BOS Agreement #
Branch: Social Services

COUNTY OF MENDOCINO
STANDARD SERVICES AGREEMENT

This Agreement, dated as of , 2012, is by and between the
COUNTY OF MENDOCINO, hereinafter referred to as the “COUNTY”, and Ukiah
Community Center hereinafter referred to as the “CONTRACTOR”.

WITNESSETH

WHEREAS, pursuant to Government Code Section 31000, COUNTY may retain
independent contractors to perform special services to or for COUNTY or any
department thereof; and,

WHEREAS, COUNTY desires to obtain CONTRACTOR Intensive case management
for AT HOME program (“Services”); and,

WHEREAS, CONTRACTOR is willing to provide such services on the terms and
conditions set forth in this AGREEMENT and is willing to provide same to COUNTY.

NOW, THEREFORE it is agreed that COUNTY does hereby retain CONTRACTOR to
provide the services described in Exhibit “A”, and CONTRACTOR accepts such
engagement, on the General Terms and Conditions hereinafter specified in this
Agreement, the Additional Provisions attached hereto, and the following described
exhibits, all of which are incorporated into this Agreement by this reference:

Exhibit A Definition of Services

Exhibit B Payment Terms

Exhibit C Insurance Requirements

Exhibit D Assurance of Compliance with Nondiscrimination

Appendix A Certification Regarding Debarment, Suspension, and other Responsibility
Matters - lower tier covered transactions

Attachment 1 Public Health Title 42

Attachment 2 Sample Invoice

The term of this Agreement shall be from October 1, 2012 through September 30, 2013
The compensation payable to CONTRACTOR hereunder shall not exceed Fifty Three

Thousand, Seven Hundred Eighty-Four Dollars ($53,784) for the term of this
Agreement.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and

year first above written.
COUNTY OF MENDOCINO

By

John McCowen, Chair and/or
Dan Hamburg, Vice Chair
Board of Supervisors

Date:

ATTEST:
CARMEL J. ANGELO, Clerk of said Board

By

Deputy

| hereby certify that according to the provisions of
Government Code Section 25103, delivery of this
document has been made.

CARMEL J. ANGELO, Clerk of said Board
By

Deputy
Date:

CONTRACTOR/COMPANY NAME

By

Signature
Printed Name:
Title:
Date:

NAME AND ADDRESS OF CONTRACTOR:
Ukiah Community Center, Inc.

888 N. State St.

Ukiah, CA 95482

707-462-8879

By signing above, signatory warrants and
represents that he/she executed this
Agreement in his/her authorized capacity
and that by his/her signature on this
Agreement, he/she or the entity upon behalf
of which he/she acted, executed this
Agreement

HEALTH AND HUMAN SERVICES AGENCY

By

STACEY CRYER, HHSA Director

Date:
Budgeted: [X] Yes [ |No

Budget Unit: 0494

Line Item (Acct String): 86-2189
Org/Object Code: WV 86-2189
Grant: [X] Yes [ | No

Grant No.:1H79T1020570-01

INSURANCE REVIEW:
RISK MANAGER

By

KRISTIN McMENOMEY, Director
General Services Agency
Date:

COUNTY COUNSEL REVIEW:
APPROVED AS TO FORM:
Thomas R. Parker, County Counsel

By

Date:

EXECUTIVE OFFICE REVIEW:
APPROVAL RECOMMENDED

By

Carmel J Angelo, Chief Executive Officer

Date:

Fiscal Review:

By:

Deputy CEO/Fiscal Date

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors
Exception to Bid Process Required/Completed X] Exception #: 12-189




1.

GENERAL TERMS AND CONDITIONS

INDEPENDENT CONTRACTOR: No relationship of employer and employee is
created by this Agreement; it being understood and agreed that CONTRACTOR
is an Independent Contractor. CONTRACTOR is not the agent or employee of
the COUNTY in any capacity whatsoever, and COUNTY shall not be liable for
any acts or omissions by CONTRACTOR nor for any obligations or liabilities
incurred by CONTRACTOR.

CONTRACTOR shall have no claim under this Agreement or otherwise, for
seniority, vacation time, vacation pay, sick leave, personal time off, overtime,
health insurance medical care, hospital care, retirement benefits, social security,
disability, Workers’ Compensation, or unemployment insurance benefits, civil
service protection, or employee benefits of any kind.

CONTRACTOR shall be solely liable for and obligated to pay directly all
applicable payroll taxes (including federal and state income taxes) or
contributions for unemployment insurance or old age pensions or annuities which
are imposed by any governmental entity in connection with the labor used or
which are measured by wages, salaries or other remuneration paid to its officers,
agents or employees and agrees to indemnify and hold County harmless from
any and all liability which COUNTY may incur because of CONTRACTOR’s
failure to pay such amounts.

In carrying out the work contemplated herein, CONTRACTOR shall comply with
all applicable federal and state workers’ compensation and liability laws and
regulations with respect to the officers, agents and/or employees conducting and
participating in the work; and agrees that such officers, agents, and/or employees
will be considered as Independent Contractors and shall not be treated or
considered in any way as officers, agents and/or employees of COUNTY.

CONTRACTOR does, by this Agreement, agree to perform his/her said work and
functions at all times in strict accordance with all applicable federal, state and
County laws, including but not limited to prevailing wage laws, ordinances,
regulations, titles, departmental procedures and currently approved methods and
practices in his/her field and that the sole interest of COUNTY is to ensure that
said service shall be performed and rendered in a competent, efficient, timely
and satisfactory manner and in accordance with the standards required by the
County agency concerned.

Notwithstanding the foregoing, if the COUNTY determines that pursuant to state
and federal law CONTRACTOR is an employee for purposes of income tax
withholding, COUNTY may upon two (2) week’s written notice to
CONTRACTOR, withhold from payments to CONTRACTOR hereunder federal
and state income taxes and pay said sums to the federal and state governments.



2.

INDEMNIFICATION: CONTRACTOR shall indemnify, defend, and hold harmless
the COUNTY, its officers, agents, and employees, from and against any and all
claims, liabilities, and losses whatsoever including damages to property and
injuries to, or death of persons, reasonable attorney’s fees, expert fees and court
costs occurring or resulting, or alleged to be occurring or resulting, to any and all
persons, firms or corporations furnishing or supplying work, services, materials,
or supplies in connections with the CONTRACTOR'’S performance or its
obligations under this AGREEMENT, and from any and all claims, liabilities, and
losses occurring or resulting, or alleged to be occurring or resulting, to any
person, firm, or corporation for damage, injury, or death arising out of or
connected with the CONTRACTOR'’S performance of its obligations under this
AGREEMENT, unless such claims, liabilities, or losses arise out of the sole
negligence or willful misconduct of COUNTY. “CONTRACTOR’S performance”
includes CONTRACTOR'’S action or inaction and the action or inaction of
CONTRACTOR'’S officers, employees, agents and subcontractors.

INSURANCE AND BOND: CONTRACTOR shall at all times during the term of
the Agreement with the COUNTY maintain in force those insurance policies and
bonds as designated in the attached Exhibit C, and will comply with all those
requirements as stated therein.

WORKERS’ COMPENSATION: CONTRACTOR shall provide Workers'
Compensation insurance, as applicable, at CONTRACTOR's own cost and
expense and further, neither the CONTRACTOR nor its carrier shall be entitled to
recover from COUNTY any costs, settlements, or expenses of Workers'
Compensation claims arising out of this Agreement.

CONFORMITY WITH LAW AND SAFETY:

a. In performing services under this Agreement, CONTRACTOR shall
observe and comply with all applicable laws, ordinances, codes and
regulations of governmental agencies, including federal, state, municipal,
and local governing bodies, having jurisdiction over the scope of services,
including all applicable provisions of the California Occupational Safety
and Health Act. CONTRACTOR shall indemnify and hold COUNTY
harmless from any and all liability, fines, penalties and consequences from
any of CONTRACTOR'’s failures to comply with such laws, ordinances,
codes and regulations.

b. Accidents: If a death, serious personal injury or substantial property
damage occurs in connection with CONTRACTOR’s performance of this
Agreement, CONTRACTOR shall immediately notify Mendocino County
Risk Manager's Office by telephone. CONTRACTOR shall promptly
submit to COUNTY a written report, in such form as may be required by



COUNTY of all accidents which occur in connection with this Agreement.
This report must include the following information: (1) name and address
of the injured or deceased person(s); (2) name and address of
CONTRACTOR's sub-contractor, if any; (3) name and address of
CONTRACTOR's liability insurance carrier; and (4) a detailed description
of the accident and whether any of COUNTY's equipment, tools, material,
or staff were involved.

C. CONTRACTOR further agrees to take all reasonable steps to preserve all
physical evidence and information which may be relevant to the
circumstances surrounding a potential claim, while maintaining public
safety, and to grant to the COUNTY the opportunity to review and inspect
such evidence, including the scene of the accident.

PAYMENT: For services performed in accordance with this Agreement, payment
shall be made to CONTRACTOR as provided in Exhibit “B” hereto as funding
permits.

TRAVEL EXPENSES: CONTRACTOR shall not be allowed or paid travel
expenses unless set forth in this Agreement.

TAXES: Payment of all applicable federal, state, and local taxes shall be the
sole responsibility of the CONTRACTOR.

OWNERSHIP OF DOCUMENTS: CONTRACTOR hereby agrees to provide to a
private, not-for-profit, successor and if there is none then assigns the COUNTY
and its assignees all copyright and other use rights in any and all proposals,
plans, specification, designs, drawings, sketches, renderings, models, reports
and related documents (including computerized or electronic copies) respecting
in any way the subject matter of this Agreement, whether prepared by the
COUNTY, the CONTRACTOR, the CONTRACTOR'’s subcontractors or third
parties at the request of the CONTRACTOR (collectively, “Documents and
Materials”). This explicitly includes the electronic copies of all above stated
documentation.

CONTRACTOR shall be permitted to retain copies, including reproducible copies
and computerized copies, of said Documents and Materials. CONTRACTOR
agrees to take such further steps as may be reasonably requested by COUNTY
to implement the aforesaid assignment. If for any reason said assignment is not
effective, CONTRACTOR hereby grants the COUNTY and any assignee of the
COUNTY an express royalty — free license to retain and use said Documents and
Materials. The COUNTY’s rights under this paragraph shall apply regardless of
the degree of completion of the Documents and Materials and whether or not
CONTRACTOR's services as set forth in Exhibit “A” of this Agreement have been
fully performed or paid for.
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11.

12.

CONTRACTOR shall pay all royalties and license fees which may be due for any
patented or copyrighted materials, methods or systems selected by the
CONTRACTOR and incorporated into the work as set forth in Exhibit “A”, and
shall defend, indemnify and hold the COUNTY harmless from any claims for
infringement of patent or copyright arising out of such selection.

The COUNTY'’s rights under this Paragraph 9 shall not extend to any computer
software used to create such Documents and Materials.

CONFIDENTIALITY: CONTRACTOR agrees to require its employees to comply
with the provisions of Section 10850 of the Welfare and Institutions Code and
Division 19000 of the State of California, Department of Social Services, Manual
of Policies and Procedures, to assure that:

a. All applications and records concerning an individual, made or kept by any
public officer or agency in connection with the administration of any
provision of the Welfare and Institutions Code relating to any form of
public social services for which grants-in-aid are received by this State
from the Federal Government shall be confidential and shall not be open
to examination for any purpose not directly connected with the
administration of such public social services.

b. No person shall publish or disclose, or use or permit, or cause to be
published, disclosed or used, any confidential information pertaining to an
applicant or recipient.

Contractor agrees to inform all its employees, agents, and partners of the above
provisions and that any person who knowingly or intentionally violates the
provisions of said State law is guilty of a misdemeanor.

MONITORING: CONTRACTOR shall cooperate fully with any utilization review
committee established by the COUNTY for the purpose of monitoring the
accomplishments and effectiveness of CONTRACTOR and specific services
provided to individuals.

GRIEVANCE PROCEDURE: CONTRACTOR agrees to provide a system
through which recipients of service shall have the opportunity to express and
have considered their views, grievances and complaints regarding the delivery of
services. This system shall include notification to the recipients of their right to a
state hearing.
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ABUSE REPORTING REQUIREMENTS:

a. CHILD ABUSE REPORTING REQUIREMENT: CONTRACTOR shall
ensure that all known or suspected instances of child abuse or neglect are
reported to a child protective agency as defined in Penal Code Section
11165(K). This responsibility shall include:

(1) A requirement that all employees, consultants, or agents
performing services under this agreement who are required by Penal
Code Section 11166, to report child abuse or neglect, sign a statement
that he or she knows of the reporting requirements and shall comply
with them.

