
AMENDMENT NO. 2 TO THE AGREEMENT WITH 
EL, CONCILIO OF SAN MATE0 COUNTY 

THIS AGREEMENT: entered into this day of 
2 20 ---2 by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and EL CONCILIO OF SAN MATE0 COUNTY (hereinafter 
called “Contractor”), 

WITNESSETH. -------.---- 
WHEREAS: on August 20,2002 the parties hereto entered into Agreement 65504 

(hereinafter referred-to as the “Original Agreement”) for the furnishing of certain services by 
Contractor to Cotity as set forth in that Original Agreement; and 

WHI$.EAS, it is now the mutual desire and intent of the parties hereto to amend and 
clarify that Original Agreement; 

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original 
Agreement is amended as follows: 

1. Section 2, Payments, Paragraph A, M&&nun Amount, of the Original Agreement 
is hereby amended to read as follows: 

“2. Payments 

A. Maximum Arnm. In. till consideration of Contractor’s 
performance of the services described in Schedule A, the amount that County shall be obligated 
to pay for services rendered under this Agreement shall not exceed ONE HUNDRED EIGHT 
THOUSAND TWENTY-ONE DOLLARS ($108,02 1) for the contract term.” 

2. 
follows: 

Section 4, Hold Harmless of the Original Agreement is hereby amended to read as 

“4. Hold Harmless 

Contractor shall indemnify and save harmless County, its officers, agents, 
employees, and servants from all claims, suits, or actions of every name, kind and description, 
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or 
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any 
failure to withhold and/or pay to the government income and/or employment taxes from earnings 
lmder this Agreement, or (D) any sanctions, penalties or claims of damages resulting from 
Contractor’s failure to comply with the requirements set forth in the Health. Insurance Portability 
and Accountability Act of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as 
amended, or (E) any other loss or cost, including but not limited to that caused by the concurrent 
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active or passive negligence of County, its officers, agents, employees, or servants, resulting 
from the performance of any work required of Contractor or payments made pursuant to this 
Agreement, provided that this shall not apply to injuries or damage for which County has been 
found in a court of competent jurisdiction to be solely liable by reason of its own negligence or 
willful misconduct. 

The duty of Contractor to indemnify and save harmless as set forth herein, shall 
include the duty to defend as set forth in Section 2778 of the California Civil Code.” 

3. Section 10, Compliance iyith Applicable Laws of the Original Agreement is 
hereby amended to read as follows: ’ 

“10 Compliance with Applicable Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 
performed in accordance with all applicable federal, state, county, and municipal laws, including, 
but not limited to, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and 
the Federal Regulations promulgated thereunder, as #amended, and will comply with the Business 
Associate requirements set forth in Sch.edule D, and the Americans with Disabilities Act of 1990, 
as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and attached hereto 
and incorporated by reference herein as Attachment I, which prohibits discrimination on the basis 
of handicap in programs and activities receiving any federal or county financial assistance. Such 
services shall also be performed in accordance with all applicable ordinances and regulations, 
including, but not limited to, appropriate licensure, certification regulations, provisions 
pertaining to confidentiality of records, and applicable quality assurance regulations.” 

4. Schedule A, Services, letter B of the Original Agreement is .hereby amended to 
add the following:. 

“B. Prevention Case Management 

Services under this section will be provided from January 1,2003 to June 30, 
2003. 

Contractor shall provide outreach, prevention case management and HIV risk- 
reduction services to substance abusers in the areas of North Fair Oaks, San 
Mateo, Daly City, South San Francisco, San Bruno and Coastside. 

1. Make two hundred (200) “pre-client” contacts with out-of-treatment clients 
who are substance abusers and at-risk for HIV and Hepatitis C. A “pre-client” 
shall be defined as an individual who is a substance abuser and is in the 
“contemplation” stage of Prochaska’s behavior change model (see attachment 
V). A pre client “contact” shall be defined as a conversation between the 
outreach worke:r and client: in which the outreach worker assesses HIV risk 
behaviors, including sexual and substance abuse risks, provides HIV and 
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substance abuse risk-reduction counseling, assesses the stage of behavior 
change for substance abuse, provi.des condoms and makes referrals for HIV 
testing. 

2. Provide prevention case management to the two-hundred (200) pre-clients to 
encourage them to use safer sex behaviors, reduce their substance abuse and 
move from the “contemplation” stage to the ‘preparation’ stage of behavior 
change. 

3. Provide linkage ‘referrals for physical health services including HIV testing 
and treatment, sexually transmitted disease screening and treatment and 
primary care. A linkage referral is defined as providing pre-clients with 
contact information to a service provider and subsequently following-up to 
ascertain if they received appropriate-services. 

4. Provide linkage referrals to social and mental health services. 

5. Thirty-eight (3 8) of the pre-client:; in the ‘preparation” stage will be referred 
to the Alcohol and Drug treatment assessor to receive a baseline Government -- 
Performance and Results Act (GPRA) assessment. 

6. Provide transportation for, or accompany the thirty-eight (38) clients to the 
treatment assessment visit. 

7. Maintain confidential charts for each of the thirty-eight (38) clients to include 
a consent form. client locator information, GPRAs, description of the client’s 
HIV risks and prevention case management notes. 

8. Complete a 6-month. follow-up GPRA assessment on eighty-five percent 
(85%) of the clients or thirty-two (32 clients) who received the baseline 
GPRA. 

