Acls as a Supervisar for staff in the absence of the TOD. Supervises counselors. Performs adm;msn'auve
responsibiliies in collaboration with TCD. May carry a linited caseload of pafients.

Minimuen qualifications:

A certificate in alcohol and/or drug studiés from an approved counselor certifying organization or progof of entollment
within six onths of hire is required. Cedification must be completed.innio more than five years from date of hiredo
mainfain empioyment. A BA/BS in Bshavioral Sciences or the equivalent b expedence is dlso required. A rinimiim of
two years of counseling experience in a related selfing, working knowledge of charting and other compliance
procedures related to methadone administration and treatment, the ability to develop Gomprehensive treatment plans
and charl accurately and-excellent oral and written commanicalion skills are required. A graduate level degreeis:

Annal Salery

Anryalized {If less than 12 '
Total

xFTE: x Manths per Year; months:
: 0.08 12 1

BE5.660,271 $62.585

Staif Posfion 6;

Counselors

Brief destription of job duties:

Assists patients by providing counseling and case management services to patients recelving opiate replacement
thefapy. Kegps accufate recoids to insure compliance with local, state, and federal regulations, as well as

-acereditation standards. Acts as patient;‘- liatson with entire program.

Minicnum qeialifications:

A ceriificate in-alcoht andlor drug studies from an approved counselor certifying organization is required. Certification
must be completed in no more than five years from date of hire i maintaln emplioyment. An AX or BA degres in.
Behaviorai Sciences, Counseling, Clinical Psychology or réfated is required at hire-wheri an applicant lias not yet
eamed a ceriificate. A minfmium of wo years of counseling experience in 2 relafext sefting; the ability to develop
comprehensive treatment pians and chart accurately and excellent arel and written communication skills are also
required,

Antiual-Salary:.

Annualized {f less than 12

% Months per Year: months): Total

X FTE

$1,088314

$44,566.38 |- 2442 12 i

Staff Position 7:

D;spensing .Nu:se-Suﬁewisor

Brief descripfion of job duties:

Supenvises the dispensary and e dispensing nurses. Dispensesisupervises all presciibed medications and maintaing
pafiant dosing 1ecords. Records and audits the dispensing of methadone stocks to insure compliancs with the:Federal, |
State, and local réguiations, as well as BAART/BEHS policies.

Must be z Licensed Vocational Nurse, a Licensed Pgychiatric Technician or a Registéred Nurse in good standing with
the Btafe of Califomiz. Previous dispensing experience or subsiance sbuse treatment experience required.

Minimum quajifcations: | Supanvisory experience strongly prefarred.
‘ Annyalized {if lass than 12
Annual Saléry: CXFIE # Months per Ysar, monihs); “Total
$79.917.40 .08 12 i 1 $78,318
Siaff Position §: Dispansing Nurse
Dispenses all prescribed medications, inctuding Methadone, and maintain patient dosing records, under'slose
supervision. Records and augits the dispensing of methadone and cutrent steck to Tnsure compliance with the Federal,
Brief description of job duties; Stete. and local regulalians.
Nust be a Licensed Vocational Nutse, a Licensed Psychiatrin Techrigian ora Reglstered Nursa in-good standing with
the Stateof California. Previous dispensing experience, substance abuse treatment experience, comriter proficiency
Minlriurs gualifications; 24d CPR frafning preferred.
Aoz {less Hhan 12
Annual Salary: x FTE: x Mdnths per Year mionths).. Total
$50424.00 275 12 1 $138,656

Revised 7/1/2015




Staff Positn & Medical Assistant

Faclitates the work of the Medical Director and Nursa Prectifioner by performing medical and clerical dutes. Ass:sts in
Briif deiscripfion of job dufies; Checkmg—ﬁ'z and S‘Jhﬂd!.l!lng appolntmen’is

Medical Assisting Cerlification either as 2 graduate of 2 $-month program or comparabie documented experience with 1
Minimum guaifications: 3 months on the job tralning through intemship. Phietobomy-experiece, CPR gad First Al training.

' : Annuglized (fless than 12 R
Annuat Salary: L FTES X Months per Year: months)y Total
- 341,085.36 f3) 12 i $40,267

Stak Position 4: Receptionist

Respansible for the maintenance of security of the slinic faciity. Assists front office staff as neaded,
Brief deseription ofiob duties:

_ Securty, Officer permit issued by the'state of California. 2 years of experience in a security position, preferabley in.a
h'h'nir_n;rm qualfications, healifcars selting, Trining ¥oin 4 law enforcement schoot or olher security iralnig facilfiy,

. Armuaized [ 1668 then 12 -
Annyal Salary . o ¥ FTE: ¥ Months per Year: months). Total
" i $28,3580,70 2.78 12 1 : §64,731

Staft Position 4: Sécurity Guard
Responsible for he maintenance of secarity of the cinic facility. Assists front office staff as needed,

Eﬁ_ﬁ descripfion of job duties:

Secuiity Officer parmit issued by the state of California, 2 years of experiencs in a sagurity posifion, preferabiey ina
Nﬁnlmum quairﬁmﬁons heailhsare seﬁmg Trammg from a law anforcament schiool or other seity treiing faciy.

