
City and County of San Francisco
Office of Contract Admuustratfon

Purchasing Division
City HaU, Room 430

1 Dr. Cariton B. Goodlett Place

San Francisco, CaMfornia 94102-4685
Agreement between the City and County of San Francisco and

Baker Places, Incorporated

This Agreement is made this 1st day of July, 2018, in the City and County of San Francisco, State of
California, by and between Baker Places, Incorporated, 1000 Brannan Street, Suite 401, San Francisco,
CA 94103 ("Contractor") and City.

Recitals

WHEREAS, the Department of Public Health ("Department") wishes to provide mental health and
substance abuse treatment services; and,

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative
Code Chapter 21. 1 through a Request for Proposal ("RFP") RFP26-2016 issued on 9/27/16; RFP7-2017
issued on 10/27/17 and RFP 8-2017 issued on 8/23/17 in which City selected Contractor as the highest
qualified scorer pursuant to the RFP;and

WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved
Resolution number 330-18 on 10-12-2018; and

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

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 48652-16/17 on 6/19/17; 40587-17/18 and 49869-17/18 on 1 1/20/17.

Now, THEREFORE, the parties agree as follows:

Article 1 Definitions

The following definitions apply to this Agreement:

1. 1 "Agreement" means this contract document, including all attached appendices, and
all applicable City Ordinances and Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provided herein.

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

1.3 "CMD" means the Contract Monitoring Division of the City.
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1. 4 "Contractor" or "Consultant" means Baker Places, Incorporated, 1 000
Brannan Street, Suite 401, San Francisco, CA 94103.

1. 5 "Deliverables" means Contractor's work product resulting from the
Services that are provided by Contractor to City during the course of Contractor's
performance of the Agreement, including without limitation, the work product described in
the "Scope of Services" attached as Appendix A.

1.6 "Effective Date" means the date upon which the City's Controller certifies the
availability of funds for this Agreement as provided in Section 3. 1.

1. 7 "Mandatory City Requirements" means those City laws set forth in the San
Francisco Municipal Code, including the duly authorized rules, regulations, and guidelines
implementing such laws, that impose specific duties and obligations upon Contractor.

1. 8 "Party" and "Parties" mean the City and Contractor either collectively or
individually.

1.9 "Services" means the work performed by Contractor under this Agreement as
specifically described in the "Scope of Services" attached as Appendix A, including all
services, labor, supervision, materials, equipment, actions and other requirements to be
perfonned and furnished by Contractor under this Agreement.

Article 2 Tenn of the Agreement

2. 1 The teraa of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii)
the Effective Date and expire on June 30, 2022, unless earlier terminated as otherwise provided
herein.

2.2 The City has remaining option(s) to renew the Agreement for a period of up to six
more years. The City may extend this Agreement beyond the expiration date by exercising these
option(s) at the City's sole and absolute discretion and by modifying this Agreement as provided in
Section 11.5, "Modification of this Agreement."

Article 3 Financial Matters

3. 1 Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event ofNon-Appropriation. This Agreement is subject to the budget and fiscal provisions of the
City's Charter. Charges will accrue only after prior written authorization certified by the Controller,
and the amount of City's obligation hereunder shall not at any time exceed the amount certified for
the purpose and period stated in such advance authorization. This Agreement will terminate without
penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds arc appropriated for a portion of the fiscal
year, this Agreement will terminate, without penalty, liability or expense of any kind at the end of
the term for which funds are appropriated. City has no obligation to make appropriations for this
Agreement in lieu of appropriations for new or other agreements. City budget decisions are subject
to the discretion of the Mayor and the Board of Supervisors. Contractor's assumption of risk of
possible non-appropriation is part of the consideration for this Agreement.
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TfflS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TfflS
AGREEMENT.

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor
cannot at any time exceed the amount certified by City's Controller for the purpose and period
stated in such certification. Absent an authorized Emergency per the City Charter or applicable
Code, no City representative is authorized to offer or promise, nor is the City required to honor, any
offered or promised payments to Contractor under this Agreement in excess of the certified
maximum amount without the Controller having first certified the additional promised amount and
the Parties having modified this Agreement as provided in Section 11.5, "Modification of this
Agreement."

3.3 Compensation.

3. 3. 1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is set
out in Appendix B, "Calculation of Charges. " Compensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion, concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Fifty-Five MUUon Four Hundred Seventy-Five
Thousand One Hundred Forty-One DoUars ($55,475, 141). The breakdown of charges
associated with this Agreement appears in Appendix B, "Calculation of Charges, " attached
hereto and incorporated by reference as though fully set forth herein. A portion of payment may
be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described
in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

3. 3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any
payments from City until Department of Public Health approves Sendees, including any furnished
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materials, or Services may not have been apparent or detected at the time such
payment was made. Deliverables, equipment, components, materials and Services that do not conform to
the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay at no cost to the City.

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

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement must be
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall
be made by City specified in Section 3. 3.6, or in such alternate manner as the Parties have mutually
agreed upon in writing.
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3.3.5 Reserved. (LBE Payment and Utilization Tracking System)

3.3.6 Getting paid for goods and/or services from the City.

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

(b) The followmg information is required to sign up: (i) The enroller must be
their company's authorized financial representative, (ii) the company's legal name, main telephone
number and all physical and remittance addresses used by the company, (iii) the company's U. S. federal
employer identification number (BIN) or Social Security number (if they are a sole proprietor), and (iv)
the company's bank account information, including routmg and account numbers.

3. 3. 7 Grant Funded Contracts.

(a) Disallowance. If Contractor requests or receives payment from City for
Services, reimbursement for which is later disallowed by the State of California or United States
Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its
option, City may offset the amount disallowed from any payment due or to become due to Contractor
under this Agreement or any other Agreement between Contractor and City.

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make
available to the City, during regular business hours, accurate books and accounting records relating
to its Services. Contractor will permit City to audit, examine and make excerpts and transcripts
from such books and records, and to make audits of all invoices, materials, payrolls, records or
personnel and other data related to all other matters covered by this Agreement, whether funded in
whole or in part under this Agreement. Contractor shall mamtain such data and records in an
accessible location and condition for a period of not fewer than five years after final payment under
this Agreement or until after final audit has been resolved, whichever is later. The State of
California or any Federal agency having an interest in the subject matter of this Agreement shall
have the same rights as conferred upon City by this Section. Contractor shall include the same audit
and inspection rights and record retention requirements in all subcontracts.

3.4. 1 Contractor shall annually have its books of accounts audited by a Certified Public
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days
following Contractor's fiscal year end date. If Contractor expends $750, 000 or more in Federal funding
per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part
200 Unifonn Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.
Said requirements can be found at the following website address: https://www. ecfi-. gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02. tpl.

If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt
from the single audit requirements for that year, but records must be available for review or audit by
appropriate officials of the Federal Agency, pass-through entity and General Accountmg Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
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report which addresses all or part of the period covered by this Agreement shaU treat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as discrete program entities of the Contractor.

3.4.2 The Director of Public Health or his / her designee may approve a waiver of the
audit requirement in Section 3.4. 1 above, if the contractual Services are of a consulting or personal
services nature, these Services are paid for through fee for service terms which limit the City's risk with
such contracts, and it is determined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement tenn or Contractor's fiscal year,
whichever comes first.

3. 4. 3 Any financial adjustments necessitated by this audit report shall be made by
Contractor to the City. IfContoractor is under contract to the City, the adjustment may be made m the next
subsequent billing by Contractor to the City, or may be made by another written schedule detennined
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be
made for audit adjustments.

3. 5 Submitting False Claims. The full text of San Francisco Administrative Code
Chapter 21, Section 21.35, including the eiiforcement and penalty provisions, is incorporated into
this Agreement. Pursuant to San Francisco Administrative Code §21. 35, any contractor or
subcontractor who submits a false claim shall be liable to the City for the statutory penalties set
forth in that section. A contractor or subcontractor will be deemed to have submitted a false claim
to the City if the conti-actor or subcontractor: (a) knowmgly presents or causes to be presented to an
officer or employee of the City a false claim or request for payment or approval; (b) knowingly
makes, uses, or causes to be made or used a false record or statement to get a false claim paid or
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by
the City; (d) knowingly makes, uses, or causes to be made or used a false record or statement to
conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after
discovery of the false claim.

3. 6 Reserved. (Payment of Prevailing Wages)

Article 4 Services and Resources

4. 1 Services Contractor Agrees to Perform. Contractor agrees to perform the
Services provided for in Appendix A, "Scope of Services. " Officers and employees of the City are
not authorized to request, and the City is not requu-ed to reimburse the Contractor for, Services
beyond the Scope of Services listed in Appendix A, unless Appendix A is modified as provided in
Section 11.5, "Modification of this Agreement."

4. 2 Qualified Personnel. Contractor shall utilize only competent personnel under the
supervision of, and in the employment of, Contoractor (or Contractor's authorized subcontractors) to
perfonn the Services. Contractor will comply with City's reasonable requests regarding assigmnent
and/or removal of personnel, but all personnel, including those assigned at City's request, must be
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supervised by Contractor. Contractor shall commit adequate resources to allow timely completion
within the project schedule specified in this Agreement.

4.3 Subcontracting. Contractor may subcontract portions of the Services only upon prior
written approval of City. Contractor is responsible for its subcontractors throughout the course of the
work required to perform the Services. All Subcontracts must incorporate the tenns of Article 10
"Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any
agreement made in violation of this provision shall be null and void.

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses.

4.4. 1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall
be deemed to include not only Contractor, but also any agent pr employee of Contractor. Contractor
acknowledges and agrees that at all times. Contractor or any agent or employee of Contractor shall be
deemed at all tunes to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or
local law, including, but not lunited to, PICA, income tax withholdings, imemployment compensation,
insurance, and other similar responsibilities related to Contractor's performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor, Any terms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor's work only, and not as to the means by which such
a result is obtained. City does not retam the right to control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon
request and during regular business hours, accurate books and accounting records demonstrating
Contractor's compliance with this section. Should City determine that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of
Contractor, warrants inunediate remedial action by Contractor, City shall contact Contt-actor and provide
Conta-actor in writmg with the reason for requesting such immediate action.

4. 4.2 Payment of Employment Taxes and Other Expenses. Should City, in its
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, pr both, determine that Contractor is an employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer portions of the tax due (and offsetting any credits for amounts ah-eady
paid by Contractor which can be applied against this liability). City shall then forward those amounts to
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the relevant taxing authority. Should a relevant taxing authority determine a liability for past services
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
such amount due or arrange with City to have the amount due withheld from future payments to
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to the preceding
two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the
foregoing. Contractor agrees to indemnify and save harmless City and its officers, agents and employees
firom, and, if requested, shall defend them against any and all claims, losses, costs, damages, and
expenses, including attorneys' fees, arising from this section.

4. 5 Assignment. The Services to be performed by Contractor are personal in character
and neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by
Contractor unless first approved by City by written instalment executed and approved in the same
manner as this Agreement. Any purported assignment made m violation of this provision shall be
null and void.

4. 6 Warranty. Contractor warrants to City that the Services will be performed with the
degree of skill and care that is reqiiired by current, good and sound professional procedures and
practices, and in confonnance with generally accepted professional standards prevailing at the time
the Services are performed so as to ensure that all Services performed are correct and appropriate
for the purposes conteniplated m this Agreement.

5.1

Article 5

Insurance.

Insurance and Indemnity

5. 1. 1 Required Coverages. Without in any way limiting Contractor's liability
pursuant to the "Indemnification" section of this Agreement, Contractor must maintain in force, during
the fall term of the Agreement, insurance in the following amounts and coverages:

(a) Workers' Compensation, in stahitory amounts, with Employers'
Liability Limits not less than $1,000,000 each accident, injury, or illness; and

(b) Commercial General Liability Insurance with limits not less
than $1, 000, 000 each occurrence for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

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

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

(e) Blanket FideUty Bond (Commercial Blanket Bond): Limits in the
amount of (he Initial Payment provided for in the Agreement.
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5. 1.2 Commercial General Liability and Commercial Automobile Liability hisurance
policies must be endorsed to provide:

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

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

5. 1. 3 All policies shall be endorsed to provide thirty (30) days' advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall
be sent to the City address set forth in Section 11. 1, entitled "Notices to the Parties."

5. 1.4 Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage contmuously throughout the tenn of this Agreement and, without
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should
occuirences during the contract tenn give rise to claims made after expiration oftfae Agreement, such
claims shall be covered by such claims-made policies.

5. 1. 5 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be
included in such general annual aggregate limit, such general annual aggregate limit shall be double the
occurrence or claims limits specified above.

5. 1.6 Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives satisfactory
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance
is not remstated, the City may, at its sole option, terminate this Agreement effective on the date of such
lapse of insurance.

5. 1.7 Before commencmg any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, Vffl or
higher, that are authorized to do busmess in the State of California, and that are satisfactory to City, in
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or
decrease Contractor's liability hereunder.

5. 1. 8 The Workers' Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work perfonned by the Contractor, its employees, agents and
subcontractors.

5. 1.9 If Contractor will use any subcontractors) to provide Services, Contractor shall
require the subcontractors) to provide all necessary insurance and to name the City and County of San
Francisco, its officers, agents and employees and the Contractor as additional insureds.

5.2 Indemnification. Contractor shall mdemnify and hold hamiless City and its

officers, agents and employees from, and, if requested, shall defend them from and against any and all
claims, demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of City or
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute
or regulation, including but not limited to privacy or personally identifiable infonnation, health
infonnation, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation;
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements
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of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as
set forth in subsections (i) - (v) above) arises directly or indirectly from Contractor's performance of this
Agreement, including, but not limited to. Contractor's use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardless of whether UabiUty without fault is imposed or
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission
to perform some duty imposed by law or agreement on Contractor, its subconfa-actors, or cither's agent or
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor's
performance of this Agreement, except where such breach is the result of the active negligence or willful
misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of
attorneys, consultants and experts and related costs and City's costs of investigating any claims against
the City.

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges
and agrees that it has an immediate and independent obligation to defend City from any claim which
actually or potentially falls within this mdemmfication provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by
City and continues at all times thereafter.

Contractor shall indemmfy and hold City harmless from all loss and liability, including attorneys'
fees, court costs and all other litigation expenses for any infirmgement of the patent rights, copyright, trade
secret or any other proprietary right or trademark, and all other intellectual property claims of any person
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of
Contractor's Services.

Article 6 LiabiUty of the Parties

6. 1 LiabUity of City. CITY'S PAYMENT OBLIGATIONS UNDER TfflS
AGREEMENT SHALL BE LIMFTED TO THE PAYMENT OF THE COMPENSATION
PROVIDED FOR IN SECTION 3.3. 1, "PAYMENT, " OF TfflS AGREEMENT.
NOTWITHSTANDD^G ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCmENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISDSTG
OUT OF OR IN CONNECTION WITH TfflS AGREEMENT OR THE SERVICES PERFORMED
IN CONNECTION WITH TfflS AGREEMENT

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons
or property as a result of the use, misuse or failure of any equipment used by Contractor, or any of
its subcontractors, or by any of their employees, even though such equipment is furnished, rented or
loaned by City.
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6. 3 LiabUity for Incidental and Consequential Damages. Contractor shall be
responsible for incidental and consequential damages resulting in whole or in part fi-om
Contractor's acts or omissions.

Article 7 Payment of Taxes

7. 1 Except for any applicable California sales and use taxes charged by Contractor to
City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any sales or use taxes paid by City to Contractor under this Agreement. Contractor
agrees to promptly provide infonnation requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

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

7.2. 1 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to
real property tax assessments on the possessory interest.

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

7.2. 3 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory
interest and result in the revaluation of the possessory interest, (see, e. g., Rev. & Tax. Code section 64, as
amended from time to tune). Contractor accordingly agrees on behalf of itself and its permitted successors
and assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

7.2.4 Contractor fiuther agrees to provide such other infonnation as may be requested
by the City to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

Article 8 Termination and Default

8.1 Termination for Convenience

8. 1. 1 City shall have the option, in its sole discretion, to terminate this Agreement, at
any time during the term hereof, for convenience and without cause. City shall exercise this option by
giving Contractor written notice of termination. The notice shall specify the date on which termmation
shall become effective.
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8. 1.2 Upon receipt of the notice of termination, Contractor shall commence and
perfonn, with diligence, all actions necessary on the part of Contractor to effect the tennination of this
Agreement on the date specified by City and to ininimize the liability of Contractor and City to third
parties as a result oftennination. All such actions shall be subject to the prior approval of City. Such
actions shall include, without limitation:

(a) Halting the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.

(b) Terminating all existing orders and subcontracts, and not placing any
further orders or subcontracts for materials, Services, equipment or other items.

(c) At City's direction, assigning to City any or all of Contractor's right,
title, and interest under the orders and subcontracts tennmated. Upon such assigiunent. City shall have the
right, in its sole discretion, to settle or pay any or all claims arising out of the teraiination of such orders
and subcontracts.

(d) Subject to City's approval, settling all outstanding liabUities and all
claims arising out of the tennination of orders and subcontracts.

(e) Completmg perfonnance of any Services that City designates to be
completed prior to the date of termination specified by City.

(f) Taking such action as may be necessary, or as the City may direct, for
the protection and preservation of any property related to this Agreement which is in the possession of
Contractor and in which City has or may acquire an interest.

8. 1. 3 Within 30 days after the specified tennination date. Contractor shall submit to
City an invoice, which shall set forth each of the following as a separate line item:

(a) The reasonable cost to Confa^ctor, without profit, for all Services prior to
the specified termination date, for which Sendees City has not akeady tendered payment. Reasonable
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of
Contractor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reasonable cost of preparing the invoice.

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

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

(d) A deduction for the cost ofmaterials-to be retained by Contractor,
amounts realized fium the sale of materials and not otherwise recovered by or credited to City, and any
other appropriate credits to City against the cost of the Services or other work.

8. 1.4 In no event shall City be liable for costs incurred by Contractor or any of its
subcontractors after the tennination date specified by City, except for those costs specifically enumerated
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and described in Section 8. 1.3. Such non-recoverable costs include, but are not limited to, anticipated
profits on the Services under this Agreement, post-termination employee salaries, post-termination
administrative expenses, post-teraunation overhead or unabsorbed overhead, attorneys' fees or other costs
relating to the prosecution of a claun or lawsuit, prejudgment interest, or any other expense which is not
reasonable or authorized under Section 8. 1.3.

8. 1.5 In arriving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim
which City may have against Contractor in coimection with this Agreement; (iii) any invoiced costs or
expenses excluded pursuant to the immediately preceding subsection 8. 1.4; and (iv) in instances in which,
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with
the requirements of this Agreement.

Agreement.
8. 1.6 City's payment obligation under this Section shall survive temunation of this

8.2 Termination for Default; Remedies.

8.2. 1 Each of the following shall constitute an immediate event of default ("Event of
Default") under this Agreement:

(a) Contractor fails or refuses to perfonn or observe any term, covenant or
condition contained in any of the followmg Sections of this Agreement:

3.5 Submitting False Claims. 10. 10 Alcohol and Drug-Free Workplace

4.5
Article 5
Article 7

13.4

Assi ent
Insurance and Indemni

Payment of Taxes

Protected Health Information

10. 13
11. 10
13.1

13.3

Workin with Minors

Corn liance with Laws
Nondisclosure of Private, Proprietary or
Coiifidential Infonnation
Busmess Associate Agreement

(b) Contractor fails or refases to perfbnn or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or
statute and mcorporated by reference herein, and such default continues for a period often days after
written notice thereof from City to Contractor.

(c) Contractor (i) is generally not paying its debts as they become due; (ii)
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankmptcy,
insolvency or other debtors' relief law of any jurisdiction; (iii) makes an assignment for the benefit of its
creditors; (iv) consents to the appointment of a custodian, receiver, tmstee or other officer with similar
powers of Contractor or of any substantial part ofConfa-actor's property; or (v) takes action for the
purpose of any of the foregoing.
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(d) A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with siimlar powers with respect to Contractor or with respect
to any substantial part ofConfa-actor's property, (ii) constiftiting an order for reliefer approving a petition
for relief or reorganization or arrangement or any other petition in bankmptcy or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (iii) ordering
the dissolution, windmg-up or liquidation ofConfa^ctor.

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

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

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

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any
default or right reserved to it, or to require performance of any of the terms, covenants, or
provisions hereof by the other party at the time designated, shall not be a waiver of any such default
or right to which the party is entitled, nor shall it in any way affect the right of the party to enforce
such provisions thereafter.

8.4 Rights and Duties upon Termination or Expiration.

8.4. 1 This Section and the following Sections of this Agreement listed below, shall
siirvive termination or expiration of this Agreement:

Article 5

6.1
6.3

Article 7

8. 1.6

Insurance and Indemmt

Liability of Cit
Liability for Incidental and
Conse uential Damages
Payment of Taxes
Payment Obligation
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13.4 Protected Health Infonnation 13.3 Business Associate Agreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4. 1, above, if this
Agreement is temiinated prior to expiration of the term specified in Article 2, tius Agreement shall be of
no fiirther force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times,
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment,
and other materials produced as a part of, or acquired in connection with the perfonnance of this
Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be famished to City.

Article 9 Rights In Deliverables

9. 1 Ownership of Results. Any interest of Contractor or its subcontractors, in the
Deliverables, includmg any drawings, plans, specifications, blueprints, studies, reports, memoranda,
computation sheets, computer files and media or other documents prepared by Contractor or its
subcontractors for the purposes of this agreement, shall become the property of and wiU be
transmitted to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source
codes, or any other original works of authorship, whether in digital or any other format, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all
copyrights in such works shall be the property of the City. If any Deliverables created by Contractor
or its subcontractors) under this Agreement are ever determined not to be works for hire under
U. S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such assigmnent,
and agrees to mclude a clause in every subcontract imposing the same duties upon subcontractor(s).
With City's prior written approval, Contractor and its subcontractors) may retain and use copies of
such works for reference and as documentation of their respective experience and capabilities.

Article 10 Additional Requirements Incorporated by Reference

10. 1 Laws Incorporated by Reference. The full text of the laws listed in this Article
10, including enforcement and penalty provisions, are incorporated by reference into this
Agreement. The full text of the San Francisco Municipal Code provisions incorporated by reference
in this Article and elsewhere in the Agreement ("Mandatory City Requirements") are avaUable at
http://www. amlegal. com/codes/client/san-francisco_ca/

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does
not know of any fact which constitutes a violation of Section 15. 103 of the City's Charter; Article
HI, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the
California Government Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of
the California Government Code (Section 1090 et seq.), and further agrees promptly to notify the
City if it becomes aware of any such fact during the term of this Agreement.
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10. 3 Prohibition on Use of Public Funds for Political Activity. In performing the
Services, Contractor shall comply with San Francisco Admimstrative Code Chapter 12G, which
prohibits funds appropriated by the City for this Agreement from being expended to participate in,
support, or attempt to mfluence any political campaign for a candidate or for a ballot measure.
Contractor is subject to the enforcement and penalty provisions in Chapter 12G.

10.4 Reserved.

10.5 Nondiscrimination Requirements

10. 5. 1 Nott Discrimination in Contracts. Contractor shall comply with the provisions
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by
reference in all subconb-acts the provisions of Sections 12B.2(a), 12B.2(c)-(k), and 12C. 3 of the San
Francisco Administrative Code and shall require all subcontractors to comply with such provisions.
Contractor is subject to the enforcement and penalty provisions m Chapters 12B and 12C.

