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PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement (“Agreement”) is entered into effective
November 21, 2023 (“Effective Date”) and is between the City of Manhattan Beach, a
California municipal corporation (“City”) and Beach Cities Health District, a public health
government agency formed under California’s Local Health Care District law
(“Consultant”). City and Consultant are sometimes referred to herein as the “Parties”, and
individually as a “Party”.

RECITALS

A. On December 7, 2021, through City Council Resolution No. 21-0114, the
City entered into initial settlement agreements with distributors of opioids,
AmerisourceBergen, Cardinal Health, and McKesson, and opioid manufacturers,
Janssen Pharmaceuticals, Johnson & Johnson, Ortho-McNeil-Janssen Pharmaceuticals,
and Janssen Pharmaceutica, for abatement of the opioid epidemic.

B. On April 18, 2023, through City Council Resolution No. 23-0039, the City
entered into additional settlement agreements with opioid manufacturers Teva and
Allergan, and chain pharmacies CVS, Walgreens, and Walmart, for abatement of the
opioid epidemic.

C. City desires to utilize the services of Consultant as an independent
contractor to provide substance abuse and opioid remediation services.

D. Consultant represents that it is fully qualified to perform such services by
virtue of its experience and the training, education and expertise of its principals and
employees.

E. City desires to retain Consultant and Consultant desires to serve City to

perform these services in accordance with the terms and conditions of this Agreement.
The Parties therefore agree as follows:
1. Consultant’s Services.

A. Scope of Services. Consultant shall perform the services described in the
Scope of Services (“Services”) for substance abuse remediation services, attached as
Exhibit A. City may request, in writing, changes in the Services to be performed. Any
changes to the Services or cost of work must be in writing and mutually agreed upon by
the Parties. If the cost for all Services reaches the Maximum Compensation (defined
below in Section 3.A) at any point during the Term (defined below in Section 2),
Consultant shall have no obligation to perform further Services unless the Parties execute
an amendment to this Agreement in writing that provides a new maximum allowable cost
for Services.
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B. Party Representatives. For the purposes of this Agreement, the City
Representative shall be the City Manager, or such other person designated in writing by
the City Manager (“City Representative”). For the purposes of this Agreement, the
Consultant Representative shall be Jacqueline Sun, Director of Well-Being Services at
Beach Cities Health District (“Consultant Representative”). The Consultant
Representative shall directly manage Consultant’s Services under this Agreement.
Consultant shall not change the Consultant Representative without City’s prior written
consent.

C. Time for Performance. Consultant shall commence the Services on the
Effective Date and shall perform all Services by the deadline agreed upon in advance by
the City Representative and Consultant or, if no deadline is established, with reasonable
diligence.

D. Standard of Performance. Consultant shall perform all Services under this
Agreement in accordance with the standard of care generally exercised by like
professionals under similar circumstances.

E. Personnel. Consultant has, or will secure at its own expense, all personnel
required to perform the Services required under this Agreement. All of the Services
required under this Agreement shall be performed by Consultant or under its supervision,
and all personnel engaged in the work shall be qualified to perform such Services.

F. Compliance with Laws. Consultant shall provide Services in compliance
with all applicable federal, state and local laws, ordinances, codes, regulations and
requirements.

G. Permits and Licenses. Consultant shall obtain and maintain during the
Agreement Term all necessary licenses, permits and certificates required by law for the
provision of Services under this Agreement, including a business license.

2. Term of Agreement. The term of this Agreement shall be from the Effective Date
through November 21, 2024, unless sooner terminated as provided in Section 12 of this
Agreement or extended upon the Parties’ mutual written agreement (“Term”).

3. Compensation.

A. Compensation. As full compensation for Consultant’s Services provided
under this Agreement, City shall pay Consultant at the rates set forth in the Approved Fee
Schedule attached hereto as Exhibit B. The total costs for all Services shall not exceed
$82,733, or such other amount agreed to by the Parties through an amendment in writing
to this Agreement under Section 1.A above (“Maximum Compensation”).

B. Expenses. The Maximum Compensation includes reimbursement for all
expenditures incurred in the performance of this Agreement.

7379956.6 -2-
2812839v1.doc City of MB Form



DocuSign Envelope ID: 305C1708-B721-47F0-B45F-8DB5D6F761A2

C. Unauthorized Services and Unanticipated Expenses. City will not pay for
any services not specified in the Scope of Services, unless the City Council or the City
Representative, if applicable, and the Consultant Representative authorize such services
in writing prior to Consultant’s performance of those services or incurrence of additional
expenses. Any additional services authorized by the City Council, or (where authorized)
the City Manager shall be compensated at the rates set forth in Exhibit B, or, if not
specified, at a rate mutually agreed to by the Parties. At the request of the Consultant,
the City Council may, in writing, reimburse Consultant for an unanticipated expense at its
actual cost. City shall make payment for additional services and expenses in accordance
with Section 4 of this Agreement.

4. Method of Payment.

A. Invoices. Consultant shall submit to City an invoice, on a monthly basis, for
the Services performed pursuant to this Agreement. Each invoice shall itemize the
Services rendered during the billing period, hourly rates charged, if applicable, and the
amount due. City shall review each invoice and notify Consultant of any disputed invoice
amounts in writing within ten (10) Business Days of City’s receipt of the applicable invoice.

B. Payment. City shall pay Consultant all undisputed invoice amounts within
thirty (30) calendar days after City’'s receipt of the applicable invoice(s), up to the
Maximum Compensation set forth in Section 3 of this Agreement. City does not pay
interest on past due amounts. City shall not withhold federal payroll, state payroll or other
taxes, or other similar deductions, from payments made to Consultant. Notwithstanding
the preceding sentence, if Consultant is a nonresident of California, City will withhold the
amount required by the Franchise Tax Board pursuant to Revenue and Taxation Code
Section 18662 and applicable regulations.

C. Audit of Records. Upon City’s reasonable notice to Consultant, Consultant
shall make all records, invoices, time cards, cost control sheets and other records
maintained by Consultant in connection with this Agreement available during Consultant’s
regular working hours to City for review and audit by City at no cost or expense to
Consultant.

5. Independent Contractor. Consultant is, and shall at all times remain as to City,
a wholly independent contractor. Neither Party shall have power to incur any debt,
obligation, or liability on behalf of the other Party. Neither Party nor any of its agents shall
have control over the conduct of the other Party or any of the other Party’s employees.
Neither Party shall, at any time, or in any manner, represent that it or any of its officers,
agents or employees are in any manner employees of the other Party.

6. Information and Documents.

A. From time to time during the Term of this Agreement, either Party (as the
“Disclosing Party”) may disclose or make available to the other Party (as the “Receiving
Party”), non-public, proprietary, and confidential information of Disclosing Party
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(“Confidential Information”) for performance of this Agreement; provided, however, that
Confidential Information does not include any information that: (a) is or becomes generally
available to the public other than as a result of Receiving Party’s breach of this Section
6; (b) is or becomes available to the Receiving Party on a non-confidential basis from a
third-party source, provided that such third party was not known by the Receiving Party
to be prohibited from disclosing such Confidential Information; (c) was in Receiving
Party’s possession prior to Disclosing Party’s disclosure; (d) was or is independently
developed by Receiving Party without using any Confidential Information; or (e) is
protected health information under 45 C.F.R. § 160.103, the use and disclosure of which
shall be governed exclusively by the Business Associate Agreement executed by the
Parties and attached to this Agreement as Exhibit D.

