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CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PAGE :01
PO NUMBER: DPHM11000279
PO AMOUNT: $3,289,437.00

TO: BAKER PLACES INC PO PRINT DATE: 12/20/2010
600 TOWNSEND ST #200
SAN FRANCISCO CA 94107-0000 CONTACT : JONATHAN VERNICK
PHONE : 415-864-4655
VENDOR ID: 02779
TERMS: NET
FOB . : DEST
BPO # BPHM11000031 <<
ISSUE DATE 12/23/2010 EFF. DATE : 07/01/2010
EXP. DATE : 12/31/2015
DELIVER TO: 1380 HOWARD ST 4TH FLOOR
SAN FRANCISCO CA 94103-0000
L
AUTHORIZED SIGNATURE: - DATE : lJ./Bﬁ,/Bﬁ/d
\ . PHONE : . /

ORIGINAL ORDER MUST BE SIGNED TO BE VALID

INVOICE TO: SUBSTANCE ABUSE & FORENSICS.(HM101)'

1380 HOWARD ST -

SAN FRANCISCO

RM 444
- CA 94103-0000

TERMS :

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN PERFORMING THE CONTRACT AND INVOICING THE

CITY. THIS IS SUBJECT TO THE TERMS AND CONDITIONS IN THE CONTRACT. ANY
TERMS AND CONDITIONS ON THE REVERSE OF THIS DOCUMENT DO NOT APPLY.

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES.

CONTINUED, NEXT PAGE
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CITY AND COUNTY OF SAN FRANCISCU PAGE :02
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER: DPHM11000279
PO AMOUNT: $3,289,437.00
ITEM COMMODITY ID UOM TAX  QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS
1 7400-20 EA N 1.00 3,289,437.0000 3,289,437.00
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH)
CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APPROVED
07/01/10-12/31/2015
10/11 PREV ENCU $§ 2,207,090
(BPHM06500002)
10/11 PREV ENCU $ 2,959,437
(BPHM07000074)
10/11 THIS ENCUMB. $ 5,246,527
11/12 TO ENCUMBER. $ 11,464,901
12/13 TO ENCUMBER. $ 11,464,901
13/14 TO ENCUMBER. $ 11,464,901 _
CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APPROVED
07/01/10-12/31/2015
14/15 TO ENCUMBER $11,464,901
15/15 TO ENCUMBER § 5,732,451
(6 MONTHS)
TOTAL CONTRACT $62,005,109 $7,440,613

TOTAL CONTRACT (PLUS CONTINGENCY) - $69,445,722

LESS: PREV ENCU (BPHM06500002) -*:  (2,207,090)
PREV ENCU (BPHMO7000074) 2 ol §1959 , 437)
NET BLANKET AMOUNT: $64,279,195

- “TOTAL ITEMS AMOUNT
SALES TAX
INVOICE AMOUNT

$3,289,437.00
$.00
$3,289,437.00

*%%% END OF ITEM LIST ***%
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CITY AND COUNTY OF SAN FRANCISCuU PAGE :03

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM11000279

PO AMOUNT: $3,289,437.00
SFX INDEX SUBOBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL AMOUNT
01 HMHMCC730515 02789 3,289,437.00

3,289,437.00

**** END OF DOCUMENT **%%
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CITY AND COUNTY OF SAN FRANCISCUL

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER:
PO AMOUNT:

PAGE :01

DPHM11000280
81,957,090.00

TO: BAKER PLACES INC
600 TOWNSEND ST #200
SAN FRANCISCO

CA 94107-0000

PO PRINT DATE:

12/20/2010

CONTACT : JONATHAN VERNICK

PHONE : 415-864-4655
VENDOR ID: 02779
TERMS: NET
FOB DEST
BPO # BPHM11000031 <<
ISSUE DATE 12/23/2010 EFF. DATE : 07/01/2010
EXP. DATE : 12/31/2015
DELIVER TO: 1380 HOWARD ST 4TH FLOOR
SAN FRANCISCO CA 94103-0000
AUTHORIZED SIGNATURE: e DATE : /&//2FDZ>0
J PHONE: / 7

ORIGINAL ORDER MUST BE SIGNED TO BE VALID

INVOICE TO: SUBSTANCE ABUSE & FORENSICS (HMIO1)
1380 HOWARD ST - RM 444 i
SAN FRANCISCO - CA 94103-0000
TERMS :

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN PERFORMING THE CONTRACT AND INVOICING THE

CITY. THIS IS SUBJECT TO THE TERMS AND CONDITIONS IN THE CONTRACT. ANY
TERMS AND CONDITIONS ON THE REVERSE OF THIS DOCUMENT DO NOT APPLY.

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES.

CONTINUED, NEXT PAGE
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CITY AND COUNTY OF SAN FRANCISCU PAGE :02

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM11000280
PO AMOUNT: $1,957,090.00
UOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS
1 7400-20 EA N 1.00 1,957,090.0000 1,957,090.00
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH)
CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APPROVED
07/01/10-12/31/2015
10/11 PREV ENCU $ 2,207,090
(BPHM06500002)
10/11 PREV ENCU $ 2,959,437
(BPHM07000074)
10/11 THIS ENCUMB. $ 5,246,527
11/12 TO ENCUMBER. $ 11,464,901
12/13 TO ENCUMBER. $ 11,464,901
13/14 TO ENCUMBER. $ 11,464,901
CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APPROVED
07/01/10-12/31/2015
14/15 TO ENCUMBER $11,464,901
15/15 TO ENCUMBER § 5,732,451
(6 MONTHS)
TOTAL CONTRACT $62,005,109 $7,440,613

TOTAL CONTRACT (PLUS CONTINGENCY): $69,445,722

LESS: PREV ENCU (BPHM06500002) - =: +2,207,090)
PREV ENCU (BPHM07000074) -.=:" (2,959,437)
NET BLANKET AMOUNT: = 564,279,195

TOTAL ITEMS AMOUNT  $1,957,090.00
SALES TAX $.00
INVOICE AMOUNT $1,957,090.00

*¥%%% END OF ITEM LIST **%*%
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CITY AND COUNTY OF SAN FRANCISCUV PAGE :03

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM11000280

PO AMOUNT: £1,957,090.00
SFX INDEX SUBCBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL AMOUNT
01 HMHSCCRES227 02789 1,957,090.00

1,957,090.00

**** END OF DOCUMENT *%%**
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CIv. AND COUNTY OF SAN FRANCIS..’ PAGE :01
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER: DPHM11000180
PO AMOUNT: $2,207,090.00
TO: PO PRINT DATE: 08/24/2010
600 TOWNSEND ST #200
SAN FRANCISCO CA 94107-0000 CONTACT : JONATHAN VERNICK
PHONE : 415-864-4655
VENDOR ID: 02779
TERMS: NET
FOB : DEST
BPO # BPHM06500002 <<
ISSUE DATE : 09/01/2010 EFF. DATE 07/01/2005
EXP. DATE 12/31/2010
DELIVER TO: 1380 HOWARD ST 4TH FLOOR
SAN FRANCISCO CA 94103-0000
AUTHORIZED SIGNATURE: s . DATE : & / 3’7‘/ &e/O
’ ) N PHONE : 4

ORIGINAL ORDER MUST BE SIGNED TO BE VALID

INVOICE TO: SUBSTANCE ABUSE & FORENSICS (HMIO1)
1380 HOWARD ST - RM 444
SAN FRANCISCO CA 94103-0000

TERMS :

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN PERFORMING THE CONTRACT AND INVOICING THE

CITY. THIS IS SUBJECT TO THE TERMS AND CONDITIONS IN THE CONTRACT. ANY
TERMS AND CONDITIONS ON THE REVERSE OF THIS DOCUMENT DO NOT APPLY.

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES.

CONTINUED, NEXT PAGE
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CIvYy AND COUNTY OF SAN FRANCISCu PAGE :02

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM11000180

PO AMOUNT: $2,207,090.00

ITEM COMMODITY ID UOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS

1 7400-18 EA N 1.00 2,207,090.0000 2,207,090.00

SVC,MED/HLTH; SUBSTANCE ABUSE

FOR SUBSTANCE ABUSE PROGRAMS APPROVED AT THE
MEETING OF 11/15/05 FOR TWO YEARS.

JULY 1, 2005 THROUGH JUNE 30, 2006 - - - - -
JULY 1, 2006 THROUGH JUNE 30, 2007 - - - - -
TOTAL: JULY 1, 2005 THROUGH JUNE 30, 2007-
ADD: CONTINGENCY AMOUNT - - - =
TOTAL CONTRACT AMOUNT (07/01/05 TO 06/30/07

LESS PREV. ENCUMBERED FOR 6 MOS (POHM06000163)

BLANKET PURCHASE AMOUNT- - - = - - = - - - =~

HEALTH COMMISSION

$3,059,543
- - 3,059,543
- - $6,119,086
= e 734,290
$6,853,376
(1,464,484)
$5,388,892

1
|

TOTAL ITEMS AMOUNT $2,207,090.00
SALES TAX 5.00
INVOICE AMOUNT $2,207,090.00

*%%% END OF ITEM LIST ***=*
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CI.¢ AND COUNTY OF SAN FRANCIS.O . PAGE :03

CONTRACT PURCHASE ORDER RELEASE.
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM11000180

PO AMOUNT: $2,207,090.00
SFX INDEX SUBOBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL AMOUNT
01 HMHSCCRES227 02789 _ 2,207,090.00