(2) Establishing procedures to ensure reporting even when
employees, consultants, or agents who are not required to report child
abuse under Penal Code 11166, gain knowledge of, or reasonably
suspect that a child has been a victim of abuse or neglect.

b. ADULT ABUSE REPORTING REQUIREMENT: CONTRACTOR shall
ensure that all known or suspected instances of elder abuse as defined in
Welfare and Institutions Code 15610 are reported to Adult Protective
Services. This responsibility shall include:

(1) A requirement that all employees, consultants, or agents
performing services under this agreement who are required by Welfare
and Institutions Code Section 15630 and 15632, to report adult abuse
or neglect, sign a statement that he or she knows of the reporting
requirements and shall comply with them.

(2) Establishing procedures to ensure reporting even when
employees, consultants, or agents who are not required to report adult
abuse under Welfare and Institutions Code Section 15630 and 15632,
gain knowledge of, or reasonably suspect that an adult has been a
victim of abuse or neglect.

HIPAA COMPLIANCE: CONTRACTOR agrees to comply with the applicable
regulations for the Health Insurance Portability and Accountability Act (HIPAA)
and shall hold the COUNTY harmless from any sanctions received by the
CONTRACTOR, to the extent permitted by law, for breach of these regulations.
CONTRACTOR also agrees: patients to whom services are rendered are third-
party beneficiaries of this section; to prohibit any unauthorized disclosures or use
of protected information; to put in place appropriate safeguards ensuring only
permitted uses and disclosures; to immediately report to COUNTY reports of any
unauthorized uses or disclosures; ensure that sub-contractors of CONTRACTOR
agree to the provisions of this section; to consent to patient access to their own
health information; to make protected information available to the Federal
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Department of Health and Human Services as well as all internal compliance
policies and procedures; to provide for the destruction of protected information
upon agreement termination unless it must be retained to comply with another
provision of law; and to ensure appropriate correction or amendment of records.
A failure by CONTRACTOR to adhere to these provisions shall result in
agreement termination.

ELIGIBILITY FOR SERVICES: The COUNTY shall determine eligibility for
receiving services under this agreement.

CONFLICT OF INTEREST: The CONTRACTOR covenants that it presently has
no interest, and shall not have any interest, direct or indirect, which would conflict
in any manner with the performance of services required under this Agreement.

NOTICES: All notices, requests, demands, or other communications under this
Agreement shall be in writing. Notices shall be given for all purposes as follows:

Personal delivery: When personally delivered to the recipient, notices are
effective on delivery.

First Class Mail: When mailed first class to the last address of the recipient
known to the party giving notice, notice is effective three (3) mail delivery days
after deposit in a United States Postal Service office or mailbox. Certified Mail:
When mailed certified malil, return receipt requested, notice is effective on
receipt, if delivery is confirmed by a return receipt.

Overnight Delivery: When delivered by overnight delivery (Federal
Express/Airborne/United Parcel Service/DHL WorldWide Express) with charges
prepaid or charged to the sender’s account, notice is effective on delivery, if
delivery is confirmed by the delivery service.

Facsimile transmission: When sent by facsimile to the facsimile number of the
recipient known to the party giving notice, notice is effective on receipt, provided
that, (a) a duplicate copy of the notice is promptly given by first-class or certified
mail or by overnight delivery, or (b) the receiving party delivers a written
confirmation of receipt. Any notice given facsimile shall be deemed received on
the next business day if it is received after 5:00 p.m. (recipient’s time) or on a
non-business day.

Addresses for purpose of giving notice are as follows:

To COUNTY: COUNTY OF MENDOCINO
Social Services Branch
PO Box 839
Ukiah, CA 95482
Attn: Carole Aleshire
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To CONTRACTOR: Ukiah Community Center, Inc.
888 N. State Street
Ukiah, CA 95482

Any correctly addressed notice that is refused, unclaimed, or undeliverable
because of an act or omission of the party to be notified shall be deemed
effective as of the first date that said notice was refused, unclaimed, or deemed
undeliverable by the postal authorities, messenger, or overnight delivery service.

Any party may change its address or facsimile number by giving the other party
notice of the change in any manner permitted by this Agreement.

USE OF COUNTY PROPERTY: CONTRACTOR shall not use County property
(including equipment, instruments and supplies) or personnel for any purpose
other than in the performance of his/her obligations under this Agreement.

EQUAL EMPLOYMENT OPPORTUNITY PRACTICES PROVISIONS:
CONTRACTOR certifies that it will comply with all federal and state laws
pertaining to equal employment opportunity and that it shall not discriminate
against any employee or applicant for employment on the basis of race, color,
religion, age, sex, national origin, ancestry, marital status, political affiliation or
physical or mental condition, in matters pertaining to recruitment, hiring, training,
upgrading, transfer, compensation or termination.

a. CONTRACTOR shall, in all solicitations or advertisements for applicants
for employment placed as a result of this Agreement, state that it is an
“Equal Opportunity Employer” or that all qualified applicants will receive
consideration for employment without regard to their race, creed, color,
disability, sex, sexual orientation, national origin, age, religion, Vietham
era Veteran’s status, political affiliation, or any other non-merit factor.

b. CONTRACTOR shall, if requested to so do by the COUNTY, certify that it
has not, in the performance of this Agreement, discriminated against
applicants or employees because of their race, creed, color, disability, sex,
sexual orientation, national origin, age, religion, Vietnam era Veteran’s
status, political affiliation, or any other non-merit factor.

C. If requested to do so by the COUNTY, CONTRACTOR shall provide the
COUNTY with access to copies of all of its records pertaining or relating to
its employment practices, except to the extent such records or portions of
such records are confidential or privileged under state or federal law.

d. Nothing contained in this Agreement shall be construed in any manner so as
to require or permit any act which is prohibited by law.
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e. The CONTRACTOR shall include the provisions set forth in paragraphs a
through d (above) in each of its subcontracts.

NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED PROGRAMS
FOR RECIPIENTS OF MENDOCINO COUNTY HEALTH & HUMAN SERVICES
AGENCY: If applicable, under this agreement, the CONTRACTOR provides
assistance or services to any applicant, client, participant or service recipient,
hereinafter referred to as “recipient” of the Mendocino County Health & Human
Services Agency, the CONTRACTOR shall administer said assistance or service
in compliance with the provisions of Exhibit D “Assurance of Compliance with the
Mendocino County Health & Human Services Agency Nondiscrimination in State
and Federally Assisted Programs” form and shall complete and submit to the
COUNTY said form prior to providing said assistance or service under this
agreement. CONTRACTOR shall not charge recipients for the use of
interpreters and shall insure that recipients covered under the provisions of
Exhibit D are not denied or delayed in receiving assistance or services available
to the other recipients under this agreement.

DRUG-FREE WORKPLACE: CONTRACTOR and CONTRACTOR's employees
shall comply with the COUNTY’s policy of maintaining a drug-free workplace.
Neither CONTRACTOR nor CONTRACTOR's employees shall unlawfully
manufacture, distribute, dispense, possess or use controlled substances, as
defined in 21 U.S. Code § 812, including, but not limited to, marijuana, heroin,
cocaine, and amphetamines, at any COUNTY facility or work site. If
CONTRACTOR or any employee of CONTRACTOR is convicted or pleads nolo
contendere to a criminal drug statute violation occurring at a County facility or
work site, the CONTRACTOR, within five days thereafter, shall notify the head of
the County department/agency for which the agreement services are performed.
Violation of this provision shall constitute a material breach of this Agreement.

ENERGY CONSERVATION: CONTRACTOR agrees to comply with the
mandatory standards and policies relating to energy efficiency in the State of
California Energy Conservation Plan, (Title 24, California Administrative Code).

COMPLIANCE WITH LICENSING REQUIREMENTS: CONTRACTOR shall
comply with all necessary licensing requirements and shall obtain appropriate
licenses and display the same in a location that is reasonably conspicuous, as
well as file copies of same with the County Executive Office.

AUDITS; ACCESS TO RECORDS: The CONTRACTOR shall make available to
the COUNTY, its authorized agents, officers, or employees, for examination any
and all ledgers, books of accounts, invoices, vouchers, cancelled checks, and
other records or documents evidencing or relating to the expenditures and
disbursements charged to the COUNTY, and shall furnish to the COUNTY, within
sixty (60) days after examination, its authorized agents, officers or employees

10
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such other evidence or information as the COUNTY may require with regard to
any such expenditure or disbursement charged by the CONTRACTOR.

The CONTRACTOR shall maintain full and adequate records in accordance with
County requirements to show the actual costs incurred by the CONTRACTOR in
the performance of this Agreement. If such books and records are not kept and
maintained by CONTRACTOR within the County of Mendocino, California,
CONTRACTOR shall, upon request of the COUNTY, make such books and
records available to the COUNTY for inspection at a location within County or
CONTRACTOR shall pay to the COUNTY the reasonable, and necessary costs
incurred by the COUNTY in inspecting CONTRACTOR'’s books and records,
including, but not limited to, travel, lodging and subsistence costs. CONTRACTOR
shall provide such assistance as may be reasonably required in the course of such
inspection. The COUNTY further reserves the right to examine and reexamine said
books, records and data during the four (4) year period following termination of this
Agreement or completion of all work hereunder, as evidenced in writing by the
COUNTY, and the CONTRACTOR shall in no event dispose of, destroy, alter, or
multilate said books, records, accounts, and data in any manner whatsoever for four
(4) years after the COUNTY makes the final or last payment or within four (4) years
after any pending issues between the COUNTY and CONTRACTOR with respect
to this Agreement are closed, whichever is later.

DOCUMENTS AND MATERIALS: CONTRACTOR shall maintain and make
available to COUNTY for its inspection and use during the term of this Agreement,
all Documents and Materials, as defined in Paragraph 9 of this Agreement.
CONTRACTOR's obligations under the preceding sentence shall continue for four
(4) years following termination or expiration of this Agreement or the completion of
all work hereunder (as evidenced in writing by COUNTY), and CONTRACTOR
shall in no event dispose of, destroy, alter or mutilate said Documents and
Materials, for four (4) years following the COUNTY’s last payment to
CONTRACTOR under this Agreement.

TIME OF ESSENCE: Time is of the essence in respect to all provisions of this
Agreement that specify a time for performance; provided, however, that the
foregoing shall not be construed to limit or deprive a party of the benefits of any
grace or use period allowed in this Agreement.

TERMINATION: The COUNTY has and reserves the right to suspend, terminate
or abandon the execution of any work by the CONTRACTOR without cause at
any time upon giving to the CONTRACTOR prior written notice. In the event that
the COUNTY should abandon, terminate or suspend the CONTRACTOR'’s work,
the CONTRACTOR shall be entitled to payment for services provided hereunder
prior to the effective date of said suspension, termination or abandonment. Said
payment shall be computed in accordance with Exhibit B hereto, provided that
the maximum amount payable to CONTRACTOR for its intensive case
management for AT HOME program shall not exceed $51,414 payment for

11
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services provided hereunder prior to the effective date of said suspension,
termination or abandonment or lack of funding.

NON APPROPRIATION: If COUNTY should not appropriate or otherwise make
available funds sufficient to purchase, lease, operate or maintain the services set
forth in this Agreement, or other means of performing the same functions of such
services, COUNTY may unilaterally terminate this Agreement only upon thirty
(30) days written notice to CONTRACTOR. Upon termination, COUNTY shall
remit payment for all products and services delivered to COUNTY and all
expenses incurred by CONTRACTOR prior to CONTRACTOR'S receipt of the
termination notice.

CHOICE OF LAW: This Agreement, and any dispute arising from the
relationship between the parties to this Agreement, shall be governed by the laws
of the State of California, excluding any laws that direct the application of another
jurisdiction’s laws.

WAIVER: No waiver of a breach, failure of any condition, or any right or remedy
contained in or granted by the provisions of this Agreement shall be effective
unless it is in writing and signed by the party waiving the breach, failure, right or
remedy. No waiver of any breach, failure, right or remedy shall be deemed a
waiver of any other breach, failure, right or remedy, whether or not similar, nor
shall any waiver constitute a continuing waiver unless the writing so specifies.

ADVERTISING OR PUBLICITY: CONTRACTOR shall not use the name of
County, its officers, directors, employees or agents, in advertising or publicity
releases or otherwise without securing the prior written consent of COUNTY in
each instance.

ENTIRE AGREEMENT: This Agreement, including all attachments,
exhibits, and any other documents specifically incorporated into this
Agreement, shall constitute the entire agreement between COUNTY and
CONTRACTOR relating to the subject matter of this Agreement. As used
herein, Agreement refers to and includes any documents incorporated
herein by reference and any exhibits or attachments. This Agreement
supersedes and merges all previous understandings, and all other
agreements, written or oral, between the parties and sets forth the entire
understanding of the parties regarding the subject matter thereof. This
Agreement may not be modified except by a written document signed by
both parties.

HEADINGS: Herein are for convenience of reference only and shall in no way
affect interpretation of this Agreement.

