RES
MI
EXA
31,

Under,

autops

desire

and ¢a

contras
theref
and th

40A:1

County of Gloucester that the Director an
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held on Wednesday, January 18, 2012 at )

ATTEST:

OLUTION AUTHORIZING TH]
FMORIAL HOSPITAL FOR TH

2012, FOR A MINIMUM CONT]

WHEREAS, the County of Glou
wood Memorial Hospital, for the u
ies; and

to so perform pursuant to the term

WHEREAS, the contract shall be
ncluding December 31, 2012; and

WHEREAS, Contractor shall be
ct amount of Zero and a maximum
re open-ended, which does not obl

WHEREAS, this Contract is bein
2-3 et. seq.; and

WHEREAS, this Contract is subj

NOW, THEREFORE, BE IT R

ent/CFQ, Broad Street, Woodbury,
mum contract amount of $41,231.

BE IT FURTHER RESOLVED
Contract, a Certificate of Availabil
ucester certifying that sufficient m.
e, identifying the line item from C

ADOPTED at a regular meeting ¢

CcoO

E AWARD OF A CONTRACT TO UNDERWOOD

E USE OF ITS MORGUE FOR THE MEDICAL

MINER TO PERFORM AUTOPSIES FROM JANUARY 1,2012 TO DECEMBER
IRACT AMOUNT OF ZERO AND A MAXIMUM
CONTRACT AMOUNT OF $41,231.09

cester wishes to enter into an Agreement with
se of its morgue for the Medical Examiner to perform

WHEREAS, Contractor represents that it is qualified to perform said services and

s and provisions of the contract attached hereto; and
effective for the period commencing January 1, 2012
compensated $114.53 per autopsy for a minimum

contract amount of $41,231.00. The Agreement is
igate the County of Gloucester to make any purchase;

erefore, no Certificate of Availability of Funds is required at this time; and

g entered into pursuant to the provisions of N.J.S.A.

ect to approval of the Gloucester County 2012 Budget.

[.SOLVED, by the Board of Chosen Freeholders of the
d the Clerk of the Board are hereby authorized to

1orial Hospital, Attn: James R. Brant, Sr Vice

NJ 08096, for a minimum contract amount of Zero and
0; and

prior to any services being provided, pursuant to the
ity shall be obtained from the Treasurer of the County
nies are available at that time for that particular

unty budget out of which said funds will be paid.

the Gloucester County Board of Chosen Freeholders
Woodbury, New Jersey.
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This Contract is made effective th:
NTY OF GLOUCESTER, a body
(hereinafter referred to as “Count}
ames R. Brant, Sr. Vice President/
after referred to as the “Vendor™).

WHEREAS, the County of Gloug
wood Memorial Hospital, for the ug
es; and

WHEREAS, Vendor represents th
orm pursuant to the terms and proy

NOW, THEREFORE, in conside
erations made by and between the g
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TERMS

(e
CONTRACT
BETWEEN
THE COUNTY OF GLOUCESTER
AND
UNDERWOOD MEMORIAL HOSPITAL

5 1° day of Tanuary, 2012, by and between THE
politic and corporate, with offices in Woodbury, New
v"), and UNDERWOOD MEMORIAL HOSPITAL,
CFO of Broad Street, Woodbury, New Jersey 08096,

RECITALS

ester wishes to enter into an Agreement with

e of its morgue for the Medical Examiner to perform
at it is qualified to perform said services and desires to
isions of this Contract.

ration of the mutual promises, agreements and other

arties, the County and the Vendor do hereby agree as

3 OF AGREEMENT

1. TERM. This Contract sha
December 31, 2012.

2. COMPENSATION. Ven

such, the County shall not be requ

Vendor shall be paid in accordanc
> and a properly executed voucher.
ed in line for prompt payment.

Each invoice shall contain an item
ing period. Failure to provide suffi
until the necessary details are proy

It 1s also agreed and understood th)
sidered a release in full of all claim
one and materials furnished under

11 be effective for the period commencing January 1,

dor shall be compensated at the rate of $114.53 per
exceed $41,231.00. This is an open-ended contract
red to purchase any minimum amount of services.

e with this Contract document upon receipt of an
After approval by County, the payment voucher shall

ized, detailed description of all work performed during
cient specificity shall be cause for rejection of the
rided.

at the acceptance of the final payment by Vendor shall
5 against the County arising out of, or by reason of, the
his Contract.



3. DUTIES OF VENDOR.

County Medical Examiner and sha
Medical Examiner to perform auto
and where applicable shall continue throul
the requirements of any specifications, wh
Medical Examiner in connection with the

by the
for the

4. FURTHER OBLIGATI(
this Contract, the parties agree as follows
A. The Vendor will not discrimin
because of gender, age, race, creed, color,
ancestry, marital status, disability, affecti
atypical hereditary cellular or blood trait.
such applicants are recruited and employg
without regard to their gender, age, race,

national origin, ancestry, marital status, d
information, sex or atypical hereditary cel
be limited to the following: employment,
recruitment advertising; layoff or termina
selection for training, including apprentic
places, available to employees and applic
Public Agency Compliance Officer settin;

B. The Vendor or subcontractor, 3
advertisements for employees placed by o
applicants will receive consideration for ¢
color, religion, Vietnam-era veteran status
affectional or sexual orientation, genetic i
trait.

C. The Vendor or subcontractor, 3
ntative or workers with which it ha
tanding, a notice, to be provided by
r workers' representative of the Vg
of the notice in conspicuous places
yment.”

represe
unders
union

copies
employ

D. The Vendor or subcontractor, 3
regulations promulgated by the Treasurer
supplemented from time to time.

'E. The Vendor or subcontractor, ¥
employ minority and female workers cong
prescribed by N.JLA.C. 17:27-5.2 promulg

amended and supplemented from time to
the applicable County employment goals

N.J.A.C. 17:27-5.2 promulgated by the Tt

supplemented from time to time.

The specific duties of the Vendor shall be as directed

1 include, but not be limited to, the use of the Morgue

psies. Vendor agrees that it has or will comply with,
ghout the period of this contract to comply with, all of
iich may have been issued by the Gloucester County

work to be performed.

INS OF THE PARTIES. During the performance of

where applicable:

ate against any employee or applicant for employment

religion, Vietnam-era veteran status, national origin,
nal or sexual orientation, genetic information, sex or
The Vendor will take affirmative action to ensure that
d, and that employees are treated during employment
reed, color, religion, Vietnam-era veteran status,
sability, affectional or sexual orientation, genetic
lular or blood trait. Such actions shall include, but not
upgrading, demotion, or transfer; recruitment or

ion; rates of pay or other forms of compensation; and
sship. The Vendor agrees to post in conspicuous

ants for employment, notices to be provided by the

v forth provisions of this non-discrimination clause.

where applicable, will, in all solicitations or

r on behalf of the Vendor, state that all qualified
mployment without regard to gender, age, race, creed,
, hational origin, ancestry, marital status, disability,
nformation, sex or atypical hereditary cellular or blood

where applicable, will send to each labor union or

s a collective bargaining agreement or other contract or
the Agency Contracting Officer advising the labor
ndor's commitments under this act and shall post
available to employees and applicants for

where applicable, agrees to comply with any
pursuant to P.L. 1975, ¢.127, as amended and

vhere applicable, agrees to attempt in good faith to
istent with the applicable County employment goals
ated by the Treasurer pursuant to P.L. 1975, C. 127, as
ime or in accordance with a binding determination of
determined by Affirmative Action Office pursuant to
easurer pursuant to P.L. 1975, C. 127, as amended and




F. The Vendor or subcontractor, 3
appropriate recruitment agencies in the ar
colleges, universities, labor unions, that it
creed, color, religion, Vietnam-era veteras
affectional or sexual orientation, or disabi
recruitment agency which engages in dire;

G. The Vendor or subcontractor,
procedures, if necessary, to assure that all
related testing, as established by the statut
established by applicable Federal law and

H. The Vendor or subcontractor,
relating to transfer, upgrading, downgradi
without regard to gender, age, creed, colo
ancestry, marital status, affectional or sex
applicable employment goals, consistent
Jersey and applicable Federal law and apy

I. The Vendor or subcontractor, »
document to the Affirmative Action Offic
in order to carry out the purposes of these
information as may be requested by the Al
investigation pursuant to Subchapter 10 o

vhere applicable, agrees to inform in writing

ea, including employment agencies, placement bureaus,
does not discriminate on the basis of gender, age,

1 status, national origin, ancestry, marital status,

lity and that it will discontinue the use of any

ct or indirect discriminatory practices.

where applicable, agrees to revise any of its testing
personnel testing conforms with the principles of job-
es and court decision of the State of New Jersey and as
applicable Federal court decisions.

where applicable, agrees to review all procedures

ng and layoff to ensure that all such actions are taken

, religion, Vietnam-era veteran status, national origin,
tal orientation, or disability and conform with the

vith the statutes and court decisions of the State of New
licable Federal court decisions.

here applicable, shall furnish such report or other

e as may be requested by the office from time to time
regulations, and public agencies shall furnish such
ffirmative Action Office for conducting a compliance
f the Administrative Code (N.J.A.C. 17:27).

J. Only manufactured products of
shall be used in the execution of the work

K. In accordance with the Tax Eq
is expressly understood that if the net ama
Ten Thousand Dollars (§10,000.00) ina t
Department of Health and Human Servicd
of Vendor's books, documents, and record
costs of services furnished under this Con|
expiration of four (4) years after the servi
Vendor carries out any duties of the contr
which will result in payment to the relateg
more over a twelve-month period, Vendor
related organization shall make available
necessary to verify the nature and extent

5. LICENSING. Ifthe Vend
license in order to perform the services wl
effective date of this Contract, and as a co
provide to the County a copy of all curreny
license shall be in good standing and shall
suspend, and shall remain so throughout t

the United States of America, wherever available,
specified herein,

uity and Fiscal Responsibility Act of 1982 (TEFRA), it
unt paid to Vendor pursuant to this Contract exceeds

welve-month period, Vendor will grant to the

s and/or the general Accounting Office access to such
s as are necessary to verify the nature and extent of

tract. Vendor agrees to grant such access until the

ces are furnished under the contract. In the event that

act through a subcontract with a related organization
organization of Ten Thousand Dollars ($10,000.00) or
agrees that any such subcontract shall require that the

such books, documents, and records which are

fthe costs.

or or any of its subcontractors is required to maintain a

hich are the subject of this Contract, then prior to the

ndition precedent to its taking effect, Vendor shall

t licenses to operate in the State of New Jersey, which
not be subject to any current action to revoke or

he term of this Contract.




Vendor shall notify the County im
change in status (or in the event of the ini
revocation and/ot change in status) of licg
subcontractors.

6. TERMINATION, This C
A. Pursuant to the termination prg

documents, whichever the case may be, W
herein by reference.

B. If Vendor is required to be licg
subject of this Contract, then this Contrac
appropriate governmental entity with juris
license suspended, or in the event that suc
of termination pursuant to this subparagra
said notice.

C. If, through any cause, the Ven
fulfill in timely and proper manner his obl
violate any of the covenants, agreements,
thereupon have the right to terminate this
termination and specifying the effective d
documents, data, studies, and reports prep
forthwith delivered to the County.

D. The County may terminate this
County to the Vendor. If the Contract is t
Vendor will be paid for the services rende

E. Notwithstanding the above, the
be relieved of liability to the County for d
breach of the Contract by the Vendor, and

mediately in the event of suspension, revocation or any
iation of any action to accomplish such suspension,
mse or certification held by Vendor or its agents and/or

ontract may be terminated as follows:

visions set forth in the bid specifications or proposal
hich are specifically referred to and incorporated

nsed in order to perform the services which are the
may be terminated by County in the event that the
diction has instituted an action to have the Vendor's

h entity has revoked or suspended said license. Notice
ph shall be effective immediately upon the giving of

lor or subcontractor, where applicabie, shall fail to
igations under this Contract, or if the Vendor shall

or stipulations of this Contract, the County shall
Contract by giving written notice to the Vendor of such
ate thereof. In such event, all finished or unfinished
ared by the Vendor under this Contract, shall be

Contract any time by a notice in writing from the
erminated by the County as provided herein, the
red to the time of termination.

Vendor or subcontractor, where applicable, shall not
amages sustained by the County by virtue of any
the County may withhold any payments to the Vendor

for the purpose of set off until such time ajs the exact amount of damages due the County from

the Vendor is determined.

F. Termination shall not operate t
of this Contract.

7. NO ASSIGNMENT OR §
nor subcontracted by the Vendor, except a
attemipted assignment or subcontract with
the County and no obligation on the Coun
shall elect to accept and to consent to such

b affect the validity of the indemnification provisions

UBCONTRACT. This Contract may not be assigned

s otherwise agreed in writing by both parties. Any

hut such written consent shall be void with respect to

ty's part to the assignee shall arise, unless the County
assignment or subcontract.




8. INDEMNIFICATION, T
be responsible for, shall keep, save and hg
indemnify and shall defend the County of]
(specifically including but not limited to ¢
resulting from all mental or physical injur
recipients of the Vendor's services or to ag
sustained in connection with this contract
negligence or malpractice, of any of its of]
independent Vendors, or from the Vendor
employees, or from Vendor's performance
provisions of this Contract, whether or no
The Vendor's liability under this agreemer
with respect to any liability, loss, expense
termination.

9. INSURANCE. The partie
insurance policy in connection with those
the County at the County’s direction, but s
Contractor which are outside the scope of

10.  SET-OFF, Should Vendo
Vendor is required to perform in accordan
incurred by County by reason of Vendor's
expense shall be deducted from any paym
operate to prevent County from pursuing &

11. PREVENTION OF PERI

he Vendor or subcontractor, where applicable, shall
1d the County of Gloucester harmless from, and shall
Gloucester against any claim, loss, liability, expense

0sts, counsel fees and/or experts' fees), or damage

es or disabilities, including death, to employees or

1y other persons, or from any damage to any property
which results from any acts or omissions, including
ficers, directors, employees, agents, servants or

s failure to provide for the safety and protection of its
or failure to perform pursuant to the terms and
due to negligence, fault, or default of the Vendor.

nt shall continue after the termination of this agreement

or damage resulting from acts occurring prior to

s acknowledge that Vendor is covered by the County’s

services rendered within the scope of this contract for
uch coverage does not apply to any actions by the

the contract or personally provided.

either refuse or neglect to perform the service which

ce with the terms of this Contract, and if expense is

failure to perform, then and in that event, such

ent due to Vendor. Exercise of such set-off shall not
1y other remedy to which it may be entitled.