10. 5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
Administrative Code 12B. 2. Contractor does not as of the date of this Agreement, and will not during the
term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being perfonned for the City elsewhere in the United States, discriminate in
the provision of employee benefits between employees with domestic partners and employees with
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions
set forth m San Francisco Administrative Code Sectionl2B. 2.

10. 6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all appUcable provisions of Chapter 14B ("LBE Ordinance").
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.

10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees no
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P.
Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing and
executing this Agreement, Contractor certifies that it is m compliance with Chapter 12P.

10. 8 Health Care Accountability Ordinance. Contractor shall comply with San
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the
Health Care Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3.
Contractor is subject to the enforcement and penalty provisions in Chapter 12Q.

10.9 First Source Hiring Program. Contractor must comply with all of the provisions
of the First Source Hiring Program, Chapter 83 of the San Francisco Admimstrative Code, that
apply to this Agreement, and Contractor is subject to the enforcement and penalty provisions in
Chapter 83.

10. 10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or
require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who
City has reasonable grounds to believe has engaged in alcohol abuse or illegal dmg activity which
in any way impairs City's ability to maintain safe work facilities or to protect the health and well-
being of City employees and the general public. City shall have the right offmal approval for the
entry or re-entry of any such person previously denied access to, or removed from. City facilities.
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Ulegal dmg activity means possessing, fumishing, selling, offering, purchasing, using or being
under the influence of illegal dmgs or other controlled substances for which the individual lacks a
valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using alcoholic
beverages, or being under the influence of alcohol.

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying
employees that unlawful dmg use is prohibited and speciiying what actions will be taken against
employees for delations; establishing an on-going di-ug-free awareness program thai includes employee
notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by
implementing a drug-free workplace program that complies with the Federal Dmg-Free Workplace Act of
1988 (41 U. S.C. § 701) [or California Dmg-Free Workplace Act of 1990 Cal. Gov. Code, § 8350 et seq.,
if state funds involved].

10. 11 Limitations on Contributions. By executing this Agreement, Contractor
acknowledges that it is familiar with section 1. 126 of the City's Campaign and Governmental
Conduct Code, which prohibits any person who contracts with the City for the rendition of personal
services, for the furnishing of any matenal, supplies or equipment, for the sale or lease of any land
or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an
individual holding a City elective office if the contract must be approved by the individual, a board
on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a committee
controlled by such individual, at any time from the commencement of negotiations for the contract
until the later of either the termination of negotiations for such contract or six months afiter the date
the contract is approved. The prohibition on contributions applies to each prospective party to the
confa-act; each member of Contractor's board of directors; Contractor's chairperson, chief executive
officer, chief financial officer and chief operating officer; any person with an ownership interest of
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any
committee that is sponsored or controlled by Contractor. Contractor must inform each such person
of the limitation on contributions imposed by Section 1. 126 and provide the names of the persons
required to be informed to City.

10. 12 Reserved. (Slavery Era Disclosure)

10. 13 Working with Minors. In accordance with California Public Resources Code
Section 5164, if Contractor, or any subcontractor, is providing services at a City park, playground,
recreational center or beach. Contractor shall not hire, and shall prevent its subcontractors from
hiring, any person for employment or a volunteer position in a position having supervisory or
disciplinary authority over a minor if that person has been convicted of any offense listed in Public
Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is providing
services to the City involving the supervision or discipline of minors or where Contractor, or any
subcontractor, wiU be working with minors in an unaccompanied setting on more than an incidental
or occasional basis. Contractor and anysubcontractor shall comply with any and all applicable
requirements under federal or state law mandating criminal history screening for such positions
and/or prohibiting employment of certain persons mcluding but not limited to California Penal
Code Section 290.95. In the event of a conflict between this section and Section 10. 14,

ID#1000009940

P-600 (2-17; DPH 4-12-18) Page 16 of 25
Baker Places, Incorporated

7/1/18



'Consideration of Criminal History in Hiring and Employment Decisions, " of this Agreement, this
section shall control.

10. 14 Consideration of Criminal History in Hu-ing and Einployment Decisions

10. 14. 1 Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T, "City Contractor/Subcontractor Consideration ofCruninal History in Hiring and
Employment Decisions, " of the San Francisco Administrative Code ("Chapter 12T"), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at ht ://sf ov.or olse/fco. Contractor is
required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in
this Section. Capitalized terms used in this Section and not defmed in this Agreement shall have the
meanings assigned to such tenns in Chapter 12T.

10. 14.2 The requirements of Chapter 12T shall only apply to a Contractor's or
Subcontractor's operations to the extent those operations are in furtherance of the performance of this
Agreement, shall apply only to applicants and employees who would be or are performing work in
furtherance of this Agreement, and shall apply when the physical location of the employment or
prospective employment of an individual is wholly or substantially within the City of San Francisco.
Chapter 12T shall not apply when the application m a particular context would conflict with federal or
state law or with a requirement of a goveimment agency unplementing federal or state law.

10. 15 Public Access to Nonprofit Records and Meetings. If Contractor receives a
cumulative total per year of at least $250, 000 in City funds or City-admmistered funds and is a non-profit
organization as defined in Chapter 12L of the San Francisco Adnunistrative Code, Contractor must
comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in
Chapter 12L of the San Francisco Admmistrative Code, includmg the remedies provided therein.

10. 16 Food Service Waste Reduction Requirements. Contractor shall comply with the
Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter
16, mcluding but not limited to the remedies for noncompliance provided therein.

10. 17 Reserved. (Sugar-Sweetened Beverage Prohibition.)

10. 18 Reserved. (Tropical Hardwood and Virgin Redwood Ban ).

10. 19 Reserved. (Preservative Treated Wood Products)

Article 11 General Provisions

11. 1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written
communications sent by the Parties may be by U. S. mail or e-mail, and shaU be addressed as
follows:
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To CITY

And:

To CONTRACTOR:

Office of Contract Management and
Compliance
Department of Public Health

1380 Howard Street, Room 419 FAX:
San Francisco, California 941 03 e-mail:

James Stroh, Program Manager
Contract Development & Technical
Assistance

Department of Public Health FAX:
13 80 Howard Street, 5/F e-mail:
San Francisco, California 94103

Brett Andrews Phone:
1000 Brannan Street, Suite 401 e-mail:
San Francisco, CA 94103

(415)252-3088
ada. ling@sfdph. org

(415) 255-3567
James.stroh@sfdph.org

(415) 864-4655
Brett.Andrews@prcsf.org

Any notice of default must be sent by registered mail. Either Party may change the address to
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used,
the sender must specify a receipt notice.

11.2 CompUance with Americans with DisabiUties Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but
not limited to Title II's program access requirements, and all other applicable federal, state and local
disability rights legislation.

11.3 Reserved.

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all
records related to its formation, Contractor's performance of Services, and City's payment are
subject to the California Public Records Act, (California Government Code §6250 et. seq. ), and the
San Francisco Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records
are subject to public inspection and copying unless exempt from disclosure under federal, state or
local law.

11.5 Modification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11. 1, "Notices to Parties,'
regarding change in personnel or place, and except by written instrument executed. and approved in
the same manner as this Agreement.

11. 6 Dispute Resolution Procedure.

11. 6. 1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good
faith to resolve any dispute or controversy arising out of or relating to the performance of services under
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request
for administrative review and documentation of the Contractor's claim(s). Upon such request, the
Contracting Officer shall promptly issue an admmistrative decision in writing, stating the reasons for the
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action taken and infonning the Contractor of its right to judicial review. If agreed by both Parties in
writmg, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
parties do not mutuaUy agree to an alternative dispute resolution process or such efforts do not resolve the
dispute, then either Party may pursue any remedy available under California law. The status of any
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of the City.
Neither Party will be entitled to legal fees or costs for matters resolved under this section.

11. 6.2 Government Code Claim Requirement. No suit for money or damages may be
brought against fhe City until a written claim therefor has been presented to and rejected by the City m
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or
excuse Contractor's compliance with the CaUfomia Government Code Claim requirements set forth in
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq.

11. 6. 3 Health and Human Service Contract Dispute Resolution Procedure. The
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies
in accordance with the Dispute Resolution Procedure set forth in Appendix G mcorporated herein by this
reference.

11. 7 Agreement Made in CaMfornia; Venue. The formation, interpretation and
performance of this Agreement shall be governed by the laws of the State of California. Venue for
all litigation relative to the formation, interpretation and performance of this Agreement shall be in
San Francisco.

11. 8 Construction. All paragraph captions are for reference only and shall not be
considered in construing this Agreement.

11.9 Entire Agreement. This contract sets forth the entire Agreement between the
parties, and supersedes all other oral or written provisions. This Agreement may be modified only
as provided in Section 11.5, "Modification oflfais Agreement."

11. 10 CompUance with Laws. Contractor shall keep itself fully informed of the City's
Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and
federal laws in any manner affecting the performance of this Agreement, and must at all times
comply with such local codes, ordinances, and regulations and all applicable laws as they may be
amended from time to time.

11. 11 Severability. Should the application of any provision of this Agreement to any
particular facts or circumstances be found by a court of competent jurisdiction to be invalid or
unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or
impaired thereby, and (b) such provision shall be enforced to the maxunum extent possible so as to
effect the intent of the parties and shall be reformed without further action by the parties to the
extent necessary to make such provision valid and enforceable.

11. 12 Cooperative Drafting. This Agreement has been drafted through a cooperative
effort of City and Contractor, and both Parties have had an opportunity to have the Agreement
reviewed and revised by legal counsel. No Party shall be considered the drafter of this Agreement,
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and no presumption or rule that an ambiguity shall be constroed agamst the Party drafting the
clause shall apply to the interpretation or enforcement of this Agreement.

11. 13 Order of Precedence. Contractor agrees to perform the services described below in
accordance with the terms and conditions of this Agreement, implementing task orders, the Sole Source
Waiver, and Contractor's proposal dated Febmary 14, 2017. The Sole Source Waiver and Contractor's
proposal are incorporated by reference as though fully set forth herein. Should there be a conflict of terms
or conditions, this Agreement and any implementmg task orders shall control over the Sole Source
Waiver and the Contractor's proposal.

Article 12 Department Specific Terms

12. 1 Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the tenns of this Agreement may be brought against either party by
any person who is not a party hereto.

12. 2 Exclusion Lists and Employee Verification. Upon hu-e and monthly thereafter,
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
that any employee, temporary employee, volunteer, consultant, or governing body member responsible
for oversight, administering or delivering state or federally-fanded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checkmg these lists will be retained
for seven years.

12. 3 Certification Regarding Lobbying.

CONTRACTOR certifies to the best of its knowledge and belief that:

A. No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awardmg of any federal contract, the making of any federal grant, the
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment,
or modification of a federal contract, grant, loan or cooperative agreement.

B. If any funds other than federally appropriated fimds have been paid or will be paid to any
persons for influencing or attempting to influence an officer or employee of an agency, a meniber of
Congress, an officer or employee of Congress, or an employee of a member of Congress m connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and
submit Standard Form -111, "Disclosure Form to Report Lobbying, " in accordance with the fonn's
instmctions.

C. CONTRACTOR shall require the language of this certification be included in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly.
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D. This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U. S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10, 000 and not
more than $100,000 for each such failure.

12.4 Materials Review.

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and
electronic materials, developed, produced, or distributed by personnel or with fimding under this
Agreement shall be subject to review and approval by the Contract Administrator prior to such
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in
advance of any deadlines to allow for adequate review. CFTY agrees to conduct tfie review in a manner
which does not impose unreasonable delays on CONTIIACTOR'S work, which may include review by
members of target communities.

12.5 Emergency Response.

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs'
Contractor Declaration of Compliance whether it has developed and mamtained an Agency Disaster and
Emergency Response Plan, including a site specific emergency response plan for each of its service site.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review
these plans during a compliance site review. Information should be kept m an Agency/Program
Administrative Binder, along with other contractual documentation requirements for easy accessibility
and inspection

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and
participate in the emergency response of Community Programs, Department of Public Health.
Contractors are required to identify and keep Community Programs staff infonned as to which two staff
members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a
declared emergency.

Article 13 Data and Security

13. 1 Nondisclosure of Private, Proprietary or Confidential Information.

13. 1. 1 If this Agreement requires City to disclose "Private Information" to Contractor
within the ffleanmg of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor
shall use such infonnation only in accordance with the restrictions stated in Chapter 12M and in this
Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and
penalty provisions in Chapter 12M.

13. 1.2 In the performance of Services, Contractor may have access to City's proprietary
or confidential mfonnation, the disclosure of which to third parties may damage City. If City discloses
proprietary or confidential information to Contractor, such information must be held by Contractor in
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confidence and used only in performing the Agreement. Contractor shall exercise the same standard of
care to protect such mformation as a reasonably pmdent contractor would use to protect its own
proprietary or confidential information.

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

13. 3 Business Associate Agreement.

The parties acknowledge that CFTY is a Covered Entity as defmed in the Healthc^ehisurmce
Portability and Accountability Act of 1996 ("fflPAA") and is required to comply with the HEPAA Privacy
Rule govemmg the access, use, disclosure, transmission, and storage of protected health information
(PHlfand the Security Rule under the Health Information Technology for Economic and Clinical Health
Act, Public Law 111-005 ("the fflTECH Act").

The parties acknowledge that CONTRACTOR wffl:

1. |^| Do at least one or more of the following:
A. Create, receive, maintain, or transmit PHI for or on behalf of CFTY/SFDPH
(including storage ofPffl, digital or hard copy, even if Contractor does not view
the PHI or only does so on a random or infrequent basis); or

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

C. Transmit PHI data for CFTY/SFDPH and require access on a regular basis to
such Pffl. (Such as health information exchanges (HIEs), e-prescribing gateways,
or electromc health record vendors)

FOR PURPOSES OF TfflS AGREEMENT, CONTRACTOR IS A BUSWESS
ASSOCIATE OF CITy/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWmG ATTACHED DOCUMENTS, mCORPORATED TO TfflS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate ofCITY/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.

13.4 Protected Health Information. Contractor, all subcontractors, all agents and
employees of Contractor and any subcontractor shall comply with all federal and state laws
regardmg the transmission, storage and protection of all private health information disclosed to
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
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be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed
civil penalties or damages through private rights of action, based on'an impenms'sible use'or"
disclosure of protected health mfonnation given to Contractor or its subcontractoreoragMits by
?!^ contoactor sha11 mdemnify City for the amount of such fine or penalties or damages, mcluding
costs ofnotmcation. In such an event, in addition to any other remedies available to it undCTeauit
or law, the City may terminate the Contract.

Article 14 MacBride And Signature

14. 1 MacBride Principles -Northern Ireland. The provisions of San Francisco
Administrative Code §12F are incorporated herein by this reference and made part of this
Agreement. By signing this Agreement, Contractor confmns that Contractor has read and
understood that the City urges companies doing business m Northern Ireland to resolve
employment inequities and to abide by the MacBride Principles, and urges San Francisco
companies to do business with corporations that abide by the MacBride Principles.
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IN WFTNT ESS WHEREOF, the parties hereto have executed this Agreement on the day first nientioned

above.

CITY

Recommended by

CONTRACTOR

BAKER PLACES, ENCORPORATED

Barbara A. Garcia, MPA
Director of Health

Department of Public Health

Approved as to Form:

Dennis J. Herrera

City Attorney

By:<
eputy City Attorney

Approved:

tt ews
"ef Executive 0 cer

000 Brannan Street, uite401
San Francisco, CA 94

City vendor number: 0000024757

=fr Ai. 1>e-^RAf=r/^R. i^S3
Director of the 0 c f Contract Administration, and
Purchaser

pRecewed By:
j]CT3Pi8p'N3:Of
Purchasing Department
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Appendices
A: Scope of Services
B: Calculation of Charges
C: Reserved
D: Reserved
E: HIPAA Business Associate Agreement
F: Invoice

G: Dispute Resolution Procedure
H: San Francisco Department of Public Health

Privacy Policy Compliance Standard
I: The Declaration of Compliance
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Appendix A

Community Behavioral Health Services
Services to be provided by Contractor

1. Terms
A. Contract Administrator

B. Reports
C. Evaluation
D. Possession of Licenses/Permits
E. Adequate Resources
F. Admission Policy
G. San Francisco Residents Only
H. Grievance Procedure
I. Infection Control, Health and Safety
J. Aerosol Transmissible Disease Program, Health and

Safety
K. Acknowledgement of Funding
L Client Fees and Third Party Revenue
M. DPH Bdavioral Health (BHS) Electronic Health

Records (EHR) System

N. Patients' Rights
0. Under-Utilizatioa Reports
P. Quality Improvement
Q. Working Trial Balance with Year-End Cost Report
R. Harm Reduction

S. Compliance with Behavioral Health Services Policies
and Procedures

T. Fire Clearance

U. Clinics to Remain Open
V. Compliance with Grant Award Nodces

2. Description of Services
3. Services Provided by Attorneys

1. Terms

A. Contract Admimstrator:

In perfonning the Services hereunder, Contractor shall report to James Stroh, Contract
Administrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requested by the City. The format for the
content of such reports shall be determined by the City. The timely submission of all reports is a
necessary and material term and condition of this Agreement. All reports, including any copies, shall be
submitted on recycled paper and printed on double-sided pages to the maximum extent possible.

c. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management infonnation systems
of the City. The City agrees that any final written reports generated through fhe evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thu-ty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession ofLicenses/Pennits:

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

E. Ade uate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement, and that all
such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized
by law to perform such Services.
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F. Admission Polic :

Admission policies for the Services shall be in writmg and available to the public. Except
to the extent that the Services are to be rendered to a specific population as described m the programs
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national origm, ancestry,
sexual orientation, gender identification, disability, or AIDS/HFV status.

G. San Francisco Residents Onl

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

H. Grievance Procedure:

Contractor agrees to establish and maintam a written Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or plamiing council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

I. Infection Control Health and Safet :

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

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment, staff/client
Tuberculosis (TB) surveillance, traming, etc.

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log ofWork-Related Injuries and Ilhiesses.
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for

use by their staff, including safe needle devices, and provides and documents all appropriate training.
(8) Contractor shall demonstrate compliance with all state and local regulations with regard

to handUng and disposing of medical waste.

J. Aerosol Transmissible Disease Pro am Health and Safe :

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www. dir. ca. gov/Title8/5199. html), and demonstrate compliance with all requirements mcluding,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses includmg
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medical mmagement as
required by State workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log ofWork-Related Injuries and Ilhiesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K. Acknowled entofFundin :

Contractor agrees to actaiowledge the San Francisco Department of Public Health in any

printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This
program/service/activity/research project was funded through the Department of Public Health, City and
Coimty of San Francisco."

L. Client Fees and Third Part Revenue:

(1) Fees required by Federal, state or City laws or regulations to be billed to the
client, client's family, Medicare or insurance company, shall be determined in accordance with the
client's ability to pay and in conformance with all applicable laws. Such fees shall approximate actial
cost. No additional fees may be charged to the client or the client's family for the Services. Inability to
pay shall not be the basis for denial of any Services provided under this Agreement.

(2) Contractor agrees that revenues or fees received by Contractor related to Services
perfonned and matenals developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider's settlement process.

M. DPH Behavioral Health Services HS Electronic Health Records EHR S stem

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration.
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N. Patients' Ri ts:

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

0. Under-Utilization Re arts:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the
total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately
notify the Contract Admmistrator in writing and shall specify the number of underutilized units of service.

p. ualit Im rovement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on
internal standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staff evaluations completed on an annual basis.

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

(3) Board Review of Quality Improvement Plan.

Q. Workin^ Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial
balance with the year-end cost report.

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per
Resolution # 10-00 810611 of the San Francisco Department of Public Health Conunission.

S. Corn liance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable
policies and procedures established for contractors by BHS, as applicable, and shall keep itself duly
informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable
reason for noncompliance.

T. Fire Clearance

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

u. Clinics to Remain 0 en:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals
requesting services from the clinic directly, and to individuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
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unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
Payment for SERVICES provided under this Agreement may be withheld if an outpatient clmic does not
remain open.

Remaining open shall include offering mdividuals being referred Or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, detennines that it
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for the client.

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

V. Corn liance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through
federal. State or private grant funds. Contractor agrees to comply with the provisions of the City's
agreements with said funding sources, which agreements are incorporated by reference as though fully set
forth.

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reunbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no portion of the City's reimbursement
to Contractor is duplicated.

2. Description of Services

Contractor agrees to perform the following Services:

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

Detailed description of services are listed below and are attached hereto

Appendbc A-l AILP
Appendix A-2 Odyssey House
Appendix A-3 Grove Street House
Appendix A-4a through A-4c Baker Street House & Robertson Place

Jo Ruffin Place & San Jose Place
Appendix A-5 Acceptance Place
Appendix A -6 Joe Healy Medical Detox

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing m advance by the City Attorney. No invoices for services
provided by law fmns or attorneys, includmg, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.
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Contractor: Baker Places Inc Appendix A-1
Contract Term: 07/01/18-6/30/19

1. Program Name: Assisted Independent Living Program (AILP), 69 beds
120 Page Street
San Francisco, CA 94102
415-255-6544 Phone
415-255-7726 FAX

Contractor: Baker Places Inc.
1000 Brannan Street, Suite 401
San Francisco, CA 94103
415-864-4655 ext. 209 Phone
415-626-2398 FAX

Program Code: 89080P (Baker Adult Independent Living OP)

2. Nature of Document
E Original D Contract Amendment D Internal Contract Revision

3. Goal Statement .
AILP, a Supported Housing Program, aims to reduce BHS clients' inpatient and crisis service
utilization by successfully providing long-term housing, supported by mental health services via
assigned case management clinician, within a social rehabilitation framework. The milieu will
consist of a structured environment, which promotes the development of independent social
and community stabilization skills and linkage to community support systems.

4. Target Population
The target population is eligible clients in the BHS System of Care, following criteria for
admission as specified by BHS and the AILP Program including BHS-Transitions Placement
Team Authorization.

AILP serves adult residents of San Francisco who have a demonstrated need for and have
completed transitional residential treatment due to a chronic and profound mental health
problem, including those with the co-occurring substance use disorders.

Modality/Interventions

All Outpatient Direct Services are measured in Units of Time. UOS = 1 minute
Indirect (Housing) Services are measured in Bed-Days. UOS = 1 bed-day

Modes of Service in this program are defined as:
. Mental Health Services, including individual and group counseling and other intervention

services designed to provide reduction of mental disability and restoration, improvement
or maintenance of functioning consistent with the goals of learning, development,
independent living, and enhanced self-sufficiency and that are not provided as a
component of adult residential services, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabilitation or day treatment intensive.

. Services may include but are not limited to assessment (on admfesion and annuaWy; Avatar
EMRS based psychiatric assessment including diagnosis by an LPHA, ANSA assessment and
treatment plan of care) plan development, and collateral.

. Crisis Intervention Services last less than 24 hours, to or on behalf of a client for a
condition that requires more timely response than a regularly scheduled visit. Ser/ices may
include assessment, collateral, therapy.
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. Case Management is a service that assists a client to access needed medical, educational,
social, prevocational, vocational, rehabilitative, or other community services. Activities
may include but are not limited to communication, coordination and referral, monitoring of
service delivery to ensure client access to service, monitoring progress, placement services
and plan development.