2,207,090.00

**%** END OF DOCUMENT **x*
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DEPARTMENT

. 82 Mental Health & Substance Abuse

ADPICS/FAMIS - FY 10-11 Renewal
CITY/COUNTY OF SAN FRANCISCO Modhcaton-inarassa DPHA 1000280 [T HM-1-6995-MHISA
CONTRACT PURCHASE ORDER INPUT FORM Dacresse { PN R PAGE;
. : Encumbrance Only BP)JM //OJU 8 } 1012512010 1 oF 1
Completa for Contract Order lyp- Agreements and Contracts SIREINAL COMmAST ey FERICO COVERED
AMOUNT OF THIS ENCUMBRANCE = §5,246,527 TOTAL APPROVED CONTRACT § 69,445,722 07/01/10
'OTHER DEPARTMENT INFORMATION OR NUL [CVIL SERVICE RESOLUTION NO.: 10 06 ’§0’1 1
CMS # 6995 | 4153-09/10 & 4154-09/10
T Baker Places, Inc. veroorNo: 02779 s o1 e IOIVOGESHIIERIETS: (Inter-Offfice)
[ 600 Townsend Street, Suite 200 - ranvssn wo. 94-1694551 Same PH&P Accounting Office
8San Francisco, CA 94107~ s (415) 864-4655 . 1380 Howard St., Rm. 447
San Franclsco, CA 94103
FEEsonEanesy RETAINAGE REQUIRED, YES/NO: NO INSURANGE EXPIRATION
Monthly IF YES, AMOUNT OR % REQUIRED AMOUN DATE ATTACH:
COMMODITY OR SERVICE CODE# |DETAILED DESSRIPTION OF SERVICES AND PRODUCTS WORKER'S
comp $1,000,000 04/01/11
COMP, GEN.
7400-20 (CMHS) 10-11 New Contract under RFP 23-2009 per Award Letter dated September 28, 2010. LIABILITY $1,000,000 10/15/11 m
’ AUTOMOBILE
FnwJFSERV -- BID $1,000,000 10/15/11 [E
UMBRELLA ]
Contract Term: Original Conti Y Contil cy E b Contingency Blanket [—__]
07/01/10-12/31/2015 Award: Approved Used Total - Still Avail. Total FIDELITY BOND/ (= initial pyt amt)
1011 Prev Encu (BPHMO0B500002) 2,207,090 2,207,090
1011 Prev Encu (BPHM07000074) 2,959,437 2,958,437
< | 1011 This Encumb $5,246,527] $5,246,527]
11/12 To Encumber $11,464,901
12/13 To Encumber $11,464,901
13/14 To Encumber $11,464,901 -
14/15 To Encumber $11,464,901 _ |comMM. BLANKET 10/15M11 X
15/15 To Encumber (6 mos) $5,732,451 INSURANCE- - Liab. $1,000,000 10/15M1 X
i ATTACHMENTS - Please idantify by tille or description
Total contract $62,005,109] $ 7.440613|$ -1 s 2,372,566 | $ 7.4;10.61 31% 69,445,722 Original Agreement P-500 (5/10) X
Based on 09/28/2010 award letter
SYSTEM USE
pr " =ED BY (Frn) APPROVALS
Jizabeth Apana
Senior Administrative Analyst .
Phone £ 255-3621 Fax# . 252-3088
APPROVED BY noad to
(Signature) {Print Name) BOARD OR REAL PROPERTY LEASES & RENT - DIRECTOR OF PROPEATY CONTROLLER
Line Document Number ' Project Grant )
No. Nul‘uber Suffix Amouni Indsx Cod St .b~Db|g t Usor Code Project Projact Datall i APr:'EN:gM D
. |- I Indax Cods ul C ser Co Bt rojact °  Grant Grant Detail ATTACHED
3,280,437{ 00 |HMHMCC730515 , 02789 S Wig[w :
1,957,090 00 {HMHSCCRES227 02789 /{f'—L l{/;%/( >
TOTAL 5,246,527 | 00




City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Agreement between the City and County of San Francisco and
Baker Places, Incorporated

This Agreement is made this 1% day of July, 2010, in the City and County of San Francisco, State of California, by
and between, Baker Places, Incorporated, 600 Townsend Street, Suite 200, San Francisco, California 94107
hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal corporation,
hereinafter referred to as “City,” acting by and through its Director of the Office of Contract Administration or the
Director’s designated agent, hereinafter referred to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Population Health and Prevention, Community Health Services,
(“Department”) wishes to provide residential substance abuse and mental health services for adults; and,

WHEREAS, a Request for Proposal (“RFP”) was issued on 09/25/2009, and City selected Contractor as the highest
qualified scorer pursuant to the RFP; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by City as set
forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
numbers 4153-/09/10 and 4154-09/10 on 09/25/2009;

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-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 are 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.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to
December 31, 2015.

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has certified to
the availability of funds and Contractor has been notified in writing.

CMS# 6995
Baker Places, Incorporated
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in
Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fully set forth
herein.

5. Compensation. Compensation shall be made in monthly payments on or before the 1st day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event
shall the amount of this Agreement exceed Sixty Nine Million Four Hundred Forty Five Thousand Seven
Hundred Twenty Two Dollars ($69,445,722.). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein.” No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved by Department
of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the amount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a form
acceptable to the Controller, and must include a unique invoice number and must conform to. Appendix F. All
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at
the address specified in the section entitled “Notices to the Parties.”

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.33,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor,
subcontractor or consultant: -(a) knowingly 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) isa
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.

9. Disallowance. If Contractor claims or receives payment from City for a service, 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. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor.
Contractor recognizes and understands 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

CMS# 6995
Baker Places, Incorporated
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possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the
following shall apply:

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
assessmernts on- the possessory interest;

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 permitted 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.

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 time).
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.

4) Contractor further agrees to provide such other information 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.

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made. Materials, equipment, components, or workmanship 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.

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel under the
supervision of and in the employment of Contractor. Contractor will comply with City’s reasonable requests
regarding assignment of personnel, but all personnel, including those assigned at City’s request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the project within the project schedule
specified in this Agreement. '

13." Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equipment be furnished, rented or loaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other .Expenses

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all
times 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 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 limited to, FICA, income tax withholdings, unemployment compensation, insurance, and
other similar responsibilities related to Contractor’s performing services gnd 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

CMS# 6995
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Contractor’s work only, and not as to the means by which such a result is obtained. City does not retain the right to
control the means or the method by which Contractor performs work under this Agreement.

b. Payment of 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, or 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 already paid by Contractor which can be applied against this liability). City shall
then forward those amounts to 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, should any court, arbitrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an
employee.

15. Insurance

a, Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

1) Workers’ Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1,000,000 each accident, injury, or iliness; and

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

3) 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.

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment
provided for in the Agreement

5) 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 professional services to
be provided under this Agreement.

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be
endorsed to provide:

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

2) 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.

c. Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
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endorsement that ' may be necessary to effect this waiver of subrogation. The Workers’ Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees, agents and subcontractors.

d. All policies shall provide thirty days’ advance written notice to the City of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the “Notices to
the Parties” section:

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

i 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.

g. 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 reinstated, the City may, at its sole
option, terminate this Agreement effective on the date of such lapse of insurance.

h. Before commencing any operations under this Agreement, Contractor shall furnish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement.

L Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16. Indemnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising 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 liability
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 in effect on or validly retroactive to the date of this Agreement, 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 subcontractors or either’s agent or employee. 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 indemnification 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 indemnify and hold City harmless from all loss and liability,
including attorneys’ fees, court costs and all other litigation expenses for any infringement 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 in consequence of the use by City, or any of its officers or agents, of articles or services to be
supplied in the performance of this Agreement.

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential
damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this Agreement shall
constitute a waiver or limitation of any rights that City may have under applicable law.
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18.  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING 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 INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19.  Left blank by agreement of the parties. (Liquidated damages)

20. Default; Remedies. Each of the following shall constitute an event of default (*“Event of Default”) under this
Agreement:;

(1) Contractor fails or refuses to perform or observe any term, covenant or condition contained in
any of the following Sections of this Agreement:

8. Submitting False Claims; Monetary Penalties. 37.  Drug-free workplace policy,

10.  Taxes 53. Compliance with laws

15.  Insurance 55.  Supervision of minors

24,  Proprietary or confidential information of City 57.  Protection of private information
30.  Assignment 58.  Graffiti removal

And, item 1 of Appendix D attached to this Agreement

2) Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice thereof from
City to Contractor.,

3) Contractor (a) is generally not paying its debts as they become due, (b) 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 bankruptcy, insolvency or other debtors’ relief
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of
Contractor’s property or (e) takes action for the purpose of any of the foregoing.

4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
property, (b) constituting an -order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’
relief law of any jurisdiction or (c) ordering the dissolution, winding-up or liquidation of Contractor,

b. 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 terminate this Agreement or to seek specific performance of all
or any part of this Agreement. In addition, 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 thercon from the date of incurrence at the maximum rate then
permitted 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 all damages, losses, costs or expenses incurred by City as a result
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement.

c. 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 in any way be deemed to waive any other remedy.

21. Termination for Convenience
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a. 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 termination shall become effective.

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions
necessary on the part of Contractor to effect the termination of this Agreement on the date specified by City and to
minimize the liability of Contractor and City to third parties as a result of termination. All such actions shall be
subject to the prior approval of City. Such actions shall include, without limitation:

1)  Halting the performance of all services and other work under this Agreement on the date(s) and
in the manner specified by City.

< 2)  Not placing any further orders or subcontracts for materials, services, equipment or other items.
3) Terminating all existing orders and subcontracts.

4) At City’s direction, assigning to City any or all of Contractor’s right, title, and interest under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle
or pay any or all claims arising out of the termination of such orders and subcontracts.

5) Subject to City’s approval, settling all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts.

6) Completing performancé of any services or work that City designates to be completed prior to
the date of termination specified by City.

7 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.

y
1

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

1) The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perform prior to the specified termination date, for which services or work City has not already
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 or other work. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice.

2) A reasonable allowance for profit on the cost of the services and other work described in the
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that
Contractor would have made a profit had all services and other work under this Agreement been completed, and
provided further, that the profit allowed shall in no event exceed 5% of such cost.

3) 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.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized from 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.

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of a claim or lawsuit,
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (c).
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e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments
previously made by City for work or other services covered by Contractor’s final invoice; (2) any claim which City
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the invoiced services or other work in compliance with the
requirements of this Agreement.

f City’s payment obligation under this Section shall survive termination of this Agreement.

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of this
Agreement shall survive termination or expiration of this Agreement:;

8. Submitting False Claims; Monetary Penalties. 26.  Ownership of Results

9. Disallowance 27.  Works for Hire

10.  Taxes 28.  Audit and Inspection of Records

11.  Payment does not imply acceptance of work 48. Modification of Agreement.

13.  Responsibility for equipment 49.  Administrative Remedy for Agreement

Interpretation.

14.  Independent Contractor; Payment of Taxes and Other 50. Agreement Made in California; Venue
Expenses

15.  Insurance 51.  Construction

16. Indemnification 52. Entire Agreement

17.  Incidental and Consequential Damages 56.  Severability

18.  Liability of City 57.  Protection of private information

24.  Proprietary or confidential information of City And, item 1 of Appendix D attached to this Agreement.

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further 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
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to City. This subsection shall survive termination of this
Agreement, '

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar
with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s Campaign and
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this
Agreement.