B. The Receiving Party shall: (a) protect and safeguard the confidentiality of
the Disclosing Party’s Confidential Information with at least the same degree of care as
the Receiving Party would use to protect its own Confidential Information, but in no event
with less than a commercially reasonable degree of care; (b) not use the Disclosing
Party’s Confidential Information, or permit it to be accessed or used, for any purpose other
than to exercise its rights or perform its obligations under this Agreement; and (c) not
disclose any such Confidential Information to any other person or entity without the
Disclosing Party’s written consent. Notwithstanding the foregoing, each Party reserves
the right to disclose instances of misconduct that could, in such Party’s reasonable
discretion, violate federal, state, or local laws or regulations. If the Receiving Party is
required by applicable law or legal process to disclose any Confidential Information, it
shall, prior to making such disclosure, use commercially reasonable efforts to notify
Disclosing Party of such requirements to afford Disclosing Party the opportunity to seek,
at Disclosing Party’s sole cost and expense, a protective order or other remedy.

C. In addition, and notwithstanding anything to the contrary in this Section 6,
both Parties agree to comply with the Health Information Portability and Accountability
Act of 1996, as amended (“HIPAA”) and the California Confidentiality of Medical
Information Act.

D. The Parties have executed a Business Associate Agreement, which is
attached to and incorporated into this Agreement as Exhibit D. Consultant, to the extent
permitted by applicable law, shall promptly notify City should Consultant, its officers,
employees, agents or subcontractors be served with any summons, complaint, subpoena,
notice of deposition, request for documents, interrogatories, request for admissions or
other discovery request, court order or subpoena from any party regarding this Agreement
and the work performed hereunder

E. All data, reports, documents, or other information developed by Consultant
in the course of performing Services (“Data”) and furnished to City is the exclusive
property and Confidential Information of Consultant; provided that, Consultant hereby
grants a perpetual, royalty-free, non-exclusive license to City to use all or any portion of
the Data submitted by Consultant as City deems appropriate. Upon completion of, or in
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the event of termination or suspension of this Agreement, City may retain copies of the
Data, subject to the property and ownership rights of Consultant.

F. The Parties’ obligations under this Section 6 shall survive the expiration or
termination of this Agreement.

7. Conflicts of Interest. Consultant affirms 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 the Services contemplated by this Agreement. Consultant and its officers,
employees, associates and subcontractors, if any, shall comply with all conflict of interest
statutes of the State of California applicable to Consultant's Services under this
Agreement, including the Political Reform Act (Gov. Code § 81000, et seq.) and
Government Code Section 1090. During the term of this Agreement, Consultant may
perform similar Services for other clients, but Consultant and its officers, employees,
associates and subcontractors shall not, without the City Representative’s prior written
approval, perform work for another person or entity for whom Consultant is not currently
performing work that would require Consultant or one of its officers, employees,
associates or subcontractors to abstain from a decision under this Agreement pursuant
to a conflict of interest statute. Consultant shall incorporate a clause substantially similar
to this Section into any subcontract that Consultant executes in connection with the
performance of this Agreement.

8. Indemnification, Hold Harmless, and Duty to Defend.
A. Indemnities.

1) To the fullest extent permitted by law, Consultant shall, at its sole
cost and expense, defend, hold harmless and indemnify City and its elected officials,
officers, attorneys, agents, employees, designated volunteers, successors, assigns and
those City agents serving as independent contractors in the role of City officials
(collectively, “Indemnitees”), from and against any and all damages, costs, expenses,
liabilities, claims, demands, causes of action, proceedings, expenses, judgments,
penalties, liens, and losses of any nature whatsoever, including fees of accountants,
attorneys, or other professionals and all costs associated therewith and the payment of
all consequential damages (collectively, “Liabilities”), in law or equity, whether actual,
alleged or threatened, which arise out of or result from: (a) Consultant’s willful misconduct,
fraud, or gross negligence in the performance of the Services or (b) Consultant’s violation
of applicable law relating to Consultant's performance of its obligations under this
Agreement, except to the extent that such violation was due to City’s actions or omissions.
Consultant shall defend the Indemnitees in any action or actions filed in connection with
any Liabilities with counsel of Consultant’s choice, which counsel shall be reasonably
acceptable to the Indemnitees. The Indemnitees shall be entitled to participate in
Consultant’'s defense of any such action; provided, that Consultant shall have no
obligation to reimburse the Indemnitees for any expenses and costs incurred by
Indemnitees in connection therewith.
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2) To the fullest extent permitted by law, City shall, at its sole cost and
expense, defend, hold harmless and indemnify Consultant and its employees, agents,
and successors from and against any and all Liabilities, in law or equity, whether actual,
alleged or threatened, which arise out of or result from (a) City’s willful misconduct, fraud,
or gross negligence in the performance of its obligations under this Agreement or (b)
City’s violation of applicable law relating to City’s performance of its obligations under this
Agreement, except to the extent that such violation was due to Consultant’s actions or
omissions. City shall defend Consultant in any action or actions filed in connection with
any Liabilities with counsel of City’s choice, which counsel shall be reasonably acceptable
to Consultant. Consultant shall be entitled to participate in City’s defense of any such
action; provided, that City shall have no obligation to reimburse Consultant for any
expenses and costs incurred by Consultant in connection therewith.

3) Each Party shall be responsible for payment of its own taxes, duties
and charges of any kind imposed by any federal, state, or local governmental entity.

4) Each Party shall fully comply with the workers’ compensation law
regarding such Party and its employees. Each Party shall indemnity and hold harmless
the other Party from any failure of such Party to comply with applicable workers’
compensation law.

5) Consultant shall obtain executed indemnity agreements with
provisions identical to those in this Section 8 from each and every subcontractor or any
other person or entity involved by, for, with or on behalf of Consultant in the performance
of this Agreement. If Consultant fails to obtain such indemnity obligations, Consultant
shall be fully responsible and indemnify, hold harmless and defend the Indemnitees from
and against any and all Liabilities at law or in equity, whether actual, alleged or
threatened, which arise out of, are claimed to arise out of or result from: (a) such
subcontractor’s willful misconduct, fraud, or gross negligence in the performance of the
Services; or (b) such subcontractor’s violation of applicable law relating to Consultant’s
performance of its obligations under this Agreement, except to the extent that such
violation was due to City’s actions or omissions.

B. Workers” Compensation Acts not Limiting. Consultant’s indemnifications
and obligations under this Section 8 , or any other provision of this Agreement, shall not
be limited by the provisions of any workers’ compensation act or similar act. Consultant
expressly waives its statutory immunity under such statutes or laws as to City, its officers,
agents, employees and volunteers.

C. Insurance Requirements not Limiting. City does not, and shall not, waive
any rights that it may possess against Consultant because of the acceptance by City, or
the deposit with City, of any insurance policy or certificate required pursuant to this
Agreement. The indemnities in this Section 8 shall apply regardless of whether or not
any insurance policies are determined to be applicable to the Liabilities, tax, assessment,
penalty or interest asserted against City.
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D. Survival of Terms. The Parties’ indemnifications and obligations under this
Section 8 shall survive the expiration or termination of this Agreement.

9. Insurance.

A. Minimum Scope and Limits of Insurance. Consultant shall procure and at
all times during the Term of this Agreement carry, maintain, and keep in full force and
effect, insurance as follows:

1) Commercial General Liability Insurance with a minimum limit of
$2,000,000.00 per occurrence for bodily injury, personal injury and property damage and
a general aggregate limit of $2,000,000.00 per project or location. If Consultant is a
limited liability company, the commercial general liability coverage shall be amended so
that Consultant and its managers, affiliates, employees, agents and other persons
necessary or incidental to its operation are insureds.