FORMANCE BY COUNTY. In the event that the

County is prevented from performing this
obligations owing by the County to the Vg
during which the County is so prevented.

12. METHODS OF WORK.
employ such methods or means as will no
operations of County or infringe on the rig

13, NONWAIVER. The failu
this Contract, or te act upon a breach of th
construed as a waiver of any subsequent b

14. PARTIAL INVALIDITY!
be or become invalid under any law or apg
validity or enforceability of any other proy

15. CHANGES. This Contrac
consistent with applicable laws, rules and
Contract, may order changes consisting of]
contract sum shall be adjusted accordingly
changed only by change order. The cost o
shall be determined by mutual agreement |

Contract by circumstances beyond its control, then any
ndor shall be suspended without liability for the period

Vendor agrees that in performing its work, it shall
cause any interruption or interference with the
hts of the public.

re by the County to enforce any particular provision of
is Contract by Vendor, shall not operate as or be
reach, nor a bar to any subsequent enforcement.

In the event that any provision of this Contract shall
licable regulation, such invalidity shall not affect the
ision of this Contract.

t may be modified by approved change orders,
regulations. The County, without invalidating this
additions, deletions, and/or modifications, and the
. This Contract and the contract terms may be

r credit to the County from change in this Contract
before executing the change involved.




16. NOTICES. Notices requiz
notice by regular and certified mail to the
such notice cannot be delivered or persong
to the Rules of Court of the State of New

17. COMPLIANCE WITH A

ed by this Contract shall be effective upon mailing of

addresses set forth above, or by personal service, or if

Iy served, then by any procedure for notice pursuant

|ersey.

PPLICABLE LAW. Vendor shall at all times during

the course of the effective period of this ¢
laws, rules and regulations of the State of
entity having jurisdiction pertaining to the

18. INDEPENDENT VEND(

ontract comply with and be subject to all applicable

New Jersey and of the United States and of any other

performance of Vendor's services.

)R STATUS. The parties acknowledge that Vendor is

an independent Vendor and 1s not an agen

t of the County.

19. CONFIDENTIALITY. Vendor agrees not to divulge or release any information,

reports, or recommendations developed o1
Contract, during the term of this Contract,
approval of the County.

obtained in connection with the performance of this
except to authorized County personnel or upen prior

20.  BINDING EFFECT. This Contract shall be binding on the undersigned and

their successors and assigns.
THIS CONTRACT is dated this

IN WITNESS WHEREOQF, the (
Director, attested by its Clerk, and its corp
the said party of the first part passed for th
be signed by its properly authorized repres

ATTEST:

ROBERT N. DI LELLA, CLERK

ATTEST:

* day of January, 2012.

ounty has caused this instrument to be signed by its
orate seal affixed hereunto, pursuant to a Resolution of
at purpose, and Vendor has caused this instrument to
enfative.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

UNDERWOOD MEMORIAL HOSPITAL

JAMES L. BRANT,
SR. VICE PRESIDENT/CFO




RESOLUTION AUTHORIZING TH
JERSEY DEPARTMENT OF HUMA
THE RENEWAL OF THE GLOU{(
DRUG ABUSE SERVICES GRA
DECEMBER 31, 2012

WHEREAS, there is a need for 4
renewal of the Gloucester County Comp
No. 11-530-ADA-O to continue providin
intervention, residential detoxification, rg
services, outpatient opiate treatment serv
County residents in need of said services

WHEREAS, this grant will be ef
2012; and

WHEREAS, the total funds nece
requested from the State of New Jersey ix
$84,492.00 of a local share from the Cow

NOW, THEREFORE, BE IT R
of Gloucester that:

1. The Freeholder Director a
and file on behalf of the County o
Services/ Division of Addiction S
Gloucester County Comprehensivi
January 1, 2012 through Decembs

2. The Freeholder Director 4
all documentation necessary for a
funds requested from the State of
the amount of $84,492.00 of a loc

3. In the event additional fun
eligible Counties to apply or NJ D
additional funding will be utilized|
services for fiscal year 2012 in acg
conditions of this application.

4. The County of Gloucester
Department of Human Services/ I
include an action plan and spendin
requirements is hereby approved a
County Department of Human Sex
Department shall be responsible fi

ADOPTED at a regular meeting @
Woodbury, New Jersey.

ATTEST:

ROBERT N. DILELLA, CLERK

E COUNTY OF GLOUCESTER TO APPLY TO THE NEW

N SERVICES/DIVISION OF ADDICTION SERVICES FOR

CESTER COUNTY COMPREHENSIVE ALCOHOL AND

NT, FOR THE PERIOD JANUARY 1, 2012 THROUGH
, INTHE TOTAL AMOUNT OF $664,476.00

he County of Gloucester to submit an application for the
ehensive Alcoholism Drug and Drug Abuse Services Grant
g comprehensive addiction services including; prevention,

sidential treatment, out-patient treatment, half-way house
ces, and sober living recovery support services for Gloucester
and

ective for the term of January 1, 2012 through December 31,

sary for this grant are $664,476.00, which includes funds

1 the amount of $579,984.00, and funds in the amount of
nty of Gloucester.

ESOLVED by the Board of Chosen Freeholders of the County

nd Clerk of the Board are hereby authorized to execute
f Gloucester with the NJ Department of Human
ervices the 2012 application for renewal of the

¢ Alcohol and Drug Abuse Services Grant for term of
r31,2012.

ind Clerk of the Board are hereby authorized to execute
grant for a total amount of $664,476.00 which includes
New Jersey in the amount 0of $579,984.00 and funds in
al share from the County of Gloucester.

ding is awarded as a result of the failure of other

'AS allocating additional supplemental funds, all such
on the programs for alcoholism and drug abuse
ordance with Grant requirements and all other

will submit an application to the New Jersey

ivision of Addiction Services, which application shall
g plan, and that the County model program with all its
nd shall be adopted and implemented by the Gloucester
vices, Division of Addiction Services and said

r grant implementation.

£ the Board of Chosen Frecholders on J anuary 18, 2012 at

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR




ROARD OF
CHOSEN FREEHOLBERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTOR
Robert M. Darnminger

FREEHOLDER LIAISON
Vincent H. Nestore Jr.

TO: Judy Johnson

DEPARTMENT: Humgn Services

G.G.

Comprehensive Alcohol & Drup Abuse Prg.

GRANT TITLE:

e

DEPARTMENT OF HUMAN
SERVICES

DIREGTOR
Lisa A. Cemy

P.0O.Box 337
Woodbury, NJ 08096

———Phone: 856:384.8870
Fax; B56.384.0207

lcerny@co.gloucester.nj.us

www.gloucestercountynj.gov

New Jersey Refay Service—-711
Gloucester County Relay Service

Y/TTD) — (B56)848-6616

ey I
DATES Decempey y

CERTIFICATION LETTER

The DEPARTMENT OF HUMAN SERVICES certifies that the enclosed

Grant has been reviewdd and meets the standard

REVIEWED BY:

REVIEWED BY/

W=
/%;&4{ %fl«ér

- Grants Coordmato]ﬁ

FREEHOLDER MEE




NI -DHS
L— ANNEXA — 20172~
County Contract -

The county authority that provides direct services (“county contractee™) and all of its subcontracted
providers shall adhere to all Contractual reguirements stipulated herein.

Section |

A.

General Reguirements of the County Authori

The county governing body shall designate an individual to serve as the County Alcohol and
Drug Abuse Director; whose primary fesponsibility shall be to plan and monitor programs that
assure the provision of prevention, early intervention, treatment and post-treaiment recovery
support services to meet the needs of the county’s alcohol and drug abusing county residents.

The county authority shall adhere to the requirements of P.L. 1989, Chapter 51 services under
the Alcohol, Education, Rehabilitation and Enforcement Funds (AEREF). Funding desngnated
on the Addendum to Annex A is to bg allocated and expended as follows:

a. Chapter 51 services unger the AEREF shall be used for alcohol and drug abuse

4.

service planning,
New Jersey P.L. 1989, Chapter 51; the County Comprehensive Alcohol and Drug
Abuse Services Plan; and the Annex A requirements.

The county authority shall participate in unified Substance Abuse Prevention and Treatment
planning activities, as directed by the|Division of Addiction Services (DAS) and work
collaboratively with the DAS on the identification of statewide unmet addiction service needs and
priorities.

The county authority shatl prepare and submit an updated annual County Comprehensive
Alcohol and Drug Abuse Services Plan (hereafter referred to as the County Plan) and a draft

— —.——Requestfor Prepesa-(RERTR accordance with-all DASrequired-timeframes-and-deadlinestfo— —

‘the ‘DAS Director, Office of Reésearch, Planfiing, Evaluation and Information Systems, in
accordance with New Jersey P.L 1989, Chapter 51 and DAS guidelines.
a. The County Plan is to:
+ assess and prioritize the addiction service needs of county residents using
current relevant data;
inciude a County Plan Logic Model;
identify whether the county will manage its own Intoxicated Driver Resource
Center (IDRC); or whether the county plans to subcontract for [DRC services;
e address the needs of special populations, such as: youth, women, DUI
offenders, persons in the workforce, disabled persons and criminal offenders;
» identify existing community resources for the provision of alcohol and drug
abuse services; ang
s RFP all subcontracts to ensure compliance with submitted updated annual
county plan.




5. The County Plan and annual contract application for the use of AEREF monies and state

discretionary funds shall be coording
and priorities stated in the County Plg

6. The county authority shall contribut
AEREF allocation to fund commu

ted. Use of funding shali be based on the identified needs
n.

e a sum not less than twenty-five (25%) percent of the
nity addiction services. The required, minimum county

contribution is designated as the “County Match” on the Addendum to Annex A.

7. The county authority is to commit approximately twelve (12%) percent of its AEREF allocation for

the provision of education services cg

nsistent with the County Plan. The education requirement

is designated as “Required Education” on the Addendum to Annex A.

8. The county authority shall oversee co
the Governor’s Council on Alcoholism
prevention agencies on prevention ag

9. The county authority shall adhere to
establishment of a Local Advisory Com

operative efforts between the County Alliance Coordinator,
and Drug Abuse (GCADA), the DAS, and the county’s
fivities.

the requirements of N.J.S.A. 26:2B-33(d) regarding the
mittee on Alcoholism and Drug Abuse (LACADA) to assist

the governing body in development of the annual comprehensive plan. The LACADA shall consist

of no less than 10 and no more than 16 members and shall be appointed by the governing body.
Al least two of the members shall be recovering alcoholics and at feast two of the members shall
be recovering drug abusers. The committee members shall include the county prosecutor or his

designee, a wide range of public and pr
drug-related problems and other indi
alcohol and drug abuse. Each comm

ivate crganizations involved in the treatment of alcohol and
iduals with interest or experience in issues concerning
ttee shall, to the maximum extent feasible, represent the

various socioeconomic, racial and ethnic groups of the county in which it serves.

10. The county authority shall ensure thg
a. maintain copies filed at th
sheets, agendas, minutes

t the LACADA shall:
e offices of the county authority of all meefing sign-in
, funding recommendations and RFPs for the provision of

wi s planmed-alcohel-and-—drug
T “shall be made available fi
Program Monitor.

b. develop and adhere to co
requirements for members
stipulations with respect to

e the County A
Chairperson, n

- abuse-Senvices—eomrespondingtothe-County-Plan;—these — - '

OF review during thie annual site visit with the DAS County

unty approved by-laws that shall include at a minimum the
hip as set forth above, and shall also include the following
membership:

icohol and Drug Abuse Director shall not serve as
or as a voting member, of the LACADA; and

s County employs

ces may serve on the LACADA and may vote provided that

they recuse themselves from voting upon any matters in which they may

have a real on
LACADA may n
¢« County By-Law,
as all other LA(

— 11— Thecounty authority shallimmediatel]

perceived conflict of interest. County employees of the
ot exceed 30% of the membership of the LACADA.
s shall reference the number of county employees as well
LADA members required to achieve a quorum.

y notify imwriting the DAS, Office of Administrative”



12. The county authority shall make subst

13.

14,

The PACADA is to assist the county w

Services, when LACADA membersh
frames demonstrating how the LACA

available to county employees involve
to the LACADA members.

The county authority shall establish a
and Drug Abuse (PACADA) that repre

for county residents. The PACADA is
county-based needs assessment acti

The county authority shall ensure tha
a. maintain copies filed af th

p is below 10 and shall include a detailed plan with time
DA membership will be restored and maintained.

ance abuse training or technical assistance opportunities
2d in County Plan development and service provision, and

nd maintain a Providers Advisory Committee on Alcohol

ssents alcohol and drug abuse providers in the county.
ith the development of alcoho! and drug abuse services
to provide input into the County Plan and participate in

vity.

t the PACADA shall:
e offices of the county authority of meeting sign-in sheets,

site visit with the DAS County Program Monitor.

agendas and minutes, th?se shall be made availabie for review during the annual

b. adhere to county approve}v

d by-laws;

c. ensure that all funded proyiders are required to attend at least seventy-five (75%) of

15.

PACADA meetings durinthhe contract period.

The county authority shall establish a
county planning bodies involved with

for dialogue/communication must be

coordinate planning efforts among thg
identified and any other entity as requ
Council, the County Youth Services
relationship shall include, but not be |
technology transfer; exchanging mee
or mutual planned reviews as approp

d maintain a collaborative working relationship with other
alcohol and drug abuse services development. A system
sstablished to share planning information, and to
> following entities and other appropriate entities as
ested by DAS: the County Human Services Advisory
sommission; and the Mental Health Board. This working
mited to: providing liaison representation; information and
ting minutes; conducting either combined annual meetings,
riate; and/or conducting respective plan reviews.

17.

Thevcoénty authority-shall develef;an

reviewing competitive proposals/bids
County Comprehensive Alcohol and [
the DAS/DHS procurement rules. Thi
a. public announcement of

abuse services;
b. committee review by the
c¢. documentation of comm
d. the allocation of funds b

County Plan.

The county authority shall report to
substance abuse prevention, early in
changes as described in the DAS-ap

d maintain-a-formal process-for soliciting, receiving-and -—
for all alcohol and drug abuse services provided under the
Drug Abuse Services contract. The county shall adhere to
5 shall include a process for:

he availability of funds for alcohol and drug

LACADA of all competitive proposals/bids;
ittee review and funding recommendations;
ased on service needs identified in the DAS-approved

DAS annually on the progress made towards implementing
terventicon, treatment and recovery support service system
proved County Plan.




