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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. 

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

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

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

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

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

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

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

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

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

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

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

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

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

21 June 30, 2022; and, be it 

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

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

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

25 liabilities of the City, and, be it 

Department of Public Health 
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1 FURTHER RESOLVED, That within thirty (30) days of the contracts being fully executed 

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

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

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

5 RECOMMENDED: 
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,J/~ 
Barbara A. Garcia 
Director of Health 

Department of Public Health 
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GOVERNMENT AUDIT AND OVEhJ1GHT COMMITIEE MEETING JULY 18, 2018 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• 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 

• 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. 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 June 30, 2018, with a corresponding 
increase of $25,316,243 for a total amount not to exceed $51,359,308 (File 15-1167). 

• 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. 

• Under the proposed contract, BAART serves a client population of adults who are using 
and/or dependent on opioids. 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 

• The four year 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. 

• 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. 

Recommendations 

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

• Approve the proposed resolution, as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
27 



GOVERNMENT AUDIT AND OVEho1GHT COMMITIEE MEETING JULY 18, 2018 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract e.ntered into by a department, board or 

commission that (1) has a term of more than ten years, (2) requires expenditures of $10 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 January 1, 2012 through June 30, 2015, and increased the not-to-exceed 
amount to $9,990,000. Because the amended not-to-exceed amount was under $10,000,000, 

approval by the Board of Supervisors was not required. 

In 2012, DPH entered into the second amendment to the contract which increased the not-to­
exceed amount to $26,043,065 and provided for three one-year options to extend the contract 

from July 1, 2015 to June 30, 2018. 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 June 30, 2018, with a corresponding increase of $25,316,243 for a total amount not to 
exceed $51,359,308 (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 2010-151 $25,339,242 $25,339,242 $0 
FY 2015-18 22,210,812 23,232,202 1,021,390 

Subtotal $47,550,054 $48,571,444 $1,021,390 

Contingency $2,787,864 $2,787,864 
Total $47,550,054 $51,359,308 $3,809,254 

Source: DPH 

1 This includes a reduction of $1,364,970 as recommended and approved in File 15-1167. 
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GOVERNMENT AUDIT AND OVEK01GHT (OMMITIEE 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 proposers3

, including BAART. Based on the solicitation submissions and 
capacity/State-licensed treatment slots, seven providers were awarded contracts, including 
BAART. All met minimum qualifications4

. 

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. 

2 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, consumers of Behavioral Health Services, City departments, and/or no more 

than one 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 modality, 
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 provider, and a DPH program coordinator. 
3 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), BMRT (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. 
4 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 would 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 

Program 

433 Turk Street 

Rate per 
10 minute 
increment 

Number 
of Clients 

Served 
Annual Total 

..... ~ethadone Dosi_ll.15 ........................ _______ ··················-·-··---~13Jl_________ 600 $2,356,§_?3 
Methadone Individual Coun_s_"_li_11__~---·········--·----~~~:}.? 600 -~'}27,969 

_ _l\'l_ethadone Group CounseH11.1L. ......... ________ J~:.'.?'3_____ _ __ §_(JQ ____ 24,696 

_____ Buprenorphine Dos!11_g_________ $20.18 ................ ?............ 36,324 
__B_llprenorphine lndiv_id_lj~IC::<:Jl1i:'~"lil1_fi_ _ _ _il?}! 5__ 4,611 

..... ~.1:'.erenorphine Gro1:1.r..C::_<:l1:'.l1._sel~11_~--- ______ j}_.4_2___ ? _ _ __ 2_0_5 __ 
Disulfiram $10.47 ........ ? _______________ 1~.,_5_1_2 __ _ 

Naloxone _ ·······························-·----···· $150.00 690................ 90,000 
..... t::J<:Jn Drug-MediCa!_t::J_~~~.<:J!!~Jreatni<ell..'. ............ -.. $2.01 600 _____ 49,o_o_O __ 

Average Ra!e/Tota_! _______ _ $25.93 ~"ij_"ij_: __ _g!?_Q_IJ_,000 __ _ 

1111 Market Street 

··---~-"thadone Dosing ____ ·················-········-···--······· $13.11 __ §90.................... $2,356,683 
~-"~hadone lndividuaLC::.<:J.l1.11..~-"-li_l1_~---··· ....... _$1?.3_7 ___ 600 1,327,968 

_____ ['.llethadone Group Counselin~---··· $3.43 ....... §90. .............. _____ ?4:,§~_6 __ _ 

... Buprenorphine Dosing •.... $20.18 ················-~------- ............ _}_6_,_324 ----
-~_1:1prenorphine lndivi~_1:'_~1 ... C::.'.'Y.l1..~-"ling _ $15.37 5 4~,6_1_2 __ _ 

··---~-uprenorphine <:;;~<:J':1.P __ c::_c_i_LJ_r:iseli11_1t. $3.42 ........... ? ..................... ____ ?.Q? ___ _ 

Disulfiram ········································---~$_10.47 ·················-~---- ---~~,5_1_2 __ _ 
Naloxone ···································---- _$J?O.OO 60Q _ 9_0~,o_o_o __ _ 
Non-DMC NTP 5_1:'_~~-i-~'(__________ $2.01 600 4:Q,Q90 __ _ 

Average Rate/To~CI.!. ___ ...... ································- ______ $_2~_.9_3 ___ ~QQ_ $3,!!_Q_0,000 
---~ ----

FACET 

$14.11 9 $38,297 --- ················--··-·· ----~~----
__l_r1_9ivi~ual Coun_s_"l_i_ll.!L ......................... -- _ §~§,3_9 _____ ~ _______ 2~1,_2_41_ 

Group C()_lll1.~elil1.fL _________ $_4:3_8_____ ~ ______ 4_62 __ 

__c::hild_c_<1re ~ljfl.fl.<:l.r:'. ..................... ____ $370.01 12 53,280 
lndi\Ji~lj~lc::_c_iljl1_~':1!."L $j:7:6,Q9::: 12 ____ 50,688 
Education & Nutritional $42.00 12 6,048 

----·····································-
~~E<ell.'.!11.~--- ______ ?4:?.,QQ ____ 1:2________ 23,689 

}4:?_,g_o ____ .............. 1_2__ 31,295_ 
$89.60 12 $225,000 

Source: DPH Total 1,212 $8,025,000 

JULY 18, 2018 

The four year budget of $35,952,000 is based on annual expenditures of approximately 

$8,025,000 and a 12 percent contingency, as shown in Table 3 below. 

5 Program total amounts represent unduplicated client counts. 
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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 $ 8,025,000 
July 1, 2020-June 30, 2021 $ 8,025,000 

July 1, 2021-June 30, 2022 $ 8,025,000 

Subtotal $32,100,000 
12% Contingency $ 3,852,000 

Total $35,952,000 

Funding for the proposed contract comes from federal, state and General Fund monies, 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 Realignment 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 $7,903,765 $7,903,765 $7,903,765 $31,615,060 

San Francisco General Fund $121,235 $121,235 $121,235 $121,235 $484,940 

Subtotal $8,025,000 $8,025,000 $8,025,000 $8,025,000 $32,100,000 

Contingency (12%) $3,852,000 

Total $35,952,000 
Source: DPH 

RECOMMENDATIONS 

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

2. Approve the proposed resolution, as amended. 
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City and Collnty of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San.Francisco and 

Addiction, Research & Treatment, Inc. dba BAART 

This Agreement lsmade this 1st day ofJuly, 2018, in the City and County of San Francisoo, State of 
California, by and between Addiction, Research & Treatment, Inc. dba BAART, 1111 Marlee! Street, 4th 
Floor, San Francisco, California 94103 ("Contractor") and City. 

Recitals 

WHEREAS, the Department of Public Health.("Department") wishes to provide opioid 

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

pregnant women and, 

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative 
Code Chapter 21.I through RFP 26-2016 a Request for Proposal ("RFP") issued on 9/27/16, in which 
City selected Contractor as the highest qualified scorer pursuant to the RFP; and 

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

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

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

WHEREAS, approval for this Agreement was. obtained when the Board of S)I]lervisors 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" mem1s this contract document, including all attached appendices, 
and all applicable City Ordinances and Mandatory City Requirements which are specifically incorporated 
into this Agreement by reference as provided herein. 

1.2 "City" or "the City" me8118 the City and County of San Francisco, a municipal 
corporation, acting by and through both its Pirector of the Office of Contract Administration or the 
Director's designated agent, hereinafter referred to as "Purchasing" and Deparhnent of Public Health." 

Contract ID# 1000009821 
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1.3 "CMD" means the Contract Monitoring Division of the City. 

1.4 "Contractor" or "Consultant" means Addiction, Research & Treatment, Inc. dba 

BAAR T, ll 11 Market Street, 4th Floor, San Francisco, California 94103. 

LS "Deliverables" means Contractor's work product resulting from the Services that 

are provided by Contractor to City during the course of Contractor's performance of the Agreement, 

inclnding without limitation, the worl<: product described in the ''Scope of Services" attached as Appendix 

A. 

1.6 "Effective Date" means the date upon which the City's Controller certifies the 

availability of funds for this Agreement as provided in Section 3,l. 

1. 7 "Mandatory City Reqnirements" means those City laws set forth in the San 

Francisco Municipal Code, including the duly authorized rules, regulations, and guidelines implementing 

such laws, that impose specific duties and obligations upon Contractor. 

1.8 
individually. 

1.9 

"Party" and "Parties" me.an the. City and Contractor either collectively or 

"Services" means the work performed by Contractor under this Agreement as 
specifically described. in the "Scope of Services" attached as Appendix A, including all services, labor, 

supervision, materials, equipment, actions and other requirements to b,; performed and furnishecl by 

Contractor under this Agreement. 

Article 2 Term of the Agreement 

2.1 The t= of this Agreement shall commence on the latter of: (i) July 1, 2018; or 

(ii) the Effective Dl!te and expire 011 June 30, 2022, nnless earlier terminated as otherwise provided 
herein. 

2.2 The City has one (1) remaining 9ption to renew the Agreement for a period of six 

years, July l, 2022, through June 30, 2028. The City may extend this Agreement beyond the expiration 

date by exercising this option at the City's sole and absolute discretion and by modifying this Agreement 
as provided in Section 1 LS, ''Modification <lf this Agreement." 

Article3 Financial Matters 

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the 
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's 

Charter. Charges will accrue .only after prior written authorization certified by the Controller, and the 
amount of City's obligation hereunder shall not at any time exceed the amount certified for the purpose 
and period stated in .such advance authorization. This Agreement will terminate without penalty, liability 

or expense of any kind to City at the end of any fiscal year if funds are not appropriated for the next 

succeeding fiscal year. If funds are appropriated for a poi:tion ofJhe fiscal year, this Agreement will 

t=inate, 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 Jhis 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 Snpervisors. Contractor's assumption ofrisk of possible non-appropriation is part of the 

consideration for this Agreement. 

Contract ID# 1000009821 
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TIIlS SECTION CONTROLS AGAINST &"N AND ALL OTIIER PROVISIONS OF nns 
AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligatio11 to Contractor 
cannot at anytime exceed the amount certified by City's Controller for the p1lrpose 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 reqmred to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the. Parties having modified this 
Agreement as provided in Section 11.5, "Modification .:if this Agreement" 

3.3 Compensation. 

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly 
basis for Services completed in the in:lmediate preceding month, unless a different schedule is set 

out in Appendix B, "Calculation of Charges." Compensation shall be made for Services 
identified in the invoice that the Director ofHealth, in his or.her sole discretion, concludes has 

been satisfitctorily performed. Payment shall be made within 30 ealendar 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. In no event shall 

City be liable for interest or late charges for any late payments. 

3 .3 .2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requireJl)euts of this. Agreement. Payments to Coutracfor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made .. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be. replaced by 
Contractor without delay at no cost to the City. 

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

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

3.3 .5 Reserved. {LBE Payment and Utilization Tracking System) 
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3.3.6 Getting paid for goods and/or services from the City. 

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

(b) The following information is required to sign up: (i) The enroller 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 number (if they area sole proprietor), and (iv) 
the company's bank account information, including routing and accoJJilt numbers. 

3.3.7 Federal and/or State Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from 

City for Services, reimbursement for which is later disallowed by the State of California or 

United States Government, Contractor shall promptly refund the disallowed amount to City upon 

City's req11est. At its option, City may offset the amount disallowed from any payment due or to 
become due to Contractor urtder this Agreement or any other Agreement between Contractor and 

City. 

(b) Grant Terms. The funding for this Agreement is provided in full 

or in part by a Federal or St:ate Grant to the City, As part of the terms ofreceivingthe funds, the 
City is required to incorporate some of the terms into this Agreement. The incorporated terms 

may be found in Appendix J, "Grant Terms." To the extent .that any Grant Term is inconsistent 

with any other provisions of this Agreement such that Contractor is unable to comply with.both 

the Grant Term and the other provision(s), the Grant Term shall apply. 

(c) Contractor shall insert each Grant Term into each lower tier 

subcontract. Contractor is responsible for compliance with the Grant Terms by any 

subcontractor, lower-tier subcontractor or service provider. 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make 
available to the City, during regular business hours, accurate books and accounting records relating to its 
Services. Contractor will permit City to audit, examine and make excetpts 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 pan under this 
Agreement. Contractor sbaU maintain such data and records in an accessible location and condition for a 
period of not fewer than five years afl;er fma) payment under this Agreement or until after final audit bas 
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 Ccmified Public 
Accountant and a copy of said audit report and the associated.management letter(s) shall be transmitted to 
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the Director of Public Health or his/her designee within one hundred eighty (180) calendar days 

following Contractor's fiscal year end date. If Contractor expends $7 50,000 or more in Federal funding 

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

200 Uniform Administrative Reqµirements, Cost Prin,ciples, and Audit Requirements for Federal 
Awards. Said requirements can be found at the following Website address: https://www.ecfr.gov/ctj­

bin/text-idx?tol=/ecfrbrowsefritle02/2cfr200 main 02.tpl. 

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

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

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

report whi<;h addresses allot part of the period covered by this Agreement shall treafthe service 

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

Budgets of Appendix Bas discrete program entities of the Contractor. 

3.4.2 The Director of Public Heal'th or his I her designee may approve a waiver of the 

audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal 

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

such contracts, and it is detennined that the work associ.ated with the audit;vould produce undue burdens 

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

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

whichever comes first. 

3 .4.3 Any financial adjustments necessitated by this audit report shall be made by 

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

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

made for 11udit adjustments. 

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

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

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

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

contractor or subcontractor will be deemed to have submitted a false c.laim to the City if the contractor or 

subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the City a 
false claim or request for payment or approval; (b) knowingly malces; uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 

City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false recoro or statement to conceal, avoid, or decrease an obligation to pay or transmit 

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

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

a reasonable time after discovery of the false claim. 

3.6 
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4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the 
Services provided for in ApP<Jndix 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 
Seoµ{) of Services listed in Appendix A, unless .Appendix A is mo dilled as provided in Section 11.5, 
"Modification of this Agreement." 

4.2 Qualified Personnel. Contractor shall utilize only comp{)tent personnel under the 
supervision of, and in the employment of, Contractor (or Contractor's authbrized subcontractors) to 
perform the Services. Contractor will comply with City's reasonable requests regarding assignment 
and/or removal of personnel, but all personnel, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall commit adequate resources to allow timely completion within 
the project schedule specified in this Agreement. 

4.3 Subcontracting. 

4.3. l Contractor may subcontract portions of the Services only upon prior 

written approval of City. Contractor is responsible for its subcontractors throughout the course of 

the work required to perform the Services. AH Subcontracts must incorporate the terms of Article 

I 0 "Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. 

Neither Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the 

other Party. Any agreement made in violation of this provision shall be null and void. 

4.4 
Expenses. 

4.3.2 Contractor will not employ subcontractors. 

Independent Contractor; Payment of Employment Taxes and Other 

4.4.1 Independent Contractor. For the putposes of this Article 4, "Contractor" shall 
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 
deemed at all times io 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. Contracior, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contracior 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distnlmtions 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 ofitself, its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 
insurance, and other similar responsibilities related to contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of' 

Contractor. Any terms in this Agreement referring to direction from City shall be .constru.ed as providing 
for direction as to policy and the re snit of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 

request and during regular business hours, accurate books and accounting records demonstrating 
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Contractor's compliance with this section. Should City determine that Contractor, or any agent or 

employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such fuilure. Within five ( 5) business days of Contractor's 

receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 

the deficiency. Notwithstanding, if City believes that rui action of Contractor, or any agent or employee of 

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

4.4.2. Payment of Employment Taxes and Other Expenses. Should City, in its 
discretioI); or a relevant taxing authority such as the Internal Revenue Service or the State Employment 

Development DivisioI); or both, determine that Contractor is an employee for pirrposes of collection of 
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts eqiial 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 relev.mt taxing authority determine a liability for past services 

performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 

such amount due or arrange with City to.have the amount due withheld from futnre 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 detemiination of employmeot status. pursuant .to the precedin,g 

two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes 
of this Agreemeot, Contractor shall not be considered an .employee of City. Notwithstanding the 

foregoing, Contractor agrees to indemnify and save harmless City and its officers, ageots and employees 
from, and, if requested, shall defend them against any and all claims, JosS(ls, costs, damages, and 

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

4.5 Assignment. The Services tq be performed by Contractor are personal in 
character and neither this ,Agreemeot nor any duties or obligations hereunder may be assigned or 

delegated by Contractor unless first approved by City by writteo instrument executed and approved in the 

same manner as this Agreement. Any putported assignmeot 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 genei:ally accepted professiolial standards prevailing at the time the 

Services are performed so as to ensi.ire that all Services performed .are correct and appropriate for the 
purposes contemplated in this Agreement. 

Article 5 Insurance and Indemnity 

5.1 Insurance. 

5.1.l Required Coverages. Withoutin any way limiting Contractor's liability 
pursuant tq the "Indemnificiition" section of this Agreement, Contractor mustmaintain in force, 
during the :full term of the Agreement, insurance in the following amounts and coverages: 

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

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

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

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

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

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

(b) That such policies are primary insurance to any other insurance 
available to the Additiona1 Insureds, with respect to any claims arising out of this Agreement, 
and that insurance applies separately to each insured against whom claim is made or suit is 
brought. 

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

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

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

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 eoverage as required by this Agreement, effective as of the 
lapse date. If insurance is not reinstated, the City may, at its sole option, terminate tbis 
Agreement effective on the date of such lapse of insurance. 

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

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

5 .1.9 Notwithstanding the foregoing, the following insurance requirements are 
waived or modified in accordance with the tenns and conditions stated in Appendix C. 
Insurance. 

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

officers, agents and employees from, and, if requested, shall defend them from and against any and all 
claims, demands, losses, damages, costs, expenses, and liability (legal, contractnal, or otherwise) arising 
from or in an)I 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 oflocal, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 
or (v) losses arising from Contractor's·execution of subcontracts not in accordallce with the requirements 
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 
set forth in subsections (i) - (v) above) arises directly or indirectly from Contractor's performance of this 
Agreement, including, but not limited to, Contractor's use of 6icilities or equipment provided by City or 
others, regardless of the negllgence of. and regardless of whether liability without fault is imposed or . 
sought to be imposed on City, exc¢pt to the extent that such indemnity is void or otherwise unenforceable 
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the 
active negligence or willful. misconduct of City and is not contn1mted to by any act of, or by any omission 

to perform some duty imp0sed by law or agreement on. Contractor, its subcontractors, or either' s agent or 
employee. Contractor shall also indemnify, defend and hold City hannless 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 oftbls Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. The foregoing ind!'il:ltiity shall inchlde, without limitation, reasonable fees of 
attorneys, consultants and experts and related costs and City's costs ofinvestigating any claims against 

the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 

and agrees that .it has an immediate a11d independent obligation to defend City from any claim which 
actnally or potentially rails within this indemnification provision, even if the allegations are or may be 

groundless, false or fraudulent, which obligation arises at the time. such claim is tendered to Contractor by 

City and continues at all times tl1ereafter. 

Contractor shall indemnify and hold City hani:iless from all Joss .and liability, including attorneys' 
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade 
secret or any other proprietary right or trademark, and all other intellectual prqperty 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 Services. 
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Article6 Liability of the Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TIIlS 
AGREEMENT SHALL BE LIMITED TO TIIEPA YMENT OF TIIE COMPENSATION PROVIDED 
FOR IN SECTION 3.3.1, "PAYMENT," OF TIDS AGREEMENT. NOTWITHSTANDING ANY 
OTHER PROVISION OF TIIlS AGREEMENT, IN NO EVENT SHALL CITY BEL!ABLE, 
REGARDLESS OF WHETHER ANY CLAIM IS .BASED ON CONTRACT OR TORT, FOR ANY 
SPECiAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT 

LIMITED TO, LO.ST PROFITS, ARISING OUT OF OR IN CONNECTION WITH TIDS 
AGREEMENT OR THE. SERVICES PERFORMED IN CONNECTION WITH TIDS 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 u.se, misuse or failure of any equipment used by Contractor, or any 
of its subcontractors, or by any of their employees, .even though such equipment is furnished, .rented or 
loaned by City. 

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

or omissions. 

Article 7 Payment of Taxes 

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

reporting .sales and use tax paid by City under this Agreement 

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

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

7 .2.2 Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes aud understands that the creation, extension, renewal, or assjgnment of this Agreenient may 
result in a "change in ownership'; for purposes of real property taxes,. and therefore may result in a 
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf 
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the 
infonnation required by Revenue andTaxation Code section 480,5, as amended from time to time, and 
any successor provision. 

7.2.3 Contractor, on behalfof itself and any permitted successors and assigns, 
recognizes and understands that other events. also may cause a change of ownership of the possessory 

interest and result in the revaluation of the poss¢ssory interest. (see, e.g., Rev. & Tax. Co.de section 64, Oil 
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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 Hoard of Equalization or 
other public agency as required by law. 

7.2.4 Contractor further agrees to provide such other information as may be requested 
by the City to enable the City to comply with any reporting requirements for possessory interests that are 

imposed by applicable law. 

Article 8 TerminatiQn .and Default 

8.1 Termination for Convenience 

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

any time during the term hereof, for convenience and without cause. City shall exercise this optio11 by 

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

shall become effective. 

8.1.2 Upon receipt of the notice of termination, Contractor shall commence and 

petform, 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 minim he 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, withol1t !imitation; 

(a) Halting the performance ofall Services under this Agreement on the 

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

(b) Terminating all existing orders and subcontracts, and not placing any 

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

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

title, and interest under the orders and subco11tracts terminated. Upon such assignment, City shall have the 
right, in its sole disc~ion, to settle or pay any or all claims arisi!lg out of the termination of such orders 

and subcontracts. 

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

claims arising out of the termination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 
completed prior ti'.) the date ofte!:mii:iatiou specified by City. 

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

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

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

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to 

City an invoice, which shall set forth each of the following as a separate line item: 

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

the specified termination \late, for which Services City has not.already tendered payment. Reasonable 

costs may include a reasonabl<; 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 reasonabl" cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under .this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost 

( c) The reasonable· cost to Contractor of handling material or equipment 
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) A deduction for the cost of materials to be retained by Contractor, 
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and an,y 
other appropriate credits 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 
subcontractors after the tern:rination date specified by City, except for those costs specifically enumerated 
and descnoed in Section 8 .1.3. Such non-recoverable costs include, but are not limited to, anticipated 
profits 011 the Services under this Agreement, post-termination employee salaries, post-termin.ation 
administrative expenses, post-termination overhead or unabsorbed oyerhead, attorneys' fees or other costs 
relating to the prosecution o.f a claim or lawsuit, prejudgment interest, or any other expense which is not 
reasonable or authorized under Section 8,1.3. 