2) Automobile Liability Insurance for any owned, non-owned or hired
vehicle used in connection with the performance of this Agreement with a combined single
limit of $1,000,000.00 per accident for bodily injury and property damage. If Consultant
does not use any owned, non-owned or hired vehicles in the performance of Services
under this Agreement, Consultant shall obtain a non-owned auto endorsement to the
Commercial General Liability policy required under subparagraph A(1) of this Section 9.

3) Workers’ Compensation Insurance as required by the State of
California and Employer’s Liability Insurance with a minimum limit of $1,000,000.00 per
accident for bodily injury or disease. If Consultant has no employees while performing
Services under this Agreement, workers’ compensation policy is not required, but
Consultant shall execute a declaration that it has no employees.

4) Professional Liability/Errors and Omissions Insurance with minimum
limits of $2,000,000.00 per claim and in aggregate.

B. Acceptability of Insurers. The insurance policies required under this Section
9 shall be issued by an insurer admitted to write insurance in the State of California with
a rating of A:VII or better in the latest edition of the A.M. Best Insurance Rating Guide.
Self insurance shall not be considered to comply with the insurance requirements under
this Section.

C. Additional Insured. The commercial general and automobile liability policies
shall contain an endorsement naming City and its elected and appointed officials, officers,
employees, agents and volunteers as additional insureds. This provision shall also apply
to any excess/umbrella liability policies.

D. Primary and Non-Contributing. The insurance policies required under this
Section shall apply on a primary non-contributing basis in relation to any other insurance
or self-insurance available to City. Any insurance or self-insurance maintained by City,
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its elected and appointed officials, officers, employees, agents or volunteers, shall be in
excess of Consultant’s insurance and shall not contribute with it.

E. Deductibles and Self-Insured Retentions. Any deductibles or self-insured
retentions must be declared to and approved by City. At City’s option, Consultant shall
either reduce or eliminate the deductibles or self-insured retentions with respect to City,
or Consultant shall procure a bond guaranteeing payment of losses and expenses.

F. Cancellations or Modifications to Coverage. Consultant shall not cancel,
reduce or otherwise modify the insurance policies required by this Section during the
Term of this Agreement, except to the extent such modifications do not render the
insurance policies’ terms non-compliant with the requirements specified in this Section 9.
The commercial general and automobile liability policies required under this Agreement
shall be endorsed to state that should the issuing insurer cancel the policy before the
expiration date, the issuing insurer will endeavor to mail thirty (30) Business Days’ prior
written notice to City. If any insurance policy required under this Section is canceled or
reduced in coverage or limits, Consultant shall, within two (2) Business Days of notice
from the insurer, phone, fax or notify City via certified mail, return receipt requested, of
the cancellation of or changes to the policy.

G. City Remedy for Noncompliance. If Consultant does not maintain the
policies of insurance required under this Section in full force and effect during the Term
of this Agreement, or in the event any of Consultant’s policies do not comply with the
requirements under this Section, City may either immediately terminate this Agreement
or, if insurance is available at a reasonable cost, City may, but has no duty to, take out
the necessary insurance and pay, at Consultant’'s expense, the premium thereon.
Consultant shall promptly reimburse City for any premium paid by City or City may
withhold amounts sufficient to pay the premiums from payments due to Consultant.

H. Evidence of Insurance. Prior to the performance of Services under this
Agreement, Consultant shall furnish City’s Risk Manager with a certificate or certificates
of insurance and all original endorsements evidencing and effecting the coverages
required under this Section, which endorsements shall be reasonably acceptable to City
and shall be deemed acceptable and approved by City unless City rejects such
certificates and endorsements in writing specifying all objections thereto within ten (10)
days of receipt of such items. Consultant may provide complete, certified copies of all
required insurance policies to City. Consultant shall maintain current endorsements on
file with City’s Risk Manager. Consultant shall provide proof to City’s Risk Manager that
insurance policies expiring during the term of this Agreement have been renewed or
replaced with other policies providing at least the same coverage. Consultant shall
furnish such proof at least two (2) weeks prior to the expiration of the coverages.

l. Indemnity Requirements not Limiting. Procurement of insurance by
Consultant shall not be construed as a limitation of Consultant’s liability or as full
performance of Consultant’s duty to indemnify City under Section 8 of this Agreement.
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J. Subcontractor Insurance Requirements. Consultant shall require each of
its subcontractors identified on Exhibit A to maintain insurance coverage that meets all
of the requirements of this Section.

10. Mutual Cooperation.

A. City’s Cooperation. City shall provide Consultant with all available pertinent
Data, documents and other requested information as is reasonably necessary for
Consultant’s proper performance of the Services required under this Agreement.

B. Consultant’s Cooperation. In the event any claim or action is brought
against City relating to Consultant's performance of Services rendered under this
Agreement, Consultant shall render any reasonable assistance that City requires, subject
to (a) Consultant’s attorney-client privilege and (b) Consultant shall not be required to
incur any costs or expenses in connection with its obligations under this Section 10.B.

11. Records and Inspections. Consultant shall maintain complete and accurate
records with respect to time, costs, expenses, receipts, correspondence, and other such
information required by City that relate to the performance of the Services. All such
records shall be maintained in accordance with generally accepted accounting principles
and shall be clearly identified and readily accessible. Such records, together with
supporting documents, shall be maintained for a period of three (3) years after receipt of
final payment. City shall have the audit and inspection rights described in Section 4.C
above.

12. Termination of Agreement.

A. Right to Terminate. Either Party may terminate this Agreement at any time,
at will, for any reason or no reason, after giving written notice to the other Party at least
sixty (60) calendar days before the termination is to be effective. Either Party may
terminate this Agreement effective fifteen (15) calendar days after the date that a written
notice of termination is given to the other Party of a material breach of this Agreement by
the other Party; provided, however, the Agreement shall not terminate if the material
breach is cured to the reasonable satisfaction of the complaining Party prior to the
expiration of such fifteen (15) day period.

B. Obligations upon Termination. Consultant shall cease all work under this
Agreement on or before the effective date of termination specified in the notice of
termination. In the event of City’s termination of this Agreement due to no fault or failure
of performance by Consultant, City shall pay Consultant based on the percentage of work
satisfactorily performed up to the effective date of termination. In no event shall
Consultant be entitled to receive more than the amount that would be paid to Consultant
for the full performance of the Services required by this Agreement. Consultant shall have
no other claim against City by reason of such termination, including any claim for
compensation.
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13. Force Majeure. Consultant shall not be liable for any failure to perform its
obligations under this Agreement if there is reasonable evidence that such failure was
due to acts of God, embargoes, inability to obtain labor or materials or reasonable
substitutes for labor or materials, governmental restrictions, judicial orders, enemy or
hostile governmental action, fire or other casualty, or other causes beyond Consultant’s
reasonable control and not due to any act by Consultant.

14. Notices. Any notice, consent, request, demand, bill, invoice, report or other
communication required or permitted under this Agreement shall be in writing and
conclusively deemed effective: (a) on personal delivery, (b) on confirmed delivery by
courier service during Consultant’'s and City’s regular business hours, or (c) three
Business Days after deposit in the United States mail, by first class mail, postage prepaid,
and addressed to the Party to be notified as set forth below:

If to City: If to Consultant:

Attn: George Gabriel Tom Bakaly

City of Manhattan Beach Beach Cities Health District
1400 Highland Avenue 1200 Del Amo St
Manhattan Beach, California 90266 Redondo Beach, CA
Telephone: 310-802-5054 Telephone: 310-374-3426

Email: ggabriel@manhattanbeach.gov Email: tom.bakaly@bchd.org

With a courtesy copy to: With a courtesy copy to:

Quinn M. Barrow, City Attorney Attn: Robert Miller, Esq.