MODIFICATION OF AGREEMENT: This Agreement may be supplemented,
amended or modified only by the mutual agreement of the parties. No

12
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supplement, amendment or modification of this Agreement shall be binding
unless it is in writing and signed by authorized representatives of both parties.

ASSURANCE OF PERFORMANCE: If at any time the COUNTY has good
objective cause to believe CONTRACTOR may not be adequately performing its
obligations under this Agreement or that CONTRACTOR may fail to complete the
Services as required by this Agreement, COUNTY may request from
CONTRACTOR prompt written assurances of performance and a written plan
acceptable to COUNTY, to correct the observed deficiencies in CONTRACTOR’s
performance. CONTRACTOR shall provide such written assurances and written
plan within thirty (30) calendar days of its receipt of COUNTY'’s request and shall
thereafter diligently commence and fully perform such written plan.
CONTRACTOR acknowledges and agrees that any failure to provide such
written assurances and written plan within the required time is a material breach
under this Agreement.

SUBCONTRACTING/ASSIGNMENT: CONTRACTOR shall not subcontract,
assign or delegate any portion of this Agreement or any duties or obligations
hereunder without the COUNTY?’s prior written approval.

a. Neither party shall, on the basis of this Agreement, contract on behalf of or
in the name of the other party. Any agreement that violates this Section
shall confer no rights on any party and shall be null and void.

b. CONTRACTOR shall use the subcontractors identified in Exhibit A and
shall not substitute subcontractors without COUNTY’s prior written
approval.

C. CONTRACTOR shall remain fully responsible for compliance by its
subcontractors with all the terms of this Agreement, regardless of the
terms of any agreement between CONTRACTOR and its subcontractors.

SURVIVAL: The obligations of this Agreement, which by their nature would
continue beyond the termination on expiration of the Agreement, including
without limitation, the obligations regarding Indemnification (Paragraph 2),
Ownership of Documents (Paragraph 9), and Conflict of Interest (Paragraph 16),
shall survive termination or expiration for two (2) years.

SEVERABILITY: If a court of competent jurisdiction holds any provision of this
Agreement to be illegal, unenforceable, or invalid in whole or in part for any
reason, the validity and enforceability of the remaining provisions, or portions of
them, will not be affected, unless an essential purpose of this Agreement would be
defeated by the loss of the illegal, unenforceable, or invalid provision.

PATENT AND COPYRIGHT INDEMNITY: CONTRACTOR represents that it

knows of no allegations, claims, or threatened claims that the materials, services,
hardware or software (‘CONTRACTOR Products”) provided to COUNTY under

13
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this Agreement infringe any patent, copyright or other proprietary right.
CONTRACTOR shall defend, indemnify and hold harmless COUNTY of, from
and against all losses, claims, damages, liabilities, costs expenses and amounts
(collectively, “Losses”) arising out of or in connection with an assertion that any
CONTRACTOR Products or the use thereof, infringe any patent, copyright or
other proprietary right of any third party.

a. COUNTY will: (1) notify CONTRACTOR promptly of such claim, suit or
assertion; (2) permit CONTRACTOR to defend, compromise, or settle the
claim; and, (3) provide, on a reasonable basis, information to enable
CONTRACTOR to do so. CONTRACTOR shall not agree without
COUNTY’s prior written consent, to any settlement, which would require
COUNTY to pay money or perform some affirmative act in order to
continue using the CONTRACTOR Products.

b. If CONTRACTOR is obligated to defend COUNTY pursuant to this Section
38 and fails to do so after reasonable notice from COUNTY, COUNTY
may defend itself and/or settle such proceeding, and CONTRACTOR shall
pay to COUNTY any and all losses, damages and expenses (including
attorney’s fees and costs) incurred in relationship with COUNTY’s defense
and/or settlement of such proceeding.

C. In the case of any such claim of infringement, CONTRACTOR shall either,
at its option, (1) procure for COUNTY the right to continue using the
CONTRACTOR Products; or (2) replace or modify the CONTRACTOR
Products so that that they become non-infringing, but equivalent in
functionality and performance.

d. Notwithstanding this Section 38, COUNTY retains the right and ability to
defend itself, at its own expense, against any claims that CONTRACTOR
Products infringe any patent, copyright, or other intellectual property right.

OTHER AGENCIES:

Other tax supported agencies within the State of California who have not
contracted for their own requirements may desire to participate in this agreement.
The CONTRACTOR is requested to service these agencies and will be given the
opportunity to accept or reject the additional requirements. If the CONTRACTOR
elects to supply other agencies, orders will be placed directly by the agency and
payments made directly by the agency.

[END OF GENERAL TERMS AND CONDITIONS]
T T
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EXHIBIT A
DEFINITION OF SERVICES

BACKGROUND

Treatment for Homeless (Access to Treatment and Housing Opportunities in the
Mendocino Environment - AT HOME) provides intensive case management and
integrated treatment for persons who are homeless with co-occurring substance abuse
and mental health disorders (COD). Enhancements include wraparound services and
referrals to other resources in order to support client participation and retention in
treatment. AT HOME builds upon established partnerships to create an integrated
assessment and treatment program in Fort Bragg and Ukiah.

The AT HOME program design is based on the following hypotheses:

¢ Many General Assistance (GA) and Supportive Housing Program (SHP)
participants are homeless or at risk of homelessness and have COD.

e Many people who are homeless and have COD can benefit from intensive case
management and advocacy to access services and benefits and to remove
barriers to housing.

e Mental health and substance abuse disorders are barriers to housing stability, and
when they are co-occurring, are more effectively addressed through integrated
treatment and support.

AT HOME components include the following:

e An integrated assessment and treatment team (Substance Abuse Counselor and
Mental Health Therapist) provide individual services and co-facilitated groups.

e Wraparound services and resource referrals, including housing referrals, are
coordinated through intensive case management to support client participation and
retention.

e Clients participate in peer support and relapse prevention groups.

e AT HOME staff participate in professional development and cross-training.

A. Case Manager employed by Ukiah Community Center will:
1. Provide 1.0 FTE (40 hours/week) of intensive case management
services including outreach, screening, and personal service planning.

2.  Maintain a caseload of at least 12 homeless, dually diagnosed clients
in Ukiah.

3. Strive to enroll at least 30 clients per year.
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10.

11.

12.

13.

14.

15.

16.

EXHIBIT A — Page 2
Participate in weekly SHP (Supportive Housing Program) case
conferencing, if possible.

Meet regularly with treatment providers for AT HOME case
conferencing.

Orient clients to the AT HOME program on a one-to-one basis.
Conduct a comprehensive assessment of clients’ basic needs.

Work with clients and treatment providers to develop client-centered
Personal Service Plans that expand basic case management to
include:

a. Supportive services and referrals for such

b. Monitoring

c. Linkages and brokered assistance

d. Direct service (e.g. transportation)

e. Attention to cultural, linguistic, and age-appropriate approaches
f. Integrated individualized “wraparound” services

Advocate for, follow up, and monitor services extended through other
providers to assure needed services are addressed, e.g. housing and
support, primary health and dental care, long-term benefits programs,
and vocational training and employment.

Take steps to reduce de-compensation and subsequent crisis
situations through the provision of the above-named services and/or
referral to an appropriate resource.

Maintain an atmosphere of collaboration and relationship building to
motivate the clients’ continued participation.

Collect and report required performance measures, such as the
GPRA (Government Performance and Results Act), SOCRATES 8
(Stages of Change Readiness and Treatment Eagerness Scale),
Duke Health Profile, and Client Satisfaction Surveys.

Submit a weekly Enroliment Report to AT HOME Program
Coordinator.

Conduct outreach within appropriate populations in the community to
maintain a waiting list of potential clients.

Consult with treatment providers at case conferencing to make
discharge decisions.

Maintain a file for each client documenting all client activities and
outcomes including a Personal Service Plan, results from
assessments, and progress notes.
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EXHIBIT A — Page 3
17. Attend a two-day, out-of-area training on administration and
interpretation of the Government Performance Act (GPRA)
Performance Measures if a new Case Manager is hired. Costs

18. associated with this training are fully covered by SAMHSA outside of
the AT HOME grant or this contract.

Case Management Wraparound Services

19. Case Manager will provide individualized wraparound services
designed to improve access to and retention in treatment services and
to sustain treatment gains. Wraparound services are planned and
delivered to meet individual client needs and may include funds for
primary health care, transportation, child care, clothing, special
training or classes, or other activities that will support client success in
the program.

20. Case Manager and both Treatment Counselors discuss and document
approval of wraparound purchases before AT HOME grant funds are
spent.

Case Manager Travel
21. Case Manager or Supervisor will travel for the following purposes:

a. Conduct program outreach activities.

b. Locate clients to collect follow-up data (e.g. GPRA).

c. Transport AT HOME clients to services and appointments related
to their approved Treatment Plan or Personal Services Plan. Client
transport is provided in vehicles owned by UCC or the County, not
in personal vehicles.

d. Attend AT HOME meetings including:

i. Implementation Team meetings
ii. Case conferencing
iii. Other grant-related activities

County-owned vehicles will be utilized for AT HOME travel not to exceed 600
miles for the term of this Agreement. Mileage for personal vehicles will be
reimbursed at the current IRS rate up to a maximum reimbursement of $445 for
the term of this Agreement.

General Assurances

Receiving, Storing and Processing of Client Information

1. In receiving, storing, processing or otherwise dealing with any
information about AT HOME clients, CONTRACTOR is fully bound
by the provisions of the federal regulations governing
Confidentiality of Alcohol and Drug Abuse Patient Records, 42
C.F.R. Part 2.
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EXHIBIT A —Page 4

In judicial proceedings, CONTRACTOR will undertake to resist any
effort to obtain access to information pertaining to AT HOME clients
otherwise than as expressly provided for in the federal confidentiality
regulations, 42 C.F.R. Part 2.

When there is a conflict with these regulations, CONTRACTOR will
comply with the more stringent regulation.

Staff Trainings

4.

CONTRACTOR staff will comply with and may receive an in-service
training on 42 C.F.R. Part 2 (Code of Federal Regulations).

CONTRACTOR staff may participate in staff development training
opportunities offered by the AT HOME program related to treatment
of patients with co-occurring disorders.

“No Wrong Door” Policies And Procedures

CONTRACTOR will implement and monitor “no wrong door” policies and
procedures to ensure:

6.
7.

10.

A welcoming approach in all policies
Elimination of arbitrary barriers to serve clients regardless of:

a. Point of entry or
b. Level of motivation

A permanent welcome that provides program clients participation
without time limits for AT HOME enroliment

Voluntary participation in AT HOME
Physical and emotional accessibility that reinforces:

o

Dignity and safety

b. Genuine empowerment

c. Tolerance and flexibility

d. Persistent advocacy to meet client needs

Client Civil Rights

CONTRACTOR wiill;

11.

Incorporate cultural competency to ensure service provision that
meets the client needs in:

a. Language
b. Setting
c. Method
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EXHIBIT A —Page 5

12.  Recognize the special needs of subcultures, including veterans, as
well as the unique subculture of homelessness.

13. Integrate cultural competency into all services through staff training
and organizational policy.

End of Exhibit A
i

19



EXHIBIT B
PAYMENT TERMS
COUNTY will pay CONTRACTOR for services as outlined in Exhibit A and upon receipt
of:

e monthly written invoice including:

e a schedule of actual hourly costs times the number of AT HOME hours for the
month

e required reports

Annually

October 1, 2012 — September 30, 2013:

1. 2. Salary for one (1) F.T.E. Case Manager
to be paid as invoiced each month up to an annual
total of: $39,870
Invoice Required (See Attachment 2 — page 1)

3. Wraparound Services, as expensed monthly, up to an
annual total of: $8,889
Report #1 Required
(See Attachment 2 — page 2)

4. Mileage reimbursement as expensed for use of
personal vehicle in conjunction with identified grant-
related travel @ current IRS rate up to an annual
total of: $225
Report #2 Required (See Attachment 2 - page 3)

5. Advance for purchase of Incentive cards up to an
annual total of: $4,800
Purchase must be authorized by AT HOME Program
Coordinator. Receipt to be provided after purchase.

2012-2013

AT HOME Program

Ukiah Community Center

Total Agreement Amount $53,784
[END OF PAYMENT TERMS]

T T |||
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EXHIBIT C

INSURANCE REQUIREMENTS

Insurance coverage in a minimum amount set forth herein shall not be construed to
relieve CONTRACTOR for liability in excess of such coverage, nor shall it preclude
COUNTY from taking such other action as is available to it under any other provisions of
this Agreement or otherwise in law.

CONTRACTOR agrees to indemnify and hold harmless COUNTY, its elected or
appointed officials, employees or volunteers against any claims, actions, or demands
against them, or any of them, and against any damages, liabilities or expenses, including
costs of defense and attorney’s fees, for personal injury or death, or for the loss or
damage to the property, or any or all of them, to the extent arising out of the performance
of this Agreement by CONTRACTOR.