8.1.5 In arriving at the amount due to Contractor under this Section, City may deduct; 
(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 
in the opinion of the City, the cost of any Service performed u'nder this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's .estimate of the reasonable cost ofperfm:ming the .invoiced Services in cpmpliance with 
the requirements of this. Agi:eement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 

Agreement. 

8.2 Termination for Default; Remedies. 

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

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

3.5 Submitting False Claims. 

4.5 Assigmnent 
Article 5 Insurance and Indemnity 
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Article 7 Payment ofTaxes 13.1 / Nondisclosure of Private, Proprietary 01 
Confidential Information 

13.4 Protected Health Infortnation 13.3 I Business Associate Agreement 

(b) Contractor fails or refuses to perform or observe any other term, 

covenant or condition containe<l. in this. Agreement, including any obligation imposed by ordinance or 
statute and incmporated by reference herein, and such. default continues for a period of ten days after 
written notice thereof from City to Contractor. 

( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
files, or· consents by answer or otherwise to the filing against it of a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relieflaw of any jurisdiction; (iii) makes an assignment for the bene:iit of its 
creditors; (iv) consents to the appointi:nent 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 conrt or govermnent authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers With respect to Contractor or with respect 
to any substantial part of Contractor's property, (ii) constituting an order for relief or approving a petition 
for relief or reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take 
advantage of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (iii) ordering 
the dissolution, winding-up or liquidation of Contractor. 

8.2.2 On and after any Event of Default, City shall have the right to exercise its legal 
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek 
specific performance of all or any part of this Agreement. In addition, where applicable, City shall have 
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; 
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting .such cure, 
with interest thereon from the date of incurrence at the maximum rate then pernritted by law. City shall 
have the right to offset from any amounts due to Contractor under this Agreement or any other agreement 
between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an 
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 
Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated.into this 
Agreement by reference, or into any oilier agreement with the City. 

8 .. 2.3 All.remedies provided for in this Agreement may be exercised individually or in 
combination wifu any other remedy avallable hereunder or under applicable laws, .rules and regulations. 
The exercise ofany remedy shall not preclude or in any way be deemed to waive any other remedy. 
Nothing in this Agreement shall constitute. a waiver or limitation of any rights that City may have under 
applicable law. 

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

8.3 Non-Waiver ofRights. 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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hl'f"Ofby the other party at the time designated, shall not be a waiver of any such default or right to which 
the party is entitled, nor shall it In any way affect the right of the party to enforce such provisions 

thereafter. 

8.4 Rights and Duties upon Termination or Expiration. 

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

survive termination or expiration of this Agreement: 

3.32 Payment Limited to Satisfactpry 9.1 Ownership of Results 
Services 

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

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

3.5 Submitting False Claiins 11.7 Agreement Made. in Califomia; 
Venue 

Article 5 Insurance and Indemnity 11.8 Coustruction 
6.1 Liabilitv of Citv 11.9 Entire A=ement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Conseouential Damages 
Article 7 Payment ofTaxes !l.11 Severabilitv 
8.1.6 Payment Obligation 13.l Nondiselosure of Private, 

Proprietary or Confidential 
Information 

13.4 Protected Health Information 13.3 Business Assoeiate Agreement 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.l, above, if this 
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of 
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, 
arid 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 ruiy completed or partially completed work which, if this Agreement had been 
completed, would have been required to be furnished to City. 

Article 9 Rights Iii Deliverabies 

9 .1 Ownership of Results. Any interest of Contractor or its subcontractors, in the 
Deliverables, including any drawings, plans, specifications, blneprints, studies, reports, memoranda, 
computation sheets, computer files and media or other documents prepared by C<;mtractor or its 

subcontractoi:s for the purposei; of this agreement, shall become th<' property of and will he transmitted. 
to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor may .retain and use 
copies for reference and as documentation of its experience and capabilities. 

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors 
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs, 
videotapes, audiotapes, systems designs, software~ _reports, diagrams,_ surveys, blueprints, source codes, or 
any other original works of authorship, whether in digital or any other format, such works of authorship 
shall be works for hire as defined under Title I 7 of the United States Code, and .all copyrights in such 

works shall be the property of the City. If any Deliverables created by Contractor or its subcontractor( s) 
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under this Agreement are ever determined not to be works for hire under U.S. law, Coll tractor hereby 
assigns all Contractor's copyrights to such Deliverables to the City, agrees to provide any material a:nd 
execute any documents necessary to effectuate such assignment, and agrees to include a clause in every 
subcontract imposing the sanie duties upon subcontractor(s). With City's prior written approval, 
Contractor and its subcontractor( s) may .retain and use copies .of such works for ref'erence and as 
documentation of their respective experience and capabilities. 

Article 10 Additional Reqnirements Incorporated by Reference 

10 .1 Laws. Incorporated by Reference. The full text of the laws listed .in this Article 
10, ill.eluding enforcement and penalty provisions, are incorporated by reference into this Agreement. The 
full text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement ("Mandal:ory City Requirements") are available at 

http://www.amlegal.com/codes/client/san-:francisco_ca/ 

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that .it 
does not know of any fact which constitutes a violation of Section 15 .103 of the City's Charter; Article 
Ill, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California 
Government Code (Section 87100 et seq.), or Title 1, Division4, Chapter 1, Article 4 of the California 
Government Code (Section J 090 et seq.), and further agrees promptly to notify the City if it becomes 
aware of any such fact during the. term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the 
Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits 
funds appropriated by the City for this Agreement from being expended to participate in, support, or 
attemptto influence any political campaign for a candidate or for a ballot measure. Contractor is subject 
to the enforcement and penalty provisions in Chapter 12G. 

10.4 Reserved. 

10.5 Nondiscrimination Reqnirements 

10.5 .1 Non Discrimination in C:ontracts, Contractor shall comply with the provisions 
of Chapters 12B and J2C of the San Francisco Administrative Code. Contractor shall incorporate by 
reference in all subcontracts the provisions ofSections12B.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 subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 
Administrative Code 12B2. Contractor does not as of the date of this Agreement, and will not .during the 
term of this Agreement, in any of its aperations in San Francisco, on real property own et\ by .San 
Francisco, or where work is being performed for the City elsewhere in tJie United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 
spouses and/or betWeen the domestic partners an!l spouses of such employees, subject to the conditions 
set forth in San Francisco Administrative Code Sectionl2B.2. 

10.6 Local. Bnsiness Enterprise and Non-Discrimination in Contracting 
Ordinance. Contractor shall comply with all applicable provisions of Chapter l 4B ("I.BE Ordinance"). 
Contractor is subject to the enforcement and penalty provisions in. Chapter 14B. 
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10. 7 Minimum. Compensation Ordinance. Contractor shall Pl'Y covered employees 
no less than the minimum compensation required by San Francisco Administriitive Code Chapter 12P. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing and executing 
this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

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

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

10. 9 First Source Hiring Program. Contractor must comply with all of the 
provisions of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that 
aPJ>lY to this Agreement, and Contractor is subject to the enforcement and penalty 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 alcohol abuse or illegal drug activity which in any way 
impairs City's ability to maintain safe work facilities or to protect the health and well-being of City 
employees and the general public. City shall have the right of final approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 
possessing, furnishing, selling, offering, purchasing, using or being under the influence ofillegal drugs or 
other controlled snbst_ances for which the individual Jacks a. valid prescription. Alcohol abuse means 
possessing, furnishing, selling, offering, or using alcoholic beverages, or being 1mder the influence of 

alcohol. 

10.11 Limitations on Contributions. By executing this Agreement, Contractor 
acknowledges that it is familiiir with section 1 J26 of the City's Campaign an<I Govermnental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the. sale or lease of any land or building, or for a 
grant, loan or loan guiirantee, from making any campaign contribution to (1) .an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that individual serves, 
or the boiird 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 co!Ilmittee controlled by su¢h individual, at any time from the 
commencement of negotiations for the contract until the later of either the iermination of negotiations fqr 
such contract or six months after the date the contract is approved. Tl)e prohibition on contributions 
applies to each prospective party to the contract; each member of Contractor's board of directors; 
Contractor's chairperson, chief executive officer, chief'financial officer and chief operating officer; any 
person with an ownership interest of more than 20 percent in Contractor; any subcontractor listed in the 
bid or contract; and any committee that is sponsored or controlled by Contractor. Contractor must inform 
each such person of the limitation on contributions imposed by Section 1.126 and provide the names of 
the persons required to be informed to City. 

10.12 

10.13 

10.14 
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10, 14. l Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T, "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code ("Chapter 12T"), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at http://sfgov.org/olse/fco. Contractor is 
required to comply with all of the applicable provisions of12T, 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 .? 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 ofthis 
Agreement, shall apply only to applicants and employees who would be or are performing work,P 
furtherance of this Agreement, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 

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

I 0.15 Reserved. (Public Access to Nonprofit Records and Meetings.) 

I 0.16 Fo.od Service Waste Reduction Requirements. CciJitractor shall comply with 

the Food Service Waste Reduction Ordinance, as ~ forth in San Francisco Environment Code Chapter 
16, including but not limited to the remedies for noncompliance provided therein. 

10.17 Reserved. (Sogar-Sw~ned 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, tr<lpical hardwood wood product, virgin redwood or virgin redwood 
wood product. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

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

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

To CITY: 

And: 
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Department of Public Health 
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San Francisco, California 941 02 

Mario Hernandez 
CDTA 
1380 Howard Street, 5"' floor 
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To CONTRACTOR: Addiction, Research & Treatment, Inc dba, 

BAART 
1. 111 Market Street, 4th Floor 
San Francisco, California 94103 e-mail: hcabiles@baartprograms_com 

Any notice of default must be sent by registered maiL Either Part:ymay change the address to 
which notice is to be sent by giving written notice thereof to the other Part:y_ If email notification is used, 
the sender must specify a receipt notice. 

12.1 Compliance with Americans with .Disabilities Act. Contractor shall provide the 
Services in. a manner that complies with the Americans with Disabilities Act (ADA), including but not 
limited to Title II's program access requirements, and all other applicable federal, state and local disabiliry 
rights Ie,rislation. 

12.2 Reserved. 

12.3 Sunshine Ordinance. Contractor acknowledges that this Agreement and all 
records related to its formation, Contractor's performance of Services, and City's payment are subject to 
the California-Public Records Act, (California Government Code §62SO et. seq.), and the San Francisco 
Sunshine Ordinance, (San Franciscc Administrative Code Chapter 67). Such reccrds are subject to public 

inspection and cop)~ng unless exempt from disclosure under federal, state or locallaw. 

12.4 Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any o:fits terms be waived, except <;s noted in Section 11.1, "Notices to P<µties," 
regarding change in personnel or place, and except by written instrument .executed and approved in the 
same manner as this Agreement. Contractor shall cooperate with Department to submit to the Director of 
CMD any amendment, modification, supplement or change order that would result in a cumulative 
increase of the originalamount of this Agreement by more than 20% (CMD Contract Modification Form). 

12.5 Dispute Resolution Procedure. 

12.5 .1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy arising out of or relating to the performance of services under 
this Agreement. If the Parties are unable fo resolve the dispute, then, pursuant to San Francisco 
Administrative Code Section 21.36, Contractor may submit fo the Contracting Officer a writtenrequest 
for administrative review and documentation of the Contractor's claim(s). Upon such request, the 
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for.the 
actipn taken and informing the Contractor of its right to judicial review. If agreed by both Parties in 
writing, 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 Part:y may pursue any remedy availableunderCa!ifomia law. The status of any 
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its 
obligations under this Agreement in accordance with the Agreement and the written directions of the City. 
Neither Part:y will be entitled to legal fees or costs for matters resolved under this section. 

12.5.2 Government Code Claim Requirement. No suit for.money or damages may be 
brought against the Ciry until a written claim therefor has been presented to and rejected by the City in 
confonnity with the provisions of San Franciscc Administrative Code Chapter I 0 and California 
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G;ivernment Code Se.ction 900, et seq. Nothing set forth in 1;his Agreement shall operate to toll, waive or 
excuse Contractor's campliance 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 California. Venue for all 
litigation relative to the formation, interpretation and performance of this Agreement shall be in San 
Franciseo. 

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

12.8 Entire Agreement. This contract sets forth the entire Agreement between the 
parties, and SUpersedes all other oral or written provisions. This Agreement may be modified only as 
provided in Section lL5, "Modification of this Agreement." 

12.9 Compliance with Laws. Contractor shall keep itself fully informed of the Cily' s 
Charter, codes,. ordinances and duly adopted rules and regulations of the Cily and of all state, and federal 
laws in. any manner affecting the performance of this Agreement, and must at all times comply with such 
local codes, ordinances, and regulations and all applicable laws as they may be amended from time to 

time. 

12.10 Severability. Should the application of any provision of this Agreement to any 
particular facts or circumstances be found by a court of competent jurisdiction to.be invalid or 
unenforceable, then (a) the validity of other pwvisions of this Agreement shall not be affected or impaired 
thereby, and (b) such provision sh.all be enforced to the maximumextent possible so as to effect the intent 
of the parties and sh.all be reformed without further action by the parties to the extent necessary to make 
such provision valid and. enforceable. 

12.11 Cooperative Di;afting. This Agreementhas been drafted through a cooperative 
effort of City and Contractor, and both Parties have had an opportunily to have the Agreement reviewed 
and revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no 
presumptio.n or rule th;i.t an ambiguity shall be construed against the Party drafting the clause shall apply 

to the interpretation or enforcement of this Agreement. 

12.12 Qrder 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 illcorporated by 

reference as though fully set forth herein. Should there be a conflict of terms or conditions, this 
Agreement and any implementing task orders shall control over the RFP and the Contractor's proposal. 

Article 13 Department Specific Terms 

13.1 Third Party Beneficiaries. 

No third parties are intended by the parties hereto. to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 

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

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

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate.ill the emergency response of Community Programs, Department of Public Health. 
Contractors are required to identify and keep Community Programs staff informed as to which two staff 
members will se,Ve as CONTRACTOR'S prime contact$ 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. I If this Agreement requires City to disclose "Private Information" to 
Contractor within the meaning of San Francisco Administrative Code Chapter 12M, Contractor 
and subcontractor shall use such information only in accordance with the restrictions stated in 
Chapter 12M and in this Agreement and only as necessary in performing the Services. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12M. 

14. I .2 In the performance of Services, Contractor may have access to City's 
proprietary or confidential information, the disclosure of wbich to third parties may damage City. 
If City discloses proprietary or confidential information to Contractor, such information must be 
held by Contractor in confidence and used only in performing the Agreement. Contractor shall 
exercise the same standard of care to protect such information as a reasonably prudent contractor 
would use to protect .its own proprietary or confidential information. 

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

14.3 Business Associate Agreement 

The parties acknowledge that CITY is a Covered Entity as defined in the Ii:ealthcare Insurance Portability 
and Accountability Act of J 996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access, use, disclosure, transmission, and storage of protected health information (PHl) and 
the Security Rule under the Health fuformation Technology for Economic and.Clinical Health.Act, Public 
Law 111-005 ("the HITECH Act"). 

The parties acknowledge that CONTRACTOR will: 

L IX! 
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A. Create, rective, maintain, or transmit PHI for or on behalf of CTTY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI or only does so on a random or infrequent basis); or 

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

C. Transmit "PHI data for CTTY/SFDPH and require access on a regular basis to 
such PHI. (Such as health infomiation exchanges (HIEs), e•prescnoing gateways, 
or electronic health record vendors) 

FORPURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIP AA. 

CONTRACTOR MUST COMI'LY WlffiAND COMPLETE. THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS 
A.GREE!\'.IENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFOPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation lPRIV ACY (06-07-2017) 
2. SFDPH Attestation 2 DATA SECl.JRITY (06-07-2017) 

2. D NOT do any of the actiVities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 

attestations are not required for the·purposes of this Agreement. 

14 .4 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 disclosed to Contractor by City in 
the performance of this Agreement. Contractor agrees thai any failure of Contractor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract. 
Jn the event that City pays a regulatory fine, and/or is. assessed civil penalties or damages through private 
rights of action, based on an impermissible use or disclosure of protected health information given to 
Contractor or its subcontractors or agents by City, Contractor shail indemnify City for the amount of such 
fine or penalties or damages, including costs of notific!ltion. fu such an event, in addition to any other 
remedies available to it nnder equity or law, the City may terminate the Contract. 

Article 15 MacBride And Signature 

15.1 Miic,Bride Principles -Northern Ireland. The provisions of San.Francisco 
Adnrinistrative Code § 12F are incorporated herein by this reference and made part of this Agreement. By 

signing this Agreement, Contractor confums that Contractor has -read and understood that the City urges 
companies doh°ig bl.lsiness in Northern Ireland to resolve employment inequities and to abide by the 
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by 

the MacBride Principles. 

Contract ID# 1000009821 
P-600 (2-17;DPH4-18) 21 of23 7/1/18 



IN W!Th""ESS WHEREOF, the parties hereto have executed thls Agreement on the day first mentioned 
above. 

CITY 

Barb!lra A Garcia, MP A Date 
Director of Health 
Department of Public Health 

Approved as tc Form; 

Dennis J. Herrera 
City Attorney 

Depnty City Attorney 

Approved: 

JaciFong Date 
Director of t!ie Office of Contract Administration, and 
Purchaser 
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Addiction, Research & Treatment, Incorporated 
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Appendices 

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

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

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

1. Terms 
A. Contract Administrator 
B. Reports 
C. Evaluation 
D. PossessiOri ofLicCnsesJPermits 
E, Adequate Resources 
F, Admission Policy 
G. Saq Francisco Residenis Only 
H. Grievance Procedure 
L lnfectiiln Control, Health and Safety 
J_ Aerosol Transmissible-Disease Program; Health and 

Safely 
K. Acknowledgement ofFll!lding 
L. Client Fees and Third Party·Revenuc: 
M. DPH Beha'vioral Health (BHS) Electroriie: Health 

Reccrds(EHR) System 

1. Terms 
A. Contract Administrator: 

N. Patients' Rights 
0. Under~Utilizationl:leports 

P. Quality Improvement 
Q. Working Trial Balance with Year-End Cost Re]:)ort 
R. Hann Reduction 
S. Compliance with Behavioral Health Services Policies 

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

l. Description of Senices 
3. Services Provided )Jy Attorneys 

. In perforrrling the Services hereunder, Contractor shall report to Mario Hernandez, Program 

Manager, Contract Administrator for the City, or hll; I her designee. 

B. Reoorts: 

Contractor shall submit written reports as requested by the City. The fonnat for the content of 

such reports sball be determined by the City. The iimely submission of all reports is a necessary and material 
tenn and corulition 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 govemment in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet 1he 
requirements of and participate in the evaluation program and management infonnation systems of the City. 

The City agrees 1hat 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 regpoIIJle within thirty 
working days of receipt of any evaluation report and such response will become part of the official report. 

D. Possession ofLicenses/Pennits: 

Contractor wanants the possession of all licenses and/or pennits required by the laws and 
regulations of1he United States, the State of California, and the City to provide the Services. Failure to 
maintain these licenses and pennits shall constimte a material breach of this Agreement 

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

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

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be appropria(<: to fue Services: (!) th<; name or title 
of the person or persons authorized to make a determination regarding the grievance; (2) the opportunity for 
the aggrieved party to discuss the grievance wifu those w!io will be making the <!etermination; and (3) the riglit 
of a client dissatisfied wifu the decision to ask for a review and recommendation from the community advisory 
board or planning council that has purview over the aggrieved service. Contractor sball provide a copy of this 
procedure, and any amendments. thereto, to each client and to the Director of Public Health or biS!her 
designated agent (hereinafter referred to as "DlRECTOR"). Those clients who do not receive direct Services 
will be provided a copy of this procedure upon req.u,est. 

L Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.b1ml), and demonstrat.e compllance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other .communicable diseases prevalent in the population served. Such policies aud procedures shail 
include, butuot be limited to, work practices, personal proiective equipmen~ staff/client Tuberculosis {TB) 
surveillance, training, etc. 

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

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

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

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

(7) Contrac(Qr assumes responsibility for procuring all medical equipment and supplies for use by 
their staff, including safe needle deviees, an<! provides and docnments all appropriate training. 
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(8) contractor shall demonstrate compliance with all state and local reglilations with regard to 
handling and disposing of medical waste. 

J. Aerosol Transmissible Disease Prograrik Health and Safety: 

(1) Contractor must have an Aerosol Tnmsmissible Disease (ATD) .Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov{fitle8/S l99.h1ml), and demonstra.te compliance with all requirements including, but not 
limited to; exposnre determination, screening procedures, source control measures, use of personai pi-otective 
equipment, referral procedures, training, immunization, post,exposnre medical evaluations/follow-up, and 
recordkeeping. 

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

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

( 4) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their staff, including Personnel Protective Equipment such as respira!Qrs, and pi-ovides 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 descnbing the San Francisco Department of Public Health-funded 
Services. Such documents or announcements shall contain a credit substantially as follows: "This 

program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco." 

L. Client Fees and Third Party Revenue: 

(1) Fees required by Federal, state or City laws or regulations to be billed to the client, 
client's family, Medicare or insurance company, shall be determined in accordance with the client's ability to 
pay and in conformance with all applicable laws. Such fees shall approximate acfual cost. No additional fees 
may be charged to the client or the client's family for the Services. Inability to pay shall not be the basis. tor 
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 distnbuted with funding under this Agreement shall be nsed to increase 
the gross program funding such that a greater number of persons may receive Services. Accordingly, these 
revenues and fees !'hall not be deducted by Contractor from its billing to the City, but will be !letfled dUring the 
provider's settlementprocess. 

. M. DPH Behavioral Health Services <BHS) Electronic Health Records IEHR) Svstem 

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

N. Patients' Rights: 

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

0. Under-Utilization Reports: 
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F9r any quartet that CONTRACTOR maintains less tlJan ninety percent (90%) of the total 
agreed upon units of service for any Iilode of service hereunder, CONTRACTOR shall innnediately 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 CONTRACTORapplicable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is aN9n-Hospital Proyider as defined in the State of California 
Department of Mental Health Cost Reporting Data Collection Manual, it agreesto submit a working trial 
balance with the year-end cost reportc 

R. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution# 10-00 810611 of the San J'rancisco bepartment of Public Health Commission. 

S. Compliance with Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all. applicable 
policies and pr()cedures estal>lished for contr;tctprs by BHS, as applicable, and shall keep itself duly informed 
of such pollcies. Lack of knowledge of such policies and procedures shall not be an .allowable reason for 
noncompliance. 

T. Fite Clearance 

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

U. Clinics to Remain Ooen: 

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 requestiug services from 
the clinic directly, and to individuals. being referred from institutional care. Clinics serving children, including 

comprehensive clinics; shall reirurin open to referrals from the 3632 unit and the Foster Care unit. Remaining 
open shall be in force for the duration of this Agreement. Payment for SER VICES provided under this 
Agreement may be withheld if an outpatient clinic does not remain open. 

Remaiuing 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 disposi(ions. 

415 



ARTBAART 
A:ppendixA 

111m 

In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot 
provide treatment to a client meeting medical necessity criteria, CONT ACTOR shall be responsible for the 

client until CONTRACTOR is able to secure appropriate services for \he client. 

CONTRACTOR acknowledges its understanding that failure to provide SER VICES in. full as specified 
in Appendix A of this Agreement may result in immediate or future disallowance of payment for such 
SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination of this 

Agreement. 

V. Compliance with Grant Award Notice$: 

Contractor recognizes that funding for this Agreement may be provided to the City through federal, 
State or private grant funds. Contractor agrees to comply with the provisions of the City's agreements with 

said funding sources, which agreements are incm:porated by reference as though fully set forth. 