‘ Fenuaized [f Joss than 12 i
Annyal Salary, . . xFTE: X Months per Year: monthsj: Total
(§3, 14434 ' 21 12 i ) 1 $68,829
Total FTE: 36,26 Total Salarles: $1,951,260°
1b) EMPLOYEE FRINGE BENEFITS: '
{Components provided below are samples only. The bidgéted components should match the contractor’s ledger accounis.)
. . Cumponent Cost
o . Socfal Security| $148.271
MedicalTentel $336,218
Unemployment kasurance : _ $15,271
Disabifify Insurance ] $10,181
_Othar {specify): ' 3
Total Fringe Benefit, $ 912,841.35°
Fringe Benefit %: 26.3%
I TOTAL BALARIES & ERPLOYEE TRIVGE BEREFITS: § ZAGh207]
2} OPERATING EXPENSES:
Occupancy: 77
Expénse ltem Brief Deseription Rafe Cost
Rent Allocated share of rental at 1111 Ma!‘ket Street $28929.70 per month $ M58
Utiliies: - {Telephone & Interniet” $2081.7 per month $ 25,094
Utilies . ' Elaciricity, Water & Garbags, janrtorial $8775.3Z per rn_mth' H 117,304
) Pa!ntng, windows & bathroom repairs & otfer repairs Recessary _
Building Regalr & Maintenance $or he upkesp of the facility $1843.47 per month $ 252

Total Oceupancy:. § 511,675
Materials & Supplies: —
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_ Expense ftem Brief Description Rate Cost
Office Supplies ) Pens, paper, papar clips, staples, print cartridge’ $2679.25 per month H 32,151
Methadone, buprenombing, Nafoxone, Disulfivam, other medical :
Program Supplies & Services supplies, iaboratory $17610.41 per month $ 211,325
Computer Hardware/software: mzintenance of hardware and reglar software updates . §78B76permonth | % 8,465
Total Materials & Supplies: § 22541
General Operating:
Expensa ltem Brief Description Rate Cost
Training/Stall Development $ 7|
Insurance General liabiiity, Directors insurance annualty F 35962
Licenses & Permils Professionsal & busingss license & pesmils ahpually $ 72435
Enuipment Lease & Maintenance copier, telephone system, sofiware-support $738.82 per month § 8,865
. ’ . Tota Genersl Operating: § 118,034
Btaif Travel )
Purpose of Travel Location Expense item Rate Cost
Out-of-Town: Travel ) & 16,675.00
Total Staff Travel: $ 18,675,00
Consuitants/Subconiractors:
Consultant/Subcontracior Name Service Description Rate Cost

Revised 7/1/2015



Appendix B:-DPH 6: Contract-Wide indirect Detail

Contractor Name: Addiction Research & Treatmant

Page # 6
F$P #: 1000009821 Basedon FY 18-19
Funding Notification Date: TI2417
1. SALARIES & BENEFITS _
Position Title FTE Amount
Admin Staff - Turk Clinic a ) 0.970 - 43,174
Fiscal Clerk ~ Turk Clinic 0.970 44,715
Fiscal Clerk - Market Clinic - - 0.880 35,108
Fiscal Clerk - Market Clinic 0.825. 19,497
Fiscal Clerk - Market. Clinic 0,375 10,535
Biliing Management: 0.50 147,611 1
Biliing Analyst 0.87 40,352
Fiscal Staff (AP, AR, Audit, Payroll, GL) : 120 82,500 |
Cther Support {Regional Vice Prasident, VP—ControlIer Acclg Manager, Fmancial Anlys 0.45 286,875
“Subtotalr  7.08 $ 710,365.00
Employee Fringe Benefits:  259% $ 183,712.00
Total Salaries and Benefits: % 804,077.00
2. OPERATING COSTS
Expense line item: Amount
Bilfing software and suppor’( 3 87,406.00
Supplies : $ 10,876.00
Other Operating Expenses $ 54,380.00-
~Total Operating Costs| 5 152,662.00
C " Total Indirect Costs (Salaries & Benefits + Operating Cosis)| § __ 1,046,739.00 ]
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APPENDIX E
ESP 1000009821

San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA™) supplements and is rsade 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 ferms of this BAA shall control

RECITALS

A.  CE, by and through the San Francisco Department of Public Health (“SFDPE™), wishes to disclose
certain infofmation to BA pursuant to the terms of the Agreément, some of which may constitute Protected Health
Information (“PHI) (deﬁned below).

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

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA. pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (“"HIPAA”), the Health Information Technology for Economlc and Clinical Health Act, Public Law 111-005
(“the HITECH Act™), and regulations promuilgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, including, but not limited to, California. Civil Code §§ 56, et
seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the “California Regulations™.

D.  Aspartofthe HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(¢} of the Code of Federal Regulations
(“C.F.R.”) and contained in this 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 fo permit BA to have access to such information and
comply with the BA requirements of HIPAA, 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, exceptwhere an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under-
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 CF.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regnlation that is codified at-45 C.F.R. Parts 160 an
164, Subparts A and D.

1{Page OCPA & CATv6.21.2017



APPENDIX E

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. Séction 17938 and
45 C.F.R. Section 160.103.

d. Covered Entity means a hiealth plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered wnder HIPA A 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 @ BA of another CE, to permit data analyses that relate to the health
care operations of the respective ¢covered entitiés, 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 HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Flectronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

b. 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 iave the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501,

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

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with reéspect 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 ‘Califorma Civil Code Sections
56.05 and 1798.82.
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L. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE’s behalf,

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

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

0. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such
term under the HITECH Act and any guidance issued pursuant to sach Act including, but not limited to, 42 U.S.C.
Section 17932@) and 45 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
requ::red 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 reta_u_l sur_:h records for a period of seven years after the Agreement
terminates and shall make all such récords available to CE-within 15 calendar days of a writtén request by CE.

a. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulationis, 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 stbcontractors 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 4 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 requited unider 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 reqjﬁred by law; of (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 CF.R
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(1)].
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¢. 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; (if) to carry out the legal responsibilities of BA;
(ii1) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances: from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for thie 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.F.R. Section 164.504(¢)].
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 CF.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(il)].

d. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Apreement and BAA, or as required by law. BA shall notuse 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){1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.8.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the 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 thanas 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, 164.314 164.316, and 164.504(e)(2)i)(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.5.C. Section 17934(c).

f. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agreein 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.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504{e}(2) through (e)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

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 isrequired to
" account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited tb 45 C.F.R, Section 16’4.528 and the HITECH Act, including but not Iimited to 42 U.S.C. Section '1'7935 (c),

by BA and its agents and subcontractors for at least seven (7} years prior to the request. However, accountmg of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for-only three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (i1) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iif).a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individial of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA: or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5). calendar days.