1400 Highland Avenue Hooper, Lundy & Bookman, P.C.
Manhattan Beach, California 90266 1875 Century Park East, Suite 1600
Telephone: (310) 802-5061 Los Angeles, CA 90067

Email: gbarrow@rwglaw.com Telephone: (310) 551-8151

Email: rmiller@hooperlundy.com

15. Non-Discrimination and Equal Employment Opportunity. In the performance
of this Agreement, Consultant shall not discriminate against any employee, subcontractor
or applicant for employment because of race, color, religious creed, sex, gender, gender
identity, gender expression, marital status, national origin, ancestry, age, physical
disability, mental disability, medical condition, genetic information, sexual orientation or
other basis prohibited by law. Consultant will take affirmative action to ensure that
subcontractors and applicants are employed, and that employees are treated during
employment, without regard to their race, color, religious creed, sex, gender, gender
identity, gender expression, marital status, national origin, ancestry, age, physical
disability, mental disability, medical condition, genetic information or sexual orientation.
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16. Prohibition of Assignment and Delegation. Neither Party shall assign any of its
rights or delegate any of its duties under this Agreement, either in whole or in part, without
the other Party’s prior written consent. A Party’s consent to an assignment of rights under
this Agreement shall not release the other Party from any of its obligations or alter any of
its primary obligations to be performed under this Agreement. Any attempted assignment
or delegation in violation of this Section 16 shall be void and of no effect and shall entitle
the other Party to terminate this Agreement. As used in this Section, “assignment” and
“‘delegation” means any sale, gift, pledge, hypothecation, encumbrance or other transfer
of all or any portion of the rights, obligations, or liabilities in or arising from this Agreement
to any person or entity, whether by operation of law or otherwise, and regardless of the
legal form of the transaction in which the attempted transfer occurs.

17. No Third Party Beneficiaries Intended. This Agreement is made solely for the
benefit of the Parties to this Agreement and their respective successors and assigns, and
no other person or entity may have or acquire a right by virtue of this Agreement.

18. Waiver. No delay or omission to exercise any right, power or remedy accruing to
a Party under this Agreement shall impair any right, power or remedy of such Party, nor
shall it be construed as a waiver of, or consent to, any breach or default. No waiver of
any breach, any failure of a condition, or any right or remedy under this Agreement shall
be (1) effective unless it is in writing and signed by the Party making the waiver, (2)
deemed to be a waiver of, or consent to, any other breach, failure of a condition, or right
or remedy, or (3) deemed to constitute a continuing waiver unless the writing expressly
so states.

19. Final Payment Acceptance Constitutes Release. The acceptance by
Consultant of the final payment contemplated under this Agreement shall operate as and
be a release of City from all claims and liabilities for fees payable to Consultant for
Consultant’s performance of the Services; provided, that it shall not operate as a release
of any other amounts payable to Consultant hereunder, including without limitation any
indemnification payments. However, approval or payment by City shall not constitute,
nor be deemed, a release of the responsibility and liability of Consultant, its employees,
subcontractors and agents for the accuracy and competency of the information provided
and/or work performed; nor shall such approval or payment be deemed to be an
assumption of such responsibility or liability by City for any defect or error in the work
prepared by Consultant, its employees, subcontractors and agents.

20. Non-Appropriation of Funds. Payments to be made to Consultant by City for
Services performed within the current fiscal year are within the current fiscal budget and
within an available, unexhausted fund. In the event that City does not appropriate
sufficient funds for payment of Consultant’s Services beyond the current fiscal year, this
Agreement shall cover payment for Consultant’s Services only to the conclusion of the
last fiscal year in which City appropriates sufficient funds and shall automatically
terminate at the conclusion of such fiscal year.
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21. Exhibits. Exhibits A and B constitute a part of this Agreement and are
incorporated into this Agreement by this reference. If any inconsistency exists or arises
between a provision of this Agreement and a provision of any exhibit, or between a
provision of this Agreement and a provision of Consultant’s proposal, the provisions of
this Agreement shall control.

22. Entire Agreement and Modification of Agreement. This Agreement and all
exhibits referred to in this Agreement constitute the final, complete and exclusive
statement of the terms of the agreement between the Parties pertaining to the subject
matter of this Agreement and supersede all other prior or contemporaneous oral or written
understandings and agreements of the Parties. No Party has been induced to enter into
this Agreement by, nor is any Party relying on, any representation or warranty except
those expressly set forth in this Agreement. This Agreement may not be amended, nor
any provision or breach hereof waived, except in a writing signed by both Parties.

23. Headings. The headings in this Agreement are included solely for convenience
of reference and shall not affect the interpretation of any provision of this Agreement or
any of the rights or obligations of the Parties to this Agreement.

24. Word Usage. Unless the context clearly requires otherwise, (a) the words “shall,”
“‘will” and “agrees” are mandatory and “may” is permissive; (b) “or” is not exclusive; and
(c) “includes” or “including” are not limiting.

25. Business Days. “Business Days” means days Manhattan Beach City Hall is open
for business.

26. Governing Law and Choice of Forum. This Agreement, and any dispute arising
from the relationship between the Parties to this Agreement, shall be governed by and
construed in accordance with the laws of the State of California, except that any rule of
construction to the effect that ambiguities are to be resolved against the drafting party
shall not be applied in interpreting this Agreement. Any dispute that arises under or
relates to this Agreement (whether contract, tort or both) shall be resolved in a superior
court with geographic jurisdiction over the City of Manhattan Beach.

27. Attorneys’ Fees. In any litigation or other proceeding by which a Party seeks to
enforce its rights under this Agreement (whether in contract, tort or both) or seeks a
declaration of any rights or obligations under this Agreement, the prevailing Party shall
be entitled to recover all attorneys’ fees, experts’ fees, and other costs actually incurred
in connection with such litigation or other proceeding, in addition to all other relief to which
that Party may be entitled.

28. Severability. If a court of competent jurisdiction holds any provision of this
Agreement to be illegal, invalid or unenforceable for any reason, the validity of and
enforceability of the remaining provisions of this Agreement shall not be affected and
continue in full force and effect.
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29. Counterparts. This Agreement may be executed in multiple counterparts, all of
which shall be deemed an original, and all of which will constitute one and the same
instrument.

30. Corporate Authority. Each person executing this Agreement on behalf of his or
her Party warrants that he or she is duly authorized to execute this Agreement on behalf
of that Party and that by such execution, that Party is formally bound to the provisions of
this Agreement.

[SIGNATURE PAGE FOLLOWS]
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The Parties, through their duly authorized representatives are signing this
Agreement on the dates stated below, effective as of the Effective Date.