18. DAS annually on the progress made on achieving specific
mains of the service system (prevention, early intervention,

described in the Logic Model component of the DAS-

The county authority shall report to
goals within each of the four core dol
treatment and recovery support) as
approved County Plan.
19. hove, shall be sent to the Director, Office of Research,
Systems in a format provided by DAS.

Progress reports for 16 and 17, a
Planning, Evaluation and Inforr_nation

ediately in writing any anticipated or actual changes in the
County Plan to the Director, Office of Research, Planning,

20. The county authority shall report imm
implementation of the DAS-approved
Evaluation and Information Systems.
21. es of all executed subcontracts/third party agreements,

reement (MOA), {o the DAS Administrative Services Unit

The county authority shall submit cop|
including county Memoranda of Ag

no later than June 1st of the contract year. Funds will not be released to the county for any

services for which the executed subc

approved by the DAS Office of Admin
a. When the county authority
entity there shall be and g

———————funds-and-the-scope of s

required for subcontracts.

22. The county authority shall ensure tha
and all subcontracts entered into by t

agreement executed or authorized un

provided by subcontractors/third parti
have been approved by the DAS Offi
requesting reimbursement for service,
agreement will be returned to the cou

ntracts/agreements have not been submitted to, and
istrative Services.

transfers funds to any other municipal, state or county
greement such as an MOA that details the transfer of

s T hority-viitronitor-t )

the DAS Office of Administrative Services approves any
he county and/or any other third party service provider
der this contract. State reimbursement for services

es will not be made unless the subcontracts/agreements
te of Administrative Services. Expenditure reports

s provided without a DAS-approved subcontract or

nty and will not be reimbursed.

- %—Th@ceumy autherrrtwshairass&mﬂtharaﬂmmmqtractees have been- Infﬁlﬁdﬁﬁd apprised-of——

the applicable Cost Principles govert

following general categories:
a. State and Federal Gover
b. Non-profit Grganizations
¢. Educational Institutions
d. Hospitals
e. For Profit Organizations

24. The county authority shall maintain re
the provision and/or procurement of g
ensure:

a. contractees and subcontr
admission, discharge, ang

- Substance Abuse Monitorin

ing subcontracts as appropriate under one or more of th'e"

hments

cords of the county contracting/subcontracting process for
Icohol and drug treatment services. This process shall

actees providing treatment services are required to report
i other required data elements on the New Jersey
ing. System-(NJ-SAMS);




b.

the contractee and subcq
establish service outcome

5

niractee, in cooperation with the contracting agency, shall
measures and performance standards specific to the

level of care (i.e. rate of treatment completion, treatment duration, engagement in

the continuum of care);

fiscal monitoring to verify that services funded under this contract are provided

and are not reimbursed through other funding sources, including DAS-contract and
fee for service initiatives.| Any significant financial findings are to be reported to the
DAS Director, Office of Administrative Services;

. all freatment providers, without exception, shall be DAS licensed to provide the
contracted/subcontracted|services at the time of confract/subcontract execution.

. all contractors/subcontragtors and county-operated programs funded under this
contract shall comply with regulations at N.J.A.C. 13:34C-1 et seq. that establish
minimum acceptable standards of education, examination, experience, ethics and
competent practice to engourage and promote quality treatment and rehabilitation for
clients presenting with drirg and/or alcohol addiction related disorders and with
regulations at N.J.A.C. 8:42A-1 ef seq. and N.J A.C. 10:161B-1 et seq. that establish
standards for licensure of substance abuse treatment facilities.

third-party expenditures and ensure that at a minimum an
is conducted and submitted to the DAS Office of

. The county authority shall monitor all
annual financial and compliance audi

120 days after the expiration of the contract term. This
beontractor(s) has/have met all conditions of the agreement

Administrative Services no later than
audit shall clearly indicate that the su
as stipulated in the contract.

. The county authority shall be responsible for program monitoring and managing the funds
awarded to a subconfractee to includg at a minimum an annual on-site programmatic and fiscal
records review to ensure that adequate programmatic and financial controls are in place and that
the agency is in compliance with the ferms and conditions of the prime contract as it relates to
specific requirements contained in Annexes A and C of this contract.

a. The county authority shajl conduct at minimum annual on-site programmatic reviews
of all subcontractees (including county contractees providing services through.._ .

T T MOA's) providing $érvices fuiided under this contract. :
using the DAS Annual Site Visit Monitoring Review Form, or another monitoring
instrument approved by the DAS Office of Quality Assurance.

b. Copies of the completed|site visit monitoring review forms are to be submitted to the
DAS Office of Quality Assurance within 30 days of report completion.

¢. Copies of the reports are to be retained in the County Alcohol and Drug Abuse
Director's office for at legst three (3) years;

d. The county is to conduct|additional programmatic reviews of subcontractors if one or

more of the indicators i

sted below are noted. Copies of additional programmatic

reviews are to be submitied to the DAS Office of Quality Assurance within 30 days:

e non-compli
financial re

ance with timely submission of quarterly progress or
ports;

underutilization of service levels, as agreed to in the
subcontract;

3

ungualified

addictions staff, or a Jack of continuing educafion




plans for di

s negative co

6

rect service staff, as stated in the subcontract;

unmet corrgctive action plan from previous monitoring cycle;

mmunity and/or client feedback.

e. When requested, programmmatic review of subcontractors is to include
coaperation/collaboration with the DAS.
{. The contractee shall notify the DAS of scheduled trainings/technical assistance

sessions offered to subc

27. The county authority shall require all

rosters of all clients receiving service:

ontractors.

subcontracted treatment providers to submit monthly
s under this contract to the confractee using the DAS

approved roster form. The contractee shall maintain these rosters on file.

28.
prohibited without prior written appro
must be in writing and demonstrate t}
Jersey. Out-of-state agencies must
accessible to county clients, and sup
request must be submitted to the DA

Contracting or subcontracting for treatment services outside of the State of New Jersey are

al from the DAS Deputy Director. Requests for waivers

at services cannot be procured within the state of New
have appropriate licensure and accreditations, be

nly required programmatic and financial reports. Waiver

5 Deputy Director prior to executing any contracts with out-

_ ofstate provider agencies.and no less than one month prior to the DAS contract applicationdue

date. If out-of-state waivers are granted by the DAS, subcontracting requirements apply.

29. The county authority shall require sub,

contractees and the county if providing direct services to

notify the County Alcohol and Drug Director of any changes in replacing key Personnel including

the Executive Director, Medical Direc
under or performing duties related fo
required by N.J.A.C. 8:42A-1 et seq.

Section I

uthorities that Provide Dil

tor and/or Director of Substance Abuse Counseling funded
this contract, and to notify DAS of any such changes as
and N.J.A.C. 10:161B-1 et seq.

rect Services

A County that provides direct client services herein after shall be referred to as the county contractee.

1. A county contractee shall have a
abuse treatment services at each s
agreement with the (county contract

The service delivery entity shall a

current DAS license to provide the contracted substance
te. The county authority, shall enter into a formal, written
ce) service delivery entity (i.e., MOA) that clearly states the

here to the terms of this Annex A, including applicable

terms and conditions of the agreemEnt, including adherence to service utilization requirements.

practitioner and facility licensure reg

2. The county contractee must develop

expenses, services and capacity by
programs, especially those that incly
county shall also require the same fq

lations.

a system for allocating, tracking and differentiating revenue,
payor which provides a comprehensive view of its service
de public funding, in a format to be provided by DAS. The
r all of its subconiractees ‘
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3. A contractee county that provides direct client services shall maintain an active caseload of
county eligible clients at all times thioughout the confract year in as defined and in accordance
with their Annex A Addendum or similar contract documents, as applicable. Underutilization is a
serious compliance issue that could result in the reduction/withdrawal of contract funds if the
contractee, upon notice from the DAS, is unable to increase the number of clients served to the
funded level. The contractee must notify the DAS Deputy Director within five (5) working days,
whenever the levet of service is below 95% of the contract requirement for 30 days or more. The
county is also to establish service utilization requirements of its subcontracted treatment
providers for all advance pay contrgcted services, using the same 95% utilization threshold as
the DAS. For counties providing dirgct services, minimum levels of service are to be established
for all funded programs.

Section Il

A. County Authorities that Provide Direct Services {County Contractee) and through
Subcontractees

1. The county contractee and subcontractee shall comply with the programmatic and fiscal terms
I it i i I | by the—DA : . i

contract (subcontract) application, and any other standards or special terms or conditions noted

in the contract (subcontract) award. Failure to carry out the program as described in the
approved application may result in suspension, termination and/or ineligibility for future funding.

2. The county contractee and subcontractee shall comply with the electronic security and privacy
standards set forth under the Heaith Insurance Portability and Accountability Act of 1996

(HIPAA) and shall adhere to the standards prescribed by the Confidentiality of Alcohol and Drug

Abuse Patient Records, (42 CFR, Part 2). Client records must be maintained for a minimum of

10 years in accordance with N.J.S.A. 26:8-5 et seq. and disposed of in the manner prescribed

therein. Information obtained from NJ-SAMS will be made public only as aggregate data which

——— - cannotbe used-toidentify-any-personreceiving substance-abuse treatment.

3. The county contractee and subconfractee shall accurately complete the NJ-SAMS modules,
including admission and discharge screens, within three (3) days post admission and three (3)
days post discharge for any new jor continuing care client who is changing level of care
placement. The NJ-SAMS dischafge screens must be completed for all clients who have
completed treatment at the level of (care determined at treatment admission whether the client
has completed the treatment plan or|not.

4. The county contractee and subcontractee shall ensure that all services provided will be
documented and maintained in individual client files.

5. The county contractee and subcontractee shall ensure that all clinical and fiscal program
records for the current and most recent two (2) contract periods are maintained on-site in the
administrative or clinical office, and ¢an be accessed from NJ-SAMS for client records reported
T NJ-SAMS. - - ' R




The county coniractee and subcontractee shall retain, for a period of no less than three (3)
years, records of all expenditures for equipment, software, labor and service costs associated

with NJ-SAMS  reporting requireme

nt compliance under this contract (subcontract).

The county contractee and subcontractee shall comply with regulations at N.JA.C. 8:42A-1 et
seq. and N.JA.C. 10:161B-1 et seq. that establish standards for outpatient and residential
licensure of substance abuse treatment facilities.

The county contractee and subcgniractee shall provide all services under this contract
(subcontract) in a smoke-free environment.

The county contractee and subcontr]
syringes, e.g., implementing a "need

actee is prohibited from distributing hypodermic needles or
e exchange” program under this contract (subconiract.)

10. The county confractee and subcgntractee shall ensure that cumrent linkage or affiliation
agreements that support the referral of clients who have special needs or require ancillary
services with other agencies are maijntained and updated annually. Such agreements shall be

documented _in writing _and, at a

minimum, provide for the availability of mental health

B. Fiscal

1.

assessment and treatment.

The county contractee and subcont
instructions and timeframes provided
but not limited to contract expenditure
services must submit a complete
Assurance on a monthly basis on th
DAS within five (5) working days of th

ractee shall accurately complete and submit, according to
all reports as required by the contracting agency, including
b, progress and closeouf reports. Counties providing direct
roster of all active clients to the DAS Office of Quality
e DAS-approved roster form. This should be submitted to
e end of the month.

27 The countw:’ohtracte’e*an’d*suyl;)vcontra'

3.

4,

fransactions (i.e., purchase of goods
building or vehicle leasing) of employ
maintain a record of the disclosure(s

or services by the contractee/subcontractee including
ees, governing Board members and/or their families, and
on the premises for DAS and/or county review, as

applicable. In order to avoid potential conflicts of interest, all transactions of related parties must

be addressed in the agency audit.

The county contractee and subcontra
as needed to efficiently, economically
(subcontract).

The county contractee and subcontra
procedures which ensure the proper

ctee shall provide staff, facilitiss, equipment and supplies
and effectively satisfy the requirements of this contract

ctee agency shall develop and maintain written policies and
administrative controls for this contract (subcontract).

Copies should be placed in a policy manual for easy access and review. The content of this

i e———manualshould-include-protocols for ¢

ctee shall disclose to its governing body all felated party

communications-with-the-governing-bedy, and-policies . ———



relating to internal controls, procurem

The county confractee and subcontrac

a. The contractee shall ensure
clients who meet criteria f
Income Eligibility Policy TS-

The contractee sha
higher reimburseme

The program shall]
(DASIE) module to

A signed copy of
individual client’s filg
The contractee sha

9

ent, travel and personnel.

tee shall ensure that funds made available under this
to supplant other funding.

ctee must ensure that funds made available under this
i for sectarian instruction and/or purposes.

ctee shall ensure that reimbursement for substance abuse

services rendered to clients who meet DAS income and

wing terms and conditions:

» that these funds are utilized for the provision of services to
or DAS publicly-funded services as outlined in the DAS
P-22-2010.

| not discharge clients in order to receive alternate clients at
nt rate.

determine client eligibility for both fiscal and programmatic

the DAS Income Eligibility Report must be kept in each

=Y

=

Il ensure that funds made available under this agreement

will not be used to supplant other funding.

Attempts shall be
insurance company
for the patient befor
When a client has ¢

to the fullest extent |

made to obtain reimbursement from the client's health
and ensure that there is no other payer, public or private,
e and when utilizing DAS funding.

ther health insurance, such benefits must be used first and
before ufilizing DAS funding

use the Division o icti i igibifity——

b. The contractee cannot bill
same service provided on the g

¢. The contractee must have
by the Board, unless no adg
clients. The sliding fee sg

_DAS funding may n

of be utilized for insurance co-pays.

Medicaid or the Substance Abuse Initiative (SAl) for the
ame day.

a Client Sliding Fee Scale policy and procedure approved
itional fees beyond the DAS funding amount are charged to
ale must start at “zero.” A copy of the Client Sliding Fee

Scale Policy and Procedure, including the Fee Schedule, must be submitted to the

county for approval as part

5.
contract (subcontract) will not be used
8. The county contractee and subcontra
contract (subcontract) will not be use
7. The county contractee and subcontrg
treatment and/or recovery support §
eligibility requirements utilize the follg
L]
criteria.
®
L 4
L]
o
®
C. Staff

of the contract application.

1.

The county coniractee and subconi

ractee shall ensure that all personnel hired and/or funded
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under this contract meet all educational and experiential requirements as stated in the contract
including compliance with regulations at N.J.A.C. 13:34C-1 et seq. that establish minimum
acceptable standards of education examination, experience, ethics and competent practice to
encourage and promote quality treatment and rehabilitation for clients presenting with drug
and/or alcohol addiction related disorders.