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 123110] 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)(1)(E)]. 1fBA
‘maintains Protected Information in electronic format, BA shall provide such information in electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U.8.C. Section 17935(e) and 45 C.F.R. 164.524,

L 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 Désignated Record Set, BA and its agents and -
subcontractors shall make such Protected Information available to CE for amendment and incotporate any such
amendment or other documentation to énable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. 1f an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any
approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.E.R. Section-164.504(e)(2)(ii)}(F)]: '

_ j- Governmental Access to Records. BA shall make its intemnal practices, books and records relating t¢
‘the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
and Human Services (the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
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164.504(e)(2)(ii)(D)]. 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 HIPAA and HIPAA
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 caléndar days of any breach of Protected
Information; any use or disclosure of Protected Information niot permitted by the BAA; anty 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
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.FR. 164.410; 45 CF.R, Section 164.504(e)(2)(ii)(C);
45 C.EF.R. Section 164.308(b)]

n. Breach Pattern or Practice by Business Associdte’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.E.R. Section 164.504(e)(1)(11), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach orend the violation. If the steps
aré unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible, BA
shall provide written notice to CE of any pattern of activity or practice of a sibcontractor 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 reasoriable sfe_ps to cure the breach or end the violation.

Contractors sometimes want fo limit the Section 3, Termination, to breaches of “material provisions,” or include an
opportunity to cure.. A breach of PHIis very different than a breach of & contract, so we maynot want to aHow 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 Office. '
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3 Termination.

2. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of

the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. (45 C. F.R. Section
164.504(e)(2) i)

" b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is

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

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, 2
the option of CE, return or destroy ail Protected Information that BA and its agents and subcontractors still maintain i
any form, and shall retain no copies of such Protected Information. Ifreturn 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 retumn or
destruction of the information infeasible [45 C.F.R. Section 164. 504(e)(2)(i}N]. If CE elects destruction of the PHI,

BA shall. certify i in writing to CE that such PHI has been destroyed in accordance with-the Secretary’s guidance
regarding proper destruction of PHL

‘ d.. Civil and Criminal Penalties. BA understands and agrees that it 1s subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ().

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

4, Amendmerit to Comply with Law,

The parties acknowledge that state and federal laws relating to data security and privacy ate rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parhes specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security or confidentiality of PHI.. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA 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 (i) BA does niot 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.

. 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 ifs
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or'penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment T —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

conractorName: | Addiction, Research & Treatment, Incorporated dba BAART e 1o 1000009821
PRIVACY ATTESTATION B

INSTRUCTIONS: Contractors and Partners who.recelfve 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 périod of 7 yeats. Be prepared to submit completed attestdtions, along with evidence related to the following items, if requested

to do so. by SFOPH. _
Exceptions: |f you belleve that a requirement Is Not Applicable to you, see instructions befow in Section IV on how to request clarification or obtain an exception,

1, All Contractors.
DOES YOUR ORGANIZATION.,. Yes No*
A | Have formal Privacy Policies that comply with the Health Insurance Portabi!ity and Accountability Ac:t {HIPAA)? : =
B | Have a Privacy Officer or other mdwnduai desrgnated as the perscn in charge of investigating- pnvacv breaches of related Incldents?
[ Name& | - - . B A T Phune#-_.__ e | Ematle e o
yes: Title: R R T '; ,:‘ S S ST PR :
C | Reguire health fnformatmn Prwacy Trainmg tpon hire and annua!?y thereaﬂer foral] emp[ayees who have access to heaith mformatlon? [Retain
documentation of trainings for a period of 7 years.] {SFDPH privacy tralning materials are avaifable for use; contact-QCPA at3-855-729-6040.]
| D | Have proofthat employees have signed a form upan hire and annually thereafter, with thelr name-and the date, acknowledging that they have received
Health information privacy training? [Retain documentation of ackniowledgement of trainings for a period of 7 years.)
_E | Have (or wift have if/when.applicable) Business Associate Agreemaénts with subcontractors who treate, recelve, maintain, transmit, or access SFDPH's:
health information?
1 F | Assure that staff who create, or transfer health mfcrmatlon {via [aptop, USB/thumb drive, handheid), have prior supervisorial abthorization to do so
AND that health information Is only transferred or created on encrypted devides approved by SEDPH Informatian Security staff?- .
ll Contractors wha serve patlents/clients and have access to SFDPH PHi must also complete this section
| i Applicable: DOES YOUR ORGANIZATION... Yes No*
G | Have:{or will have iffwhen applicable) evidencethat SFDPH Service Desk (628-206'SERV) was notified to de-provision employees who have access to '
SFBPH health Information record systerns within 2 business days for regular terminations and within 24 hours for terminations-due to cause?
H | Have evidence In each patient’s / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patlent’s /
client’s preferred language? (English; Cantonese, Vietnamese, Tagalog_ Spanish, Russlan forms may be required and are available from SFDPH )
| I Visibly post the Summary of the Notice of Privacy Practices in-all slx Ianguages incammon patient areas of your treatment facility?
J | Documient each disclosure of a patient's/client’s health information for purposes other than treatment, paymerit, 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 informatlon?

tit. A‘ITEST Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that 1 have-authority to sign on behalf of and
bind Contractor listed abnve

" ATTESTED by Privacy fou:er
.or designated person

Name:
(prlnt)

IV. *EXCEPTIONS: If you have. answered "NO" to any questson Or baImVe a question Is Not Applicable,. piease ‘tontact OCPA at 1-855-729-6040'0r
compliance.privacy@sfdph. org for a consuitation. Alf "No” or “N/A” answers must be reviewed and approved by OCPA below.