24.  Proprietary or Confidential Information of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential details, the
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by
City to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to
protect its own proprietary data.

b. Contractor shall maintain the usual and customary records for persons receiving Services under this
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services
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under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as
authorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
contained or conveyed in any form, including but not limited to documents, files, patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates the
terms of this section.

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for
such books and records for five years after the end of the fiscal year in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records available for inspection,
exXamination or copying by the City, the California Department of Health Services or the U.S. Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities
regarding such records under such statutes and regulations.

d. The City owns all records of persons receiving Services and all fiscal records fanded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these records
if Contractor goes out of business. If this Agreement is terminated by either party, or expires, records shall be
submitted to the City upon request.

e All of the reports, information, and other materials prepared or assembled by Contractor under this
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance

Department of Public Health

1380 Howard Street, Room 442 FAX: (415) 252-3088

San Francisco, California 94103 e-mail: Elizabeth.apana@sfdph.org
And: ‘Stephen Banuelos

CBHS, Business Office

1380 Howard Street, 5™ Floor FAX: (415) 255-3567

San Francisco, California 94013 e-mail: Stephen.banuclos@sfdph.org
To CONTRACTOR: Baker Places, Incorporated

600 Townsend Street, #200 FAX: (415)869-6623

San Francisco, California 94110 e-mail: jvernick@bakerplaces.org

Any notice of default must be sent by registered mail.

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its experience and capabilities.

27.  Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, andiotapes, systems designs,
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works
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of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of the City. Ifit is ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate
such assignment. With the approval of the City, Contractor may retain and use copies of such works for reference
and as documentation of its experience and capabilities.

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under this Agreement. 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 maintain such data and records in an accessible location and
condition for a period of not less 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 conferred upon City by this Section.

b. 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 $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the. following website address:
http://www .whitehouse.gov/omb/circulars/al33/a133.html. If Contractor expends less than $500,000 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 Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall 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.

c. The Director of Public Health or his / her designee may approve of a waiver of the aforementioned
audit requirement 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 term or Contractor’s fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to
the City, or may be made by another written schedule determined solely by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments.

29. . Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights
on any party and shall be null and void.

30. 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 the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement.

31. 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.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
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Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liquidated Damages

a, The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco
Administrative Code as it now exists or as it may be amended in the future (collectively the “LBE Ordinance”),
provided such amendments do not materially increase Contractor’s obligations or liabilities, or materially diminish
Contractor’s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and
made a part of this Agreement as though fully set forth in this section. Contractor’s willful failure to comply with
any applicable provisions of the LBE Ordinance is a material breach of Contractor’s obligations under this
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing the LBE Ordinance, or the provisions of this Apreement pertaining to LBE
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor’s net profit on this
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the
City’s Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative
Code §14B.17.

By entering into this Agreement; Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contractor
on any contract with City.

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such
records available for audit and inspection by the Director of HRC or the Controller upon request.

34. Nondiscrimination; Penalties

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
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applicant for employment with such contractor or subcontractor, or against any person seeking accommodations,
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or
organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status,
disability or Acquired Immune Deficiency Syndrome or HI'V status (AIDS/HIV status), or association with members
of such protected classes, or in retaliation for opposition to discrimination against such classes.

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§§12B.2(a), 12B.2(¢c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement.

c. Nondiscrimination in Benefits. 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 performed for the City elsewhere in the United States, discriminate in the
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits
specified above, between employees with domestic partners and employees with spouses, and/or between the
domestic partners and spouses of such employees, where the domestic partnership has been registered with a
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Code.

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the “Chapter 12B
Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor. o

35. MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code §12F.5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section.

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowlcdges that pursuant to the Federal Drug-Free Workplace
Act 0f 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource Conservation™) is
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of -
Chapter 5 will be deemed a material breach of contract.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
CMS# 6995

Baker Places, Incorporated
P-500 (5-10) 12.0f21 July 1, 2010



public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this
Agreement.

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), confracts,
contractors’ bids, responses to solicitations and all other records of communications between City and persons or
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the
contract or benefit. Information provided which is covered by this paragraph will be made available to the public
upon request.

41,  Public Access to Meetings and Records. If the Contractor receives a.camulative total per year of at least
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§121..4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in §12L.6 of the
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of.
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42. Limitations on Contributions. Through execution of 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 material, 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 after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; 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. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the
names of each person, entity or committee described above. -

43.  Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
forth. The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of
Contractor's obligations under the MCO 1is set forth in this Section, Contractor is required to comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section.
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b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor.

<. Contractor shall not take adverse action or otherwise discriminate against an employee or other person
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law.

€, The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P. (including liquidated damages),
under the terms of the contract, and under applicable law. If, within 30 days after receiving written notice of a
breach of this Agreement for violating the MCQ, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence effotts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the MCO.

i. If Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the
agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25,000 in the fiscal year. -

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreement as though fully set forth herein. The text of the HCAO 1is available on the web at
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12Q.
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a. For each Covered Employee,.Contractor shall provide the appropriate health benefit set forth in
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission..

b. Notwithstanding the above, if the Contractor is a small business as defined in Section 12Q.3(e) of the
HCAQ, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach of this agreement.
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City’s written notice of
a breach of this Agreement for violating the HCAQ, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set
forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually or in combination with
any other rights or remedies available to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the
requirements of the HCAO and shall contain contractual obligations substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Administration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of
the violation,

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings
related to the HCAQ, or for seeking to assert or enforce any rights under the HCAO by any lawful means.

f Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the HCAQ.

£ Contractor shall maintain employee and payroll records in compliance with the California Labor Code
and Industrial Welfare Commission orders, including the number of hours each employee has worked on the City
Contract.

h. Contractor shall keep itself informed of the current requirements of the HCAO.

I Contractor shall provide reports to the City in accordance with any reporting standards promulgated by
the City under the HCAQ, including reports on Subcontractors and Subtenants, as applicable.

j. Contractor shall provide City with access to records pertaining to compliance with HCAO after
receiving a written request from City to do so and being provided at least ten business days to respond. .

k. Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s employees
in order to monitor and determine compliance with HCAO.

I City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor
agrees Lo cooperate with City when it conducts such audits.

m.  If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all agreements with Cityto reach $75,000, all the agreements shall be thereafter
subject to the HCAQ. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between Contractor and the City to be equal to or greater than $75,000 in the fiscal year.
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45.  First Source Hiring Program

a, Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided
therein. Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned
to such terms in Chapter §3.

b. First Source Hiring Agreement. As an essential term of, and consideration for, any contract or
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring
agreement ("agreement") with the City, on or before the effective date of the contract or property contract.
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

1) Set appropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83.10 of this Chapter.

2) Set first source interviewing, recruitment and hiring requirements, which will provide the San
Francisco Workforce Development System with the first opportunity to provide qualified economically
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all
applications of qualified economically disadvantaged individuals referred by the System for employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be
determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions-in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

3) Set appropriate requirements for providing notification of available entry level positions to the
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified
economically disadvantaged individuals to participating employers. Notification should include such-information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of entry level and training positions, identification of English language
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each
occupation. Employers should provide both long-term job need projections and notice before initiating the
interviewing and hiring process. These notification requirements will take into consideration any need to protect the
employer's proprietary information. '

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

5) Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter.
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6) Set the term of the requirements.

7 Set appropriate enforcement and sanctioning standards consistent with this Chapter.

8) Set forth the City's obligations to develop training programs, job applicant referrals, technical
assistance, and information systems that assist the employer in complying with this Chapter.

9)  Require the developer to include notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

[0 Hiring Decisions. Contractor shall make the final determination of whether an Economically
Disadvantaged Individual referred by the System is "qualified" for the position.

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant an
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with
this Chapter would cause economic hardship.

e. Liquidated Damages. Contractor agrees:
1) To be liable to the City for liquidated damages as provided in this section;

2) To.be subject to the procedures goveming enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forth in this section;

3)  That the contractor's commitment to comply with this Chapter is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also’
the insidious but impossible to quantify harm that this community and its families suffér as a result of V
unemployment; and that the assessment of liquidated damages. of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractuat
obligations.

4) That the continued failure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second.
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages that the City suffers as a result of the contractor's conttnued failure to comply with its first source referral
contractual obligations;

5) That in addition to.the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data: -

(a)  The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

(b)  In 2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City
by the failure of a contractor to comply with its first source referral contractual obligations.

6) That the failure of contractors to comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages in the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA.

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set
forth in this Section.

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a
candidate or for a ballot measure (collectively, “Political Activity”) in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and

(i1) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2) years. The
Controller will not consider Contractor’s use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic” shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially or totally immersed in saltwater.

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its
terms be waived, except by written instrument executed and approved in the same manner as this
Agreement.Contractor shall cooperate with Department to submit to the Director of HRC any amendment,
modification, supplement or change order that would result in a cumulative increase of the original amount of this
Agreement by more than 20% (HRC Contract Modification Form).

49,  Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT OF
THE PARTIES

50. Agreement Made in California; 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.

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

52.  Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions. This contract may be modified only as provided in Section 48, “Modification of
Agreement.”
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53.  Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes, ordinances
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.

54.  Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. 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 from the City Attorney.

55.  Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code
section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site”), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for
employment or volunteer position to provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors,
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that
employee or volunteer has been convicted of an offense specified in Penal Code section 11105.3(c), then Contractor
shal]l comply, and cause its subcontractors to comply with that section and provide written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guardian. Contractor shall expressly require any of its subcontractors with supervisory or disciplinary
power over a minor to comply with this section of the Agreement as a condition of its contract with.the
‘subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of.its subcontractors to comply
with any provision of this section of the Agreement shall constitute an Event of Default. Contractor further
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement, and:to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy.

56. 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 maximum 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.

57.  Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it
promotes a perception in the community that the laws protecting public and private property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aesthetic standards; and results in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
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property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti.
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of the graffiti
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may have conceming its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent, and which is visible from the public right-of-way. “Graffiti” shall not include: (1) any sign or
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17
U.S.C. §§ 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default of this
Agreement.

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to comply fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rules.
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first
breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the-damage
that City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages
sustained by City because of Contractor’s failure to comply with this provision.

60.  Left blank by agreement of the parties. (Slavery era disclosure)

61. Cooperative Drafting. This Agreement has been drafied through a cooperative effort of both parties, 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, and no presumption or rule that an ambiguity shall be construed against
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63.  Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into this
Agreement by reference as though fully set forth herein.

CMS# 6995
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IN WITNESS WHEREQF, the parties hereto have executed this Agreement on the day first mentioned above.