2. The county contractee and subcontractee shall ensure that all staff members funded under this
contract and subcontract, are available on-site during scheduled working hours unless attending
off-site meetings, conferences, etc. which are directly related to contract (subcontract)
operations. Staff schedules must be|maintained and available for review.

3. The county contractee and subcontractee, in providing direct treatment services, shall designate
the following personnel:
a. Experienced staff person(s) for all agencies treating youth, or women and their
dependent children to assess and address issues relating to potential child abuse
and neglect, and to serve as liaison with the local Division of Youth and Family
Services (DYFS) or othef appropriate agencies;
b. Staff person(s) to coordinate/provide cultural competence/sensitivity skills training

annually to ali staff; and

¢. Appropriate staff person (s) to attend training sessions provided or sponsored by
DAS on the Addiction Severity Index (ASI), American Society of Addiction Medicine
Patient Placement Criteria 2-R (ASAM PPC-2R). HIV counseling and testing, and
other training sessions as required by DAS.

D. Criminal Background Checks

1. The county contractee and subcontfactee shall ensure that full state-level criminal background
checks are initiated at the time of employment for all employees, staff, volunteers, interns and
any other subcontractees or service| providers who routinely interact with clients to provide any

- %f’ireatmem,:p'reventior,pandsrecovery:s-servrcm:cludmg'transpﬁftahonﬁunﬂedjmder this—— _:
contract. e

2. The county contractee and subcontractee shall ensure that full state-level background checks
supported by fingerprints are initigted at the time of employment for all employees, staff,
volunteers, interns and any other subcontractees or service providers who routinely interact with
adolescent clients or minor children to provide treatment, prevention, and recovery support
services, including transportation and childcare, funded under this contract.

3. The county contractee and subcgntractee shall ensure that documentation of completed
background checks are maintained in staff personnel files.

4. The county contractee and subcontractee providing direct client services may use DAS contract
funds to support the cost of required criminal background checks. The county authority shall
submit with the final expenditure report for this contract year a listing of related costs. The




its subcontractees.

Admissions Priority Criteria

11

The county contractee and subcontractee shall ensure that all individuals admitted to treatment

are properly assessed, and meet the
policy manual.

admission criteria outlined in the contractee (subcontractee)

The county contractee and subcontractee shall maintain a written policy regarding priority for
admissions. This policy shall be visibly posted in a visible location within the agency. The

contractee {subcontractee) shall at al
in the following order:

times grant admission to treatment for priority populations

« Injecting drug using pregnant women;

s Pregnant women;
e Injecting drug users;

« all other alcohol and drug users.

If a county contractee and subcon

tractee is at full capacity and unable to admit an IVDU

pregnant woman and/or pregnant v
facility or make interim services av
include counseling and education al
sharing, the risks of HIV transmissiqg
be taken to ensure that HIV and TB
TB treatment services, if necessa
counseling on the effects of alcohol
care. If the contractee (subcontracts
must receive preference for remain
been admitted.

vomen 1t shall immediately refer such women to another
ailable within 48 hours. At a minimum, inferim services
pout HIV and Tuberculesis (TB), about the risks of needle-
n to sexual pariners and infants, and about steps that can
transmission does not occur, as well as referral for HIV or
ry. For pregnant women, interim services also include
and drug use on the fetus, as well as referral for prenatal
e) serves an injecting drug user population, such applicants
ng slots after any pregnant women requiring services has

1.

The county contractee and subco
contract (subcontract) are provided i
N.JA.C. 8:42A-1 ef seq. and N.JA.(

The county contractee and subcontr:
services provided under this contrac
requirements. This record system s
e Adequate documentation to su
sharing and Medicaid reimburs

¢ client assessment using the AS

» documentation of client level of

o DSM IV-TR diagnosis;

htractee shall ensure that treatment services under this
n accordance with regulations at N.J.A.C. 13:34C-1 et seq.,
b, 10:161B-1 ef seq. :

actee shall maintain an adequate client record system for alf
t in accordance with all applicable licensure and contractual
hall be available for review and include but not be limited to:
pport first-and third-party billings, inciuding eligibility for cost
sement;

care determination according to the ASAM PPC 2-R;

* Household income assessmen

using the DASIE; —




« Physical examination/medical 4
A treatment plan with specific g

12

clinically indicated and no less frequently than required by regulation;
s tobacco use identified and addressed in the client’s treatment plan;
e Individual and group counseling and progress notes;
¢ Education/didactic session notes;

» Acknowledgment of HIV counst

e Attendance sheet signed by client;

» Discharge/Continuum of Care [
s NJ-SAMS modules, including a

e Signed authorization(s) to allo
are referred for continuing care to

The county contractee and subcontra
and/or support system in the process

The county contractee and subcontre
counseling and testing or referral for

lan;
dmission and discharge screens;

ssessment, including TB testing as required by regulation;
hals and measurable objectives, reviewed and updated as

sling and testing authorization signed by client;

v transfer of the NJ-SAMS client record for all clients who
another substance abuse treatment provider.

ctee shall seek client approval to include the client’s family
for admissicn, treatment and discharge planning.

ctee shall offer all clients either on-site pre/post HIV
same. HIV testing must be offered at the time of

5.

admission and every six (6) months f
admission to treatment; clients have
encouraged to be tested. Regardles
receive pre-test counseling. Pre/pos

tested shall be documented in the client record.

The county contractee and subcontractee shall ensure that all clients testing positive for HIV, or

ive an initial referral for appropriate HIV medical treatment,
and should be referred at least quarterly for a follow-up consultation. 1t is the responsibility of
the Medical Director (or the Executive Director in the case where a program does not have a

Medical Director) to ensure that clients receive referral to medical care for their HIV disease at

who self- report as HIV positive, rece

hereafter. HIV testing will not be required for

he right to refuse it, but they should be strongly

5 of HIV testing authorization, it is required that all clients
t counseling and/for testing or refusal by a client to be

an Early Intervention Program (EIP)]

6.

7.

the client.

The county contractee and subcontractee shall ensure that clients found to be unemployed at the
tional testing to the Division of Vocational Rehabilitation
t Center or other appropriate agency. Client records must

(DVR), County One-Stop Employme
document referral and follow-up on

time of intake will be referred for vo?

The county contractee and subcontractee shall maintain full utilization of services funded through
pproved DAS licensed capacity, as applicable. Utilization
aintenance of an up-to-date DAS-approved roster of active

this contract without exceeding any 4
must be demonstrated through the i

{l vocational referrals.

clients which includes at a minimum the following data elements:

e ClientID #
o Date of Admission to Treatmer

t

HIV Care Center, or by a qualified physician selected by .

» Discharge Dafe




e Family Income
e Family Size
e Treatment Modality/Level of Ca
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e

o Payer Source(s) e.g., DAS, County, Work First, Medicaid, Insurance, Self-pay,

e Total number of days of service

G. Clinical Supervision

1.

2.

The county contractee and subcontra
with regulations at N.JA.C. 13:34C-1

at this level of care

ctee shall ensure that clinical supervision in accordance
et seq., N.JA.C. 8:42A-1 et seq. and N.JA.C.

10:161B-1 et seq. is provided for all treatment services funded through this contract.

The county contractee and subconirg

ctee shall ensure that all clinical supervision is documented

and that such documentation includes, at a minimum, the type of supervision (individual or group),

the date and length of session, name
reviewed, and content of supervision
that are the focus of supervision.

of supervisor and supervisee, de-identified notes on cases
ncluding core functions and knowledge, skills, and abilities

—-—Sgction IV, South Jersey Initiative

1.

The county authority shall ensure tha
The category of “South Jersey Initia

the funding designated on the Addendum to Annex A in
tive (SJI)” shall be used to purchase transportation for

clients who meet the DAS income eligibility criteria and the following criteria for South Jersey

Initiative funding:
« adolescents ages 13 throug

h 18

= young adults ages 18 through 24

e A resident in one of the follo
Cape May, Ocean and Sale

wing counties: Atlantic, Camden, Cumberland, Gloucester
m

= ~—Section V. Detoxification —

1.

The county authority shall ensure tha
(Department of Health and Senior Se
services; Department of Human Serv

t detoxification providers are to have the applicable license
rvices license for hospital-based subacute care detoxification
ces, DAS license for substance abuse treatment facilities

providing subacute detoxification seryices) to operate a detoxification program on or before the
effective date of the county contract/subcontract.

The county contractee and subcontractee shall ensure that funding designated on the

Addendum to Annex A, in the catego
“Supplement, Detoxification” shall
aflocations for detoxification services|
subacute detoxification services. Thi
with this contract:

ies of “Special Appropriation, Detoxification” and
not be used to offset or supplant other current funding

It shall be used for enhancement or expansion of existing
s funding shall also be used for the following in accordance

-detoxification-serdces-seven-(£-days-a-week:




14

b. The detoxification programs|must document clinical necessity for the services provided
in the client file, including:

« completed ASI;

» appropriate evidence-based withdrawal risk assessment tools such as the Clinical
Institute Withdrawal Assessment (CIWA), Clinical Institute Narcotic Assessment
Scale for Withdrawal Symptoms (CINA), Clinicai Opiate Withdrawal Scale
(COWS), ete.

o completed NJ-SAMS admission and discharge forms.

¢. Client’s yearly limits for detox are as follows:
s level IV.Dis 15 days per calendar year
o Level lll.7D is 25 days|per calendar year
d. The detoxification allocations are for subacute ASAM PPC-2R Level lIl.7D or Level
1Il.7DE enhanced subacute [detoxification services. The DAS will allow expanded use
of detoxification funds for residential care under the following conditions:

s county allocation for |residential care has been exhausted, and the annual
allocation for residentjal care has been equal to or above the previous years
allocation

¢ detoxification funding may be used for residential continuing care for persons who

have completed subacute detoxification.

e The county must submit a written request to the DAS Office of Administrative
Services for approval to use detoxification funds for residential services. Approval
will be made on a county-by-county basis.

e A maximum of ten percent (10%) of the supplemental allocation may be used for
transportation of indigent clients to detoxification programs, or to other treatment
following completion of detoxification.

3. The county contractee and subcontragtee shall understand that detoxification of adolescents
(<18 years of age) is permitted based |on clinical necessity. Clinical necessity shall be clearly
____documented in the client's file._Household income guidelines also apply to.adolescents.

o Programs admitting adolescents must comply with all laws and regulations_applicable to
adolescent consent and authorization|for service.

4. The county contractee and subcontragtee shall ensure that funding supports services for AGAM
PPC-2R Level lI1.7D or Level 111.7DE detoxification. The services may be hospital-based or non-
hospital based.

5. The county contractee and subcontragtee shall ensure that clients receiving detoxification
services are to be connected to contiquum of care treatment services to ensure appropriate
linkage and reduce recidivism. Contracts can be structured to incentivize provider agencies o
ensure that detox clients are transitioned to the next level of care. Incentives shall be allowed
with prior written approval from DAS.

6. The contractee and subcontractee shall ensure that client treatment plans address continuing

= —-""Tare needs, along with a client agreement to-ongomy treatrient, Upor admission toa
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detoxification program.

7. The contractee and subcontractee shall ensure that formal, written affiliation agreements, for
emergency services and other levels of detoxification or crisis care, are in place and maintained
on file.

8. The contractee and subcontractee shall make arrangements for, and document referral and
transfer of, clients with medical complications. Triage to other services shall be performed on all
clients admitted for detoxification services.

9. The contractee and subcontractee shall ensure that protocols are to be in place to serve special
populations such as pregnant womer, non-English speaking persons, and persons with physical,
sensory, developmental and/or cognilive disabilities.

10. Any proposal by a county fo purchase and/or fund ambulatory detoxification services requires
prior written approval by the DAS Office of Administrative Services. All such written requests will
be made on a county-by-county basis.
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STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
ANNEX B: CONTRACT INFORMATION FORM
Contract #: 12-530-ADA-0  Mod No: 0
Agency Name: Gloucester County Department of Human Services.
Address: PO Box 337
Woodbury, NJ 08096
Phone#: B56-384-0886

Executive Officer: Judith Tobia Hadnett

Prepared by: Judy M. Tobia-Johns Date: 09/1372011

Please complete the colemn of County Match. Required County Matcel)

PAGE 1 OF

Cirarity #:

2

Agency Type: Public
Budget Pesicd: 91/01/12 to 12/31/12 Fiscal Year End: 12/31 )
Schedules Completed: £11 @2 137140 s e

Cash Basis @ Accrual Basis

Purpase: Budget Preparalion
01/01/2012 -12/31/2012

Federal Tax ID: 216000680-05

¥

$84402; Required Education 439779

contpiv| Contract# | Program Name Type of Service Reimb | Contract ::;‘mo:_né) Dms;"“ Contzct | A EE';,CLSC::EQ Phone #

DAS | |12-530-ADAD | Gloueester County [TEECRY 337966 Coret Refrmb | nmugent Judy M. Tobia John | (B561384-68

DAS | [12.530 ADA-O |Gloucester County | DETOX SUPP &5A 4 | Cost Relate [ Cost Reimb | nnugent "[3uay . Tabia Jonn | (856)384-681

DAG | 12-530-ADA 0 | Gloucester County |STATE DISC 182 |s Cast Relate | Cost. Relmb [ nnugent " |3udy M. Tabia John] (856)384-68

DAS | 12-530-ADA-Q | Gloucester County T ks J20000 | Cost Refate | Cost Reimb [Sugy M. Tabia John ] (856)384-68.
Gloucester County | 7 {10000 Cost Relate | Cost Reimb Judy M. Tobla John | (856)384-681
Woodbury 5 164452 | Cost Relate | Cost Relmb | N. Nugent "}y . Tobia Juhin | (856)384-681

[

<

" Pagel oS

S

Save &

[Continue 1 Export/Print All !

Budget; I certify that the cost data used to prepare this contract budget Is

lurrent, complete, and in accordance with the governing principles for determining costs.