Contractor agn:!Cs that funds .received by C(mtractor from a source other than the City to defray any 
portion of the reimbursable.costs allowable under this Agreement shall be reported to the City and dedncted by 

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

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

Detailed description .of services are listed below and are attached hereto 

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

A-1: Addiction Rese=h and. Treatment Turk Stre<ot 
A-2: ART-FACET 
A-3: ART-11ARKET 

3, Services :Provided by Attorneys. Any services to be pr<)vided by a law firm or attorney to the 

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

provided by Jaw firms or attorneys, including, without limitation, as subc6ntractors of Contractor, will be 

paid 1)lli0$S the provider received advance written approval from the City Attorney, 
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Annual Scope Of Work, Based on City Fiscal Yecm 2018•19 I 

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

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

Person Completing this Narrative: Nadine Robbins-Laurent 
Telephone: 415c552-7914 x 325 
Email Address: nlaurent@baartprograms.com 

Program Code(s) (if applical:>le).:38114 

2. Nature of Document: 
12J New O Renewal O Modification 

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

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

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

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

7/1/18 

The program will serve male,. female and transgender adults aged 18 and older (ART will 
provide services to opioid dependent indivi.duals 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 orit?nt<ition or gender identity. 

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

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

5. Modality{s)/lntervention(s) 

2\9 

(See·instruction on the need and/or the use of these tables): 
ART's primary service function is. Medication Assisted Treatment (MAT). The units of service 
definitions are based on California Code of Regulations (CCR} Title 9, Narcotic Treatment Protocols 
and Title 2.2, Medi-Cal Protocols. 

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

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

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

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

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

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

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

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

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

2)Service Components shall include: 

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

b) Individual and Group Counseling. Per Title lX Regulation and Best Practices, individual 
counseling sessions are provided for each patient for a minimum of 50 minutes per month and 
a maximum of 200 minutes per month. Frequency of counseling as well as counseling goals 
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and objectives are determined and re-evaluated by the patient, Medical Director and substance 
abuse counselor during the Quarterly Treatment Planning process. Counseling sessions are 
patient driVen focusing on substance abuse issues including relapse prevention, HIV and HGV 
issues including education and risk reduction and offered to all patients. Research shows that 
counseling is a critical part of effective. methadone maintenance treatment and contributes to 
improved treatment outcomes. 

c) Patient Education. Leaming experiences are utilized within the parameters of individual 
and group counseling sessions with patients that use a combination of methods such as 
teaching counseling, and behavior modification techniques which influence and enhance 
patient knowledge, health and illness behavior; enhance education abo.ut addic;tion-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 fOCljSed on the treatment 
needs of the patient With the purpose of aiding the patient in obtaining support needed to 
achieve treatment goals, 

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

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

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

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

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

4j9 
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a. Continuous Quality Improvement: 
ART ensures that there is a proper focus on clinical compliance and clinical qualify 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 q1.1ality 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 Ouiility and Clinical Compliance and the Director of 
Nursing Education at their discretion .. Additionally, OTP Compliance Managers perform at least two site 
visits annually at each program. Site visits will also be conducted by this department within 30 days of a 
significant external audit result 

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

Following the completion ofa survey, a written report will be submitted to the CEO. Copies of the 
report will be circulated to the f'r0gram Director, Medical Director of the facility, the National Medical 
Director, the Corporate Compliance Officer, Vice Pr(3sident, 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, th.e Chief Operating 
Officer, the Corporate Compliance Officer, the Vice President, Quality and Clinical Compliance, and 
tt)e CEO wittJin 14 days of receipt. It is the CtJief 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 lime to consider whether appropriate follow up and 
action has occurred subsequent to the completion of the Quality Improvement Plan . 

. B. Staff Education 

Each facility develops a Staff Education Committee led by the Program Oirector 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, Qualify and Clinical Compliance. Compliance 
with this qualify performance measure will be evaluated during site visits. 

c. Outcom11 Measurement Collection and Analysis 

The goal of outcome and performance measurement is to provide the highest quality care in ari 
enilironment 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 aehieve 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 d.irection of the Vice President, Quality and C.linical Compliance. The Vice President, 
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Quality and Clinical Compliance will monitor outcomes and report on the success of outcome 
measures by program and for the entire Company each year. 

D. Clinical Compliance and Quality Review Committee 

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

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 accredib;tion, state, DEA and any other compliance survey within 
24 hours of notification. 

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

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

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

6. Recommendations for improvement of clinical services. 

F. Clinical Policy and Procedure Manual 

The Clinical Policy and Procedure Manual. will be reviewed by the Clinical Policy and Procedure 
Manual Review Committee {the "Clinical Policy Committee") on a yearly basis. Changes in current 
clinical policies or additions of new policies that are deemed necessary between reviews will b<:l 
processed on an as needed basis. Requests for clinical policy changes or additions wiil 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/Iler designee, and 4) National Medical Director. 
All changes will be reviewed and approved by the CEO. 

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

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

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

H. Quality Assurance through File Reviews 

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

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

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

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

3. Measure through File Review 

719 

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

datec 

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

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

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

A. Is the ASAM complete? 
B. Are Releases completed correctly and properly? 
C. Was confidential information released according to applicable laws/ regulations? 
D. Does Treatment Plan reflect all problems currently being addressed? 
E. Are Treatment Plan problems/goals reflective of current and on-going needs assessments? 
F. Were the goals and service/treatment objectives of the person served revised where indicated? 
G. Does Treatment Plan have clear, measurable, and behavioral objectives? 
H. Did the patient receive the required monthly clinical? 
I. Did the actual ser\/ices reflect appropriate level of care and a reasonable duration? 
J. Are all clinica.1 notes signed by appropriate Clinical Staff? 
K. Has yearly medical/physical justification (if app.licable) been performed? 
L. Are all urine screens timely and documented in the patient's chart? 
M .. Are the patient's prescription medications documented in the patient's ch;;irt and update 
appropriately? 
N. Is State or Federal exception needed? If yes, is it filled out accurately to reflect current 
medJcation level/take home status? 

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

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

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

C. In performance improvement activities 

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

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 audit random charts from each 
counselor's caseload monthly. 
C. Treatment Center Director file audits: Treatment Center Directors will audit 10 random charts 
each month. 

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

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

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

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

9. Req~ired Language: 

919 
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1. Identifiers: 
Program Name: ART"' FACET 
Program Address: 433 Turk St. 
City, State, ZIP: San Francisco, CA 94102 
Telephone/FAX: 415-928-7800 
Website Address: 415-928-3710 

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

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

Program Code(s) (ifapplicable): 

2. Nature of Document: 
[g! New D Renewal D Modifio::ation 

(See instruction on the need for this information): 

Appendix#: . A·2 

Appendix Term: 07/01117-06/30/18 

3. Goal Statement: 

Ap1>andix A-2 

F$P: 1000009821 

7/1118 

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

4. Target Po1>ulation: 
5. The FACET program targets pregnant and parenting San Franciscp residents abusing and/or 

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

111.0 

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. 

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

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

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

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

2 11 0 

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

Ancillary services For FACET patients include medica.1 examinations, l!rgent primary care 
(wound care .• acute infections, etc) individual and group counseling. HIV, HVC and TB 
screenings are also offered on site. All ancillary medical services are subcontracted. with 
BAART Community Healthcare, a non-profit community medical clinic. 

Units of Service (UOS) Description Units of Service Unduplicated 
(UOS Clients (UDC 
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ODS Opiate/Narcotic Treatment (OTP/NTP) 
NTP Methadone Dosing 2714 9 
NTP Methadone Individual Counseling 1296 9 
NTP Methadone Group Counseling .108 9 

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

7. Methodology: 

3110 

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

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

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

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

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

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

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

1} Opioid (Narcotic) Treatment Program services shal.1 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: 

4110 

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



Contractor Name: Addiction Research and Treatment. 
Inc. fARTl 
Program Na!lle: ART - FACET 
Annual Scope Of Work, Bcrsed on City Fisc:cd Yea" 2018-19 

• Pregnant opioid dependent women 
• Persons witn HIV infection 

Appendix A·2 I 
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• Pregnant persons with life threatening diseases such as TB and HCV, tnat are rnade worse 
by injection drug use 

• Pregm;nt persons with serious endocarditjc, septic arthritis or other medical problems. 

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

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

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

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

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

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

· preparation of a ccmprehensive Discharge Plan. Counselors shall assist patients in 
terminating treatment in a productive and therapeutically beneficial manner, to whatever 
extent possible, and shall document patientdischarges 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 

5110 



Contractor Name: Addiction Rase.arch and Treatment, Appendi:ic A-2 Inc. (ART) 

Program Name: ART - FACET F$P• 1000009821 
Annua1 Scope Of Workr Based on Cify Fiscal Year; 2018-19 7/1/18 

the preparation of a discharge plan. Initial discharge planning shall begin at the earliest 
possible point in the service delivery process. 

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

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

A. Program Surveys 

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

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

Following the completion of a survey, a written report will be submitted to the CEO. Copies of the 
report will be circulated to the Program Director, Meidical 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 Qu<1lity Improvement 
Plan and submitting it to his/her Regional Vice President, OTP Operations, the Chief Operating 
Officer, the Corporate Compliance Officer, the Vice President, O!lality and Clinical Compliance, and 
the CEO within 14 days of receipt. It is the Chief Operating Officers responsibility for managing the 
Quality Improvement Process. The Vice President, Quality and Clinical Compliance, or his/her 
desigriee, may follow up on the report at any time to consider whether appropriate follow up and 
action has occurred subsequent to the completion of th.e Quality Improvement Plan. 

B. Staff Education 

Each facility develops a Staff Education Committee led by the Program Director that plans and holds 
a minimum of 6 trainings per year. Plans for staff education wil! 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 intq the ongoing operatiqns of all patient care services 

6 I i, o 
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provided. The process will include the collection and analysis of data as it relates to goals set 
Through the analysis of data, opportunities for improvement can be identified and prioritized. Once 
identified, interventions to achieve improvement can be designed and implemented. The Company, 
under the direction of the Vice President, Quality and Clinical Compliance, will establish what 
outcome measurements are consistent with the needs of each service. The type of data collected will 
be under the direction of the Vice President, Quality and Clinical Compliance. The Vice President, 
Quality and Clinical Compliance will monitor outcomes and report on the success of outcome 
measures by program and for the entire Company each year. 

D. Clinical Compliance and Quality Review Committee 

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

E. Reporting Requirements of Program oirecton;, 

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

1. Notifieation of any upcoming accreditation, state, DEA and any other compliance s1.1rvey within 
24 hours of notification. 

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

3. A timely copy of all corrective action plans .. 
4. A copy of any and all correspondenc13 with any individual or agency related to compliance 

activiti13s or concerns or clinical concerns. 
5. Monthly reports on their program's compliance and clinical services. 

6. Recommendations for improvement of clinical. services. 

F. Clinical Policy and Procedure Manual 

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

7110 
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G. REPORTING AND OVERSIGHT 

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

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

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

H. Quality Assurance through File ·Reviews 

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

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

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

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

3. Measure through File Review 

8 110 

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

date. 
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• Current records 

• Closed records o All cl.osed records will be reviewed within 30 days of discharge date. 

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

A. Were assessments performed in a thorough, complete and timely manner at the time of 
admission to treatment? · 
B. Were ongoing services provided to patient based on needs, as reported by patient through 
ASAM and medi.cal 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? 
8. 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 a.nd service/treatment Objectives of the person served revised where indicated? 
G. Does Treatment Pl.an have clear, measurable, and behavioral objectives? 
H. Did the patient receive the required monthly clinical? 
L Did the actual services reflect appropriate level of care and a reasonable duration? 
J. Are all clinical notes signed by appropriate Clinical Staff? 
K Has yearly medical/physical justification (if applicable) been performed? 
L Are all urine screens timely and documented in the patient's chart? 
M. Are the patient's prescription medications documented in the patient's chart and update 
appropriately? 
N. Is State or Federal exception needed? If yes, is it filled out accurately to reflect current 
medication level/take home status? 

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

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

8. The information collected from the review process is used: 

9 11 0 

A. To improve the quality of services 
8. To identify personnel training needs 
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C. In performance improvement activities 

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

• Review at least two files 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 Al.ldit Report" 
form and sending to the Vice President, Quality and Clinical Compliance by the 10th of each month. 

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

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

The program will serve male, femak and transgender adults aged 18 and older (ART will 
provide services to opioid dependentindividuals under 18 years of age oil a case by case basis) 

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

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

The program will serve individ1.1als from all levels of economic status and serves many ind.ivid.uals 
who are homeless, living in the streets, in shelters iind residential hotels. 

5. Modality(s}/lntervention(s) 

219 

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

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

home 
• Naltrexone - Oi1e dose of Naltrexone either for clinJc consumption or take .home 
• Counseling ~Ten minute period of face-to.face individual or group counseling. Groups must 

be 2-12 members in size. 
• Naloxone - one na.loxone kit provided or dispensed. 
• Disulfiram - One d()se of Disulfiram either for clinic consumption <>rt<1ke home 

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

Units of Service {UOS) Description Units of Unduplicated 
Service {UOS Clients {UDC 
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ODS Waiver Services 
NTP MAT Buprenorphine Dosing 
NTP MAT Suprenorphine Individual Counseling 
NTP MAT Bu'prenorphineGroup Counseling 
NTP MAT Disulfiram 
NTP MAT Naloxone 

ODS Opiate/Narcotic Treatment (OTP/NTP) 
NTP Methadone Dosing 
NTP Methadone Individual Counseling 
NTP Methadone Group Counseling 

6. Methodology: 
0. Opioid (Narcotic) Treatment Program.Services 
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1,800 5 
300 5 

60 5 
1,800 5 

600 600 

179,762 600 
86,400 600 

7,200 600 

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

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

I 

! 

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

3 l 9 
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b) Individual and Group Counseling. Per Title IX Regulation and Best Practices, individual 
counsEiling sessions are provided for each patient for a minimum of50 minutes per month and 
a maximum of 200 minutes per month. Frequency of counseling as well as counseling goals 
and objectives are determined and re-evaluated by the patient, Medical Director and substance 
abuse counselor during the Quarterly Treatment Planning process. CounsEiling 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 
improvEid treatment outcomes~ 

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

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

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

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

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

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

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

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

A. Program Surveys 

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

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

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

B. Staff Education 

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

C. Outcome Measurement Collection and Analysis 

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

D. Clinical Compliance and Quality Review Committee 

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

E. Reporting Requirements of Program Directors 

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

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

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

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

activities or concerns or clinical concerns. 
5. Monthly reports on.their program's compli;mce and clinical services. 

6. Recommendations for improvement of clinical services. 

F. Clinical Policy and Procedure Manual 

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

G. REPORTING AND OVERSIGHT 

619 



Contractor Name: Addiction Research and Treatment, 
Inc. (ARTl 

Appendix A· 3 

Program Name: ART - Market Clinic 7/1118 

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 man<1gement quarterly. Reports will contain the data from all appropriate, 
facility specific s.ources and will include Quality Improvement Plans (when applicable) developed by 
Program Directors. 

The Vice President, Quality and.Clinical Compliance and the Director, Medical Services Quality and 
Compliance will make site visits as needed to provide support, consultation, oversight .and perform 
formal quality and performance evaluations. Site Visits by the Vice President, Quality and Clinical 
Compliance or the Director, Medical Services Quality and Compliance will be performed at least once 
annually. The frequency of site visits will be dependent upon the needs of the specific site <1nd 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 tl)e Regional Vice President, OTP 
Operations at least 72 hours prior to the site visit. Unannounced visits will occur as needed and at 
the discretion of the Vice President, Quality and Clinical Compliance; the Chief Operating Officer and 
the CEO. 

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

H. Quality Assurance through File Reviews 

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

1. TheTreatment 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 organfzational standards 
regarding: 

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

3. Measure through File Review 
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A. File Reviews, include reviews of: 
• Admisi;;ion records - All admission records will be reviewed 30 days after admission 

date. 

• Current records 
• Closed records o All closed records will be reviewed within 30 days of disoharge 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. Wr;;re assessments performed in a thorough, complete and timely manner at the time.of 
admission to treatment? 
B. Were ongoing services provided to patient based on needs, as reported by patient through 
ASAM and medical assessment? 
C. Were actual services provided equivalent to patient gpals 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. .ls the ASAM complete? 
B. Are Releases completed correctly and properly? 
C. Was confidential information relr;;ased according to applicable laws/ regulations? 
D. Ooes Treatment Plan reflect all problems currently being addressed? 
E. Are Treatment Plan problems/goals reflective of current an.d on-going needs assessments? 
F. Were the goals and service/treatment objectives of the person served revised where indicated? 
G. Does Treatment Plan have clear, measurable. and behavioral objectives? 
H. Did the patient receive the required monthly clinical? 
I. Did the actual services reflect appropriate level of care and a reasonable duration? 
J. Are all clinical notes signed by appropriate Clinical Staff? 
K. Has yearly medical/physical justification (if applicable) been performed? 
L. Are all urine screens timely and documented in the patient's chart? 
M. Are the patient's prescription medications documented in the patient's chart and update 
appropriately? 
N. Is State or Federal exception needed? If yes, is it filled out accurately to reflect current 
medication level/take home status? 

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

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

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

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

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

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

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

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

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

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

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

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

CONTRACTOR shall submit monthly invoices in the fonnat attached, Appendix F, and in a fonn 
aceeptable 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 cited in this paragraph shall 
be reported on the invoice(s) each mC!nth. All charges incurred nnder this .Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of Such SER VICES. 

(2) Cost Reimbursement <Monthly Reimbursement for Actual Expenditures Within Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a fonn 
ac""Jltable to the Contract Administrator, by the fifteenth (151h) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SER VICES shall be reported on the invoice each momh. All costs incurred under this Agreement.shall he 
due and payable only after SERVICES have been rendered and in lio case in advance of such SER VICES. 

B. Fiiial Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

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

C. Payment shall be made by the CITY to CONTRACTOR at the address spe¢ified in the 
seetion entitled "Notices to Parties." 

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

2. Program Budgets and Final Invoice 

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

B-1: A<ldiction Research and Treatment Turk Street 
B-2: ARTcFACET 
B-3: ART-MARKET 

B. COMPENSATION 

Compensation shall be made in monthly payments on or befure the 30"' day after the DIRECTOR. in his or 

her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and smrrces of 
revenue associated with. this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and inc01porated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Nine 
Hundred Fifty Two Thousand Dollars ($35,952,000) for the period of July !, 2018 through June 30, 2022. 

CONTRACTOR understands that, of this maximum dollar obligation,$ 3,852,0001 is included as a 
contingency amount and is neither to be used in Appendix l3, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner· as this Agreement or a revision to Appendix. B1 

Budget, which has beeJ) approved by the Director of Health. CONTRACTOR further undersiands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as io the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(!) For each fiscal year of the ierm 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 CJTY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Departlllent of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 

upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and.available to CONTRACTOR for the entire term ofthe contract 
is as follows, not withstandlng that for each fiscal year, the amount to be used in Appendix B,Budget and 

available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CJTY'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 $ 8,025,000 

July 1, 2021 through June'30, 2022 $ 8,025,000 

$ 32, 100,000 

Contingency $ 3,852,000 -------
Total $ 35,952,000 
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(3) CONTRACTOR understands that. the CITY may need to adjust sources of revenue and agrees that 
these needed .adjustments will become part of this Agreement by written modification.to CONTRACTOR. In 
event that such reimbursement is terminated orreduced, this Agreement shall be terminated or 
proportionatelyreduced accordingiy. In no event will CONTRACTOR be entitled to compensation in excess 
of these amounts for these periods without there first being a modification of the Agreement or a revision to 
Appendix B, Budget, as provided for in this section of this Agreement 

C. CONTRACTOR agrees to comply with its Budge; as s)lown in Appen<)ix: ~in the provision of 

SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Pr()Cedure 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 due to 

CONTRACTOR until reports, SERVICES, or both, required ilnder this Agreement are received from 
CONTRACTOR and approved by the DJRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement 

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

F. CONTRACTOR uuderstands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal MedicCal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in ac;cordance with CITY, State, and Federal Medi-Cal 

regulations. Should CONTRACTOR fail to eJ<:pend budgeted Medi-Cal revenues. herein the CITY'S.maximum 

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

DHCS Legal E'Ontity Name (MH)IContractorName (SA) Addiction Research & Treatment aasedon FY 18-19 
F$P # 1000009821 Contract Term 711118-6130123 

Date 07/01118 
Contract Appendix-Number B-1 B-2 B-3 8-11 8-# 8-# 

Provlder Number 383811 383810 383812 
Program Name(s) ART TURK ART FACET ART MARKET <Annual Totan IOI. Term Total) 
Program Code(s) ·38114 38124 38104 7/1/18-{l/30/19 7/1/18-{1130/22 

Funding Term (mm•dd • mmldd) 07/01-8/30 07/01·6/30 07/01-6'30 IU1ru .. IV•~~ 

Fl!NDJNG. USES '• ·· • X . •c· · ···• · ·· ·· · .. ·. < ·• • •. • •<•; .·.::.-.- ·:: :_·;: -- _. -- -_.: :·:-: ,--c::·:-:> /Y ,--,.- ----'-.-:>-> ......... •·· ->''/:.·<_·- ">·<:>' _-, ':·.>-::,.:::--·---_ 1-->.·-._:_ -- : - ,-< '_:- -. ·<<>: ''.''"'·- ---_: .>-'- :-,:;·: ...... 

Salaries $ 1,943 893 $ 142,815 $ 1,951,260 $ 4,037,968 $ 16,151,872 
Employee Benefits $ 572,197 $ 42,039 $ 512,941 $ 1,127.177 $ 4,508,708 

Subtotal Salaries & Emplovee Benefits $ 2,516,090 $ 184,854 $ 2,464,201 $ - $ - $ - $ 5,165,145 $ 20,660,58f 
Oaerating Expenses $ 875,214 $ 10,798 $ 927,103 $ 1,813,115 $ 7,252,461.36 

Gapital Exoenses $ . $ . 
Subtotal Direct Expenses $ 3,391,304 $ 195,652 $ 31391,304 $ . $ . $ . $ 6,978,260 $ 27,913,041.36 

Indirect Exnenses $ 508,696 .$ 29,348 $ 508,696 $ 1,046,740 $ 4, 186,958.76 
Indirect o/o 15.0% 15.0%1 15.0% 0.0% 0.0% 0.0% 15.0o/o 15.0% 

TOTAL FUNDING USES ~ 3,900,000 $ 225,000 3,900,000 $ . ~ • $ • $ 8,025,000 ' 32,100,000.13 
I --- _-_,-_, > ':-:;:.<-~·--· ;·-->~,.::· ->>·:- - ;<:-·--··-:··.·_-.';'.'<_:':'>'·, '>.'· --,.-_.·._·:-: ./:-·::>-: : \·',:_ ·:- __ -··-<' \>'._':·.:- ·. ; ., .. ; .... '·'" ·,;·:·:_•':'>_·>,::<· ,·.-.- >·: .•· .• ·ct11Pli>Ylte•Fr1ngeBeneflts•7,•• •••-'10 ... _,,.,,o 

13HS•MEITTAL'!'tEALJJ;ll;U!IDINGJ;QU~CES. i. <. • • ;,-.,-/<'.<·"''::_- >>;-->::"' !;<"<->-· "''>--- -·-.:~·:, ··• . ·.· .... ------- J .. <,><:--\--- --~- .,'', -"'·-<::/·:.'. ····•·;.·;·. ··> ......... ,', -- .>">----<·>< <. ··:>·,: ____ 
$ -

TUTAL BHS MENTAL HEALTH FUNDING SOURCES $ • $ • ~ . $ • $ . $ • $ . $ . 
!HSJiU~-~;1,-~.,,~c.-"'ouac r-~N[)ING.'_$_Q_V".'_~c:•:11'- _ ->:·:- :. ------ ·_:-_>;c._:_.::-_,_-_-_;;_-,_-_,, 1·:>>---- --:-:· ,_. -< ,--- ,. __ :--:_,_,:>·--- ------- ---- ·< . .-< - -- I>•.•··••• ····· .. -------------; ------::-_<;- ------- 1-:< ----.---::----_--_--:<:; .·· _;- -; _- -- --" - -------. ------ :' ;; __ ;' - ---- ;,-- -;-_; -- - ,-:---_ 

SA FED· DMC FFP, CFDA #93.778 $ 2,509,000 $ 39,000 $ 2,509,000 $ 5,057,000 
SA STATE· DMC $ 1,351,000 $ 21,000 $ 1,351,000 $ 2,723,000 
SA STATE· Non·DMC $ 123,765 $ 123,765 

TOTAL BHS SUBl!TANCE ABUSE FUNDING SOURCES $ 3,860,000 $ 183,765 $ 3,860,000 $ - $ . $ . $ 7,903,765 

-·~ 1 F1.11-..DI ------ --------- ---:----- -:--: ----- _._;_--;_ :>'.: - - ; .:_ ,- -: -- -' ---- '\--_--------:.---_--,-._<;-,:':- --: ------.--:----------<-'- :-':-· -----'::·.· ---_:-:-.:-.--_- _-: --- --'"<- --_-,:---.,_-:: - -: : _;--:-' _'.>' :_-,_._, ::: ;.-_., ___ --:--::::<----: ... ·· ->-:- - ----->-

HH::> COuNTY GF s 40,000 $ 41,235 $ 40,000 $ 121,235 
. 