CONTRACTOR affirms that s/he is aware of the provisions of Section 3700 of the
California Labor Code which requires every employer to be insured against liability for the
Workers’ Compensation or to undertake self insurance in accordance with the provisions
of the Code and CONTRACTOR further assures that s/he will comply with such
provisions before commencing the performance of work under this Agreement.
CONTRACTOR shall furnish to COUNTY certificate(s) of insurance evidencing Worker’'s
Compensation Insurance coverage to cover its employees, and CONTRACTOR shall
require all subcontractors similarly to provide Workers’ Compensation Insurance as
required by the Labor Code of the State of California for all of CONTRACTOR’S and
subcontractors’ employees.

CONTRACTOR shall furnish to COUNTY certificate(s) of insurance evidencing
malpractice insurance coverage for CONTRACTOR and his employee(s) in an amount,
which is no less than $1,000,000 in a form acceptable to the COUNTY.

CONTRACTOR shall furnish to COUNTY certificates of insurance with Automobile
Liability/General Liability Endorsements evidencing at a minimum the following:

a. Combined single limit bodily injury liability and property damage liability -
$1,000,000 each occurrence.

b. Vehicle / Bodily Injury combined single limit vehicle bodily injury and property
damage liability - $500,000 each occurrence.
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EXHIBIT D
CONTRACTOR ASSURANCE OF COMPLIANCE WITH
THE MENDOCINO COUNTY
HEALTH & HUMAN SERVICES AGENCY

NONDISCRIMINATION IN STATE
AND FEDERALLY ASSISTED PROGRAMS

NAME OF CONTRACTOR Ukiah Community Center, Inc.

HEREBY AGREES THAT it will comply with Title VI and VII of the Civil Rights Act of 1964 as amended;
Section 504 of the Rehabilitation Act of 1973 as amended; the Age Discrimination Act of 1975 as
amended; the Food Stamp Act of 1977, as amended and in particular section 272.6; Title Il of the
Americans with Disabilities Act of 1990; California Civil Code Section 51 et seq., as amended; California
Government Code section 11135-11139.5, as amended; California Government Code section 12940 (c),
(h) (2), (i), and (j); California Government Code section 4450; Title 22, California Code of Regulations
section 98000 — 98413; Title 24 of the California Code of Regulations, Section 3105A(e); the Dymally-
Alatorre Bilingual Services Act (California Government Code Section 7290-7299.8); Section 1808 of the
Removal of Barriers to Interethnic Adoption Act of 1996; and other applicable federal and state laws, as
well as their implementing regulations [including 45 Code of Federal Regulations (CFR) Parts 80, 84, and
91, 7 CFR Part 15, and 28 CFR Part 42], by ensuring that employment practices and the administration
of public assistance and social services programs are nondiscriminatory, to the effect that no person
shall because of ethnic group identification, age, sex, sexual orientation, color, disability, medical
condition, national origin, race, ancestry, marital status, religion, religious creed or political belief be
excluded from participation in or be denied the benefits of, or be otherwise subject to discrimination
under any program or activity receiving federal or state financial assistance; and HEREBY GIVE
ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and
state assistance; and THE CONTRACTOR HEREBY GIVES ASSURANCE THAT administrative
methods/procedures which have the effect of subjecting individuals to discrimination or defeating the
objectives of the California Department of Social Services (CDSS) Manual of Policies and Procedures
(MPP) Chapter 21, will be prohibited.

BY ACCEPTING THIS ASSURANCE, CONTRACTOR agrees to compile data, maintain records and
submit reports as required, to permit effective enforcement of the aforementioned laws, rules and
regulations and permit authorized CDSS and/or federal government personnel, during normal working
hours, to review such records, books and accounts as needed to ascertain compliance. If there are any
violations of this assurance, CDSS shall have the right to invoke fiscal sanctions or other legal remedies
in accordance with Welfare and Institutions Code section 10605, or Government Code section 11135-
11139.5, or any other laws, or the issue may be referred to the appropriate federal agency for further
compliance action and enforcement of this assurance.

THIS ASSURANCE is binding on CONTRACTOR directly or through contract, license, or other provider
services, as long as it receives federal or state assistance.

Date CONTRACTOR Signature
888 N. State St., Ukiah, CA 95482
Address of CONTRACTOR
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Appendix A

CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, and OTHER RESPONSIBILITY MATTERS
LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment
and Suspension, 29 CFR Part 98, Section 98.510, Participants’ responsibilities. The regulations
were published as Part VIl of the May 26, 1988 Federal Register (pages 19160-19211).

(1)  The primary principal certifies to the best of its knowledge and belief, that it and its
principals:

(@)  Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal
department or agency:

(b) Have not within a three-year period preceding this proposal been convicted of or
had a civil judgment tendered against them for commission of fraud or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsifications or destruction of records, making false
statements, or receiving stolen property;

(c)  Are not presently indicted for or otherwise criminally or civilly charged by a
government entity (Federal, State, or local) with commission of any of the offenses
enumerated in paragraph (1) (b) of this certification, and

(d) Have not, within a three-year period preceding this application/proposal, had one
or more public transactions (Federal, State, or local) terminated for cause or
default.

(2)  Where the primary principal is unable to certify to any of the statements in this
certification, such principal shall attach an explanation.

Ukiah Community Center, Inc.

(Type Name) (Organization Name)
888 No. State St, Ukiah, CA 95482
(Title) (Organization Address)
(Signature) (Date)
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Title 42: Public Health Attachment 1

PART 1 [RESERVED]
PART 2—CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS

Subpart A—Introduction
§ 2.1 Statutory authority for confidentiality of drug abuse patient records.

The restrictions of these regulations upon the disclosure and use of drug abuse patient records were initially authorized by section 408 of the Drug
Abuse Prevention, Treatment, and Rehabilitation Act (21 U.S.C. 1175). That section as amended was transferred by Pub. L. 98-24 to section 527 of the
Public Health Service Act which is codified at 42 U.S.C. 290ee-3. The amended statutory authority is set forth below:

§ 290 ee -3. CONFIDENTIALITY OF PATIENT RECORDS.
(a) Disclosure authorization

Records of the identity, diagnosis, prognosis, or treatment of any patient which are maintained in connection with the performance of any drug abuse
prevention function conducted, regulated, or directly or indirectly assisted by any department or agency of the United States shall, except as provided in subsection
(e) of this section, be confidential and be disclosed only for the purposes and under the circumstances expressly authorized under subsection (b) of this section.

(b) Purposes and circumstances of disclosure affecting consenting patient and patient regardless of consent

(1) The content of any record referred to in subsection (a) of this section may be disclosed in accordance with the prior written consent of the patient with
respect to whom such record is maintained, but only to such extent, under such circumstances, and for such purposes as may be allowed under regulations
prescribed pursuant to subsection (g) of this section.

(2) Whether or not the patient, with respect to whom any given record referred to in subsection (a) of this section is maintained, gives his written consent, the
content of such record may be disclosed as follows:

(A) To medical personnel to the extent necessary to meet a bona fide medical emergency.

(B) To qualified personnel for the purpose of conducting scientific research, management audits, financial audits, or program evaluation, but such personnel
may not identify, directly or indirectly, any individual patient in any report of such research, audit, or evaluation, or otherwise disclose patient identities in any manner.

(C) If authorized by an appropriate order of a court of competent jurisdiction granted after application showing good cause therefor. In assessing good cause
the court shall weigh the public interest and the need for disclosure against the injury to the patient, to the physician-patient relationship, and to the treatment
services. Upon the granting of such order, the court, in determining the extent to which any disclosure of all or any part of any record is necessary, shall impose
appropriate safeguards against unauthorized disclosure.

(c) Prohibition against use of record in making criminal charges or investigation of patient

Except as authorized by a court order granted under subsection (b)(2)(C) of this section, no record referred to in subsection (a) of this section may be used to
initiate or substantiate any criminal charges against a patient or to conduct any investigation of a patient.

(d) Continuing prohibition against disclosure irrespective of status as patient

The prohibitions of this section continue to apply to records concerning any individual who has been a patient, irrespective of whether or when he ceases to
be a patient.

(e) Armed Forces and Veterans' Administration; interchange of records; report of suspected child abuse and neglect to State or local authorities
The prohibitions of this section do not apply to any interchange of records—

(1) within the Armed Forces or within those components of the Veterans' Administration furnishing health care to veterans, or

(2) between such components and the Armed Forces.

The prohibitions of this section do not apply to the reporting under State law of incidents of suspected child abuse and neglect to the appropriate State or
local authorities.

(f) Penalty for first and subsequent offenses

Any person who violates any provision of this section or any regulation issued pursuant to this section shall be fined not more than $500 in the case of a first
offense, and not more than $5,000 in the case of each subsequent offense.
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(9) Regulations; interagency consultations; definitions, safeguards, and procedures, including procedures and criteria for issuance and scope of orders

Except as provided in subsection (h) of this section, the Secretary, after consultation with the Administrator of Veterans' Affairs and the heads of other
Federal departments and agencies substantially affected thereby, shall prescribe regulations to carry out the purposes of this section. These regulations may contain
such definitions, and may provide for such safeguards and procedures, including procedures and criteria for the issuance and scope of orders under subsection
(b)(2)(C) of this section, as in the judgment of the Secretary are necessary or proper to effectuate the purposes of this section, to prevent circumvention or evasion
thereof, or to facilitate compliance therewith.

(Subsection (h) was superseded by section 111(c)(3) of Pub. L. 94-581. The responsibility of the Administrator of Veterans' Affairs to write regulations to provide for
confidentiality of drug abuse patient records under Title 38 was moved from 21 U.S.C. 1175 to 38 U.S.C. 4134.)

§ 2.2 Statutory authority for confidentiality of alcohol abuse patient records.

The restrictions of these regulations upon the disclosure and use of alcohol abuse patient records were initially authorized by section 333 of the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970 (42 U.S.C. 4582). The section as amended was
transferred by Pub. L. 98-24 to section 523 of the Public Health Service Act which is codified at 42 U.S.C. 290dd-3. The amended statutory authority is set
forth below:

§290dd -3. CONFIDENTIALITY OF PATIENT RECORDS
(a) Disclosure authorization

Records of the identity, diagnosis, prognosis, or treatment of any patient which are maintained in connection with the performance of any program or activity
relating to alcoholism or alcohol abuse education, training, treatment, rehabilitation, or research, which is conducted, regulated, or directly or indirectly assisted by
any department or agency of the United States shall, except as provided in subsection (e) of this section, be confidential and be disclosed only for the purposes and
under the circumstances expressly authorized under subsection (b) of this section.

(b) Purposes and circumstances of disclosure affecting consenting patient and patient regardless of consent

(1) The content of any record referred to in subsection (a) of this section may be disclosed in accordance with the prior written consent of the patient with
respect to whom such record is maintained, but only to such extent, under such circumstances, and for such purposes as may be allowed under regulations
prescribed pursuant to subsection (g) of this section.

(2) Whether or not the patient, with respect to whom any given record referred to in subsection (a) of this section is maintained, gives his written consent, the
content of such record may be disclosed as follows:

(A) To medical personnel to the extent necessary to meet a bona fide medical emergency.

(B) To qualified personnel for the purpose of conducting scientific research, management audits, financial audits, or program evaluation, but such personnel
may not identify, directly or indirectly, any individual patient in any report of such research, audit, or evaluation, or otherwise disclose patient identities in any manner.

(C) If authorized by an appropriate order of a court of competent jurisdiction granted after application showing good cause therefor. In assessing good cause
the court shall weigh the public interest and the need for disclosure against the injury to the patient, to the physician-patient relationship, and to the treatment
services. Upon the granting of such order, the court, in determining the extent to which any disclosure of all or any part of any record is necessary, shall impose
appropriate safeguards against unauthorized disclosure.

(c) Prohibition against use of record in making criminal charges or investigation of patient

Except as authorized by a court order granted under subsection (b)(2)(C) of this section, no record referred to in subsection (a) of this section may be used to
initiate or substantiate any criminal charges against a patient or to conduct any investigation of a patient.

(d) Continuing prohibition against disclosure irrespective of status as patient

The prohibitions of this section continue to apply to records concerning any individual who has been a patient, irrespective of whether or when he ceases to
be a patient.

(e) Armed Forces and Veterans' Administration; interchange of record of suspected child abuse and neglect to State or local authorities
The prohibitions of this section do not apply to any interchange of records—

(1) within the Armed Forces or within those components of the Veterans' Administration furnishing health care to veterans, or

(2) between such components and the Armed Forces.