Approve i Return to Contract Application Stepsj
Agency Authorized Signatory
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Agency Name: Gaucester County Department of Human Senvices DEPARTINT OF HUMAR SERVICES Prmcsc: Budge Preparation “
’ ANNEX B: CONTRACT EXPENSE SUMMARY 01/01/2012 - 12/31/20%2
G & A Allocation: Total Operating Co: ‘
‘Woodbury DAS [ 2]
Y 2 3 4 5 & 7 B 5 [ |}

Budget Category [rotat cos{iotal pas| Tas crv 5555 % o o | AeEETY | Sy mw‘ﬁ‘;m GaA f
o P [t ing fringe ) 189783 0 I : ] ot esess
B. Consultants & Professional Fees o o I R G [ [ N
[c. materials & Supplies 2248 e 0 o o [ 2748
p. Faciiity cost 16500 o Jo 0 0 16500  |o 0
[E. specific Assistance to Clients o o 0 o o ) 0 o o
F. Other a5so4s || |i73035 |si7sa  |i3o23a fo 2300 67992 |0 0
IG. General & Admin Cost AHocation 57130 |27002  |42998  |eoa7 o5z 27896 |o 164931
H. Total Operating Costs Goaoe [ |230165 |iosvsc 173232 |36047 3857 |112388 |0 164931
. Equipment (Schedule 6) ) ] o o 0 o e s |0 0
[5. Teral Cost 664476 730165 |108786 |173232 |3e047  |z857  |i12388 o
i Less Revenue (Schedole 2) o o |o o o, e o o o ‘
L. Net Cost 64475 || 230165 108786 |[173232 [36047 3857 112388 |o ‘
v Tl N N (N TR O O CHM
N. Reimbursable Ceiling : 664476 230165 |108786 173232 |36047 3857 112388 |9 !
lo. Units of Service - T P B T i ] !
. Unit Cost T [337965  |geizea  |130234_]20000  |i0000 |

Baug W anual Adjustment { Continue l
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‘ ) STATE OF NEW JERSEY Purpose: Budget Preparation
e fer County of Human Services DEPARTMENT OF HUMAN SERVICES 01/61/2012 - 12/31/2012
i P 12-530-ADA0 ANNEX B: EMPLOYEE INFORMATION PAGE 3 OF 22
:
! Add New Employse Add Vacant
ina| Catesory Title Agengy Title Emn virs rwik|Dearee|Licenselte rtification
. [Admunistrative Ademi it
N dmimistration| s oY e Secretary |cierk 00020 vacant| |vacant [2 jor/03/12 P |asos A A, I,
 [Secretary fonist/Data |LACADA e p
N e L v cocetmry I sherry| |Gitlan  [3 Jo1/01/12 r 0.05 A INA, WA, 7
Gloucester
(Caunty Lo .
N inistrati i irectorpresidentDivision od  [CPPTARNON sy fy [TOBI2" iy - taarogym2 F js.oo jaea wa,  joes, 7
Addicton
Services
Seitings far Rext page (Personnel Salary):
Flinclude Per diem in Persennel [ Include Overtime in Personnel  Sort page by: B Employes Harme ' Title #

Save & Continug J Export/ Frint
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[
| STATE OF NEW JERSEY p . 8
[ . " urpose: Budget Preparation
{ Agency Name: Glougester Coun artment of Human Services DEPARTMENT OF HUMAN SERVICES 01/01/2012 - 12/31f2012
Contract #: 12-530-ADA-0 P PAGE A OF 22
ANNEX B: PERSONNEL SALARY %/
‘Woodbury DAS &
1 B 3 4 5 3 7 B ) ip
DETOX =
) Total || Yotal STATE | AERF County | un-
Employee Name Title # ot || Bag | Tee ey ] suPER e galoran oy A cry § (PR | eea
Gilkin, Sherry = 550 o [ [ o o [ o 560
[robia-Johnson, Judith coordiantor, Communi  |ss653 0 o [ 7100 0 [ 0 79553
acant, Vacant ooo20 52570 ') 0 [ 20000 fo 0 0 32570
Aggregate non-DAS funded o a 0 6 0 o o~ 0 o
i{otar 130783 [p7700 10 o T 27100 |o o o 112683 §|
Save 7‘ Save & Continue 1' Export/Print I i
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STATE OF NEW JERSEY Pumpose: Bud .
. " 3 iget Preparation

ége;?;‘;mf'z (;lsou@m :rOcDung( Department of Human Services DEPARTMENT OF HUMAN SERVICES 01%1_/2012 - 12/31/‘]2012

n 1 12-53G-ADA

ANNEX, B: FRINGE BENEFITS %) PAGE 5 OF 22
Woodbury DAS &
il z 3 i 5 3 7 g 5 10
GETOX
) Total || Totat sTaTE | AERF Cousty | Un-
Line Item % Comt || oas [TRECTY| SUPP R orctanferan oy AgE Cry( GoeT GSA

Composite lo o 0 y “fo 0 o 0

Day Care o lo [ [ o o o 0 2 )

Dental Plan o o 0 0 0 0 [ 0 [} 0
Employee Assistance o ) 0 0 0 [N 0 o 0
F1ca 14 lgoo3 [ 0 [ To 0 s . Jo 5993
[FLL/Family Leave 0 0 il a [ Q 0 0 4] o i
Group Medical Pian 57 2335 [ o 0 0 0 ~ o 0 3335 |
Lite Tnsurance o 0 o 0 0 o s o o o ks
Long Term Disability o 0 0 0 0 o 0 0 0 [
Pesision/Retirement Plan 19 0345 i 0 0 O 0 4] [ 9345 i
Prescription Plan o o o [} o b 0 |e 1o o I
lsut/sp1 3 3 0 o o 0 0 D 0 0 l
vision Plan o b b 0 o Jo a o o o~ v i

Norkers C 1 327 o o o o o lo 0 327 |
lAggregate non-DAS funded [ b b 0 0 0 0 0 0 [} ) !
[Forai ioi_ [so008 o N q @ o o o 0006 |||

::.‘,_j Saue 8 Continue | Export/Brint !
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Agency Name: Gloucester County Department of Human Services
Contract #: 12~530-ADA-0

If providing pension/retirernent plan is it compliant with Federal Reguiatiof;
If no, explain h Hant2

DEPARTMENT OF HUMAN SERVICES
ANNEX B: FRENGE BENEFITS NARRATIVE

Erafes T Mo /A

Purpose: Budget Preparation
PAGE & OF 22

Do all full time, fully vested employees receive the same fiinge benefits )
1f no, complete form below for those receiving a different menu

Name Title Title #

Employee
#

Explain Differences

Select

Add

T
Save J Save & Continue j Export/Print
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Contract #: 12-530-ADA-&

Agenicy Name: Glougester Cou

Devartment of Human Services

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES

Purpose: Budget Preparation
01/01/2012 - 12/31/2012

ANNEX B: CONSULTANT & PROFESSIONAL FEES ¥ PAGE7OF22
DAS )
i 2 z2 3 5 5} 8 o ig
L Divect DETOX

. Individual . Fothi] Totat STATE | AERF County | un-

Service Type ey or Basis Totpl|Totall roe crv | supp s | Al ol aw o] A2 €Y ] Saten GRA
Endirect _ 1 _sa ’ )

i I E o 0 0 0 0 [} [
Accreditation . lo 0 0 [ 0 0 o 0
lsnswering Service EERE 0 o 9 0 [ 0

. e -
[architect P 1l | 0 [ 0 0 [ 0
[Auditing j b 0 o 0 0 0 “{o 0 [ i
lec Provider b lb o 8 0 0 0 0 [ i
Ciiant Care - B
Chent Care b i b o a [ [} 0 [ 0
IClient Referral = A R - 5 o o R o 3

et
pietetic b | | [ o ¢ ]o 0 0 o ;
Education ) bk | o o 0 o 0 9 i
Advisor/Coordinatos] PP |° o o ° o 0 o
ing b Tb o [ 0 o a 2 0
} o 3 0 0 0 o o a9 0 i
Faciity
[Ranovation/Repair o 0 1] 0 L] L] o 0 [+ [
Contractor _ . . )
isi In D 0 0 1] 0 V)
Grant ] e =
MWriter/Developer i ) 0 ; . D . . ¢ 9 _ . ° . 0
[Guest Speakers 0 o 0 0 4] o a 0
[Human Resources | bk o 0 [ o [ 0 j
interpreter o b | |p 0 o 0 [ 0 0 0 i
T b | e o [ 0 0 [ o 0 0
b at Testing kb 0 o 0 [ 0 0 0 o
Legat o 1 o~ o 0 ] 0 [i 0 0
G i b [ [ 0 o [ ] 0 0
fpayroll b | o 0 o ] [} ) o o [
Pharmacist b { e o 0 2 o [ o 0 )
{(Program 5 U P
il_)eveloement _ e o o . ? - D - 0 0 0 0 0
fprogram Monitar bl o [ B o o o 0 [
peychiatric ] bl b [} [ 0 0 [ 0 0 [
ycholagical ] o b o D 0 [ 0 o Jo o
G 5 b | o fa [ 0 ] o 0 o |
- |
- ¥ {tx U 13 163 0 £t o i) p—
- b o 0 o 0 o 0 0 o -to
bl o Jo [ 0 o 0 0 [ a
b o o 7 e b b }5 o io
SEveJ Save & Continue Export/PrintJ
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Agency Nama: Gloucester County Department of Human Services Purpose: Budget Preparation
Coniract #: 12-530-ADA-0 DEPARTMENT OF HUMAN SERVICES PAGE 8 OF 22
ANNEX B: CONSULTANT & PROFESSIONAL FEES NARRATIVE
Add New [tem
Servica Type Individual/ Company Ereqg Megsurement Freq #/Yr | Rate | Totai Amt. | Address Contact Person Fhone # i
|Accounting & 0.000  J30 bi
Accreditation o p.0c0 [$0 7
Service o 0.000 |50 7
Architect o 0.c0C  |$0 7
Auditing o 0.000 [$9Q Fi
CC Provider o 0.600 _[$0 7
Client Care Coordinator o 0.000 [$0 F
Client Referral Service. la 0.000 140 7
Dietetic o 0.000 {30 Fi
|Education o 0.000_[§0 7
- 1234
Confimue Export/ Srint
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Agency Name: Gloucester County Bepartment of Human Services DEPAR?LAIETT%FNF%:\E\IREEEVICES ::%30;%;%932}—3?0?20“
Contract #: 12-530-ADA-0
ANNEX B: MATERIALS & SUPPLIES &) PAGE 9 OF 22
Woodbury DAS % |
T 2 3 % 5 A 7 3 o 16|t
Line Ttem Basis Total|| Toat | vae crv sblip? & o o re] A ETY | T L aea ]
Client Food h § 0 I I ) o 5 |o 0
[computer Software ) il 0 0 o |o To o o 0
Education Supplies lo b o 1o 0 o 0 [ fo 0
t aboratory Tests o o 0 o 0 o o [ [ “to
| aundry Supplies J —h B a o |0 e [ "o [ 0
[Maintenance Supplies b o ) o c o o ) 0 o
Medicat Supplies o o 0 0 0 o [ “Jo” 0 0
Medications b [ 0 - 0 T 7T e ] 0
loffice Supplies =i 0 ' 0 0 o 0 1o 898
Printing Costs hoo | [ 'Y o 0 0 0 o 160
[Program Supplies b 0 o (_)“ 0””7 1o e o ﬁ B 0 )
fon(for clients) b | 0 0 [ 0 0 o 0
iSmall Equipment hoso [ o ' o 0 o 0 o |1z50
Vocational Supplies ) 0 0 o o™ o o o o “fo
00 non-DAS funded b o o o [ o 0 0 [ 0
frotat 2245 (1o 5] o o o o o o 2245 ;
EE f Save & continue } Expotrty Print % - 4}
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i ) STATE OF NEW JERSEY -
i Agency Nan:ne: Gloucester County Departrment of Human Services DEPARTMENT OF HUMAN SERVICES P:Epuse: B:dzgzet Preparation
Conract #: 12:-530-A0A-0 AMNEX B: MATERIALS B SUPPLIES NARRATIVE om0l 22
Ardd MNew Item f:ﬂ i f:’)‘g >
Line Ftem Freg Measurement Freq #/Yr Client or Staff # of Clients or Staff Rate Totat Amt. |
Client Food o o 0.000 [0 71
Computer Software 0 o 0.000 $0 i
i{Education Supplies 0 ] 0.000 50 Pl
Laboratory Tests 0 ] 0,000 50 Pl
Laundry Supplies 0 o 0.000 $0 El
Maintenance Supplies ] ] 0,000 40 7
Medical Supplies 0 ] 0. 000 50 E
Medications i o o.co0 30 7|
Office Supplies |Annually t taff El 299.330 [4898 7
Printing Costs Annually i taff 3 33.330 $100 Fil
Gz 1
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Agency Name: Gloucester County Departinent of Human Services Pumpose: Budget Preparation
Contract #1 12-530-ADA 0 DEPARTMENT OF HUMAN SERVICES PAGE 10 OF 22
ANNEX B: MATERIALS & SUPPLIES NARRATIVE . <
A0d Mew Bem R
VF
Line ftem Freq Measurement Freg #/Yr [Client or Stasf # of Clients or Staff Rate Total Amt.
Program Supplies iy 0 0,000 40 Z
Recreation(for clients) i i 0.000 50 |
Small Equipment JAnnuatly 1 |Staff 1 1250.000 [$1,250 ¥4
Vocational Supplies o a 0.00¢ 50 2
12
ontinus Export/Print
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i ANMEX B: FACILITY COST$) PAGE 11 OF 22
Weoodbury DAS @
i F 3 Z = & 7 s 5 76
Lie It D'cr;erCt Basis Tomt} Tl freecry e BCUN Wi FETTS Iy Ha- GaA
Rrdirecy SA
i & | [Percentage of Ca16500 | Jo o o o [} 0 16500 Jo P
p - ) 3 o o o o “To o o o
Fuel /0il o 3 o o 0 o 0 o 0 [}
I & Janitorial b B 0 o R 0 0 o 0
Liability Insurance o o 0 [ o o o T 0
Licenses & Permits o o [ o 1o o o 0 g 0
Maintenance Services b o 0 [ o o o~ ) 0 o
Mottgage Interest - b o o jo o o Jo T le o o |
Real Estate Taxes 1 o o [ o o o e o B ]
tions o o 0 0 o 0 o 0 0 0
Rent kb o R 0 a o 0 0
b o 0 0 o o o o 0 0
utitties b o e o Jo 1o ] o 0
[nggregate non-DAS funded ) “h o [ To s 0 1o B o o
ot Fs50d [0 jo o o o a 16500 _Io o 1
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STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES Purpose: Budget Preparation

‘Agenq Name: Gloucester County Departrent of Human Services

| Contract #: 12-530-ADA-0 PAGE 12 OF 22 i
XC"“ act #: 12-530:AD4:0 ANNEX B! FACILITY COST NARRATIVE ‘k
!i Add ffew Tiem i
t [ tmeitem | Location Provide| [ Freqg messurement | Freg#/ir | Rate | totatAmt. [ ]