SA STATE- Non-DMG 
TOTAL DTHE.R DPH Fl,JNDINGSOURCES $ 40,000 $ 41,235 $ 40,000 $ . $ . $ . $ 121,235 
1 uTAL DPH •UND.,•u "vuncC~S ~ 3,90u,00u ~ ~.,.,,,vuO ~ 3,900,000 $ . $ • $ •• 16,050,uOO 
•NvN•DPW~UNDt --:-:: \,-.;-_-.; .. : ,_ -: - : .- .-: _- -_- -.,-- _-, - ; 1:--- <: -::>-_:·--:----- ---: :- - - -: .---------:-------:-:---.: .. -::-,__,:_-- ------·-"'-">: _::>,,,- ------ ............ , ......... Fi <<• · ••.• ,-:,::'/".':_:.:;_:-------_ _.,::::,.,:-->-::'- . •• > ; --- _::: __ <:_---:->-:c:- _-_,,_-__ __ _- -- -; 

$ . 
TvTAL.NON-DPH FUNDING SOURCES $ - $' - $ - $ - $ - $ - $ -
Tut AL "UND1NG SOURCES (DPH AND NON·DPH) $ 3,900,000 $ 225,000 $' 3,900,000 $ - $ • $ . s 16,050,000 $ 32,100,000.13 

Pr:epared By nefen G8bil9S . Pnone Number (415} 552-7914 extenslon-315 

Revised 1/1/2015 



APP"tnUIXI> - 11r-n" 11upor<mem Q! r-u<m~num ..,.,~, nepgn1nar11UlQ VQll!M'UQn """" 
OHOS l"llal EnlKy Neme {MH)/Conl"'e1or Name (SA) Addlollon R••••!~h & Trtl.Olm&n\ A~pendi>:. 

,_, 
P(OvklerN~mo Addlcllon Research & Tl'Elll\n'!81ll-Tllrk $\IHI Pege# ' Pr<>V<lor Nimb•t _393911 auedonFY 1&·1~ 

Fvn::lfna Notlllcot;;.n Oete 07124117 

Pro~rom Nomo ARTT....t<Slraat ARTTui!<Sbw1 ART Tuil< S1fl)e\ ART Tuil< SkoGt ARTTuJl<Str&el -ART Tulk SW..! ARTl'ulkSlre&i ARTTurl<!ttreel ARTT.mtst .... at 
Pr-· ram Codo 38114 38114 38114. 38114 38114 38114 38114 3B114 W• 

Mode/SFC MH ~I Modal~ SA OOS-120 ODS-\2.0 ODS-12.0 OOS-117 ODS--117 ODS-117 ODS-118 ODS-110 OOS--120 

ODS NTP ~1hl>dono 0011 NTP Me!tiedona DOS NTF MalhBdoM DOS NTP MAT OOSNTPMAT- ODS NTPMAT Opsi.ITP MAT ODS NTPMAT ODS NTP MalhOd61)6 
SerW:o D•""r!Otlao - ~II ~ervlce$ -ollnrvloss •ehorvk>ts BUpter•:uphlio BUpren<>'l'Mtie BuP™10rpllln0 Dtsullfllm Ntlol(Coo ·ds•tvl~i 

l,lolho<!Ma!r):IMO'\nll Mo!ll-.o Grwp Bllpronc<phir1oln0MdUol l!u"'""""""'AG""'i' 
Sa'*<> Oa,.:,-lpllon 081<•\I Molhod0<1e0o>log_ Coun•Ollfl9 eou,,,,;iiq. B\Jplonap""'•°"'hll Gwnoolr~ C<luno<>lritl Dlsulfmrn NGloxooo Sul»k!Y 

FuntlJnn Torm tmm/dd • mmldd 07/01-6130 07/01-11130 07/01-6130 OM!Ml/30 07/01-11130 07/01-6/3(! 07/01.0/30 07/01..o/30 07/01-613-0 TOTAL 
Fl.!NDINQ:USES "',;• . 

SoloMes&Em 9 Benl!!b 1 608 001 916 695 17 295 OM' om •M 11 443 35,136 194!16 2.15\5,0SO 
o .... ,,.1rm E•n""38s 540 389 237 861 417g '""' no "' !L~25 43124 16-:195 8762.14 

C&n)lal Emenses 
Subtotal Dheot E m., 2 049 28'1 11M.7~6 21 476 31 ~60 ""' "' 16,96T 76 261 34,783 3391,305 

1nc1n.:t -· '"'' 173 213 3221 "" "' ' '"' 11739 '" 506696 
OTALFUNDINQ USES 2,356,883 1 327, 24,INil 30.~4 ..,e11 "' 19,512 90,000 40000 3 ~00,000 

: .· '\' 

.. •·.·····y> I~:-::'.._:_:-'.:-'.'.::>.~_-_ ... ::,_: 1 •..•• , ..•.. })_· 

··········•:·•·········.··· 

< , •• '>> {_ <;••· .. ·.··.-··· -········· < 
< •. ••·,······. 1 .•• - .••.•• 

:-,_-.·-· '.·- ·,;_· 

nH$ M'iiNTAi:'K~At.TH · ~u~DINi:i'S6t1Raea: .. , 
•··.·········· ·• . 

Ac~unlirig Coda (!M.o1< Cod• or D•lalt) -·.· ... ,.,, ·:::·.,,_\:" -. '; ...... _·,:·:. . .•. < ...•. · 
' ·.- ' 

Thie 1trYo1 kin blenkfQrfuf>dlmGOU nollndf"l><!ownhl . 

TOT Al BHi> MEN EALTii F\INOJNG SOURCIOS -
' " ' -· Aci:ouhlln Cadll- lndox Cod o •t•! - ... -··· 

SA ED·DMO·FFf' OFOA#93778 MHSOCRES227 1 531 644 883Ul!l 1e.os2 2~.611 2,{197 "' 2,693 58,500 2 500 000 
SASTATE·DMC H HSCCRE5227 1!24,83B 464,789 "" 12713 1614 " "" 31500 1,351 000 

Thi' rm 11111 \>lank lorfundl golJroa~ no\ In dron«>wn II~ 
TOTAL BHS SUBSTANCE ABUSE FllNOIN OUl'ICES 2,356,8&3 1,327,g~ l4,6Vll 311,324 4,811 '~ 111,Slll. $0,Q ;o.811U,O 

0 R: P- p·.~ 0 ... " _Cl>dto lndo odo o O• .·· ... -. .- ' -··· . 
-

. 
Hf/SCOUNTYGF HMH50CRES227 40000 40000 

Thi• iowllll hlsnk forfundl OollfCOS rf.lt In <llO•·<fown 1;,1 
. TOTA!. UT HER DPH FUND!f<IG SOURGES "·" Ml,000 

0 ' l,ll:i6,U63 " " -OP U DI G '" . · · . .. .. ·. -

itil• row lllft bl!nk for Fundi"" ~ouroeo nol in dron.d<Will li!it 
OTAL DlNG SOURCES 

D~· Q$T' 

DNON-DPHll 2,35Q,GIJ3 1,U7,9G9 24,006 3~,324 4,G11 ~· "' uo,oo~r 40,UO 3,VOQ,000 

' "' SERVIC · .. .......... ' . ... .. 
Numb11 of Bed<! Purehosed iooblli ·,· ........ ·-

SAOn!v•N OG 33 ~nPF# c1 Gl'OU" S"'lSioll!I ~loosoo .· 
SA Onl~. Uoenaed Cet>eOi!Vf<>t Mtidl-C<1I p,,,vJd.,rwl\h oo\JcTx m "" Pollmen! Mo!hod 

DPH lmHs QfS~ 17!).102 '""" 7.200 1,eoo "" .. 1,800 --- "'" 1~,907 - .... 
u0S"'l!:ua_'Y vulu_'ll:,_,a_•Y_ uO ·.-~: ·:·• """"9:uo'.'l' 

··-· /< !MMOu"1sll<IGIOU!>: lndlvl!lual end G1oup; lndfl!klual end Group: lndMdlldl &nd Group: 
Un~ Type 10MlmMe 10Mlr..te• 10Mll)lllo9 ""'" ••• """ ... ... iOMl/llMS -. ·. 

Co<l Per Urdt • OPH R1l• H FUNDING SOURCES 0 13.11 $ 15.37 $ 3.43 $ ·20.10 15.37 $ 3.42 s 10.47 $ 150.00 2.01 
Cos! p..,- Una. Oontmcl R&lG 0 , Non-OPH r-uNOING SOURCES 1 • 1 s 1G.37 S 3,...., s 20.18 L ' 3.42 s 10.47 $ 150.00 

Pilblbhed Roll! !Medl·Cat PmW!em Clll ' 17.00 30.87 6.87 $ 30.00 $ ~0.67 $ 6.67 T<>tol UDC 
Un<lupl ... led Clienl& I .. '"' . ' 

Reviiled 7/112015 



Appendix B - DPH 3: Sa/arfes & BeneflUl Detail 

Program Name: Add!ctlon-Researoh & Treatment-Turk Street 
Pmgram OOde: 381-14 

Tenn-(mmfdd~irimtdd}: 
POSltlon 'fltle 

Clln!c OJreCtor 
Counselor- Maintenance 
COUnBeTor--Maintenance· 
Counselor- Maintenance 
!Courillelor-·Maintenance 
Counselor- Maintenance 
Counselor- Maintenance 
Counse!Or- Maintenance 
Counselor- l\.f<jlntenance 
Counselor- Maintenance 
Counselor- Maintenance 
Counselor~ Maintenance 
COllilBSiOr.:-Maintenance 
COUnselor- Maintenance 
Counselor.: MStii-Bnance 
CounllSfof- Maintenance 
cOUriSOlor- Maintenance 
CoilnsEliOr-Maintenance 
Counaa!or- Maintenance 
Counselor- Maintenance 
coUriSelOf.:: Maintenance 
Counsalor-Superviscir 
Disoenslrn:t Nurse 
bisPenllrna NUrea 
OiSPEtlislrig Nurse 
DiS-penslng Nurse 
Dlspenslna Nurse 
bisJ)ens1ng Nurse 
Mcd!eerAsslstant 
Nurse Practitioner 
rifurii9-Praoti!ioner 
Nurse P(aclltloner 
Nurse Practitioner 
Nurse Supervisor 
Operations-Director 
Medical Director 
Rentstered Nurse 
Nurs9Piactitioner 
Security Guard 
Security _Guard 
Securitv Guard 
Se-curitv Giiiird 

Totals: 

TOTAL 

07/01..(16/30 
18-19 

o.96 I$ 
1.oOTl 
f.oo H 
1.ooTs 
I.MT$ 
LOO I$ 
o.sars 
1.001 $ 
1.00 I $ 
i.oo I $ 
1.00 I$ 
1.oo I $ 
1.00 1$ 
1~01$ 
1.oon 
f.ooT$ 
1:0o1s 
1.00[$ 
1.00 1$ 
1.6511 
o.4o 1.S 
~8H 
o.301$ 
0.96 I$ 
0.99 l $ 
0.67T$ 
D.021$ 
ol>4TI 
0.961 $ 
1.00 I$ 
0,50 I$ 
0.32 I.$ 
o.s:rr$-
0.96 I$ 
0,96 'I_$ 
0.3711 
1.00 l $ 
o.99H 
o.56H 
o.22T$ 
Q.96TI 
0.93 I$ 

Salaries 
91.720 
45,000 
45,164 
45,000 
45,000 
45,000 
51,298 
41,206 
47,111 
45,000 
50,053 
45,000 
45,000 
49,947 
49,608 
45,000 
·45;000 
45,000 
45,000 
45,000 
18,000 
65,089 
16,300 
5-7,721 
52.413 
35,408 

1,139 
2,142 

28,407 
118,000 

51,302 
36,927 
36,928 
50,570 
65,227 
66,191 
80,423 

f16,512 
17,340 
6,493 

28;i'46 
27,050 

Fedural.D.ru9 .. ,_,OdlcaJ,-Si.te .. ,- F~im1 orug ·M•diCal.-$~'--P. s .. R' 
·p$R oMQ-& Count$ General DMC-& County G~enil ~lf!ld, 

'-, ·i:un~ -· · · ,. - - '· - ' 
07/01-1!130 

FTE 
0.961$ 
1.blffl 
-t0i:J""T$ 
1.00 IS: 
f.oo 11 
1.00 I$ 
0.98 I$ 
1.00 I$ 
1.ooT$ 
1.00 I $ 
1.00 I$ 
1.00 I !I: 
1.00T$ 
1.001$ 
1.om 
1.oorl 
1.oon 
toon 
1.00 I$ 
1.00 1$ 
0AOI$ 
<J,961 $ 
Q.30[$ 
o.9"1$ 
0.991 £ 
o.ar-n 
D.ITT$ 
0.04 IS 
o.96T$ 
-;Loo I$ 
0.50 I $ 
o.a2 I$ 
0.321$ 
0.96 1$ 
0.96 I$ 
0.37 f$ 
1.oon 
0.991 $ 
o:osn 
g;ri-: 
o.93 I$ 

Salaries 
91,720.00 
45,000.00 
45,164.-00 
45,000.00 
.u,;ooo.oo 
45.000.00 
51.298J)O 
41,206.00 
-47,111.00 
45,000.00 
50,053.00 
45,000.00 
45,000.00 
49,947.00 
49,608.00 
45.000.00 
45,000.00 
45,000.00 
45,000.00 
45,000.00_ 
18,000.00 
65,089.00 
16,300,00 
57,721.00 
62~473~00 
3~ 

1,139.00 
2.142.00 

28.407.00· 
118,000.00 

51,302.00 
36,927.00 
36]2ftOO 
50,570.00 
65,227.00 
00.101_,oo 
60,423.00 

116,512.00 
17.340.00 
6;493.00 

26,146.00 
27,050.00 

FTE Salaries 

34.37 I s 1;943-,irn::rr-34~37··1 s 1,943,693 I o,oo I $ 

Appendix#: B·1 
Pag8# 2 

Based on FY 18-19 
Funding No11fk:atlon Date: 07/24117 -

; _-Al:couiitlnli Code::.· ·I · Apcb_unfln9 coda ;t_ :_,, , Ac<:aiu\Uhil-(:_~de-~;·-1:- -, AeeoUi:rting' COda 8 _· 
.(ti\_~:~:$~~ ~r:D~tallt ·t~~-~-~~~-or~I~- (_lrtd~-1'.:~ .. G~ ~~}- ,~d_e~ C~6;0r Datal9. 

FTE Salarfes FTE Salaries FTE Saiaries FTE Sal;,rles 

--+------! 

-

o.oo Is o.oo I$ a.om 0.00;1-s 

fEmproy&a-frin';-ee:enefitSi------2[44%[$ ... ·-···-e12·,1s1129.44%l$ s1~.191·1 0.00%1 r 0.00%! 1 0,00%1 ----rctoo%r=- =:=ro~omc====i 
TOTAL SALARIES & BENEFITS I $ 2,51s,090 I cr---:z.5ls;-oao1 [T :......J r$ ____ ·r I$ I I$ I r_--.-- ··;:i 

Revit11!1d 71-1/2016 



Appendlx_B ~ DPH 4: Operating Expenses Detail 

Program Name: Addlctlon Research & Treatment~ Turk Street Appendix#: BM1 
Pro~rarn Code; "3"8"1.::14::_ _______ _ Page# 3 

Based on FY 18M19 
Funding Notification Dale: 07/24/17 

Fe~~14I Dntg-Medi•C"a,1; · Accountrng 9(1;de· 2_ Accountlng.C~• 3. Ac.C~-~~g ~Ode-~- -AtCo'o'UriUrig C"Q(Je. 5: Account1ng. C<>de 6-
Exponse Categories & Line Items TOTAL ·. State P$ftDMC & . (Index God" or· :---(lndex:cQde.cr> - .(Index Codeor ' (Index Godo or 

(Index Code or Detail) Co·~ ... 'U ~~ner•.-.~und - D.etaiJ\ · ·. · heta•I\' '· . · Detail\ -.-. - .- -·--: DeMil\ -

Term (mm!dd--mnildd): 07/01-06130 07/01·06/30 

Rent $ 308,344 '$ 308,344 

Util!tiesttelephone, electricity, water; nas, Janitorial) $ 117,083 $ 117,083 

Bulldlna Reuair/Ma!ntenance $ 30,069 $ 30,069 
Occupancy Total; $ 455,496 $ 455,496 $ . $ . $ $ . $ . 

Office Suoclies $ 33,158 $ 33,158 

Photocopvlng $ . 
Program Sunf'1Hes·& Services $ 211,751 $ 211,751 

COmputer Hardware/Software $ 12,454 $ 12,454 
Materials & Supplies Total: $ 257,3-63 $ 257;363 $ . $ $ . $ . $ . 

Trainfno/Staff Devetopment $ 922 $ 922 

Insurance $ 35,666 $ 35,666 ' 

Professional Ucense $ 70,063 $ 70,063 

Permits $ " 

Eaoiament' Lease & Maintenance $ 6,341 $ 6,341 
General.Operating Total: $ 112,992 $ 112,993 $ . $ . $ . $ . $ . 

Local Travel $ . ' 

OLlt-of~Town Travel $ 21,831 $ 21,831 

Field ~xpenses $ . 
Staff Travel Total: $ 21,831 $ 21,831 $ . $ . $ . $ . $ . 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, SeivlOO 
Detail w!Dates, Hourly Rate and Amounts) $ . 
(add more Consultant/Subcontractor lines as 
necessarvl $ . ' 

Consultant/Subcontractor Total: $ . $ . $ . $ . $ . $ . $ . 
Other forovlde detail): $ . 
Client Relations $ 2,068 $ 2,068 

Retention & Recruitment, Postage, Dues & SObscrintl $ 25,464 $ 25,464 

Other-Tota I: $ 27,532 $ 27,531 $ . $ . $ . $ . $ . 
f --··· TOTAL OPERATING EXPENSET$- 875,214 j $- -87sJ1_{[$------ _ __:---=!).:=-----. rs-------::_:::--Ll _ -~ $ 

Revised 7/1/2015 



1a) SALARIES 

Revised 7/1/2015 

Appendix B .. DPH 7: BHS BUDGET JUSTIFICATION 

Contractor Name Addiction Research &-Treatment Appendix#: _-._,,B-,1,..--­
Based on FY __ -'-18-"-'19=--Program Name: Addiction Research & Treatment .. Turk street 

Staff Posilion 1: Treatment Center Dfrector n CD1 
Responsible for the operation-and pertormanee of the dinic by managing and planning howserv1ces·are delivered at 
variouus programs at the c!tnlc. Participate in strategic planning including securing additional sources of funding, 
ensuring compliance federal and state requirements and regtilatlons. Supervises clinic staff to ensure ttiat patients 
receive prompt and quality care. 

Brief description of iob duties: 
-Bachelor's degree, understanding of outpatient cliriic operation, understanding of HIPAA, STATE, cAREF/JCAHO 

Minimum qua!Hicatlons; standards & """'Ulations, prior experience·1n· outpatient setting 

Arn:maUzed {if 1ess-than=12 
Annuai Sal:.:m-: xFTE: x Morrths Der Year: months): Total 

195,541.70 0.96 12 1 $!11,720 

Staff Position 2: Oaeratlons Director 
Brief description of iOb ootles: Assists the. Treatment Center DI~ in the nnerational oversklht of the clinic 

BA/BS in Behavioral Sclences or equivalent At least 2 years of substance- abuse counseling experience. \'iforking 
Minimum qualifications: know1ed11e of chartlna and other ccimpliance procedures related' to nartofic replacementthe:raoy. 

Annuanted (iflessthan 12 
Annual Salarv: xFTE: x Mbnths per Year: months): Total 

. $67,944.80 0.96 12 1 $65,227 

$1an PositiOn 3: Medical Director 
Assumes responsibility for: the Clinic and supervises all the medical services rendered to patients. Over·all oversight ln 
dispensing daily_ narcotic replacement therapy and other medication by medical staff. Train -an staff fn univ~ 
Precautions and emergency medical.protocol. 

Brief description of iob duties: 

UC:ensed and in good standing to practice medicine as a physician in carlfomia Current and valid DEA regislration and 
may no, at anytime, have had an application fOf reg!Stration with the DEA denled. One year of primary care and 

Minimum qualfficaOOns: substance abuse treatment ov"'erience 

Annualized {if less than 12 
Anhua! Salart xFTE: x Months per Year: months): Total 

$178.895.00 0.37 12 1 $66,191 

Staff Position 4; Nurse Practitioner 
Assists 1he Medical Director by providing comprehoosive medJCal services to substance abuse and primary care-
patients. Maintains necesssy medical records ID insure compliance with all federal, stcte, contractui3l.and BAART 

Bfief description ofiob duties: policies 

Ucense;d as~ Physician Assistant or Nurse Practitioner in good $ndin9 with the state. Must be ahle tO prOvide 
Minimum qualffi<:alions: comorehensive, oua!itv care, Onevear of primarv care and or substance abuse treatment OYnerience. 

Annualized {if less than 12 
Annual Salary. xFTE: x Months per Year: months): Total 

$114,909.50 3.13 12 1 $359,667 

Staff Posifibn 5: R""'ifJtered Nutse 

Brief description of ioh duties: 

Promotes and restores patient's health l>y completlng th& nursing process; r;oUaboratlng Witt:t physicians and 
muitldfsciplinaryteam mem~. provides physical_ and psychOlogial support to patients, friends ~d famiU!il$. Malotains 
necessary medical records to insure compliance vntf1 all Federal,_State, County and BAARTpo119ies 



Licensed as a R.egistered Nuise in good standing with t~ State, Must be able to provide co_mpl'ehensive, .quality care, 
Minimum quafrfications: One year' of pf'im::irv care and or substance abuse treatment' eXperlence. 

I .x Months per Year. I Annua~zed (if fess· than 12 
Annua!.Sal;;ru; xFTE: mbnths): Total 

.oov,423.001 1.00 12 I 1 >80,423 

Staff Position 5: Counselor-Su iseir 
Facilitates the work of the· TCD by assisting with day to day operation~ of the c~nic as-they pertain to counseling duties. 
Acts as a Supervisor fur staff in the absence of the·TCD. Supervises counselors. Performs administrative 
responsibifJties in co/laboralion witt..-TCD. May carry a fimited caseload of patients. 