The prohibitions of this section do not apply to the reporting under State law of incidents of suspected child abuse and neglect to the appropriate State or local
authorities.
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(f) Penalty for first and subsequent offenses

Any person who violates any provision of this section or any regulation issued pursuant to this section shall be fined not more than $500 in the case of a first
offense, and not more than $5,000 in the case of each subsequent offense.

(9) Regulations of Secretary; definitions, safeguards, and procedures, including procedures and criteria for issuance and scope of orders

Except as provided in subsection (h) of this section, the Secretary shall prescribe regulations to carry out the purposes of this section. These regulations may
contain such definitions, and may provide for such safeguards and procedures, including procedures and criteria for the issuance and scope of orders under
subsection(b)(2)(C) of this section, as in the judgment of the Secretary are necessary or proper to effectuate the purposes of this section, to prevent circumvention or
evasion thereof, or to facilitate compliance therewith.

(Subsection (h) was superseded by section 111(c)(4) of Pub. L. 94-581. The responsibility of the Administrator of Veterans' Affairs to write regulations to provide for
confidentiality of alcohol abuse patient records under Title 38 was moved from 42 U.S.C. 4582 to 38 U.S.C. 4134.)

§ 2.3 Purpose and effect.

(a) Purpose. Under the statutory provisions quoted in §8 2.1 and 2.2, these regulations impose restrictions upon the disclosure and use of alcohol
and drug abuse patient records which are maintained in connection with the performance of any federally assisted alcohol and drug abuse program. The
regulations specify:

(1) Definitions, applicability, and general restrictions in subpart B (definitions applicable to 8 2.34 only appear in that section);

(2) Disclosures which may be made with written patient consent and the form of the written consent in subpart

Subpart B—General Provisions
§ 2.11 Definitions.

For purposes of these regulations:
Alcohol abuse means the use of an alcoholic beverage which impairs the physical, mental, emotional, or social well-being of the user.

Drug abuse means the use of a psychoactive substance for other than medicinal purposes which impairs the physical, mental, emotional, or social
well-being of the user.

Diagnosis means any reference to an individual's alcohol or drug abuse or to a condition which is identified as having been caused by that abuse
which is made for the purpose of treatment or referral for treatment.

Disclose or disclosure means a communication of patient indentifying information, the affirmative verification of another person's communication of
patient identifying information, or the communication of any information from the record of a patient who has been identified.

Informant means an individual:

(a) Who is a patient or employee of a program or who becomes a patient or employee of a program at the request of a law enforcement agency or
official: and

(b) Who at the request of a law enforcement agency or official observes one or more patients or employees of the program for the purpose of
reporting the information obtained to the law enforcement agency or official.

Patient means any individual who has applied for or been given diagnosis or treatment for alcohol or drug abuse at a federally assisted program
and includes any individual who, after arrest on a criminal charge, is identified as an alcohol or drug abuser in order to determine that individual's eligibility
to participate in a program.

Patient identifying information means the name, address, social security number, fingerprints, photograph, or similar information by which the
identity of a patient can be determined with reasonable accuracy and speed either directly or by reference to other publicly available information. The term
does not include a number assigned to a patient by a program, if that number does not consist of, or contain numbers (such as a social security, or
driver's license number) which could be used to identify a patient with reasonable accuracy and speed from sources external to the program.

Person means an individual, partnership, corporation, Federal, State or local government agency, or any other legal entity.
Program means:

(a) An individual or entity (other than a general medical care facility) who holds itself out as providing, and provides, alcohol or drug abuse
diagnosis, treatment or referral for treatment; or
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(b) An identified unit within a general medical facility which holds itself out as providing, and provides, alcohol or drug abuse diagnosis, treatment
or referral for treatment; or

(c) Medical personnel or other staff in a general medical care facility whose primary function is the provision of alcohol or drug abuse diagnosis,
treatment or referral for treatment and who are identified as such providers. (See § 2.12(e)(1) for examples.)

Program director means:
(a) In the case of a program which is an individual, that individual:

(b) In the case of a program which is an organization, the individual designated as director, managing director, or otherwise vested with authority to
act as chief executive of the organization.

Qualified service organization means a person which:

(a) Provides services to a program, such as data processing, bill collecting, dosage preparation, laboratory analyses, or legal, medical, accounting,
or other professional services, or services to prevent or treat child abuse or neglect, including training on nutrition and child care and individual and group
therapy, and

(b) Has entered into a written agreement with a program under which that person:

(1) Acknowledges that in receiving, storing, processing or otherwise dealing with any patient records from the programs, it is fully bound by these
regulations; and

(2) If necessary, will resist in judicial proceedings any efforts to obtain access to patient records except as permitted by these regulations.

Records means any information, whether recorded or not, relating to a patient received or acquired by a federally assisted alcohol or drug
program.

Third party payer means a person who pays, or agrees to pay, for diagnosis or treatment furnished to a patient on the basis of a contractual
relationship with the patient or a member of his family or on the basis of the patient's eligibility for Federal, State, or local governmental benefits.

Treatment means the management and care of a patient suffering from alcohol or drug abuse, a condition which is identified as having been
caused by that abuse, or both, in order to reduce or eliminate the adverse effects upon the patient.

Undercover agent means an officer of any Federal, State, or local law enforcement agency who enrolls in or becomes an employee of a program
for the purpose of investigating a suspected violation of law or who pursues that purpose after enrolling or becoming employed for other purposes.

[52 FR 21809, June 9, 1987, as amended by 60 FR 22297, May 5, 1995]

§2.12 Applicability.

(a) General —(1) Restrictions on disclosure. The restrictions on disclosure in these regulations apply to any information, whether or not recorded,
which:

(i) Would identify a patient as an alcohol or drug abuser either directly, by reference to other publicly available information, or through verification of
such an identification by another person; and

(ii) Is drug abuse information obtained by a federally assisted drug abuse program after March 20, 1972, or is alcohol abuse information obtained
by a federally assisted alcohol abuse program after May 13, 1974 (or if obtained before the pertinent date, is maintained by a federally assisted alcohol or
drug abuse program after that date as part of an ongoing treatment episode which extends past that date) for the purpose of treating alcohol or drug
abuse, making a diagnosis for that treatment, or making a referral for that treatment.

(2) Restriction on use. The restriction on use of information to initiate or substantiate any criminal charges against a patient or to conduct any
criminal investigation of a patient (42 U.S.C. 290ee-3(c), 42 U.S.C. 290dd-3(c)) applies to any information, whether or not recorded which is drug abuse
information obtained by a federally assisted drug abuse program after March 20, 1972, or is alcohol abuse information obtained by a federally assisted
alcohol abuse program after May 13, 1974 (or if obtained before the pertinent date, is maintained by a federally assisted alcohol or drug abuse program
after that date as part of an ongoing treatment episode which extends past that date), for the purpose of treating alcohol or drug abuse, making a
diagnosis for the treatment, or making a referral for the treatment.

(b) Federal assistance. An alcohol abuse or drug abuse program is considered to be federally assisted if:

(1) It is conducted in whole or in part, whether directly or by contract or otherwise by any department or agency of the United States (but see
paragraphs (c)(1) and (c)(2) of this section relating to the Veterans' Administration and the Armed Forces);
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(2) It is being carried out under a license, certification, registration, or other authorization granted by any department or agency of the United States
including but not limited to:

(i) Certification of provider status under the Medicare program;
(i) Authorization to conduct methadone maintenance treatment (see 21 CFR 291.505); or

(iii) Registration to dispense a substance under the Controlled Substances Act to the extent the controlled substance is used in the treatment of
alcohol or drug abuse;

(3) It is supported by funds provided by any department or agency of the United States by being:

(i) A recipient of Federal financial assistance in any form, including financial assistance which does not directly pay for the alcohol or drug abuse
diagnosis, treatment, or referral activities; or

(i) Conducted by a State or local government unit which, through general or special revenue sharing or other forms of assistance, receives Federal
funds which could be (but are not necessarily) spent for the alcohol or drug abuse program; or

(4) It is assisted by the Internal Revenue Service of the Department of the Treasury through the allowance of income tax deductions for
contributions to the program or through the granting of tax exempt status to the program.

(c) Exceptions— (1) Veterans' Administration. These regulations do not apply to information on alcohol and drug abuse patients maintained in
connection with the Veterans' Administration provisions of hospital care, nursing home care, domiciliary care, and medical services under title 38, United
States Code. Those records are governed by 38 U.S.C. 4132 and regulations issued under that authority by the Administrator of Veterans' Affairs.

(2) Armed Forces. These regulations apply to any information described in paragraph (a) of this section which was obtained by any component of
the Armed Forces during a period when the patient was subject to the Uniform Code of Military Justice except:

(i) Any interchange of that information within the Armed Forces; and

(i) Any interchange of that information between the Armed Forces and those components of the Veterans Administration furnishing health care to
veterans.

(3) Communication within a program or between a program and an entity having direct administrative control over that program. The restrictions on
disclosure in these regulations do not apply to communications of information between or among personnel having a need for the information in
connection with their duties that arise out of the provision of diagnosis, treatment, or referral for treatment of alcohol or drug abuse if the communications
are

(i) Within a program or
(i) Between a program and an entity that has direct administrative control over the program.

(4) Qualified Service Organizations. The restrictions on disclosure in these regulations do not apply to communications between a program and a
qualified service organization of information needed by the organization to provide services to the program.

(5) Crimes on program premises or against program personnel. The restrictions on disclosure and use in these regulations do not apply to
communications from program personnel to law enforcement officers which—

(i) Are directly related to a patient's commission of a crime on the premises of the program or against program personnel or to a threat to commit
such a crime; and

(i) Are limited to the circumstances of the incident, including the patient status of the individual committing or threatening to commit the crime, that
individual's name and address, and that individual's last known whereabouts.

(6) Reports of suspected child abuse and neglect. The restrictions on disclosure and use in these regulations do not apply to the reporting under
State law of incidents of suspected child abuse and neglect to the appropriate State or local authorities. However, the restrictions continue to apply to the
original alcohol or drug abuse patient records maintained by the program including their disclosure and use for civil or criminal proceedings which may
arise out of the report of suspected child abuse and neglect.

(d) Applicability to recipients of information— (1) Restriction on use of information. The restriction on the use of any information subject to these
regulations to initiate or substantiate any criminal charges against a patient or to conduct any criminal investigation of a patient applies to any person who
obtains that information from a federally assisted alcohol or drug abuse program, regardless of the status of the person obtaining the information or of
whether the information was obtained in accordance with these regulations. This restriction on use bars, among other things, the introduction of that
information as evidence in a criminal proceeding and any other use of the information to investigate or prosecute a patient with respect to a suspected
crime. Information obtained by undercover agents or informants (see § 2.17) or through patient access (see § 2.23) is subject to the restriction on use.
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(2) Restrictions on disclosures — Third party payers, administrative entities, and others. The restrictions on disclosure in these regulations apply
to:

(i) Third party payers with regard to records disclosed to them by federally assisted alcohol or drug abuse programs;

(ii) Entities having direct administrative control over programs with regard to information communicated to them by the program under § 2.12(c)(3);
and

(iii) Persons who receive patient records directly from a federally assisted alcohol or drug abuse program and who are notified of the restrictions on
redisclosure of the records in accordance with § 2.32 of these regulations.

(e) Explanation of applicability— (1) Coverage. These regulations cover any information (including information on referral and intake) about alcohol
and drug abuse patients obtained by a program (as the terms “patient” and “program” are defined in § 2.11) if the program is federally assisted in any
manner described in § 2.12(b). Coverage includes, but is not limited to, those treatment or rehabilitation programs, employee assistance programs,
programs within general hospitals, school-based programs, and private practitioners who hold themselves out as providing, and provide alcohol or drug
abuse diagnosis, treatment, or referral for treatment. However, these regulations would not apply, for example, to emergency room personnel who refer a
patient to the intensive care unit for an apparent overdose, unless the primary function of such personnel is the provision of alcohol or drug abuse
diagnosis, treatment or referral and they are identified as providing such services or the emergency room has promoted itself to the community as a
provider of such services.

(2) Federal assistance to program required. If a patient's alcohol or drug abuse diagnosis, treatment, or referral for treatment is not provided by a
program which is federally conducted, regulated or supported in a manner which constitutes Federal assistance under § 2.12(b), that patient's record is
not covered by these regulations. Thus, it is possible for an individual patient to benefit from Federal support and not be covered by the confidentiality
regulations because the program in which the patient is enrolled is not federally assisted as defined in § 2.12(b). For example, if a Federal court placed an
individual in a private for-profit program and made a payment to the program on behalf of that individual, that patient's record would not be covered by
these regulations unless the program itself received Federal assistance as defined by § 2.12(b).

(3) Information to which restrictions are applicable. Whether a restriction is on use or disclosure affects the type of information which may be
available. The restrictions on disclosure apply to any information which would identify a patient as an alcohol or drug abuser. The restriction on use of
information to bring criminal charges against a patient for a crime applies to any information obtained by the program for the purpose of diagnosis,
treatment, or referral for treatment of alcohol or drug abuse. (Note that restrictions on use and disclosure apply to recipients of information under
§2.12(d).)