5. Schedule A, Program Objectives, letter B of the Original Agreement is hereby 
‘amended to add the following: 

‘;B. Prevention Case Management 

Services under this section will be provided from January 1,2003 to June 30, 
2003. 

1. At six (6) months, forty percent (40%) of the thirty-eight (38) clients 
receiving H.IV and Hepatitis B,/C risk reduction education and counseling 
will reduce their risk behavior for HIV, Hepatitis B/C and other IDU and 
sexually transmitted di.seases as measured by the GPR4 assessment tool. 

2. At six (6) months, forty percent (40%) of the thirty-two (32) clients who 
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entered drug treatment will reduce their Alcohol and other Drugs use or 
become abstin.ent as measured by the GPRA assessment tool. 

6. Schedule A, Program Objectives letter C is hereby amended to add the following: 

3. for the Prevention Case Management Program during the first week of 
May 2003. The results of this assessment shall be reported to County by 
May 30,2003. 

7. Schedule A, Reporting, letter B, of the Original Agreement is hereby amended to 
add the following: 

“B. Prevention Case Management 

Services under this section will be provided from January 1,2003 to June 30, 
2003. 

1. Outreach Workers shall submit the pre-client and locator forms and 
completed GPRAs every week. 

2. Monthly Financial Reports specifying costs by budget category and with 
cost(s) per unit(s) of service(s), shall be due the fifieenth(1 5ti’) day 
following the end of the reporting month (Project Budget attached as 
Attachment IV). 

3. A twelve-month Financial Report shall be due by July 3 1,2003.” 

8. Schedule B, Payments, letter B of the Original Agreement is hereby amended to 
read as follows: 

“B. Prevention Case Management 

Services under this section will be provided from July 1,2002 to June 30,2003. 

Contractor shall submit monthly invoices and financial statements for services 
provided for the AIDS Program under this Agreement by the fifteenth (15*) day 
following the end of the invoiced month. The AIDS Program Director or his 
designee shall review and approve all invoices prior to the processing of payment. 
Invoices shall be based upon actual expenditures in line with the approved budget 
and upon demonstrated progress. SEE: BUDGET ATTACHMENT IV. Total 
payment amount for this section of the Agreement with the AIDS Program shall 
not exceed EIGHTY THOUSAND FIVE HUNDRED TWENTY-ONE 
DOLLARS ($80,521)” 

9. Schedule B, Payments letter C last paragraph, of the Original Agreement is hereby 
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amended to read as follows: 

“County shall have the right to withhold payment if County determines 
that the quality or quantity of the work performed is unacceptable. In any 
event, the total amount of this Agreement shall not exceed ONE 
HUNDRED EIGHT THOUSAND TWENTY-ONE DOLLARS 
($108,021) for the contract term. “ 

NOW, THEREFORE, IT IS HEREBY AGREED. .BY THE PARTIES that: 

1. These amendments are hereby incorporated and made a part of the Original 
Agreement and subject to all provisions therein. 

2. All provisions of the Original Agreement, including all references to audit and 
fiscal management requirements unless otherwise amended hereinabove, shall be binding on 
all the parties hereto. 

3. All provisions of the Original Agreement, including all monitoring and 
evaluation requirements, shall be applicable to all amendments herein. 

IN WITNESS WHEREOF, the parties here.to, by their duly authorized 
representatives, have affixed their hand on the day and year first above written. 

COUNTY OF SAN MATE0 EL CONCILIO OF SAN MATE0 COUNTY 

9 

By: --. Bye{&&--. ‘*s”pp.it* 

Jerry Hill, President Ld 
r 

Board of Supervisors 

Date: ---. Date: I_ I-, lj 3 
I 

ATTEST: 

By: ---. 
Clerk of Said Board 
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Scheduile D 
Health Insurance Potiabiiitv and -4ccomtabiWv Act (IEEPU) 

Bushess Associate Requirements 

Definitions 

Terms used, but not otherwise defined, in this Schedule shall have the same 
meaning as those terms are defined in 45 Code of Federal Regulations section 160.103 
and 164.501. (All regulatory references in this Schedule are to Title 45 of the Code of 
Federal Regulations unless otherwise specified.) 

(a) Designated Record Set. “Designated Record Set” shall have the same 
meaning as the term “‘designated record set” in Section 164.50 1. 

(b) Individual. “Individual” shall have the same meaning as the term “individual” 
in Section 164.501 and shall include a person who qualifies as a person 
representative in accordance with Section 164.502(g). 

(c) Privacy RuZe. “Privacy Rule” shall mean the Standards for Privacy of 
Individually Identifiable Health Information at 45 Code of Federal 
Regulations Part 160 and Part 164, Subparts A and E. 

(cl) Protected Health Inj&-mation. “Protected Health Information” shall have the 
same meaning as the term “prot.ected health information” in Section 164.501 
and is limited to the information created or received by Contractor from or on 
behalf of County. 

(e) Required By Law. ‘Required by law” shall have the same meaning as the -. 
term “required by law” in Section 164.501. 

(f) Secretary. “Secretary” shall mean the Secretary of the United States 
Department of Health and Human Services or his orher designee. 

Obligations and Activities of Contractor 

(a) Contractor agrees to not use or further disclose Protected Health Information 
other than aS permitted or required by the Agreement or as required by law. 