Brief description of iflh duties; 
A certificate in alcohol and/or drug studies_ from an approved counselor certifying organizatibn or proof_of enrollment 
within six months of hire ls required. Certification must be completed in no mote than five )'ears from-date of hire ·to 
maintain employment A BA/BS in Behavioral Sciences oc fhe equivalent in e.xperterice Is also requirect A minimum of 
two years of counseling experlence in a re!atecl setting, working knowledge of charting and other compliance 
procedures related to methadone admlr1istralion and-trealme~, the ability lo develop comprehensive treatment plans 

Miniinum quaOfications: and chart accUrately and excellent oral and wn1ten communication skills_ are required. A graliuate lever degree is. 

Annualized (if_less.than 12 
Annual Salarv: xFTE: x Moriths pe·r Year. nr6nths): Total 

$66,417.00 0.98 12 1 $65,089 
. 

Staff Position 6: Counselors 

Assists patients by' providing counseling and case rnariagementservices to patients. receiving opiate replacement 
therapy. _Keeps accurate records to insure compliance With local, state, and federal regulations, as well as 

Brief description of iob duties; accreditation-standards, Acts as pafrents' liaison witll entire program. 

A-certificate in alcohol and/or drug Stucies ff om an approved COtJnselor certifying organilatio_n is required, Certification 
must be completed In no morelhan five years_from date of.hire to maintain employment An AA or BA degree in 
Behavioral Sciences, Counseling; Clin1cal Psychology or re!Sted iS required at hire when an applicant has riot yet 
earned a·. certificate. A miriimum of two years of counseling experience in a related setting, the ability to develop 
comprehehsiVEi treatment -plans an·d chart accurately and excellent oral and.written communication skills are also 

Minimum qualifications: 
required. 

Annualized. Qf less than 12 
Anhual Salary': xFTE: x Months-perYeat months): Total 

$46,046;80 19.38 12 1 $892,387 

Staff Position 7: Dispensina Nurse-Suoervlsor 

Supervises !he dispensary and the dispensing nurses. Dispensesfsupervises all prescribed medications_and maintains 
patienl dosing records •. Records and audits the-dispensing of methadone stocks to insllre compliance with the Federal, 

Brief description of iob duties:: Stale, and locar reoulations, as well as BAART/BBHS pollcies. 
Must be a Licensed VoCational. Nurse, a Licensed Psychiatric Technician-or a Registered Nurse in gOod_ Standing With 
the State_ of California. Previous disj'.iens1ng experience or substance abuse treatment experience required; 

Minimum qualifications: Supervisory experience slrong!y preferred. 

Annua!izedfrfless than 12 
Annual Salruv; xFTE: x Months per Year. months): Totai 

$52,677.00 0.96 12 1 $50,570 

Staff Position 8: Dispensing Nurse 

Dispenses_ all prescribed medications, including Methadone, and maintain patient dosing records. under close 
supervision. Records and_ autfrts the dispensing of.methadone and cu~entS):ock to insure compliance with the· Federal, 

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

Must be- a Licensed Vociational Nurse, .a Licensed Psychiatric T eChniclan or a Reglsteted NUrse in good standing with 
ttie_ State.of California, Pfevious di~nsing expElrlence, substance abuse treatment experie_nce, computer pr.ofictency 

M1nfmum qua!ifica1ions: and CPR training p~eferred. 
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Annual~ed (ff less Uran 12 
AnnualSali:iru; xFTE: x l./.onths per Year. months): Total 

~.-430.50 2.98 12 1 $165,183 
. 

Staff Position 8: Medical Assistant 
Facilitates: the work of the Medical Director and Nurse Practitioner by performing medit:a and clerical dutes. Asslsts In 

Brief descriotion Of iob duties: checking-in and scheduling appointments. 

Medical Assisting Certification either as a graduate of a 9-month program or comparab!e documented experience witlJ 1_ 
Minimum quard'tCations: 3 months on the lob training through internship. Phletobomy experiece, CPR and Frrst Aid trainihg. 

Annualized 1ftesstharr12 
Annual Sa!arv: xFTE: x f'lcnths per Year: months): Total 

$29,590.60 0.96 12 1 $28,407 

S1aff Position.4: Secu • Guard 
Respo_nsible for 1he maintenance uf security of 1he clinic facility; Assists front office staff as neede_d; 

Brief descrtpticin. of iob duties: 

Security. Officer permit issued by the state of California. 2 years of experience ln a security posifion, preferabley in a 
Minimum qualifications: healthcare setting. Training from a law enforcement school or other securitv trainino faciltiv. 

Armualized {if less than 12 
Annual Salarr. ·xFTE: x Monlhs per Year: months): Total 

$29,378.75 2.69 12 1 $79,029 

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

1b) EMPl.O'IEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should .match the coritracta~S ledger accounts.) 

Component Cost 
Social Securin $148,708 
Medical/Dental $401,089 

Unempl~t Insurance $13,440 
DisabTiit\I Insurance $8,960 

Other .1mecirv i: 
Total Fnnge Benefit $ 512.196_.62 

Fringe Benefit%.: 29:4% 

T6TALSAiAR1EslEMPlo¥EEFRINGEllEHEFITs: I 2,516,ooo.oo I 

2) OPERATING EXPENSEs: 

Occupancy: 770 

EXoense Item Brief DesoriDtlon - Cost 
Rent AUocated share of rehtal at 433 Tt1rk Street $25695.33 oermonth $ 308,344.00 
Utilities Telephone & Internet $2110.08 oer mcnlh $ 25,321.00 
Utilities Eleclricnv, Water & Garbaoe. 'ianitorial $7646.83 per month $ 91,762.00 

Painting, windows & bathroom repairs & other repait;s necessary 
BuildinQ Repair & Maintenance fur the Ujlkeeo of !he facill!v $2505.75 oer moolh $ 30,069.00 

Total OCcupancy: $ 455,496.00 
Materials & Supplies: 

E xpense lie m n no1 on Rat ' Cost 
Office $n1'1nl1es Pens, rn:mer, oaoer cllos, '!m'lnles, print cartridoe $2783.17oer moolh $ 33,158.00 

Methadone, buprenorphine, Naloxone, Disulfiran1. other m.edica! 
Program Supplies-& Services suppHes, laboratory $17645:92 per month $ 211,751.00 
Computer Hardwti:reJsoftware maintenance of hardware and n>nU\ar software updates $1037.83 oer month $ 12,454.00 

. 

Total Materials &Supplies. $ 257,363.00 

Revised 71112015 



Gerieral Operating: 

Expense Item Elrief DeSeription Rate Cost 
Training/Staff Develooment $78.83 per month $ 922.00 
Insurance General ~abilitv, Directors insurance annua!fv $ 35,666.00 
Licenses & Permils Professionsal &. business ficense ~permits annuanv $ 70,063.00 
Equipment Lease & Maintenance copier, telephone system, software support $528.42 per month $ 6,341.00 

Total General Operating. $ 112,992.00 
staff Travel: 

Puroose ·ofTrave.I Location Extlenseltem Rate Cost 
Out-of-Town Travel s 21,831.00 

Total staff Travel: $ «21,831.00 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Revised 711/2015 
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Appendix B · •. OPH 3: Sal;1r!es & Benefits Detail 

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

Feda;a1 Drug Medlcill, -State 
TOTAL PSR DMC &·Cou~ty'Giln-erat 

_ Fund 

Tenn (rnfllfdd-mm/dd : '07/01-06130 07/01-6130 
Position Title FTE 5alarle1; FTE Salaries 

securitv Guard 0.01 $ 221 0.01 $ 221 
Sec:urltv_ Guard 0.01 $ 83 0,01 $ 83 
Secumv Guard 0.01 $ 359 0,01 $ 359 
SecurJtv Guard 0,03 $ -716 0.03 $ 716 
FACET/ Nuree Practitioner 0.50 • 51,302 0,50 $ 61,302 
Cllnlc Director 0.01 $ 1, 171 0.01 $ 1,171 
Dispensing Nurse 0.01 $ 208 0.01 $ 208 
Otsoenslna Nurse 0.01 $ -737 0.01 $ 737 
DisnAnslno Nurse 0.01 $ 670 0.01 $ 670 
Dispensing Nurse 0.01 $ 452 0.01 $ 452 
D!spenstr11:1 Nur$e 0.01 $ 16· o·.01 $ 15 
Disoansina Nurse 0.01 $ 27 0.01 $ 27 
Child Gare Worker 1.00 $ 36,656 1.00 $ 36,656 
Counselor 1.00 $ 40,952 1.00· $ 40,952 
Nurse Supervisor 0.01 $ 646 0.01 $ 646 
Nurse Practitioner 1,00 $ 5,071 1.00 $ 5,071 
Med!cal Assistant O.O'f $ 363 0.01 $ 363 
openitlons Dlractor 0,01 $ 833 0.01 $ 633 
Phvslcian 0.01 $ 2,333 0.01 $ 2,333 

$ -
$ 
$ 
$ -
$ -
$ 
$ 
$ 
$ -
$ -
$ -
• 
$ 
$ 
$ 
$ -
$ -
$ -
$ 
$ 
$ -
$ -
$ -

Totals: 3.70 • 142,815 3.70 $ 142,015 

AccoUntlng Code 2 A;c~oimtlng!, Code-~ 
{lndeJc.Code ·or Detail): (Index 'Code ut De~il) 

FTE Salaries FTE _Salaries 

0.00 $ - o.oo • 

'Appendix#; B·2 
Page,# 2 

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

· Acco~ntine cclde 4: Acd_ou~tlilg. t;od~ ·5 Mcountlilg Code!)_ 
·.~inda)!: Co~ or Delell}_ (lndeX .COde ,or Detall) (Index Code Or Detail} 

FTE Salarlf.l'l FTE Salaries FTE Salaries 

o.oo $ - 0.00 $ 0.00 $ -
remii!OYii~inefit&: 29,44%[ $ - -~~29-:-44%l$ _______ 42.03ITTOO%J r·<Lo0%J I o.00%1 I 0.00%[-- - - -[0:00%1 I 

TOTAL SALARIES &-BENEFITS rr::-- -Hi.f,854] u::: ------184J!¥1 J $ I rr-- I I$ ! 1$ ____ R I !$ ---::i 
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Progtllm Name: ·Acldlctfon-Research & Treatment-FACET 
Program"Code: .. ~ 3,,8,_,1_,,2::;4 ___ ~------

Expense Categories & Line Items 

Term (mm/dd-mm/dd): 

Rent $ 
Utilities(telephone, etectricity, water, gas) $ 
Buildino Repa/r/Malntenafice $ 

Occupancy Total: I $ 

Office Supplies $ 
PhotocoovlnQ $ 

Proaram Suoolles $ 
Comouter HardWare/Software $ 

Materials & Supplies Total: $ 

Tralnlno/Staff Developnient $ 

Insurance $ 
Professional License $ 
Permits $ 
Eciuipment Lease & Maintenance $ 

General Operating Total: $ 

Local Travel $ 
Out-of-Town Travel $ 

Fleld Expenses $ 
Staff Travel Total: I $ 

ConSulta_nt/Subcontractor {Provide 
Consu!ta_nt/S_ubcontractlng Agency Name, Service 
Detail w/Dates, Hourly Rate and Amounts) 
(add more ConsultantJSubcontractOr Ones as 

$ 

necessarv) I $ 
Consultant/Subcontractor Totai:r $ 

Other (pro,vlde delail): I $ 
Client relations I $ 
R9tentfon & Recruitment.Postage, Duns & subscriptions!- $ 

Other Total: I $ 

Appendix B - DPH 4: Operating_ Expenses Detail 

Appendix#: B·2 
Page# 3 

Based on FY 18~19 

Funding NoHflcatlon Date: 07/24/17 

TOTAL 
.. Aeco .• , untl~9 .. ·. c ..•. o. · .. de· ·,3····1A·.··· .. c··?iiritln.· .. ·11.', C .•. ~iloi'4rA.cc~.il,ntlh. g Cod·&· 5· AC.·.· c~uhtlng.Code 6 
,_.'QildexCOdEI ore;· '" ;(lndexCOdEI or ·; (lnde~code or . (lnde*Code or 
. ., .. · oe~n> · ·. : .. · · Doiilill ·." · :· ':.: l§e!Oilf · · . . oot9111 

Fede.r~I Di'µg·!M>ttl· Al:coun!ing C.ode ~ 
ca1, St;ite f'S)HiMc .(lndex,C-0de or 
I & cooniv aen.tat · ' o.*n1' 

07/01-06/30 07/01·06/30 

3,938 I $ 3,938 

1.495 I$ 1.495 

384 I$ 384 
s,811 I$ s,s11 I $ • '$ • '$ - q $ • '$ 

504 I$ 504 

2,325 I $ 2,325 

159 I$ 159 

2,988 I $ 2,988 I $ • ' $ • ' $ • ' $ • I-$ 

12 I$ 12 

456 I$ 456 

895 I$ 895 

1,363 I $ 1,362 I $ • '$ • I $ • ' $ • '$ 
279 I$ 279 

279 I$ 279 I$ $ $ $ $ 

$ • '$ $ $ $ $ 

26 I$ 26 
:l25 I $ 325 
351 I$ 352 I$ $ $ $ $ 

I ToTALoPERATING El\ee:Nse I$ ·--· 10,798 I$ ---10;?9fH =- I$ . I$ • I$ . I$ 

Revlse<l 71112015 



1 a) SALARIES 

Revised 71112015 

Appendix B - OPH 7: BHS BUDGET JUSTIFICATION 

Contractor Name Addiction Research & Treatment 
Program Nam~: Addiction Research & Treatment~FACET 

Appendix #: ___ s_-~2 __ 
18-1~ 

Staff Position 1: Treatment Center Director (TCD) 
ResPonsib:le for the operation and performance of the dinic by managing and planning how services are delivered at 
·variouus programs at the clinic. Participate in strate,g_ic planning including securing addiilonat sources of funding, 
ensuring compliance federal and state requirements _and regulations. Supervises cfinic staff to ensure that pafients 
receive prompt and quallty'c.are.. 

Brief descrlptioc!' of job duties: 

Baphelor's degree; understandlng~of outpatient clinic operation, undei:stan<fmg of .HIPAA, STATE, CAREF/JCAHO 
Minimum oualttications: standards & reaufations, prior experience in outpatient settina 

I x Months per Year; I Annualized (if fess than 12 
Annual Salarv: xFTE: months): Total 

$95,541. 7lJ I 0.01226 12 I 1 $1,171 

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

BA/BS. in Behavioral Sciences or equfvalent At least-2 years of substance abuse counseling experience. Working 
M"mimum qualifications: knowlP.OOe of ch-artina and other compfianc;e orocedures related to narcotic replacement fueninv, 

Annualized {if less than 12 
Annu·ai Salarv: xFTE: x Months per Year: mrinlhs): Total 

$67,944.80 0.01226 12 1 $833 

Staff Positiqn 3: Medical Director 
Assumes responsibility-for the Cfinic and supervises all the medical services rendered to palients. Over--alt oversight in 
dispensing· daily narcotic replacement Iherapy and other medication by medical staff. Train al staff in U,l)iversal 
Precautions arid emergency inedlcal prcitocOI. 

Brief description of iob duties: 

Licensed and.in good standing to practice medicine as a physician in California. Current and valid DEA registra!ion and 
may no, at anytime, have had an appliCation for registrallon with. the DEA denied. One year' of primary care and 

Minlmum Qualificatkms;_ substance abuse1reatment exoerience 

Annualized (ff less than 12 
Annual Sal;irv: xFTE: x Months·per-Year: months): Total 

$178,895.00 0.01304 12 1 $2,333 

Staff !-'osiUon 4:·· Nurse Practitioner 
Assists the Medical Director by providing coiliprehensi11e medical seivices to si.ibstance abUse and priinary caffi 
patients. Maintains.necessary medical records to lnsure com_pliance with all federal, slate, contractual and BAART 

Brief description ofiob dirties: policies 

LicensOO as a Physician Assistant or Nurse Practitioner in good standing with the State:,_Mustbe able to provide 
Minimum qualifications: comprehensive, auaUtv care. One vear of prttnruv care and or substance abuse treatment exoarience, · 

Annuarlled .(if less than 12 I Annual Salarv: xFTE: x Months per Year: months): Total 
$114,909.50 0.49059 12 1 I $56,373 

Staff roosition 6: Counselor 

Assists patients by proYiding counseling _and case man?gement services to patients receiving·opiate replacement 
therapy. Keeps accurate records to Insure compliance with local, state, and federal regulations, as well as 

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



.. ....... .... .... . .. 

A certificate in alcohol.and/or drug studies from oo approved counseloc certlfy'mg organizatiOn ls required. Certification 
must be completed 1n no more than 1ive years from date of hire to maintain employment. An AA or BA degree in 
Behavioral Sciences, Counseling, Clinical Psychology or related !s .required at hire when an applfcant has not yet-
earned a certificate. A minimum of two years of Counsellng experience in a related. setting, 1he ·abUitY' to deve!Op 
compre.'lensive treatment Plans and .chart accurately and excellent oral and written communication skill!) are also 

Minimum aualificafions: 
required. 

Annuauzed {if Jess than 12 
Annual Salarv: xFTE: x Months per Year: months): Total 

$40,952.00 1.00 12 1 $40,952 

Starr Position 7; Dis nslnu Nurse-Su .... rvisor 

Supervises ~e dispeo~ry and the dispensing nurses.. Dlspenses/supervises all presc.ribed med!cations and malntains 
patient dosing records, Records ~nd.aud!ts .the dispensing of methad_one stocks to insure compliam~e with '!he Federal, 

Brief.description of iob duties: State, and local reaulatbns; as well as BAARTIBBHS pollcies, 
Must be a LJcensed Voeational NuiSe, a ~nsed Psychiatric Technician or a Registered Nu1Se in good standing with 
the State· of Cal_ifom\a, Previous dispensing experi£:nce or substance abuse b'eatment experience.required. 

Mlnfmum QUafrtications: Supervisory experience strongly preferred. 

Annualized (if less than 12 
Annual Salarv: x.FTE: x Months perYear: months): Total 

$52,677.00 0.01225 12 1 $1146 

Statt Position 8: Disoensinn Nurse 

Dispenses all prescribed medications, 'incfuCllng Methadone, and malmain.Patient-dosing records, under close 
superviSion. Records and audits the dispensing Of methado'rle and current stock to [nStire compliance With Ille Federal, 

Brief description of iob duties: State, ~ tocal regulations, 
. 

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

M"mfmum qualifications: and CPR training preferred, 

Annualized (If less,~, 12 
Annual.Sa!arv: xFTE: x Months per Year. monthS}:· Total 

>55.430.50 0.03805 12 1 $2,109 

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

Brief description of iob duties: checldng..m and scheduling appointments~ 

Medical Assisting· Certffication either as a graduate Of a 9-month program or Comparable dQCUmente:d experience with 1 
Minimum qualifications: .3 months, on the iob tra"ininQ 1hroui;ih inteniShip. Phlatobomv expetiece, CPR and First Aid. trainino. 

Annualized (if less ttii:ll'l 12 
Annual Salarv: xFTE: x Months per Year. months): Total 

$29,590.60 0.0122? 12 1 $363 

Staff Position 8: ChRcare Worker/Receptionist 

Brief descrip!ion of Job duties: 
. 

Minimum qualifit:ations: 

AnnuaUzeo Of Jess lhan 12 
Annual Salarv: xFTE: x Months per Year: months): Total 

$36,656.00 1.00000 12 1 $36,656 

Staff Position 4: securttv Guard 

Revised 71112015 



Responsible for the maintenance of security oflhe ctlnicfacility. Assists front office staff as needed. 
Brief desCription of iob duties: 

Security Officer permit issued by the state of CaUfomia.2 years of experience !n a security position, preferabley in a 
Minimum oua!ifica!ions: healthcare setting. TralninQ from a law enforcement school or other security training faciltiv. 

Annur:ir1Z:ed (if.less-than 12 
Annual Salary: xFTE: x Months per Year: months}: Total 

$29,378.75 0:04694 12 1 $1,379 

Total FTE: 2.64 Tota! Salaries:, $142,815 

1b) EMPLOYEE FRINGE BENEFITS: 
{Components provided below are samples only. The budgeted components should match the contractor's ledger accoun~.') 

Component Cost 
Social Securlt $10,925 
Medical/Dental $29,014 

Unemplovment-fnsuranre $1,260 
Disablritv Insurance $640 

Other (specirv1; 
Total Frmge Benefit: $ 42,038,96 

Fringe Ben_efit %: 29.4% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $ 1 64,854.oo I 

2) OPERATING EXPENSES; 

Octupancy: 770 

Exoense Item Brief Description Rate Cost 
Rent AUocated share of rental at 433 Turk Street -$328.17 oer month $ 3,938 
Utilities Telephone & Internet $26,95 per month I 323 
Utilities Electricitv, Water & Garbage, ianitorial $97.67 oer·month $ 1,172 

Painting, windows-& bathroom repairs·& other repairs necess·ary 
BtiHd!na Reruiir & Maintenance for the i.lokeep 6f the faciUty $32.00 per month $ 364.00 

Total Occupancy: $ 5,817.00 
Materials & Supplies: 

' Eicnense Item Brief Description Rate Cost 
Office Supplies Pens, paper. paoer clips, staples, print cartridae $42.00 oer month $ 504 

Methadone, buprenorphine; Naloxone, Olsulfifam, other medical 
Proaram Suonlles & Services supofles, laboratruv $193.75 per month $ 2,325 
Computer ~.ardware/sOftware mainlena'nce· of hardware and·reaularsOft:Ware updates $1037.83 per month s 159 

. 

Total Materials & Supplies: $ 2,988.00 

-General Operating: 

Expense Item Brief Description Rate Cost 
Training/Staff Development Subscription $ 12 
Insurance General liability; Oirectors insuranre arinualfv $ 456 
Licenses & Permits Professionsa! & buSiness ficense & permits ·annuallV $ 895 

Total General Operating. $ 1,362.00 
StaffTrav~I: 

Puroose of Travel L~atlon Expense Item Rate Cost. 
Ou~·Of·Town Travel I $ 279.00 

I 

I 
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Total S1af!Travel: $ 279.00 

consultants/S.ubcontractors:. 