(4) How type of diagnosis affects coverage. These regulations cover any record of a diagnosis identifying a patient as an alcohol or drug abuser
which is prepared in connection with the treatment or referral for treatment of alcohol or drug abuse. A diagnosis prepared for the purpose of treatment or
referral for treatment but which is not so used is covered by these regulations. The following are not covered by these regulations:

(i) Diagnosis which is made solely for the purpose of providing evidence for use by law enforcement authorities; or

(i) A diagnosis of drug overdose or alcohol intoxication which clearly shows that the individual involved is not an alcohol or drug abuser (e.g.,
involuntary ingestion of alcohol or drugs or reaction to a prescribed dosage of one or more drugs).

[52 FR 21809, June 9, 1987; 52 FR 42061, Nov. 2, 1987, as amended at 60 FR 22297, May 5, 1995]

§ 2.13 Confidentiality restrictions.

(a) General. The patient records to which these regulations apply may be disclosed or used only as permitted by these regulations and may not
otherwise be disclosed or used in any civil, criminal, administrative, or legislative proceedings conducted by any Federal, State, or local authority. Any
disclosure made under these regulations must be limited to that information which is necessary to carry out the purpose of the disclosure.

(b) Unconditional compliance required. The restrictions on disclosure and use in these regulations apply whether the holder of the information
believes that the person seeking the information already has it, has other means of obtaining it, is a law enforcement or other official, has obtained a
subpoena, or asserts any other justification for a disclosure or use which is not permitted by these regulations.

(c) Acknowledging the presence of patients: Responding to requests. (1) The presence of an identified patient in a facility or component of a facility
which is publicly identified as a place where only alcohol or drug abuse diagnosis, treatment, or referral is provided may be acknowledged only if the
patient's written consent is obtained in accordance with subpart C of these regulations or if an authorizing court order is entered in accordance with
subpart E of these regulations. The regulations permit acknowledgement of the presence of an identified patient in a facility or part of a facility if the facility
is not publicly identified as only an alcohol or drug abuse diagnosis, treatment or referral facility, and if the acknowledgement does not reveal that the
patient is an alcohol or drug abuser.

(2) Any answer to a request for a disclosure of patient records which is not permissible under these regulations must be made in a way that will not
affirmatively reveal that an identified individual has been, or is being diagnosed or treated for alcohol or drug abuse. An inquiring party may be given a
copy of these regulations and advised that they restrict the disclosure of alcohol or drug abuse patient records, but may not be told affirmatively that the
regulations restrict the disclosure of the records of an identified patient. The regulations do not restrict a disclosure that an identified individual is not and
never has been a patient.
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§ 2.14 Minor patients.

(a) Definition of minor. As used in these regulations the term “minor” means a person who has not attained the age of majority specified in the
applicable State law, or if no age of majority is specified in the applicable State law, the age of eighteen years.

(b) State law not requiring parental consent to treatment. If a minor patient acting alone has the legal capacity under the applicable State law to
apply for and obtain alcohol or drug abuse treatment, any written consent for disclosure authorized under subpart C of these regulations may be given
only by the minor patient. This restriction includes, but is not limited to, any disclosure of patient identifying information to the parent or guardian of a minor
patient for the purpose of obtaining financial reimbursement. These regulations do not prohibit a program from refusing to provide treatment until the minor
patient consents to the disclosure necessary to obtain reimbursement, but refusal to provide treatment may be prohibited under a State or local law
requiring the program to furnish the service irrespective of ability to pay.

(c) State law requiring parental consent to treatment. (1) Where State law requires consent of a parent, guardian, or other person for a minor to
obtain alcohol or drug abuse treatment, any written consent for disclosure authorized under subpart C of these regulations must be given by both the
minor and his or her parent, guardian, or other person authorized under State law to act in the minor's behalf.

(2) Where State law requires parental consent to treatment the fact of a minor's application for treatment may be communicated to the minor's
parent, guardian, or other person authorized under State law to act in the minor's behalf only if:

(i) The minor has given written consent to the disclosure in accordance with subpart C of these regulations or

(ii) The minor lacks the capacity to make a rational choice regarding such consent as judged by the program director under paragraph (d) of this
section.

(d) Minor applicant for services lacks capacity for rational choice. Facts relevant to reducing a threat to the life or physical well being of the
applicant or any other individual may be disclosed to the parent, guardian, or other person authorized under State law to act in the minor's behalf if the
program director judges that:

(1) A minor applicant for services lacks capacity because of extreme youth or mental or physical condition to make a rational decision on whether
to consent to a disclosure under subpart C of these regulations to his or her parent, guardian, or other person authorized under State law to act in the
minor's behalf, and

(2) The applicant's situation poses a substantial threat to the life or physical well being of the applicant or any other individual which may be
reduced by communicating relevant facts to the minor's parent, guardian, or other person authorized under State law to act in the minor's behalf.

§ 2.15 Incompetent and deceased patients.

(a) Incompetent patients other than minors —(1) Adjudication of incompetence. In the case of a patient who has been adjudicated as lacking the
capacity, for any reason other than insufficient age, to manage his or her own affairs, any consent which is required under these regulations may be given
by the guardian or other person authorized under State law to act in the patient's behalf.

(2) No adjudication of incompetency. For any period for which the program director determines that a patient, other than a minor or one who has
been adjudicated incompetent, suffers from a medical condition that prevents knowing or effective action on his or her own behalf, the program director
may exercise the right of the patient to consent to a disclosure under subpart C of these regulations for the sole purpose of obtaining payment for services
from a third party payer.

(b) Deceased patients —(1) Vital statistics. These regulations do not restrict the disclosure of patient identifying information relating to the cause of
death of a patient under laws requiring the collection of death or other vital statistics or permitting inquiry into the cause of death.

(2) Consent by personal representative. Any other disclosure of information identifying a deceased patient as an alcohol or drug abuser is subject
to these regulations. If a written consent to the disclosure is required, that consent may be given by an executor, administrator, or other personal
representative appointed under applicable State law. If there is no such appointment the consent may be given by the patient's spouse or, if none, by any
responsible member of the patient's family.

8§ 2.16 Security for written records.

(a) Written records which are subject to these regulations must be maintained in a secure room, locked file cabinet, safe or other similar container
when not in use; and

(b) Each program shall adopt in writing procedures which regulate and control access to and use of written records which are subject to these
regulations.
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§ 2.17 Undercover agents and informants.

(a) Restrictions on placement. Except as specifically authorized by a court order granted under § 2.67 of these regulations, no program may
knowingly employ, or enroll as a patient, any undercover agent or informant.

(b) Restriction on use of information. No information obtained by an undercover agent or informant, whether or not that undercover agent or
informant is placed in a program pursuant to an authorizing court order, may be used to criminally investigate or prosecute any patient.

[52 FR 21809, June 9, 1987; 52 FR 42061, Nov. 2, 1987]

8 2.18 Restrictions on the use of identification cards.

No person may require any patient to carry on his or her person while away from the program premises any card or other object which would
identify the patient as an alcohol or drug abuser. This section does not prohibit a person from requiring patients to use or carry cards or other identification
objects on the premises of a program.

§ 2.19 Disposition of records by discontinued programs.

(a) General. If a program discontinues operations or is taken over or acquired by another program, it must purge patient identifying information
from its records or destroy the records unless—

(1) The patient who is the subject of the records gives written consent (meeting the requirements of § 2.31) to a transfer of the records to the
acquiring program or to any other program designated in the consent (the manner of obtaining this consent must minimize the likelihood of a disclosure of
patient identifying information to a third party); or

(2) There is a legal requirement that the records be kept for a period specified by law which does not expire until after the discontinuation or
acquisition of the program.

(b) Procedure where retention period required by law. If paragraph (a)(2) of this section applies, the records must be:

(1) Sealed in envelopes or other containers labeled as follows: “Records of [insert name of program] required to be maintained under [insert
citation to statute, regulation, court order or other legal authority requiring that records be kept] until a date not later than [insert appropriate date]”; and

(2) Held under the restrictions of these regulations by a responsible person who must, as soon as practicable after the end of the retention period
specified on the label, destroy the records.

§ 2.20 Relationship to State laws.

The statutes authorizing these regulations (42 U.S.C. 290ee-3 and 42 U.S.C. 290dd-3) do not preempt the field of law which they cover to the
exclusion of all State laws in that field. If a disclosure permitted under these regulations is prohibited under State law, neither these regulations nor the
authorizing statutes may be construed to authorize any violation of that State law. However, no State law may either authorize or compel any disclosure
prohibited by these regulations.

§ 2.21 Relationship to Federal statutes protecting research subjects against compulsory
disclosure of their identity.

(a) Research privilege description. There may be concurrent coverage of patient identifying information by these regulations and by administrative
action taken under: Section 303(a) of the Public Health Service Act (42 U.S.C. 242a(a) and the implementing regulations at 42 CFR part 2a); or section
502(c) of the Controlled Substances Act (21 U.S.C. 872(c) and the implementing regulations at 21 CFR 1316.21). These “research privilege” statutes
confer on the Secretary of Health and Human Services and on the Attorney General, respectively, the power to authorize researchers conducting certain
types of research to withhold from all persons not connected with the research the names and other identifying information concerning individuals who are
the subjects of the research.

(b) Effect of concurrent coverage. These regulations restrict the disclosure and use of information about patients, while administrative action taken
under the research privilege statutes and implementing regulations protects a person engaged in applicable research from being compelled to disclose
any identifying characteristics of the individuals who are the subjects of that research. The issuance under subpart E of these regulations of a court order
authorizing a disclosure of information about a patient does not affect an exercise of authority under these research privilege statutes. However, the
research privilege granted under 21 CFR 291.505(g) to treatment programs using methadone for maintenance treatment does not protect from
compulsory disclosure any information which is permitted to be disclosed under those regulations. Thus, if a court order entered in accordance with
subpart E of these regulations authorizes a methadone maintenance treatment program to disclose certain information about its patients, that program
may not invoke the research privilege under 21 CFR 291.505(g) as a defense to a subpoena for that information.
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§ 2.22 Notice to patients of Federal confidentiality requirements.

(a) Notice required. At the time of admission or as soon thereafter as the patient is capable of rational communication, each program shall:
(1) Communicate to the patient that Federal law and regulations protect the confidentiality of alcohol and drug abuse patient records; and
(2) Give to the patient a summary in writing of the Federal law and regulations.

(b) Required elements of written summary. The written summary of the Federal law and regulations must include:

(1) A general description of the limited circumstances under which a program may acknowledge that an individual is present at a facility or disclose
outside the program information identifying a patient as an alcohol or drug abuser.

(2) A statement that violation of the Federal law and regulations by a program is a crime and that suspected violations may be reported to
appropriate authorities in accordance with these regulations.

(3) A statement that information related to a patient's commission of a crime on the premises of the program or against personnel of the program is
not protected.

(4) A statement that reports of suspected child abuse and neglect made under State law to appropriate State or local authorities are not protected.
(5) A citation to the Federal law and regulations.

(c) Program options. The program may devise its own notice or may use the sample notice in paragraph (d) to comply with the requirement to
provide the patient with a summary in writing of the Federal law and regulations. In addition, the program may include in the written summary information
concerning State law and any program policy not inconsistent with State and Federal law on the subject of confidentiality of alcohol and drug abuse
patient records.

(d) Sample notice.

CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS

The confidentiality of alcohol and drug abuse patient records maintained by this program is protected by Federal law and regulations. Generally, the program
may not say to a person outside the program that a patient attends the program, or disclose any information identifying a patient as an alcohol or drug abuser
Unless:

(1) The patient consents in writing:
(2) The disclosure is allowed by a court order; or
(3) The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, audit, or program evaluation.

Violation of the Federal law and regulations by a program is a crime. Suspected violations may be reported to appropriate authorities in accordance with
Federal regulations.

Federal law and regulations do not protect any information about a crime committed by a patient either at the program or against any person who works for
the program or about any threat to commit such a crime.

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under State law to appropriate State
or local authorities.

(See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42 CFR part 2 for Federal regulations.)

(Approved by the Office of Management and Budget under control number 0930-0099)

§ 2.23 Patient access and restrictions on use.

(a) Patient access not prohibited. These regulations do not prohibit a program from giving a patient access to his or her own records, including the
opportunity to inspect and copy any records that the program maintains about the patient. The program is not required to obtain a patient's written consent
or other authorization under these regulations in order to provide such access to the patient.
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(b) Restriction on use of information. Information obtained by patient access to his or her patient record is subject to the restriction on use of his
information to initiate or substantiate any criminal charges against the patient or to conduct any criminal investigation of the patient as provided for under
§ 2.12(d)(1).