(b) Contractor agrees to use appropriate safeguards to prevent the use or 
disclosure of the Protected Health Information other than as provided for by 
this Agreement. 

(c) Contractor agrees to mitigate, to the extent practicable, any harmful effect that 
is known to Contractor of a use or dklosure of Protected Health Information 

I by Contractor in violation of the requirements of this Agreement. 
(d) Contractor agrees to report to County any use or disclosure of the Protected 

Health Information not provided for by this Agreement. 
(e) Contractor agrees to ensure that any agent, including a subcontractor, to 

whom it provides Protected Health Information received from, or created or 
received by Contractor on behalf of County, agrees to the same restrictions 
and conditions that apply through this Agreement to Contractor with respect 
to such information. 
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if Contractor has protected health information in a designated record set, 
Contractor agrees to provide access, at the request of County, and in the time 
and manner designated by County, to P.rotected Health Information in a 
Designated Record Set, to County or, as directed by County, to au Individual 
in order to meet the requirements under Section 164.524. 
If Contractor has protected health information in a designated record set, 
Contractor agrees to make any amendment(s) to Protected Health Information 
in a Designated Record Set that the County directs or agrees to make pursuant 
to Section 164.526 at: the request of County or an Individual, and in the time 
and manner des&ned by County. 
Contractor agrees to make internal practices, books, and records relating to the 
use and disclosure of Protected Health Information received from, or created 
or received by Contractor on behalf of, County available to the County, or at 
the request of the County to the Secretary, in a time and manner designated by 
the County or the Secretary, for purposes of the Secretary determining 
County’s compliance with the Privacy Rule. 
Contractor agrees to document such disclosures’of Protected Health 
Information and information related to such disclosures as would be required 
for County to respond to a request by an Individual for an accounting of 
disclosures of Protected Health Information in accordance with Section 
164.528. 
Contractor apees to provide to County or an Individual in the time and 
manner designed by County, information collected in accordance with Section 
(i) of this Schedule, to permit County to respond to a request by an Individual 
for an accounting of di~~losur& of Protected Health Information in 
accordance with Section 164.523. 

Permitted Uses and Disclosures bv Contractor 

Except as otherwise limited in &s Schedule, Contractor may use or disclose 
Protected Health Information to perform functions, activities, or services for, or on behalf 
of, County as specified in the Agreement; provided that such use or disclosure would not 
violate the Privacy Rule if done by County. 

Obligations of Countv 

(a) County shall provide Contractor with the notice of privacy practices that 
County produces in accordance with Section 164.520, as well as any changes \ to such notice. 

(b) County shall provide Contractor with any changes in, or revocation of, 
permission by Individual to use or disclose Protected Health Information, if 
such changes affect Contractor’s permitted or required uses and disclosures. 



(c) County shall notify Contractor of any restriction to the use or disclosure of 
Protected Health 3nEormation that County has agreed to in accordance with 
Section 164.522. 

Permissible Requests bv Countv 

County shall not request Contractor to use or disclose Protected Health 
Information in any manner that would not be permissible under the Privacy Rule if done 
by County, unless the Contractor will use or disclose Protected Health Information for, 
and ifthe Agreement provides for, data aggregation or management and administrative 
activities of Contractor. 

Duties Upon Termination of Aareement 

Upon termination of the Agreement, for any reason, Contractor shall return or 
destroy all Protected Health Information received from County, or created or 
received by Contractor on behalf of County. This provision shall apply to 
Protected Health Information that is in the possession of subcontractors or 
agents of Contractor. Contractor shall retain no copies of the Protected Health 
J..uformation. 

(b) In the event that Contractor determines that returning or destroying Protected 
Health Information is infeasible, Contractor shah provide to County 
notification of the conditions that make return or destruction infeasible. Upon 
mutual agreement of the Parties that return or destruction of Protected Health 
Jnformation is infeasible, Contractor shah extend the protections of the 
Agreement to such Protected Health Information and limit further uses and 
disclosures of such Protected Health Information to those purposes that make 
the return or destruction infeasible, for so long as Contractor maintains such 
Protection Health Information. 

Miscellaneous 

(a) Regulatory References. A reference in this Schedule to a section in the 
Privacy Rule means the section as in effect or as amended, and for which 
compliance is required. 

(b) Amendment. The Parties agree to take such action as is necessary to amend 
this Schedule fkom time to time as is necessary for County to comply with the 
requirements of the Privacy Rule and the Health Insurance Portability and 

\ Accountability Act, Public Law 104-191. 
(c) SuwivaZ. The respective rights and obligations of Contractor under this 

Schedule shah survive the termination of the Agreement. 
(d) Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a 

meaning that permits County to comply with the Privacy Rule. 



El Concilio of San Mateo County 
------l------l I 
----- ! 

ATTACHMENT IV --- 
BUDGET (COST ALLOCATION BY SERVICE CATEGORY) 

-%%i%L YEAR 2002-03 ---- 
---+-----I 1 ! 

Line lteins 1 NIGHT 1 CSAT TOTAL 

Subtotal Equipment/Furnishings 

TOTAL EXPENSES 27,500 22,921 16,500 41,100 108,021 



ATTACHMENT V 

Stages of Change 
Almost 20 years ago, two well-known alcoholism researchers, Carlo C. 
DiClemente and 3. 0. introduced a six-stage model of behavior change to 

- help professionals understand their clients with addiction problems and 
motivate them to change. Their model is based their personal observations 
of how people went about modifying problem behaviors such as smoking, 
overeating and problem drinking. 