EXCEPTION(S)APPROVED. [ Name | v 70 oo s o e g T S LA R SR
byOCPA | (print) | iy

{ Signature | | Date

FORM REVISED 06072017 SFDPH-Office of Compliance and Privacy Affairs (OCPA)



San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2

contractorNome: | Adidliction, Research & Treatment, Incorporated dba BAART| &= 11000009821
DATA SECURITY ATTESTATION

INSTRUCTIONS: Contractors and Partners who recelve or have access to health or medieal 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 prapared to submit compléeted attestations, along with evidence related to the following items, if requested
to do so by SFDPH.

Exceptions: If you befieve that a requirement fs Not Applicable to you, see instructions in Section Il) below on howto réguest dariflcation or obtain an exceptioh,

I. Alt Contractors. _ ) . . -, ) _
DOES YOUR ORGANIZATIGN » ' ) Yes No*
A | Conduct assessments/audits of your data security- safeguards to demonstrate and decument comipliance with your security policies:and the S
| reguirements of HIPAA/HITECH at least every two years? [Retain decumentation for a perlod of 7 years] _
B | Use findings fromthe assessrents/audits to idéntify and mitigate kﬂown nsks into documented remediatlon p!ans?

Date of last Data Security Risk Assessment/Audit: Lo

Name of ftrm or person{s} who performed the.

Assesstent/Audlt and/or authored the final repurt

c Have a formal Data Security Awareness Program? )

D | Have formal Datd Security Policies and Procedures to detect, contam, and correct security wcfaticms that comply with the Health Insurance Portabitity

-and Accountahiiity Act {HIPAA) and the Health Information Technology for Economic and Clinical Health Act {HITECH)?

E | Have a Data Security Off“ ceror: other individial desagnated as the person In charge of ensu;lng the security of confldenttal mformation?

if Name& S e s s T Phoned | o e T Emally

1 F | Require Data Sectitity Tralnmg upnn hlre and annua]iy thereafter for aII eémployees who have access to heaith mfarmatlon? [Retaln dommentatron of

trainings for a period of 7 years.] [SFDPH data securlty tralning materlals are avallable for use; contact OCPA at 1-855-729-604(.]

-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 recelved data securlty training? [Retain documentation of acknowledgement of trainings for a perlod of 7 years.]

{ H [ Have {or will have if/when applicable) Business Associate Agreements with subcontractors who create, recelve, maintain , transmit, or access SFDPH's
health Information?

| | Have (or will have if/when applicable) 3 diagram of how SFDPH data ﬂuws betweeh your organization and subccntractors or vendors {intluding named

- ysers, access methods, on-premise data hosts, processing systems, etc.)? :

il. ATTEST: Under penaity of perjury, | hereby attest that to the best of my knowledze the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | N2me:
Officer or designated person . {print}

‘| Signature: §. 70 SR Loonn | bate

[, *EXCEPTIONS: 13 you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
comipliance.privacy@sfdph.org for a consultation. All “No” or "N/A"™ answers muist be reviewed and approved by OCPA below.
OCPA {print}.

Signatre | U] Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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For Health and Human Services Nonprofit Contractors
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Introduction

The C1ty Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors
in June 2003. The report contains thirfeen récommendations to streamliné 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 electromic processiﬁg', @
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) ﬁmd costof hvm g increases. The report is available on the Task Force’s
website at http: atf index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contréct Administration created a Review/Appellate
Panel (“Panel™) to oversee implementation of the report recommendations in January 2005.

The Board of Supervisors strongly recornmends 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 h
departments adopt this procedure as written (modified if necessary to reflect each department’s structure
and titles) and include it or meke a reference to it in the contract.. The Panel also recommends that
departinents distrbiite the finalized procedure to their nonprofit contractors. Any questions for concerns
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolafion 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 Couty 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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e Stepl The contractor will submit 2 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 ot 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.

» Step2 Should the dispute or concern remain unresolved after the completion of Step 1, the.
confractor may request review by the Division or Department Head who supervises the:
Conitract/Ptogram Manager. This request shall be in writing and should describe why the
concern is still unresolved and propose z solution that is satisfactory to the contractor.
The Division or Depariment Head will ¢onsult 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,

e Step3 ‘Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Departmient 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 récommended 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 hiformation about
the Task Force’s recommendations, see the June 2003 report at

hitp://www sfeov.org/site/opeontractingt!_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 invifes contractors to submit concerns
about.a department’s impiementétion 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 cortract such as change orders, scope, term, 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.

2(2
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Appendix H
San Francisco Department of Public Health
Privacy Policy ggm_ pliance Sta ndards
As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, 2 DPH Privacy Policy was developed and contractors advised that they would
need to-comply with this policy as of July 1, 2005,

Asof July 1, 2004, contractors were subject to audits t¢ determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Andit 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 comrective actions
were to be integrated into the confractor’s monitoring report.

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedares:
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Ttem #2: All staff whe handle patient health information are oriented (new hires) and trained in the
prograin's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

and provided to all patients/clients served in their threshold and other languages. ¥ decument 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 Privicy Notice is posted aud visible in registration and common
areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagelog, Spanish, Russian will be provided.) - '

Item #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment, or opératibns is docomented.