. The vocational program contract provides employment opportunities to co-op clients in
order to support independent functioning in the community. Clients are hired in receptionist
and messenger positions. Messengers are responsible for maintaining a daily route in
which they obtain and deliver interoffice mail to multiple site locations. The front desk
receptionist is responsible for fielding calls and managing the waiting area. All vocational
positions are required to be filled by a consumer of CBHS services. Vocational staff are
supervised by the Co-op Department Project Director.

5. Methodology

A. This program does not provide outreach within San Francisco generally because all
placements must be authorized by BHS Placement Team.

B. Outreach is conducted internally, to Baker Places' transitional residential treatment programs
via assigned staff intermittent visits to programs to provide an overview of the program and
eligibility criteria and direct referral application with supporting information such as
tuberculosis clearance, recent history and physical, current medication orders, proof of income
benefit (direct or payee) and medical insurance, copy of personal identification and
application detailing demographic and mental health and substance use history, current
mental health issues, DSM-V/ICD-10 diagnosis, and BHS Placement team authorization for
Co-op level of care placement.

C. The intake, placement and movement of clients into and within the AILP Program is
orchestrated by the Co-op Department clinical staff: Project Director and Clinical Supervisor,
who act as the department intake coordinators. The clinical leadership assigns placed clients
to case managers upon admission.

All placements and discharges are reported weekly to the agency data and claims
department for UOS and bed vacancy tracking. Placements and discharges are also
reported to the Chief Clinical Officer who supervises the Project Director.

D. AILP provides a psychosocial rehabilitation milieu, incorporating interventions and
techniques of both mental health and substance abuse treatment strategies, where clients
can develop practical social and community stabilization .skills with the support of staff
and peers.

The program is designed to use the practical realities of group living to foster clients'
strengths, self-esteem and sense of responsibility while encouraging them to test new skills
and change old paHerns. The staff consciously uses the resident peer group and home-like
environment as the primary agents of treatment.

Outpatient,groups address issues of daily living skills training, co-occurring disorder
focused groups, relapse prevention, wellness recovery groups and coordination of services
and discharge planning with case manager are provided.

AILP clients may be referred or linked to vocational and educational services for assessment
of job skills, training and employment or volunteer opportunities as well as benefits
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6.

7.

advocacy services within the PRC system of services or other community based organization
as well as linkage to primary medical, and dental and psychiatric care providers.

Linkage to County Adult Assistance Programs (CAAP) for financial, vocational, housing or
shelter, DMV identification, and assistance in applying for Medi-Cal health insurance and
CalFresh food assistance is coordinated with the case manager client as needed.

AILP provides outpatient substance abuse education and co-occurring disorder groups, the
availability of urine screening and referral to higher levels of care such as SUD
detoxification, physical and mental health urgent or emergency care as acuity
necessitates.

Since the intent of the program is to provide long-term/permanent housing, discharge
planning is conducted on a case-by-case basis at the request of clients who wish to move
into more independent or individual housing.

Unplanned discharges are usually the result of clients' voluntarily leaving the program due
potentially to substance use relapse, protracted hospitalizations, or going AWOL.

Clinical discharges may be a result of chronic substance use relapse not responding to
documented staff intervention and unsuccessful efforts to assist client with referral for SLID
treatment or continued substance use post-SUD treatment and return to co-op, or incidents
of violent/assaultive behavior or purposeful damage to agency or landlord owned
property. Clinical discharges must receive prior approval from agency leadership.

The indirect services of this program are the actual housing and related costs such as
utilities, furnishings, etc.

E. The program is staffed by a project director, clinical supervisor, benefits and entitlements
manager, 7 case managers. Case managers provide direct service by visiting clients in their
homes and conducting individual and group sessions, and may also provide individual and
outpatient groups at the office site. Case managers also conduct assigned admissions and
discharges, and assist clients to move into and out of their co-op apartments.
The benefits andentitlements manager manages the housing sites, leases, property owner
relations, and client fees/rents. The facilities maintenance team maintains the housing sites as
supervised by the benefits and entitlement manager and agency facilities manager.

Objectives and Measurements
All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS AOA Performance Objectives FY18-19.

Continuous Quality Assurance and Improvement
Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the Chief
Clinical Officer, Director of Mental Health and Substance Use Disorder Programs, Project
Director (2=co-op and SUD programs) and Program Director (1 =MH programs).

The Chief Clinical Officer is the CQI Coordinator. The team meets quarterly and functions to
monitor enhance and improve the quality of service delivery throughout the agency. The CQI
Coordinator ensures that the Agency is in compliance with all local, state and Federal policies
and guidelines including Community Care Licensing and HIPPA. The team meets quarterly to
review reports, summaries and feedback gleamed from all program level CQI and service
delivery activity. Minutes of the CQI/Quality Assurance Team Meetings are maintained in the
Baker Places, Inc., QA/CQI Administrative Binder.
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A. Achievement of Contract Performance Ob'ectives and Productivit : Contract
performance is monitored by the Project Director's review of monthly productivity reports
indicating units of service and average client census.

Project Director regularly reviews program and individual staff performance in
supervision/consultation with the Chief Clinical Officer. A summary of the productivity
reviews is discussed at the quarterly CQI/QA meetings to ensure programs are on target.

B. Documentation of ualit : All case manager staff are provided with regular individual
supervision by the Project Director or Clinical Supervisor to monitor service delivery, to
review clinical and administrative decision-making and to discuss treatment planning and
charting.

Project Director and Clinical Supervisor (supervised by the Project Director) ensure that all
client charts are audited on a monthly basis, and the findings of the audits are submitted
to the Director of Mental Health and Substance Use Disorder Programs for review. Any
issues are reported out to the CQI/QA committee for appropriate action when indicated.

C. Measurement of Cultural Corn etenc of Staff and Services: Cultural Competency is
looked at in a number of ways. Each staff is required to complete 20 hours of training
annually and identify which of the trainings enhance their cultural competence. The training
requirement is monitored by the Project Director and tracked for the agency by the HR
division. Updates of staff training goals and objectives and training efforts designed to
improve cultural competence are then provided to the CQI/QA team. One measure of
overall service appropriateness and cultural competency occurs in regular review of
Incident Reports. Incident Reports are reviewed and looked at in terms of causes,
predictors, responses and client outcomes and are specifically judged on where staff
addressed issues in an effective and appropriate manager.

D. Measurement of Client Satisfaction:

Client satisfaction is measured bi-annually by inviting clients to complete DHCS-Mental
Health Consumer Satisfaction Survey (Spring/Fall) during their treatment cycle.

The results of these surveys are analyzed by BHS and outcomes provided to participating
agencies. The agency requires that the results be shared with the CQI/QA Team as well
as with the staff of each program participating during a staff meeting.

The agency also conducts bi-annual focus groups as part of our CLAS Standards
compliance #12 (Community Involvement). The results of these focus groups are shared
thought the agency as with the DHCS survey results.

E. Measurement Anal sis and Use of CANS or ANSA data: ANSA data is reviewed
through identified Super-user participation in monthly phone conferences with BHS Quality
Assurance management. In those phone conferences program specific trends and outcomes
related to client improvement are reviewed and discussed, in addition, all LPHAs
throughout Baker Places, regularly review any observations noted in their ANSA and
Treatment plan reviews with Director of Mental Health and Substance Use Disorder
Programs who in turn summarizes those discussions at the CQI/QA meetings. The CQI/QA
team identifies appropriate policy and program changes necessary to improve outcomes
and to implement input where needed. CANS data is not collected with this adult
population.

8. Required Language: Not applicable.
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1.

2.

Program Name: Odyssey House, 10 beds
484 Oak Street
San Francisco CA 94102

415. 626.5199 (phone)
415.626.2645 (phone)

Contractor: Baker Places Inc.
1000 Brannan Street, Suite 401
San Francisco, CA 94103
415-864.4655ext. 209
415-626-2398 (Fax)

Program Code: 38400P (Odyssey House Outpatient)

Nature of Document
^ Original D Contract Amendment D Internal Contract Revision

3. Goal Statement
Odyssey House, a Supported Housing and Treatment Program, aims to reduce BHS clients'
inpatient and crisis service utilization by successfully providing permanent, staffed housing,
mental health services and case management, within a social rehabilitation framework and
African-American focus, for adults with serious and persistent mental health disorders. The
milieu will consist of a structured environment, which promotes the development of
independent, social, survival skill and community supportsystems.

4. Target Population
The target population is eligible clients in the System of Care, following criteria for admission
to core specified by BHS. Odyssey House ser/es adult residents of San Francisco referred
through the mechanism of the BHS System of Care, who have a demonstrated need for
Supported Housing and Treatment service due to a chronic and profound mental health
problem, including those with the co-factors of substance use disorders. Clients who are
residing in transitional residential or other institutional systems of care such as Baker Co-op
Program will be prioritized for admission and treatment.

5. Modalities/lnterventions
Definition of Billable Services: This program bills services as an Outpatient program, since it
is not Transitional Residential Treatment, but is permanent supportive housing.

All Outpatient Direct Services are measured in Units of Time. UOS=1 minute
Indirect (Housing) Services are measured in Bed-Days. UOS = 1 bed-ddy
See CROC for details.

6. Methodology
A. Program does not conduct outreach beyond DPH as all referrals must be initiated by

DPH/BHS Placement Unit.

B. The intake, placement and movement of clients into and within the Baker Places system of
care will be orchestrated by the Baker Places Intake and Placement Unit staff.

Odyssey House provides permanent, staffed housing, offering a psychosocial rehabilitation
milieu, incorporating interventions and techniques of both mental health and substance abuse
treatment strategies, where clients can develop practical social and survival skills with the
support of staff and peers.
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The program is designed to use the practical realities of permanent group living to foster
clients' strengths, self-esteem and sense of responsibility while encouraging them to test
new skills and change old patterns. The staff consciously uses the resident peer group and
home-like environment as the primary agents of treatment.

Individual and group counseling, mental health symptom management, daily living skills
training, co-occurring disorder focused groups, relapse prevention, wellness recovery
groups and coordination of services with staff are provided. This effort helps to facilitate
client success in permanent housing in an effort to promote more autonomous and
productive functioning in the community and minimize the need to inpatient
hospitalizations.

The program also provide in-house substance use disorder groups, the availability of urine
screening through on-site urine drug screen test and specific individual resident contracts
that focus on regular resident preferred 12-step support group attendance in the
community.

Referrals to higher levels of care are made for residents in need of substance use disorder
services such as detoxification as well as referrals to medical or psychiatric urgent or
emergency care providers as acuity necessitates.

Residents may be referred or linked to vocational and educational services for assessment
of job skills, training and employment or volunteer opportunities as well as benefits
advocacy ser/ices within the PRC system of services or other community based organization
as well as linkage to primary medical, and dental and psychiatric care providers.

Linkage to County Adult Assistance Programs (CAAP) for financial, vocational, DMV
identification, and assistance in applying for Medi-Cal health insurance and CalFresh food
assistance is coordinated with the client as needed.

Discharge planning is not a routine component of this program, as it is hoped that residents will
make it a permanent home. When desired by client or indicated for clinical reasons, discharge
planning is individualized and makes use of the full network of services available to the
departing client.

C. Program is staffed 24/7/365. A director, 5 Counselors, and Overnight Staff all provide
direct services to the clients.

7. Objectives and Measurements
All objectives, and descriptions of how objectives will be measured, are contained in the BHS

, document entitled BHS AOA Performance Objectives FY 18-19..

8. Continuous Quality Assurance and Improvement
Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the Chief
Clinical Officer, Director of Mental Health and Substance Use Disorder Programs, Project
Director (2=co-op and SUD programs) and Program Director (1=MH programs).

The Chief Clinical Officer is the CQI Coordinator. The team meets quarterly and functions to
monitor enhance and improve the quality of service delivery throughout the agency. The CQI
Coordinator ensures that the Agency is in compliance with all local, state and Federal policies
and guidelines including Community Care Licensing and HIPPA. The team meets quarterly to
review reports, summaries and feedback gleamed from all program level CQI and service
delivery activity. Minutes of the CQI/Quality Assurance Team Meetings are maintained in the
Baker Places, Inc., QA/CQI Administrative Binder.
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A. Achievement of Contract Performance Ob'edives and Productivit : Contract

performance is monitored by each Program Director's review of monthly productivity
reports indicating units of ser/ice and average client census. Program Director's regularly
review program and individual staff performance in regular supervision with the Program
Services Director and the Director of Mental Health and Substance Use Disorder
Programs. A summary of the productivity reviews are discussed at the quarterly CQI/QA
meetings to ensure programs are on target.

B. Documentation of ualit : All staff, line and management, are provided with regular
individual supervision to monitor service delivery, to review clinical and administrative
decision-making and to discuss treatment planning and charting. Program Directors ensure
that all client charts are audited on a monthly basis, and the findings of the audits are
submitted to the Program Ser/ices Director for review. Any issues are reported out to the
CQI/QA committee for appropriate action when indicated.

C. Measurement of Cultural Corn etenc of Staff and Services: Cultural Competency is
looked at in a number of ways. Each staff is required to complete 20 hours of training
annually and identify which of the trainings enhance their cultural competence. The training
requirement is monitored by each staff supervisor and monitored and tracked for the
agency by the HR division. Updates of staff training goals and objectives and training
efforts designed to improve cultural competence are then provided to the CQI/QA team.
One measure of overall service appropriateness and cultural competency occurs in regular
review of Incident Reports. Incident Reports are reviewed and looked at in terms of
causes, predictors, responses and client outcomes and are specifically judged on where
staff addressed issues in an effective and appropriate manner.

Measurement of Client Satisfaction: Client satisfaction is measured bi-annually by
inviting clients to complete DHCS-Mental Health Consumer Satisfaction Survey
(Spring/Fall) during their treatment cycle.

The results of these surveys are analyzed by BHS and outcomes provided to participating
agencies. The agency requires that the results be shared with the CQI/QA Team as well
as with the staff of each program participating during a staff meeting. In addition, the
survey results are shared with clients of each participating program during a Client
Council Meetings for their input and feedback.

The agency conducts bi-annual focus groups as part of our CLAS Standards compliance
#12 (Community Involvement). The results of these focus groups are shared thought the
agency as with the DHCS survey results.

D. Measurement Anal sis and Use of CANS or ANSA data: ANSA data is reviewed
through identified Super-user participation in monthly phone conferences with BHS Quality
Assurance management. In those phone conferences program specific trends and outcomes
related to client improvement are reviewed and discussed, in addition, all LPHAs
throughout Baker Places, regularly review any observations noted in their ANSA and
Treatment plan reviews with the Director of Clinical Services who in turn summarizes those
discussions at the CQI/QA meetings. The CQI/QA team identifies appropriate policy and
program changes necessary to improve outcomes and to implement input where needed.

9. Required Language: Not applicable.
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1. Program Name: Grove Street House, 9 beds
2157 Grove Street
San Francisco CA 94117
415.387.2275 (phone)
415.387.2677 (fax)

Contractor: Baker Places Inc.
1000 Brannan Street, Suite 401
San Francisco, CA 94103
415-864-4655
415-626-2398 (Fax)

Program Code(s): 89781 (Grove St Crisis Residence Baker),
89780P (Baker Place Grove St Outpatient)

2. Nature of Document

|S1 Original
3. Goal Statement

Contract Amendment II Internal Contract Revision

Grove Street House, a Crisis Residential Program, aims to reduce BHS clients' utilization of
inpatient services by successfully providing an integrated, crisis resolution and stabilization
treatment approach within a social milieu that will support clients in all areas of their mental
health and substance use.

4. Target Population

The target population is eligible clients in the System of Care, following criteria for admission
to care specified by BHS. Grove Street House serves adult residents of San Francisco referred
through the mechanismof the BHS System of Care, who have a demonstrated need for crisis
residential treatment due to a chronic and profound mental health problem, including those
with The co-factors of substance use disorders. Clients who are residing in San Francisco
General Hospital, IMD facilities or other institutional systems of care will be prioritized for
admission arid treatment.

5. Modalities/lnterventions

Definition of Billable Services

Crisis Residential Treatment Service: Therapeutic or rehabilitative services, provided in a non-
institutional, residential setting, which provides a structured program for beneficiaries as an
alternative to hospitalization for beneficiaries experiencing an acute psychiatric episode or
crisis who do not present medical complications requiring nursing care. The service supports
beneficiaries in their efforts to restore, maintain, and apply interpersonal and independent
living skills, and to access community support systems. The service is available 24 hours a day,
seven days a week. Service activities may include assessment, plan development, therapy,
rehabilitation, collateral, and crisis intervention.

Medication Monitoring: Weekly visits by a Nurse Practitioner provide psychiatric evaluation
updates, medication and side effects reviews, medication education, and prescription
adjustment when necessary.

Residential Treatment Service UOS = 1 bed-day
Board and Care UOS = 1 bed-day
Medication Monitoring: UOS = 1 minute of service
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See CRDC for details.

Appendix A-3
Contract Term: 07/01 /' 8- 6/30/19

6. Methodology

A. The program does not conduct outreach, as all referrals are initiated by DPH/BHS
Placement Committee, with a priority on hospital referrals.

The intake, placement and movement of clients into and within the Baker Places system of
care will be orchestrated by the Baker Places Intake and Placement Unit staff, who will
liaison with BHS Placement Unit. Intake Department staff visit clients at a variety of clinicol
settings to conduct a face-to-face interview with referred clients in the hospital and/or in the
ADU's, jail or other institutional sening, as a means to maximize the probability of successful
linkage with the program.

Individual and group counseling, crisis symptom management, daily living skills training,
co-occurring disorder focused groups, relapse prevention, wellness recovery groups and
coordination of services and discharge planning with residential staff are provided. This
intensive effort helps to facilitate client movement from crisis stabilization services,
potentially to transitional levels of residential services in an effort to promote more
autonomous and productive functioning in the community.

The program also provide in-house substance use disorder groups, the availability of urine
screening through on-site urine drug screen test and specific individual client contracts that
focus on regular client preferred 12-step support group attendance in the community.
Referrals to higher levels of care are made for participants in need of substance use
disorder services such as detoxification as well as referrals to medical or psychiatric
urgent or emergency care providers as acuity necessitates.

Clients may be referred or linked to vocational and educational services for assessment of
job skills, training and employment or volunteer opportunities as well as benefits advocacy
services within the PRC system of services or other community based organization as well as
linkage to primary medical, and dental and psychiatric care providers.

Linkage to County Adult Assistance Programs (CAAP) for financial, vocational, housing or
shelter, DMV identification, and assistance in applying for Medi-Cal health insurance and
CalFresh food assistance is coordinated with the client as needed.

B. Grove Street House provides a psychosocial rehabilitation milieu, incorporating
interventions and techniques of both mental health and substance use disorder treatment
strategies, where clients can develop practical social and survival skills with the support of
staff and peers.

The program is designed to use the practical realities of group living to foster clients'
strengths, self-esteem and sense of responsibility while encouraging them to test new skills
and change old patterns. The staff consciously uses the resident peer group and home-like
environment as the primary agents of treatment.

C. Discharge planning begins at Intake, as this is a program with a 30-day length of stay
that may be extended to 60 days only upon a treatment extension request from program
staff and approval by BHS Placement Committee staff.

Most frequently, a transitional residential treatment placement is sought through the BHS
Placement Committee as part of the client discharge or transition plan in the setting that
will be most conducive to the clients continued recovery.
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D. Grove Street House is staffed 24/7/365 by a Director, Assistant Director and 12
Counselors. There are always 2 staff on duty overnight. In addition, a licensed Nurse
Practitioner is onsite up to 20 hours per week for consultation and medication monitoring.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS ADA Performance Objectives FY 18-19.

8. Continuous Quality Assurance and Improvement

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the Chief
Clinical Officer, Director of Mental Health and Substance Use Disorder Programs, Project
Director (2=co-op and SUD programs) and Program Director (1 =MH programs). The Chief
Clinical officer is the CQI Coordinator.

The team meets quarterly and functions to monitor enhance and improve the quality of service
delivery throughout the agency. The CQI Coordinator ensures that the Agency is in compliance
with all local, state and Federal policies and guidelines including Community Care Licensing
and HIPPA. The team meets quarterly to review reports, summaries and feedback gleamed
from all program level CQI and service delivery activity. Minutes of the CQI/Quality
Assurance Team Meetings are maintained in the Baker Places, Inc., QA/CQI Administrative
Binder.

A. Achievement of Contr ct Performance Ob'ectives and Preductivit : Contract
performance is monitored by each Program Director's review of monthly productivity
reports indicating units of service and average client census. Program Director's regularly
review program and individual staff performance in regular supervision with the Program
Director and the Director of Mental Health and Substance Use Disorder Programs. A
summary of the productivity reviews are discussed at the quarterly CQI/QA meetings to
ensure programs are on target.

B. Documentation of ualit : All staff, line and management, are provided with regular
individual supervision to monitor service delivery, to review clinical and administrative
decision-mdking and to discuss treatmentplanning and charting. Program Directors ensure
that alt client charts are audited on a monthly basis, and the findings of the audits are
submitted to the Director of Mental Health and Substance Use Disorder Programs for
review. Any issues are reported out to the CQI/QA committee for appropriate action
when indicated.

C. Measurement of Cultural Corn etenc of Staff and Services: Cultural Competency is
looked at in a number of ways. Each staff is required to complete 20 hours of training
annually and identify which of the trainings enhance their cultural competence. The training
requirement is monitored by each staff supervisor and monitored and tracked for the
agency by the HR division. Updates of staff training goals and objectives and training
efforts designed to improve cultural competence are then provided to the CQI/QA team.
One measure of overall service appropriateness and cultural competency occurs in regular
review of Incident Reports. Incident Reports are reviewed and looked at in terms of
causes, predictors, responses and client outcomes and are specifically judged on where
staff addressed issues in an effective and appropriate manager.
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D. Measurement of Client Satisfaction: Client satisfaction is measured bi-annually by
inviting clients to complete DHCS-Mental Health Consumer Satisfaction Survey
(Spring/Fall) during their treatment cycle.

The results of these surveys are analyzed by BHS and outcomes provided to participating
agencies. The agency requires that the results are shared with the CQI/QA Team as well
as with the staff of each program participating during a staff meeting. In addition, the
survey results are shared with clients of each participating program during a Client
Council Meetings for their input and feedback.
The agency also conducts bi-annual focus groups as part of our CLAS Standards
compliance #12 (Community Involvement). The results of these focus groups are shared
thought the agency as with the DHCS survey results.

E. Measurement Anal sis and Use of CANS or ANSA data: ANSA data is reviewed

through identified Super-user participation in monthly phone conferences with BHS Quality
Assurance management. In those phone conferences program specific trends and outcomes
related to client improvement are reviewed and discussed, in addition, all LPHAs
throughout Baker Places, regularly review any observations noted in their ANSA and
Treatment plan reviews with the Director of Mental Health and Substance Use Disorder
Programs who in turn summarizes those discussions at the CQI/QA meetings. The CQI/QA
team identifies appropriate policy and program changes necessary to improve outcomes
and to implement input where needed.