ConsultantfSubcontractor Name Service Description Rate 

Revis'ed 711/2015 
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R$VIHd711/2016 

Program Name: AddlcUon Reaearch & Treatmsnt-Markel Str&et 
Program code: 38104 

Appendix B • DPtf 3: Salaries & BeneflW Oetall 

Appendbt #: a.a ..... -.--.,­
Snsedon FV--ia.:19--

Fu11dlng Nolifloallon Dale: 07124117 

TOTAL 
Fetfe_ral.DrugM11dicid;·state PsRI Accounting.COcr.-z- AccoUhfiit.C.Ode_ 3>1 Aci!ounti~g cod1{4: ·1-· A~u~ting ~~·a -1 ·.a.ceouriting:·code:a 

DMc & ~01inty ~enera_i:FQhd' · ·_(lndrot_ ~~~-'*" iiet<ill} (l~~l!lt'-~~.Dl'.-~cit;J~I) (lntfex.CCkko_ ~:biititi~) (ln(lex: ~ode'or:D:~lall} {~n~~oll_it or-·oat.111) 

Tenn (mtn/dd~:j 07/0f-.8/30 I 07/01·8130 
PoafliOn·Titte FT! j Saladflt FTE I Sal•rln m Salarlee FTfi "&alaifq- m S~rtlll sore Salarfes FTO -Salaria.s 

Assistant TCD I 0,98 I $ 49,037 I 0.98 I $ 49,036.76 
ClinJc Dlrector---·-- - 0.9B $ 76 711 -0;98 lr 76,710,67 
Counselor 0.98 $ 42,950 0.98 $ 42,950.00 t--± 
Counselor 0,98 $ 89,790 0.98 $ 39,790.00 ·- --- ......;.----4---+.....---l 
Counselor ---- I ~--43.476 I too I$ 43,476,14 
Co1mselor I 1.00 Is 41:802 I 1.00 I$ 41,sot,82 
Counselor - ----1 T:oo I$ 42,364f--1-:-00·1 S - 42,363.62 
counaetor r 1.00 I $ M, 13:t I ~ 44;133.08 
Counselor r- 1,00f$ ___ 52,9f.ff ______ 1:titfrf"- 52,913.82 
counselor too $ 44 133- f.00 $ 44, 133.00 
counselor ___ . 1.00 $ ~33 1.00 44,133.00 ::.._.;.... __ _, __ ,_ __ _ 
Counselor 1.00 $ 43,365 1.00 -$ 43 365.00 -- --- --
Counselor 1.00 44 133 1.00 44 33.00 - ·-- --- ---
Counselor 1.00 $ 44, 133 1.00 44.133.00 
counc-seicr- 1.00 s 44 133 1.00 ----4~r1aaof> 
Counselor 1.00 44,133 1.00 $ .133.00 

~·''' n-- I too I$ """I 1.00 I$ 44,133.00 I I I I I I CoumJelor 1.00 $ 49,794 1.00 $ 49,794.00 ·~- ··--+...,...:..._---
CounS~ I 1.00 I $ 44-;TSar ------{00f$-------;;w, 133])0 

counseilor -1.00 $ 44133 1.00 $ 44133.00 .. dd .. y I j· . =:j-Counaelor 1.00 44 133 1.00 44133.00 ~~ . __ ~ 
Counselor 1.00 $ 44133 1,00 44,133..00 -·· - --·---1---1----~ 
Counselor 1.00 $ 44,133 1,00 S 44, 33.00 - ----- .. _ 
~nselor 0.50 22,066 o.00- -,-- 22,ilaf[Oii 
couiiielor 1.00 $ 44,133 1.00 $ 44133.08 
Counselor-SuoeMsor 0.98 $ 62,586 0.98 62,586.00 
Dispensing Nurae - I 0.121 ,---- ---- 5,680 I 0.121$ 5,680.00 

j_. l---+---1 
OiSo"f\SlilNurBe 0.05 $ 2,2.32 0.05 $ 2,232.09 
OlsoeM;Jna N11rse 0.39 $ 16,523 0.39 $ 16,523.00 --· 

Nutie -- -o;mr s 62,424 o.98 82 424.00 I j j 
Nul'tle 0,25 $ 1 017 0.25 $ 14017.00 - ·- --

0.96 $ 37,790 .0.96 $ 37,790.0D ---
0.98 $ 50,334 0.98 $ 50,334.00 --·--!-· 

_____ .. , _ _. ____ _, 
Lead Counselor I o.98 rs--41.594 I -tta"S I $ 41,594.16 
Mad!calAssbtant --r~- o.oo ! $ -4t'l,26iT---------0.98 \,"$ 40,267.18 

IModica1 oirector I o;-54-w-- 124.951 I o.541 s 124,981.00 -~-1------1.---1-----
Nurse Praciltloner 0.39 $ 36,0S1- 0.39 $ 36,051.00 
Nurse PraotHloner I O.t2 I-$ 11~238-T- 0.12l$ 11,238.00 
Nurse Su ervl::or 0.98 78 319 o.9lf -,- 78,319.05 
PO !clan o.os $ 1.sn ----O:OS $ r,sn.oo +--
Phvslctan A$Slstarrt 0.98 $ 103,950 0.98 $ 103,950. 16 - ·-1-----
Ree-Uonl$t - --- 0.25 t: --- 6 973 0.25 $ 6.973.24 
Re lonist 0.96 $ 27,553 0.98 $ 27,553.00 
ReceeHonl!lt 0.02 i ns 0.02 $ ns.oo 
Rlee!'l\!Onlsl 0.05 $ 1401 0.05 $ 1 401.00 
Recs" !onlst 0.9 'l- 28 n2g o:9e $ 28 029.03 I 
Securitv Guam 0.98 $ 33 397 0,98 $ 33,397.00 I 
Securit Guard 0.98 $ 28,823 0.98 $ 28 623.00 
Security Guard 0.25 $ 6,809 0.25 $ 6,609.00 

'rOta11: 38.64TI 1,951,260 3EL64TS 1,951,259.92 l------O.OOTS 0:001~- o.oo I$ o.oo Is o.oo I$ 

!EmploxeeFrtnll!Benfilts: 26.29%1 $ 512.941 I 26.29%1 $. 512,941.28 I o'.00%! I o.oo%J----· r--ifOD%r____ 1·0.00%r-- ---[[00%C___ I 

TOTAL SALARIES & BENEFITS ! $ 2t4&4,21)1.00) I $ 2,4S4,20f.OD I rr- ·1 I I I l $ • "] fl - ::J rr:::: ·::J 



Program Name: Addiction Research & Treatment-Market Street 
Program Code: ~3"8-'-10'-4'-------

Expense Categories & Lina Items TOTAL 

Term Cmm/dd-mm/dd): 

Rent $ 347,156 

Ulili!iesltelephone, elec~icily, water, gas) $ 142,398 

Building Repair/Maintenance $ 22,121 
Occupancy Total: $ 511,675 

Office Supplies $ 32,151 

Photocooving $ -
Program Supplies $ 211,325 

Computer Hardware/Software $ 9,465 

Materlals & Supplies Total: $ 252,941 

Training/Staff Development $ n1 

Insurance $ 35,962 

Professlonal License $ 72,435 

Permits $ -
Equipment Lease & Maintenance $ 8,866 

General Operating Total: $ 118,034 

Local Travel . $ . 
Out-o.t-Town Travel $ 16,675 

Field Expenses $ . 
Staff Travel Total: $ 16,675 

Consultant/Subcontracting Agency Name. 
Service Detail w{Dates, Hourly Rate and 
Amounts) $ . 
(add rriore ConsultanVSubc9ntractor lines as 
necessary) $ . 

Consultant/Subcontractor Total: $ . 
Other (orovlde detail): $ -
Retention & Recruitment; Postage, OUes & Su $ 24,897 

Client Relations $ W81 
other-Total: $ 27,778 

Appendix B • .DPH 4: Operating Expenses Detail 

Appendix #: B-3 
Page# 3 

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

Fe~eral Drug Medi· Actounftng.Code 2. Accounting Code ~' Accounting. Cdde 4 ,Accounting ~ode 5 Accounting Code 6 Cal, State PSR DMC (Index Code or (Ind°'!< Cotleor (Index cede or . · (Index.Code or · 
(Index Code or Delall) 

& Coun~, General Detail\· - · · OetalU .· Detail\ : ' Oetalll ·. 

07/01-6/30 

$ 347,156 
. 

$ 142,398 

$ 22,121 

$ 511,675 $ . $ . $ . $ . $ . 
$ 32) 151 

$ 211,325 

$ 9,465 

$ 252,941 $ . $ . $ . $ . $ . 
$ 771 

$ 35,962 

$ 72,435 

$ 8,866 

$ 1_18,034 $ . $ . $ . $ . $ . 

$ 16,675 

$ 16,675 $ . $ . $ . $ . $ . 

$ . $ . $ . $ . $ . '$ . 

$ 24,697 

$ 2,881 

$ 27,778 $ . $ - $ . $ . $ . 

r=~ =-·TOTAL OPERJ\TING EXPENSE I$ 927,103 I$ 927,103 I$ • I$ • I$ • I$-- • I$ 

Revised 7/1/2015 



la) SALARIES 

Revised 7/112015 

Appendix B • OPH 7: BHS BUDGET JUSTIFICATION 

Contractor .Name Addiction R9search &·Treatment 
Program Name: Addiction Research & Treatment-Market Street 

Appendix #:_-=B-~1~­
Based on FY __ ~1 f;-"--'1~9 __ 

Staff Pos111on 1: Trea1ment Center Director ITCD! 
Responsible focthe- operation:and pertonnance of the clinic by managlm,1 and pJarmlng h<lw services are derwered at 
varlouus programs at the dinic;_ Participate in stral:eglc planning· including ·securing additional sources of furnting, 
ensuring OOmpliance federal and state-requirements and regulations. SUperviSes cllnic_st.aff to.ensure that patients 
receive prompt and quality ra'e. 

Brief description of lob duties: 

Bacheiofs degree, understanding of outpatient clinic-operation,. undersla!\Oing, o(HIPAA, STA TE, CAREF/JCAHO 
Minimum quaflfimlions: standards & rooulations, orior experience in outpatient settina 

Annualized {if Jess than 12 
Annual SalaN: xFfE: x Months· per Year: mcinlhs): Total 

$78.276.19 0.98 1z 1 $76,711 

Staff Position 2: Operations Director 
Srlef description of job duties: Assists the Treatment Center Director in the rmerational oversirlht of the cftnic 

BA/BS in Behavloral .Sciences or equivalent At least2 years of substance abuse counseling experience. Working 
Minimum qUalllications: knowledae of charting and· oiher compliance procedures related to narcotic replacement therapy. 

Annuarized {if less than 12 
Annual Salarv: xFTE: x Months per Year: roonlhs): Tola! 

$50,037.51 0.98 12 1 $49,037 

Staff Position 3: Medical Director 
Assumes· responslbirrty for the .Clinic and supervises an the medic.al services rendered to patients. Over-an oversight in 
dispenSing daily-narcotic replacement.therapy and other medication by medical staff. Traifl all staff in Univers:al 
Precautions. and emergency medical protocol. 

Brief descripHon of iob duties: 

Licensed and In ·good standirig to practice medicine as a physician in Califomia Current and valid DEA registratlon and 
may no, at anytime, have·had an application for registration with1he DEA denied. One-year of primary care and 

Minimum auaflfications: substance ablise treatment ewmrience 

Annualized ~f less than 12 
Annual sa1arv: xFTE: x. Mcinths per Year: months): Tola! 

•224,684.75 0.59 12 1 $132,$4 

Staff Position 4: Nurse Practitioner 
Assists the Medical Director by providing oomprehensiVe ,medical services to substance abuse and prfmary care 
patierits, Maintains necessary medical records.to insure compflance with al! federal, state; contractual-and BAA.RT 

Brief description of JM duties: -policies 

Licensed as a Physician As.Slstanror'Nurse Practitioner in good slanding wlttfthe State. Must be able to provide 
M'mimum aualifications: comnrehensive, aualitv care. One year of orim.,..., care and or substance cibuse treabnent exnerience. 

Annuaftzed (if less than 12 
Annual SaJarv~ xFfE: x Months pet Year. months): Total 

$92,723.53 0.51 12 1 $47,28!! 
. 

Staff Position 5: Phvsiclan Asslstant 
Assists tile Medical Director by providing comprehensive medical seMces to substance.abuse and primary care 
patients. Maintains necessary medical records to·insure-compl!ance with a!I federal, state, contractual and BA.ART 

Brief descr:iotion of job duties: policies 

Licensed as a Physician Assistant or Nurse Practttioner Jn·good standing with the State. Must be able to provide 
Minimum aualifications: comcrehensive, -oualitv eare..One vear of primary care and or substance abuse treatment experience. 



Annualized (if!ess.than 12 
Annual Salary; xFTE: x Months per Year: mOnths):. Total 

$106,-071.43 0.98 12 1 $103,950 

Staff Position 5: Counselor-Supervisor 
Facmtates the work of the TCD by·assisling with day to day operations .of the .clinic as they pertain to counseling duties. 
Acts as a Supe_rvisor for staff in the absence of the TCD. Supervises counselors. Pe<forms administrative 
~ponsibilities in collaboration with TCD. May cany a limited <:aseload of patl6nts. 

Brief descriptibn ofm .duties: 
A certificate In alcohol and/or drug stucfies frorri an approved counselor certifying organization or proof of enrotlment 
With.in six inonths of hire is required. Certifipation must be completed in no more than five years from date of hire.Jo 
maintain ·employment A B.AJBS in Behavioral Sciences or the equivalent in experience ls also required. A minlnillm of 
two years of counseling experience ·m a related setting, working knowledge of charting and other compliance 
procedures related to methadone administration .and treatment, the abi!ftY to develop Comprehensive treabnent plans 

Minimum ouali!ications: and chart accurately and excellent oral and written communic:ation skills are required. A graduate~ degree is 

Annualized {if.iess than 12 -
Annual Salarv: xFTE: x Months per Year. months): Total 

=,863.27 0.98 12 1 $62~ 

Staff Position .6; Counselors 

Assists patients by providing .counseHrrn and case management ser\iices lo patients receMng opiate replacement 
therapy. Keeps accurate records.to insure·compliance with local, state,.and federat regulation~. as well as 

Brief description ofiob duties: ·accreditatkin standards.. Acts as patients' liaison with entire program. 

A certificate in alcohcil and/or drug studies from an approved counseloc certifying organization is required: Certffication 
must be completed in no more than 'five years from date of hlre to maintain employment An AA or BA degree In 
Behavioral Sciences, Counseling, Clinical Psychology or related is.required at hire wheri an applicant has not yet 
earned a certificate. A minimum of two years of courtSe!ing experience in a r~lated setting, the ability to develop 
comprehensive .trea~ent plan~ and chart accurately and excellent oral and written communication sk!llS are also 

Minimum aliafdicat!ons: 
required. 

Annualized Of less than 12 
Annual ·Salarv: xFTE: x Months per Year: months): Total 

$44,566.38 24.42 12 1 $1,088,311 

Staff Position 7: Dispensing Nurse-Supervisor 

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

BriefdescfiPtion ofiOb duties: State, and local reou!ations, as wen as BAART/BBHS poflcies. 
Must be a licensed Vocational Nurse, a.Licensed Psychiatric Tectmician or a Registered Nurse in good standi119 with 
the State of California. Previous dispensing experience or substance abuse treatment experience required. 

Minimum quarlfications: Supervisory experience strongly preferred. 

Annualized {if !ass than 12 
Annual SaliW: xFTE: x Months per Year: months): Total 

$79,917.40 0.98 12 1 $78,319 

S1aff Position 8: Dispensing Nurse 

Dispenses all prescribed medications, including Me'!hadone, and maintain patient dosing records, underc!ose 
supervision. Records and audits the dispensing of mefhadone and currentstock-to-insure·compUance·wilh the Federal, 

Brlef descriotion of fob duties: State, and local regulations. 

Must be a Licensed Vocational Nurse, a Li~ensed Psycljlatric Techriii;:ian ora Registered Nurse in good standing with 
the State of Ca!!fomia. Previous dispensing experience, substance abuse treatment experience, computer proficiency 

Minimum qualifications: and CPR 1ralning ·preferred. 

Annualized (if less. than 12 
Annual Salarv: xFTE: x Mdnths per Year. nionths): Total 

$50,424.00 2.75 12 1 $138,566 
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Staff Position 8; Medical Assistant 
Facllttates the work of the Medical Director arid Nurse: Practitioner by performing medical _and clerical dutes. Assists ln 

Brief description of iob duties: che"cking..fn and scheduling app(llntrnents. 

Medical ~isting Certification either as a graduate of a S.-month program or comparabia docume'nted experience with 1 
Minimum quafltications: 3 months on the iob trainlna 1hrouoh intemshio-. PhJetobomv-exoeriece, CPR and First Aid trainino. 

I x Months per Year: 
Annualized (if less than 12 

Annual Salary; x·FTE; months}: Total 
541,098.96 0.981 12 1 $40,261 

Staff Position 4: Receptionist 
Responsible for 1he maintenance of security of the r.linic facility. Assists ftont office staff as needed. 

Brief descriot1on· of inh duties: 

Security. Officer permit issued by the·state of California, 2 years of experience in-a security position, preferabley in .a 
Minimum qualifications: healthcare settinQ. T rainino iroin a law enforcement school or other securltv trainina facittiv. 

Annuaf!Zed Qf less tttan· 12 
Annual Sal~rv; xFTE: x Monlhs per Year. months): Total 

>28,390.79 2.28 12 1 -731 

Staff Position 4: Secu - Guard 
Responsible for the maintenance ot: security of the clinic facifity. Assists front office. staff as needed, 

Brief descnplion of lob duties: 

Security Offieer penntt issued by the state of California. 2 years of experience in a security positlon, preferab\ey in a 
Minimum Qualifications: hea!thtare seliim1. Tra10inQ from a law enforcement school or other Seanitvtrainin<1 faciltiv. 

Annua!Jzed O less than 12 
Annual Salarv: xFTE: x Months per Year: months): Total 

$31,144.34 2.21 12 1 $68,829 

Total FIE: 36.36 Total Salaries.: $1,951,260 

1b) EMPLOYEE FRINGE BENEFITS: 
{Components provided below are samples only. The budgeted components·should match the·contractor's ledger aCctiunts.) 

Component Cost 
. Social Securitv1 $149,271 

MedicaJ/Oental $338,218 
Unempl""""'ent Insurance $15,271 

Dlsab!ritv Insurance $10, 181 
Other {soer.itvi: 

Total Fnnge Benefit: $ 512,!141.39 

Fringe Benefit 'It: 26.3% 

TOTAL SALARIES & EMPLOYEEFRINGE BENEFITS: $ 2;164,201 I 

21 OPERATING EXPENSES: 

Occupancy: 770 

Exnonse ltein Brjef Description Rate Cost 
Rent Allocated share of rental at 1 111 _Market Street $28929. 70 oer monlh $ 347,150 
Ulliffies Telephone & Internet $2091.17 per monlh $ 25.094 
Utilities Electriciiv, Water & GarbaQ:e, janitorial $9775.32 per month· $ 117,304 

Palrlting, windows & bathrooffi repairs & either repairs necessary 
Buil.Omg Repalr & Maintenance for the upk-.n of the facility $1843.42 per month $ 22.121 

Materiais & Supplies: 
T otaJ 01'.Ct!pancy:. $ 511,675 
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Exoense Item Brief Description Rate Cost 
Office Suppfies Pens, naper, paper clips, staples, nrint cartridoe $2679.25 oer month $ 32,151 

Metbadorie, buprenorph!ne, Naloxone, Disu!firam, other medical 
Pmnram Supplies & Services supolies, !<iboratorv $17610.41 per month s 21!,325 
Computer Hardwareisoftware maintenance of hardware and .....,,ularsoftware uodates $788.76....,. month $ 9.465 

Total Matenals & Supplies:. $ 252,941 

General Operating: 

Expense It em B' fO n• escriptiOn Rate Cost 
T rain!na/Staff Development $ 771 
Insurance General liability, Directors insurance annua!tv $ 35,962 
Licenses & Permits Professionsal & business license & permits annuallv s 72,435 
1-nuipment Lease &.Maintenance copier, .telephone svstem, software.support $738.82 oer month $ 8,866 

Total General Operating: $ 118,034 
staff Travel: 

rt-of-To'iinTravel 
Purpose of Travel Location Expense. Item Rate 

16,675.001 

TotalstaffTravel.: $ 16,675.00 

Consultants/Subcontractors: 

Consultai'lt!Subcontractor Name Serviee Description Rate Cost 

Revised 711/2015 



Appendix B -DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Addiction Research & Treatment Page# 6 --------
F $ P #: 1000Q09821 Based on FY __ __;,;18-::....:.:19:....... __ 

Funding Notification Oate: __ _..c7/c:2:..:.4/:..:1.:.7 __ 

1. SALARIES & BENEFITS 
Position Title FTE 

Admin Staff· Turk Clinic 0.970 
Fiscal C!erk • Turk Clinic 0.970 
Fiscal Clerk • Market Clinic . · 0.980 
Fiscal Clerk • Market C.linic 0,625 
Fiscal Clerk - Market Clinic 0.375 
Sining Management 0.50 
Billing Analyst 0.97 
Fiscal Staff (AP, AR, Aud!~ Payroll, GL) . 1.20 
Other Support (Regional Vice President, VP-Controller, Acctg Manager, Financial Anal' 0.45 

2 OPERATING COSTS 
Expense line item: 
Billing software and support 
Supplies 
Other Operating Expenses 

. 

Revised 71112015 

. Subtotal. 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

7.04 $ 
25.9% $ 

$ 

$ 
$ 
$ 

Total Operating Costs $ 

Total Indirect Costs (Salaries & Benefits.+ .Operating Costs)! $ 

Amount 
43,174 
44,715 
35,106 
19,497 
10,535 

147,611 
4(),352 
82,500 

286,875 

710,365.00 
183,712.00 
894,077.00 

Amount 
87,406.00 
10,876.00 
54,380.00 

152,662.00 

1,04e,139.oo I 
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San Francisco Department of Public Health 

Business Associate Agreement 

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

RECITALS 

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

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is. also a C<ivered entity 
under HIP AA, to comply with the terms and conditions of this BAAas 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 AccountabilityAct of1996, Public Law 
104-191 (''HIP M"), the He.al th Information Technology for Economic and Clinical Health Act, Public Law 111-005 

("the HITECH Act"), and regulations promrilgated there under by the U.S. Department of Health and Human Service> 
(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. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE 

to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth irl, but not 
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the CodeofFedetal Regulations 
("C.F .R. ") and contained in this BAA. 

E. BA enters into agreements. with CE that require the CE to disclose certain identifiable health 
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and 

comply with the BA requirements of HIP AA, the HITECH Act, and the corresponding Regulations. 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the 

security or privacy of such information, except where an unauthorized person to whom such information.is disclosed 
would .not reasonably have been able to retain such information, and shall have ·the meaning given to such term under 
theHITECH Act and HIP AA Regulations [42 U.S.C. Section 17921and45 C.F.R. Section 164.402], as well as 

California Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at45 C.F.R. Parts 160 ant 

164, Subparts A and D. 
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APPENDIXE 
F$Pl000009S21 

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, bl.It other thao 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, aod the I-IITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and. 
45 C.F.R. Section 160.103. 

d. Covered Entity meaos a health plao, a health care clearinghouse, or a health care provider who 
transmits any information in electronic form in connection with a transaction covered under HIP AA Regulations, aod 
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. Secti.on 160.103. 

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

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

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

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

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

j. Privacy Rule shall mean the 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 ao individual; or 'the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the information can be used to identify the individual, aod shall have the meaning given to such term under the 
Privacy Rule, including, but not limittl<l 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 i.n California Civil Code Sections 

56.05 and 1798.82. 
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APPENDIXE 
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San Francisco Department of Public Health 

Business Associate Agreement 

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 l 64J04 

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

Subparts A and C. 

o. Unsecured Pffi means PHI that is not secured by a technology standard that renders PHI un\lsable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing 

organization that is accredited by the American National Standards Institute, and shall.have the meaning given to such 
term under the HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 

Section l 7932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

Attestations. Except when CE's data privacy officer exempts BA in writing, the BA shall complete the following 

forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for Privacy 
(Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the 

Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be 
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after ihe Agreement 

terminates and shall make all such records available to CE within 15 calendar days of a written request by CE. 

a.. User Training. The BA shall provide, and shall ensure that BA sllbcontractors, provide, training on 

PHI privacy and security, including HIP AA and HITECH and its regulations, to each employee or agent that will 

access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected 

Information for the first time, and at least annually thereafter during the term of the Agreement. BA .shall maintain, 
and shall ensure that BA subcontractors maintain, records indicating the name ofeach employee or agent and date on 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors 

retain, such records for a period of seven years after the Agreement terminates and shall make all. such records 
available to CE within 15 calendar days of a written request by CE. 

b; Permitred Uses. BA may use, access, and/or disclose Protected Information only for the purpose of 
performing BA' s obligations for, or on behalf of, the City and as permitted or required under the Agreement and 

BAA, or as required by law. Further, BA shall not use. Protected Information in any manner that would constitute a 

violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA; 

(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [ 45 CJ'.R 

Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 
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c.. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of perfo:tming 
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 violatioll. of the 
Privacy Rule or the HITECH Actif so disclosed by CE. However, BA inay disclose Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA; 
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. Ifl3A 
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 hel<i confidential as provided pursuant 
to this BAA. and used or disclosed only as required by law or for the purposes for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents, 
or unanthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to 
thf' extf'nt it .ha.s obtained knowledge of such occurrences [ 42 U.S.C. Section 17932; 45 C.RR. Section 164.504( e)]. 
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 
transmit Protected Information on.its behalf, ifthe BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l ), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502( e)(l )(ii)]. 

d. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as 
permitted or required by the Agreement and BAA, or as required by law. BA shall 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 l64.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act, 
42 U,S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this 
prohibition shall .not affect payment by CE to BA for services provided. pursuant to the Agreement. 