{Building & Grounds |Gloucester County |under Contract] {Annually | |16500.00  [$16,500 2!
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ANNEX B: SPECIFIC ASSISTANCE TO CLIENTS &)~ PAGE130F 22
Woodbury DAS 5‘2)
1 F) 3 4 5 6 7 8 B 10
Divect DETOX
. 5 Totall | Total STATE | AERF county | un-
Ling Item Basis Cost|] Das | TEECTY| SUPP® Inisc zsofpiancry ARECTY L Gacen |atiowable] SOA
IClient Recreation o o B [l io o 0 o o 0
[Clokhing b a 0 1 0 0 0 0 ] 0
Community Activities o o 0 0 0 [ o 0 0 0
i 3 3 0 [ 0 Q o 0 [ [
‘mergency Client Fund Tk o o o [ q a [ [ o
mergency o o o 0 o o 0 a 0 [ o
Hyglene Items o o 0 o 0 [ a 0 0 [}
[Rental Subsidy ) o 0 0 0 o 0 0 0 0
Istipends b o 0 o [} 0 0 0 0 0
tation o o 0 0 0 0 0 0 0 0 i
laggregate non-DAS funded b o 0 0 To Tl o o o To i
[ Totar - o [0 o 0 o o ] o o o HI
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STATE OF NEW J
Agency Name: Gloycester County Department of Human Services DEP: ARTMEBETDOF HUM, AiRgEYRVICES Purpose: Budget Preparation
: 12-530-ADA- 14

Contract # a0 ANNEX B: SPECIFIC ASSISTANCE TO CLIENTS NARRATIVE o -+ OF 22

Add_ New Teem

Line Item freq Measurement Freq #/Yr # of Clients Rate Total Amt.__|_]

Client Recreation o 0 0,000 0 7

Clothing 0 o 0.000 0 2

Community Activities 0 o 0.000 0 7|

Education U] o 0.000 0 F

Emergency Ciient Fund 0 bl 0,000 $0 Fl

Emergency Housing 0 o [0.000  i$0 7

Hygiene Hems i 0 [0-000 $0 Y

Rental Subsioy [0 0 0.000 _ is0 7

Stipends 10 o 0.000 40 7

Transportation 0 ] 0.000 |40 7
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P 125305080 ANNEX B: OTHER & PAGE 15 OF 22
Woodbury DAS @
1 3 3 3 s & 7 g 9 0
Eine Trem Basis Total | Toral | yaecry gL%TE 5 G Wity EEISD IRaviid n- GaA
[Bank Fees b h 0 o o o e 0 0
[Bonding o b o o 0 o 0 0 o o
Conferences & Meetings koo |p 200 [ o e 9 To To o
ID & O Insurance o [ o Jo 0 o o 0 [} [
Equipment Rental i o 3 [ o 0 0 1o 0 [} 0
isi lo b o @ 1o 0 [ 0 ] 0
ltuman Reseurces Recruitment o i a o [o 0 o |o [ o
[taternet Service o b o o I o o 0 0 )
Hnvestment Management Fees 3 b [ 0 0 2 o e o 5 |
oo e o S TS O N A NN CON O A O
Membership Fees/Dues oo | 400 [} 0 0 D 0 o 0 [
Postage o 3 0 o o o o 0 0 o
Printing T 4o [io 340 o o o 0 o 0 o
jPublic Service Anouncement 10 i [ 0 o 0 [ 0 0 Q
identi gram Lodging o o o o Jo o o Jo o o
i packground s il o o [} o [ o o
[ o |e 0 0 o [ 5
acts 7 Jsizsa | o Jzeo0 [svm2 |0 o
ubscriptions 9 o o Jo jo
(Cel) 0 s |o 0 [ 0 0 [
{Land) 0 o ) 0 [ “fo 1o To
Hrainings 500 0 ) 0 ) v [ o
[Vebicle Auto Insurance 0 o © [ o o D [4
Vehicie Fuel 0 [ ) [ o 0 0 o
Vehicle Maintenance 0 o 0 0 ' [ 0 o
icle Mileage Rei 1200 o 0 [ [ [ 0 o
funded ; 0 i 0 [ o o 0 0
Total 5554bl3079551173035 _ 81784 1130233 o 7900 {67992 jo o
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: STATE OF NEW JERSEY :
i - P : Budget P aration i
-Agency Neme: Ganty D of Human Services DEPARTMENT OF HUMAN SERVICES P Dt Frew )
Contract #: 12-530-ADA ANNEX B: OTHER NARRATIVE = /¢ ;?1?
¥ add Conferenzes/viestings  A90 Traising |
i
. - Reg. N
Anticipated | Anticipated Meansof  |# of Agency| Trans. | Lodging | Aggregate | Das Total
Name Start Date | End Date City  [State 4o eportation | Attendees k;::,{ Rate/Staff | Rate/Staff | Rate/Staff | Funding |2t/ Other, .o
NIPN- annual
[ ann o3r04711  [03/04/11  |AventicCity N3 fowh vehicie L 50.00  [0.00 o.00 50.00 450 |7
[GCADA Sammit  [TSASAL [pafis/l  firenton M0 [owi vehicle i c.ov__Jo.00 o.00 [o.50 50 17
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f<porsored by {Trenton or
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Cert.Bd
|
I
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Various {1 renton, lyear rfgr credits
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o omings for [P0/ 1273101 RUSRE e foemvetide |1 600 g0 ls0 5600 R N
ICPS recert. Brunswick [Fraings o be
loffered during the
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- Start j f Freq - o - Watch 7
End Date Service Type i i req | ¥ Total DAS
Name Date - Based u /e #/¥r |cli 7 |- Other S
o i 3 | i Uit I,: l:!-ems Unit Cost Funding al |
f— yville Iy 2T 27 337 20 LIRS e AT "'ﬁ?@am.m Visits: 1-000—[100,500{100: roooo-ootmoos uole.od 7
e, e[ A72013 355770 1{Der e eeon [N Annual 1000 {18.000 [s00. 80 Jo.oc  fsooo.on {7
1 hthouse at
_Z ;‘g,s \anding P/1/2011[12/31/201}Short Term residentiat |Adult Co-Occurving ¥ Dally 10.000 {6.750 |24, 1000.00p1000.00j0.00 | 7]
" Jew tope 3
; ;I) P 1/1/2011{12/31/2011fHalfway House |Adutt :;‘:l‘:t"o“ aily 52.630 [1.000 |57.00000000 [3000.00 Jo.00  [3000.00 ||
& [icenter for 11/2011}12/31/201 )00 . dut riminal .
 JFamiy services 1. 2/34/ utpatient |Adutt ustice Adulks [Visits |27.880 [6.000 (75.00000000 (12550.000.00 12550.00{ /|
4 A o amilies and
enter for
- & Lramity Serviges|V/1/2012/12/31/2011 hidren ud [Monthly [1.000  [12.000 (250 oo [e.00  [3poo.co |/
9 rob.
i JfMayvilie, Ine. [1/3/2011§12/31/20110utpatient [Aduste E‘;‘;‘;;m {Monthly 12.000 [30.000 (57.22000000 [35000.00{35000.00}0.00 71
fSODAT of New i
‘QSTEGW, oW hi1/201f12/51/2011 0tmer adut ﬁ""ggﬂ aurs M oaily 135.000/21.000 |10 I T -
SODAT of New
hersey, ne. | [41/2008f12/31 /2011 e Middle N Datty 1,000 [50.000 [50.00000000 [3000.00 f0.00  [3000.00 |5
B School Youth
“§ Frne woundes outh Aguls
Mo 1/1/2011[12/31/2011 Transportation il 9 - 25 Years ¥ visits 5.526 [12.000 |60.00000000 3300.00 [p.00  [ss00.00 |7
5
‘ IO &




Paged oIS

CIMS '?‘34: 25

T STATE OF NEW JERSEY 5 §
: Budget Preparation 2
| Agency Name: Giloucester County Department of Hujgan Services DEPARTMENT OF HUMAN SERVICES ::erEosl = DF Zgza _,i,__.——-——’f g : 3
{Contract #: 12-530-ADA-D ANNEX B: OTHER NARRATIVE — '
Add Confesel
i
i
Freq - Match [
actor] Start ’ S g N Freq # of |Rate/Serwice| Total DAS
EndDate |  Seovice Type fService] d / 2§ other
Name Pate Based Unit Description #1¥r { Clients unit Cost Funding Funding
The wounded " feneral F
Wi 1/1/2011(12/31/201 1j0utpatient il opaiation Dally 12,500 [16.100 |0.00000000 [8050.00 [0.00  (80S0.00 |7
Kennedy
Memoriak
Hespital 1/1/2012{12/31/2011[Residential Derox  |Adult lounty Eligible [¥ Daily 3500 {38100 (200 aolo.oo  |40000.00; 7
Behavioral
<5 foeaith
E Jriendricks 3/1/2011(12/31/2011|Halfway House women enerst \a Dally 52.630 [1.000  |57.00000000 [3000.0¢ j0.00  [3000.G0 |
d 1/1/2011(12/31 /2013 )Mm1CA IABUIE to-Occurring Y Daily 352.000{20.000 1 7000.00 [0.00  [7000.09 ||
‘5 1/1/2011{12/31/201 It eners! Annual 5,000 |1060.6002 2500.00 [0.00 250000 |7
i . eneral School
5 Jot Glo. co. DHs|Y /2011{12/22/2011) ap. N isits 1.000  500.000 {0.65000000 [325.00 Jo.o  [325.00 {]I
fcenter for  cofV/1/20111203172013 Outpatient 1247 ¢ visits 20.000 J20.510 }30 [12550,000.00  12550.00]7]
F—Eiliighehause of
y|rayslandiog,  |1/1/2013]12/31/201 1 Residentral Detox  aduls o-Docursing Y Dally 5000 [0.230 {261 12000.00(0.00  12000.00] 7|
g )
(/\ iiew Hope 1/1/2013112/31,/2011{Short Term residential [All ﬁ;‘;’:u'. oo ¥ Datly 14,000 (7190  |145.00000000{14600.00(3244.00 {11356.005 /)
Center for ”
[Farily Services|/ H/2011j12/31/2011) | 4 Datly b6s5_000|12.000 |7 32500.000.00  [32500.00} 7
123¢
Start - i Fre
e Sart |Endpate|  Service Type \ i | ieasurementyServica| Fre | #of [Rate/Servicel Total |MSch/| pas
Based : S #/¥T | Clients|  Bnit Cost i ol i
T Unit Deseription 9| Eunding g
i:'sw' m: 1/1/2011]12/31/2611[0ther Al Co-Oocaurring [N Housty 1.800 10.60¢ |300.00600000{3000.00 (000 300000 | 7]
e Wounded P i
- |Adalescent [Criminal Justice .
nalor /17201111231 2011 0EP ale th \e Visits 1.000 50.000 100 80 [0.00  |S000.00 |5
\1 Volunteers of o
America 1/172011|12/31/2013/Short T eneral
o peiavore vaey f erm residential Al oputation |7 paity 14.6003.170  }145.00000000 10000.00}0.00  [19000.00{ 7
"y ffiendricks 220111273 General
1/201. i
) 4 House /31/2011 Haifway House Men population | Daily 70.175(2.000  [57.00000800 [8000.00 000 Jsoom.00 |/
Maryville, B, {1/1/2013}12/31/2011{Shy identi Genesal
N 731/ ort Term residentiat [adult opsiation Daily 1000 1406.550(145.00000000}72000.00(0.00  [72000.00(#
_& Families and
SODAT of New il
20111 ildren N
hersey, tne, [V 2/31/2011{Prevention/ /Emationat |V [visits 5.000 [20.000 [20.00000000 [z000.00 0.00  [2000.00 |7
Prob.
[The Wounded
201 3 i i Generat
Upeater 1/1/7 1/12/31/2011 Intensive Outpatient |all Population isits 24.000]0.170  [75.00000000 |16500.00(0.00  j16500.00(7
- Maryvilie, Inc. 1/2011]12/31/2 ident: i
ryvilke, 1/ 011 Detox dult- ¢ Daily 3477 59,000~ 19, oolonn Danen| 7] -
[New Hope - General
P 1/1/2011{12/31/201 lential Detox __|ail p v Joawy o J3.500 [6.530. f107. 00-§0.00.- --|4500.80- | 7
[Anchor of Hope [1/1/2021[12/31/2011]E1P County Eflg i 3
pe [1/1/2011]12/317 jan County Eligible [visits 2.220 [5:000 fas. 600,00 |0.00  [s00.00 17
1234
2¢Y

CIMS

Subcontractor | Start N w opio] EVE L F # of |Rate/Servi 1 | Match/
End Date |  Service Type Sewvice | F1e9 /Service| Total | Taol ) DAS
Name Date Based Wnit D iprion #/¥r (Clients[ ORit Cost | Funding Funding Funding
:ﬁ‘ ISODAT of New
Yl 1/1/2011[12/31/201 1P 1217 N Datly 20,000 |200.000 2.50000000  {10000.00 [0.00 10000.00| 7|
| L
g l1/1/2011{12/31/2011{Methadone [adalt G"‘:"“' \s weekly la.000 |13.330 [75.00000000 Jaogo.00 [g.00 lapoo,00 | 7]
é 1/1/2011{12/31/2011)0ther [ E:;‘ﬁ‘:;'m N |Evaluations 1.000 |£3.000 [100.00000000 {1300.06 [0.00 1300.00 | /]
F 1/1/2011412/31/2011|Short Term residentlal jAdult ocurring (Y Daily 13.3305.000 16! 131 000.00 [2.00 11000.00 ]
[SODAT of New - iGenkral
—:? oy, 1 1/1/201112/31/201 1jCutpatient ladule omidation Hourly [29.550 [s.000  [35.00000000 [8275.00 0.00 B275.00 | /|
= 7 R s T azia) — —— T
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i
| Agency Name: Gloursster County Department of Human Services
Cantract #: 12-530-ADA-0