The six stages of the Prochaska model of change are: 

l precontemplation 
. contemplation 
l preparation 
. action 
. maintenance 
0 termination 

Precontemplation 
Individuals in the precontemplation stage of change are not even thinking 
about changing their drinking behavior. They may not see it as a problem, 
or they think that others who point out the problem are exaggerating. 

There are many reasons to be in precontemplation, and Dr. DiClemente 
has referred to them as “the Four Rs” -- reluctance, rebellion, resignation 
and rationalization: 

. Reluctant precontemplators are those who through lack of 
knowledge or inertia do not want to consider change. The impact 
of the problem has not become fully conscious. 

. Rebellious precontemplators have a heavy investment in drinking 
and in making their own decisions. They are resistant to being told 
what to do. 

. Resigned precontemplators have given up hope about the 
possibility of change and seem overwhelmed by the problem. Many 
have made many attempts to quit or control their drinking. 

. Rationalizing precontemplators have all the answers; they have 
plenty of reasons why drinking is not a problem,, or why drinking is 
a problem for others but not for them. 

Contemplation 
Individuals in this stage of change are willing to consider the possibility 
that they have a problem, and the possibility offers hope for change, 
However, people who are contemplating change are often highly 
ambivalent. They are on the fence. Conternplation is not a commitment, 
not a decision to change. People at this stage are often quite interested in 
learning about alcoholism and treatment. ‘They know that drinking is 
causing problems, and they often have a rnental list of all the reasons that 
drinking is bad for them. But. even with all these negatives, they still 
cannot make a decision to change. 



In the contemplation stage, often with the help of a treatment 
professional, people make a risk-reward analysis. They consider the pros 
and cons of their behavior, and the pros and cons of change. They think 
about the previous attempts they have made to stop drinking, and what 
has caused failure in the past. 

Preparation: Commitment to Action 
Deciding to stop drinking is the hallmark: of this stage of change, All the 
weighing of pros and cons, all the risk-reward analysis, finally tips the 
balance in favor of change. Not all ambivalence has been resolved, but 
ambivalence no longer represents an insurmountable barrier to change. 
Most individuals in this stage will make a serious attempt to stop drinking 
in the near future. Individuals in this stage appear to be ready and 
committed to action. 

This stage represents preparation as much as determination. The next 
step in this stage is to make a realistic plan. Commitment to change 
without appropriate skills and activities can create a fragile and incomplete 
action plan. Often with the help of a treatment professional, individuals 
will make a realistic assessment of the level of difficulty involved in 
stopping drinking. They will begin to anticipate problems and pitfalls and 
come up with concrete solutions that will become part of their ongoing 
treatment plan. 

Action: Implementing the Plan 
Individuals in this stage of change put their plan into action. This stage 
typically involves making some form of public commitment to stop 
drinking in order to get external confirmation of the plan. If they have not 
done so already, individuals in this stage may enter counseling or some 
form of outpatient treatment, start to attend AA meetings or tell their 
family members and friends about their decision-or all of the above. 

Making such public commitments not only helps people obtain the 
supports they need to recover from alcoholism, but it creates external 
monitors. People often find it very helpful to know that others are 
watching and cheering them on. What about the others who may secretly, 
or not so secretly, hope they will fail? For people who get sober and stay 
sober, one of the many pleasures is to disprove the negative predictions of 
others. 

Nothing succeeds like success. A person who has implemented a good plan 
begins to see it work and experiences it working over time, making 
adjustments along the way. The many things that alcohol may have taken 
from the person begin to be restored, along with hope and self-confidence 
and continued determination not to drink. 

Maintenance, Relapse and Recycling 
The action stage normally takes three to six months to complete. Change 
requires building a new pattern of behavior over time. The real test of 
change is long-term sustained change over many years. This stage of 
successful change is called “maintenance.” In this stage, an alcohol-free 
life is becoming firmly established, and the threat of a return to old 
patterns becomes less intense and less frequent. 



Because alcoholism is a chronic disease, the possibility of relapse is always 
present. Individuals may experience a si:rong temptation to drink and fail 
to cope with it successfully. Sometimes Irelaxing their guard or “testing” 
themselves begins a slide back. People at this stage of change are armed 
with a variety of relapse prevention skills. They know where to get the 
supports they need. 

Alcoholics who relapse learn from the relapse. The experience of relapsing 
and returning to sobriety often strengthens a person’s determination to 
stay sober. 

Termination 
The ultimate goal in the change process is termination. At this stage, the 
alcoholic.no longer finds that alcohol presents a temptation or threat; he 
has complete confidence that he can cope without fear of relapse. 
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AMENDMENT .NO. 2. TO THE AGREEMENT WITH 
FREE AT LAST: COMMUNITY RECOVERY AND REHABILITATION SERVICES 

THIS AGREEMENT, entered into this day of , 
20 , by and between the COUNTY OF SAN MATE0 (hereinafter called “County”) and 
FREE AT LAST: COMMUNITY RECOVERY AND REHABILITATIO’N SERVICES 
(hereinafter called “Contractor”), 

WITNESSETH. ------_-_---* 
WHEREAS, on August 20, 2002 the parties hereto entered into Agreement 65505 

(hereinafter referred to as the “Original Agreement”,) for the furnishing of certain services by 
Contractor to County as set forth in that Original Agreement; and 

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend and 
clarify that Original Agreement; 

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original 
Agreement is amended as follows: 

1. Section 2, Payments, Paragraph A, Maximum Amount, of the Original Agreement 
is hereby amended to read as follows: 

“2. Payments 

A. Maximum Am=. In. full consideration of Contractor’s 
performance of the services described in Schedule A, the amount that County shall be obligated 
to pay for services rendered under this Agreement shall not exceed TWO HUNDRED THIRTY- 
FOUR THOUSAND SEVEN HUNDRED EIGHTY-ONE DOLLARS ($234,78 1) for the 
contract term.” 