.e. • Appropriate Safeguards. BA shall take the appropriate security measures to protect the 
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits .on behalf of the CE, 
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but 
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 
but not limited to, 45 C.F.R .. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties 
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 

f. Business Associate's Subcontracto!'S and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the 
same restrictions -and conditions that apply to BA with respect to such PHl and implement the safeguards required by 
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paragraph 2.£ above with respect to Electronic PHI [ 45 C.F.R. Section 164.504( e)(2) through ( e)(5); 45 C.F .R. 
Section 164308(b)]. BA shall mitigate the effects of any such violation. 

g. Accounting of Discl.osures. Within ten (10) calendar days of a request by CE for an accounting of 
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required tc 

· account to an individual, BA and its agents and subcontractors shall make available tc CE the information required to 
provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section.164.528, and the HITECH Act, including but notlimited to 42 U.S.C. Section 17935 (c), 
as detertnined by CE. BA agrees to implement a process that allows for an. accounting to be collected and maintained 
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of 
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required 
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar 
Electronic Health Record. At a minllnum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the ad.dress of the 
entity or person; (iiI}a brief dc;scription of Protected Information disclosed; and {iv) a brief statement of purpose of th1 
disclosure that reasonably informs the individual of the basis for the disclosure, ora copy ofthe individual's 
authorization, or a copy ofthe 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 tc BA or its agents or subcontractors, BA shall 
forward the request tc CE in writing withln five ( 5) calendar days. 

h. Access to Prott!cted 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 
requestby .CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 12311 O] and the 
Privacy Rule, including, but not limited to, 45 C.F.R.'Section 164.524 [ 45 C.F .R. Section 164.504( e)(2)(ii)(E)]. IfBA 
maintains Protected Information in electronic format, BA shall provide such information in electronic format as ·· 
necessary to enable CE to fulfill its obligations linder the HITECH Act and HIP AARegulations, including, but .not 
limited to, 42 U.S.C. Section l7935(e}and 45C.F.R,164.524, 

i. Amendment .of Protected Information. Within ten (10) days of a request by CE for an amendment o 
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and 
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such 
amendment or other documentation to enable CE to fulfill its obligations undel: the Privacy Rule, including, but not 
limited to,. 45 C.F.R Section 164.526. Ifan 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 Inforniation maintained by BA ot its agents or subcontractors I 45 
C.F.R. Section 164.504(e)(2)(ii)(F)]. 

j. Governmental Access to Records. BA shall make its internal practices, books and records relating tt 
the use and disclosure of Protected Information available to CE and tc the Secretary of the U.S. Department of Health 
and Human Services (the "secretmy") for purposes of determining BA's compliance with HIP AA [ 45 C.F .R. Section 
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164.504( e)(2)(ii)(I)J. BA shall provide CE a copy of any Protected Information and other documents and records that 
BA provides to the Secretary concurrently with providing sµch 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 p111pose .of such use, disclosure, or 
request. [ 42 U.S.C. Section 17935(b ); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition 
of "minimum necessary" is in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIP AA and HIP AA 
Regulations. 

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

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

n. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section J 64.504(e)(1 )(iii), if the BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes amatei;ial breach or violation of the subcontractor or agent's ob)igations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discµss and attempt to res.o!ve the prob}em as one 
of the reasonable steps to cure the breach or end the violation. 

Contractors sometimes want to limit the Section 3, Termination, to breaches of"material provisions," or include an 
opportunity to cure. A bn:,ach of PID is very different than a breach ofa contract, so we may not want to allow 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. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 
eonstitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of 
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [ 45 C.F.R. Section 
164.504( e)(2)(iii).] 

· b. Judicial or· Administrative Proceedings. CE may terminate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criffiinal proceeding for a violation of HIP AA, the HITECH Act, th~ 
HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which, the party has been joine<I. 

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, < 
the option of CE, return or destroy all Prot(l\:l:ed Information that BA and its agents and subcontractors still maintain ii 
any form, and shall reti.in no copies of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
such information, .and limit further use and disclosure of such PHI to those purposes that make the return or 
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. IfCE elects destruction or the PHI, 
BA sh.all certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 

regarding proper destruction of PHI. 

d. Civil and Criminal Penalties •. BA understands and agrees that it is subject to civil or criminal 
penalties applicabl.e to BA for unauthorized use, access or disclosure or Protected Information in accordance with the 
HIP AA Regulations and the HITECH Act including, but not limited to, 42 U.S.C 17934 (c). 

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

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to talrn such action as is necessary to implement the standards 
and tequirements of HIP AA, the HlTECH Act, the HIP AA regulations and other applicable state or federal laws 
relating to the security or confideotiality of PHI. The parti.es understand and agree that CE must receive satisfactory 
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either 
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 
embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate .the Agreement upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 
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when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 

BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy 
the standards and requirements of applicable Jaws. 

5. Reimbursement for Fines .or Penalties. 

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

Attachment 1 - SFDPH Privacy Attestation, version 06007-2017 

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

Office ofCompliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1"855-729-6040 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor !\lame: Addiction; Research & Treatment, Incorporated dba BAART Contractor 
Citv Vendor ID .1000009821 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors a.nd Partners who receive or have access to health or medical Information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations In your files for a period of7 years. Be prepared to submit completed attestations, along with evidence related to the following Items, If requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement Is Not Applicable to you, see Instructions below In Section IV on how to request clarification or obtain an exception. 
I. All Contractors 

DOES YOUR ORGANIZATION .•. Yes No* 
A Have formal Privacy Policies that comply with the Health lnsura.nce Portability and Accountability Act (HIPAA)? 
a Have a Privacy Officer or other Individual designated as the person in charge of investigating privacy breaches or related Incidents? 

If I Name& I . I Phone# I I Email: 1 · .. 
yes: Title: · . .. .. · . . 

c Require health Information Privacy Training upon hire and annually thereafter for all employees who have access to health information? (Retain 
documentation oftrainingsfor a period ol 7 years.] [SFDPH privacy training materials are available for use; contact OCPA atl-855-729-6040.] 

D Have proof that employees have signed a form upon hire and annually thereafter,with their name and the date, acknowledging that they have received .. 
health Information orlvacy training? (Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have .(or will have If/when appl!cable} Business Associate Agreernents-wit_h subcontra;ctors who create, receive, maintain, transmit, or access-SFDPH's 
health Information? 

F Assure that staff who create, or transfer nealth information (via laptop, US~/thumb-drlve, hand held), have prior supervisorial authorization to do so 
AND that health Information .Is only transferred or created on encrypted devices approved by SFDPH Information security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ... Yes No* 
G Have (or will-have if/when applicable) evldencethat 5FDPH Service Desk (628-206-SERV) was.notified to de-provision employees who have access to 

$FDPH health information record systems within 2 business da~ for regular terminations and within 24 hours for terminations due to cause'./ . .. 
H Have evidence In each patient's I client's chart or electronic flle that a Privacy Notice that meets HIPAA regulations was provided In the patient's I 

client's preferred language7 (English, Cantonese, Vietnamese, Tagalo~, Spanish, Russian forms may be required and are available from SFDPH;) . 

I Visibly post the Summary of the Notice of Privacy Practices In all six languages In common patient areas of your treatment facility? 

J Document each disclosure of a patient's/Client's health information for purposes other than treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forrns (that meet the requirements of the HIPM Privacy Rule) are obtained 

PRIOR to releasing a patient's/client's health Information? 

Ill. ATTEST: Under penalty of perjury, I hereby attestthat to the best of my knowledge the Information herein.ls true and correct and that I have authority to sign on. behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 
(print) or designated perSon_ Signature . .. 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-SSS-729-6040 or 
sfdoh.orn for a consultation. All "No" or "N/A" answers must be reviewed and approved bv OCPA below. 

EXCEPTION(S) APPROVED I Name 
by OCPA (print) 

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

Signature 
.,,, 

! 

Date _ 

Date 



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

Contractor Name: Addiction, Research &Treatment, Incorporated dba BMRT 
DATA SECURITY ATIESTATION 

Contractor 
City Vendor ID 

ATTACHMENT2 

1000009821 

INSTRUCTIONS: Contractors and Partners who receive or have access to:health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations-in your files fo.r a period of 7 years. Be prepared to submit completed aitestations1 along with e'irid_ence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement Is Not Appllcable to you, see instructions in Section Ill below on howto request clarlflcatiori or obtain an exception. 

AH Contractors • .. . -- --·----------
DOES YOIJR ORGANIZATION ... Yes No* 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 
B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/Audit: 
. 

Name of firm or person(s) who performed the 
Assessment/Audi! and/or authored the final report: 

c Have a formal Data Security Awareness Program? 
D Have formal Data Security Po.llcles and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portabillty 

and Accountablllty Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 
E Have a Data Security Officer or other Individual designated as the per.;on in charge of ensuring the security of confidential information? 

If J Name& I I Phone# I .. .. 
I Emall: 1 ·. 

yes: Title: .· . 

F Require Data Security Training upon hire.and annually thereaft.er for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1·855·729·6040.] 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
. 

have received data·securlty trai.ning? [Retain documentation of a_cknow!edgement of_trainlf'!gS for a period' of 7 years.] 
H Have {or will have-if/when applicable) Business Associate Agreements with subcontractors who create, recelve1 maintain ,-transmit, or access SFDPH's 

health Information? 
I Have (or will have if/when applicable) a diagram of how SFDPH data flows betweeh your organization and subcontractors or vendors (Including named 

·users, access methods, on-premise data hosts, processing systems, etc.)? 

II. AlTEST: Under penalty of perjury, l hereby attest that to the best of my knowledge the information herein Is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above 

ATTESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

Ill. •EXCEPTIONS: if you have answered "NO" to any question or believe a question Is Not Applicable, please contact OCPA at 1·855·729-6040 or 
como11ance.onvacv1cvsTocn.on ror a consun:a1:1on. All No-- or· N/A .. answers must oe rev1ewea ana approvea oy u1..._t'A.oe1ow. 

EXCEPTION(S) APPROVED by Name 
(print) OCPA Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 
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The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen recommendations to streamline the Cily' s contracting and 

monitoring process with health and human services nonprofits. These recommendations include: (!) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create 

review/appellate process, (5) eliminate nnnecessary requirements, ( 6) develop electronic processing, (7) 

create standardized and simplined forms, (8) establish accountiog standards, (9) coorclinate joint program 

monitoring, (10) develop standard monitoring protocols, (1 t) provide training .for personnel, (12) conduct 

tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force's 
website at http://www.sfgov.org/site/npcontractingtf index.aso?id=l270. The Board adopted the 

recommendations in February 2004. The Office of Contract Administration created a.Review/ Appellate 
Panel ("Panel") to oversee implementation of the report recommendations in.January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 

Procedure to address issues that have not been resolved administratively byother departmental remedies. 
The Panel has adopted the following procedure for City departments that have professional service grants 

and contracts with nonprofit health and human service providers. The Panel recommends that 

departments adopt this procedure as written (modified if necessary to reflect each !iepartment' s structure 

and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departments distribute the finalfzed procedure to theirnonptofit contractors. Any questions for concerns 

about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 

concerns relatiog to the administration of an awarded professional services grant or contract between the 
City and County of San Francisco and nonprofit health and human services .contractors. 

Contractors and City staff shoµld first attempt to come to resolutioo informally through 

discussion and negotiation with the designated contact person in the department. 

If informal discussion has railed.to resolve the problem, contractors and departments should 

employ the following steps: 
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• Step 1 

• Step 2 

• Step 3 
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The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should 
describe the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, 
compliance or other concern. The Contract/Program Manager will investigate tbe 
concern with the appropriate department staff that are involved witb the nonprofit 
agency's program, and will either convene a meeting with the contractor or provide a 
written response to the contractor within l 0 working days. 

Should tbe dispute or concern remain unresolved after the completion of Step I, the 
contractor may request review by tbe Division or Department Head who supervises tbe 
Contract!Prograin Manager. This request shall be in writing and should describe why the 
concern is still unresolved and propose a solutiop tbat is satisfactory to the contractor. 
The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of tbe resolution to the dispute or 
concern within 10 working days. 

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 Department or their 
designee. This dispute shall be in writing and describe. both tbe 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 I 0 working days. 

In addition to the above process, contractors have an additional forum available only for disputes that 
concern implementation of the thirteen oolicies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Sypervisors. These recommendations are designed 
to improve and streamline contractillg, invoicing and monitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http://www.sfaov.org/site/npcontractingtf index.aSp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit concerns 
about a department's implemeptation 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 oftbe policies and procedures in 
a marmer which does not impmve and streamline the contracting process. Thls review is not intended to 
resolve substantive disputes under the contract 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 
exharu;ted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of 
policies and procedures. 
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As part of thls Agreement, Contractor acknowledges and agrees to comply with the following: 
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In City's Fiscal Year 2003104, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with thls policy as of July l, 2005. 

As of July I, 2004, contractors were subject to andits to determine their compliance with theDPE Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions id!'lltified in City's 
Fiscal year 2004105 were to be considered.informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005106, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

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

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

Item 112: All staff who handle patient health information are oriented (new hires) and trained in the 
prograin's privacy/confidentiality policies and procedures. 

As Measured by: .Documeotation showing individual was trairu:d exists 

Item #3: A Privacy Notice that meets the requirements of the FederalPrivacy Rule (HIPAA) is written 
and provided to all patients/clients served in their threshold and other languages. If docnment is not 
available-in the patient's/client's relevant Janguag~, 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, Ta!>"log, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in regiStration and colllliloil 
areas of treatment facility. 

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

Item #S: .Each disclosure of a patient's/client's health infol'mation for purposes other than treatment, 
payment, or operations is do.cumented-

As Measured by: Documentation existso 

Item #6: Authorization for disclosure ofa patient's/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 
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As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circurustances when authorization form is 
needed. 

P-600 (2cl 7; DPH 8-17; BHS Only) 
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Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contams 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 ertsure compliance with all items of the Declaration of Compliance. 
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The. following laws, regulations, policies/procedu..,s and documents are hereby incorporated by reference into 
this Agreement as though fully set forth therein. 

Drug Medi-Cal (DMC) services for substance use treatment in the Contractor's service area pursuant to 
Sections 11848.S(a) and. (b) of the Health and Safety Code (hereinafter referred to as HSC), Sections 14021.51 
- 14021.53, and 14124.20 - 14124.25 of the Welfare and Institutions Code (hereinafter referred to as W &IC), 
and Title 22 of the California Code of Regµlations {hereinafter referred to as Title 
22), Sections 51341.l, 51490.1, and 515 J 6.1, !!U<l Part 438 of the Code of Federal Regulations, hereinafter 
referred to as 42 CFR 438. 

The City and County of San. Francisco and the provider enter into this Intergovemrnental Agreement by 
authority of Title 45 of the Code ofFedeial Regulations Part 96 (45 CFRPart 96), Substance Abuse 
Prevention and Treatment Block Orants(SAPT Block Grant) for the purpose of planning, carrying out, and 
evaluating activities to prevent and treat substance abuse. SAPT Block Grant recipients must adhere to 
Substance Abuse and Mental Health Administration's (SAMHSA) National Outcome Measures (NOMs). 

The objective is to make substance use treatment services availabie to Medi-Cal and other non-DMC 
beneficiaries through utilimtion of federal and state funds available pursuant to Title XIX aod Title XX.I of the 
Social Security Act and the SAPT Bloc!< Grant for reimbursable covered services rendered by certifiedDMC 
providers. · 

Reference J)ocuments 

Document IA: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse Prevention and 
Treatment Block Grant Reqtrirernents 
https://www.gpo.gov/fdsys/grannle/CFR-2005.-title45-voll/CFR-2005-title45-vol l -part96 

Document lB: Title 42, Code ofFederal Regulations, Charitable Choice Regulations 
https://www.1aw.comell.edu/cfr/text/42/part-54 

Document IC: Driving~Under-the-Influence Program Requirements 

Jo.. 
Document lF(a): Reporting Requirement Matrix - County. Submission Requirements for the Department of 
Health Care Services 

Document JG: Perinatal Services Network Guidelines 2016 

Document lH(a): Service Code Descriptions 

Document JJ(a): Non,Drug Medi-Ca} Audit Appeals Process 

Document lJ(b ): DMC Audit Appeals Process 
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Document lK: Drug and Alcohol Treatment Access Report (DATAR) 
http://www.dhcs.ca.gov/provgovuart/Pages/DA TAR.aspx 

Document IP: Alcohol and/or Othet Drug Program Certification Stan<lards (March 15, 2004) 
http://www.dhcs.ca.gov/provgoypart/Pages/Facility Certification.aspx 

Document IT: CalOMS Prevention Data Quality Standards 

Document IV: Youth Treatment Guidelines 
http://www.dhcs.ca.gov/individuals/Documents/Y outh ~Treatment_ Guidelines.pdf 

Document 2A: So)Jky v. Smoley, Judgment, Signed February I, 1995 

Document 2C: Title 22, California Code of Regulations 
j:J.ttp://ccr.oal.ca.gov 
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Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated July 1, 2004) 
http://www.dhcs.ca.gov/services/adp/Documents/DMCA _Drug_ MediCCal_ Certification_ Standards.pdf 

Documeni 2F: Standards for Drug Treatment Programs (October 21, 1981) 
http://www.dhcs.ca.gov/services/adp/DocumentslDMCA_Standards_for_Drug_Treatment_Programs.pdf 

Document 2G Drug Medi-Cal Billing Manual 
http://www.dhcs.ca.g()V/formsandpubs/Documents/tnfo%20Notice%2020151DMC_Billing_Manµal%20F)NA 
L.pdf 

Document 2K: Multiple Billing Override Certification (MC 6700) 

Document 2L(a): Good Cause Certi:fication (6065A) 

Document 2L()J ): Good Cause Certification { 6065B) 

Document 2P: County Certification - Cost Report Y eat-End Claim For. Reimbursement 

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

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

Document 2P{ c ): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Individual Counseling - Non­
Perinatal (form and instructions) 

Docnment 2P( d): Drug MediCCal Cost Report Forms - Outpatient Drug Free Individual Counseling - Perinatal 
(form and instructions) 

Document 2P(e): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Group Counse1ing. -Non­
Perinatal (fonh and instructions) 

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

2116 



ARTBAART 
AppendixJ 

1/I/18 

Document 2P(g): Drug Medi,Cal Cost Report Forms - Residential - Perinatal (form andinstructions) 

Document 2P(h): Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program -
County-Non-Perinatal (furm and mstructions) 

Document 2P(i): Drug Medi,Cal Cost Report Forms~ Narcotic Treatment Program -County- Perinatal (form 
and instructions) 

Document 3G: California Code of Regulations, Title 9 - Rehabilitation and Developmental Services, Division 
4-Department of Alcohol and Drug Programs, Chapter 4 - Narcotic Treatment Programs 
http://www.calregs.com 

Document 3H: California Code of Regulations, Title 9 - Rehabilitation and Developmental Services,.Division 
4 - Department of Alcohol and Drug Programs, Chapter 8 - Certification of Alcohol and Other Drug 
Counselors 
http://wwvt.calregs.com 

Document 3J:. CalOMS Treatment Data Collection Guide 
http://WW\v,dhcs.ca.gov/nrovgovpart'Documents/CalOMS Tx Dats Collection Guide JAl'f%2020!4:pdf 

Document 30: Quarterly Federal Financial Management Report (QFFMR) 2014-15 
http://www.dhcs.ca.gov/provgoyPart/Pages/SUD Forms.aspx 

Document 38 CalOMS Treatment Data Compliance Srandards 

Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Srandards 
http:/ /minoriM1ealth.hhs.gov/templates/browse.asnx?lvl=2&lvllD= 15 

Document 4D: Drug Medi-Cal Certification for Federal Reimbuciement (DHCSl 00224A) 

Document SA : Confidentiality Agreement 

FOR CONTRACTS WTI'IJ: DRUG MEDI-CAL, FED;ERAL SAPT OR STATE FUNDS: 

I. Subcontractor 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, witlrin ninety 
(90) days of the renewal or continuation of an existing subcontract or when there has been a change in 
subcontractor.riame or ownership. Organizationll\ documents shallinclude the slibcontractbr's Articles of 
Incorporation or Partnership Agreements (as applicable); and business licenses, fictitious name permits, and 
snch other information and documentstion as may be requested by DHCS. 

Records 

Contractor shall !Ilaintain sufficient books, records, documents, and other evidence necessary for Stste to audit 
contract performance and eontract compliance. Contractor will make these records available to State, upon 
request, to evaluate the quality and quantity of services, accessibility and appropriateness of services, and to 
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ensure fiscal accountability. Regardless of the location or ownership of such records, they shall be sufficient to 
determine the reasonableness, allowability, and allqcability of costs incurred by Contractor. 

1. Contracts with audit firms shall have a clause to pennit access by State to the working papers of the external 
independent auditor, and copies of the working papers shall be made for State at its request. 

2. Providers shall keep adequate and sufficient financial records and statistical data to support the year-end 
documents filed with State. 

3 .. Accbuntir\g records and supporting documents shall be retained for a three-year period frcnn the date the 
year-end cost settlement reportwas approved by State for interim settle'1!ent. When an audit has been started 
before the expiration of the three-year period, the records shall be retained until completion of the amlit and 
final resolution of all issues that arise in the audit. Fins! settlement shall be made at the end of the audit and 
appeal process. Ifan audit has not begun within three years, the interim settlement shall be considered as the 
final settlement. 

4. Financial records shall be kept so that they clearly reflect the source of funding for each type of service for 
which reimbursement is claimed. These documents include, but are not limited to, all ledgers, books, 
vouchers, time sheets, payrolls, appointment schedules, client data cards, and schedules for allocating costs. 

5. J'rovider' s shall require that all subcontractor8 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.entirely, provider shall be responsible for retahring the subcontractor's fiscal and program recordsfor the 
required retention peri9d. The State Administrative Manual (SAM) contains statutory requirements governi11g 
the retention, storage, and disposal of records pertaining to State fu]1ds. 

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

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, Contractor shall comply with the 

requirements of SAM and the laws and procedures applicable to the obligation and expenditure of State funds. 

II Patient Record Retention 

Provider agrees to establish, maintain, and update as necessary, an individual patient record for each 
beoeficiary admitted to treatmeot. and receiving services. 

Drug Medi-Cal contracts are controlled by applicable provisions of: (a) the W &!, Chapter 7, Sections 
14000, et seq., in particular, but not linrited to, Sections 14100.2, 14021, 14021.5, 14021.6, 14043, et seq., (b) 
Title 22, including but not linrited to Secti9ns 51490, 1, 51341.J and 51516.J; 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 be11e;ficiary's individual patient record shall 
include documentation of personal information as specified in either AOD Standards; Title 22; and Title 9. 
Contractor agrees to maiutain patient records in accordance with the provision of treatment regulations that 
apply. 
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Providers, regardless ofDMC certification status, shall maintain all of the documentationin the 
beneficiary's individual patient record for a minimum of seven (7) years from the date .of the last face-to-face 

contact between the beneficiary and the provider. 