9. Required Language: Not applicable.
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1. Program Names: 4a. Baker Street House and Day Treatment, 16 beds
730 Baker Street
San Francisco CA 94115
415.567. 1498 (phone)
415.567. 1365 FAX
Program Codes: 38391 (Baker Street House Residential),

3839DT (Baker Street House Day Tx)

4b. Robertson Place and Day Treatment, 12 beds
921 Lincoln Way
San Francisco CA 94122

415.664.4876 (phone)
415. 664.7741 FAX
Program Codes: 38851 (Baker Robertson Place Residence),

3885DT (Baker Robertson Day Treatment)

4c. Jo Ruffin Place and Day Treatment, 16 beds
333 7th Street
San Francisco CA 94103
415.252.1853 (phone)
415. 252. 1851 FAX
Program Codes: 89911 (Jo Ruff in Place-Baker Residence),

89912 (Jo Ruffin Place-Baker Day Treatment)

4d. San Jose Place and Day Treatment, 11 beds
673 San Jose Ave
San Francisco CA 94110
415. 282.3789 (phone)
415.695.0829 FAX
Program Codes: 38BS1 (Adult Residential)

38BS1 (Life Support-Board & Care)
38BS2 (Day Rehab Full Day)

Contractor: Baler Places Inc.
1000 Brannan Street, Suite 401
San Francisco, CA 94103
415-864-4655
415-626-2398 FAX

2. Nature of Document

^| Original D Contract Amendment

3. Goal Statement

Internal Contract Revision

The Baker Places Transitional Residential Treatment Programs (TRTP) aim to reduce BHS clients'
utilization of crisis and inpatient services by successfully providing an integrated, psychosocial
rehabilitation and recovery approach within a social milieu that will support clients in all areas
of their mental health and substance use. Baker Street House, Robertson Place, Jo Ruffin Place,
and San Jose Place provide day treatment as part of the overall approach to assisting clients
in developing and maintaining skills for survival, personal self-care and symptom management.
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4. Target Population

Appendix A 4a -A 4d
Contract Term: 07/01/18-6/30/19

The target population is eligible clients in the System of Care, following criteria for admission
to care specified by BHS. The TRTPs serve adult residents of San Francisco referred and
approved by the BHS Placement Team, who have a demonstrated need for transitional
residential treatment due to chronic and profound mental health problems, including those with
the co-factors of substance use disorders. Clients who are residing in San Francisco General
Hospital, IMD facilities or other institutional systems of care are prioritized for admission and
treatment.

5. Modalities/lnterventions

Definition of Billable Services:

Adult Residential Treatment Service: Rehabilitative services, provided in a non-institutional,
residential setting, which provides a therapeutic community including a range of activities and
services for beneficiaries who would be at risk of hospitalization or other institutional placement
if they were not in the residential treatment program. The service is available 24 hours a day,
seven days a week. Service activities may include but are not limited to assessment, plan
development, therapy, rehabilitation and collateral and, as necessary, evaluation of the need
for medications and plan development related to the prescribing and monitoring of psychiatric
medications or biologicals, which are necessary to alleviate the symptoms of mental illness.

Day Rehabilitation: A structured program of rehabilitation and therapy to improve, maintain
or restore personal independence and functioning, consistent with requirements for learning and
development, which provides services to a distinct group of beneficiaries and is available at
least 3 hours and less than 24 hours each day the program is open. Ser/ice activities may
include but are not limited to, assessment, plan development, therapy, rehabilitation and
collateral.

Residential Treatment Services UOS = 1 bed-day
Board and Care UOS = 1 bed-day
Habilitative Day Treatment (Full Day) UOS = 1 day of at least 4 hours of service
See CRDC for details.

6. Methodology

A. These programs do not conduct outreach, as all referrals are initiated and approved by
DPH/BHS Placement Unit.

B. The intake, placement and movement of clients into and within the Baker Places system of care
will be orchestrated by the Baker Places Intake and Placement Unit staff, who will liaison with
BHS Placement Unit. Intake Department staff visit clients at a variety of clinical senings to
conduct a face-to-face interview with referred clients in the hospital and/or in the ADU's, jail
or other institutional setting, as a means to maximize the probability of successful linkage with
the program. The TRTPs provide a psychosocial rehabilitation milieu, incorporating
interventions and techniques of both mental health and substance abuse treatment
strategies, where clients can develop practical social and survival skills with the support of
staff and peers.

C. The programs are designed to use the practical realities of group living to foster clients'
strengths, self-esteem and sense of responsibility while encouraging them to test new skills
and change old patterns. The staff consciously uses the resident peer group and home-tike
environment as the primary agents of treatment.
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Individual and group counseling, daily living skills training, co-occurring disorder focused
groups, relapse prevention, wetlness recovery groups and coordination of services and
discharge planning with residential staff are provided. This intensive effort helps to
facilitate client movement from transitional residential programs to more autonomous and
productive functioning in the community.

The TRTPs also provide in-house substance use disorder groups, the availability of urine
screening through on-site urine drug screen test and specific individual client contracts that
focus on regular client preferred 12-step support group attendance in the community.
Referrals to higher levels of care are made for participants in need of substance use
disorder services such as detoxification as well as referrals to medical or psychiatric urgent
or emergency care providers as acuity necessitates..

Clients may be referred or linked to vocational and educational services for assessment of
job skills, training and employment or volunteer opportunities as well as benefits advocacy
services within the PRC system of services or other community based organization as well as
linkage to primary medical, and dental and psychiatric care providers.

Linkage to County Adult Assistance Programs (CAAP) for financial, vocational, housing or
shelter, DMV identification, and assistance in applying for Medi-Cal health insurance and
CalFresh food assistance is coordinated with the client as needed.

Discharge planning consists of an evaluation with the client about the most appropriate next
steps for housing and/or continued treatment. Community options as well as personal and
family options are explored, and the client is provided with referrals and opportunities to
visit potential continued care options. Clients are assisted and encouraged to make back-
up plans as well as their first preferences, and realistic timelines are developed to ensure
that discharge proceeds smoothly.

D. These programs are staffed with Directors and Assistant Directors, as well as sufficient
residential counselor staff to provide 24/7/365 coverage and overlap. Most often, there
are 2-3 staff available during day and evening hours.

7. Objectives and Measurements

All ob|ectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS AOA Performance Objectives FY 1 8-19.

8. Continuous Quality Assurance and Improvement

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the Chief
Clinical Officer, Director of Mental Health and Substance Use Disorder Programs, Project
Director (2=co-op and SUD programs) and Program Director (1 =MH programs);

The Chief Clinical Officer is the CQI Coordinator. The team meets quarterly and functions to
monitor enhance and improve the quality of service delivery throughout the agency. The CQI
Coordinator ensures that the Agency is in compliance with all local, state and Federal policies
and guidelines including Community Care Licensing and HIPPA. The team meets quarterly to
review reports, summaries and feedback gleamed from all program level CQI and service
delivery activity. Minutes of the CQI/Quality Assurance Team Meetings are maintained in the
Baker Places, Inc., QA/CQI Administrative Binder.
A. Achievement of Contract Performance Ob'ectives and Productivit : Contract

performance is monitored by each Program Director's review of monthly productivity reports
indicating units of service and average client census. Program Directors regularly review
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program and individual staff performance in regular supervision with the Director of Mental
Health and Substance Use Disorder Programs A summary of the productivity reviews are
discussed at the quarterly CQI/QA meetings to ensure programs are on target.

B. Documentation of ualit : All staff, line and management, are provided with regular
individual supemsion to monitor service delivery, to review clinical and administrative
decision-making and to discuss treatment planning and charting. Program Directors ensure
that all client charts are audited on a monthly basis, and the findings of the audits are
submined to the Director of Mental Health and Substance Use Disorder Programs for review.
Any issues are reported out to the CQI/QA committee for appropriate action when
indicated.

C. Measurement of Cultural Corn etenc of Staff and Services: Cultural Competency is
looked at in a number of ways. Each staff is required to complete 20 hours of training
annually and identify which of the trainings enhance their cultural competence. The training
requirement is monitored by each staff supervisor and monitored and tracked for the
agency by the HR division. Updates of staff training goals and objectives and training
efforts designed to improve cultural competence are then provided to the CQI/QA team.
One measure of overall service appropriateness and cultural competency occurs in regular

. review of Incident Reports. Incident Reports are reviewed and looked at in terms of causes,
predictors, responses and client outcomes and are specifically judged on where staff
addressed issues in an effective and appropriate manager.

Measurement of Client Satisfaction: Client satisfaction is measured bi-annually by
inviting clients to complete DHCS-Mental Health Consumer Satisfaction Survey
(Spring/Fall) during their treatment cycle.

The results of these surveys are analyzed by BHS and outcomes provided to participating
agencies. The agency requires that the results be shared with the CQI/QA Team as well
as with the staff of each program participating during a staff meeting. In addition, the
survey results are shared with clients of each participating program during a Client
Council Meetings for their input and feedback.

The agency conducts bi-annual focus groups as part of our CLAS Standards compliance
#12 (Community Involvement). The results of these focus groups are shared thought the
agency as with the DHCS survey results.

D. Measurement Anal sis and Use of CANS or ANSA data: ANSA data is reviewed through
identified Super-user participation in monthly phone conferences with BHS Quality
Assurance management. In those phone conferences program specific trends and outcomes
related to client improvement are reviewed and discussed, in addition, all LPHAs throughout
Baker Places, regularly review any observations noted in their ANSA and Treatment plan
reviews with the Director of Mental Health and Substance Use Disorder Programs or
designee who in turn summarizes those discussions at the CQI/QA meetings. The CQI/QA
team identifies appropriate policy and program changes necessary to improve outcomes
and to implement input where needed.

9. Required Language: Not applicable.
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1. Acceptance Place
1326 41h Avenue
San Francisco, CA 94122
(415)665-2080
(415) 665-4782 Fax

38752 (Baker Acceptance Place)

Contractor: Baker Places Inc.
1000 Brannan Street, Suite 401
San Francisco, CA 94103
415-864-4655
415-626-2398 (Fax)

Appendix A-5
Contract Terms 07/01/18-6/30/19

2. Nature of Document

El Original Contract Amendment D Internal Contract Revision

3. Goal Statement
Acceptance Place aims to reduce the impact of chemical dependency in the population of gay
and bisexual men, by successfully implementing an up to 90-day, structured, residential
treatment program based on a psychosocial rehabilitation model.

4. Target Population
While Baker Places strives to serve all San Franciscans, the primary service population for
Acceptance Place is San Francisco residents who tare addicted to - or at risk of addiction to -
alcohol and other drugs, adults who self-identify as male, 1 8 years of age or older, and who
self-identify as gay or bisexual.

5. Modality/lnterventions
Modality of Service: The program provides ASAM Level 3. 1 residential treatment services.
Incidental Medical Services protocols are in place and the program is Drug Medi-Cal
Certified.

Description of Billable Services:

The unit of service is a 24-hour bed-day. One unit of service equals a participant occupation
of a bed for a 24-hour period. This includes a minimum of 20 hours of alcohol and other drug
recovery services per week.

See CRDC for details.

6. Methodology
A. The program conducts outreach to the LGBTQ community through the network of substance

use disorder programs and community services programs targeting the client base.
Acceptance Place also works closely with Baker Places' programs to assist in determining
appropriate referrals from the internal continuum of care.

B. Acceptance Place is a 10-bed residential treatment program with strategies developed
for and focused on working with gay and bisexual men who wish to recover from
addiction to alcohol and other drugs. Based on a harm-reduction philosophy. Acceptance
Place encourages sobriety as a goal, while understanding that relapse is an event that
informs treatment planning and is not, by itself cause for discharge from the program.
Average length of stay is 60 days; maximum length of stay is 90 days.

C. The admission process begins with a referral submitted to the Baker Places Intake
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Department from a community provider including a community licensed provider history
and physical, TB clearance and current medication information and prescriber order.

The Intake Department will communicate the approval for an initial interview with
program manager at the program during which the interviewing staff elicits a general
history of past and current substance use, history of withdrawal acuity and treatment
aHempts, assesses psychosocial stresses, financial status, current medical or psychiatric
providers, and gives client an overall view of services provided at the program.

If there is a question of drug withdrawal acuity/risk the client is referred to SFDPH-
Treatment Access Program for assessment and potential placement at a detox prior to
admission to the Acceptance Place program.

This information is documented and submitted to the Baker Intake Department and if the
staff wishes to admit participant to Acceptance Place they must first acquire SUD
Residential Treatment Placement Authorization utilizing the ASAM-SUD Level of Care
Recommenc/ah'on tool in EMRS-Avatar.

This authorization must be renewed every 30 days over the course of the treatment
episode.

The program staff use individualized treatment plans of care along with recovery
planning in a peer-group community to provide a comprehensive, multi-dimensional,
participant centered approach to addiction recovery. Clear expectations about the nature
of the program and commitment required are communicated upon admission, and are
embodied in a contract signed upon entry.

A detailed assessment, conducted at admission will include:
. Addiction Assessment: Utilizes the Addiction Severity Index assessment toot in

Avatar to screen for history of alcohol and other substance use, primary drugs of
choice, frequency of substance use, and treatment history (i.e. methadone) along
with the ASAM Level of Care assessment tool in Avatar which requires a diagnosis
and approval by a Licensed Practitioner of the Healing Arts (LPHA).

. Psychosocial Assessment: In-depth psychosocial and vocational assessment will
collect information on family dynamics, financial support, job skills and history,
arrest record, housing status, HIV awareness, attitudes towards substance use
disorder, etc.

. SUD counselor completes with participant the Client Healfh Questionnaire and Initial
Screening Questions, DHCS 5103.

. Healthcare Practitioner (MD/NP) reviews questionnaire and completes the
Incidental Medical Services Certificafion Form, DHCS 4026 prior to ordering any
IMS for the participant.

. Cultural and Special Needs: Includes language capabilities, immigration status
and experience, etc.

In addition to assessing participants, this phase will begin to educate participants about
their disorders and symptoms through the development of an individual treatment plan.
Participants with higher-risk medical conditions (i.e., AIDS, diabetes) and psychiatric
conditions will be monitored more closely to assure stability, monitor participant self-
administered medications, and manage symptoms from post-acute withdrawal.

D. The social rehabilitation model of recovery relies on the community as a major catalyst for
change; and all participants are expected to participate in program groups, community
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decisions, management of the household, and outside recovery groups or meetings. Under
the general supervision of the staff, the participants contribute to the ongoing operations
of the residential program, including chores, and household community dynamics.

Certified or registered SUD counselors are assigned to participants as Primary Counselors
immediately upon program entry. Each participant and their Counselor will develop an
individual Treatment Plan of Care, which is approved by a LPHA, and a recovery plan
that details a set of specific objectives that also serve as benchmarks or phases that
participants move through as they progress through the program.

Treatment Plans of Care are reviewed with the participant prior to every thirty days to
review, update, modify or determine completion of treatment objectives and move into
new phases as participant continued treatment authorization is required through submission
of the ASAM-SUD Level of Care Recommendation process in Avatar.

Schedule: A full range of groups will comprise the core structured day activities.
Inter/entions will be goal-oriented and pragmatic and address the full range of issues
associated with addiction. Groups include: Community Meetings, on-site and
community 12-Step Meetings, SUD Education including a focus on methamphetamine and
opiate substance use and overdose prevention and management, early recovery and
LGBT life skills, co-occurring disorder group, coping with stigma, HIV Prevention Groups,
Social Activity Groups, Relapse Prevention/Recovery Plan group. Issues Groups specific to
people of color, people with HIV/AIDS, and Transgender participants.

Relapse Intervention Activities: Participants who relapse will be supported to develop
revised treatment and recovery plans that: a) identify the causes of relapse and b)
develop specific strategies to interrupt the relapse process.
In the event that a participant is referred out for acute residential detoxification, every
effort will be made to return them to the program following detoxification.

Peer Support and Mentoring: This will introduce participant to group activities through a
peer mentor approach that pairs new participants with senior participants.

During the initial phase of treatment, SUD counselor will help develop and review
treatment plans, accompany new participants to outside referrals, and provide one-one
support and education regarding community resources.

Durina the first two w^?eks. Darticipants are expected to:

. Apply for or secure benefits, entitlements (Medi-Cal, CAAP office services for
financial or CalFresh services, SSI/SSDI advocacy through PRC or other provider);

. Develop daytime activity plan;

. Meet with SUD counselor and begin work on individual recovery plans;

. Become acquainted with household routine, complete chores, attend all group
meetings;

Durin the first month artici ants or ex ct to:

. Implement structured daytime projects or activities as determined by participant
and SUD counselor appropriate to the participant;

. Develop external community support system/network including recovery meetings,
educational, vocational, housing, outpatient SLID groups, physical and mental
health provider linkage, etc;

. Develop post treatment re-entry plan, present to peer participants and staff.
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Durin the second an third month artici ants re ex e ed to:

. Complete housing, continued treatment and transition plans;

. Role model household and community behavior to others; act as peer support to
newly admitted participants;

. Continue all external activities (including employment, outpatient treatment or
volunteer work);

. Begin continuing after-care support planning and activities.

Linkages: Case management ser/ices as a brokerage function that identifies, advocates,
refers and links clients to a range of off-site support services including aftercare ser/ices
will be offered. Each SUD Counselor will dedicate a portion of their time to these case
management activities.

As part of participant individual treatment plan, participant will develop a
discharge/service linkage plan that supports their individual needs, which may include:

Health: Primary care and specialized health including HIV/AIDS care, dental/vision care,
and medication assistance/management, Medi-Cal eligibility, etc.

Housing/Discharge Planning: Supported congregate living such as an SLE, SRO and/or
level of supportive case management if needed, homeless assistance through SF Dept. of
Homelessness or other community housing entities.

Referral by SUD counselor in collaboration with participant to the Baker Co-op/AILP if
participant has a documented mental health diagnosis and placement approval through
the SFDPH Transitions Placement Team for case managed supported housing.

Participants with HIV/AIDS can be referred by SUD counselor in collaboration with
participant to the Baker Co-op/BSLP for case managed supported housing.

Service Plans are highly individualized with a framework for more intensive to less
intensive contact dependent on participant needs. SUD counselors will help participants to
access entitlement programs, prepare application renewals and assist with appeals
directly or through PRC to San Francisco Department of Human Services (General
Assistance), the Social Security Administration (SSI), and San Francisco Redevelopment
Agency (rental assistance). All participants will develop a housing plan and will be
assisted in that transition at successful completion of the program.

E. Participants will be referred to more appropriate settings, including Baker Places'
detoxification program and/or SFGH, if one or more of following conditions are present:
(1) withdrawal symptoms that require medical supervision, (2) physical conditions that
require medical supervision, (3) participants assessed to actively be a threat to themselves
or others.

F. Efforts will be made to place participants needing and desiring "drug-free" housing into
supported housing that is affordable, drug-free and provides the peer and community
supports needed to re-enter the community.

G. Program is staffed 24/7/365 by a Program Director, Assistant Director and six AOD
Certified or Registered Counselors.

7. Objectives and Measurements
All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS AOA Performance Objectives FY18-19.
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8. Continuous Quality Assurance and Improvement
Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the Chief
Clinical Officer, Director of Mental Health and Substance Use Disorder Programs, Project
Director (2=co-op and SUD programs) and Program Director (1 =MH programs).

The Chief Clinical Officer is the CQI Coordinator. The team meets quarterly and functions to
monitor enhance and improve the quality of service delivery throughout the agency.

The CQI Coordinator ensures that the Agency is in compliance with all local, state and Federal
policies and guidelines including, SFDPH, DHCS, and HIPPA. The team meets quarterly to
review chart audit reports, summaries and feedback gleamed from all program level CQI
and service delivery activity.

Minutes of the CQI/Quality Assurance Team Meetings are maintained in the Baker Places, Inc.,
QA/CQI Administrative Binder.

A. Achievement of Contract Performa Ob'ectives an Productivi : Contract
performance is monitored by each Program Director's review of monthly productivity
reports indicating units of service and average client census. Program Director's regularly
review program and individual staff performance in regular supervision with the Director
of Mental Health and Substance Use Disorder Programs. A summary of the productivity
reviews are discussed at the quarterly CQI/QA meetings to ensure programs are on
target.

B. Documentation of ualit : All staff, line and management, are provided with regular
individual supervision to monitor service delivery, to review clinical and administrative
decision-making and to discuss treatment planning and charting. Program Directors ensure
that all client charts are audited on o monthly basis, and the findings of the audits are
submitted to the Director of Mental Health and Substance Use Disorder Programs for
review. Any issues are reported out to the CQI/QA committee for appropriate action
when indicated.

C. Measurement of Cultural Corn etenc of Staff ond Services: Cultural Competency is
looked at in a number of ways. Each staff is required to complete 20 hours of training
annually and identify which of the trainings enhance their cultural competence. The training
requirement is monitored by each staff super/isor and monitored and tracked for the
agency by the HR division.

Updates of staff training goals and objectives and training efforts designed to improve
cultural competence are then provided to the CQI/QA team. One measure of overall
service appropriateness and cultural competency occurs in regular review of Incident
Reports. Incident Reports are reviewed and looked at in terms of causes, predictors,
responses and client outcQmes and are specifically judged on where staff addressed
issues in an effective and appropriate manager.

D. Measurement of Partici ant Satisfaction: Participant satisfaction is measured bi-annually
by inviting participants to complete the SFDPH-BHS Substance Use Treatment Client
Satisfaction Survey (Spring/Fall) during their treatment cycle.

The results of these surveys are analyzed by BHS and outcomes provided to participating
agencies. The agency requires that the results be shared with the CQI/QA Team as well
as with the staff of each program participating during a staff or meeting. In addition, the
survey results are shared with clients of each participating program during a Participant
Council Meetings for their input and feedback.
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The agency conducts bi-annual focus groups as part of our CLAS Standards compliance
#12 (Community Involvement).

The results of these focus groups are shared throughout the agency as with the SFDPH-BHS
Substance Use Treatment Client Satisfaction Survey results.

E. Measurement Anal sis and Use of CANS or ANSA data: BP-SUD programs do not
conduct CANS or ANSA assessments.

9. Required Language: Not applicable.
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1.

2.

Program Name: Joe Healy Detoxification Program
101 Gough Street/120 Page Street, 2nd & 3rd floors
San Francisco, CA 94102
415-503-3137 (Directors office direct line #)
415-864-2086 (main fax # for bldg.)

Program Code: 38442 (Baker, Joe Healy Detoxification Program)

Contractor: Baker Places Inc.
1000 Brannan Street, Suite 401
San Francisco, CA 94103
415-864-4655
415-626-2398 (Fax)

Nature of Document
Original D Contract Amendment D Internal Contract Revision

3. Goal Statement
The goal of this project is to reduce the volume and impact of substance abuse and attendant
homelessness and street deaths in San Francisco by successfully implementing a medically
managed residential detoxification, treatment and educational program with a length-of-stay
of up to 7 days for alcohol withdrawal, 14 days for benzodiazepine withdrawal, and 1 2
days for prior-authorized opiate withdrawal. After withdrawal protocol is completed, clients
may continue to access Joe Mealy Detoxification programming only if residential treatment
and/or housing placement is imminent at room and board level of care.

4. Target Population
This program targets San Francisco resident adults, 18 years of age or older, including men,
women and transgender and homeless individuals who are in acute need of clinically and
medically supported withdrawal management services.

5. Modalities/lnterventions
Modality of Services / Intervention
This program provides clinically managed withdrawal management requiring medical services
in a residential setting at ASAM Levels: Withdrawal Management Level 3.2 and Residential
Level 3.5.

Incidental Medical Services protocols are in place ond used in most admissions to support
withdrawal management. The program has become Drug-Medi-Cal Certified.

Description of Billable Services For the first 7 days, the billable unit of service is a 2-4-hour
bed-day is considered withdrawal management services.

After 7 days, the unit of service. Room and Board, will be billed. One unit of service equals a
participant occupation of a bed for a 24-hour period.

See CRDC for details.