City: Consultant:

City of Manhattan Beach, Beach Cities Health District,

a California municipal corporation a Public Health Government Agency

m Dok

By: By: 136246%5%2&‘/3_
Name: Bruce Moe Name: Tom Bakaly
Title: City Manager Title: Chief Executive Officer
Date: Date: 11/9/2023

ATTEST:

By:

Name: Liza Tamura
Title: City Clerk
Date:

APPROVED AS TO FORM:

DocuSigned by:

By Sl f1. B Chy Mo

Name: Quinn M. Barrow

Title: City Attorney
Date: 11/15/2023

APPROVED AS TO FISCAL IMPACT:

DocuSigned by:

Name: Steve Charelian
Title: Finance Director
Date: 11/13/2023

APPRONGIRAS TO CONTENT:

Name: George Gabriel

Title: Assistant to the City Manager
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EXHIBIT A
SCOPE OF SERVICES

1. Services to be Provided. The Services to be provided under this Agreement shall
be those set forth below:

1.1. Provision of Programs/Activities in Alignment with Allowable Uses. No less than

50% of reimbursable programs/activities will be used for one or more of the High
Impact Abatement Activities outlined by the California Department of Health
Care Services, and all programs/activities will fall under allowable uses under
the California Opioid Settlements Allowable Expenditures, as reflected in Exhibit
C. Programs/activities provided by the Consultant include, but may not be limited
to the following:

1.1.1. Substance Use Counseling and Referrals for Youth and Young Adults.
Consultant, through allcove Beach Cities, will provide support groups,
individual and family counseling, and group facilitation for those with, or at
risk of developing, opioid use disorder and any co-occurring substance use
disorder or mental health conditions. These services also serve as warm-
handoff programs to direct people to recovery services through the process
of Screening, Brief Intervention and Referral to Treatment (SBIRT).

1.1.2. Substance Abuse Education and Prevention Programs. Consultant will
support efforts to prevent the misuse of opioids. This includes community
education forums, coalition-building activities that engage in drug prevention
efforts, and media campaigns to prevent opioid misuse.

1.1.3. Naloxone Distribution and Training. Consultant shall provide free naloxone
education and trainings for schools, parents, community organizations and
first responders. These trainings and forums will include the distribution of
naloxone kits to schools, first responders and the public.

1.1.4. Opioid Use Disorder Support for Unsheltered Homeless Individuals.
Services for individuals experiencing homelessness with opioid use disorder
and any co-occurring substance use disorder/mental health conditions
including counseling services, medication-assisted treatment and detox
services.

2. Services for Manhattan Beach. Services billed under this Agreement for direct

counselling services, screening, referrals, and wrap-around services for individuals
in recovery will be limited to residents of Manhattan Beach. Programs/Activities
billed for Substance Use Prevention efforts and Naloxone distribution and training
will either specifically target residents/staff of Manhattan Beach or be available to the
general public where Manhattan Beach residents/staff can participate and benefit. If
not taking place specifically in the City of Manhattan Beach, these Substance Use
Prevention programs and activities will be located within the Beach Cities of
Hermosa Beach, Manhattan Beach, or Redondo Beach.

7379956.6
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3. Administrative Support in Reporting Requirements. While participating subdivisions
(i.e., the City of Manhattan Beach) are responsible for reporting their use and
expenditure via an online reporting tool from the Department of Health Care
Services annually, Consultant will support the City of Manhattan Beach in preparing
the reporting requirements for the settlement. This includes record keeping and
reporting of the expenditures by program/activity, narratives of how each program
correlates with allowable uses, and background on the purpose of each
program/activity.
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1.1

EXHIBIT B
APPROVED FEE SCHEDULE

Compensation. Consultant shall be compensated as follows:

Reimbursement costs for all Services for the
Term shall not exceed $82,733, or such other amount agreed to in an
amendment in writing by the Parties under Section 1.A of the Agreement.

Counseling and Referral Services. Counseling, screenings and
referral services provided to youth, young adults and/or parents
of youth or young adults that reside in the City of Manhattan
Beach will be invoiced at a rate of $100 per session. These
services will be provided through allcove Beach Cities through
one of allcove Beach Cities’ licensed providers. These services
will specifically address substance use and those with, or at risk
of developing, opioid use disorder and any co-occurring
substance use disorder or mental health conditions. Depending
on the level of service needed, these services will serve as a
warm-handoff program to direct people to recovery services
through the process of Screening, Brief Intervention and Referral
to Treatment (SBIRT).

Naloxone Distribution and Training. The purchase of Naloxone
for public distribution will be invoiced at a rate of $47.50 per
carton (each carton contains 2 doses) plus service and shipping
fees. Additional costs for naloxone distribution may include, but
are not limited to, printing costs for education materials,
additional supplies for naloxone kits, and any event fees
associated to training and distribution.

Substance Abuse Education and Prevention Programs. City shall
reimburse Consultant for all costs for education and training to
prevent the misuse of opioids under this Agreement. These costs
may include, but are not limited to, speaker fees, venue fees,
printing collateral, promotion, supplies, and activities related to
coalition building. City shall reimburse Consultant for all
associated media campaign activities. These costs may include,
but are not limited to, the development and distribution of
campaign collateral, print and online promotion, and hosting
relevant events and trainings. The rate for these services must
be agreed to by the City in writing before the Consultant provides
these education and training services, which writing need not be
signed by the Parties.

B-1
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1.2

iv Opioid Use Disorder Support for Unsheltered Homeless
Individuals. The City shall reimburse Consultant for services
provided to individuals experiencing homelessness within the
City of Manhattan Beach with opioid use disorder and any co-
occurring substance use disorder/mental health conditions.
These costs may include counselling services, medication-
assisted treatment, and detox services. The rate for these
services must be agreed to by the City in writing before the
Consultant provides these education and training services, which
writing need not be signed by the Parties.

Costs for programs and activities may also include the cost of Consultant
staff's time for creating materials, coordination, and administration, not to
exceed 10% of total award amount, as is deemed reasonable by the
Department of Health Care Services. This shall not include salaries for
people not performing remediation activities as outlined under the allowable
uses.
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EXHIBIT C
CALIFORNIA OPIOID SETTLEMENTS ALLOWABLE EXPENDITURES

List of Opioid Remediation Uses

Schedule A
Core Strategies

States and Qualitying Block Grantees shall choose from among the abatement strategies listed in
Schedule B. However, priority shall be given to the following core abatement strategies (“Core
Strategies™.

Al NALOXONE OR OTHER FDA-APPROVED DRUG TO
REVERSE OPIOID OVERDOSES

1. Expand training for first responders, schools, community
support groups and families; and

2. Increase distribution to individuals who are uninsured or
whose insurance does not cover the needed service.

B. MEDICATION-ASSISTED TREATMENT (“MAT™)
DISTRIBUTION AND OTHER OPIOID-RELATED

TREATMENT

1. Increase distribution of MAT to individuals who are
uninsured or whose insurance does not cover the needed
service;

2. Provide education to school-based and youth-focused

programs that discourage or prevent misuse;

8 Provide MAT education and awareness training to
healthcare providers, EMTs, law enforcement, and other
first responders; and

4. Provide treatment and recovery support services such as
residential and inpatient treatment, intensive outpatient
treatment, outpatient therapy or counseling, and recovery
housing that allow or integrate medication and with other
support services.

14 Ag used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not

indicate a preference for W OF existing programs.
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C. PREGNANT & POSTPARTUM WOMEN

1 Expand Screening, Brief Intervention, and Referral to
Treatment (“SBIRT™) services to non-Medicaid eligible or
uninsured pregnant women;

2 Expand comprehensive evidence-based treatment and
recovery services, including MAT, for women with co-
occurring Opioid Use Disorder (“OUD™) and other
Substance Use Disorder (“SULD)/Mental Health disorders
for uninsured individuals for up to 12 months postpartum;
and

3 Provide comprehensive wrap-around services to individuals
with OUD, including housing, transportation, job
placement/training, and childcare.