CITY

Recommended by:

(] /[//‘

//>/U

MITCH
Directer ¢f Health
Approved as to Form:

Dennis J. Herrera
City Attorney

Ny Wy~

L HKATZ MD.

Date

et fr37 e

TERENCE-HOWZELL
‘Deputy City Attomey

Approved:

;/ " Date

/ I’L{lg(o

NAJOMI KELLY
+  Difector of the Office of

Contract Administration and

Purchaser

Appendices

‘Services to be provided by Contractor

Calculation of Charges
Reserved
Additional Terms

HIPAA Business Associate Agreement

Invoice
Dispute Resolution
Emergency Response
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CONTRACTOR

Baker Places, Incorporated

By signing this Agreement, I certify that I comply
with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Employees to certain minimum hourly wages and
compensated and uncompensated time off.

I have read and understood paragraph 35, the City’s
statement urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urging San
Francisco companies to do business with
corporations that abide by the MacBride Principles.

\f\x\\\_ﬁk\ \\\ AN

JONA VEENICK Date
Exegutive Director

600 Townsend Street, Suite 200E

San cisto, California 94103

City vendor number; 02779

Privacy Policy Compliance

Baker Places, Incorporated
July 1, 2010
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Appendix A
Services to be provided by Contractor

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Stephen Banuelos, 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 information systems of the City. The City agrees that any
final written reports generated-through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation
report and such response will-become part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits 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 constifute a material breach of this Agreement.

E. Adequate 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.

E. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to the extent
that the Services are to be rendered to a specific population as described in 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 origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status.

G. San Francisco Residents Only:

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 maintain 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 planning 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 (heréinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
request.

CMS# 6995
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L. Infection Control, Health and Safety:

(1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, 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, training, 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/illnesses 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 of Work-Related Injuries and Illnesses,

(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
handling and disposing of medical waste.

J. Acknowledgment of Funding:

Contractor agrees to acknowledge 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 County of San Francisco."

K.  Client Fees and Third Party Revenue:

(1)  Fees required by federal, state or City laws or regulations to be billed to the client, client’s family, 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 actual 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 performed and
materials 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.
L Patients Rights:

All applicable Patients Rights laws and procedures shall be implemented.

M. Under-Utilization Reports:

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 Administrator in
writing and shall specify the number of underutilized units of service.

CMS# 6995
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N. Quality Assurance:

Contractor agrees to develop and implement a Quality Assurance 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 Assurance Plan.

Other Miscellaneous Optional Provisions:

0. Compliance With Grant Award Notices:

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private
foundation awards. 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 reimbursable 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
Detailed description of services are listed below and are attached hereto

Appendix A-1 AILP
Appendix A-2 Odyssey House
Appendix A-3 Grove Street House
Appendix A-4a Baker Street House
Appendix A-4b Robertson Place
Appendix A-4c Jo Ruffin Place
Appendix A-4d San Jose Place
Appendix A-5 Acceptance Place
Appendix A-6 Joe Healy Medical Detox

CMS# 6995
Baker Places, Incorporated
P-500 (5-10) 3 July 1, 2010






Baker Places, Inc. Appendix A-1
Assisted Independent Living Program Conuact Term: 07/01/10 - 06/30/11
2010-2011

1.

AGENCY AND PROGRAM IDENTIFICATION

Baker Places, Inc.

Agsisted Independent Living Program (AILP)
120 Page Street

San Francisco, CA 94102

415-255-6544 - phone

415-255-7726 — fax

NATURE OF DOCUMENT
This is a new contract.
GOAL STATEMENT

AJILP, a Supported Housing Program, aims to reduce CBHS clients’ inpatient and crisis service
utilization by successfully providing short-term and long-term supported housing, mental health
services and case management, within a social rehabilitation framework and 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 support
systems.

TARGET POPULATION

The target population is eligible clients in the System of Care, following criteria for admission to
care specified by CBHS. AILP serves adult residents of San Francisco referred through the
mechanism of the CBHS System of Care, who have a demonstrated need for transitional
residential treatment due to a thronic and profound mental health problem, ineluding 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 and
treatment.

MODALITIES / INTERVENTIONS
A. Modality of Services/Interventions: See CRDC.

B. Definition of Billable Services

Case Management/Brokerage: Case Management/Brokerage means services that assist a
beneficiary to access needed medical, educational, social, prevocational, vocational, rehabilitative,
or other community services. The service activities may include, but are not limited to,
communication, coordination, and referral; monitoring service delivery to ensure beneficiary
access to service and the service delivery system; monitoring of the beneficiary’s progress;
placement services; and plan development.

Mental Health Services: Individual or group therapies and interventions that are designed to
provide reduction of mental disability and 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. Service activities may
include but are not limited to assessment, plan development, therapy, rehabilitation and collateral.

Crisis Intervention: Crisis Intervention means a service, lasting less than 24 hours, to or on behalf
of a beneficiary for a condition that requires more timely response than a regularly scheduled visit.
Service activities include but are not limited to one or more of the following: assessment,
collateral and therapy.

07/01/10
Page 1 of 4



Baker Places, Inc. Appendix A-1

Assisted Independent Living Program Contract Term: 07/01/10 — 06/30/11
2010-2011
6. METHODOLOGY

Program services will be delivered in the context of the following:

A common definition of medical necessity for the level of care

The CBHS Access System

The use of common admission and discharge criteria for the level of care

Systemwide standards of accountability based on cost, access, quality and outcomes.

A behavioral health model, utilizing harm reduction strategies to achieve mental health and
substance use rehabilitation, and wellness theory and practices.

e o o

A. 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 the
CBHS Placement Unit. Intake staff will visit SFGH daily for a morning meeting and will, wherever
possible, conduct a face-to-face interview with referred clients in the hospital and/or in the ADU’s, as
a means to maximize the probability of successful linkage with the program.

B. 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 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.

Individual and group counseling, daily living skills training, 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.

C. AILP provides in-house substance abuse education and dual-disorder therapy groups, the
availability of urine screening through a laboratory service and specific individual client contracts
focused on regular AA and NA attendance in the community following their first phase of
treatment.

7. OBJECTIVES AND MEASUREMENTS

Individualized Objective #1: By 1/4/11 Baker Places will develop a PURQC plan to review AILP clients’
charts and services; the plan must also have CBHS SOC Program Manager approval by this date.

Individualized Objective #2: By 4/1/11 Baker Places will implement a PURQC plan and procedures to
review AILP clients’ charts and services.

A. PERFORMANCE / OUTCOME OBJECTIVES

Objective A.1: Reduce Psychiatric Symptoms

Objective A.1.d. After the first 60 days of enrollment, no more than 10% of clients will have a
psychiatric hospitalization while in supported housing programs.

Objective A.le. 75% of clients who have been served for 2 months or more will have met or
partially met 50% of their treatment goals at discharge.

07/01/10
Page 2 of 4



‘Baker Places, Inc. Appendix A-1
Assisted Independent Living Program Contract Term: 07/01/10 - 06/30/11
2010-2011

Objective A.1.1 Provider will ensure that all clinicians who provide mental health services are
certified in the use of the ANSA. New employees will complete ANSA certification within 30
days of hire.

Objective A.1.m. Clients with an open episode for whom two or more contacts have been billed
within the first-30 days, will have both the initial MRD/ANSA assessment and treatment plans
completed in the online record within 30 days of episode opening. An 85% completion rate will
be considered a passing score.

Objective A.3: Increase Stable Living Environment

A.3a. 35% of clients who were homeless when they entered treatment will be in a more stable living
situation after one year of treatment.

Objective B.1 Access to Services

B.1.a. 50% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who
are open in the program as of July 1, 2010, will have SSI applications submitted by June 30, 2011.

Objective B.2: Collect Client Qutcomes

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more service days of treatment
within 60 days of admission as measured by BIS indicating clients engaged in the treatment process.

Objective C.2. Client Qutcomes Data Collection

C.2.a. For clients on atypical antipsychotics, at least 50% will have a metabolic monitoring per. American
Diabetes Association/APA Guidelines for the Use of Atypical Antipsychotics in Adults, documented in
CBHS AVATAR Health Monitoring.

Objective F.1. Health Disparity in African Americans

F.l.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health
clients at intake and annually when medically trained staff and equipment are available.

F.1.b. All clients and families at intake and annually will have a review of medical history, verify who the
primary care provider is, and when the last primary care appointment occurred, per AVATAR.

F.l.c. 75% of clients who are in treatment longer than 90 days will have, upon discharge, an identified
primary care provider, as documented in AVATAR,

Objective G.1. Alcohol Use & Dependency

G.l.a. Information on self-help alcohol and drug addiction recovery groups will be kept on prominent
display and distributed to clients and families when appropriate at all program sites.

G.1.b. Provider will develop clinically appropriate interventions (evidence-based practices or practice-

based evidence) to meet the needs of the specific population served, and to inform the SOC program
managers about the interventions.

Objective H.1, Planning for Performance Objectives FY2011-2012

H.l.a. Provider will remove any barriers to accessing services by African American individuals and
families. SOC, Program Review and QI units will provide feedback to contractor via new clients survey

07/01/10
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Baker Places, Inc. e Appendix A-1
Assisted Independent Living Program Contract Term: 07/01/10 — 06/30/11
2010-2011

with suggested interventions. Provider will establish performance improvement objective for the following
year based on feedback from the survey.

H.1.b. Provider will promote engagement and remove barriers to retention by African American
individuals and families. Program Evaluation Unit will provide feedback to contractor based on client
retention data. The contractor/program will establish performance improvement objective for the following
year based on that data.

8. CONTINUOUS QUALITY IMPROVEMENT

Baker Places collects demographic information on all clients at admission and discharge with a
standardized form. With the development of our own computerized database, the agency's clinical
managers are able to access information for treatment planning, allocation of resources and
research. Reports on referrals and outcome from this database are used to evaluate the attainment
of contract objectives.

Weekly clinical supervision of each staff member provides the Program Director with a means to
evaluate clinical services and the quality of individual treatment plans, which are formulated in
concrete, behavioral terms that can be observed and measured. These evaluations are presented
and reviewed in weekly supervision of the Program Director by the Division Director and in group
supervision of all Program Directors twice monthly. The results of these meetings, supervisions
and evaluations will be translated to the program’s CQI plan as objectives to be met within the
fiscal year.