6. METHODOLOGY
A. The program conducts outreach by maintaining daily contact with referral sources in the

San Francisco Department of Public Health Community Programs and San Francisco
General Hospital and Clinics throughout the SFDPH System of Care including healthcare
clinics, the Sobering Center, methadone clinics, HIV/AIDS healthcare providers, and
Emergency Departments.
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B. Since alt referrals must meet ASAM Level WM 3.2 for withdrawal management and
referrals are assessed for admission eligibility by the detox intake department, no further
advertising or promotion is undertaken. Daily census and number of vacancies is reported
daily.

C. Detoxification services are provided to adults 18 years of age and older, who have been
medically cleared to rule out eligibility and/or need for hospitalization or invasive
procedures (i.e. hydration, abscess drainage, infusion) and contagious diseases (e. g.
tuberculosis).

Eligible participants will have been screened for clear sensorium and lack of delirium
tremens at the time of referral assessment.

A measure of motivation or, at minimum, compliance, is assumed, as is the ability to
understand and follow instructions and to self-administer oral medications. The ability to
feed and clothe self independently, or with minimal staff support, and ability to transfer
from ambulation aids to bed is necessary.

The detox referral health screen is completed by licensed healthcare practitioners (MD,
NP, PA) at SFDPH clinics or other referral sources and will include substance use history
and current use, brief medical history identifying any significant healthcare problems or
needs, physical exam, phlebotomy for specific lab indicators and tuberculosis clearance
process which can be: placement of a PPD by referent to be read at the program within
72 hours, QFT bloodwork or chest x-ray.

Signs and symptoms of withdrawal are assessed and each individual will be assigned to
appropriate protocols for detoxification with medical support as necessary.

D. A medication evaluation is provided after completion of the C/ienf Health Questionnaire
and /ni'fi'a/ Screening Questions (DHCS 5103) by licensed healthcare practitioner and
Incidental Medical Services ordered on the Incidental Medical Services Certification Form
(DHCS -4026) by the program Medical Director/Physician Specialist or Nurse Practitioner
before medication is offered or prescribed.

Participant medications may be prescribed or ordered by licensed medical practitioners,
and must be participant specific, individually pharmacy labeled and supplied to the
participant by trained licensed staff performing medication monitoring within the scope of
their licenses, and are securely stored on the premises according to licensing regulations.

At the program site, services and interventions are protocol-driven, provided by an
interdisciplinary team of licensed vocational nurses and AOD Certified or Registered
substance abuse counselors, under the supervision of medical and substance abuse
disorder professionals.

This program is housed in a licensed, 28-bed, three-story facility, located adjacent to
downtown and the Civic Center. The first floor contains intake offices; program activities
take place on the second and third floors, accessible via an ADA-compliant elevator at the
120 Page Street program entrance.

The second-floor of the facility also contains two wheelchair-accessible suites (bedrooms
and bathrooms) accommodating four clients. Priority on the second floor is given to
participants with ambulation challenges and/or those who use wheelchairs, walkers, canes,
crutches or higher need for nursing care due to withdrawal symptom severity or other
disease management needs. Each program floor includes sleeping quarters, counseling
and social rooms, kitchen and dining area, staff offices and toilet and shower facilities.
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The physical plant is clean, well-lit, secure and comfortable. Meals are provided as
designed by dietary professionals, to insure optimal meeting of nutritional needs and
attention to digestive or other dietary problems and to accommodate needs for diabetics,
those on soft or liquid diets, and vegetarians. Breakfast is relatively informal and
prepared by staff and-participants on site, with lunch and dinner prepared offsite by a
certified chef and cooking team, and picked up by program driver and delivered to the
staff.

The program provides each participant a packet of personal hygiene supplies, assists
them to shower, and provides pajamas and slippers for a short stay in bed. For the first
24 hours and thereafter as long as necessary, all participants are directly obser/ed by
licensed nursing and AOD certified/registered residential counseling staff every half-hour
throughout the entire treatment episode.

Nursing staff and certified/registered substance use disorder counselors also monitor all
new admissions every 30 minutes, face to face, for the first seventy-two and take vital
signs every two hours for the seventy-two hours while assessing for withdrawal protocol
eligibility.

Nursing face to face observation frequency may change after the initial 48 hours per
policy and healthcare practitioner order and/or if participant starts a prescribed
withdrawal protocol.

All vital signs results, withdrawal symptoms, participant self-administered medications
prescribed and staff monitored and the participant response to medications is documented
in participant chart.

Detoxification from alcohol, opiates, sedatives and hypnotic drugs is supervised by the
Medical Director and interdisciplinary staff. Any/all opiate detox referral must include
SFDPH Transitions Placement Team Authorization and include treatment parameters that
include offering injectable Naltrexone to the participant pre-discharge and linkage to a
provider to continue Naltrexone injections post-discharge. If someone is admitted who has
opioid use disorder and another use disorder requiring Withdrawal Management,
buprenorphine can be started to control the opioid withdrawal,/and further buprenorphine
treatment can be coordinated in the community, or at OBIC at 1380 Howard.

Mixed withdrawal treatment is provided, for poly-or cross-addicted individuals. The
detoxification process is assisted through controlled protocols and individual evaluations of
each person accepted for service. In cases where acute medical conditions develop, direct
linkage and transportation to hospital-based emergency care is provided.

The detox program is double-staffed 24-hours daily, every day of the year, with nursing
and AOD certified/registered counseling personnel. The planned length of stay for an
individual accessing withdrawal management services determined by the type of
withdrawal protocol the participant is assessed to require. Each individual who so desires
is referred to another treatment setting within the countywide continuum of care at
completion of detoxification and stabilization. If residential or housing placement is
imminent, clients may continue to access Joe hlealy Detoxification progrommjng and room
and board services for an additional 14 days.

Progression: An initial assessment utilizing the Addiction Severity Index along with the
ASAM Level of Care assessment in the EMRS/Avatar will identify the severity, duration
and history of participants' substance abuse and prior treatment engagements and
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appropriate level of care needed. A diagnosis is made by a Licensed Professional of the
Healing Arts (LPHA) and recorded in the EMRS/AVATAR EHR.

A treatment plan of care and recovery plan is developed collaboratively with the
participant and will be tracked daily and modified as necessary through the course of
detoxification program episode.

Linkages: Baker Places' social rehabilitation continuum includes housing, mental health
counseling and education, support, information and referral. Baker Places' partnership
with the CHN provides medical and psychiatric evaluations, monitoring and treatment of
symptoms of withdrawal, as a unique intervention to interrupt the cycle of addiction for
homeless substance abusers while saving lives and promoting improved health and well-
being.

E. Staff assists participants in develop continuing care plans that link/refer them to ongoing
substance use disorder, vocational or education opportunities, primary physical, dental
and mental health care providers and financial, housing other residential and support
services prior to completion of the program.

7. Objectives
All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS AOA Performance Ob'ective FY-1 8-19

8. Continuous Quality Assurance and Improvement
Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the Chief
Clinical Officer, Director of Mental Health and Substance Use Disorder Programs, Project
Directors (2=co-op and SLID programs) and Program Director (1 =MH programs).

The Chief Clinical Officer is the CQI Coordinator. The team meets every three months and
functions to monitor enhance and improve the quality of service delivery throughout the
agency. The CQI Coordinator ensures that the Agency is in compliance with all local, state and
Federal policies and guidelines including, SFDPH, DHCS, Community Care Licensing and
HIPPA.

The team meets every three months to review chart audit reports, summaries and feedback
gleamed from all program level CQI and service delivery activity. Minutes of the
CQI/Quality Assurance Team Meetings are maintained in the Baker Places, Inc., QA/CQI
Administrative Binder.

A. Achievement of Contract Performance Ob'ectives and Productivit : Contract

performance is monitored by Program Director's review of monthly productivity reports
indicating units of ser/ice and average client census. Program Director regularly reviews
program and individual staff performance in regular supervision with the Chief Clinical
Officer. A summary of the productivity reviews are discussed at the quarterly CQI/QA
meetings to ensure programs are on target.

B. Documentation of ualit : All staff, line and management, are provided with regular
individual supervision to monitor service delivery, to review clinical and administrative
decision-making and to discuss treatment planning and charting. Program Director ensures
that client charts are audited on a weekly basis, and the findings of the audits are
submitted to the Director of Mental Health and Substance Use Disorder Programs for
review. Any issues are reported out to the CQI/QA committee for appropriate action
when indicated.
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C. Measurement of Cultural Corn etenc of Staff and Services: Cultural Competency is
looked at in a number of ways. Each staff is required to complete 20 hours of agency or
community training annually and identify which of the trainings enhance their cultural
competence. The training requirement is monitored by each staff supervisor and monitored
and tracked for the agency by the HR division. Updates of staff training goals and
objectives and training efforts designed to improve cultural competence are then provided
to the CQI/QA team. One measure of overall service appropriateness and cultural
competency occurs in regular review of Incident Reports. Incident Reports are reviewed
and looked at in terms of causes, predictors, responses and client outcomes and are
specifically judged on where staff addressed issues in an effective and appropriate
manager.

D. Measurement of Client Satisfaction: Client satisfaction is measured bi-annually by
inviting clients to complete the SFDPH-BHS Substance Use Treatment Client Satisfaction
Survey (Spring/Fall) during their treatment cycle.

The results of these surveys are analyzed by BHS and outcomes provided to participating
agencies. The agency requires that the results be shared with the CQI/QA Team as well
as with the staff of each program participating during a staff meeting. In addition, the
sur/ey results are shared with clients of each participating program during a Participant
Council Meetings for their input and feedback.

The agency conducts bi-annual participant focus groups as part of our CLAS Standards
compliance.

The results of these focus groups are shared throughout the agency as with the SFDPH-BHS
Substance Use Treatment Client Satisfaction Survey results.

E. Measurement Anal sis and Use of Cal-OMS data: Cal-OMS admission and discharge
forms are be completed for each participant episode of care. The Cal-OMS data quality
performance objectives are used to ensure program success and to identify corrective
actions.

9. Required Language: Not applicable.
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Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR imder this Agreement must be m a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number
or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The
CITY shall make monthly payments as described below. Such payments shall not exceed those amounts stated in and
shall be m accordance with the provisions of Section 5, COMPENSATION, of this Agreement.

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

(1) Fee For Service onthl Reimbursement b Certified Units at Bud eted Unit Rates :

CONTRACTOR sh,all submit monthly invoices in the fonnat attached. Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the
number of units of service that were delivered m the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall be
reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and payable only
after SERVICES have been rendered and in no case in advance of such SERVICES.

(2) Cost Reimbursement onthl Reimbursement for Actual Ex enditures within Bud et :

CONTRACTOR shall submit monthly invoices m the format attached. Appendix F, and in a fonn
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for reimbursement of
the actual costs for SERVICES of the preceding month. All costs associated with the SERVICES shall be
reported on the invoice each month. All costs incurred under this Agreement shall be due and payable only after
SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closm Invoice

(1) Fee For Service Reimbursement:

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

(2) Cost Reimbursement:

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

C. Payment shall be made by the CFTY to CONTRACTOR at the address specified in the section entitled
"Notices to Parties."

D. Upon the effective date of this Agreement, contuigent upon prior approval by the CFTVS Department
of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Fomi), and
withm each fiscal year, the CFTY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per
cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year.
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CFTY through a

reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable
fiscal year, unless and until CONTRACTOR chooses to rehim to the CFTY all or part of the mitial payment for that
fiscal year. The amount of the initial payment recovered each month shall be calculated by dividing the total initial
payment for the fiscal year by the total number of months for recovery. Any termination of this Agreement, whether for
cause or for convenience, will result m the total outstanding amount of the initial payment for that fiscal year being due
and payable to the CFTY within thirty (30) calendar days following written notice of termination from the CITY.

2. Program Budgets and Final Invoice

A; Program Budgets are listed below and are attached hereto.

Budget Summary

Appendix B-l AILP
Appendix B-2 Odyssey House
Appendix B-3 Grove Street House
Appendix B-4a Baker Street House
Appendix B-4b Robertson Place
Appendix B-4c Jo Ruffin Place
Appendix B-4d San Jose Place
Appendix B-5 Acceptance Place
Appendix B -6 Joe Healy Medical Detox

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her
sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program
Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation
of the CFTY under the terms of this Agreement shall not exceed Fifty-Five Million Four Hundred Seventy-Five
Thousand One Hundred Forty-One DoUars ($55,475,141) for the period of July 1, 2018 through June 30, 2022.

CONTRACTOR understands that, of this maximum dollar obligation, $5,943,765 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this
Agreement executed in the same maimer as this Agreement or a revision to Appendix B, Budget, which has been
approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of this
contingency amount will be made unless and until such modification or budget revision has been fUly approved and
executed in accordance with applicable CFTY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to fully
comply with these laws, regulations, and policies/procedures..

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the
CHY's Dq)artment of Public Health a revised Appendbc A, Description of Services, and a revised Appendix B,
Program Budget and Cost Reporting Data Collection fomi, based on the CFTY's allocation of funding for
SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in compliance with the
instmctions of the Department of Public Health. These Appendices shall apply only to the fiscal year for which
they were created. These Appendices shall become part of this Agreement only upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to
be used in Appendix B, Budget and available to CONTRACTOR for the entire tenn of the contract is as follows,
not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to
CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix

Page 2 of 3



Appendix B
Baker Places, Incorporated (m# 1000009940)

7/1/18
B Program Budget and Cost Reporting Data Collection form, as approved by the CFTY's Department of Public
Health based on the CITY'S allocation of funding for SERVICES for that fiscal year.

July 1, 2018 through June 30, 2019 $ 12,382,844

July 1, 2019 through June 30, 2020 $ 12,382,844

July 1, 2020 through June 30, 2021 $ 12,382,844

July 1, 2021 through June 30, 2022 12 382 844

Sub. total of July 1, 2018 through June 30, 2022 $ 49,531,376

Contingency $ 5 943 765

Total of July 1, 2018 through June 30, 202 $ 55,475,141

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. ~In event that
such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these
periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

(4) SERVICES OF ATTORNEYS No invoices for Services provided by law firms or attorneys, including, without
limitation, as subcontractors of Contractor, will be paid unless the provider received advance written approval &omfhet:ity
Attorney.

(5) STATE OR FEDERAL MEDI-CAL REVENUES

. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this Agreement
include State or Federal Medi-Cal revenues, CONTRACTOR shaU expend such revenues in the provision~of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall
State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this Agreement
subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be determined
based on actual services and actual costs, subject to the total compensation amount shown in this Agreement."

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bm the provision of SERVICES.
Changes to the budget Aat do not increase or reduce the maximum dollar obligation of the CITY are subject to the provisions of the
Department of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply fully with
that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under tfais Agreement are received from CONTRACTOR and approved
by the DIRECTOR as^bemg in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in any instance
m which CONTRACTOR has failed or refused to satisfy any material obligation provided for under diis Agreement.

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

Appendix B. DPH 1: Department of Public Health Contract B
DHCS Legal Entity Number (MM) k,J339

DHCS Legal Entity Name (MH)/Contractor Name (SA) Baker Places Inc.
Contract ID# 1000009940

Contract Appendix Number B-1 B-2 B-3 B-4a ^b
Provider Number 8908 3840 8978 3839 ^,35

Summary

B-4c
8991

B-W
38BS

Summa e
fiscal Year

Funding Notification Date
B-6 B^

383875 383844

Program Code(s)
Funding Term (mm/dd/yy - m -»'dd/yy

UNDING USES
Salaries

Em to Benefits

Subtotal Salaries & Em I ae Ben
Operati Expenses

Subtotal Direct Expenses
Indirect Expenses

Indirect %
OTAL FUNDING USES

IMS MENTAL HEALTH FUNDING SOURCES
MHFEDSDMCFFP 50% Adult
UH STATE Adult 1991 MH Reali nment
MH COUNTY Adult -General Fund

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
BHS SUBSTANCE ABUSE FUNDING SOURCES
SA COUNTY-General Fund

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
FOT DPH FUNDING SOURCE
NON-DPH FUNDING SOURCES
NON-DPH - Patient/Client Fees
TOTAL NON-DPH FUNDING SOURCES
r TAL FUNDING SOURCE DPH NON-D

Prepared By

Independent
Program Name(s) Living Program Odyssey House

OP 38400P
6/30/19 07/01/18-6/30/19

S22.259
146,233
668,492

)2, 162
1.470,654

176, 478
12%
1,647, 132

426. 224

 ,
608

^0, 300
1,467, 132

1,467, 132

180,000
130, 000
t7, 32

310.026
86.806

396,832
126,875
523,707
62,845

12%
586.552

158,204
197,658
541,552

541, 552

45,000
45.000

586,552

Grove Street
House

89781, 89780P
07/01/18-600/19

730,117
204,433
934,550
265.230

1,199.780
143, 974

12%
1,343, 754

478, 660
310, 440
511, 654

1,300,754

1,300,754

43. 000
43, 000

1,343,754

Ba^Stroet Reason ^___ _ ^ _^ Acceptance JoeHealy
Place Jo Ruffln Place San Jose Place .Place

38391, 3839DT :: 1. 3M5BT 89911, 89912' 38BS1:38BS2 WK 1"BU^M28'
07/01/1 . EEaBIE222ElE>7/oi/i8-60o/i9 07/01/18^30/19 07/01/13-6/30/19 o7/o

505,924
141,659
647,583
303,018
950,601
114, 072

12%
1,064, 673

329, 438
294,300
408,935

1,032. 673

1,032, 673

32,000
32,000

1,064, 673

536,344
150, 176
686,520
144,067
830,587

99,670
12%

930,257

249,954
248,510
394, 793
893,257

37.000
37.000

661,571
185.240
846, 811
190, 108

1,036, 919
124, 431

12%
1, 161, 350

378, 070
320,926
417, 354

1,118,350

1,116,350

45,000
45,000

1,161,350

546,753
153,091
699,844
169,147
868,991
104,278

12%
973, 269

241,404
244,894
453, 971
940, 269

940,269

33,000
33,000

973,289

373,218
104.501
477,719
183,246
660,965

79,316
12%

740, 281
Employee Fri

708,281
708.281
708,281

32,000
32,000

740,281

2, 113,471
591,772

2,705,243
974, 967

3,680,210
441,625

12%
4,12<

4, 121,835
4.121,835

lofl
i-19

G ,25/18
m

Phone Number 415-864-4655

6,299, 683
1,763,911
8,063, 594
3.158,820

11,222.414
1,346.889
12%

12.569,103

2,289,440
1,867,882
3, 134,665
7,291,987

4,630,116
4,830,116

122, 103

447, 000
447. 000
569, 103
)/22/2018

Document Date: 7/1,18



CBHS BUDGET

Appendix B -DPH 6: Contract.Wide Indirect Detail
Contractor Name: Baker Places Inc. Indirect Detail Page

Contract #: 1000009940 Fiscal Year:
Funding Notification Date:

1. SALARIES & BENEFITS
Position Title

Human Resources Director
Controller

ms Mana er

Accountin & Pa II Staff
Staff

ina er

FTE
0. 78
0. 78
0.31
2. 33
1. 55
0. 78

1of1
2018-2019

7/25/18

Amount
104,750
90,019
20, 164

168,814
113, 423
49,403

Subtotal:
Employee Fringe Benefits:

Total Salaries and Benefits:

OPERATING COSTS
se line Item:

-Ls alFees
40 - Professional Services financial consultant, web designer,
50-Man ement Service Fees
10-Sup lies
30 - Telephone & Telecommunications
40 - Posta e, Ship in , Delive
50-Mailin Services
60 - Equipment, Furniture Rental
65 - Equipment Maintenance
70 - Printin & Cop n
80 - Dues, Subscri tons
10 - Rent & Other Occupan
11-Pah<in
15 - Fadlities Maintenance
20- fes
40 - License/Permit Fees
20 - Insurance, Non-emplo ee
30 - Membership Dues
40- FDevelo ment, Trainin
60 - Outside Computer Services
80-Advertisin Ex enses
90 - Bank Fees - nominal fees: ADP Pa II fees and dient ar

. . Operatin Costs

man

0.94 $
28% $

$

ent

itin Costs

Total Indirect from DPH1: $

546,573
153,040
699, 613

Amount
23,267
37, 719
85, 513
13,184
11,633

2,714
1,939
4,888
4, 117
3,645
4,033

302, 194
9,384

65,922
29,381

6, 049
6,204
2,714

10,470
7,600
4, 421

10,082
647, 076

1,346, 689

1, 346, 689

Document Date: 7/1/18



CBHS BUDGET

Aooendix B - DPH 2: Department of Public Heath Cost Reportlng/Data Collection i
jal Entity Name (MH)/Contractor Name (SA) aKer laceslnc.

Provider Name Assisted Independent Living Program
Provider Number 8908

UNDING USES

;HS MENTAL HEALTH FUNDING

Program Name
Program Code

Mode/ C(MH) or Modality (SA)

Service Description
. . mm -mm

Salaries & Employee Benefits
Operating Expenses

Subtotal Direct Expenses
Indirect Expenses

OTAL FUNDING USES
D Auth-Pro'-Actl .

1H FED SDMC FFP (50%) Adult 251984-10000-10001792-0001
IH STATE Adult 1991 MH Realignment 251984-10000-10001792-0001
IH COUNTY Adult - General Fund 251984-10000-10001792-0001

TOTAL BHS MENTAl HEALTH FUNDING SOURCES
AL DPH FUNDING SOURCES

ION-DPH FUNDING SOURCES
ION-DPH - Patient/Client Fees

TOTAL NON-DPH FUNDING SOURCES
UNDING SOURCES (DPH AND NON-Dk
iHS UNITS OF SERVICE AND UNIT CO

Number of Beds Purchased (if applicable)

Payment Method
DPH Units of Service

Unit Type
Cost Per Unit - DPH Rate (_PH FL 31NG SOURCES Only)

Cost Per Unit - Contract Rate (DPH &lMoh-DPH FUNDING SOURCES)
Published Rate (Medi-Cal Providers Only)

Unduplicated Clients (UDC)

1 n epen en

Living Program
89080P
15/01-09

OP-Case Mgt
Brokerage

07/01/18-63019

14,610
3,241

17,851
2,141

19,992

9,280
6,328
4,384

19,992
19,992

19,992

Fee-For-Service
(FFS)

5,000
inue

$ 4.00
$ 4.00
$ 4.54

130

Livi Program
89080P

15/10-57, 59

OP-MH Svcs

en sis

Living Program
89080P

15/70-79

OP-Crisis Intervention
9 070118-63019

Appendix #
Page #

Fiscal Year
Funding Notification Date

n epen en ssise n epen e
Living Program

89080P
60/78

er on-
MediCal Client
Support Exp

0701/18-63019

613, 105
213,330
826,435

99,172
925, 607

406, 530
277,182
241,895
925607

607

B07

Fee-For-Service

(FFS)
,799
!