D. EXPANDING TREATMENT FOR NEONATAL
ABSTINENCE SYNDROME (“NAS™)

1. Expand comprehensive evidence-based and recovery
support for NAS babies;
2. Expand services for better continuum of care with infant-

need dyad; and

3. Expand long-term treatment and services for medical
monitoring of NAS babies and their families.

E. EXPANSION OF WARM HAND-OFF PROGRAMS AND
RECOVERY SERVICES

1. Expand services such as navigators and on-call teams to
begin MAT in hospital emergency departments;

2. Expand warm hand-off services to transition to recovery
services;
3. Broaden scope of recovery services to include co-occurring

SUD or mental health conditions;
4. Provide comprehensive wrap-around services to individuals
in recovery, including housing, transportation, job

placement/training, and childecare; and

5. Hire additional social workers or other behavioral health
workers to facilitate expansions above.
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F. TREATMENT FOR INCARCERATED POPULATION

I Provide evidence-based treatment and recovery support,
including MAT for persons with OUD and co-occurring
SUD/MH disorders within and transitioning out of the
criminal justice system; and

2: Increase funding for jails to provide treatment to inmates
with OUD.

G. PREVENTION PROGRAMS

1 Funding for media campaigns to prevent opioid use (similar
to the FDA’s “Real Cost” campaign to prevent youth from
misusing tobacco);

2. Funding for evidence-based prevention programs in
schools;
3. Funding for medical provider education and outreach

regarding best prescribing practices for opioids consistent
with the 2016 CDC guidelines, including providers at
hospitals (academic detailing);

4. Funding for community drug disposal programs; and

3. Funding and training for first responders to participate in
pre-arrest diversion programs, post-overdose response
teams, or similar strategies that connect at-risk individuals
to behavioral health services and supports.

H. EXPANDING SYRINGE SERVICE PROGRAMS

|18 Provide comprehensive syringe services programs with
more wrap-around services, including linkage to OUD
treatment, access to sterile syringes and linkage to care and
treatment of infectious diseases.

I EVIDENCE-BASED DATA COLLECTION AND
RESEFARCH ANALYZING THE EFFECTIVENESS OF THE
ABATEMENT STRATEGIES WITHIN THE STATE

E-3
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Schedule B
Approved Uses

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs
or strategies that may include, but are not limited to, the following:

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (“OUD) and any co-oceurring Substance Use
Disorder or Mental Health (“SUD/A{H™) conditions through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that:'*

1.

Expand availability of treatment for OUD and any co-occurring SUD/MH
conditions, including all forms of Medication-Assisted Treatment (“MAT™)
approved by the U.S. Food and Drug Administration.

Support and reimburse evidence-based services that adhere to the American
Society of Addiction Medicine (“4S4M™") continuum of care for OUD and any co-
occurring SUD/MH conditions.

Expand telehealth to increase access to treatment for OUD and any co-occurring
SUD/MH conditions, including MAT, as well as counseling, psychiatric support,
and other treatment and recovery support services.

Improve oversight of Opioid Treatment Programs (“OTPs™) to assure evidence-
based or evidence-informed practices such as adequate methadone dosing and low
threshold approaches to treatment.

Support mobile intervention, treatment, and recovery services, offered by
qualified professionals and service providers, such as peer recovery coaches, for
persons with OUD and any co-occurring SUD/MH conditions and for persons
who have experienced an opioid overdose.

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual
assault, human trafficking, or adverse childhood experiences) and family
members (e.g.. surviving family members after an overdose or overdose fatality),
and training of health care personnel to identify and address such trauma.

Support evidence-based withdrawal management services for people with OUD
and any co-occurring mental health conditions.

15 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not

indicate a preference for

new or existing programs.
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11.

12.

14.

Provide training on MAT for health care providers, first responders, students, or
other supporting professionals, such as peer recovery coaches or recovery
outreach specialists, including telementoring to assist community-based providers
in rural or underserved areas.

Support workforce development for addiction professionals who work with
persons with OUD and any co-occurring SUD/MH conditions,

Offer fellowships for addiction medicine specialists for direct patient care,
instructors, and clinical research for treatments.

Offer scholarships and supports for behavioral health practitioners or workers
involved in addressing OUD and any co-occurring SUD/MH or mental health
conditions, including, but not limited to, training, scholarships, fellowships, loan
repayment programs, or other incentives for providers to work in rural or
underserved areas.

Provide funding and training for clinicians to obtain a waiver under the federal
Drug Addiction Treatment Act of 2000 (“ATA 20007) to prescribe MAT for
OUD, and provide technical assistance and professional support to clinicians who
have obtained a DATA 2000 waiver.

Disseminate of web-based training curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-based
training curriculum and motivational interviewing.

Develop and disseminate new curricula, such as the American Academy of
Addiction Psychiatry’s Provider Chinical Support Service for Medication—
Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in recovery from OUD and any co-occurring SUD/MH conditions
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the programs or strategies that:

1.

Provide comprehensive wrap-around services to individuals with OUD and any
co-occurring SUD/MH conditions, including housing, transportation, education,
job placement, job training, or childcare.

Provide the full continuum of care of treatment and recovery services for OUD
and any co-occurring SUD/MH conditions, including supportive housing, peer
support services and counseling, community navigators, case management, and
connections to community-based services.

Provide counseling, peer-support, recovery case management and residential

treatment with access to medications for those who need it to persons with OUD
and any co-occurring SUD/MH conditions.
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10.

11.

12.

14.

15.

Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, including supportive housing, recovery housing, housing assistance
programs, training for housing providers, or recovery housing programs that allow
or integrate FDA-approved mediation with other support services.

Provide community support services, including social and legal services, to assist
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH
conditions.

Support or expand peer-recovery centers, which may include support groups,
social events, computer access, or other services for persons with OUD and any
co-occurring SUD/MH conditions.

Provide or support transportation to treatment or recovery programs or services
for persons with QUD and any co-occurring SUD/MH conditions.

Provide employment training or educational services for persons in treatment for
or recovery from OUD and any co-occurring SUD/MH conditions.

Identify successful recovery programs such as physician, pilot, and college
recovery programs, and provide support and technical assistance to increase the
number and capacity of high-quality programs to help those in recovery.

Engage non-profits, faith-based communities, and community coalitions to
support people in treatment and recovery and to support family members in their
efforts to support the person with OUD in the family.

Provide training and development of procedures for government staff to
appropriately interact and provide social and other services to individuals with or
in recovery from OQUD, including reducing stigma.

Support stigma reduction efforts regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

Create or support culturally appropriate services and programs for persons with
OUD and any co-occurring SUD/MH conditions, including new Americans.

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the services or
supports listed above.

C. CONNECT PEOPLLE WHO NEED HELP TO THE HELP THEY NEED
(CONNECTIONS TO CARE)

Provide connections to care for people who have—or are at risk of developing—OUD
and any co-occurring SUD/MH conditions through evidence-based or evidence-informed
programs or strategies that may include, but are not limited to, those that:

E-6
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11.

12.

13.

Ensure that health care providers are screening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer if necessary) a patient for
OUD treatment.

Fund SBIRT programs to reduce the transition from use to disorders, including
SBIRT services to pregnant women who are uninsured or not eligible for
Medicaid.

Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), with a focus on vouth and
young adults when transition from misuse to opioid disorder is common.

Purchase automated versions of SBIRT and support ongoing costs of the
technology.

Expand services such as navigators and on-call teams to begin MAT in hospital
emergency departments.

Provide training for emergency room personnel treating opioid overdose patients
on post-discharge planning, including community referrals for MAT, recovery
case management or support services.

Support hospital programs that transition persons with OUD and any co-occurring
SUD/MH conditions, or persons who have experienced an opioid overdose, into
clinically appropriate follow-up care through a bridge clinic or similar approach.

Support crisis stabilization centers that serve as an alternative to hospital
emergency departments for persons with OUD and any co-occurring SUD/MH
conditions or persons that have experienced an opioid overdose.