Baker Places agrees to abide by the most current CBHS Quality Management Plan, as well as all
applicable CA DSS Community Care Licensing and CA Department of Mental Health program
certification standards. In doing so, Baker Places will develop a PURQC and procedures to review
AILP clients’ charts and services (see individualized objectives #1 & 2.).

07/01/10
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Baker Places, Inc. Appendix A-2
Odyssey House Contrau Term: 07/01/10 — 06/30/11
2010-2011

1.

AGENCY AND PROGRAM IDENTIFICATION

Baker Places, Inc.
Odyssey House

484 Oak Street

San Francisco CA 94115
415.626.5199

NATURE OF DOCUMENT
This is a new contract.
GOAL STATEMENT

Odyssey House, a Supported Housing Program, aims to reduce CBHS 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 support systems.

TARGET POPULATION

The target population is eligible clients in the System of Care, following criteria for admission to
care specified by CBHS. Odyssey House serves adult residents of San Francisco referred through
the mechanism of the CBHS System of Care, who have a demonstrated need for transitional
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 and
treatment.

MODALITIES / INTERVENTIONS
A. Modality of Services/Interventions: See CRDC.
B. Definition of Billable Services

Case Management/Brokerage: Case Management/Brokerage means services that assist a
beneficiary to access needed medical, educational, social, prevocational, vocational, rehabilitative,
or other community services. The service activities may include, but are pot limited to,
communication, coordination, and referral, monitoring service delivery to énsure beneficiary
access to service and the service delivery system; monitoring of the beneficiary’s progress;
placement services; and plan development.

Mental Health Services: Individual or group therapies and interventions that are designed to
provide reduction of mental disability and 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. Service activities may
iclude but are not limited to assessment, plan development, therapy, rehabilitation and collateral,

Cnsis Intervention: Crisis Intervention means a service, lasting less than 24 hours, to or on behalf
of a beneficiary for a condition that requires more timely response than a regularly scheduled visit.

Service activities include but are not limited to one or more of the following: assessment,

collateral and therapy.

07/01/10
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Baker Places, Inc. Appendix A-2

Odyssey House ) Contract Term: 07/01/10 - 06/30/11
2010-2011
6. METHODOLOGY

Program services will be delivered in the context of the following:

e A common definition of medical necessity for the level of care

e  The CBHS Access System

e  The use of common admission and discharge criteria for the level of care

e  Systemwide standards of accountability based on cost, access, quality and outcomes.

e A behavioral health model, utilizing harm reduction strategies to achieve mental bealth and
substance use rehabilitation, and wellness theory and practices.

A. 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, which will liaison with the
CBHS Placement Unit. Intake staff will visit SFGH daily for a morning meeting and will, wherever
possible, conduct a face-to-face interview with referred clients in the hospital, ADU or transitional
program as a means to maximize the probability of successful linkage with the program.

B. Odyssey House 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 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 envirenment as the
primary agents of treatment. ’

Individual and group counseling, daily living skills training, 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.

C. Odyssey House provides in-house substance abuse education and therapy groups, the
availability of urine screening through a laboratory service. and specific individual client
contracts focused on regular AA and NA attendance in the community following their first
phase of treatment.

7. OBJECTIVES AND MEASUREMENTS

A. PERFORMANCE / OUTCOME OBJECTIVES

Individualized Objective #1: By 1/4/11 Baker Places will develop a PURQC plan to review Odyssey
House clients’ charts and services; the plan must also have CBHS SOC Program Manager approval by this
date.

Individualized Objective #2: By 4/1/11 Baker Places will implement a PURQC plan and procedures to
review Odyssey House clients’ charts and services.

Objective A.1: Reduce Psychiatric Symptoms

Objective A.le. 75% of clients who have been served for 2 months or more will have met or
partially met 50% of their treatment goals at discharge.

07/01/10
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Baker Places, Inc, Appendix A-2
Odyssey House Conuast Term: 07/01/10 — 06/30/11
2010-2011

Objective A.1.1 Provider will ensure that all clinicians who provide mental health services are
certified in the use of the ANSA. New employees will complete ANSA certification within 30
days of hire,

Objective A.1.m. Clients with an open episode for whom two or more contacts have been billed
within the first 30 days, will have both the initial MRD/ANSA assessment and treatment plans
completed in the online record within 30 days of episode opening. An 85% completion rate will
be considered a passing score.

Objective A.3: Increase Stable Living Environment

A.3a. 35% of clients who were homeless when they entered treatment will be in a more stable living
situation after one year of treatment.

Objective B.1 Access to Services

B.1.a. 50% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who
are open in the program as of July 1, 2010, will have SSI applications submitted by June 30, 2011.

Objective B.2: Collect Client Qutcomes

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more service days of treatment
within 60 days of admission as measured by BIS indicating clients engaged in the treatment process.

Objective C.2. Client Qutcomes Data Collection

C.2.a. For clients on atypical antipsychotics, at least 50% will have a metabolic monitoring per American
Diabetes Association/APA Guidelines for the Use of Atypical Antipsychotics in Adults, documented in
CBHS AVATAR Health Monitoring.

O_biective F.1. Health Disparity in African Americans

F.1.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health
clients at intake and annually when medically trained staff and equipment are available.

F.1.b. All clients and families at intake and annually will have a review of medical history, verify who the
primary care provider is, and when the last primary care appointment occurred, per AVATAR.

F.l.c. 75% of clients who are in treatment longer than 90 days will have, upon discharge, an identified
primary care provider, as documented in AVATAR.

Objective G.1. Alcohol Use & Dependency

G.l.a. Information on self-help alcchol and drug addiction recovery groups will be kept on prominent
display and distributed to clients and families when appropriate at all program sites.

G.1.b. Provider will develop clinically appropriate interventions (evidence-based practices or practice-
based evidence) to meet the neceds of the specific population served, and to inform the SOC program

managers about the interventions.

Objective H.1. Planning for Performance Objectives FY2011-2012

H.l.a. Provider will remove any barriers to accessing services by African American individuals and
families. SOC, Program Review and QI units will provide feedback to contractor via new clients survey
with suggested interventions. Provider will establish performance improvement objective for the following
year based on feedback from the survey.
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Baker Places, Inc. Appendix A-2
Odyssey House Contract Term: 07/01/10 — 06/30/11
2010-2011

H.1b. Provider will promote engagement and remove barriers to retention by African American
individuals and families. Program Evaluation Unit will provide feedback to contractor based on client
retention data. The contractor/program will establish performance improvement objective for the following
year based on that data.

8. CONTINUOUS QUALITY IMPROVEMENT

Baker Places collects demographic information on all clients at admission and discharge with a
standardized form., With the development of our own computerized database, the agency's clinical
managers are able to access information for treatment planning, allocation of resources and
research. Reports on referrals and outcome from this database are used to evaluate the attainment
of contract objectives.

Weekly clinical supervision of each staff member provides the Program Director with a means to
evaluate clinical services and the quality of individual treatment plans, which are formulated in
concrete, behavioral terms that can be observed and measured. These evaluations are presented
and reviewed in weekly supervision of the Program Director by the Division Director and in group
supervision of all Program Directors twice monthly. The results of these meetings, supervisions
and evaluations are incorporated into the programs CQI plan, as goals and objectives to be
achieved in the current fiscal year.

Baker Places agrees to abide by the most current CBHS Quality Management Plan, as well as all
applicable CA DSS Community Care Licensing and CA Department of Mental Health program
certification standards. In doing so, Baker Places will develop a PURQC and procedures to review
Odyssey House clients’ charts and services (see individualized objectives #1 & 2.).
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Baker Places, Inc. Appendix A-3
Grove Street House Contract Term: 07/01/10 —06/30/11
2010-2011

1.

AGENCY AND PROGRAM IDENTIFICATION

Baker Places, Inc.

Grove Street House

2157 Grove Street

San Francisco CA 94117
415.387.2275

NATURE OF DOCUMENT
This is a new contract.
GOAL STATEMENT

Grove Street House, a Crisis Residential Program, aims to reduce CBHS 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.

TARGET POPULATION

The target population is eligible clients in the System of Care, following criteria for admission to
care specified by CBHS. Grove Street House serves adult residents of San Francisco referred
through the mechanism of the CBHS 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 and
treatment.

MODALITIES / INTERVENTIONS
A. Modality of Services/Interventions: See CRDC.
B. 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 Support Services: Services that include prescribing, administering, dispensing and
monitoring of psychiatric medications or biologicals that are necessary to alleviate the symptoms
of mental illness. Service activities may include but are not limited to evaluation of the need for
medication; evaluation of clinical effectiveness and side effects; the obtaining of informed
consent; instruction in the use, risks and benefits of and alternatives for medication; and collateral
and plan development related to the delivery of the service and/or assessment of the beneficiary.

METHODOLOGY
Program services will be delivered in the context of the following:

A common definition of medical necessity for the level of care
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e The CBHS Access System

e  The use of common admission and discharge criteria for the level of care

e Systemwide standards of accountability based on cost, access, quality and outcomes.
A behavioral health model, utilizing harm reduction strategies to achieve mental health and
substance use rehabilitation, and wellness theory and practices.

A. 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 CBHS
Placement Unit. Intake staff will visit SFGH daily for a morning meeting and will, wherever possible,
conduct a face-to-face interview with referred clients in the hospital and/or in the ADU, as a means to
maximize the probability of successful linkage with the program.

B. Grove Street House 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 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.

Individual and group counseling, daily living skills training, 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.

C. Grove Street House provides in-house substance abuse education and therapy groups, the
availability of urine screening through a laboratory service and specific individual client

contracts focused on regular AA and NA attendance in the community following their first
phase of treatment.

T OBJECTIVES AND MEASUREMENTS

A. PERFORMANCE / OUTCOME OBJECTIVES

Objective A.1: Reduce Psychiatric Symptoms

Individual Objective A.1: Of those clients who have been in the program for a continuous 40 days
or more, 80% will be discharged to a less restrictive level of care within one day of their Grove
Street discharge date. Less restrictive levels of care are programs other than inpatient, long-term
care, crisis stabilization, or ADU.

Objective A.1.a.The total number of acute inpatient hospital episodes used by clients in Fiscal
Year 2010002011 will be reduced by at least 15% compared to the number of acute inpatient
hospital episodes used by these same clients in Fiscal Year 200902010. This is applicable only to
clients opened to the program no later than July 1, 2010. Data collected for July 2010 — June 2011
will be compared with the data collected in July 2009 — June 2010. Programs will be exempt from
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5%
or less of the clients hospitalized.