As Measured by: Documentation exists.

Ttem #6: Authorization for disclosure of a patient's/client’s health information is obtained -prie’r 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 (HIPAA) is
available to program staff and, when randomly asked, staff are aware of circumstances when anthorization form is
necded.

P-600 (2-17; DPH §-17; BHS Only)
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Appendix T
- THE DECLARATION OF COMPLIANCE

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 ail items of the Declaration of Compliance.



ART BAART
Appendix J
7118

Appendix J

SUBSTANCE USE DISORDER SERVICES
such as:
. Drug Medi-Cal,
Federal Substance Ahuse Prevention And Treaiment (SAPT) Block Grant,
_ Prxmary_l’reyentwn or State Funded Services

The following laws, regulations, policies/procedures and documments are hereby incorporated by reference into
this Agreément as though fully set forth therein.

Drg Medi-Cat {DMC) services for sibstance use treatment in the Contractor’s service area pursuant to
Sections 11848.5(a) and (b) of the Health and Safety Code (hereinafier referred to as HSC), Sections 14021.51
~ 14021.53, aud 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 51516.1, and Part 438 of the Code of Federal Regulations, heremafter
referred to as 42 CFR 438.

The City and County of San Francisce and the provider enter into this Intergovernmental Agreement by
anthority-of Title 45 of the Code of Federal Regulations Part 96 (45 CFR Part 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 nse treatment se‘rvicés available to Medi-Cal and other non-DMC
beneficiaries. through utilization of federal and state funds avaitable pursuant to Title XTX and Title XXI of the

Social Security Act and the SAI”I‘ Block Grant for rennbmsable covered services rendered by certified. DMC
providers.

Reference Dacuments

Document 1A: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse Prevention and
Treatment Block Grant Requirements

‘hitps://wwrw. gpo.gov/fdsys/granule/CFR-2005-titled3-vol | /CFR-2005-title45-vol 1 -part96

Do’cui_nent’-lB; Title 42, Code of Federal Regl_llations, Charitable Choice Regulations
httnS:/_/uwaaw.gomell. edw/chr/text/42/part-54

Document 1C: Driving-Under-thie-Influence Program Requirements

. 4
Document 1F(z): Reporting Requirement Matrix — County. Submission Requirements for the Department of
Health Care Sefvices

Pocument 1G: Perinatal Services Network Guidelines 2016
Document 1H(g): Service Code Descriptions
Document-1J(a): Non-Drug Medi-Cal Aundit Appeals Process.

Document 1J(b): DMC Audit Appeals Process

1}16
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Docurment 1K: Drag and Alcohol Treatment Acéess Report (DATAR)
hitp:/fwww.dhes.ca. goviprovgovpart/Pa ges/D.A.’I"AR-.asux

Docament 1P: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004)
h ::’/Www.&h(:sl_.ca" OV} PTOVED art/Pages/Facility Certification.aspx

Document 1T: CalOMS Prevention Data Quality Standards

Document 1V: Youth Treatment Guidelines
http://www.dhes.ca.gov/individuals/Documents/Youth_Treatment_Guidelines.pdf:

Document.2A: Sobky v. Smoley, Judgment, Signed February 1, 1995

Document 2C: Title 22, California Code of Regulations
hétpi/icer.oal.ca.gov

Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated July 1, 2004)
http/fwww.dhes.ca.govisérvicesfadp/Documents/DMCA_Drug Medi-Cal_Certification_Standards.pdf

Document 2F: Standards for Dmg Treatment Programs (October 21, 1981)
http://www.dbcs.ca.goviservices/adp/Documents/DMCA_Standards; for_Drug_Treatment Programs.pdf

Document 2G Drug Medi-Cal Billing Manual
http:/Farsirw.dhcs.ca.gov/formsandpubs/Documents/Irifo%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 Reimbussement

Document 2P(a): Drug Medi-Cat Cost Report Forms ~ Intensive Outpatient Treatment -- Non-Perinatal (form
and mstrctions)

Document 2P(b): Drug Medi-Cal Cost Report Forms — Intensive Outpatient Treatment — Perinatal (form and
instructions)

Document 2P(c): Drig Medi-Cal Cost Report Forms — Qutpatient Drug Free Individual Counseling — Non-
Permatsl {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 ~ Qutpatient Drug Free Group Counseling ~ Non-
Perinatal (form and instructions)

Document 2P(f): Drug Medi-Cal Cost Report Forms - Quipatient Drug Free Group Counseling — Perinatal
(form and instructions) '

2(16
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Document 2P{g): Dmg Medi-Cal Cost Report Forms - Residential — Petinatal (fozm andinstractions)

Docurment 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 Progran —County — Perinatal (form
and instructions)

Document 3G: California Code of Regulations, Title 9 —Rehabilitation and Developmental Services, Division
- 4~ Department of Alcohiol and Diug Programs, Chapter 4 — Narcotic Treatment Programs
‘hﬁp /fwewrw.calregs.com

Document 3H: California Code of Regulations, Title § — Rehabilitation and Developmenta! Services, Division
4 — Department of Alcohiol and Drug Programs, Chapter § — Certification of Alcohol and Other Drug
Counselors ' '
bitpi//wrirw.calregs.com

Document 3J: CalOMS Treatment Data Collection Guide _
hittp://wiww:dhes.ca.gov/provgovpart/Documents/CalOMS _Tx Data Collection Guide JAN%202014.pdf

Document 30: Quarterly Federal Financiat Management Report {QFFMR) 2014-15
htép://www.dhes.ca.gov/provgovpart/Pages/SUD_Forms.aspx