Support the work of Emergency Medical Systems, including peer support
specialists, to connect individuals to treatment or other appropriate services
following an opioid overdose or other opioid-related adverse event.

Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar
settings; offer services, supports, or conmections to care to persons with QUD and
any co-occurring SUD/MH conditions or to persons who have experienced an
opioid overdose.

Expand warm hand-off services to transition to recovery services.
Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention, intervention,

treatment, and recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
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Provide evidence-informed treatment, including MAT, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are incarcerated in jail or prison.

Provide evidence-informed treatment, including MA'T, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are leaving jail or prison or have recently left
jail or prison, are on probation or parole, are under community corrections
supervision, or are in re-entry programs or facilities.

Support critical time interventions (“C77”), particularly for individuals living with
dual-diagnosis OUD/serious mental illness, and services for individuals who face
immediate risks and service needs and risks upon release from correctional
settings.

Provide training on best practices for addressing the needs of criminal justice-
involved persons with OUD and any co-occurring SUD/MH conditions to law
enforcement, correctional, or judicial personnel or to providers of treatment,
recovery, harm reduction, case management, or other services offered in
connection with any of the strategies described in this section.

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND

THEIR FAMILIES., INCLUDING BABIES WITH NEONATAL ABSTINENCE

SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-oceurring
SUD/MH conditions, and the needs of their families, including babies with neonatal
abstinence syndrome (“NAS™), through evidence-based or evidence-informed programs
or strategies that may include, but are not limited to, those that:

1.

Support evidence-based or evidence-informed treatment, including MAT,
recovery services and supports, and prevention services for pregnant women-—or
women who could become pregnant—who have QUD and any co-occurring
SUD/MH conditions, and other measures to educate and provide support to
families affected by Neonatal Abstinence Syndrome.

Expand comprehensive evidence-based treatment and recovery services, including
MAT, for uninsured women with OUD and any co-occurring SUD/MH
conditions for up to 12 months postpartum.

Provide training for obstetricians or other healthcare personnel who work with
pregnant women and their families regarding treatment of OUD and any co-
occurring SUD/MH conditions.

Expand comprehensive evidence-based treatment and recovery support for NAS
babies; expand services for better continuum of care with infant-need dyad; and
expand long-term treatment and services for medical monitoring of NAS babies
and their families.
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10.

Provide training to health care providers who work with pregnant or parenting
women on best practices for compliance with federal requirements that children
born with NAS get referred to appropriate services and receive a plan of safe care.

Provide child and family supports for parenting women with OUD and any co-
occurring SUD/MH conditions.

Provide enhanced family support and child care services for parents with OUD
and any co-occurring SUD/MH conditions.

Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.

Offer home-based wrap-around services to persons with QUD and any co-
occurring SUD/MH conditions, including, but not limited to, parent skills
training.

Provide support for Children’s Services—Fund additional positions and services,
including supportive housing and other residential services, relating to children
being removed from the home and/or placed in foster care due to custodial opioid
use.

PART TWO: PREVENTION

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE

PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and
dispensing of opioids through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following;:

1.

Funding medical provider education and outreach regarding best prescribing
practices for opioids consistent with the Guidelines for Preseribing Opioids for
Chronic Pain from the U.S. Centers for Disease Control and Prevention, including
providers at hospitals (academic detailing).

Training for health care providers regarding safe and responsible opioid
prescribing, dosing, and tapering patients off opioids.

Continuing Medical Education (CME) on appropriate preseribing of opioids.

Providing Support for non-opioid pain treatment alternatives, including training
providers to offer or refer to multi-modal, evidence-informed treatment of pain.

Supporting enhancements or improvements to Prescription Drug Monitoring
Programs (“PDAPs™), including, but not limited to, improvements that:

C-9



DocuSign Envelope ID: 305C1708-B721-47F0-B45F-8DB5D6F761A2

G.

%

8

1 Increase the number of prescribers using PDMPs;

.4 Improve point-of-care decision-making by increasing the quantity, quality,
or format of data available to prescribers using PDMPs, by improving the
mterface that prescribers use to access PDMP data, or both; or

B Enable states to use PDMP data in support of surveillance or intervention
strategies, including MAT referrals and follow-up for individuals
identified within PDMP data as likely to experience OUD in a manner that
complies with all relevant privacy and security laws and rules.

Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency Medical
Technician overdose database in a manner that complies with all relevant privacy
and security laws and rules.

Increasing electronic prescribing to prevent diversion or forgery.

Educating dispensers on appropriate opioid dispensing.

PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or
evidence-informed programs or strategies that may include, but are not limited to, the
following:

1.
2.

Funding media campaigns to prevent opioid misuse.

Corrective advertising or affirmative public education campaigns based on
evidence.

Public education relating to drug disposal.

Drug take-back disposal or destruction programs.

Funding community anti-drug coalitions that engage in drug prevention efforts.
Supporting community coalitions in implementing evidence-informed prevention,
such as reduced social access and physical access, stigma reduction—including
staffing, educational campaigns, support for people in treatment or recovery, or
training of coalitions in evidence-informed implementation, including the
Strategic Prevention Framework developed by the U.S. Substance Abuse and
Mental Health Services Administration (“SAMHSA™).

Engaging non-profits and faith-based communities as systems to support
prevention.
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10Q.

11.

12.

Funding evidence-based prevention programs in schools or evidence-informed
school and community education programs and campaigns for students, families,
school employees, school athletic programs, parent-teacher and student
associations, and others.

School-based or youth-focused programs or strategies that have demonstrated
effectiveness in preventing drug misuse and seem likely to be effective in
preventing the uptake and use of opioids.

Create or support community-based education or intervention services for
families, youth, and adolescents at risk for OUD and any co-occurring SUD/MH
conditions.

Support evidence-informed programs or curricula to address mental health needs
of young people who may be at risk of misusing opioids or other drugs, including
emotional modulation and resilience skills.

Support greater access to mental health services and supports for young people,
including services and supports provided by school nurses, behavioral health
workers or other school staff, to address mental health needs in young people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION

Support efforts to prevent or reduce overdose deaths or other opioid-related harms
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the following:

1.

Increased availability and distribution of naloxone and other drugs that treat
overdoses for first responders, overdose patients, individuals with OUD and their
friends and family members, schools, community navigators and outreach
workers, persons being released from jail or prison, or other members of the
general public.

Public health entities providing free naloxone to anyone in the community.
Training and education regarding naloxone and other drugs that treat overdoses
for first responders, overdose patients, patients taking opioids, families, schools,

community support groups, and other members of the general public.

Enabling school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, training, and support.

Expanding, improving, or developing data tracking software and applications for
overdoses/naloxone revivals.

Public education relating to emergency responses to overdoses.
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10.

13.

Public education relating to immunity and Good Samaritan laws.

Educating first responders regarding the existence and operation of immunity and
Good Samaritan laws.

Syringe service programs and other evidence-informed programs to reduece harms
associated with intravenous drug use, including supplies, staffing, space, peer
support services, referrals to treatment, fentanyl checking, connections to care,
and the full range of harm reduction and treatment services provided by these
programs.

Expanding access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.

Supporting mobile units that offer or provide referrals to harm reduction services,
treatment, recovery supports, health care, or other appropriate services to persons
that use opioids or persons with OUD and any co-occurring SUD/MH conditions.

Providing training in harm reduction strategies to health care providers, students,
peer recovery coaches, recovery outreach specialists, or other professionals that
provide care to persons who use opioids or persons with OUD and any co-
occurring SUD/MH conditions.

Supporting screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

L FIRST RESPONDERS

In addition to items in section C, D and H relating to first responders, support the
following:

1.