$ 3.52
3.52

$ 4.00

17,272
1,874

19, 146
2,298

21,444

10,414
7,098
3,932

21,444
21,444

21,444

Fee-For-Service
(FFS)

2,400
inue

$ 8.94
$ 8.94
$ 10. 15

23,505
583, 717
607,222

72,867
680,089

500, 089
500,089
500,089

180,000

180,000
680,089

67
Fee-For-Service

(FFS)
32,8

e ay

$ 15.22
20.70

$ 23.50

B-1
1

2018-19
07/25, 18

.^

668,492
802,162

1,470,654
176,478

1,647,132

426.224
290.608
750,300

1,467,132
1,467,132

180,000

180,000
1,647, 132

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Assisted Independent Livin Pro [ram
Program Code: 89080P

Appendix #:
Page #:

Fiscal Year:
Funding Notification bate:

B-1
2

2018-19
07/25/18

Term (mm/dd/yy-mm/dd/yy):
Position Title

;linical/Division Director

'reject Director
assistant Program Director
;ase Managers
ntake Specialist
housing Coordinator
:acility Coordinator
;lerk/Receptionist
/ocational Worker

Totals:

07/01/18-6/30/19
FTE

0.05
0.25
0.40
6.35
0. 33
0.40
0.30
0.20
2.00

10. 28

Salaries
$
$
$
$
$
$
$
$
$

7,666
25, 625
27,999

322,098
20, 802
22,377
14,545

9,847
71,300

522, 259

251984-10000-
10001792-0001

07/01/18-6/30/19
FTE
0.05
0.25
0.40
6.35
0.33
0.40
0.30
0.20
2. 00

10. 28

$
$
$
$
$
$
$
$
$

Salaries

7,666
25,625
27,999

322,098
20,802
22, 377
14,545
9,847

71,300
522,259

07/01/18-6/30/19
FTE Salaries

0.00

FTE Salaries

Employee Fringe Benefits:

FOTAL SALARIES & BENEFITS

28.0% $ 146,233 28.0% $ 146,233

668,492 668,492

0.0%

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Assisted Independent Living Pro ram
Program Code: 89080P

Expense Categories & Line Items

Term (mm/dd/yy-mm/dd/yy):
Rent

Utilities(telephone, electrici , water,
Buildin Repair/Maintenance

Office Supplies

Photocopyin
Pro ram Supplies
Household Supplies
Medical Clearance/Supplies

Trainin /Staff Develo ment
Insurance

Professtonal License

Permits

E ui ment Lease & Maintenance

Local Travel

Out-of-Town Travel

Field Expenses

Occupancy Total:

Materials & Supplies Total:

General Operating Total:

Staff Travel Total:

Consultant/Subcontractor (Provide Consultant/Subcontracting
A en Name, Service Detail w/Dates, Hourly Rate and Amounts

TOTAL

07/01/18-6/30/19

102, 937

46,000
27, 145

176, 082

4,200
100

3,500
19,000

600
27,400

2,500

6,380

(add more ConsultanVSubcontractor lines as necessa $
ConsultanUSubcontractor Total: $

Other provide detail: $
Co-op Rents & Utilities 130 clients x12 months x 369.23/mo. $
Client Transportation 130 clients x 12 months x$1.28/mo. . $

Other Total: $

TOTAL OPERATING EXPENSE $

Appendix #:
Page #

Fiscal Year:
Funding NoUfication Date:

B.1
3

2018-19
07/25/18

251984-10000-
10001792-0001

07/01/18-6/30/19^

97,820
46,000
27, 145

170,965

4,200
100

3,500
19,000

26,800
2,500
6,380

6,300 $

15, 180 $
5,500 $

5,500 $

576, 000

2,000
578, 000 $

802,162 $

Non-MC Client
Support

07/01/18-6/30/19
S 5, 117

5,117

Client Rent

07/01/18-6/30/19 07/01/18-6/30/1 9

6,300
15, 180 $

5,500

5,500 $

$

$

$

218,445 $

600

600

396, 000 $

2,000
398,000 $

403, 717 $

180,000

180,000 $

180,000 $
Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath Cost Reportlng/Data Collection (CROC)
ega! Entity Name (MH)/Contractor Name (SA) Baker Places Inc.

Provider Name Od House
Provider Number 3840

FUNDING USES

BHS MENTAL HEALTH FUNDING

Program Name
Program Code

Mode/SFC (MM) or Modality (SA)

Service Description
g i mm yy-mm yy

Salaries & Employee Benefits
Operating Expenses

Subtotal Direct Expanses
Indirect Expenses

TOTAL FUNDING USES
t-Auth-Pro -Activi

MH FED SDMC FFP (50%) Adult 251984-10000-10001 792-0001
MH STATE Adult 1991 MH Realignment 251984-10000-10001792-0001
MH COUNT/ Adult - General Fund 251984-10000-10001792-0001

TOTAL BHS MLJMTAL HEALTH FUNDING SOURCES
AL H FUNDING SOURCES

NON-DPH FUNDING SOURCES
NON-DPH - Patient/Client Fees

TOTAL NON-DPH FUNDING SOURCES
FUNDING SOURCES (DPH AND NON-b
BHS UNITS OF SERVICE AND UNIT CO

Number of Beds Purchased (if applicable)

Payment Method
DPH Units of Service

Unit Type
Cost Per Unit-DPH Rate (D rl IDING SOURCES Only)

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)
Published Rate (Medi-Cal Providers Only

Unduplicated Clients (UDC)

dyssey ouse
38400P
15/01-09

- ase g
Brokerage

701 18-63 ,19

3,230
2,543
5,773

700
6,473

2,977
2.535

961
6,473
6,473

6,473

Fee-For-Service

(FFS)

inue

i 3.24
3.24

1 4.58
11

dyssey riouse
38400P

15/10-57, 59

OP-MH Svcs

30 9

309, 698
33, 195

342, 893
40, 855

383, 748

181,908
154,984
46, 856

383, 748
i3,748

383, 748

Fee-For-Service

(FFS)
96,660

inue

$ 3.97
3.97

$ 4.58

Appendix #
Page #

Fiscal Year
Funding Notification Date

dyssey House
38400P
15/70-79

dyssey ouse
38400P

60/78

OP-Crisis Intervention Client Support

0701 18- 3 9

1,292
233

1, 525
182

1,707

805
685
217

1,707
1,707

1,707

Fee-For-Service

(FFS)
600

inue

$ 2.85
$ 2.85
$ 6. 11

11

7 01 18- 3 ,1

82,612
90, 904

173, 516
21, 108

194,624

149,624
149, 624
149, 624

45, 000

45,000
194, 624

10
Fee-For-Service

(FFS)

e ay

40.99
53.32

B-2
1

2018-19
07/25/18

396, 832
126, 875
523,707

62, 845
586, 552

185.690
158,204
197,658
541, 552
541, 552

45,000

45,000
586, 552

Total UDC

Document Date: 7/1, 18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection i
gal Entity Name (MH)/Contractor Name (SA) Baker Places Inc.

Provider Name Grove Street House
Provider Number 8978

Program Name
Program Code

Mode/SFC (MH) or Modality (SA)

rove

House

89781
05/40-49

FUNDING USES

BHS MENTAL HEALTH FJU^
MH FED SDMC FFP (50%) Adult
MH STATE Adult 1991 MH Reali ment
MH COUNTY Adult - General Fund

Service Description
in ing erm mm yy-mm yy 070

Salaries & Employee Benefits
Operating Expenses

Subtotal Direct Expenses
Indirect Expenses

TOTAL FUNDING USES
De t-Auth-Pro-Activi

251984-10000-10001792-0001
251984-10000-10001792-0001
251984-10000-10001792-0001

874,117
86,537

0.654
2,150

1,072,804

432, 066
279,396
361, 342

1,072, 804
1,0 ,804

Appendix #
Page #

Fiscal Year
Funding Notification Date

.17

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
T TALDPHF DIN SOUR ES

NON-DPH FUNDING SOURC
NON-DPH - PatienVCIient Fees

TOTAL NON-DPH FUNDING SOURCES
UNDING SOURCES (DPH AND 1,072,

BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable) 9

F or-Service
Payment Method (FFS)

DPH Units of Service 2,957
Unit Type "^y

Cost Per Unit- H 3 (DPH FUNDING SOURCES Only) $ 362.86
Cost Per Unit - Contract Rate (UPH & Non-DPH FUNDING SOURCES) 362.86

Published Rate (Medi-Cal Providers Only) $ 400.25
Unduplicated Clients (UDC) 75

Document Date: 7/1/18

rove treet

House

89781
60/40-49

- 1 uppo -
Bd&Care

1 18-6 019

133,539
133,539

15,724
149,263

106,263

106263
106,263

43, 000

43,000
149,263

Fee-For-Service
(FFS)

2,957
len u ay

35.94
50,49
54. 75

rove treet
House

89780P
15/60-69

e icaion

Support

07 01 1 -63 9

60,433
45, 154

105, 587
16, 100

121,687

46, 594
31, 044
44, 049

121,687
121,687

$

$

121,687

Fee-For-Service
(FFS)

16,206
a inue

$ 7.51
$ 7.51
$ 7.67

75

B-3
1

2018-19
07/25/18

934, 550
265,230

1, 199, 780
143, 974

1,343,754

478,660
310,440
511,654

1,300,754
1,300,754

43,000

43,000
1,343,754

Tota UDC



Program Name: Grove Street House
Program Code: 89781, 89780P

Term (mm/dd/yy-mm/dd/yy):
Position Title

Clinical/Division Director

Program Managers
Assistant Program Director
Residential Counselors

Relief Counselors
Intake Coordinator
Nurse Practitioner

Facility Manager
Receptionist/Clerk
Licensed Clinician

Dir. of Program Administration

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

TOTAL

07/01/18-6/30/19
FTE
0. 00
0. 50
1.00

10.50
2. 50
0.34
1.00
0.07
0. 30
0. 12
0. 13

0.00
16.46

Salaries

$
$

$
$
$
$
$
$
$
$
$

$
$

28. 0% $

$

30, 000
58, 531

421, 500
83, 148
16,883
87, 125

6, 163
9, 847
4,334

12,586

251984-10000-
10001792-0001

07/01/18-6/30/19
FTE
0.00
0. 50
1. 00

10. 00
2. 50
0.34
0. 70
0.07
0. 30
0. 12
0. 13

$
$

$
$
$
$
$
$
$
$
$

Salaries

30, 000
58, 531

400, 425
83, 148
16,883
60, 987

6, 163
9,847
4,334

12,586

Appendix #:
Page #

Fiscal Year:

Funding Notification Date:

OP-Medication
Support

B-3
2

2018-19
07/25/18

07/01/17-12/31/17
FTE

0.50 $

0.30 $

Salaries

21, 075

26, 138

FTE Salaries

730, 117 15. 66 $ @82, 904 0.80 $ 47, 213. 00 0. 00

204, 433 28. 0% $ 191, 213 28. 00% $ 13, 219. 64 0. 00%

934, 550 $ 874, 117 $ 60.433.00 $

Document Date: 7/1/18



CBHS BUDGET

Appendbt B. DPH 4: Operating Expanses Detail

Program Name: Grove Street House
Program Code: 89781, B9780P

Expense Categories & Line Itams

Appendix #:
Page #

Fiscal Year
Fundi Notification Date:

TOTAL 251984.10000-
10001792-0001

SS-Llfe Support.
Bd&Care Client Fee

Rent

Utilities telephone, electri , water, ga-
Building Re air/Maintenance

Office Supplies

Niotocop ng

Pro ram Supplies
Household Supplies

Medical Clearance/Sy plies

Temi(mm/dd/yy.mm/dd/yy): 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19

Occupancy Total:

Trainingffitaff
Insurance

Professional License

Advertisin Expenses

Materials & Supplies Total: $

$

$

$

$

Equipment Lease & Maintenance $
General Operating Total: $

Local Travel $
Out-of-Town Travel $
Field Expenses $

Staff Travel Total: $
Clinical Consultant need details

Class A Networks, LLC - Computer Services (3.40hre/mo.x
$110.00/hr.x12mo. $

Dr. Donald Tarver - Contractor, Psychiatrist (1. 25hrs/wk. x
$100.00/hr.x52wk. $

Positive Reesouree Center - Contractor, Professional
Mana ement Services 7.21 hre/wk. x $70. 131/hr. x 52 wk. $

ConsultanUSubcontractor Total: $

Other rovide detail: $
Client Food 75 clients x 12nronths x32.78/mo. $
Client Trans ortation 75 dients x 12 months x $6.89/mo. $

Other Total: $

TOTAL OPERATING EXPENSE $

87,500
40,019

8,600
136, 119

8,300
175

4,500
9,474

1,500
23,949

2,900
11,400
7,365
4,500

4,700 $
30^65 $

1,300 $

1,300 »

4, 500

6,500

26,297

37,297

29,500
6,200

35,700

265,230

$

$

$

$

t

$

8,600
8,600

8,300
175

8^75 $
2,900

11,400
7,365
4,500

4,700
30,865 $

1,300

1,300 $

4,500

6,500

26, 297

37,297 $

$

$

$

86,537 $

39, 513
9,864

25,269
16,431

B.3
3

2018-19
7/25/2018

OP-Medlcatlon
Support

07/01/18-6/30/19

$ 22,718
$ 13,724

49,377 $

1.764
4,998

6,782 $

41,700 $

29,500
4,900 $

34^100 $

90,539 $

1,300
1,300 $

43,000 $

36,442

$

$

$

$

2,736

4,476
1,500
8,712

45,154

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC)
gal Entity Name ( H)/Contractor Name (SA) Baker Places Inc.

Provider Name Baker Street House
Provider Number 3839

Program Name
Program Code

Mode/SFC (MH) or Modality (SA)

FUNDING USES

BHS MENTAL HEALTH
MH FED SDMC FFP (50%) Adult
MH STATE Adult 1991 MH Realignment
MH COUNTY Adult - General Fund

OUR

Service Description
un ing erm mm yy-mm :/yy<

Salaries & Employee Benefits
Operating Expense*"

Subtotal Direct Expensf
Indirect Expens**

TOTAL FUNDING b
De t-Auth-Pro'-Activi

251984-10000-10001792-0001
251984-10000-10001792-0001
251984-10000-10001792-0001

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
TOTAL DPH FUNDING SOURC

NON-DPH FUNDING
NON-DPH - PatienVCIient Fees

TOTAL NON-DPH FUNDING SOURC
UNDIN OUR ES(DPHANDN -D H)

BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if . -

Payment Method
DPH Units of Service

Unit Type
Cost Per - DPH Rate (DPH FUNDING SOURCES Only)

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)
Published Rate (Medi-Cal Providers Only)

Unduplicated Clients (UDC)

Appendix #
Page #

Fiscal Year
Funding Notification Date

r. er treet
House

38391
0 65-79

u

idential
-63019

647, 583
110,160
757,743

90, 929
848,672

J29.438
294,300
224,934

848,672
848,672

848,672

16
Fee-For-Service

(FFS)
4,270

n ay

]> 198.75
198.75

$ 242.00

a er ireet
House

38391
60/40-49

- ie uppo -
Bd&Care

18-6 01

192,858
192,858

23, 143
216,001

184, 001

184 001
184,001

32,000

32,000
216, 001

16
Fee-For-Service

(FFS)
4,270

len u ay

$ 43.09
$ 50.59
$ 62. 00

B-4a
1

2018-19
07/25/18

647, 583
303,018
950,601
114,072

1,064,673

329,438
294,300
408,935

1,032, 673
1,032.673

32,000

32,000
1,064, 673

otal
74

Document Date: 7/1/18



Program Name: Baker Street House
Program Code: 38391, 3839DT

Term (mm/dd/yy-mm/dd/yy):
Position Title

Program Director
Assistant Program Director
Director of Intake & Placement
Residential Counselors

Relief Staff
Facilities Coordinator

CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

TOTAL

07/01/18-6/30/19
FTE
1.00
1.00
0.34
8.00
0.60
0. 10
0.00
0. 00
0. 00
0.00
0.00

$
$
$
$
$
$

$
$
$
$

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

Salaries

63, 037
52.530
21,432

341,000
20,000

7.925

Totals: 11.04 $

28.0% $

$

251984-10000-
10001792-0001

07/01/18-6/30/19
FTE
1.00
1.00
0.34
8.00
0.60
0.60

Salaries

63,037
52,530
21,432

341,000
20,000

7,925

505,924 11.54

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

B-4a
2

2018-19
07/25/18

FTE Salaries FTE Salaries

505,924 0.00 $

141,659 28.0% $ 141,659 0.00%

647. 583 $ 647,583 $

0.00 $

0.00%

$

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Baker Street House
Program Code: 38391, 3839JT

Expense Categories & Line Items

Tenn (mm/dd/yy-mm/dd/yy):
Rent $
Utilities telephone, electrit i water, s $
Buildin Repair/Maintenance $

Occupancy Total: $
Office Supplies $
Photoco 'n $

P ram Sup lies $
Household Supplies $
Medical Ctearance/Supplies $

Materials & Supplies Total: $

Trainin /Staff Devel ment $

Insurance $
Professional License $

Advertisin E enses $

Equipment Lease &.Maintenance $
General Operating Total: $

Local Travel $
Out-of-Town Travel $

Field Expenses $
Staff Travel Total: $

$

Positive Resource Center - Contractor, Professional
Mana ement Services (5. 54 hrs/wk. x $70. 131/hr. x 52 wk. $

Consultant/Subcontractor Total: $

Other (provide detail): $
Client Food 74 dientsx 12 months x$45/mo. $

Client Transportation 74 dientsx 12 months x$4.28/mo. $
Other Total: $

TOTAL OPERATING EXPENSE $

TOTAL

07/01/18-6/30/19

142, 845

41, 500

11,500

195,845
6, 700

70

1,600

11,000

700
20,070

1,200
12,800

1,611

4,500

2, 300
22,411

700

700

20, 192
20, 192

40, 000

3, 800
43,800

303,018

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

251984-10000-
10001792-0001

07/01/18-6/30/19

48,587

11,500
60,087

6,700

70

6,770

1, 200

12,800
1, 611

4,500

2,300
22,411

700

700

20, 192
20, 192

110,1.60

$

$

$

$

$

$

$

$

$

$

$

$

$

$

SS-Llfe Support-
Bd&Care

07/01/18-6/30/19

94,258
41, 500

135,758

1,600
11,000

700
13,300

8,000

3,800
11,800

160,858

B-4a
3

2018-19
07/25/18

Client Fee

07/01/18-6/30/19

$

$

$

$

$

$ 32, 000

$ 32, 000

$ 32,000

Document Date: 7/1/18



Program Name: Odyssey House
Program Code: 38400P

Term (mm/dd/yy-mm/dd/yy):
Position Title

Dir of MH and SU Disorder Programs
Program Directors
Residential Counselors
Relief Staff
Receptionist/Clerk
Licensed Clinician

Totals:

Employee Fringe Benefits:

i TOTAL SALARIES & BENEFITS

CBHS BUDGET

AppendixB - DPH 3: Salaries & Benefits Detail

TOTAL

07/01/18-6/30/19
FTE
0. 13
0.50
5.00
1.00
0. 20
0. 13
6.96

$
$
$
$
$
$
$

Salaries
12,586
30,000

220, 000
33, 259

9,847
4,334

310,026

28.0% $

$

251984-10000-
10001792-0001

07/01/18-6/30/19
FTE

0.13
0.50
5.00
1.00
0.20
0. 13
6.96

Salaries
12,586
30,000

220,000
33, 259

9,847
4.334

310, 026

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

FTE Salaries FTE

0.00 $

86,806 28.0% $ 86, 806 0.00%

396, 832 $ j96,832 $

0. 00

0.00%

B-2
2

2018-19
07/25/1 l

Salaries

Document Date: 7/1/18



CBHS BUDGET

Appendix B . DPH 4: Operating Expenses Detail

Program Name: Odysse House
Program Code: 38400P

Expense Categories & Line Items

Rent

Utilities tele hone. etectrici water, as

Buildin Re air/Maintenance

Office Su plies

Photoco n

Pro ram Su lies

Household Su lies

Medical Clearance/Su lies

Trainin Staff Develo ment

Insurance

Professional License

Advertisin E nses

Em to ent Clearance Fees

E ui ment Lease & Maintenance

Local Travel

Out-of-Town Travel

Field Ex enses

Positive Reesource Center - Contractor, Professional Management Services (4. 73
hre/wk. x $70. 13/hr. x52wk. $

add more Consultant/Subcontractor lines as necessa $
Consultant/Subcontractor Total: $

Other rovide detail: $

Food for dients 11 dients x 12 months x 223.48/mo. $

Client Transportation 11 dients x 12 months x $2.27/mo. $
Other Total: $

TOTAL OPERATING EXPENSE $

tarns

Term (mm/dd/yy-mm/dd/yy):

Occupancy Total:

Materials & Supplies Total:

General Operating Total:

Staff Travel Total:

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL

07/01/18-6/30/19

40, 760
8,000

48,760

350

80
1, 800

11, 500

450
14, 180

1,000

5,200

2,200

3, 100

649

3,930
16, 079

800

800

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

251984-10000-
10001792-0001

07/01/18-6/30/19

941

1,087
2,028

350

80

430

1, 000

5,200

2,200

3,100

649

3,930
16,079

800

800

$

$

$

$

$

$

s

$

$

$

$

Non-MC Client
Support

07/01/18-6/30/19

36, 119
6,913

43,032

1,800

450
2,250

-

B-2
3

2018-19
07/25/18

Client Fee

07/01/18-6/30/19

3, 700

3,700

11,500

11,500

17,256 $ 17, 256

17,256

29,500

300
29,800

126,875

$

$

$

17,256

36, 593

$

$

$ 45, 282 $

29, 500

300
29, 800

45,000

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection i
gal Entity Name (MH)/Contractor Name SA) Baker Places Inc.

Provider Name Robertson Place
Provider Number 3885

Program Name Robertson
Program Code 38851

Mode/SFC (MH) or Modality (SA) 05, 5-79

FUNDING USES

BHS MENTAL HEALTH FUN
MH FED SDMC FFP (50%) Adult
MH STATE Adult 1991 MH Realignment
MH COUNTS Adult - General Fund

TOTAL BHS

NON-DPH FUNDING SOURCES
NON-DPH - Patient/Client Fees

Service Description dential
in ing erm mm yy-mm yy 070

Salaries & Employee Benefits 686, 520
Operating Expenses 66,844

Subtotal Direct Expenses 753,364
Indirect Expenses 90, 589

TOTAL FUNDING USES 843,953
; De t-Auth-Pro'-Acfivi

251984-10000-10001792-0001 ^49,954
251984-10000-10001792-0001 248,510
251984-10000-10001792-0001 345,489

AL HEALTH FUNDING SOURCES 843,953
TOTAL DPH FUNDING SOURC S 843,

Appendix # B-4b
Page # 1

Fiscal Year 2018-19
Funding Notification Date07/25/18

ace Robertson Place
38851

60/40-49
- ie uppo -
Bd&Care

0701/18-63019

FUNDING SOURCE DPH AN .
BHS UNITS OF SERVICE AND UNI

TOTAL NON-DPH FUNDING SOURCES
-DPH;

Number of Beds Purchased (if applicable)

Payment Method
DPH Units of Service

Unit Type
Cost Per Unit- b ri nate (DPH FUNDING SOURCES Only) $

Cost Per Unit - Contract Rate (UPH & Non-DPH FUNDING SOURCES) $
Published Rate (Medi-Cal Providers Only) $

Unduplicated Clients (UDC)

12
Fee-For-Service

(FFS)
3,94
y

214.09
214.09
280.33

96

77,223
77,223

9,081
86,304

49,304

49304
49,304

37,000

37,000
86.304

686,520
144, 067
830, 587

99,670
930,257

249,954
248, 510
394,793

893 257
.257

37,000

37,000
930 7

12
Fee-For-Service

(FFS)
3,942

len u ay

$ 12.51 $
$ 21.89 $
$ 26.00 Tota DC

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Robertson Place
Program Code: 38851, 3885DT

Term (mm/dd/yy-mm/dd/yy):
Position Title

Program Director
Dir of MH and SU Disorder Programs
Assistant Program Director
Residential Counselors
Intake Coordinator

Relief Staff
Facility Manager
Receptionist/Clerk
Licensed Clinician

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

07/01/18-6/30/19
FTE
1.00 $
0. 13 $
1.00 $
7.50 $
0.33 $
1.00 $
0. 18 $
0.20 $
0. 12 $

0.00 $
11.46 $

28. 0% $

$

Salaries
63,037
12, 586
52, 531

318,750
20, 802
33,259
15, 847
15, 198

4,334

536, 344

150, 176

686, 520

251984-10000-
10001792-0001

07/01/18-6/30/19
FTE Salaries
1.00 $
0. 13 $
1.00 $
7.50 $
0.33 $
1.00 $
0.09 $
0.20 $
0. 12 $

11.37 $

28. 0% $

$

63,037
12. 586
52,531

318, 750
20, 802
33, 259
15, 847
15, 198

4, 334

536, 344

150, 176

686,520

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

FTE Salaries FTE

0.00 $ - 0.00 $

0.00% 0.00%

$ - $

B-4b
2

2018-19
07/25/18

Salaries

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Robertson Place
Program Code: 38851, 3815DT

Expense Categories & Line Items

Tenn (mm/dd/yy-mm/dd/yy):
Rent

UtiliB tele hone. etectrici water, as

Buildin Re ajr/Maintenance

Occupancy Total:
Office Supplies
Photoco n

P ram Su lies

Household Su lies

Medical Clearance/Si lies

Materials & Supplies Total:
Train! Staff Develo ment

Insurance

Professional License

Adverts! E enses

E ui merit Lease & Maintenance
General Operating Total:

Local Travel

Out-of-Town Travel
Field E nses

Staff Travel Total:
Dr. Donald Tarver. Contractor, Psychiatrist (1.25hre/wk. x
$100.00/hr. x52wk.