Objective A.le. 75% of clients who have been served for 2 months or more will have met or
partially met 50% of their treatment goals at discharge.
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Objective A.1.1 Provider will ensure that all clinicians who provide mental health services are
certified in the use of the ANSA. New employees will complete ANSA certification within 30
-days of hire.

Objective B.2: Collect Client Qutcomes

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more service days of treatment
within 60 days of admission as measured by BIS indicating clients engaged in the treatment process.

Objective C.2. Client OQutcomes Data Collection

C.2.a. For clients on atypical antipsychotics, at least 50% will have a metabolic monitoring per American
Diabetes Association/APA Guidelines for the Use of Atypical Antipsychotics in Adults, documented in
CBHS AVATAR Health Monitoring.

Objective F.1. Health Disparity in African Americans

F.l.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health
clients at intake and annually when medically trained staff and equipment are available,

F.1.b. All clients and families at intake and annually will have a review of medical history, verify who the
primary care provider is, and when the last primary care appointment occurred, per AVATAR.

F.l.c. 75% of clients who are in treatment longer than 90 days will have, upon discharge, an identified
primary care provider, as documented in AVATAR.

Objective G.1. Alcohol Use & Dependency

G.l.a. Information on self-help alcohol and drug addiction recovery groups will be kept on prominent
display and distributed to clients and families when appropriate at all program sites.

G.l.b. Provider will develop clinically appropriate interventions (evidence-based practices or practice-
based evidence) to meet the needs of the specific population served, and to inform the SOC program

managers about the interventions.

Objective H.1. Planning for Performance Objectives FY2011-2012

H.l.a. Provider will remove any barriers to accessing services by African American individuals and
families. SOC, Program Review and QI units will provide feedback to contractor via-new clients survey
with suggested interventions. Provider will establish performance improvement objective for the following
year based on feedback from the survey.

H.1.b. Provider will promote engagement and remove barriers to retention by African American
individuals and families. Program Evaluation Unit will provide feedback to contractor based on client
retention data and will establish performance improvement objective for the following year based on that
data.

8. CONTINUOUS QUALITY IMPROVEMENT

Baker Places collects demographic information on all clients at admission and discharge with a
standardized form. With the development of our own computerized database, the agency's clinical
managers are able to access information for treatment planning, allocation of resources and
research. Reports on referrals and outcome from this database are used to evaluate the attainment
of contract objectives.
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Weekly clinical supervision of each staff member provides the Program Director with a means to
evaluate clinical services and the quality of individual treatment plans, which are formulated in
concrete, behavioral terms that can be observed and measured. - These evaluations are presented
and reviewed in weekly supervision of the Program Director by the Division Director and in group
supervision of all Program Directors twice monthly. The results of these meetings, supervisions
and evaluations are translated into CQI goals and objectives to be achieved within the current
fiscal year.

Baker Places agrees to abide by the most current CBHS Quality Management Plan, as well as all
applicable CA DSS Community Care Licensing and CA Department of Mental Health program
certification standards. This includes following a client length of stay as determined by the UR of
the DPH Placement Team. Such UR approval will also be required for reimbursement.
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plan development related to the prescribing and monitoring. of . psychiatric medications or
biologicals which are necessary to alleviate the symptoms of mental iliness.

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. Service activities may include but are
not limited to, assessment, plan development, therapy, rehabilitation and collateral.

6. METHODOLOGY
Program services will be delivered in the context of the following:

e A common definition of medical necessity for the level of care

e The CBHS Access System

e  The use of common admission and discharge criteria for the level of care

e Systemwide standards of accountability based on cost, access, quality and outcomes.

¢ A welcoming, behavioral health model, utilizing harm reduction strategies to achieve mental
health and substance use rehabilitation, and wellness theory and practices.

A. 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 CBHS
Placement Unit. Intake staff will visit SFGH daily for a morning meeting and will, whérever possible,
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.

B. 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.

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-like environment as the
primary agents of treatment.

Individual and group counseling, daily living skills training, 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.

C. The TRTPs provide in-house substance abuse groups, the availability of urine screening

through a laboratory service and specific individual client contracts that focus on regular AA
and NA attendance in the community.

7. OBJECTIVES AND MEASUREMENTS

A. PERFORMANCE / OUTCOME OBJECTIVES

Objective A.1: Reduce Psychiatric Symptoms

Objective A.1.a.The total number of acute inpatient hospital episodes used by clients in Fiscal
Year 201002011 will be reduced by at least 15% compared to the number of acute inpatient
hospital episodes used by these same clients in Fiscal Year 2009012010, This is applicable only to
clients opened to the program no later than July 1, 2010. Data collected for July 2010 — June 2011
will be compared with the data collected in July 2009 — June 2010. Programs will be exempt from

07/01/10
Page 2 of 4



‘Baker Places, Inc. Appendix A-4
Transitional Residential Treatment Programs (TRTP) Contract Term: 07/01/10 — 06/30/11
2010-2011

1.

PROGRAM IDENTIFICATION

4a. Baker Street House and Day Treatment
730 Baker Street

San Francisco CA 94115

415.567.1498

4b. Robertson Place and Day Treatment
921 Lincoln Way

San Francisco CA 94122

Telephone: 415.664.4876

4c. Jo Ruffin Place and Day Treatment
333 7" Street

San Francisco CA 94103

415-262-1853

4d. San Jose Place and Day Treatment
673 San Jose Ave

San Francisco CA 94110

415-282-3789

NATURE OF DOCUMENT
This is a new contract.
GOAL STATEMENT

The Baker Places Transitional Residential Treatment Programs (TRTP) aim to reduce CBHS
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. 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. '

TARGET POPULATION

The target population is eligible clients in the System of Care, following criteria for admission to
care specified by CBHS. The TRTPs serve adult residents of San Francisco referred and approved
by the CBHS 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.

MODALITIES / INTERVENTIONS
A. Modality of Services/Interventions: See CRDC.
B. 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
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meeting this objective if more than 50% of the total number of inpatient episodes was used by 5%
or less of the clients hospitalized.

Objective A.1.c Of those clients who have been in the program for a continuous 60 days or more,
80% will have had at least one outpatient (mode15) service from a different provider during their
Transitional Residential Treatment Program (TR TP) stay or within 3 days of their TRTP discharge
date.

Objective A.le. 75% of clients who have been served for 2 months or more will have met or
partially met 50% of their treatment goals at discharge.

Objective A.1.1 Provider will ensure that all clinicians who provide mental health services are
certified in the use of the ANSA. New employees will complete ANSA certification within 30
days of hire.

Objective B.2: Collect Client Qutcomes

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more service days of treatment
within 60 days of admission as measured by BIS indicating clients engaged in the treatment process.

Objective C.2. Client Outcomes Data Collection

C.2.a. For clients on atypical antipsychotics, at least 50% will have a metabolic monitoring per American
Diabetes Association/APA Guidelines for the Use of Atypical Antipsychotics in Adults, documented in
CBHS AVATAR Health Monitoring.

Objective F.1. Health Disparity in African Americans

F.l.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health
clients at intake and annually when medically trained staff and equipment are available.

F.1.b. All clients and families at intake and annually will have a review of medical history, verify who the
primary care provider is, and when the last primary care appointment occurred, per AVATAR.

F.l.c. 75% of clients who are in treatment longer than 90 days will have, upon discharge, an identified
primary care provider, as documented in AVATAR.

Objective G.1. Alcohol Use & Dependency

G.l.a. Information on self-help dlcohol and drug addiction recovery groups will be kept on prominent
display and distributed to clients and families when appropriate at all program sites.

G.1.b. Provider will develop clinically appropriate interventions (evidence-based practices or practice-
based evidence) to meet the needs of the specific population served, and to inform the SOC program

managers about the interventions.

Objective H.1. Planning for Performance Objectives FY2011-2012

H.l.a. Provider will remove any barriers to accessing services by African American individuals and
families. SOC, Program Review and QI units will provide feedback to contractor via new clients survey
with suggested interventions, Provider will establish performance improvement objective for the following
year based on feedback from the survey.

H.l.b. Provider will promote engagement and remove barriers to retention by African American
individuals and families. Program Evaluation Unit will provide feedback to contractor based on client
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retention ‘data and will establish performance improvement objective for the following year based on that
data.

8. CONTINUOUS QUALITY IMPROVEMENT

Baker Places collects demographic information on all clients at admission and discharge with a
standardized form. With the development of our own computerized database, the agency's clinical
managers are able to access information for treatment planning, allocation of resources and
research. Reports on referrals and outcome from this database are used to evaluate the attainment
of contract objectives,

Weekly clinical supervision of each staff member provides the Program Director with a means to
evaluate clinical services and the quality of individual treatment plans, which are formulated in
concrete, behavioral terms that can be observed and measured. These evaluations are presented
and reviewed in weekly supervision of the Program Director by the Division Director and in group
supervision of all Program Directors twice monthly. The results of these meetings, supervisions
and evaluations are incorporated into the programs CQI plan, as goals and objectives to be
achieved in the current fiscal year.

Baker Places agrees to abide by the most current CBHS Quality Management Plan, as well as all
applicable CA DSS Community Care Licensing and CA Department of Mental Health program
certification standards. This includes following a client length of stay as determined by the UR of
the DPH Placement Team. Such UR approval will also be required for reimbursement.
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1. AGENCY AND PROGRAM IDENTIFICATION

Baker Places, Inc. (BP)
Acceptance Place

1326 4™ Avenue

San Francisco, CA 94122
(415) 665-2080

(415) 665-4782 Fax

NATURE OF DOCUMENT
This 1s a new contract.
GOAL STATEMENT

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

4. TARGET POPULATION

The target population is San Francisco residents who are abusing, addicted to or at risk of addiction to alcohol and
other drugs.

Adults, 18 years of age or older

Men

Gay/bisexual

5. MODALITY /INTERVENTIONS

Modality of Services / Interventions _
The program provides residential Drug & Alcohol treatment services.

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 alcobol and other drug recovery services per week.

6. METHODOLOGY

Description.: 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 isan
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. Criteria for successful completion are outlined below. Clients
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) clients assessed to actively be a threat to themselves or others.
Strategies: The admission process begins with an initial interview during which the intake counselor elicits a general
history of past substance abuse and treatment attempts, assesses psychosocial stresses, and gives an overall view of
services provided. The program staff use individualized recovery planning in a peer-group community to provide a
comprehensive, multi-dimensional, client centered approach to addiction recovery.