STATE OF NEW JERSEY

DEPARTMENT Of HUMAN SERVICES
ANNEX B: OTHER NARRATIVE

Purpose: Budget Preparation =z g? ks
PAGE 16 OF 22 3
e _.Q oy

Freq Freq Fotal N _
Tiem #1¥e Rate Amt. Justification
tembership . - -
s/ Dues annualiy il 00016250 |M1 Assaciatian of County Alicoholism and Druy Abuse Director's Membership Dues 7]
Subscriptions Annually 4 l45.00 $180 _ |For variows Hooks and subscriptions the year {ie— Counselor” and other subsaiptions and books. E
 ehicle Miieage 1. esge- for Judy M. Tobia Johnson tb atend N3 Assoc. of County Alcohal and Drug Abase Director's meetiags 6 times
. o Annually sea  |1oo lsaza |peryear and to be reimbutsed for milage at & rate of .50 per mile far S48 miles per year- & trips X (approx. 141,33 rouad t1p |7
Reirbursement e
miles per meeting)= $424
Vehicle Mieage Mileage -to fperform on site monitoring of subgrants and recetve milege ~13 visits at 24.5 round |
Annually 318 (100 [$259  kirip rnites eakh at a rete of .50 per mile 7
Vehicie Mileage - 360 1.00 |$180 Mileage -to attend meetings per NI DAS avallabillty and receive mileage relmbursement at a raie of .50 per mile foc approx. Fi
RelmBbursement . 360 mises fof about 4 meetings per year at 90 mjls yound tip each.= $160
[Vehice Mleage PR 76 |ioo es  |MNesse 17 ies ot .50 2ach i@ for 2 trips o Trentan: 1) County Addiction Serves Director ko attend the Govermor's ;
emént nnuaily 5 Coundil Previention Sumiitt and 2) One other trip to the Trenton for another meefing at GCADA or DAS. =$88 4
Vehicle Mileage mileage reimibursenent of approximately $44 each training ata rate of .50 per mile for approx 704 miles for 4 tralnings and 3
Rejmbursement. Annually 704 100 1352 | oqrerences|= approx. $350 mileage. 7
Hembership Annualiy i £0.00 530 |National Assbdation of Alcohol and Drug Abuse Counselors E
Fees/Dues
Membership ) B} . .
ers/ Dues [Annuatly I 70.00 §70  [So.NJ Addicfion Serveies Pravider's Coalition 7]
Printing [Aanually 1 [525.06}4540 [fa reproguck varius ierms for LACADA and PACAD for edycation and information e needed., 7

qgIAoLs
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\ Logeut
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Go to: Schedule 2-Revenue

; ) STATE OF NEW JERSEY Purpose: Budgel Praparation ‘

Agency Name: Gloucester Couniy Department of Human, Services DEPARTMENT OF HUMAN SERVICES 01/01/2012 - 12/31/2012 i

f"““’a‘x #:12:030-ADA0 ANNEX B: SCHEDULE 2-REVENUE PAGE 17 OF 22 &) |

i Woodbui DAS i

l El 2 3 3 5 3 7 s 5 ol

. towst || Totat DETOX | crare | aEme County Un-

\ Description cost || bas | TEECTY s”;: & |nise 1e2pLan crr] A2 ST | Marcn nlef GEA ]
Additional Client Fees o o 5 o o [ [ [ [ ‘\
Chitd Nutrition o 0 o 0 v 0 o o 0 ;
Ctient Admission Fees 3 [} 0 o o 0 o 0 0 1
ctient Outpatient Fees b 0 [ 0 o o o o o \
iClient Residential Fees 3 0 0 ‘fo [ [ B 0 0 ;
lctient sets Pay b [ 0 "o 0 [ o [ o i
iConference/Meeting Fees o 5 |0 "o 1o o 0 o [ j |
Co-octurring Servicés 13 ) 0 0 0 1o o o 0 |

[county ko [ o 0 o - fo_ o 0 o 1

| o 0 o “fo o 0 o 0 [}

{{Eaucation b b o 0 o o o o o o |
[Food Stamps o o o o o o 0 [ 0 |

i 3 0 0 ¢ [ 0 [ B 0 0 ]
b b [ i o 0 [ o o a |
oterest 1 0 0 o o o - 0 0 o 0 i

|Lab Test Fees o o [ 0 [} 0 o o ) 0 il

{[Mesicatd o B o T o & —to— o o 0. 1‘1

|[predicare o o [ 0 o o 2 o ] 0 |
Rental Income o o 0 0 0 [ Q Q ] ¢
funited way o 7 0 o 5 |e o ) 0 o \
welrare 3 g [ o a [ o o o 0 |
WWEN) SAT o P 0 0 0 0 0 o [ o |
[Aggregate non-DAS funded o [ 0 o 0 o 0 0 0 [ l
Fotal o o o [ o o g o | l
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i ) STATE OF NEW JERSEY Purpose; Budget Preparation

Agency Nam 'E,Mw—ﬂﬁg”ﬂfﬁtﬂm“ Department of Human Services DEPARTMENT OF HUMAN SERVICES 01/01/2012 - 12/31/2012

: ANNEX B: SCHEDULE 6-COST OF EQUIPMENT ($5000 or more) PAGE 21, OF 22 %
Woodba DAS
1 2 3 -3 5 ] 7 B 9 B
D;ﬁ;mn Manufacture Modal Basis Totallotal o e ey :;5; i ST JohmRE | ase crv| Sounty un- GaA
N e b |o ] o o o o © o
N - p b o ' [ T e o in )
) T k| 0 [ [] o [ 0 o
] D 0 0 0 0 o o o
j 3 [) o o a 0 a [ []
Tk kB fo o o 0 0 0 o o
] b b o 0 o |0 o a [ 0
B P o [ [ o o o “feo 0
] i j b b o o [ o |e ¢ o o
] b b o 0 ~fo ) e o o [)
- b o Jo 0 0 0 [ o o o |
b o [ 0 0 0 ° 0 [ 2 b
o b | o o a a o o o o
) b b o [} [ 0 0 ) o o
- ) o b 1o 0 o o ) o [ [
b |o o o [ 0 o o o
- - b % o {0 o o [ o ) )
B b b e 0 0 0 0 s | o
) b b e o o %o [ o o [
R T T o 0 [ o s |o To '
Save | Save & Continue | Export/Print |
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TO: ALLL DEPARTMENTS

FROM:  GARY M. SCHW
BOARD OF COUNTY TREAS R 5
CHOSEN FREEHOLDERS o ;
DATE: MAY 20, 2010
- COUNTYEOF GHOUGESTER
STATE OF NEW JERSEY RE: 2010 FRINGE BENEFITS

FREEHOLDER DIRECTOR

Stephen M. Sweeney The 2010 General Fringe Benefit percentage is 56.59%. The

‘breakdown by individual category is as follows:

Pension F0.82%
Group Insurance 37.86
NJ Employment Security 26
FICA/Medicare 7.65
56.59
* For employees covered by Police and Firemen Pension,
COUNTY IREASURER'S substitute 19.91% for the above 10.82%.
OFFICE
TREASURER ) The qukman’s Compensation rate must be added for each
Gory M. Schwarz particular position.
o Phope- 8568533353 ._..-—_Also, please note that these figures are averages for the County at
——— — Tlarge. It a grant specified toat fringes tieed 1o be identified by individual,
BUDGET OFFICES gt ;

this percentage would not apply.

Phone: 856.853.3322
Fax: 856.845.6234

T -:AP'Q.':A-BYAQ?SJE3.;71—::'::.'.'.—‘: T T I T LTI T
Woodbury, N] 08096 ’ e

www.co.gloucesiernj.us

Mew Jersey Refuy Service — 711
800-852-7897
Gloucaster County Relay Service
[TTY/TID} — (856} 384-6845
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BOARD OF
CHOSEN FREEHOLDDERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTCR
Robert M. Damminger

FREEHOLDER
Vincent H. Nestore, Jr.

. VO EVERp
tas 7y,
of A R

& rpgn vt MY

To:  Donna Cucetta -

From: Judy M. Tobia Johnson

Date November 21,2011

Re: 2012 Contracted Agencies’ Services Total = $452,700*
Note below regarding total services account (20299)=$453,025]

1- Contact Community Help Lines 3 2,500
2. Anchorage of Hope.- Prevention 3 600
3~ Center for Family Services $ 60,600
Breakdown by Service: Family Support $3,000;
Adult and Adolescent Ountpatient $ 25,100 o
Together Youth Shelter $ 32,500.......00trecenrennsianrenrens
4- Hendridks House-Halfway House 3 11,000
7- Maryville $ 177,600

Breakdown: Resuientlal $ 72,000; MICA- $ 11,000;

£ GE 25 00

DEPARTMENT OF HUMAN
SERVICES
DIRECTOR

Lisa A. Cerny
lcemy@co.gloucester.nj.us

Division of Addiction Services
Division Administrator
Judy M. Tobia Johnson -

Tyt
TICIUAS AD

DIRUUY

Assess/Evals M 10 000: Sober Living/Halfway $9,000.........

8- Detfoxification to be determined

340,000

Breakdown: Residential Defoxification $ 40,000 ..............

9- Lighthquse Recovery Ctr. of NJ (in Mayslanding) $33,000

Breakdown: Residential $ 21,000;

Detox § 12,000

..........

9- Yolunteers of America Recovery
Breakdown: Residential Treatment $ 19,000;

10- New Hope Foundation

$22,100

Brenkdown by Service: Residential - § 14,600
Petox - § 4,500; Mattie House/Halfway Hs.- $3.000 ............

~11-New Point Behavmral Health- MICA Ou’ggahent $ 6,000

MBA

jujehnso@co.gloucester.nj.us

PO Box 337
Woodbury, NJ 08096

Phone: 856.384.6885
Fax: 856.384.0207

www.gloucestercountynj.us

New Jersey Relay Service — 711

12— Pmacalednc. =N e ——
“13-SOPAT — 7 —$41150
Breakdn: Teen Center$10,000;Jail Prog. $14,875;FSP $2,000

Student Ast.$3,000/ Psyc. Evals $3.000; Adult Ouipt.$8.275

14- Southy

ivest Council -—Assessment/Evaluations $1,300

15- The Wounded Healer

$33,450

Breakdown by Service: Qutpatient Treatment $ 24,550

Juvenile j

Det. Assess./Eval. § 5.000; SJI Transport.$3.900......

*NOTE: ]

['otal Services $s [2029%9account] are actually $453,025.

when incl

ding Glo. Co. Human Services - Project Aware $325

C: George

Hayes;, Amanda Liberto




2012 Application Date: 10-15-11

GLOUCESTER COUNTY BREAKDOWN OF PERSONNEL COSTS

LACADA
PERSONNEL 51 MATCH ALLOT. TOTAL
SALARY
A & DA Director $ 86,653, - - $ 86,653.
Secretary $ 32,570. - $ 20,000. $52,570.
*Board Secretary $  560. - - $  560.
$119,783. $20,000. $139,783.
County Fringe at 44.94% *
—"ONLY APPLY $50,000 to Grant=135.9% of ¥ Salar ies
' LACADA TOTAL
531 MATCH ALLOT.
A & DA Director $30,975. - - $ 30,975.
Secretary $19,025. - - $19,025.
) B - . §s0000. [$ 0 %3 O $50,000.
INDIRECTCOST  § 0. | $T65000  —§ 07 = ~S16500.

IDC —Rate = 17.67%
Of salary; only charge Grant $16,500.**

*Fringe Breakdown — applies to ali full time employees not Board Secretary “pt”
SEE ATTACHED :

#+ [n 2012~ $7,100 of the Indirect Cpst charged to the grant is directly related to SJT (South
Jersey Initiative) grant doflars for administrative support and if the Grant dollars for SJT
Administration are lost ($10,000 for gdmin and transportation for clients) then the County
Indirect Costs chargeable to the grant|will go down and will be less than $16,500... This
notation is here because it’s been discussed by the state that in 2013 the “SJI” dollars will no
longer come to the counties because of the dollars being transferred to the state budget to

.- —=—=suppott NJFHealthcare Reform?’s reimbursement for addiction services.




This schedule represents a 3.5% in

(Effective J

SALARY

SCHEDULE E
January 1, 2011)

Crease over the previous salary schedule.

Scale| Incr. | Stepi | Step2 | Step3 Step4 | Stepq [ Step 6 | Step7 | Step 8 Step 9 [Step 10{ A B | c

01 | 854.34] 28478) 29332) 30,187 | 31,041 31,805 32750 | 33,604 34.456] 35313 36,167 8541 1,139] 1,424

02 | 888.83| 20.621| 30,510 31,398 | 32,267 | 33,176 | 34,064| 34.953] 35841 36,730 | 37,619 889]1,185] 1.481

03 | 92457| 30819 31,744 | 32,668| 33,593 | 34,517 | 35442] 36,366 | 37.201] 38216 39,140 925§ 1,233 1.541

04 | 96216 32072 33,034| 33,906 | 34,958| 35921 | 36,883 37.845] 38.807 | 39769 40,731] 962 1,283 1,604

95 [1.001731 33301} 34393 35394| 36,396 | 37,398 | 38.400] 39.401| 40403 ] 41405 42407 1,002 1,336 | 1,670

06 | 1.04328] 34776 | 35819 36,863| 37,906 38,949 | 39.992] 41,036 | 42.079] 43,122 44,1661 1,043 1,391 ] 1,739

07 | 1.086.99) 36.233| 37,320] 38407 | 39.494] 40,581f 41668| 42755 43.842] 44,920 46,016 1,087 | 1,449 1,812

06 [1.132.80) 37,760 38,893 | 40026 41,158 | 42,20 | 43,424 44,557| 45690 46822 47,955 1,133} 1,510 § 1,888 ]
10 |1.180.92| 39,364 | 40545 | 44,726 | 42,907 | 44,088 | 45269 | 46.450| 47.630| 48,811 49,9921 1,181] 1,575 1,968 Mﬁ.&i{r
L2042 42001 43,505 | 44736 45,967 | 47,198 | 48430 4955T| 50,892 52,1230 1,231 P14z | 2082] Spe R
12 | 1.264.301 42310 44.004| 45379 46,683] 47,947 | 49.232| 50516 51.800] 53,084 54,369 1,284 | 1,712 2,141

13 [ 1.339.83] 44661 46.001] 47,341 48680 50,020] 51360 52,700 | 54,040 | 55,380 56,719 1,340 | 1,786 | 2,233

14 [1998.33| 46,6111 48,009] 49,4081 50,808 | 52,204 53,603 55,001 56,399 57.798 59,196 | 1,398 | 1,864 | 2,33t

15 |1:459.83) 48661 50,121 51581] 53,040 54,500| 55960] 57,420 58,880 60,340 61,799 1,460 £,946 | 2,433

16 | 1.524.21] 50,8077 52,331 53855) 55380 56,904|f 58428 | 59,952 ] 61,476 63,001 64,5251 1,5241 2,032} 2,540

17 | 1.592.01| 53,067 54,859| 56,251] 57,843} 59435|| 61027 | 625619] 64.211] 65,803 67,3951 1,592 2,423 ] 2,653

18 | 1662.99) 55433] 57,096 | 58759| 60422 62,085|| 63,748] 65411] 67,074] 68737 70400( 1,663 2,217 | 2,772

19 [1.73739] 57.913| 506501 61,388 | 63,125| 64,863|( 66.600] 68337 | 70,075 71.612] 73,550 1737 2,317 | 2,69

|29 [181580} 50,530) 62,3461 64,162 65978.].67.794l| -89.609] 71.425 T2 505176 BT L e s T —————
C ) 21.1189798] 63,266} 65,164 67.062| 68.960-76.658 "?2,7’56’*7‘4,654 76,557 | 78350 80,348 1,888 | 25311 3163 {‘\ &;‘DP‘

22 1198441 66,147 68,131 70,116 72,100 74,085} 76.069| 78.053| 80,038 82,022 84,007 {984 @45 307 wa}xgv
23 |2075.13] 69171| 71,246| 73,321| 75396 77.472|| 79.547] 81,622 83697 85772 87,847 2,075 § 2,767 | 3459

24 |2170.11| 72,337 | 7a507| 76677 78847 81,017 83,1881 85,358] 87.528 .&9,698 91,868 | 2,170} 2,893 3,617

25 |227040) 75680] 77,950| 80,221 82491 84762|| 87,032] 89,302| 91573} 93,843] 95,11 2,270 3,027} 3,784

26 |2.37513] 79714 81,545| 83,921 86,206 | 88672 91,047] 93422| 95797| 98172 100,547} 2,375 3,167 | 3,959

27 |24B5.14) B2838| 85323) 67,808] 90293 | 92.779] 95264 | 97,748]100.234 | 102719 105,204 | 2,485 3,314 ] 4,142

133
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BETWEEN

THE GLOUCESTER COUNTY BOARD OF
CHOSEN FREEHOLDERS, COUNTY CLERK,
SURROGATE, AND SHERIFF

Local 1085
Blue & White Collar, Supervisory, and Row Office Units

January 1, 2007 - December 31, 2011
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. S‘BW'TG‘E’: ‘ FOR STATEUSE

New Jersey Department of Hy
) Spending Plan No.