Class A Networks, LLC, Confractor, Computer Services
2.27hra/mo.x $110.00/hr. x 12 mo.)

Positive Resource Center - Contractor, Professional Management
Services 4.77 hre/wk. x $70.131/hr. x 52 wk.

ConsultanVSubcontractor Total:

Other rovide detail:

Client Food 96 dients x 6 months x 30.38/mo.
Client Trans rtaUon 96 dients x 12 months x $2.60/mo.

Othar Total:

TOTAL OPERATING EXPENSE »

$

$

$

$

$

$

$

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL

07/01/18-6/30/19

25, 100

23, 500
48,600

4,500

100

3,000
8,000

595
16, 195

800

8.400

1, 100

3,122
3,000

16.422

950

950

6,500

3,000

17,400
26,900

32, 000

3,000
35,000

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

251984-10000.
10001792. 0001

07/01/18^/30/19

23, 500
23,500

4,500

100

4,600
800

8,400
1,100
3,122
3,000

16^22
950

950

3,000

17,400
20,400

972
972

SS-Llfe Support.
Bd&Care

07/01/1M/30/19

$

$

$

$

$

$

$

$

$

$

$

$

$

25,100

25, 100

3,000
4,062

595
7,657

6,500

6,500

966
966

$

$

$

$

$

$

$

$

$

B-4b
3

2018-19
07/25/18

Client Fee

07/01/18-6/30/19

3,938. 00

3,938.00

32,000
1,062

33,062

144,067 $ 66,844 $ 40,223 $ 37,000

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC)
gal Entity Name (MH)/Contractor Name (SA) Baker Places Inc.

Provider Name Jo Ruffin Place

Provider Number 8991

FUNDING USES

BHSME TAL HEALTH FU
MH FED SDMC FFP (50%) Adult
MH STATE Adult 1991 MH Realignment
MH COUNTY Adult - General Fund

TOTAL BHS

NON-DPH FUNDING SOURCES
NON-DPH - Patient/Client Fees

Program Name
Program Code

Mode/SFC (MH) or Modality (SA)

Service Description

un ing erm mm yy-mm yy

Salaries & Employee Benefits
Operating Expenses

Subtotal Direct Expenses
Indirect Expenses

TOTAL FUNDING USES
E De t-Auth-Pro'-Activi

251984-10000-10001792-0001
251984-10000-10001792-0001
251984-10000-10001792-0001

ITAL HEALTH FUNDING SOURCES
TOTAL DPH FUNDIN OURCES

T -AL NON-DPH FUNDING SOURCES
FUNDING SOURCES (DPH An . - H)
BHS UNITS OF SERVICE AND ON T COST

Number of Beds Purchased (if applicable)

Payment Method
DPH Units of Service

Unit Type
Cost Per iJnit - -i ate (DPH FUNDING SOURCES Only)

Cost Per Unit - Contract Rate (D -I & Non-DPH FUNDING SOURCES)
Published Rate (Medi-Cal Providers Only)

Unduplicated Clients (UDC)

Jo Ku n'r ace

89911
05/65-79

rA
eside

07 1 18-6 1 >

846,811
84, 153

930,964
111,716

1,042, 680

,070
320,926
343,684

1,042,680
1, ,680

Funding
Jo Ruffin Place

89911
60/40-49

- 1 e uppo -
Bd&Care

070 8-63019

105, 955
105,955

12,715
118,670

73,670

73,670
73, 670

Appendix #
Page #

Fiscal Year
Notification Date

B-4c
1

2018-19
07/25/18

. .

846,811
190, 108

1,036,919
124,431

1, 161,350

378,070
320,926
417,354

1.116,350
1, .

45,000

,042,68

16
Fee-For-Service

$

$

$

(FFS)
4,270

en ay

244. 19
244. 19
286. 00

45,000
118,670

16
Fee-For-Service

$
$

$

(FFS)
4,270

tenlen u ay

17.25 $
27.79 $
32.60

45,000

45,000
1.1 .

Total
100

Document Date: 7/1/18



Program Name: Jo Ruffin Place
Program Code: 89911, 89912

Term (mm/dd/yy-mm/dd/yy):
Position Title

Clinical/Division Director

Dir of MH and SU Disorder Programs
Assistant Program Managers
Residential Counselors
Intake Coordinator
Relief Staff

Facility Manager
Claims Supervisor

CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

TOTAL

07/01/18-6/30/19
FTE Salaries
0. 12 $ 18,398
0.25 $ 25, 172
1.00 $ 58,835

11.00 $ 476,641
0.55 $ 18.200
1.00 $ 33.280
0. 18 $ 15,847
0.20 $ 15. 198

251984-10000-
10001792-0001

07/01/18-6/30/1 J
FTE
0. 12
0.25
1.00

11. 00
0.55
1.00
0. 18
0.20

Salaries
18, 398
25, 172
58, 835

476,641
18,200
33,280
15,847
15, 198

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

B-4c
2

2018-19
07/25/18

FTE Salaries FTE Salaries

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

0.00 $
Totals: 14.30 $

28.0% $

$

661, 571 14. 30 $ 661, 571 0.00 $

185,240 28.0% $ 185,240 0.00%

846. 811 $ 846,811 $

0.00 $

0.00%

$

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Jo Ruffin Place
Program Code: 89911, 89912

Expense Categories & Line Items TOTAL

Term (mm/dd/yy-mm/dd/yy):

Rent

Utilities(telephone, electrici . water, as
Building Repair/Maintenance

Office Supplies
Photocopyin

Pro ram Su lies

Household Sup lies

Medical Clearance/Sup lies

Occupancy Total:

Materials & Supplies Total:

Training/Staff Development
Insurance

Professional License

Emplo ement Clearance Fee
Advertisin Expenses

Equipment Lease & Maintenance

General Operating Total:
Local Travel

Out-of-Tovwi Travel

Field Expenses

Staff Travel Total:
Professional Services

Dr. Donald Tarver - Contractor, Psychiatrist (1. 25hrs/wk. x $100. 00/hr. x
52 wk.
Class A Networks, LLC - Computer Services (3.33hrs/mo.x $110.00/hr.
x 12mo.

Positive Resource Center - Contractor, Professional Management
Sen/ices 6. 51 hrs/wk. x $70. 13/hr. x 52 wk.)

ConsultantfSubcontractor Total:

Other provide detail):

Client Food 100 clients x 12 months x 36.25/mo.

Client Transportation 100 dients x 12 months x $171/mo.)
Other Total:

'30/19

43,700
14, 500
58,200

5,500
117

2,950
13,000

750
22,317

3,900
9,600
3, 500
1,800
5, 500
3,800

28, 100

1,300

251984-10000.
10001792-0001

07/17/18-06/30/19

$

$

$

$

$

$

$

$

$

$

$

$

$

$

14, 500
14, 500

5, 500
117

5,617

3,900
9,600
3,500
1,800
5,500
3,800

28, 100

1,300

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

SS-Life Support-
Bd&Care

07/17/18-06/30/19

$

$

$

$

$

$

$

$

43, 700

43,700

2,950
13,000

750
16,700

07/17/18-06/30/19

$ - $

$

$ - $

$ - $

B-4c
3

2018-19
07/25/18

TOTAL OPERATING EXPENSE $

1,300 $

6,500 $

4,400 $

23,736 $
34,636 $

43, 500

2, 055
45,555 $

190,108 $

1,300 $

6,500

4, 400

23,736
34,636 $

$

$

84,153 $

$

555 S
555 $

60,955 $

43,500.00
1, 500. 00

45, 000.00 $

45,000 $

Document Date: 7/1/18



Appendix B
gal Entity Name (MH)/Contractor Name (&A)

Provider Name
Provider Number

CBHS BUDGET

DPH 2^ Department of Public Heath Cost RTeporting/Data Collection (CROC)
Baker Places Inc.
San Jose Place
38BS

FUNDING USES

BHS MENTAL HEALTH FUND,
MH FED SDMC FFP (50%) Adult
MH STATE Adult 1991 MH Realignment
MH COUNTK Adult - General Fund

Program Name
Program Code

Mode/SFC (MH) or Modality (SA)

Service Description
1 ing emn mm yy-m yy

Salaries & Employee Benefits
Operating Expenses

Subtotal Direct Expenses
Indirect Expenses

TOTAL FUNDING USES
De t-Auth-Pro'-Activi

251984-10000-10001792-0001
251984-10000-10001792-0001
251984-10000-10001792-0001

asaaai

San Jose

38BS
05/65- d

r _

Residential

070 1

ace

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
OTAL DPH FUNDING SOURCES

NON-DPH FUNDING
NON-DPH - PatienVCtient Fees

. NON-DPH FUNDING SOURCES
FUNDING SOURCES (DPH,
BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

699,844
78,697

778,541
93.425

871,966

241.404
244,894
385,668

871.96t
871,966

Payment Method
DPH Units of Service

Unit Type
Cost Per Unit- ate (DPH FUNDING SOURCES Only) $

Cost Per Unit - Contract Rate (t/r»H & Non-DPH FUNDING SOURCES) $
Published Rate (Medi-Cal Providers Only) $

Unduplicated Clients (UDC)

L 1, 66

11

Fee-For-Service
(FFS)

3,614
' y

241. 27
241. 27
276. 84

Appendix #
Page#

Fiscal Year
Funding Notification Date

San Jose P ace

38BS1
60/40-49

- 1 e uppo -
Bd&Care

F 01 18-06/3019

90,450
90,450
10, 853

101.303

68.303

68,303
68,303

33,000

33,000
101,303

11

Fee-For-Service

(FFS)
3,614

B-4d
1

2017-2018
07/25/18

.en u ay
18.90
28.03
32. 16

T A

699,844
169, 147
868,991
104, 278
973,269

241,404
244. 894
453,971

940,269
940,269

33,000

33,000
973,269

Total UDC

Document Date: 7/1/18



Program Name: San Jose Place
Program Code: 38BS1, 38BS2

Term (mm/dd/yy-mm/dd/yy):
Position Title

Clinical/Division Director

Program Managers
Dir of MH and SU Disorder Programs
Licensed Clinician

Residential Counselors
Intake Coordinator
Relief Staff
Facility Manager
Claims Supervisor

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

TOTAL

07/01/18-6/30/19
FTE
0. 15
1. 00
0.25
0.25
7. 00
0. 33
2.50
0. 18
0.20
0.00
0.00

11.86

28.0%

Salaries

22,998
60, 000
25, 172

8,668
299, 336

16, 387
83, 148
15,846
15, 198

546,753

153, 091

699,844

251984-10000-
10001792-0001

07/01/18-6/30/19
FTE
0. 15
1. 00
0.25
0.25
7. 00
0. 33
2.50
0. 18
0. 20

11.86

28. 0%

Salaries

22,998
60, 000
25, 172

8,668
299, 336

16,387
83, 148
15, 846
15, 198

546, 753

153, 091

699, 844

Appendix #:
Page #

Fiscal Year:

Funding Notification Date:

07/01/18-6/30/19
FTE Salaries FTE

$ - 0.00 $

0. 00%

$

B-4d
2

2018-1 J
07/25/18

Salaries

Document Date: 7/1, 18



CBHSBUDGET

Appendix B - DPH 4: Operating Expenses Detail

Program Name: San Jose Place
Program Code: 38BS1, 38BS2

Expense CatBgoriea & Una Items TOTAL

Temi(mm/dd/yy^rim/dd/yy): 07/01/18-06/30/19
$

as

Rent

Utilities teto hone, electric' water,
Bulldln Re Ir/Maintenance

Office Sup lies
Photoco "

P ram Su lies

Household Supplies
Medical Clearance/Sup lies

Trainin /Staff Development
Insurance

Professional License

Advertisin Expenses
Em I ent Clearance Fee

Equipment Lease & Maintenance

Local Travel

Out-of-Town Travel
Field Expenses

Staff Travel Total:

Prefessional Services

Dr. Donald Tarver. Contractor, Psychiatrist (1.25hre/wk. x
$100.00/hr. x52wl<.

Class A Networks, LLC, Contractor, Computer Services (3.03
hrs/mojc $110.00/hr. x 12 mo.

Positive Reesouroe Center - Contractor, Professional Management
Services 6.81hre/wk. x$70. 13/hr. x52wk.)

$

$

Occupancy Total: $

$,
$

$

$

$

Materials* Supplies Total: $

s

s

$

$

General OperaUng Total:

ConaultanUSu itr
Other rovlde detail:

Client Food 90 clients x 12 months x 28.52/mo.
Client Transportation 90 clients x 12 months x $2.04/mo.

Other Total:

ctor Total: $
$

$

$

$

43,600
12, 500
56,100

8,800
100

2,800
10,200

. 850
22,750

1.800
8.400
1.600

4,500
1,800

2,750
20,850

1,100

Appendix #: B-4d
Page # 3

Fiscal Year 2018-19
Funding Notification Date: 07/25/18

251984. 10000-
10001792^)001

SS-Llh Support.
Bd&Can Client Fees

07/01/1W/30/19 07/01/18-6/30/19 07/01/18-6/30/19

TOTAL OPERATING EXPENSE $

1.100 $

6,500 $

4,000 $

24,847 $
35,347 $

30, 800
2,200

33,000 $

189,147 $

12,500
12.500

8,800
100

8,900

1,800
8.400
1,600

4.500
1,800
2,750

20,850
1,100

1,100 $

6,500

4,000

24, 847
35,347 $

$

- $

78,697 $

43,600

43,600 $

2.800
10,200

850
13,850

$

$

$

57^50 $

30, 800
2,200

33,000 $

33,000.00 $

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC)
gal Entity Name ( H)/Contractor Name (SA) Baker Places Inc.

Provider Name Acceptance Place
Provider Number 383875

Program Name
Program Code

Mode/SFC (MH) or Modality (SA)

un ing enn

FUNDING USES

BHSSUBSTANC ABU
SA COUNTS - General Fund

WMG sou

Appendix #
Page #

Fiscal Year
Funding Notification Date

Acceptance
Place
38752
Res-51

s ecov

Long Term (over 30
Service Description days)

19

Salaries & Employee Benefits
Operating Expenses

Subtotal Direct Expenses
Indirect Expenses

TOTAL FUNDING USES
De -Auth-Pro'-Activi

240646-10000-10001681 -0003

OTAL IS SUBSTANCE ABUSE FUNDING SOURC
TOTAL DPH FUNDING

NON-DPH FUNDiNG SOUR ES
NON-DPH - Patient/Client Fees

TOTAL NON-DPH FUNDING
FUNDIN UR DN N-DP
BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Payment Method
DPH Units of Service

Unit Type
Cost er Unit - DPH Rate (DPH FUNDING SOURCES

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES;
Published Rate (Medi-Cal Providers Onlv

Unduplicated Clients (UDC)

477,719
183,246
660,965

79, 316
740, 281

708, 281

708,281
708,281

32,000

32,000
740, 281

10

Fee-For-Service

(FFS)
3,315

: -. ays

213.66
223. 31

$ 272.00
60

B-5
1

2018-19
07/25/18

477,719
183,246
660, 965

79, 316
740, 281

708, 281

708,281
708,281

32.000

32,000
740, 281

Total

Document Date: 7/1/18



Program Name: Acceptance Place
Program Code: 38752

Term (mm/dd/yy-mm/dd
Position Title

Program Director
Assistant Program Director
S/A Counselors
Relief Staff

CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

TOTAL

07/01/18-6/30/19
FTE
1.00
1.00
5.00
0.65
0.00

$
$
$
$

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

Salaries
63.037
52. 531

235.000
22,650

Totals: 7.65 $

28.0% $

$

240646-10000-
10001681-0003

07/01/18-6/30/19
FTE Salaries
1.00
1:00
5.00
0.65

373,218 7.65

Appendix #:
Page #

Fiscal Year:
Funding Notification Date:

FTE
$ 63,037
$ 52. 531
$ 235,000
$ 22,650

373,218 0.00 $

Salaries FTE

104, 501 28.0% $ 104, 501 0.00%

477. 719 $ 477,719 $

0.00

0.00%

B-5
2

2018-19
07/25/18

Salaries

Document Date: 7/1/18



CBHS BUDGET

Appendix B . DPH 4: Operating Expenses Detail

Program Name: Acceptance Place
Program Code: 38752

Expense Categories & Line Items

Term (mm/dd/yy-mm/dd/yy):

Rent

Utilities(telephone, electricity, water, gas)

Buildi Repair/Maintenance
Occupancy Total:

Office Supplies

Photoco "n

Pn3gram Supplies

Household Supplies

Medical Qearance/Su

Materials & Supplies Total:

Trainin /Staff Development

Insurance

Professional License

Advertisin Expenses

Equipment Lease & Maintenance
General Operating Total:

Local Travel

Out-of-Town Travel

Field Expenses
Staff Trawl Total:

Consultant/Subcontractor (Provide tonsultant/Subcontracting
Agency Name, Service Detail w/Dates, Hour) Rate and Amounts) $

(add more Consultant/Subcontractor lines as necessary $
ConsultanUSubcontractor Total: $

Other (provide deta:-: $
Client Food, 60 d x 12 months x 40.143/mo.) $

Client Transportatk) 60 clients x 12 months x $2.50 per mo.) $
Other Total: $

TOTAL OPERATING EXPENSE $

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL

07/01/18-6/30/19

63, 000

47,500
7,800

118,300
7,350

100
3, 400

8, 000

1,800
20,650

1, 100
4,896

3,500

2,900
12,396

1,200

1,200

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Appendix ft
Page #

Fiscal Year:
Funding Notification Date:

240646-10000-
10001681-0003

07/01/18-6/30/19

63, 000

47. 500

7, 800

118,300
7,350

100
3,400
6,700
1,800

19,3SO

1,100
4,896

3,500

2,900
12,396

1,200

1,200

$

$

$

$

$

Client Fees

07/01/18-6/30/19

1,300

1,300

$

<

$

$

B-5
3

2018-19
07/25/18

28,900 $

1.800 $
30,700 $

183,246 $

$

$

$

151.246 $

'28, 900

1.800
30,700 $

32,000 $

Document Date: 7/1/18



CBHS BUDGET

Appendix B - DPH 2: Department of Public Heath <
gal Entity Name (MH)/ ntractor Name (SA) Baker Places Inc.

Provider Name Joe Healy Medical Detox
Provider Number 383844

Program Name
Program Code

Mode/SFC (MH) or Modality (SA)

Service Description

FUNDING USES
un ing erm

BHS SUBSTANCE A
SA COUNTS - General Fund

w sou

Salaries & Employee Benefits
Operating Expenses

Capital Expenses
Subtotal Direct Expenses

Indirect Expenses
TOTAL FUNDING USES

De t-Auth-Pro-Activi
240646-10000-10001681 -0003

TOTAL BH SUBSTANCE ABUSE FUNDING SOURC S
TOTAL DPH FUNDING SOUk

BHS UNITS OF SERVICE DU IT COST

Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions (dasses)

SA Only - Licensed Capadtyfor Medi-Cal Provider with Narcotic Tx Program

Appendix #
Page #

Fiscal Year
Funding Notification Date

oe Hea y
Medical Detox

38442
Res-50

es ree

Standing Res
Detox

18-630/19

2,705,243
974, 967

3,680,210
441.625

4,121.835

4, 121, 835

4,121,835
4. 121,835

28

Document Date: 7/1/18

Payment Method
DPH Units of Service

UnitT ..
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOUR S)
Published Rate (Medi-Cal Providers On(v) $

Unduplicated Clients (UDC)

Fee-For-Service
(FFS)

8.502
e ays

484.81
484.81
494. 00

520

$

B-6
1

2018-19
07/25/18

TOTAL

2,705.243
974, 967

3,680.210
441.625

4,121.835

4, 121.835

4,121,835
4,121,835

Total UDC



CBHS BUDGET

Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Joe Healy Medical Detox
Program Code: 38442

Term (mm/dd/yy-mm/dd/yy):
Position Title

Project Director
Assistant Director

Medical Director

Project Director
Nurse Practioner

Nursing Supervisor
Nursing Manager
Intake Nurse Coordinator
S/A Counselors

Driver/Counselor

Nursing Staff
Facilities Coordinator

Receptionist/Clerk
Relief Staff (no fringe)
Relief Workers

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

TOTAL.

07/01/18-6/30/19
FTE
0.08 $
1.80 $
0.80 $
0.40 $
0.50 $
0.40 $
0.80 $
1.00 $

11.00 $
1.00 $

13.00 $
0.55 $
1.00 $
1.50 $
1.50 $

$
35.33 $

28.0% $

$

Salaries
12,266
94, 557
84,975
38, 800
67, 500
40,000

100, 000
78, 770

469. 553
34, 091

880,714
26,667
31,200

104,489
49,889

2, 113,471

591,772

2.705,243

240646-10000-10001681
0003

07/01/18-6/30/19
FTE
0.08 $
1.80 $
0.80 $
0.40 $
0.50 $
0.40 $
0.80 $
1.00 $

11.00 $
1.00 $

13.00 $
0.55 $
1.00 $
1.50 $
1.50 $

35.33

28.0% $

$

Salaries

12, 266
94,557
84,975
38,800
67, 500
40,000

100.000
78, 770

469, 553
34. 091

880, 714
26. 667
31,200

104,489
49,889

2, 113,471

591,772

2 705, 243

Appendix #: B-6
Page # 2

Fiscal Year: 2018-19
Funding Notification Date: 07/25/18

FTE Salaries FTE Salaries

0.00 $ - 0.00 $

0.00% 0.00%

$ - r$ -

Document Date: 7/1/18



CBHSBUDGET

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Joe Heal Medical Detox
Program Code: 38442 Appendix #: B-6

Page # 3
Fiscal Year 2018.19

Funding Notification Date: 07/25/18

Expense Categorias & Line Hems TOTAL 240646.10000.
10001681-0003

Rent

UtlllB tel hone. electri . water.
Buildin Re ir/Maintenance

Tenn (mm/dd/yy-mm/dd/yy): 07/01/18-600/19 07/01/18-6/30/19

Occupancy Total:
Office Su lies

Photoco n

P ram/Medication Su lies

Household Su lies

Corn uter hardware/soflware services

Materials & Supplies Total:
Trainin /Staff Develo ment

Insurance

Professional License

Advertisin E enses

E ul ment Lease & Maintenance

General Operating Total:
Local Travel

Out-of-Town Travel

Field E enses

Staff Travel Total:
Professional Services

MGA Healthcare - T Nurses 143.33 hraftno. x $50/hr. x 12 mo.