Document 38 CalOMS Treatment Data Compliance Standards

Document 3V Culturally and Linguistically Appropriate Services (C1.AS) National Standards
' inoritybealth hibs. ov/termt Eatesfbrowse aspx?VIE2&IVIID=15

Document 4D+ Drug Medi-Cal Certification for Federal Reimbursement (DHCS100224A)

Documient 5A : Confidentizlity Agreement
FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT ORSTATE FUNDS:
1. Subcontra_cfor Documentation

‘The provider shall require its subcontractors that are not licensed or certified by DHCS to submit.
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract, within mnety
{90) days of the renewal or continuation of an existing subcontract or when there has been a change in
subcontractor mame or ownexship. Organizational documments shall include the subcontractor’s Articles of

Incorporation or Parthership Agreements (as applicable); and business licenses, fictifious name permits; and
such. other information and docurentation 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-evalnate the quahty and quantity of services, accessibility and appropriateness of services, and to
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ensure fiscal accountability. Regardless of the location or pwnership of siich records, they shall be sufficient to
determine the reasonabléness, allowability, and alloeability of costs incurred by Contractor.

1..Contracts with andit firms shall bave a clause to permit access by State to the working papers of the external
independent anditor, 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 suppoit 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 report was approved by State for interim settlemerit. 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 zudit. Final setflement shall be made at the end of the andit and
appeal process. Ifian 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 i 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 subcontractors 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. '

I provider cannot physically maintain the fiscal and program records of the subconfractor, then arrangements-
shall be made with State to take possession and maintain all records.

7. In the expendituie 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.

] Patient Record Retention.

Provider agrees to establish, maintain, and vupdate as necessary, an individual patient record for each
beneficiary admitted to treatment.and receiving services.

Drug Medi-Cal contracts are conitrolled by applicable provisions of: (a) the W&lI, 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, inclnding but not limited to Sections $1490.1, 51341.1 and 51516.1; and {c) Division 4 of Title 9 of
the California Code of Regulations (hereinafter referred to as Title 9).

Established by DMC status and modality of treatment, each beneficiary's individual patient record shall
include documentation of personal information as specified in either AOD Standatds; Title 22; anid Title 9.
Contractor agrees to maintain patient records in accordance with the provision of treatment regulations that
apply.
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Providers, regardless of DMC certification statas, shall maintain all of the decumentation it 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 miaintain 41l of the documentation that the berieficiary met the requiremients:
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 andit takes place during the
three year period, the contractor shall maintain records until the audit is completed.

118 Control Requirements

1)  Performance under the terms of this Exhibit A, Attachment I, is'subject to all applicable federal and
state laws, reguolations, and standards. In accepting DHCS drug and alcohol combined program allocation
pursuant to HSC Sections 11814(a) and (b}, Contractor shall: (i) establish, and shall require its providers to
establish, written policies and procedures consistent with the following requiremenits; (ii) monitor for
compliance with the written procedures; and (iii) be held accountable for andit exceptlons taken by DHCS
against the Contractot and its contraétors for any failuré fo comply with these requiirements:

a) HSC, Division 10.5, commencing with Sectiosn 11760;

b} Title 9, California Code of Regulations (CCR) (herem referred to ds Title 9 Division, 4, commencing with
Section 9000;

¢y Government Code Section 16367.5;

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to.Local
A'genci&s ; Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130;

€) Title 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 300x-53, 300x-57, and
330x-65 and 66;

) The Single» Audit Act Amendments of 1996 (Title 31, 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 Federai Regulations (CFR), Sections $6.30 through $6.33 and Sections 96.120 through
- 96.137;

h} Title 42, CFR, Sections 8.1 through 8.6;
i) Title.21, CFR, Sections 1301.01 fhrongh 1301.93, Department of Justice, Controlled Substances; and,

j)  State Administrative Manunal (SAM}, Chapter 7200 (General Qutline of Procedures)

K} Medi-Cai Eligibility Verification h’_rtg:,{{'www.dhcs.ca..gov[gr'ovgovgart[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 Bxhibit A, Attachment ] are not intended to abrogate any provisions of law or
regulation, or any standards existing or epacted during the term of this Intergovernmental Apreement.
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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 1A, 45 CFR .96, Subparts C and L, is
incorporated by reference.

4} Documents 1C incorporated by this reference, contains additional requirements that shall be adhered to by
those Contractors that receive Document 1C, This document is:

a} Document 1C, Driving-Under-the-Influence Program Requirements;

C. Inaccordance with the Fiscal Year 2011-12 State Budget Act and accornpanying law{Chapter 40,
Statues of 2011 and Chapter 13, Statues of 2011, 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, RFA found
at http://www. samhsa.gov/grants/grantannouncements/ti-14-005,

IV Provider's Agents and Subcontractors

4. Toenter into written agreements with any agents, including subcontracters and véndors 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 alf applicable provisions of HIPAA, the HITECH Act and the HIPAA.
regulations, induding 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 and 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, incliding the requirement that any security incidents or breaches
of unsecured PHI be repoited 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 shalk:

il 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 tinie specified by
the Department; or

i} 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

Duting the term of this Agreement, Provider agrees to implement reasonablé systems far the
discovery and prompt reporting of any breach or security incident, and to take the following steps:

a. Initiaf Notice to the Department
{1) To notify the Departmentimmediately by telephone call or emaii or fax upon the discovery of a

breach of unsecured PHI in ¢lectronic 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 riotify the Departmént within 24 hours (one hour if SSA data) by email or fax of the
discovery of any suspected security incident, intrusioh 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 khown, 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 emallmg
privacyofficer@dhcs.ca.gov). Notice shall be made using the 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 {wwwi.dhds.ca.gov, then select “Privacy” in the left column
and then “Business Partner” near the middle of the page) or use this link:

hittp://www.dhcs.ca, gov/formsandpubs!!aws/prw/ Pages/ DHCSBusmessAssocIatesOniy aspx