Subpart C—Disclosures With Patient's Consent
8§ 2.31 Form of written consent.

(a) Required elements. A written consent to a disclosure under these regulations must include:

(1) The specific name or general designation of the program or person permitted to make the disclosure.
(2) The name or title of the individual or the name of the organization to which disclosure is to be made.
(3) The name of the patient.

(4) The purpose of the disclosure.

(5) How much and what kind of information is to be disclosed.

(6) The signature of the patient and, when required for a patient who is a minor, the signature of a person authorized to give consent under § 2.14;
or, when required for a patient who is incompetent or deceased, the signature of a person authorized to sign under § 2.15 in lieu of the patient.

(7) The date on which the consent is signed.

(8) A statement that the consent is subject to revocation at any time except to the extent that the program or person which is to make the
disclosure has already acted in reliance on it. Acting in reliance includes the provision of treatment services in reliance on a valid consent to disclose
information to a third party payer.

(9) The date, event, or condition upon which the consent will expire if not revoked before. This date, event, or condition must insure that the
consent will last no longer than reasonably necessary to serve the purpose for which it is given.

(b) Sample consent form. The following form complies with paragraph (a) of this section, but other elements may be added.
1. I (name of patient) 0 Request & Authorize:

2. (name or general designation of program which is to make the disclosure)

3. To disclose: (kind and amount of information to be disclosed)

4. To: (name or title of the person or organization to which disclosure is to be made)

5. For (purpose of the disclosure)

6. Date (on which this consent is signed)

7. Signature of patient

8. Signature of parent or guardian (where required)

9. Signature of person authorized to sign in lieu of the patient (where required)
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10. This consent is subject to revocation at any time except to the extent that the program which is to make the disclosure has already taken action in reliance on it. If
not previously revoked, this consent will terminate upon: (specific date, event, or condition)

(c) Expired, deficient, or false consent. A disclosure may not be made on the basis of a consent which:

(1) Has expired;

(2) On its face substantially fails to conform to any of the requirements set forth in paragraph (a) of this section;

(3) Is known to have been revoked; or

(4) Is known, or through a reasonable effort could be known, by the person holding the records to be materially false.

(Approved by the Office of Management and Budget under control number 0930-0099)

8 2.32 Prohibition on redisclosure.

Notice to accompany disclosure. Each disclosure made with the patient's written consent must be accompanied by the following written statement:

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR part 2). The Federal rules prohibit you from
making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as
otherwise permitted by 42 CFR part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The Federal rules
restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

[52 FR 21809, June 9, 1987; 52 FR 41997, Nov. 2, 1987]

§ 2.33 Disclosures permitted with written consent.

If a patient consents to a disclosure of his or her records under § 2.31, a program may disclose those records in accordance with that consent to
any individual or organization named in the consent, except that disclosures to central registries and in connection with criminal justice referrals must meet
the requirements of §§ 2.34 and 2.35, respectively.

§ 2.34 Disclosures to prevent multiple enrollments in detoxification and maintenance
treatment programs.

(a) Definitions. For purposes of this section:

Central registry means an organization which obtains from two or more member progams patient identifying information about individuals applying
for maintenance treatment or detoxification treatment for the purpose of avoiding an individual's concurrent enroliment in more than one program.

Detoxification treatment means the dispensing of a narcotic drug in decreasing doses to an individual in order to reduce or eliminate adverse
physiological or psychological effects incident to withdrawal from the sustained use of a narcotic drug.

Maintenance treatment means the dispensing of a narcotic drug in the treatment of an individual for dependence upon heroin or other morphine-
like drugs.

Member program means a detoxification treatment or maintenance treatment program which reports patient identifying information to a central
registry and which is in the same State as that central registry or is not more than 125 miles from any border of the State in which the central registry is
located.

(b) Restrictions on disclosure. A program may disclose patient records to a central registry or to any detoxification or maintenance treatment
program not more than 200 miles away for the purpose of preventing the multiple enroliment of a patient only if:

(1) The disclosure is made when:
(i) The patient is accepted for treatment;
(i) The type or dosage of the drug is changed; or

(iii) The treatment is interrupted, resumed or terminated.
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(2) The disclosure is limited to:

(i) Patient identifying information;

(i) Type and dosage of the drug; and

(iii) Relevant dates.

(3) The disclosure is made with the patient's written consent meeting the requirements of § 2.31, except that:

(i) The consent must list the name and address of each central registry and each known detoxification or maintenance treatment program to which
a disclosure will be made; and

(ii) The consent may authorize a disclosure to any detoxification or maintenance treatment program established within 200 miles of the program
after the consent is given without naming any such program.

(c) Use of information limited to prevention of multiple enroliments. A central registry and any detoxification or maintenance treatment program to
which information is disclosed to prevent multiple enrollments may not redisclose or use patient identifying information for any purpose other than the
prevention of multiple enroliments unless authorized by a court order under subpart E of these regulations.

(d) Permitted disclosure by a central registry to prevent a multiple enrollment. When a member program asks a central registry if an identified
patient is enrolled in another member program and the registry determines that the patient is so enrolled, the registry may disclose—

(1) The name, address, and telephone number of the member program(s) in which the patient is already enrolled to the inquiring member program;
and

(2) The name, address, and telephone number of the inquiring member program to the member program(s) in which the patient is already enrolled.
The member programs may communicate as necessary to verify that no error has been made and to prevent or eliminate any multiple enrollment.

(e) Permitted disclosure by a detoxification or maintenance treatment program to prevent a multiple enroliment. A detoxification or maintenance
treatment program which has received a disclosure under this section and has determined that the patient is already enrolled may communicate as
necessary with the program making the disclosure to verify that no error has been made and to prevent or eliminate any multiple enroliment.

8 2.35 Disclosures to elements of the criminal justice system which have referred
patients.

(a) A program may disclose information about a patient to those persons within the criminal justice system which have made participation in the
program a condition of the disposition of any criminal proceedings against the patient or of the patient's parole or other release from custody if:

(1) The disclosure is made only to those individuals within the criminal justice system who have a need for the information in connection with their
duty to monitor the patient's progress (e.g., @ prosecuting attorney who is withholding charges against the patient, a court granting pretrial or post-trial
release, probation or parole officers responsible for supervision of the patient); and

(2) The patient has signed a written consent meeting the requirements of § 2.31 (except paragraph (a)(8) which is inconsistent with the revocation
provisions of paragraph (c) of this section) and the requirements of paragraphs (b) and (c) of this section.

(b) Duration of consent. The written consent must state the period during which it remains in effect. This period must be reasonable, taking into
account:

(1) The anticipated length of the treatment;

(2) The type of criminal proceeding involved, the need for the information in connection with the final disposition of that proceeding, and when the
final disposition will occur; and

(3) Such other factors as the program, the patient, and the person(s) who will receive the disclosure consider pertinent.

(c) Revocation of consent. The written consent must state that it is revocable upon the passage of a specified amount of time or the occurrence of
a specified, ascertainable event. The time or occurrence upon which consent becomes revocable may be no later than the final disposition of the
conditional release or other action in connection with which consent was given.

(d) Restrictions on redisclosure and use. A person who receives patient information under this section may redisclose and use it only to carry out
that person's official duties with regard to the patient's conditional release or other action in connection with which the consent was given.
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Subpart D—Disclosures Without Patient Consent
§2.51 Medical emergencies.

(a) General Rule. Under the procedures required by paragraph (c) of this section, patient identifying information may be disclosed to medical
personnel who have a need for information about a patient for the purpose of treating a condition which poses an immediate threat to the health of any
individual and which requires immediate medical intervention.

(b) Special Rule. Patient identifying information may be disclosed to medical personnel of the Food and Drug Administration (FDA) who assert a
reason to believe that the health of any individual may be threatened by an error in the manufacture, labeling, or sale of a product under FDA jurisdiction,
and that the information will be used for the exclusive purpose of notifying patients or their physicians of potential dangers.

(c) Procedures. Immediately following disclosure, the program shall document the disclosure in the patient's records, setting forth in writing:
(1) The name of the medical personnel to whom disclosure was made and their affiliation with any health care facility;

(2) The name of the individual making the disclosure;

(3) The date and time of the disclosure; and

(4) The nature of the emergency (or error, if the report was to FDA).

(Approved by the Office of Management and Budget under control number 0930-0099)

8§ 2.52 Research activities.

(a) Patient identifying information may be disclosed for the purpose of conducting scientific research if the program director makes a determination
that the recipient of the patient identifying information:

(1) Is qualified to conduct the research;

(2) Has a research protocol under which the patient identifying information:

(i) Will be maintained in accordance with the security requirements of § 2.16 of these regulations (or more stringent requirements); and
(i) Will not be redisclosed except as permitted under paragraph (b) of this section; and

(3) Has provided a satisfactory written statement that a group of three or more individuals who are independent of the research project has
reviewed the protocol and determined that:

(i) The rights and welfare of patients will be adequately protected; and
(i) The risks in disclosing patient identifying information are outweighed by the potential benefits of the research.

(b) A person conducting research may disclose patient identifying information obtained under paragraph (a) of this section only back to the
program from which that information was obtained and may not identify any individual patient in any report of that research or otherwise disclose patient
identities.

[52 FR 21809, June 9, 1987, as amended at 52 FR 41997, Nov. 2, 1987]

8 2.53 Audit and evaluation activities.

(a) Records not copied or removed. If patient records are not copied or removed, patient identifying information may be disclosed in the course of a
review of records on program premises to any person who agrees in writing to comply with the limitations on redisclosure and use in paragraph (d) of this
section and who:

(1) Performs the audit or evaluation activity on behalf of:

(i) Any Federal, State, or local governmental agency which provides financial assistance to the program or is authorized by law to regulate its
activities; or

(i) Any private person which provides financial assistance to the program, which is a third party payer covering patients in the program, or which is
a quality improvement organization performing a utilization or quality control review; or
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(2) Is determined by the program director to be qualified to conduct the audit or evaluation activities.

(b) Copying or removal of records. Records containing patient identifying information may be copied or removed from program premises by any
person who:

(1) Agrees in writing to:

(i) Maintain the patient identifying information in accordance with the security requirements provided in § 2.16 of these regulations (or more
stringent requirements);

(i) Destroy all the patient identifying information upon completion of the audit or evaluation; and
(iii) Comply with the limitations on disclosure and use in paragraph (d) of this section; and
(2) Performs the audit or evaluation activity on behalf of:

(i) Any Federal, State, or local governmental agency which provides financial assistance to the program or is authorized by law to regulate its
activities; or

(i) Any private person which provides financial assistance to the program, which is a third part payer covering patients in the program, or which is
a quality improvement organization performing a utilization or quality control review.

(c) Medicare or Medicaid audit or evaluation. (1) For purposes of Medicare or Medicaid audit or evaluation under this section, audit or evaluation
includes a civil or administrative investigation of the program by any Federal, State, or local agency responsible for oversight of the Medicare or Medicaid
program and includes administrative enforcement, against the program by the agency, of any remedy authorized by law to be imposed as a result of the
findings of the investigation.

(2) Consistent with the definition of program in § 2.11, program includes an employee of, or provider of medical services under, the program when
the employee or provider is the subject of a civil investigation or administrative remedy, as those terms are used in paragraph (c)(1) of this section.

(3) If a disclosure to a person is authorized under this section for a Medicare or Medicaid audit or evaluation, including a civil investigation or
administrative remedy, as those terms are used in paragraph (c)(1) of this section, then a quality improvement organization which obtains the information
under paragraph (a) or (b) may disclose the information to that person but only for purposes of Medicare or Medicaid audit or evaluation.

(4) The provisions of this paragraph do not authorize the agency, the program, or any other person to disclose or use patient identifying information
obtained during the audit or evaluation for any purposes other than those necessary to complete the Medicare or Medicaid audit or evaluation activity as
specified in this paragraph.

(d) Limitations on disclosure and use. Except as provided in paragraph (c) of this section, patient identifying information disclosed under this
section may be disclosed only back to the program from which it was obtained and used only to carry out an audit or evaluation purpose or to investigate
or prosecute criminal or other activities, as authorized by a court order entered under § 2.66 of these regulations.

Subpart E—Court Orders Authorizing Disclosure and Use
§ 2.61 Legal effect of order.

(a) Effect. An order of a court of competent jurisdiction entered under this subpart is a unique kind of court order. Its only purpose is to authorize a
disclosure or use of patient information which would otherwise be prohibited by 42 U.S.C. 290ee-3, 42 U.S.C. 290dd-3 and these regulations. Such an
order does not compel disclosure. A subpoena or a similar legal mandate must be issued in order to compel disclosure. This mandate may be entered at
the same time as and accompany an authorizing court order entered under these regulations.

(b) Examples. (1) A person holding records subject to these regulations receives a subpoena for those records: a response to the subpoena is not
permitted under the regulations unless an authorizing court order is entered. The person may not disclose the records in response to the subpoena unless
a court of competent jurisdiction enters an authorizing order under these regulations.