Education of law enforcement or other first responders regarding appropriate
practices and precautions when dealing with fentanyl or other drugs.

Provision of wellness and support services for first responders and others who
experience secondary trauma associated with opioid-related emergency events.

J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitations, training and
technical assistance to abate the opioid epidemic through activities, programs, or
strategies that may include, but are not limited to, the following:

1.

Statewide, regional, local or community regional planning to identify root causes
of addiction and overdose, goals for reducing harms related to the opioid
epidemic, and areas and populations with the greatest needs for treatment
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intervention services, and to support training and technical assistance and other
strategies to abate the opioid epidemic described in this opioid abatement strategy
list.

A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent; (c) to
report program or strategy outcomes; or (d) to track, share or visualize key opioid-
or health-related indicators and supports as identified through collaborative
statewide, regional, local or community processes.

Invest in infrastructure or staffing at government or not-for-profit agencies to
support collaborative, cross-system coordination with the purpose of preventing
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and
any co-occurring SUD/MH conditions, supporting them in treatment or recovery,
connecting them to care, or implementing other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.

Provide resources to staff government oversight and management of opioid
abatement programs.

TRAINING

In addition to the training referred to throughout this document, support training to abate
the opioid epidemic through activities, programs, or strategies that may include, but are
not limited to, those that:

1.

Provide funding for staff training or networking programs and services to improve
the capability of government, community, and not-for-profit entities to abate the
opioid crisis.

Support infrastructure and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, or implement other strategies to abate the opioid
epidemic described in this opioid abatement strategy list (e.g., health care,
primary care, pharmacies, PDMPs, etc.).

RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:

1. Monitoring, surveillance, data collection and evaluation of programs and
strategies described in this opioid abatement strategy list.

2. Research non-opioid treatment of chronic pain.
3. Research on improved service delivery for modalities such as SBIRT that

demonstrate promising but mixed results in populations vulnerable to
opioid use disorders.
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L

Research on novel harm reduction and prevention efforts such as the
provision of fentanyl test strips.

Research on innovative supply-side enforcement efforts such as improved
detection of mail-based delivery of synthetic opioids.

Expanded research on swift/certain/fair models to reduce and deter opioid
misuse within criminal justice populations that build upon promising
approaches used to address other substances (e.g.. Hawaii HOPE and
Dakota 24/7).

Epidemiological surveillance of OUD-related behaviors in critical
populations, including individuals entering the criminal justice system,
including, but not limited to approaches modeled on the Arrestee Drug
Abuse Monitoring (“4ADAM) system.

Qualitative and quantitative research regarding public health risks and
harm reduction opportunities within illicit drug markets, including surveys

of market participants who sell or distribute illicit opioids.

Geospatial analysis of access barriers to MAT and their association with
treatment engagement and treatment outcomes.
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is entered into by and between Beach Cities Health
District, a public health government agency formed under California’s Local Health Care District law (“Business
Associate”) and the City of Manhattan Beach, a California municipal corporation (“Covered Entity”), which is a
covered entity under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). The parties are
entering into this agreement to assist the Covered Entity in complying with HIPAA, and to set forth Business
Associate’s obligations under the Health Information Technology for Economic and Clinical Health Act of 2009
(the “HITECH Act”), and 45 CFR Parts 160 and 164, Subpart C (the “Security Rule”), Subpart D (the “Data
Breach Notification Rule”), and Subpart E (the “Privacy Rule”) (collectively, the “HIPAA Regulations”). Terms
used in this Agreement have the meanings given them in the HIPAA Regulations. This Agreement applies to any
Protected Health Information Business Associate receives from Covered Entity, or creates, receives or maintains
on behalf of Covered Entity, under its agreements with Covered Entity (the “Principal Agreements”).

AGREEMENT

1. Business Associate may use and disclose Covered Entity’s Protected Health Information to provide
Covered Entity with the goods and services contemplated by the Principal Agreements. Except as expressly
provided below, this agreement does not authorize Business Associate make any use or disclosure of Protected
Health Information that Covered Entity would not be permitted to make.

2. Business Associate will:

(a) Not use or further disclose Covered Entity’s Protected Health Information except as permitted
by the Principal Agreements [or this Agreement], or as required by law;

(b) Use appropriate safeguards, and comply, where applicable, with the HIPAA Security Rule
with respect to electronic protected health information, to prevent use or disclosure of Covered Entity’s Protected
Health Information other than as provided for by the Principal Agreements or this Agreement;

() Report to Covered Entity within 5 days of discovery any use or disclosure of Covered Entity’s
Protected Health Information not provided for by the Principal Agreements or this Agreement of which it
becomes aware, including breaches of unsecured protected health information as required by the Data Breach
Notification Rule (45 CFR § 164.410), and any security incident of which Business Associate becomes aware.

(d) Mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a
use or disclosure of protected health information by Business Associate in violation of this Agreement or the
HIPAA Regulations;

(e) Ensure that any of Business Associate’s subcontractors that create, receive, maintain, or
transmit protected health information on behalf of the Business Associate agree in writing to the same
restrictions and conditions that apply to Business Associate with respect to such information, including
compliance with the HIPAA Security Rule with respect to electronic protected health information;

® Make any Protected Health Information in a designated record set available to Covered Entity
to enable Covered Entity to meet its obligation to provide access to the information in accordance with 45 CFR §
164.524;

(2) Make any Protected Health Information in a designated record set available for amendment

and incorporate any amendments to Protected Health Information as directed by Covered Entity pursuant to 45
CFR § 164.526;

(h) Make available to Covered Entity the information concerning disclosures that Business
Associate makes of Covered Entity’s Protected Health Information required to enable Covered Entity to provide
an accounting of disclosures in accordance with 45 CFR § 164.528;
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1) To the extent that Business Associate carries out Covered Entity’s obligations under the
Privacy Rule, comply with the requirements of the Privacy Rule that apply to Covered Entity in the performance
of such obligations;

)] Make Business Associate’s internal practices, books, and records relating to Business
Associate’s use and disclosure of Protected Health Information received from Covered Entity, or created or
received by Business Associate on behalf of Covered Entity, available to the Secretary of the United States
Department of Health and Human Services for purposes of determining Covered Entity’s compliance with the
HIPAA Regulations, and to the Covered Entity for purposes of determining Business Associate’s compliance
with this Agreement;

(9] Limit its requests for and uses and disclosures of Covered Entity’s Protected Health
Information to the minimum necessary, and comply with any minimum necessary policies and procedures that
covered entity provides to Business Associate;

)] Upon termination of the Principal Agreements, return or destroy all Covered Entity’s
Protected Health Information that Business Associate still maintains in any form and retain no copies of such
information or, if return or destruction is not feasible, extend the protections of this agreement to that information
and limit further use and disclosure to those purposes that make the return or destruction of the information
infeasible.

3. If Covered Entity determines that Business Associate has violated a material term of this agreement,
Covered Entity may immediately terminate the Principal Agreements. This Agreement shall remain in effect as
long as Business Associate maintains or has access to Covered Entity’s Protected Health Information, regardless
of the termination of the Principal Agreements.

4. This agreement is to be interpreted in accordance with HIPAA, the HITECH Act, and the regulations
promulgated thereunder, as amended from time to time.
Covered Entity:

City of Manhattan Beach,
a California municipal corporation

By:
Name: Bruce Moe
Title: City Manager

Business Associate:

Beach Cities Health District,

a Pyblic PSR G8vernment Agency
Tom Bakaly

BY' 4762461 AR6AE44A

Name: Tom Bakaly

Title: Chief Executive Officer

11/9/2023
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