Clear expectations about the nature of the program and commitment required are commumcated upon admission, and
are embodied in a contract signed upon entry.

The social rehabilitation model of recovery relies on the community as a major catalyst for change; and all residents
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are expected to participate in program groups, community decisions, management of the household, and outside

Appendix A-5

Contract Term: 07/01/10 — 06/30/11

recovery groups or meetings. Under the general supervision of the staff, the residents are responsible for the ongoing
operations of their recovery home, including chores, maintenance, and household community dynamics
A detailed assessment will be conducted at Intake and Admission. This will include:
Addiction Assessment: This will inchude a history of alcohol ‘and other drug abuse, primary drugs of choice,

frequency of abuse, and treatment history (i.e., methadone)
Psychosocial Assessment: A more 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 abuse, etc.
Cultural and Special Needs: This includes language capabilities, immigration status and experience, etc.

In addition to assessing clients, this phase will stabilize client withdrawal symptoms and begin to educate clients

about their disorders and symptoms through the development of an individual treatment plan. Clients with higher-

risk medical conditions (i.e., AIDS, diabetes, etc.) and psychiatric conditions will be monitored more closely to

assure stability, monitor medications, and manage symptoms from withdrawal. Residential staff will be assigned to

clients as Primary Counselors immediately upon program entry. Primary Counselors will provide on-going support to
clients as they progress through treatment, acting as role models and mentors to build the trust and continuity
necessary to motivate clients to remain in treatment and use support services.
Individual Service Plans: Each client and his/her Counselor will develop an individual treatment plan that details a

set of specific objectives that also serve as benchmarks or phases that clients move through as they progress through
the program. Plans will be reviewed as clients complete treatment objectives and move into new phases.

Schedule: A full range of groups will comprise the core structured day activities. A sample weekly schedule is

attached at the end of this narrative. Interventions will be goal-oriented and pragmatic and address the full range of
issues associated with addiction.

Sunday

Monday

Tuesday:

Wednesday:

Thursday

Eriday

Saturday

7:00 am Wake-up Wake-up Wake-up Wake-up Wake-up
8:00am Chores, Chores, Chores, meds, | Chores, meds, | Chores, meds,

meds, meds, breakfast breakfast breakfast

breakfast breakfast
9:00- 9:50 Process Process Process Group | Process Group | Process Group

Group Group
10:00- Men’s Library Shopping Managing Clint Council | Double
1050 Issues Oversight Health Issues scrub
11:00- Lunch & Exercise Library Shopping Exercise High Noon/ Double
11:50 Meds Group { Group Exercise Scrub

Group
12 noon- Activity Lunch & Lunch & Lunch & Meds | Lunch & Meds | High Noon Lunch &
lpm Meds Meds Meds
Ipm- 2pm | Activity Art Therapy | Film. . Codependency | Substance Lunch and :
and recovery Abuse Meds
Education

2pmi- 3pm | Activity Art Therapy | (Staff Self Esteem "Goal Setting | Relapse Exercise

(to 2:30p) Meeting) Prevention Group
3pm- Activity Joumal Cultural Coming Out Program
3:45pm Writing Awareness Guidelines/

; QOrientation
3:45pm- Activity Individual Journal Journal Journal Journal
4pm Needs Time | Writing Writing Writing Writing
10/28/10
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4pm- Individual Individual Individual Individual Individual

5:30pm Needs Time | Needs Time | Needs Time Needs Time Needs Time

5:30pm- 4 Dinner Dinner Dinner Dinner Dinner Dinner Dinner

6:00pm '

6:00pm- Chores & | Chores & Chores & Chores & Chores & Chores &

6:30pm Meds Meds Meds Meds Meds Meds

6;30pm- Alumni Life Skills Anger AHP Sex and Weeks Chores &

7:30pm Group ' Mgmt. Recovery Review and Meds
Weekend Plan

Chore Chore Chore Chore | Chore Chore Chore Chore

Check Check Check Check Check Check Check Check

10:00p- HS Meds HS Meds HS Meds HS Meds HS Meds

11:00p

11:00pm Curfew Curfew Curfew Curfew Curfew HS Meds HS Meds

1200am Curfew Curfew

Groups include:

Community Meetings: These daily meetings will be held to discuss and review household issues and problems.
Daily Group: Staff-led, this group will meet daily to develop treatment goals, review treatment issues, and develop
discharge plans.

12-Step Meetings: Several meetings will be developed on-site. Off-site meetings will be attended as discharge dates
approach.

Addiction Education: This group will address disease recognition, education, withdrawal and stabilization, regaining
control and coping with AOD.

Adult Daily Living Skills: This will provide basic education on hygiene, mutrition, budgeting, transportation,
communication and community resources.

Crisis Cycle Group: This will discuss and review individuals pattern of crisis and interplay between AOD, mental
health and HIV/AIDS symptoms.

Activity Groups: This will include groups that practice relaxation techniques, and various other activities designed to
promote recovery.

Relapse Prevention: This will focus on the identification of relapse warning signs, daily problem solving, developing
support networks, and peer leadership.

Issues Groups: These groups will address issues specific to people of color, people with HIV/AIDS, and
Transgender clients. An Issues Group for HIV/AIDS, for example, may include information related to partner
notification, nutrition, medication management, dementia, and risk reduction behavior.

Relapse Intervention Activities:

Clients who rélapse will be supported to develop revised treatment plans that: a) identify the causes-of relapse and b)
develop specific strategies to interrupt the relapse process. In the event that a client is referred out for acute
detoxification, every effort will be made to return them to the program following detoxification.

Peer Support and Mentoring:

This will introduce clients to group activities through a peer mentor approach that pairs new clients with senior
clients or clients from other Baker Places programs. Senior clients will help develop and review treatment plans,
accompany new clients to outside referrals, and provide one-one support and education regarding dual-diagnosis,
HIV/AIDS risks, and community resources.

Ongoing Assessment: .

On-going assessments will refine prior diagnostic findings, evaluate treatment effectiveness, and the continued use of
medication or treatment interventions, This information will also be used to revise treatment plans.

Progression: Treatment at Acceptance Place is designed to address:
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the nature of AOD use, abuse, addiction and denial;

the impact of HIV and mental health on substance abuse patterns;

all areas in an individual’s life, i.e., social, medical, economic, cultural and psychological factors;
relapse as a function of the disease and as an incident which informs treatment planning;
recovery as a fundamental shift in self-perception, behavior patterns, and relationships.

To this end, different program components fit together to enhance the development of the client’s self-esteem,
community participation, self-determination, and the support necessary to sustain healthy sober functioning,
During the first two weeks, clients are expected to:

Get medical clearance, TB test;

Secure benefits , entitlements (GA, SSI, food stamps);

Develop daytime activity plan; _

Meet with counselor and begin work on individual recovery plan;

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

Remain in house, except when to accomplish the above.

During the first month, clients are expected to:

Implement structured daytime projects or activities as determined by client and counselor appropriate to the client’s
state of health;

Design a recreation and medication plan;

Develop external community support system/network (recovery meetings, etc.)
Develop re-entry plan, present to residents and staff.

During the second and third months, clients are expected to:

Complete supportive housing and transition plans;

Role model household and community behavior to others;

Continue all external activities (including employment or volunteer work);
Begin continuing after-care support planning and activities.

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

As part of their individual treatment plan, clients will develop a service linkage plan that addresses four areas critical
to each client’s long-term recovery. Plans will identify service linkages in five broad and overlapping areas:

Health: Primary care and specialized health including HIV/AIDS care, dental care, and medication
assistance/management, MediCal eligibility, etc.

Housing: Type (transitional residential treatment, supported congregate living, SRO) and level of support (case
management) needed, homeless assistance, etc.

Psycho-Social: Benefits assistance, vocational training, education, legal services, criminal justice, practical/peer
support, etc.

Afiercare: longer residential treatment, outpatient dual-diagnosis treatment, AA/NA and other self-help groups, and
alternative interventions, and vocational rehabilitation.

Service Plans will also be highly individualized with a framework for less intensive to more intensive contact
dependent on resident needs.

Clients with HIV, who complete residential treatment and who are referred to Baker’s Supported Living Program
(BSLP) will be assigned a Case Manager who will coordinate and monitor the aftercare progress of individual clients
they transition back into the community.

Counselors will help clients access entitlement programs, prepare application renewals and assist with appeals to San
Francisco Department of Human Services (General Assistance), the Social Security Administration (SSI), and San
Francisco Redevelopment Agency (rental assistance). .

The program will negotiate and access a range of services including HIV/AIDS care, primary care, dental care and
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adult day care if needed. Existing MOU’s include:

San Francisco General: emergency and primary care

Tom Waddell Clinic: testing and primary care

St. Mary’s HIV Program: primary care

AIDS Health Project: case management, testing and counseling

Efforts will be made to place clients 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. Clients living
in other housing situations will also be supported in their efforts to remain drug-free, including those living in the
SROs/hotels served by our ISN Team. Referrals will include: Baker Places Supported Housing Programs,
SROs/Hotels: Canon Kip, Rose, Cambridge, Altamont, Hamlin and South Park , and the Centralized Housing
Information and Placement Service (CHIPS): one-stop shopping HIV/AIDS housing/services intake, placement and
referrals operated by AIDS Office.

The Baker Places’ Integrated Services Network (ISN) team, staffed by a Project Director, L.LCSWs, Case Managers,
and Case Aides, provides a flexible and added dimension to this project. Clients re-turning to or placed in the seven
SROs/hotels served by this project will receive on-going case management and support from this Team as part of
their aftercare. This will include crisis. management, counseling, access to primary health care, transportation to/from
referral sites, and service advocacy. All of these activities are designed to keep clients in independent living situation
that they can also return to after relapse. The ISN Team will aiso be a referral source for clients in crisis.

Outreach: To engage and support potential clients waiting to be admitted or just admitted to this program, staff will
maintain contact that uses the initial collection of assessment data to introduce the social model treatment concept.
The staff may use this time to collect information on: attitudes towards substance abuse, medical arrest record,
stability of withdrawal and mental health symptoms, additional medical information (medications, HIV/AIDS status,
medical status, methadone and insulin use) and TB test results.,

7. OBJECTIVES AND MEASUREMENTS
PERFORMANCE / OUTCOME OBJECTIVES

Objective A.1: Reduce Psychiatric Symptoms -

Objective A.l.a.The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010012011 will
be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in
Fiscal Year 2009012010. This is applicable only to clients opened to the program no later than July 1,2010. Data
collected for July 2010 — June 2011 will be compared with the data collected in July 2009 — June 2010. Programs
will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used by
5% or less of the clients hospitalized.