PosiUve Resource Center - Contractor, Professional Management Services
17.60 hrs^nk. x $70.13/hr. x 52 wk.)

Consultant/Subcontractor Total:
Other rovide detail:

Client Food 520 clients x 12 months x $23. 24/hio.

Client Education & Communltv Gatherin 520 clients x 12 months x $.83/mo.
Client Tran rtaUon 520 dientsx 12 months x$0.88/mo.

Other Total:

279.030
90,650

83,000
452, 680

23,000
500

61,000
42,000

12,000

138,500
4,500

38,400

12,500
7,500

13,500
76,400

1.500

TOTAL OPERATING EXPENSE $

1,500 $

86.000 $

64,187 $
150.187 $

145,000 $

5,200 $
5,500 $

155,700 $

974,967 $

279,030
90,650

83,000

452,680

23.000
500

61,000
42,000
12,000

138,500
4,500

38.400

12,500
7,500

13,500
76^00

1.500

1,500 $

86,000

64, 187
150,187 $

145,000

5,200

5,500
155,700 $

974,967 $

Document Date: 7/1/18
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Reserved
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Baker Places, Incorporated (ID# 1000009940)
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Appendix D

Reserved
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APPENDDC E

/
^COUN^

^
_s

San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between the City
and County of San Francisco, the Covered Entity ("CE"), and Contractor, the Business Associate ("BA") (the
"Agreement"). To the extent that the terms of the Agreement are inconsistent with the tenns of this BAA, the tenns ol
this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information ("PHI") (defmed below).

B. For purposes of the Agreement, CE requires Confa-actor, even if Contractor is also a covered entity
under HIPAA, to comply with the tenns and conditions of this BAA as a BA ofCE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 ("HIPAA"), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005
("the HITECH Act"), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the "HIPAA Regulations") and other applicable laws, including, but not limited to, California Civil Code §§ 56, et
seq., California Health and Safety Code § 1280. 15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the "California Regulations").

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164. 314(a), 164. 502(a) and (e) and 164.504(e) of the Code of Federal Regulations
("C. F.R. ") and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
infonnation to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requirements ofHIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HFTECH Act and HIPAA Regulations [42 U. S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798. 82.

b. Breach Notification Rule shall mean the HffAA Regulation that is codified at 45 C.F.R. Parts 160 ar

164, Subparts A and D.
1 j Page OCPA&CATv4/12/2018



APPENDDC E

San Francisco Department of Public Health

Business Associate Agreement

c. Business Associate is a person or entity that perfonns certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U. S.C. Section 17938 and
45 C.F.R. Section 160. 103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160. 103.

e. Data Aggregation means the combining of Protected Information by the BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health
care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164. 501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C. F.R. Section 164. 501.

g. Electronic Protected Health Information means Protected Health Information that is maintained in

or ti-ansmitted by electronic media and shall have the meaning given to such tenn under HBPAA and the HIPAA
Regulations, including, but not liinited to, 45 C.F.R. Section 160. 103. For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798. 29 and 1798. 82.

h. Electronic Health Record means an electronic record ofhealth-related infonnation on an individual

that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such tenn under the HITECH Act, including, but not limited to, 42 U. S. C. Section 17921.

i. Health Care Operations shall have the meaning given to such tenn under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164. 501.

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C. F.R. Sections 160. 103 and 164. 501. For the purposes of this BAA,
PHI includes all medical infonnation and health insurance information as defined in California Civil Code Sections
56. 05 and 1798. 82.

I. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE's behalf.
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m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destmction of information or interference with system operations in an infonnation system, and shall
have the meaning given to such tenn under the Security Rule, including, but not limited to, 45 C. F.R. Section 164. 304

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and C.

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such
term under the HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U. S. C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

Changes to section 2 (a) or to the referenced attachments must be reviewed and approved by your Department's staff member
responsible for data privacy and/or security. In some cases, any one or more of the tliree attachi-nents may not apply, but that
decision must be made in consultation witli the privacy/security officer or the City Attorney's Office. If a Contractor has
questions about a specific attachment, contact your Department's data privacy or security director/officer.

a. Attestations. Except when CE's data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. IfCE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement
tenninates and shall make all such records available to CE within 15 calendar days of a written request by CE.

Changes to section 2 (b) must be reviewed and approved by your Department's staff member responsible for data privacy and/or
security. Business Associates are required to train their staff (as necessary and appropriate for the members of their workforce tc
carry out their function within the BA) on HIPAA requirements and the BA's policies and procedures with respect to the HIPAA
requirements and retain documentation for seven years.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 1 5 calendar days of a written request by CE.

c. Permitted Uses. BA may use, access, and/or disclose Protected Infonnation only for the purpose of
performing BA's obligations for, or on behalf of, die City and as permitted or required under the Agreement and
BAA, or as required by law. Further, BA shall not use Protected bifonnation in any manner that would constitute a
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violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Infonnation as
necessary (i) for the proper management and administration ofBA; (ii) to carry out the legal responsibilities ofBA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations ofCE [45 C.F.R.
Sections 164. 502, 164. 504(e)(2). and 164. 504(e)(4)(i)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose ofperformmg
BA's obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as
required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Infonnation as
necessary (i) for the proper management and administration ofBA; (ii) to cany out the legal responsibilities ofBA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. IfBA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthonzed uses or disclosures of the Protected Infonnation in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U. S.C. Section 17932; 45 C.F.R. Section 164. 504(e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
ti-ansmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164. 504(e)(l), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164. 502(e)(l)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as

permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Infonnation for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U. S.C. Section
17935(a) and 45 C.F.R. Section 164. 522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent ofCE and as permitted by the HITECH Act,
42 U. S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164. 502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164. 306, 164.308, 164. 310, 164. 312, 164. 314 164.316, and 164. 504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164. 316, and 42 U. S.C. Section 17931. BA is responsible for any civil penalties
assessed due to an audit or investigation ofBA, in accordance with 42 U. S. C. Section 17934(c).
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g. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or ti-ansmit Protected Information on behalf of BA, agree in writing to th(
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2. f. above with respect to Electronic PHI [45 C. F.R. Section 164. 504(e)(2) through (e)(5); 45 C.F.R.
Section 164. 308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to
account to an individual, BA and its agents and subcontractors shall make available to CE the infonnation required to
provide an accounting of disclosures to enable CE to fulfill its obligations under die Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164. 528, and the HITECH Act, including but not limited to 42 U. S.C. Section 17935 (c),
as determined by CE. BA agrees to implement a process that allows for an accoimting to be collected and maintained
by BA and its agents and subconti-actors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for ti-eatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ai
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Infomiation and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure [45 C. F.R. 164. 528(b)(2)]. If an individual or an
individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164. 504(e)(2)(ii)(E)]. IfBA
maintains Protected Infonnation in electo-onic format, BA shall provide such information in electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U. S. C. Section 17935(e) and 45 C. F.R. 164. 524.

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment o
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164. 526. If an individual requests an amendment of Protected Infonnation directly from
BA or its agents or subcontractors, BA must notify CE m writing within five (5) days of the request and of any
approval or denial of amendment of Protected Infonnation maintained by BA or its agents or subcontractors [45
C. F.R. Section 164. 504(e)(2)(ii)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books and records relating t(
the use and disclosure of Protected Information available to CE and to the Secretary of the U. S. Department of Health
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and Human Services (the "Secretary") for purposes of determining BA's compliance with HIPAA [45 C.F.R. Section
164. 504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected Infonnation and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Infomiation to the Secretary.

1. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose only the
mimmum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
request. [42 U. S.C. Section 17935(b); 45 C. F.R. Section 164. 514(d)]. BA understands and agrees that the definition
of "minimum necessary" is in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations.

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the Protected
Information.

Contractors sometimes want to limit section 2(n)'s notice requirement below to "Successful Security Incidents" or
exempt "Unsuccessful Security Incidents" from the notice requirement, and define the tenns themselves. If so, please
contact the City Attorney's Office and your department's IT department.

n. NotiHcation of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164. 404 through 45 C. F.R. Section 164. 408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (ii) any action pertaining to unauthonzed uses or disclosures required by applicable federal and state
laws. [42 U. S.C. Section 17921; 42 U. S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164. 504(e)(2)(ii)(C);
45 C.F.R. Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42
U. S.C. Section 17934(b) and 45 C. F.R. Section 164. 504(e)(l)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must tenninate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.
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Contractors sometimes want to limit the Section 3, Termination, to breaches of "material provisions, " or include an
opportunity to cure. A breach of PHI is very different than a breach of a contract, so we may not want to allow them £
cure period or we may want to require that the "cure" is satisfactory to the City. If so, please contact the City
Attorney's Office.

3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C. F.R. Section
164. 504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation ofHIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement ofHIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joined.

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a
the option ofCE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain ii
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destmction of the information infeasible [45 C.F.R. Section 164. 504(e)(2)(ii)(J)]. IfCE elects destmction of the PHI,
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance
regarding proper destmction of PHI.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U. S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or
satisfactory for BA's own purposes. BA is solely responsible for all decisions made by BA regarding the safeguardin;
of PHI.

Contractors sometimes want to make section 4 a mutual ability to temiinate. If so, please contact the City Attorney's
Office.

4. Amendment to Comply with Law.

The parties acknowledge tiiat state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement tiie standards
and requirements ofHIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
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relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements ofHIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws.

Contractors sometimes want to delete section 5 because they claim the indemnification and liability sections in the
main agreement cover this issue. If so, please contact the City Attorney's Office.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City's written notice to BA of such fines, penalties or damages.

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 - SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance. privacv(%sfdph. org

Hotline (Toll-Free): 1-855-729-6040
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA)

Contractor Name:

ATTACHMENT 2

Contractor

City Vendor ID
Baker l^lac^s, InoorpQ rated

DATA SECURITY ATTESTATION
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if
to do so by SFDPH. . - ----_-. -.. _.......... ".._... ",

Exce tions: If you believe that a requirement is Not Applicable to you, see instructions in Section III below on how to request clarification or obtain an exception.

Yes No*

I. All Contractors.

DOES YOUR ORGANIZATION...

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?
Date of last Data Security Risk Assessment/Audit: ..

Name affirm or person(s) who performed the
Assessment/Audit and/or authored the final report: r :

C Have a formal Data Security Awareness Program? '

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?

E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?
If Name& , . Phoneff ;| Email:
yes: Title: ;., ^. .,.... --'\'. '. . '^ .;,:,. . , ,,..... - -... ! :- .. ^.,

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years. ) [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement oftrainin s for a period of 7 years.]

H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH's
health information?

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named
users, access methods, on-premise data hosts, processing systems, etc. )?

II. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security Name:
Officer or designated person

Signature Date

III. .EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
corn liance. rivac sfd h.w& for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED by
OCPA

Name

(print)
~^' 

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1

Contractor Name: 0000024757

B

D

Contractor
Baker Places, Incorporated cFtyven'doriD

PRIVACY ATTESTATION
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH.

Exce tions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception.
I. All Contractors.

DOES YOUR ORGANIZATION... Yes No*
A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)?

Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents?
If Name & Phone # Email:

yes: Title:
Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain
documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.]
Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's
health information?

F Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION...
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?
Have evidence in each patient's / client's chart or electronic file that a Privac Notice that meets HIPAA regulations was provided in the patient's /
client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)
Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility?

Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations?
When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRIOR to releasing a patient's/client's health information?

III. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and
bind Contractor listed above.

Name:

(print)

Yes No*

H

I

J

K

ATTESTED by Privacy Officer
or designated person Signature Date

IV. 'EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
corn liance. rivac sfd h.̂ rg for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED Name
byOCPA (Print) Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE EME DELIVERABLES AND NVOIC

Contnictor; Baker Placet Inc.

Address: 1000 Brannan Sl., StB. 401, San Frandsco CA 94103

Tel No. : (415)864-4655
Fax No. : (415)626-2398

Funding Term: 07/01(2018 - 06/30Q019

PHP DMsion: Behavioral Health ServlCBS

Undu llcated Client* tor Exhibit:

Control Number

BHS

Total Contracted

Exhibit UDC .
Delivered THIS PERIOD

Exhibit UDC

INVOICE NUMBER:

Ct.Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number

Delivered to Date

. Exhibit UDC
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e°L4P.:.49_s.s.-l.i .s"EEOrt5d.&care...
B-i Gfpve Street Hpyw.PCT._t9ni_
05/40 -49 24-Hr Adult Crisis Residential

/j49,:.<?-ss.-yfesuReart.Bd.
wro.:e?.J)P^MJd!cati?.n.&iP£CTLPC*.:J'?Zrop.._. ......16i.206
B:1.A*«tot»dJndejBndentUving. Prepr>m|AILPJ_PC»_-8»qaOP_
1S/Oj. :.09J}P<a8eMflt_Bro!2Brajie_"

ia.!°:.S,_59. 0P:MH.SvcS..
1_5/70- 79 OP-Crisis lnter«entipn_

Total Contracted
UOS CLIENTS

^!3:

DellveradTHlS
PERIOD Unit

uos A^aaa Rate

KIE^I-
FK^iWl "

AMOUNT DUE

s.
$
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. Ussr Cd

M04' JL. ; 18

TBD

TBD '. . :.. "..

MH Fed SDMCFFPt50%)Adur^;:'^
MH Stale Adult IB'61 MH Realigriraent ''
MR Cbu :Aaul( - General Fiind ?: . .".:' .
251984-1 BODM0001792-6001 - - .
Ju ItMB- . ::.... : .... "-. : . ;. . -;

ChackifYes

eNnred
to Date . ;

UOS CtlENT

-o. oop
o.ooc

WOfTQTAl;-
fanibiiuoc-.

Ko» TOTAL
UOS LIEN

emalriiRg .
Deliverers .

- Exhibit .Ufie.;

..RBmainipa -.;
DBlirarables

UOS LIENTS.

i...
$.

.. £.55°.

...P.S39

,.9;°oo
.

9. 55°

..°.°0% .
0,1)0%

.
0.000

6m.78..s.s-ou1.W.N£n^?.dic£LS.UEE°rt.E.XE.

5.̂ a.."ii!B"."i.".?."-..«»?.lL............
05/.65 -76 Adult RasMentlal
6g/_-<p_-_49__SS-Ure_Sypport.Bd_&CariB:_____"_""

g^.S!in.AiS.P!«ceJ'W:MBS1......_....
05/65--?9Adult_Res!dBnt!aL
eo/.49-:.'i?..SS.-!:!fS.§!JEEP.rt.:.B.d..&.c."B--_-

t-

*..
t.

?..
£..

»

$

0.000

...t.MO
_O. DOO
0.000

_P, OM

-0.000

...O. OOP

0.000

To Oaf

_16, 206,000

-2g2,?.??..°00
-z.'ioaooo

.....4..?.70.°°p
-...J^TOM:

3,614.000

^.... ^000

"^
....f

'^

Bu t Amount 7,291 »87.00

0.00% 460 271.000
% of Remal Bu

O.OOK t 7 2919B7. 00

SUBTOTAL AMOUNT DUE $
Lew: InlUal Paymant RtcovBiy

(FoiopHun) Other Adjuthnent* ^' .
NET REIMBURSEMENT

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Title:

Date:

Send to:

Behavioral Health Services-Bud eV Invoice Anal st
1380 Howard St, 4th Floor
San Francisco CA 94103

DPH Authorization tor Payment

A orized ignatory Date

Jul NEW Prepared: 10040018





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE
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PAGE A

Control Number

Contractor: Baker Places Inc.

Address: 1000 Brannan St., Ste. 401, San Francisco CA 94103

Tel No.: (415)864-4655
Fax No. : (415)626-2388

Funding Term: 07/01/2018 - 0&30/2019

PHP DlvlBton: Behavioral Health Services

UnduoNuted Client* for Exhibit:

BHS

INVOICE NUMBER: §04

Ct. Blanket No. : BPHM TBD

Ct. PO No. : POHM . TBD

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

JL . 18

User Cd

SACou -General Fund . .
240648-10006. 10001681-0003
Ju 2018

Check if Yes.

Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL
Remaining

beliverabtes

.Undu llcated Counts for AIDS uuOnl .

DELIVERABLES
Program Name/Reptg. Unit

ModalKy/Mode # - Svc Func (MM only)

Delivered THIS
Total Contracted
UOS CLIENTS

Unit
Rate

Delivered
to Date

AMOUNT DUE
% of TOTAL
UOS LIEN

MJpeHealYMedlcalDetM.PCT.:M442.-.HMHSCCR.ES227
RIBS.-50.&(iiRes. Free^Standing. ResDetox_. _._ _. 8,502

Remaining
Deliverabtes

UOS CLIENTS
."'.<<

8,502,00f

TOTAL 8,502

Bud et Amount

0.000

» 4, 121, 835. 00

SUBTOTAL AMOUNT DUE $
Lew: Initial Ptyment Recovry
(For OPH un) Other Adjuttm*

NET REIMBURSEMENT

0.000
Ex en»etToD«te

$

NOTES:

0. 00%

% of Bud at
0.06%

8,502.000

Remalnln Bud et
$ 4,121,835.00

I certify that the information provided above Is, to the best of my knowledge, complete and accurate;  e amount requested for reimbursement is
n accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
daims are maintained in our office at the address indicated.

Signature:

Title:

Date:

Send to:

iehavioral Health Services-Bud eV Invoice Anal st
1380 Howard St., 4th Floor
ian Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul NEW Prepared: 10/24/2018





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A

Control Number

Contractor: Baker Places Inc.

Address: 1000 Brannan St., Ste. 401, San Frandsco CA 94103

Tel No. : (415)884-4655
Fax No. : (415)626-2398

Funding Term: 07/01/2018-060IW201B

PHP Division: Behavioral Health Services

Un ilcated Client* for Exhibit:

User Cd

BHS

INVOICE NUMBER:. S02. JL; 18

CtBlanket No. : BPHM TBD

Ct. PONo. : POHM TBD

Fund Source:

Invoice Period:

Final Invoice: ... . .... . . Check ffYes .

SA County - General Fund
240646-10000-10001681-0003
Ju 2018 . .. ::, '. .

ACE Control Number:

Total Contracted Delivered THIS PERIOD Delivered to Date % Of TOTAL
Remaining

Delirorables

.Unifu llcu«ICount«fBrAIDSUMOn .

DELIVERABLES
Program Name/Reptg. Unn

Modality/Mode # - Svc Func (MH only)

DerweredTHIS
Total Contracted PERIOD
UOS CLIENTS UOS r

Unit
Rate

Bf.^ccsE^^^ftcaJP^-^JSl^HUHSCC^S^JfWSfe^O

.
3SS:5.1..?5:P.?S.BS5SX.̂ 9.na.Ier"'.!SV?£30J?affl._ .......3i3!5

1<BO.%.-.
AMOUNT DUE

Delivered :
toDate ' llofTOTAL

UOS L MTS UOS LI

Remaining
Dellverables

UOS C ICMTS

3315.-

TOTAL 3,315

Bud et Amount

0.000
Ex enie* To D*f

t

NOTES;

0.0
% of Bud

0.00%
et

3,315.006
Remalnln Bud et

$ 708,281.00$ 708, 281.00

SUBTOTAL AMOUNT DUE $
Le»»: InKlal Ptymant Recovery
(ForDPNUu) Other Adjuatmente

NET REIMBURSEMENT, $

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
dalms are maintained in our office at the address indicated.

Signature:

Title:

Date:

Send to:

Sehavioral Health Senices-Bud et/Invoice Anal st
1380 Howard St., 4th Floor
San Francisco CA 94103

DPH Authorization tor Payment

Authorized Signatory Date

Jul NEW Prepared: 10/24/2018
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Appendix G
Dispute Resolution Procedure

For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Conta-acting Task Force submitted its final report to the Board of
Supervisors in Jime 2003. The report contains thirteen recommendations to streamline the City's
contracting and monitoring process with health and human sendees nonprofits. These
recommendations include: (1) consolidate confa-acts, (2) streamline contract approvals, (3) make
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report is available on the Task Force's website at
h ://www. sf ov. or. site/n contractin f index. as ?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in
January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administa-atively by other
departmental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that departments adopt this procedure as written (modified if
necessary to reflect each department's stmcture and titles) and include it or make a reference to it
in the conta-act. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution
Procedure should be addressed to purchasing@sfgov. org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or conta-act
between the City and County of San Francisco and nonprofit healfh and human services
contractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments
should employ the following steps:

Page 1 of 2



Appendix G
Baker Places, Incorporated (m# 1000009940)

7/1/18

. Step 1 The contractor will submit a written statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in question. The
writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring, budget, compliance or other concern. The
Contracfc/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency's program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days.

. Step 2 Should the dispute or concern remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern i's still unresolved and propose a solution that is
satisfactory to the contractor. The Division or Department Head will consult with
other Dq)artment and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

. Step 3 Should Steps 1 and 2 above not result in a detennination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
contractor. The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for dis utes
that concern im lementation of the thirteen olicies and rocedures recommended b the
Non rofit Contractin Task Force and ado ted b the Board ofSu ervisors. These
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force's recommendations, see the June 2003
report at ht ://www. sf ov. or site/n contractin f index, as ?id= 1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department's implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department's implementation of

the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, tenn, etc. The contractor must submit the request in writing to
purchasing@sfgov. org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department's administration of policies
and procedures.
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Appendix H

San Francisco Department of Public Health
Priva Poli Corn liance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy usmg the six compliance standards listed below. Audit fmdings and corrective actions identified in City's
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year.

Beginning m City's Fiscal Year 2005/06, fmdings of compliance or non-compliance and corrective actions
were to be integrated into the contractor's monitoring report.

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence ofadopted/approved policy and procedure that abides by the mles outlined in the
DPH Privacy Policy

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient's/client's relevant language, verbal translation is provided.

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is
needed.
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Appendix I

THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder fhat contains all of the forms, policies, statements, and
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the

Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.





<i

San Francisco Department of Public Health
Barbara A. Gorcia, MPA
Director of Health

City and County of San Francisco
Mark Farrell, Mayor

May 23, 2018

Angela Calvillo, Clerk of the Board
Board of Supervisors
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of original
agreement to a contract agreement with Baker Places, Incorporated in the amount of
$55,475, 141.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9. 118.

The following is a list of accompanying documents:

o Resolution for the original agreement;
o Copy of proposed original agreement;
o Forms SPEC-126 for the Board of Supervisors and Mayor

For questions on this matter, please contact me at (415) 255-3508, Jacquie. Hale@SFDPH. org.

Thank you for your time and consideration.

Sincerely,

Jacquie Hale
Manager
Office of Contracts Management and Compliance
DPH Business Office

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and Injury ~

~ Educate the public and train health care providers ". Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

Jacquie.Hale@SFDPH.org - office 415-255-3508 - fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103