In addition providers shall maintain all of the documentation that the beneficiary met the requirements 
for good cause specified in Section 51008.5, where the good cause results from beneficiary-related delays, for 
a minimum of seven (7) years from the date of the last face-to-face contact If an audit takes place during the 
three year period, the c9nlractor shall maintzjn records until the audit is completed. 
UL Control Requirements 

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all applicable federal and 
state laws, regulations, and standards .. In accepting DHCS drug and alcohol combined program allocation 
pursuant to HSC Sections 11814( a) and (b ), Contractor shall: (i) .establish, and shall require its providers to 
establish, written policies and procedures consistent with the following requirements; (ii) monitor for 
compliance with.the written procedures; and (\ii) be held accountable for audit exceptions taken by .lJHCs 
against the Contractor and its contractors for any failure to comply with these requirements: 

a) HSC, Division 10.5, COillIIlencingwith Section 11760; 

b) Title 9, California Code of Regulations (CCR) (herein referred to as Title 9), Division. 4, commencing with 
Section 9000; 

c) Government Code Section 16367.8; 

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to Local 
Agencies, Chapter I, Part I, Division 2, Title 5, commencing at Section 53130; 

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

f) The SingleAuditActAmendments of 1996 (Title31, USC Sections 7501-7507) and the Office of 
Management and Budget (OMB) Circular A,133 revised 'uue 27, 2003 andJune 26, 200']. 

g) Title 45, Code of Federal Regulations {CfR), Sections 96.30 tbrougb 96.33 and Sections 96. 120 through 
96.\37; 

h) Title 42, CPR, Sections 8. I tbrougb 8.6; 

i) Title 21, CPR, Sections 130 LOI through 1301.93, Department of Justice, Controlled Substances; and, 

j) State Adminis)rative Manual (SAM), Chapter 7200 (General Outline oHrocedures) 

K) Medi-Cal Eligibility Verification http:Uwww.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx 

Providers shall be familiar with. the above laws, regulations, and guidelines and shall assqre that its 
subcontractors are also familiar with such requirements. 

2) The provisions of this Exhibit A, Atrachment I are not intended to abrogate any provisions of law or 
regulation, or any standards existing or enacted during the term of this IntergC>vernmental Agreement 
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3) Providers shall adhere to lhe applicable proVisions of Title 45, CFR, Part96, Subparts C and L, as 
applicable, in lhe expenditure oflhe SAPIBG funds. Documen.t IA, 45 CFR 96, Subparts C and L,is 
inc01porated by reference. 

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

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

C. In accardance with the Fiscal Year 2011-12 State Bµdget Act and accompanying law( Chapter 40, 
Statues of 20l1 and Chapter 13, Statues of 2011, First ExtraordinarySession), providerS lhat provide Women 
and Children's Residential TreatmentServices shall comply with the program requirements (Section 2.5, 
RequiredSnpplemental!Recovery Support Services) of the Substance Abuse and Mental Health Services 
Administration's Grant Program for Residential Treatment for Pregnant and Postpartum Women, RF A found 
at http://www.samhsa.gov/grants/grantannouncements/ti-14-005. 

IV Provider's Agents and Subcontractors 

a. To enter into written agreements with any agents, including subcontractors and vendors to whom 
Contractor provides Department PHI, that impose the same restrictions and conditions on such agents, 
subeontractors and vendors that apply to providers with respect to such Department PHI under this Exhibit F, 
and that require compliance with au applicable provisions of HIPAA, the HITECH A<::t and the HIPAA 
regulations, indudingthe 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 CFRSections 164.308 and 164.314, Provider shall 
incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each subcontract or subawardtq 
such agents, subcontractors and vendors, including the requirement that any security incidents or breaches 
of unsecured PHI be reported to provider. In accordance with 45 CFR Section 164.504(e)(l)(ii), upon 
Contractor's knowledge of a material breach or violation by its subcontractor of the agreement between 
Provider and the subcontra<::tor, Provider shall: 

i) Provide an opportunity for the subeontractor 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 

ii] Immediately terminate the agreement if the subcontractor has breached a materi!ll term of the 
agreement and cure is not possible. 

V Breaches and Security Incidents 

During the term of this Agreement, Provider agrees to implement reasonable systems for the 
discovery and prompt reporting of any .breach or security ir)cldent, .and to take the following steps: 

a. Initial Notice to the Department 

(l)To notify the Department immediately by telephone call or email orfax upon the discovery of a 
breach of unsecured PHI ih electronic media or in any other media if the PHI was,. or is reasonably believed to 
have peen, accessed or acquired by an unauthorized person. 
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(2) To notify the Department within 24 hours (one hour if SSA data) by email or fax of the 
discovery of any suspected security Incident, intrusion or unauthorized access, use or discl.osure of PHI in 
violation of this Agreement or this Exhibit F-1, or potential loss of confidential. data affecting this Agreement. 
A breach shall be treated as discovered by provide as of the first day on which the breach is known, or by 
exercising reasonable diligence would have been known, to any person (othertllan the person committing 
the breach) who is an employee, officer or e>ther agent of provider. 
Notice shall be provided to the Information Protection Unit, Office of HIPAA compliance. If the incident 
occurs after business hours or on a weekend or holiday and involves electronic PHI, notice shall be provided 
by calling the Information Protection Unit (916.445.4646, 866-866-0602) or by emailing 
privacyofficer@dhcs.ca.gov)' Notice shall be made 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 (www.dhcs.ca.gov, then select "Privacy" in the left column 
and then ·susiness Partner- near the middle of the page) or use th.is link: 
http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssoclatesOnly.aspx 
Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or disclosure 
of Department PHI, Provider sh all take: 

i) Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the 
operating environment; and 
ii) Any action pertaining to such unauthorized disclosure. required by applicable Federal and State laws and 
regulations. 

b. Investigation and Investigation Report. 

To immediately investigate such suspected security incident, security incident, breach, or 
unauthorized access, use or disclosure of PHI. Within 72.hours of the discovery, Provider shall submit an 
updated "Privacy Incident ~eport" containing the information marked With an asteris.k 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 una.uthorized 
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, alld the HIPAA regulations .. The report shall also include a full, detailed 
corrective action plan, including information on measures that were taken to halt and/or contain the 
improper use or 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 Department with such 
information. If, because of the circumstances of the incident, provider needs more than ten (10) working 
days from the discovery to submit a complete report, the Department may grant a reasonable extension of 
time, in which case provider shall submit periodic updates until the complete report is submitted. If 
necessary, a Supplemental Report may be used to submit revised or additional information after the 
completed report is submitted, by submitting the revised or additional information on an updated "Privacy. 
Incident Report" form. The Department will review and approve the determination of whether a breach 
occurred and whether individual notifications and a corrective action plan are required. 

d. Responsibility for Reporting of Breaches 
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If the cause of a breach of Department PHI is attributable to provider or ~s agents, subcontractors or 
vendors, provider is responsible for all required reporting of the breach as specified in 42 U.S.C. section 
i7932 and its implementing regulations, including notification to media outlets and to the Secretary {after 
obtaining prior written approval of DHCS). If a breach of unsecured Department PHI involves more than 500 
residents of the State of California or under its jurisdiction, Contractor shall first notify DHCS, then the 
Secretary of the breach immediately upon discovery of the breach. If a breach involves more than 500 
California residents, provider shall also provide, after obtaining written prior approval of DHCS, notice to the 
Attorney General for the State of California, Privacy Enforcement Section. If Contractor has reason.to believe 
that duplicate reporting of the.same breach or incident may occur because its subcontractors, agents or 
vendors may report the breach or incident to the Department in addition to provider, provider shall notify 
the Department, and the Department and provider may take appropriate action to prevent duplicate 
reporting. 

e. Responsibility for Notification of Affected Individuals 

If the cause of a breach of Department PHI is attributable to provider or its agents, subcontractors or 
vendors and notification of the affected individuals is required under state or federal law, provider shall bear 
all costs of such notifications as well as any costs associated with the breach. In addition, the Department 
reserves the right to require provider to notify such affected individuals, which notifications shail complywith 
the requirements set forth in 42U.S.C. section 17932 and its implementing regulations, including, but not 
limited to, the requirement that the notifications be made without unreasonable delay and in no event later 
than 60. calendar days after discovery of the breach. The Department Privacy Officer shall approve the time, 
manner and content of any such notifications and their review and approval must be obtained before the 
notifications are made. The Department wilt provide its review and approval expeditiously and without 
unreasonable delay. 

f. Department Contact Information 

To direct communications to the above referenced Depar1ln.ent staff, the provider shall imtiate contact 
as indicated herein. The Depar1ln.ent reserves tbe right to make changes to tbe contact infonnation below by 
giving written notice to tbe provider. Said changes shall not require an amendment to this Addendum or tbe 
Agreement to which itis incorporated. 
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This Intergovernmental Agreement is subject to any additional restrictions, limitations, or 
conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the provisions, 
terms, or funding of this Intergovernmental Agreement in any manner including, but not limited to, 42 CFR 
438.610(c)(3). 

B. Nullification of DMC Treatment Program SUD servites (if applicable) 

The parties agree that if the Contractor fails to comply with the provisions of W&I Code, Section 
14ll4.24, all areas related to the DMC Treatment Program SUD. services shall be null and void and severed 
from the .remainder of this Intergovernmental Agreement. 
In the event the DMC Treatment Program Services component of this Intergovernmental Agreement 
becomes null and void, an updated Exhibit B, Attachment I shall take effect reflecting the removal .of federal 
Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. Ali other 
requirements and conditions of this Intergovernmental Agreement sh;iU remain in effect until amended or 
terminated. 

C. Hatch Act 

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-1508), 
which nmit the polltical activities of employees whose principal e.mployment activlties are funded in whole or 
in part with federal funds. 

0. No Unlawful Use or Unlawful Use Messages Regarding Drugs 

Provider agrees that information produced through tnese funds, and which pertains to drug and 
alcohol - related programs, shall contain a clearly written statement that there shall be no unlawful use of 
drugs or alcohol associated with the program. Additionally, no aspect of a drug or alcohol- related program 
shall include any message on the responsible use, ifthe use is unlawful, of drugs or alcohol (HSC Section 
11999-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it shall enforce, and 
shall require its subcontractors to enforce, these requirements. 

E. Noncompliance with Reporting Requirements 

Provider agrees that DHCS has the right to withhold payments until provider has submitted any 
required data and reports to DHCS, as identified in this Exhibit A, Attachment I or as identifled in Document 
1F(a), Reporting Requirement Matr!lcfor Counties. 

F. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances 

None of the funds made available through this Intergovernmental Agreement may be used for any 
activity that promotes the legalization of any drug or other substance included in Sched.ule I of Section 202 of 
the Controlled Substances Act (21USC812). 
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No Substance Abuse Prevention and Treatment (SAP11 Block Grant funds made available through this 
Intergovernmental Agreement shall be used to carry out any program that includes the distribution e>f sterile 
needles or syringes for the hypodermic injection of any illegal drug unless DHCS chooses to implement a 
demonstration syringe services program for injecting drug users. 

H. Health Insurance Portability and Accountability Act (HIP AA) of 1996 

If any of the work performed under this Intergovernmental Agreement is subject to the HIPAA, 
Contractor shall perform the work in compliance with all applicable provisions of HIPAA. As identified in 
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions between 
them, to which this Provision applies. Refer to Exhibit G for additional information. 

1) Trading Partner Requirements 

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall not 
change any definition,. data condition or use of a data element or segment as proscribed in the federal HHS 
Transaction Standard Regulation. (45 CFR Part 162.915 (a)) 

b) No Additions. Provider hereby agrees that for the Information, it. shaU not add any data elements or 
segm<1nts to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CFR Part 
162.915 (b)) 

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not use any code or data 
elem.ents 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 ofthe HHS Transaction Standard's implementation specification. (45 CFR Part 
162.915 (d)) 

2) Concurrence for Test Modifications to HHS Transaction Standards 

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

3) Adequate Testing 

Provider is responsible to adequately test all business rules appropriate to their types and specialties. If the 
Contractor is acting as a clearinghouse for enrolled providers, Provider has obligations to adequately test all 
busin1>ss rules appropriate to each and every provider type and specialty for which they provide 
clearinghouse services. 
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The Provider agrees t9 cure trl!Dllactions errors or deficiencies identified by DHCS, and trl!Dllactions errors or 

deficienciesjdentified by an enrolled provider if the provider is acting as a clearinghouse for that provider. If 
the provider is a clearinghouse, the provider agrees to properly communicate deficiencies and other pertinent 
infonnatio11, regarding electronic transactions. to enrolled providers fqr which they provide clearinghouse 
services. 

5) Code Set Retention 

Both Parties understand and agree to keep open code sets being processed or used in this Intergovernmental 
Agreement for at least the current billing period or any appeal period, whichever is lqnger;. 

6) Data Transmiss\on Log 

Both Parties shall establish and maintain a Data Transmissiqn Log, which shall record any and all Data 
Transmission taking place between the Parties during the term of this Intergovernmental Agreement. Each 
Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs constitute a 
current, .accurate, complete, and unaltered record of any and 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 maintained on computer media or other suitable means 
provided that, if it is necessary to do so, the ir>formation contained. in the Data Transmission log may be 
retrieved in .a timely manner and presented in readable form. 
I. Nondiscrimination and Institutional Safeguards for Religious Providers 
Contractor shall establish such processes and procedures as nec.essary to comply with the provisions of ntle 
42, USC,Section 300x:-65'and Trtle 42, CFR, Part 54, {Reference DoctJmerit lB). 

J. Counselor·Certification 
Any counselor or registrant providing intake, assessment of need for services, treatment. or recovery 

planning, individual or gtoup counseling to participants, patients, or resid.ents in a DHCS licensed or certified 
program is required to be certified as defined in Trtle 9, CCR, Division 4, Chapter 8. (Document 3H). 

K. Cultural and linguistic .Proficiency 

To ensure equal access to quality care by diverse populations, each service provider receiving funds 
from this Intergovernmental Agreementshall adopt the federal Office of Minority Health Culturally 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 300x-23 and 45 CFR 96.126(e)). 

M. Tuberculosis Treatment 

Provider shall ensure the following related to Tuberculosis .(TB): 

1) Routinely ma~e available TB services to each individual receiving treatment for SUD use and/o.r abuse; 
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3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by 
disseminating information through educational bulletins and technical assistance. 

N. Trafficking Victims Protection Act of2000 

Provider and Its subcontractors that provide services covered by this Intergovernmental Agreement 
shall comply with Section 106{g)of the Trafficking Victims Protection Act of 2000 (22 U.S.C. 7104(g)) as 
amended by section 1702. Forfull text of the award term, go to: 
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title22-
section7104d&num=O&edition=prelim 

0. Tribal Communities and Organizations 

Provider shall regularly assess (e.g. review population information available ttorough Census, compare 
to information obtained in CalOMS Treatment to determine whether population is being reached, survey 
Tribal representatives for insight in, potential barriers) the substance use service needs ofthe American 
Indian/Alaskan Native {Al/AN) population within the Contractor'.s geographic area and shall engage in regular 
and meaningful consultation and collaboration with elected officials .of the tribe, Rancheria, or their designee 
for the purpose of identifying issues/barriers to service delivery and improvement of the quality, 
effectiveness and accessibility of services available to Al/NA communities within the Provider's county. 

P. Participation of County Alcohol and Drug Program Administrators Association of California and 
California Behavioral Health Director's Association of California. 

1) Pursuant to HSCSection 11801(g), the Provider's County AOD Program Administrator shall participate and 
represent the County in meetings of the County Alcohol and Drug Program Administrators 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. Participation and representation shall also be 
provic;Jed by the County Behavioral Health Director's Association of California. 

2) Pursuant to HSC Section 11811.S(c), the Provider's County AOD Program Administrator shall attend any 
special meetings called by the Director of DHCS. Participation and representation shall also be provided by 
the County Behavioral Health Director's Association of California. 

Q. Youth Treatment Guidelines 

Provider shall follow the guidelines in Document lV, incorporated by this reference, "Youth 
Treatment Guidelines," in developing and implementing adolescent treatment programs funded under this 
Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal amendment 
.of this Intergovernmental Agreement is required for new guidelines to be incorporated into this 
Intergovernmental Agreement. 

R. Restrictions on Grantee lobbying-Appropriations Act Section 503 

1) No part .of any appropriation contained in this Act shall be used, other than for formal and recognized 
executive-legislative relationships, for publicity or propaganda purposes,. 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 presentation to the Congress or any State legislative 
body itself. 

2) No part of any appropriation contained In this Act shall be used to pay the salary or expenses of any 
Intergovernmental Agreement recipient, or agent acting for i;uch recipient, related to any activity designed to 
influence legislation or appropriations pending before the Congress or any State legislature. 

S. Nondiscrimination in Employment and Services 

By signing·thislntergovernmental Agreement, provider certifies that under the laws of the United States and 
the State of California, incorporated lllto this Intergovernmental Agreement by reference and made a part 
hereof as if set forth In full, Contractor shall not unlawfully discriminate against any person. 

T. Federal Law Requirements: 

1) Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination based on 
race, color, or national origin in federally funded programs. 

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

3) Title VIII of the Civi!Rights Act of 1968 (42 use 3601 et seq.) prohibiting discrimination on the basis of race, 
color, religion, sex, handicap, familial status or national origin in the sale or rental of housing. 

4) Age Discrimination Act of 1975 (45 eFR Part 90), as amended (42 use Sections 6101- 6107), which 
prohibits discrimination on the basis of age. 

5) Age Discrimination in Employment Act {29 CFR Part 1625). 

6) Title I of the Americans with Disabilities Act {29 CFR Part 1630) prohibiting discrimination against the 
disabled. in employment. 

7) Americans with Disabilities Act (28 eFR Part 35) prohibiting discrimination against the disabled by public 
entities. 

8) Title Ill of the Americans with Disabilities. Act (28 eFR Part 36) regarding aecess. 

9) Rehabil.itation Act of 197.'l, as amended {29 use Section 794), prohibiting discrimination on.the basis of 
individuals with disabilities. 

10) Executive Ortjer 11246 (42 USC 2000(e) et seq. and 41 CFR. Part 60) regarding nondiscrimination. in 
employment under federal contracts. and construction contracts greater than $10,000 funded by federal 
financial assistance. 

11) Executive Order 13166 (67 FR 41455) to improve access to federal services for those with limited English 
proficiency. 
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12) The Drug Abuse Office and Treatment Act of 1972, as amended, relating to nondiscrimination on the 
basis of drug abuse, 

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

U. State Law Requirements: 

1) Fair Employment and Housing Act (Government Code Section 12900 et seq.) and the applicable regulations 
promulg•ted 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 fonds shall be used by the Contractor or its subcontractors to provide 
direct, immediate, or substanti.al support to any religious activity. 

5) Noncompliance with the requirements of nondiscrimination in services shall constitute.grounds for state 
to withhold payments undertllis 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 OHCS or any other state, local or 
federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from the 
DMC program, pursuantto W&I Code, Section 14043.36(a), Information aboufa provider's administrative 
sanctio.n status is confidential until. such time as the action is eitl)er completed or resolved. The DHCS may 
also issue a Payment Suspension to a provider pursuant to W&I Code, Section 14107 .11 and Code of Federal 
Regulations, Title 42, section 455.2;3. The Contractor is to withhold payments from a DMC provider during the 
time a Payment Suspension is in effect. 

2) Provider shall execute the Confidentiality Agreement, attached as Document SA, The Confidentiality 
Agreement permits DHCSto communicate with Contractor concerning subcontracted providers that are 
subject to administrative sanctions. 

W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions 
enacted by the federal or state governments that affect the provisions, 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 438.81(>, 42 CFR 438.812. 
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2) Pursuantto 42 CFR 438.808, Federal Financial Participation (FFP) is not available to the Contractor if the 
Contractor: · 

a) Is an entity that could be excluded under section 1128(b)(8) as being controlled by a sanctioned individual; 

b) Is an entity that has a substantial contractual relationship as defined in section 431.55(h)(3), either directly 
or indirectly, with an individual convicted of certain crimes described in section 1128(8)(8); or 

c} Is an entity that emplovs or contracts, directly or indirectly, for the furnishing of health care utilization 
review, medical social work, or administrative services, with one ·of the following: 

i. Any individual or entity excluded from participation in federal health care programs under section 1128 or 
section 1126A; or 

Ji. An entity that would provide those services through an excluded individual or entity. 

Providers shall include the following requirements in tl)eir subcontracts wjth providers: 

1) Culturally Competent Services: Providers .are responsible to provide culturally competent services. 
Providers must ensure that their policies, procedures, and practices are consistent With.the principles 
outlined and are embedded in thE! organizational structure, as well as being upheld in day-to-day operations. 
Translation services must be available for beneficiaries, as needed. 

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

3) Evidenced Based Practices: Providers will implement at least two of the following evidenced based 
treatment practices {EBPs} based on the time line established in the county implementation plan. The two 
EBPs are per provider per service modality. Counties will ensure the providers have implemented EBPs. The 
State will monitor the implementation ofEBP's during reviews. ThE! required EBP include: 

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy designed to 
explore and reduce a person's ambivalence toward treatment. This approach frequently in.eludes other 
problem solving or solution-focused strategies that build on beneficiaries' past successes. 

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

c) Relapse Prevention: A behavioral self-'COntrol program that teaches individuals with substance addiction 
how to anticipate and cope with the potential for relapse. Relapse prevention can be used as a stand-alone 
substance use treatrn!!nt program or as an aftercare program to sustain gains achieved during initial 
substance use treatment. 

d) Trauma•lnformed Treatment: Services must take into account an understanding of trauma, and place 
priority on trauma survivors' safety, choice and con~rol. 
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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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City and County of San Francisco 
Mark Farrell, Mayor 

May21, 2018 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Please find attached a proposed resolution for Board of Supervisors approval of an original 
agreement with Addiction, Research and Treatment, Inc. (ART) doing business as Bay Area 
Addiction and Treatment, Inc. (BAART), in the amount of$35,952,000. 

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9.118. 

The following is a list of accompanying documents: 

o Resolution for the original agreement; 
o Copy of proposed original agreement; 
o Forms SFEC-126 for the Board of Supervisors 

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

Thank you for your time and consideration. 

~-~ 
Manager 
Office of Contracts Management and Compliance 
DPH Business Office 

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

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

Jacquie.Hale@SFDPH.org - office 415-255-3508 -fax 415 252-3088 
1380 Howard Street, Room 4216, San Francisco, CA 94103 
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File No. 180561 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
(S.F. CampaiITT1 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 vrint clearlv.) 
Name of contractor: 
Addiction, Research and Treatment D.B.A. BAART 

Please list the names of {J) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
(1) Jason Kletter, Michelle Kletter, David White, Frank Baumann 
(2) a. chief executive officer, Jason Kletter, b. chief financial officer, Daniel Gutschenritter and c. chief operating officer, 

Frank Baumann 
(3) BAART Programs, Inc.: 100% Owner of Addiction Research and Treatment, Inc. (same indirect ownership in BBHS) 

BayMark Health Services, Inc.: 100% Owner ofBAART Programs, Inc. (same indirect ownership in BBHS) 
Webster Capital III, L.P.: 57.14% owner ofBayMark Health Services, Inc. (same indirect ownership in BBHS) 

(4) None 
(5) None 
Contractor address: 
1111 Market Street, 4th Floor, San Francisco, California 94103 

Date that contract was approved: I Amount of contract: 
$35,952,000 

Describe the nature of the contract that was approved: 
Opioid dependent substance abuse treatment and education services to adult men and women, including pregnant women. 

Comments: 

This contract was approved by (check apphcable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
~~~~~~P~nn~-~tN~am~e~o~f~B=ofil~d:'-'~~~~~~~~~~~~ 

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Clerk of the San Francisco Board of Supervisors ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Bos.legislation@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 