(2) An authorizing court order is entered under these regulations, but the person authorized does not want to make the disclosure. If there is no
subpoena or other compulsory process or a subpoena for the records has expired or been quashed, that person may refuse to make the disclosure. Upon
the entry of a valid subpoena or other compulsory process the person authorized to disclose must disclose, unless there is a valid legal defense to the
process other than the confidentiality restrictions of these regulations.

[52 FR 21809, June 9, 1987; 52 FR 42061, Nov. 2, 1987]
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§ 2.62 Order not applicable to records disclosed without consent to researchers,
auditors and evaluators.

A court order under these regulations may not authorize qualified personnel, who have received patient identifying information without consent for
the purpose of conducting research, audit or evaluation, to disclose that information or use it to conduct any criminal investigation or prosecution of a
patient. However, a court order under § 2.66 may authorize disclosure and use of records to investigate or prosecute qualified personnel holding the
records.

§ 2.63 Confidential communications.

(a) A court order under these regulations may authorize disclosure of confidential communications made by a patient to a program in the course of
diagnosis, treatment, or referral for treatment only if:

(1) The disclosure is necessary to protect against an existing threat to life or of serious bodily injury, including circumstances which constitute
suspected child abuse and neglect and verbal threats against third parties;

(2) The disclosure is necessary in connection with investigation or prosecution of an extremely serious crime, such as one which directly threatens
loss of life or serious bodily injury, including homicide, rape, kidnapping, armed robbery, assault with a deadly weapon, or child abuse and neglect; or

(3) The disclosure is in connection with litigation or an administrative proceeding in which the patient offers testimony or other evidence pertaining
to the content of the confidential communications.

(b) [Reserved]

§ 2.64 Procedures and criteria for orders authorizing disclosures for noncriminal
purposes.

(a) Application. An order authorizing the disclosure of patient records for purposes other than criminal investigation or prosecution may be applied
for by any person having a legally recognized interest in the disclosure which is sought. The application may be filed separately or as part of a pending
civil action in which it appears that the patient records are needed to provide evidence. An application must use a fictitious name, such as John Doe, to
refer to any patient and may not contain or otherwise disclose any patient identifying information unless the patient is the applicant or has given a written
consent (meeting the requirements of these regulations) to disclosure or the court has ordered the record of the proceeding sealed from public scrutiny.

(b) Notice. The patient and the person holding the records from whom disclosure is sought must be given:
(1) Adequate notice in a manner which will not disclose patient identifying information to other persons; and

(2) An opportunity to file a written response to the application, or to appear in person, for the limited purpose of providing evidence on the statutory
and regulatory criteria for the issuance of the court order.

(c) Review of evidence: Conduct of hearing. Any oral argument, review of evidence, or hearing on the application must be held in the judge's
chambers or in some manner which ensures that patient identifying information is not disclosed to anyone other than a party to the proceeding, the
patient, or the person holding the record, unless the patient requests an open hearing in a manner which meets the written consent requirements of these
regulations. The proceeding may include an examination by the judge of the patient records referred to in the application.

(d) Criteria for entry of order. An order under this section may be entered only if the court determines that good cause exists. To make this
determination the court must find that:

(1) Other ways of obtaining the information are not available or would not be effective; and

(2) The public interest and need for the disclosure outweigh the potential injury to the patient, the physician-patient relationship and the treatment
services.

(e) Content of order. An order authorizing a disclosure must:
(1) Limit disclosure to those parts of the patient's record which are essential to fulfill the objective of the order;
(2) Limit disclosure to those persons whose need for information is the basis for the order; and

(3) Include such other measures as are necessary to limit disclosure for the protection of the patient, the physician-patient relationship and the
treatment services; for example, sealing from public scrutiny the record of any proceeding for which disclosure of a patient's record has been ordered.
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§ 2.65 Procedures and criteria for orders authorizing disclosure and use of records to
criminally investigate or prosecute patients.

(a) Application. An order authorizing the disclosure or use of patient records to criminally investigate or prosecute a patient may be applied for by
the person holding the records or by any person conducting investigative or prosecutorial activities with respect to the enforcement of criminal laws. The
application may be filed separately, as part of an application for a subpoena or other compulsory process, or in a pending criminal action. An application
must use a fictitious name such as John Doe, to refer to any patient and may not contain or otherwise disclose patient identifying information unless the
court has ordered the record of the proceeding sealed from public scrutiny.

(b) Notice and hearing. Unless an order under § 2.66 is sought with an order under this section, the person holding the records must be given:

(1) Adequate notice (in a manner which will not disclose patient identifying information to third parties) of an application by a person performing a
law enforcement function;

(2) An opportunity to appear and be heard for the limited purpose of providing evidence on the statutory and regulatory criteria for the issuance of
the court order; and

(3) An opportunity to be represented by counsel independent of counsel for an applicant who is a person performing a law enforcement function.

(c) Review of evidence: Conduct of hearings. Any oral argument, review of evidence, or hearing on the application shall be held in the judge's
chambers or in some other manner which ensures that patient identifying information is not disclosed to anyone other than a party to the proceedings, the
patient, or the person holding the records. The proceeding may include an examination by the judge of the patient records referred to in the application.

(d) Criteria. A court may authorize the disclosure and use of patient records for the purpose of conducting a criminal investigation or prosecution of
a patient only if the court finds that all of the following criteria are met:

(1) The crime involved is extremely serious, such as one which causes or directly threatens loss of life or serious bodily injury including homicide,
rape, kidnapping, armed robbery, assault with a deadly weapon, and child abuse and neglect.

(2) There is a reasonable likelihood that the records will disclose information of substantial value in the investigation or prosecution.
(3) Other ways of obtaining the information are not available or would not be effective.

(4) The potential injury to the patient, to the physician-patient relationship and to the ability of the program to provide services to other patients is
outweighed by the public interest and the need for the disclosure.

(5) If the applicant is a person performing a law enforcement function that:
(i) The person holding the records has been afforded the opportunity to be represented by independent counsel; and

(i) Any person holding the records which is an entity within Federal, State, or local government has in fact been represented by counsel
independent of the applicant.

(e) Content of order. Any order authorizing a disclosure or use of patient records under this section must:
(1) Limit disclosure and use to those parts of the patient's record which are essential to fulfill the objective of the order;

(2) Limit disclosure to those law enforcement and prosecutorial officials who are responsible for, or are conducting, the investigation or
prosecution, and limit their use of the records to investigation and prosecution of extremely serious crime or suspected crime specified in the application;
and

(3) Include such other measures as are necessary to limit disclosure and use to the fulfillment of only that public interest and need found by the
court.

[52 FR 21809, June 9, 1987; 52 FR 42061, Nov. 2, 1987]

§ 2.66 Procedures and criteria for orders authorizing disclosure and use of records to
investigate or prosecute a program or the person holding the records.

(a) Application. (1) An order authorizing the disclosure or use of patient records to criminally or administratively investigate or prosecute a program
or the person holding the records (or employees or agents of that program or person) may be applied for by any administrative, regulatory, supervisory,
investigative, law enforcement, or prosecutorial agency having jurisdiction over the program's or person's activities.
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(2) The application may be filed separately or as part of a pending civil or criminal action against a program or the person holding the records (or
agents or employees of the program or person) in which it appears that the patient records are needed to provide material evidence. The application must
use a fictitious name, such as John Doe, to refer to any patient and may not contain or otherwise disclose any patient identifying information unless the
court has ordered the record of the proceeding sealed from public scrutiny or the patient has given a written consent (meeting the requirements of § 2.31
of these regulations) to that disclosure.

(b) Notice not required. An application under this section may, in the discretion of the court, be granted without notice. Although no express notice
is required to the program, to the person holding the records, or to any patient whose records are to be disclosed, upon implementation of an order so
granted any of the above persons must be afforded an opportunity to seek revocation or amendment of that order, limited to the presentation of evidence
on the statutory and regulatory criteria for the issuance of the court order.

(c) Requirements for order. An order under this section must be entered in accordance with, and comply with the requirements of, paragraphs (d)
and (e) of 8 2.64 of these regulations.

(d) Limitations on disclosure and use of patient identifying information: (1) An order entered under this section must require the deletion of patient
identifying information from any documents made available to the public.

(2) No information obtained under this section may be used to conduct any investigation or prosecution of a patient, or be used as the basis for an
application for an order under § 2.65 of these regulations.

8§ 2.67 Orders authorizing the use of undercover agents and informants to criminally
investigate employees or agents of a program.

(a) Application. A court order authorizing the placement of an undercover agent or informant in a program as an employee or patient may be
applied for by any law enforcement or prosecutorial agency which has reason to believe that employees or agents of the program are engaged in criminal
misconduct.

(b) Notice. The program director must be given adequate notice of the application and an opportunity to appear and be heard (for the limited
purpose of providing evidence on the statutory and regulatory criteria for the issuance of the court order), unless the application asserts a belief that:

(1) The program director is involved in the criminal activities to be investigated by the undercover agent or informant; or

(2) The program director will intentionally or unintentionally disclose the proposed placement of an undercover agent or informant to the employees
or agents who are suspected of criminal activities.

(c) Criteria. An order under this section may be entered only if the court determines that good cause exists. To make this determination the court
must find:

(1) There is reason to believe that an employee or agent of the program is engaged in criminal activity;
(2) Other ways of obtaining evidence of this criminal activity are not available or would not be effective; and

(3) The public interest and need for the placement of an undercover agent or informant in the program outweigh the potential injury to patients of
the program, physician-patient relationships and the treatment services.

(d) Content of order. An order authorizing the placement of an undercover agent or informant in a program must:
(1) Specifically authorize the placement of an undercover agent or an informant;
(2) Limit the total period of the placement to six months;

(3) Prohibit the undercover agent or informant from disclosing any patient identifying information obtained from the placement except as necessary
to criminally investigate or prosecute employees or agents of the program; and

(4) Include any other measures which are appropriate to limit any potential disruption of the program by the placement and any potential for a real
or apparent breach of patient confidentiality; for example, sealing from public scrutiny the record of any proceeding for which disclosure of a patient's
record has been ordered.

(e) Limitation on use of information. No information obtained by an undercover agent or informant placed under this section may be used to
criminally investigate or prosecute any patient or as the basis for an application for an order under § 2.65 of these regulations.
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ATTACHMENT 2
INVOICE

UKIAH COMMUNITY CENTER, INC. — VENDOR #: 7753

FY 2012 /2013 CONTRACT NUMBER: BOS
AT HOME- FUND 0494 — BU No: 0494 — ORG/OBJ CODE: WV 862189

Vendor Send to

Submit to: Lori Lundquist

UKIAH COMMUNITY CENTER’ INC. Mendocino County Health & Human Services

Adult and Older Adult System of Care

888 N. State St. P.O. Box 839 - 747 South State Street
_ Ukiah, CA 95482
Ukiah, CA 95482 Phone (707) 467-5885

lundquisti@co.mendocino.ca.us

Invoice for the Period: Total Amount of Invoice

$
CASE MANAGEMENT SERVICES
Total Contract Rate: $37,500/yr $
Payable Monthly: As expensed and invoiced
WRAPAROUND SERVICES Report
Total Contract Rate: $8,889/year #J.‘ $
Required
Payable Monthly: As expensed and invoiced
MILEAGE — Personal Vehicle Report
Total Contract Rate: $225/year #2. $
Required
Payable Monthly: As expensed and invoiced
INCENTIVE CARDS $
Total Contract Rate: $4,800/year

| Hereby Certify The Services Described Above was Performed and No | Hereby Certify The Services Described Above Were Necessary for
Prior Claim Has Been Presented for Said Services. Use By the Department.

Jacque Williams, Executive Director Date Bryan Lowery, Acting Social Services Director Date
Ukiah Community Center, Inc, HHSA Adult and Aging Services
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ATTACHMENT 2- Page 2 of 4

UKIAH COMMUNITY CENTER, INC.

FOR THE MONTH OF:

Report # 1: WRAPAROUND EXPENSES

Date/s

Client Name or Identifying Number Service Provider

Service Expense

Total Wraparound Expenses
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ATTACHMENT 2 — page 3 of 4

UKIAH COMMUNITY CENTER, INC.

FOR THE MONTH OF:

Report # 2: MILEAGE — Personal Vehicle

Date Case Manager Description of Purpose of Travel Destination Rm;:iijglﬂp
TOTAL MILES
@ current IRS rate PER MILE
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ATTACHMENT 2 — page 4 of 4
UKIAH COMMUNITY CENTER, INC.

FOR THE MONTH OF:

Report # 3: MILEAGE — County Car (report miles only)

Date Case Manager Description of Purpose of Travel Destination

Round Trip
Miles

Not to exceed 720 miles per year.
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