2. 
follows: 

Section 4, Hold Harmless of the Original Agreement is hereby amended to read as 

“4. Hold Harmless 

Contractor shall indemnify and save harmless County, its officers, agents, 
employees, and servants from all claims, suits, or actions of every name, kind and description, 
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or 
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any 
failure to withhold and/or pay to the government income and/or employment taxes from earnings 
under this Agreement, or (D) any sanctions, penalties or claims of damages resulting from 
Contractor’s failure to comply with the requirements set forth in the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as 
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amended, or (E) any other loss or cost, including but not limited to that caused by the concurrent 
active or passive negligence of County, its officers, agents: employees, or servants, resulting 
from the performance of any work required of-Contractor or payments made pursuant to this 
Agreement, provided that this shall not apply to injuries or d+mage for which County has beep 
found in a court of competent jurisdiction to be solely liable by reason of its own negligence or 
willful misconduct. 

The duty of Contractor to indemnify and save harmless as set forth herein, shall 
include the duty to defend as set forth in Section 2778 of the California Civil Code.” 

3. Section 10, Compliance with _4pplica’ble Laws of the Original Agreement is 
hereby amended to read as follows: 

"10 Compliance with Applicable Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 
performed in accordance with all applicable federal, state, county, and municipal laws, including, 
but not limited to, the Health Insurance Portability and Accountability Act of 1996 (HIP/&), and 
the Federal Regulations promulgated thereunder, as amended, and will comply with the Business 
Associate requirements set forth in Schedule D, and the Americans with Disabilities Act of 1990, 
as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and attached hereto 
and incorporated by reference herein as Attachment I, which prohibits discrimination on the basis 
of handicap in programs and activities receiving any :federal or county financial assistance. Such 
services shall also be performed in accordance with all applicable ordinances and regulations, 
including, but not limited. to, appropriate licensure, certification regulations, provisions 
pertaining to confidentiality of records, and applicable quality assurance regulations.” 

4. Schedule A, Services, letter B of the Original Agreement is hereby amended to 
add the following: 

“B. Prevention Case Management 

Services under this section will be provided from January 1,2003 to June 30, 
2003. 

Contractor shall provide outreach, prevention case management and HIV risk- 
reduction services to substance abusers in the areas of East Palo Alto, East Menlo 
Park and North Fair Oaks in Redwood City. 

1. Make two hundred (200) “pre-client” contacts with out-of-treatment clients 
who are substance abusers and at-risk for HIV and Hepatitis C. A “pre-client” 
shall be defined as an individual who is a substance abuser and is in the 
“contemplation” stage of Prochaska’s behavior change model (see attachment 
V). A pre client “contact” shall be defined as a conversation between the 
outreach worker and client in which the outreach worker assesses HIV risk 
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behaviors, including sexual and substance abuse risks, provides HIV and 
substance abuse risk-reduction counseling, assesses the stage of behavior 
change for substance abuse, provides condoms and makes referrals for HIV 
testing. 

2. Provide prevention. case management to the two-hundred (200) pre-clients to 
encourage them to use safer sex behaviors, reduce their substance abuse and 
move from the “contemplation” stage to the ‘preparation’ stage of behavior 
change. 

3. Provide linkage referrals for physi.cal health services including HIV testing 
and treatment, sexually transmitted disease screening and treatment and 
primary care. A linkage referral is defined as providing pre-clients with 
contact information to a service provider and subsequently following-up to 
ascertain if they received appropriate services. 

4. Provide linkage referrals to social and mental health services. 

5. Thirty-eight (38) of the pre-clients in the ‘preparation” stage will be referred 
to the,Alcohol and Drug treatment assessor to receive a baseline Government 
Performance and Results Act (GPR4) assessment. 

6. Provide transportation for, or accompany the thirty-eight (38) clients to the 
treatment assessment visit. 

7. Maintain confidential charts for each of the thirty-eight (3 8) clients to include 
a consent form, client locator information, GPRAs, description of the client’s 
HIV risks and prevention case management notes. 

8. Complete a 6-month follow-up GPRA assessment on eighty-five percent 
(85%) of the clients or thirty-two (32 clients) who received the baseline 
GPRA. 

5. Schedule A, Program Objectives, letter B of the Original Agreement is hereby 
amended to add the following: 

“B. Prevention Case Management 

Services under this section will be provided from January 1,2003 to June 30, 
2003. 

1. At six (6) months, forty percent (40%) of the thirty-eight (38) clients 
receiving HIV and Hepatitis B/C risk reduction education and counseling 
will reduce their risk behavior for HIV, Hepatitis B/C and other IDU and 
sexually transmitted diseases as measured by the GPRA assessment tool. 
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2. . At six (6) inonths, forty percent (40%) of the thirty-two (32) clients .who 

’ 
entered drug treatment will reduce their Alcohol and other Drugs use or 
become abstinent as measured by the GPRA assessment tool. 