Upon discovery of a breach or suspected security mcudent ntrusion or unauthorized access, use or disclosure
of Department PHI, Provider shall take:

i} Prompt cotrective 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-
updated “Privacy [ncadent Report” contammg the mformatlon ‘marked with'an aster:sk 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 te halt and/or contain the
improper use or disclosure, If the Department requests information in addition to that listed on the “Privacy
Incident Report” form, provider shall make reasonable efforts to provide the Depariment with such
information. i, 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 untit 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 additiohal information on an updated “Privacy
Inciderit Report” form. The Departmient 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 pravider or its agents, subcontractors or
vendors, provider is responsible for all required reporting of the breach as specified in 42 U.5.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 morethan 500,
residents of the State of California or under its jurisdiction, Contractor shall first notify DHCS, then the
Secretary of the breach immediately upon discavery of the breach. if a breach involves more than 500
Californta 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 to the Department in addition to provider, provider shall notify
the Department, and the Department and provider may take appropriate action to prévent duplicate
reporting.

e, Responsibility for Notification of Affected Individuals

If the cause of 2 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
alt 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.5.C, section 17932 and its implementing regulations, including, but not
Iimited to, the requirement that the notificatfons 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,
ranner 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.

£ Department Contact Information

To diréct communications to the above referenceéd Departiient $taff, the provider shall initate contact
as indicated herein. The Department reserves the right to make changes to the contact information below by
giving written notice to the provider. Said changes shall not require an amendment to this Addendurm or the
Agreement to which it is incorporated.
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Vi Additional Provisions
A. Additional intergovernmental Agreement Restrictions

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. Nuflification of DMC Treatment Program SUD services (if applicable)

The parties agree that if the Contractor fails to comply with the provisions of W&} 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 Intergoveramental Agreement.

In the event the DMC Treatment Prograny Services component of this Intergovernmental Agreement
becomes null and void, an updated Exhibit 8, Attachment | shail take effect reflecting the remaval 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 1o comply with the provisions of the Hatch Act {Title 5 USC, Sections 1501—1508),
which limit the political activities of émployees whose principal employment activities are funded in whole or
in part with federal funds.

B. No Unlawful Use or Unlawful Use Messages Regarding Drugs

Provider agrees that information produced through these funds, and which pertains to drug and
alcohal - 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 iriclude any message on the responsible use, if the use is unlawful, of drugs or aleohol {HSC Section
11999-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it shall enforce, and
shall require its subcontractors to enforece, these requirements.

E. Noncompliance with Reporting Requirements

Provider agrees that DHCS has the right to withhald payments until provider has submitted any
required data and reports to DRCS, as identified in this Exhibit A, Attachiment| or as identified in Document
1F{z), 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

actlvity that promotes the legalization of any drug or other substance included in Schedule | of Section 202 of
the Controlled Substances Act {21 USC 812).
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G. Restriction on Distribution of Sterile Needles

No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available through this
Intergovernmental Agreement shall be used to carry cut 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. Healih Insurance Portability and Accountability Act (HIPAA} 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 shalf 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 {tnformatiori), it shall not
change any definition, data condition or use of a data efement 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
segments to-the maximum data set as proscribed in the HHS Transattion Standard Regulation. (45 CFR Part
162,915 (b))

¢} No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not usé any code or data
elements that either are marked “not used” in the HHS Transaction’s Implementation specification or are not
inthe 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
162,215 {d)}

2} Concurrence for Test Modifications to HHS Transaction Standards -

Provider agrees and understands that there exists the possibility that DHCS or others may reguest an
extension from the uses of a standard in the HHS Transaction Standards. If this Gecurs, Provider agrees that it
shall participate in such test modifications.

3) Adequate Testing

Provider is responsible to adequately test all business rules appropriate to theirtypes-and specialties. if the
Contractor is acting as a cledringhouse 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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4) Deficiencies

The Provider agrees to cure transactions errors of deficiencies identified by DHCS, and transactions erfors 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 commuricate deficiencies and other pertinent
information regarding electronic transactions to enrolied providers for which they provide clearinghouse

services.

e

5) Code Set Retention:

Both Parties understand and agree to keep open code sets being processed or used in this Intergovernmerital’
- Agreement for at least the current billing period or any appeal period, whicheveris longer..

6} Data Transmission 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 unalterad record of any and all 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 rhaintained 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.

1. Nondiscrimination and Institutional Safeguards for Religious Providers

Contractor shall establish stich processes and procedures as necessary to comply with the provisions of Title
42, USC, Section 300x-65"and Title 42, CFR, Part 54, {Reference Document 1B).

L Counselor Certification

Any counselor or registrant providing intake, assessmerit of need for services, treatment or recovery
planining, individual or group 'counseliq'g 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 Lin;'gui‘stic{Proﬁci_ency

To ensure equal access to quality care by diverse populations, each service provider receiving funds
from this intergovernmental Agreement shall adopt the federal Office of Minority Health Cufturaily and
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 200x-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/_o'r_ abuse;
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2) Reduce barriers to patients’ accepting T8 treatment; and,

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 1ts 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.5.C. 7104(g)) as
amended by section 1702. For full text of the award term, go-to:
http://uscode. house.gov/view.xhtril?reg=granuleid:USC-prelim-titie22-
section7104d&num=08&edition=prelim

0. ‘Fribal Communities and Organizations

Provider shall regularly assess {e.g. review population information available through Census, compare
to informaticon obtained in CalOMS Treatment to determine whether popu!aﬁon is bieing 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, Rancherla, or their designee
for the purpose of identifying issues/barriers to service delivery and improvement of the quality,
effectiveness and accessibility of sérvices available to Al/NA communities within the Provider's county.