. v
APPLICATION FOR GCONTRACT FUNDS
(TYPE OR PRINT ALL DATA)

1. Name of Applicant
Gloucester County Human Services, Addiction

2. Sireet Address City County State Zip Code
415 Budd Bivd (P.O. Box 337 Woodbtry Gloucester NJ - D80Y6
3. Name and Tiie of Fiscal/Principal Gontact Talephone No.
Gary M. SchwarzlJudy M. Tobia Johnson - jujchnsog® co. gloucester.njus B56-853-3353 [ 856-384-5840
Street Address City Coaunty State Zip Code
1 North Broad Street Woodbury Gloucester nNJ 08096
4. Name of Attorney for Agency Telephone No_
856-384-6898

Thomas Campo, Esg.
5 Fax Number and E-miail Address
856-384-6894 tcampo@CO_glcucaster.nj_us
6. Employer ID No.
216000860

3. Propesed Contract Title
Gloucester County Gomprehensive Alcohol/Drug Abuse

of Need Project (i applicable)
[Tl PENDING 1 NOT REQUIRED

0. Location of Proposed Project (include county)
Gloucester County

10. Site Locations Number .
ATTACH ADDITIONAL SHEETS

See no. 2 ahove

]
11. 2. Wil any member of the Foard of Directors/Trustees receive gny direct or indirect personal or
17 f1ves = NO

onetary gain from the mding of this-Contrael?
b. Does any member of the Board of Directors/Trustees sefve on any board, council cormmission,
comnittee or Task Force which has regulatory or advising influence on the funding program’?

F1YES NO

[ e
' MEMBER BOARD, GOUNCIL, ETC.

1M d. Location where payments should be sent
As Noted on State lavoices 1o be Submitted

11c. Type of payrment plan preferted

[ Gostreimbursemeitt LI Advarice Paymient
12. Type of Agency {check one) 13. Does the Agency Meetthe following Licensure Requirements?
I PRIVATE NON-PROFIT X GOVERNMEN-T {1 HOSPITAL YES NO PENDING NIA
{1 PRIVATE PROFIT [ OTHER {Spesify)
FOR FAGILITY a o r1 =
14. Agency Fiscal Year End [15. Agency }—\Picounﬁng System: ] FOR SERVIGES 0 0 a =
Degember 31, 2011 B4 Cash Basis [] Other {Specify)
' ] Accrual Basis FOR PERSONMNEL  IJ 1 1 K
_ [18Type of Request . 16a. Budget Period Mo/Day/Yr. ~
i 'ﬂNM’ﬂﬁENEVYN:GFGQNmTND:]ﬂﬁj_ -ADA=G— — FROM:-_Japuary 12012 THRQUGH: - December 31 2082 .
] MUL;_X YEARD(:ON'EK‘; |;]3 g Project Peded Mo DayNr - -~ — R
- YEAR: FROM: January 1, 2632 THROUGH: December 31,
17. Is poliical subdivision covered by NJ Civil 18. Affimnativg Action Plan 161 Contract is awarded, will funds be used to reptace ¢
Service Merit System? which would be ayaifable in absence of award? :
YES NO
B4 YES [InNO B o [IYES 5 NO
COST OF PROJECT

[ 2 le. Funds From Other Sources

$84,492
Z1h. Program (Confracting Agericy)
Division of Addiction Services

>Ga. 1otal Funds Needed B Funds Requested from State

$664,476 $579,984
21a. Nams of NJDHS Representative Regarding Application
Lynne Alexander '

72 CERTIFICATION .- The appiicant cetiifies that to the bes|
are true and correct, the docurment has been duly authorized by the govemnin
Contract received as a result of this application shall be subject to the Contract
New Jersey Department of Human Services which include provisions described In

U
NAME AND TITLE OF APPUGANT (Pat) Glo. Co. SIGNATURE OF APPLICANT DATE OF APPLICATION

— —— Freeholder Director
DAS40 JULY 08

¢ of his/her knowledge and befief all data suppiied in this application and attachments
g body of the applicant and further understands and agrees that any

condiions, and other policies, regulations and ules lssued by the
Contract application instructions. e




N5 - DEPARTMENT OF HUMAN SERVICES

A ciz- — Boar

N2~
Department Component: ~ Divis

Aagency Name: Gloucester Coun

on of Addiction Services

ty DHS/ Division of Addiction Services

H Resolution Validation Form _. 77¢ / R >

Contract Number and Term:

12-530-ADA-0 (1-1-12 12-31-12)

* Contract Reimbursable Ceiling:

579,984-State? 84, 492=Camty Match =664 476 Total

70 BE COMPLETED BY THE (

CTONTRACTED PROVIDER:

Date of Board meeting:

Required quorum:

Members Present:

DAS
Board Resolution Validate Form
JULY 08




The Board resolves the following

1.

197 BoARD RESQL\FT_L'\}M JHLTOBTToN  TolMm

The Board accepts and will execute the Department of Human Services contract

for the above noted term,|with the above-noted reimbursable ceiling as well as
the Level of Service and Performance Outcomes as stated in the contract.

. The authorized signataries for contract documents, checks and invoices

are: (full name & title)

The Board agrees to comply with all applicable Federal and State laws and
regulations, as well as DHS policies per the applicable DHS Standard Language
Document(s) (P.2.01, 52.03; 52.05, and 52.07).

Specific to HIPAA (Health Insurance Portability and Accountability
Act), the above noted agency is either:

a) a covered entity

b) a non-covered entity and has executed a DHS Business

»

10days. _

Once executed, the BAA will be included in the departmental
component official contract file. The BAA will be considered applicable
indefinitely unless there is a change in the agency’s status, information -
or the content of the BAA, in which case it is the responsibility of the
contracted provider to|revise the BAA.

The Board agrees that|if there is any change in either 4(a) or {b) that
the Department of Human Services Departmental component will be
immediately notified apd the appropriate information provided within

. The Board acknowledges fthat the Depértment of Human Services does not and

will not provide legal advice regarding the contract or about any other facet of
the relationship between the Department of Human Services and the Agency.
The Board further acknowledges that any and all legal advice must be sought
from the Agency’s own attorneys and not form the Department of Human
Services.

Board Authorized signatory and date:

DAS

Board Resolution Validate Form

JULY 08




DAS OCT 11

STRNDH

N T - DEPARTMENT

CoUN]
(G

This AGREEMENT shall bg
page between the signatories ide

WHEREAS the New Jerse
has been duly designated under

and 30:1-20 to administer or suf
programs and has, in tum, desig

responsible for the funding, impl

and training programs, including

WHEREAS the Departmen

RD LANGCUHAGE DOCVYMENT
OF HUMAN SERVICES AGREEMENT

WITH
TV 0F (QLOUCESTER NS
yntracted State Agency) :

effective as of the date recorded on the signature
antified on the signature page.

Department of Human Services (the “Department”)
the authority of N.1.S.A. 30:1A-1, 30:1-1%, 30:1-12,
vervise the administration of social service and training
nated the Departmental Component to be directly
ementation, and administration of such social service
the program(s) covered by this Agreement; and

tal Component desires that the Contracted State

Agency provide services and the
services in accordance with the

THEREFORE the Departm
identified on the signature page
L. Definitions

For the purposes of this d
have meanings as stated:

Contracted State Agency has agreed to provide
rerms and conditions contained in this Agreement;

ental Component and the Contracted State Agency
agree as follows:

ocument, the following terms, when capitalized, shall

~—— Annex(esymeans the att

ichifients(s) to this document contaiming programmatic ——

and financial information.

Agreement means this dg

cument, the Annex(es), any additional appendices or

attachments (including any approved assignments, subcontracts or modifications) and

shall supporting documents. Th
the parties. Any change or mod
approved in writing by the Depa

Contracted State Agency
contractual arrangement with a
Services.

Days means calendar day

e Agreement constitutes the entire agreement between
ification to this Agreement must be written and
rtmental Component.

means the State organization or unit that enters into a
Departmental Compenent of the Department of Human

1]

‘.,




DAS OCT 11

Departmental Component means the division, bureau, office or other unit within
the Department of Human Services responsible for the negotiation, administrative
review, approval, and monitoring of certain sodial services and training Contracts or

Agreements.
Expiration means the cessation of the Agreement because its term has ended.

Notice means an official written communication between the Departmental
Component and the Contracted State Agency. All Notices shall be delivered in person
or by certified mail, return receipt requested, and shall be directed to the person(s) and
address(es) specified for such purpose in the Annex(es) or to such other person(s) as
either party may designate in writing.

The Notice shali also be sent by regular mail and shalf be presumed to have been
received by the addressee five days after being sent to the last address known by the
Departmental Component.

Termination means an official cessation of this Agreement, prior to the expiration

of its term,_resulting from action taken by the Departmental Component or the
Contracted State Agency, in accordance with provisions confained in this Agreement.

II.  BASIC OBLIGATIONS OF| THE DEPARTMENTAL COMPONENT

Section 2.01 Payment. As established in the Annex(es), payment for Agreement
Services delivered shall be based on allowable expenditures or the specific rate per unit
of services delivered. Such payment(s) shall be authorized by the Departmental
Component in accordance with the Agreement time frames; not to exceed the
maximum amount specified in the Annex(es). All payments authorized by the
Departmental Component undef this Agreement shall be subject to revision on the basis
of an audit or audits conducted|under Section 3.04 Audit or on the basis of

———Departmental Component moniforing or-evaltatiorrof the quality of services defivered——"

pursuant to this Agreement.

III. BASIC OBLIGATIONS OF THE CONTRACTED STATE AGENCY

Section 3.01 Agreement Services. The Contracted State Agency shall provide
services to eligible persons in accordance with all specifications contained in this
Agreement.

Section 3.02 Reporting. |The Contracted State Agency shall submit to the
Departmental Component programmatic and financial reports on forms provided by the
Departmental Component, as well as, any other information requested on the checklist
attached hereto as Attachment|2. The reporting frequency and due date(s) shall be
specified and sample forms, if applicable, shall be included in the Annex(es).

A




DAS OCT 11

Section 3.03 Compliance with Laws. The Contracted State Agency agrees in the
performance of this Agreement to comply with all applicable federal, State, and [ocal
laws, rules and regulations (collectively, “laws"), including but not limited to the
following: (1) State and local laws relating to licensure; (2) federal and State laws
relating to safeguarding of client information; (3) the federal Civil Rights Act of 1964 (as
amended); P.L. 1975, Chapter 127, of the State of New Jersey (N.J.S.A. 10:5-31 et
seq.) and associated executive grders pertaining to affirmative action and non-
discrimination in public contracts; (4) the federal Equal Employment Opportunity Act;
(5) Section 504 of the federal Rehabilitation Act of 1973 pertaining tc non-
discrimination on the basis of handicap, and regulations thereunder; (6) the New Jersey
Department of Treasury regulatipns, policies, and procedures; and (8) policies and
procedures of the Department of Human Services (See Section 3.05 of this Agreement).
Failure to comply with the laws, [rules, regulations, policies, and procedures referenced
above shall be grounds to termifiate this Agreement.

If any provision of this Agreement conflicts with any federal or State law(s) or
shall have the effect of causing the State of New Jersey to be ineligible for federal
financial participating in payment for Agreement services, the spedific Agreement
provision shall be considered an ended or nullified to conform to such law(s). All other

Agreement provisions shall remain unchanged and shall continue in full force and effect.

Section 3.04 Audit. At any time during the Agreement term and up to 7 years
after Expiration or Termination of the Agreement, the Contracted State Agency’s
compliance with specific Agreement provisions and the operations of any assignees or
subcontractors engaged by the State Agency under Section 5.03 Assignment and
Subcontractors may be subject to audit by the Departmental Component or by any
appropriate unit or agency of State or federal government.

Whether or not such audits are conducted during the Agreement term, a final
_finandial and compliance audit of Agreement operations, including the relevant

—————perations of any assignees oF subeontractors, may be-conducted after Agreement————

Termination or Expiration. If any audit has been started but not completed or resolved” ~
before the end of the 7 year pefiod, the Contracted State Agency continues to be
~ subject to such audit until it is dompleted and resolved.

Section 3.05 Department Policies and Procedures. In the administration of this
Agreement the Contracted State Agency, unless otherwise noted in this Agreement,
shall comply with all applicable policies and procedures issued by the Department of
Human Services including, but not limited to, the policies and procedures contained in
the Department’s Contract Reimbursement Manuai (as from time to time amended) and
the Department’s Contract Poligy and Information Manuatl (as from time to time
amended). Failure to comply with these policies and procedures shatl be grounds to
terminate this Agreement.

3




DAS OCT '11

IV.  TERMINATION

This Agreement may be {e

sections listed below.

Section 4.01 Termination

srminated