6. Schedule A, Program Objectives letter C is hereby amended to add the following: 

3. for the Prevention Case Management Program during the first week of 
May 2003. The results of this assessment shall be reported to County by 
May 30,2,003. 

7. Schedule A, Reporting, letter B, of the Original Agreement is hereby amended to 
add the following: 

“B. Prevention Case Management 

Services under this section will be provided from January 1,2003 to June 30, 
2003. 

1. Outreach Workers shall submit the pre-client and locator forms and 
completed GPRAs every week. 

2. Monthly Financial Reports specifying costs by budget category and with 
cost(s) per unit(s) of service(s), shall be .due the fifteenth (15*) day 
following the end of the reporting month (Project Budget attached as 
Attachment IV). 

3. A twelve-month Financial Report shall be due by July 3 1,2003 .” 

8. Schedule B, Payments? letter I3 of the Original Agreement is hereby amended to 
read as follows: 

“B. Prevention Case Management 

Services under this section will be provided from July 1,2002 to June 30,2003. 

Contractor shall submit monthly invoices and financial statements for services 
provided for the AIDS Program under this Agreement by the fifteenth (15’) day 
following the end of the invoiced month. The AIDS Program Director or his 
designee shall review and approve all invoices prior to the processing of payment. 
Invoices shall be based upon actual ex,penditures in line with the approved budget 
and upon demonstrated progress. SEE BUDGET ATTACHMENT IV. Total 
payment amount for this section of the Agreement with the AIDS Program shall 
not exceed NINETY-FOUR THOUSAND THIRTY-ONE DOLLARS ($94,03 1 j.” 

9. Schedule B, Payments letter C last paragraph, of the Original Agreement is hereby 
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amended to read as follows: 

“County shall have the right to withhold payment if County determines 
that the quality or quantity of the work performed is unacceptable. In any 
event, the total amount of this Agreement shall not exceed TWO 
HUNDRED THIRTY-FOUR THOIJSAND SEVEN HUNDRED 
EIGHTY-ONE DOLLARS ($234,78 1) for the contract term. “ 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that: 

1. These amendments are hereby incorporated and made a part of the Original 
Agreement and subject to all provisions therein. 

2. All provisions -of the Original Agreement, including all references to audit and 
fiscal management requirements unless otherwise amended hereinabove, shall be binding on 
all the parties hereto. 

3. All provisions of the Original Agreement, including all monitoring and 
evaluation requirements, shall be applicable to all amendments herein. 

IN WITNESS WHEREOF, the parties hereto, by their duly authorized 
representatives, have affixed their hand on the day and year first above written. 

COUNTY OF SAN MATE0 FREE AT LAST: COMMUNITY RECOVERY 
AND REI3AI3ILITATION SERVICES 

By: 
Jerry Hill, President 
Board of Supervisors 

---- By: 

Date: ---. Date: 

ATTEST: 

By: --- 
Clerk of Said Board 
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Business Associate Reqlnirements 

Definitions 

Terms used, but not otherwise defined, in this Schedule shall have the same 
meaning as those terms are defined in 45 Code of Federal Regulations section 160.103 
and 164.501. (All regulatory references in this Schedule are to Title 45 of the Code of 
Federal Regulations unless otherwise specified.) 

(a) Designated Record Set. “Designated Record Set” shall have the same 
meaning as the term “designated. record set” in Section 164.501. 

(b) Individual. “Individual” shall have the same meaning as the term “individual” 
in Section 164.501 and shall include a person who qualifies as a person 
representative in accordance with Section 164.502(g). 

(c) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of 
Individually Identifiable Health brformation at 45 Code of Federal 
Regulations Part 160 and Part 164, Subparts A and E. 

(d) Protected Health Information. “Protected Health Information” shall have the 
same meaning as the term “protected health information” in Section 164.50 1 
and is limited to the information created or received by Contractor from or on 
behalf of County. 

(e) Required By Law. “Required by law” shall have the same meaning as the .. 
term “required by law” in Section 164.501. 

(f) Secretary. “Secretary” shah mean the Secretary of the United States 
Department of Health and Human Services or his or’her ‘designee. 

Obligations and Activities of Contractor 

Contractor agrees to notuse or further disclose Protected Health Information 
other than as permitted or required by the Agreement or as required by law. 
Contractor agrees to use appropriate safeguards to prevent the use ‘or 
disclosure of the Protected Health Information other than as provided for by 
this Agreement. 
Contractor agrees to mitigate, to the extent practicable, any harmful effect that 
is known to Contractor of a use or disclosure of Protected Health Information 
by Contractor in violation of the requirements of this Agreement. 
Contractor agrees to report to County any use or disclosure of the Protected 
Health Information not provided for by this Agreement. 
Contractor agrees to ensure that any agent, including a subcontractor, to 
whom it provides Protected Health Information received from, or created or 
received by Contractor on behalf of County, agrees to the same restrictions 
and conditions that apply through this Agreement to Contractor with respect 
to such information. 



(f) If Contractor has protected health information in a designated record set, 
Contractor agrees to provide access, at the request of County, and m the time 
and manner designated by County, to Protected Health Information in a 
Designated Record Set, to County or, as directed by County, to an Individual 
in order to meet the requirements under Section 164.524. 