P, Participation of County Alcohol and Drug Program Administrators Association of Cafifornia and
California Behavioral Health Director’s Association of Catifornia.

1) Pursuant to HSC Section 11801(g}, the Provider’s County ACD Program Administrator shall participate and
‘represent the County in meetings of the County Alcohol and Drug Program Administrators Association 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. Participaticn and representation shall also be
provided by the County Behavioral Health Director’s Association of California.

2) Pursuant to HSC Section 11811.5(c), the Provider's County AOD Program Administrator shali attend any
special meetings called by the Director of DHCS. Participation and representation shail also be provided by
the County Behavioral Health Director’s Association of California.

Q. Youth Treatment Guidelines

Provider shall follow the guidelines in Document 1V, incorporated by this r‘e’fer:ence, “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 Grantée Lobbying — Appropriations Act Section 503

1} No part of any appropriation contalned in this Act shall be used, other than for formal and recognized
executive-legislative relationships, for publicity or propaganda purposes, for the 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 pr‘esentat'iqn 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 reciplent, related to any activity designed to
influence legislation or appropriations pending before the Congress or any State legislature.

S. Nondiscrimination in Employment and Sérvices

By signing-this Intergovernmental Agreement, provider certifies that under the laws of the United States and
the State of California, incorporated irito 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:

race, color, or natlonal origin in federaliy funded programs

2} Title IX of the education amendments of 1972 (regarding education and programs and activities), if
applicable.

3} Title VIt of the Civil Righits Act of 1968 {42 USC 3601 et seq.) prohibiting discrimination on the basis of race,
color, religion, sex, handicag, 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 | of the Americans with Disabilities Act {29 CFR Part 1630) prohibiting dlscnmmatson against the
disabled.in employment.

7} Americans with Disabilities Act {28 CFR Part 35} prohibiting discrimination against the disabled by public
entities.

8) Title 11l 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 UsSC 2000(9) et seq. and 41 CFR Part 60) regarding nondiscrimination in

employment under federal contracts and construction contracts greater than 510,000 funded by federal
financial assistance.

11} Exec_:_ufive 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
hasis of drug abuse:

13} The Comprehensive Alcohol Abuse and Alcotiolism Prevention, Treatment and Rehabilitation Act of 1970
(P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohal abuse or aicohalism.

u. State Law Reguirements:

1) Fair Employment and Housing Act {Government Code Section 12900 et seq.) and the applicable re_gulations
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 or federal funds shall be used by the Contractor or its subcontractors for sectarian worship,
instruction, or proselytization. No state funds shall be used by the Contractor or its subicoritractors 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, Séction 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& 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 shalt execute the Confidentiality Agreement, attached as Document 5A. The Confidentiality
Agreement permits DHCS 1o communicate with Contractor concerning subcontracted providers that are
subject to administrative sanctions.

W, This l_ntergovernmental Agreement is subject to any additional restrictions, limitations, or conditions
enacted by the federal or state governments that affect the provisions, terins, 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) Pursdant to 42 CFR 438. 808 Federal Financial Part:cupation {FFP) is not available to the Contractor if the
Contractor:

a)ls én 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){8}; or

¢} Is an entity that employs or contracts, directly or indirectly, for the furnishing of heaith 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 11264; 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) Culturafly Competent Services: Providers are responsibie to provide tulturally competent services.
Providers must ensire that their policies, procedt’lre's, and practices afe consistént with the principles
-outlined and are embedded in the organizational structure, as well as being upheld in day-to- day operztions.
Translation services must be available for beneficiaries, as needed.

2) Medication Assisted Treatment: Providers will have procedures for ]inkage_/ integration for beneficiaries
requiring medication assisted treatment. Provider staff will regularly communicate with physicians of
beneficiaries who are prescribed these medications unless the beneficiary refiises to consent to sign a 42 CFR
part 2 compliant refease of information for this. purpose,

3} Evidenced Based Practices: Providers will implement at least two of the following evidenced based
treatmeént 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 wiil momtor the lmpiementat:on of EBP’s during reviews. The reqwred EBP include:

a) Maotivational Interviewirig: A beneficiary-centered, empathic, bit directive counseling strategy designed to
explore and reduce a person's ambivalence toward treatment. This approach frequently includes other
problem solving or soiution—focused strategies that build on beneficiaries' past successes.

b) Cognitive-Behavioral Therapy: Based on ‘the theory that most emotional and behavioral reactions are
learned and that new ways of reacting and behaving can be learned.

¢} Re‘lapsse Prevention: A behavioral self-control program that teaches individdals with substance addiction
how to anticipate and cope with the potential for refapse. Relapse prevention can bé 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, MPA
Director of Health

City and Caunty of San Francisco
Mark Farrell, Mayor

May 21, 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.

Sincerely,

Office of Contracts Management and Compliance
DPH Business Office

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the heaith of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train heslth care providers ~ frovide guality, 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




File No. 180561

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(8.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please 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

Jinancial 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 (3) 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 ¢. 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 of BAART Programs, Inc. (same indirect ownership in BBHS)
Webster Capital ITI, L.P.: 57.14% owner of BayMark Health Services, Inc. (same indirect ownership in BBHS)

(4) None

(5} None

Coutractor address:
1111 Market Street, 4th Floor, San Francisco, California 94103

Date that contract was approved: 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.

Cornments:

This contract was approved by (check applicable):
L1 the City elective officer(s) identified on this form
I a board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board

[ 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} 354-5184
Address: E-mail:
City Hall, Room 244. 1 Dr. Carlton B. Goodlett PL, San Prancisco, 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