(g) If Contractor has protected health information in a designated record set, 
Contractor agrees to make any amendment(s) to Protected Health Information 
in a Designated Record Set that the Cotmty directs or agrees to make pursuant 
to Section 164.526 at the request of County or an Individual., and in the time 
and manner designed by County. 

@) Contractor agrees to make internal practices, books, and records relating to the 
use and disclosure of Protected Health Information received from, or created 
or received by Contractor on behalf oc County available to the County, or at 
the request of the County to the Secretary: in a time and manner designated by 
the County or the Secretary, for purposes of the Secretary determining 
Qnmty’s compliance with the Privacy Rule. 

(i) Contractor agrees to document .such disclosures of Protected Health 
Information and information related to such disclosures as would be required 
for County to respond to a request by an Individual for an accounting of 
disclosures of Protected Health Information in accordance with Section 

.164.528. 
(j) Contractor agrees to provide to County or an Individual in the time and 

manner designed by County, information collected in accordance with Section 
(i) of this Schedule, to permit County to respond to a request by an Individual 
for an accounting of disclosures of Protected Health Information in. 
accordance with Section 164.528. 

Permitted Uses and Disclosures ‘by Contractor 

Except as otherwise limited in this Schedule, Contractor may use or disclose 
Protected Health Information to perform functions, activities, or services for, or on behalf 
of, County as specified in the Agreement; provided that such use or disclosure would not 
violate the Privacy Rule if done ‘by COUIQ. 

Obligations of Countv 

(a) County shall provide Contractor with the notice of privacy practices that 
County produces in accordance with Section 164.520, as well as any changes \ to such notice. 

(b) County shall provide Contractor with any changes in., or revocation of, 
permission by Individual to use or disclose Protected Health Information, if 
such changes affect Contractor’s permitted or required uses and disclosures. 
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County shah notify Contractor of any restriction to the use or disclosure of 
Protected Health Information that County has agreed to in accordance with 
Section 164.522. 

Permissible Requests bv Countv 

County shall not request Contractor to use or disclose Protected Health 
Information in any manner that would not be permissible under the Privacy Rule if done 
by County, unless the Contractor will use or disclose Protected Iieahh Information for, 
and if the Agreement provides for, data aggregation or management and administrative 
activities of Contractor. 

Duties Upon Termination of Agreement 

(a) Upon termination of the Agreement, for any reason: Contractor shall return or 
destroy all Protected Ikalth Information received from County, or created or 
received by Contractor on behalf of County. This provision shall apply to 
Protected Health Information that is in the possession of subcontractors or 
agents of Contractor. Contractor shall retain no copies of the Protected Health 
Information. 

(b) In the event that Contractor determines that returning or destroying Protected 
Health Information is infeasible, Contractor shah provide to County 
notification of the conditions that make return or destruction infeasible. Upon 
mutual agreement of the Parties that return or destruction of Protected Health 
hrformation is infeasible, Contractor shah extend the protections of the 
Agreement to such Protected Health Information and limit further uses and 
disclosures .of such Protected Health Information to those purposes that make 
the return or destruction infeasible, for so long as Contractor maintains such 
Protection Heakh Formation. 

Miscellaneous 

(a) Regulatory References. A reference in this Schedule to a section m me 
Privacy Rule means the section as in effect or as amended, and for which 
compliance is required. 

co> Amendment. The Parties agree to take such action as is necexxary to amend 
this Schedule from time to time as is necessary for County to comply with the 
requirements of the privac~~ Rule and the Health Insurance Portability and 

\ Accountability Act, Public Law 1.04-191. 
.(c) Swvival. The respective rights and obligations of Contractor under this 

Schedule shah survive the termination of the Agreement. 
(cl) Interpretation. Any ambi,tity in this Schedule shall be resolved in favor of a 

meaning that pztits (ZOUII~ to comply with the Privacy Rule. 



Free at Last: Community Recovery and Rehabilitation Services 

ATTACHMENT IV 
BUDGET (COST ALLOCATION BY SERVICE CATEGORY) 

FISCAL YEAR 2002-03 

Service Categotyr CSAT Tq 
NIGHT Total 

CSAT 11 Redwood City/ East Palo Alto 

Personnel Expenses 
Executive Director 
Chief.Ooeratina Officer 

Menlo Pnrk 11 II 

it-1 889il i L’388it i ‘9021 

IOutreach Worker 3 
Outreach Worker 4 
Outreach Worker 5 
Outreach Worker 6 
Referral and intake Staff 
Court and Custody Advocate 
Total Salaries 

tI 1 2.266!---l 

Fringe Benefits @ 22% 1 1 4,627 
Total Personnel 1 25.661 

Ooerating Expenses c Rental of’ 
I II 

_... -. _ Property 
-:ilities 
RI Iilding Maintenance 

iitorial Service 
ice Supplies/Postage 
-hnnKnnvino 



ATTACHMENT V- 

Stages of Change 
Almost 20 years ago, two well-known alcoholism researchers, Carlo C. 
DiClemente and 3. 0. introduced a six-stage model of behavior change to 
help professionals understand their clients with addiction problems and 
motivate them to change. Their model is based their personal observations 
of how people went about modifying problem behaviors such as smoking, 
overeating and problem drinking. 

The six stages of-the Prochaska model of change are: 

. precontemplation 

. contemplation 
0 preparation 
. action 
. maintenance 
. termination 

precontemplation 
Individuals in the precontemplation stage of change are not even thinking 
about changing their drinking behavior. They may not see it as a problem, 
or they think that others who point out the problem are exaggerating. 

There are many reasons to be in precontemplation, and Dr. DiClemente 
has referred to them as “the Four Rs” -- reluctance, rebellion, resignation 
and rationalization: 

. Reluctant precontemplators are those who through lack of 
knowledge or inertia do not want to consider change. The impact 
of the problem has not become fully conscious. 

. Rebellious precontemplators have a heavy investment in drinking 
and in making their own decisions. They are resistant to being told 
what to do. 

. Resigned precontemplators have given up hope about the 
possibility of change and seem overwhelmed by the problem. Many 
have made many attempts to quit or control their drinking. 

. Rationalizing precontemplators have all the answers; they have 
plenty of reasons why drinking is not a problem, or why drinking is 
a problem for others but not for them. 

Contemplation 
Individuals in this stage of change are willing to consider the possibility 
that they have a problem, and the possibility offers hope for change. 
However, people who arL = contemplating c:hange are often highly 
ambivalent. They are on the fence. Contemplation is not a commitment, 
not a decision to change. People at this stage are often quite interested in 
learning about alcoholism and treatment. They know that drinking is 
causing problems, and they often have a inental list of all the reasons that 
drinking isbad for them. But even with all these negatives, they still 
cannot make a decision to change. 



In the contemplation stage, often with the help of a treatment 
professional, people make a risk-reward analysis. They consider the pros 

.and cons of their behavior, and the pros and cons of change. They think 
about the previous attempts they have made to stop drinking, and what 
has caused failure in the past. 

Preparation: Commitment to Action 
Deciding to stop drinking is the hallmark of this stage of change. All the 
weighing of pros and cons, all the risk-reward analysis, finally tips the 
balance in favor of change. Not all ambivalence has been resolved, but 
ambivalence no longer represents an insurmountable barrier to change. 
Most individuals in this stage will make a serious attempt to stop drinking 
in the near future..Individuals in this stage appear to be ready and 
committed to action. 

This stage represents preparation as much as determination. The next 
step in this stage is to make a realistic plan. Commitment to change 
without appropriate sk.ills and activities can create a fragile and incomplete 
action plan, Often with the help of a treatment professional, individuals 
will make a realistic assessment of the level of difficulty involved in 
stopping drinking. They will begin to anticipate problems and pitfalls and 
come up with concrete solutions that will become part of their ongoing 
treatment plan. 

Action: Implementing the Plan 
Individuals in this stage of change put their plan into action. This stage 
typically involves making some form of public commitment to stop 
drinking in order to get: external confirmation of the plan. If they have not 
done so already, individuals in this stage may enter counseling or some 
form of outpatient treatment, start to attend AA meetings or tell their 
family members and friends about their decision-or all of the above. 

Making such public commitments not only helps.people obtain the 
supports they need to recover from alcoholism, but it creates external 
monitors. People often find it very helpful to know that others are 
watching and cheering them on. What about the others who may secretly, 
or not so secretly, hope they will fail? For people who get sober and stay 
sober, one of the many pleasures is to disprove the negative predictions of 
others. 

Nothing succeeds like success. A person who has implemented a good plan 
begins to see it work and experiences it working over time, making 
adjustments along the way. The many things that alcohol may have taken 
from the person begin to be restored, along with hope and self-confidence 
and continued determination not to drink. 

Maintenance, Relapse and Recycling 
The action stage normally takes three to six months to complete. Change 
requires building a new pattern of behavior over time. The real test of 
change is long-term sustained change over many years. This stage of 
successful change is called “maintenance.” In this stage, an alcohol-free 
life is becoming firmly established, and the threat of a return to old 
patterns becomes less intense and less frequent. 



Because alcoholism is a chronic disease, the possibility of relapse is always 
present. Individuals may experience a strong temptation to drink and fail 
to cope with it successfully. Sometimes relaxing their guard or “testing” 
themselves begins a siide back. People .at this stage of change are armed 
with a variety of relapse prevention skills. They know where to get the 
supports they need. 

Alcoholics who relapse learn from the relapse. The experience of relapsing 
and returning to sobriety often strengthens a person’s determination to 
stay sober. 

Termination 
The ultimate goal in the change process is termination. At this stage, the 
alcoh6iic no longer finds that alcohol presents a temptation or threat; he 
has complete confidence that he can cope without fear of relapse. 
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on this cartiicate does i-10:. confar rlghrs to’lha ceKific&ta holder in lieu of such endorsement(s). 

Ii SUBROGATION IS WAIVED, sui+xi to th? terms and conditions of the @:y, cst?ain policies may 
require an sndorsemeti, A statement on this certific;ria does not confer righis to ttls cenlflcats 
holder in lieu of. such’ endorsamant(s). 

The Certlfkza of insurance on the rewrse 31de of thlstorm does n0: ~nslltute a contract befween 
the issuing inktrar(s), tihorlzed representative or producei, and ths cenificst~ holda;, nor does it 
xFfirmatively or nagtiively amend, Extend or ahsr the coverage afforded by the pokies ll.5te.d thereon. 