Objective A.2: Reduce Substance Abuse

A.2.A. During Fiscal Year 2010-2011, at least 60% of discharged clients will have successfully completed treatment
or will have left before completion with satisfactory progress as measured by BIS discharge codes.

A.2.b. Provider will show a reduction of AOD use from admission to discharge for 60% of
clients who remain in the program for 30 days or longer,

A.2.c. Provider will show a reduction of days in jail or prison from admission to discharge for 60% of new clients
admitted during Fiscal Year 2010-11, who remained in the

program for 30 days or longer.

Objective B.2: Collect Client Outcomes

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more service days of treatment within 30

10/28/10
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days of admission as measured by BIS indicating clients engaged in the treatment process.

Objective F.1. Health Disparity in African Americans

F.l.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health chents at
intake and annually when medically trained staff and equipment are available.

F.1.b. All clients and families at intake and annually will have a review of medical history, verify who the primary
care provider is, and when the last primary care appointment occurred, per AVATAR.

F.l.c. 75% of clients who are in treatment longer than 90 days will have, upon discharge, an identified primary care
provider, as documented in AVATAR.

Objective G.1. Alcohol Use & Dependency

G.l.a. Information on self-help alcohol and drug addiction recovery groups will be kept on prominent display and
distributed to clients and families when appropriate at all program sites.

G.1.b. Provider will develop clinically appropriate interventions (evidence-based practices or practice-based
evidence) to meet the needs of the specific population served, and to inform the SOC program managers about the
interventions. :

Objectiye H.1. Planning for Performance Objectives FY 2011-2012

H.l.a. Provider will remove any barriers to accessing services by African American individuals and families. SOC,
Program Review and QI units will provide feedback to contractor via new clients survey with suggested
interventions. Provider will establish performance improvement objective for the following year based on feedback
from the survey.

H.1.b. Provider will promote engagement and remove barriers to retention by African American individuals and
families. Program Evaluation Unit will provide feedback to contractor based on client retention data and will
establish performance improvement objective for the following year based on that data.

8. CONTINUOUS QUALITY IMPROVEMENT

Weekly clinical supervision of each staff member provides the Program Director with a means to evaluate clinical
services and the quality of individual treatment plans, which are formulated in concrete, behavioral terms that can be
observed and measured. These evaluations are presented and reviewed in weekly supervision of the Program Director to
the Division Director and in group supervision of all Program Directors twice monthly. Program Directors meetings
consist of opportunities to present cases for conference, discussion and peer review. -

Division Directors routinely present information gathered in the two forums referenced above, to the Senior
Management Team for review and discussion, and for possible revision and improvement of program design, clinical
supervision, and other issues. New policies or procedures in the interest of improving quality are formulated at this
organizational level and then implemented for initial periods by programs. Following that initial implementation,
feedback is considered for evaluation and continuation or further revision.

Incident reports, client grievances, and results of client community meetings are also presented to Senior
Management and a similar process is developed to respond to issues raised from these items.

The program also is visited and evaluated at least annually by the State Dept. of Alcohol and Drug Programs for
ongoing compliance with licensure and certification regulations,

Client length of stay is ultimately determined by the UR of the DPH Placement Team or TAP (Treatment Access

10/28/10
Page 6 of 7



. Baker Places, Inc. Appendix A-5

Acceptance Place Program Contract Term: 07/01/10 — 06/30/11
2010-2011

Program). Such UR approval will be required for reimbursement.
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1. AGENCY AND PROGRAM IDENTIFICATION

Baker Places, Inc.

Joe Healy Medical Detox Project
120 Page Street

San Francisco, CA 94102
415-553-4490

415-553-4493 (Fax)

2. NATURE OF DOCUMENT
This is a new contract.
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 21 days.

4. TARGET POPULATION

This program targets San Francisco residents who are abusing, addicted to and intoxicated from alcohol and
other drugs.

1. Adults, 18 years of age or older
2. Men, Women and Transgender individuals
3. Homeless

5. MODALITIES / INTERVENTIONS

Modality of Services / Intervention
This program provides medically managed detoxification in a residential setting.

Description of Billable Service
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.

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.
Since all referrals must be screened and authorized through the DPH systems of care, no further
advertising or promotion is undertaken. Daily census and number of vacancies are reported daily.

B. Detoxification services are provided to adults over the age of 18 years, 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. A measure of motivation or, at
minimum, compliance, is assumed, as is the ability to understand and follow instructions and to take
oral medications.

The initial health clearance screening is provided by CHN physicians at Tom Waddell Health Clinic,
the MacMillan Stabilization Project, San Francisco General Hospital or another local clinic, and will

1
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include medical history, physical exam, phlebotomy, and necessary laboratory evaluations. Signs and
symptoms of withdrawal are assessed and each individual will be assigned to appropriate protocols for
detoxification with medical support as necessary.

C. A medication evaluation is provided by the project’s physician specialist or nurse practitioner
before medication is offered or prescribed. Client medications may be prescribed or ordered by
licensed medical practitioners, and are appropriately labeled, are supplied to the participant by trained
staff performing 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 substance abuse counselors, under the
supervision of medical and substance abuse 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 which are reached via an ADA-compliant elevator. 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 women and disabled clients, and specialized programming is
available to meet their needs. Each program floor includes sleeping quarters, counseling and social
rooms, kitchen and dining area, staff offices and toilet and shower facilities. The physical plant is
clean, well-lit, secure and comfortable. Meals are provided as designed by dietary professionals, to
insure optimal meeting of putritional 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 residents on site, with lunch and dinner prepared offsite by a
certified chef and cooking team, and delivered to the residence daily.

The program provides each resident a packet of personal hygiene supplies, assists them to shower,
provides flannel pajamas and slippers for a short stay in bed. For the first 24 hours and thereafter as
long as necessary, all residents are observed by a healthcare worker at half-hour or hourly intervals.
Vital signs will be checked and withdrawal symptoms and response to medications noted.

Detoxification from alcohol, opiates, sedatives and hypnotic drugs is supervised by the interdisciplinary
staff. 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 counseling
personnel. The planned length of stay for an individual will range from 7 to 21 days. Each individual
who so desires is referred to another setting within the countywide continuum of care at completion of
detoxification and stabilization.

Schedule: The weekly schedule of activities is approximately as follows, with some variation based upon
the household composition or individual treatment needs:
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Monday

Tuesday

Wednesday

Appendix A — 6

Contract Term: 07/01/10 — 06/30/11

Thursda)y

Friday

Saturday

Sunday

8am-9am | Breakfast/ Breakfast/ Breakfast/ Breakfast/ Breakfast/ Breakfast/ Breakfast/
Clean-up Clean-up Clean-up Clean-up Clean-up Clean-up Clean-up
Qam- Morning Morning Morning Morning Morning Morning Morming
10am Community Community Community Community Community Community -Community
Meeting Meeting Meeting Meeting Meeting Meeting Meeting
10am- Chores Chores Chores Chores Chores Chores Chores
Ilam
1lam- Health Relapse Discharge Behavior Spirituality Universal Spirituality
12p Education Prevention Planning Management Precautions
Group
12p-1p Lunch Lunch Lunch Lunch Lunch Lunch Lunch
Ip-2p Activities Activities Staff Meeting Activities Activities Process Group | Process Group
Group Group (Break for Group Group
Clients)
2p-3p Life Skills Medication Break Health Orientation Visiting Hours | Visiting Hours
Management Education Group
3p-4p Break Break Activities Break Break Visiting Hours | Visiting E
' : Group
4p-5p Reading Break HIV Education | Break Break Visiting Hours | Visiting E
' Group
5p-6p Dinner Dinner Dinner Dinner Dinner Dinner Dinner
6p-7p Evening Evening Evening Evening Evening Evening Evening
Community Community Community Community Community Community Community
Meeting Meeting Meeting Meeting Meeting Meeting Meeting
Tp-8p In-House In-House 12-
" 12-Step Step Meeting
Meeting
8p-9p Compass
Group
(Outside mtg. -
9p)
Progression: An initial assessment (staff are being trained in the use of the ASI) will identify the severity,
duration and history of participants’ substance abuse and prior treatment engagements, if any. A treatment
plan is developed collaboratively with the participant and will be tracked daily' and modified as necessary
through the course of detoxification.
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. Staff assists residents develop continuing care plans that link them to ongoing
substance abuse, vocational, primary health and other residential and support services prior to completion of
the program.
7. OBJECTIVES AND MEASUREMENTS
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A: PERFORMANCE /OUTCOME OBJECTIVES

Objective A.1: Reduce Psychiatric Symptoms

Objective A.1.a.The total number of acute inpatient hospital episodes used by clients in Fiscal Year 201052011 will
be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in
Fiscal Year 200902010. This is applicable only to clients opened to the program no later than July 1, 2010. Data
collected for July 2010 - June 2011 will be compared with the data collected in July 2009 — June 2010. Programs
will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used by
5% or less of the clients hospitalized.

Objective A.2: Reduce Substance Abuse

A.2.c. Provider will show a reduction of days in jail or prison from admission to discharge for 60% of new clients
admitted during Fiscal Year 2010-11, who remained in the program for 30 days or longer.

Objective B.2: Collect Client Qutcomes

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more service days of treatment within 30
days of admission as measured by BIS indicating clients engaged in the treatment process.

Objective F.1. Health Disparity in African Americans

F.1.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health clients at
intake and annually when medically trained staff and equipment are available.

F.1.b. All clients and families at intake and annually will have a review of medical history, verify who the primary
care provider is, and when the last primary care appointment occurred, per AVATAR.

Objective G.1. Alcohol Use & Dependency

G.1.a. Information on self-help alcohol and drug addiction recovery groups will be kept on prominent display and
distributed to clients and families when appropriate at all program sites.

G.1.b. Provider will develop clinically appropriate interventions (evidence-based practices or practice-based
evidence) to meet the needs of the specific population served, and to inform the SOC program managers about the
interventions. '

Objective H.1. Planning for Performance Objectives FY 2011-2012

H.1.a. Provider will remove any barriers to accessing services by African American.individuals and families. SOC,
Program Review and QI units will provide feedback to contractor via new clients survey with suggested
interventions. Provider will establish performance improvement objective for the following year based on feedback
from the survey.

H.1.b. Provider will promote engagement and remove barriers to retention by African American individuals and

families. Program Evaluation Unit will provide feedback to contractor based on client retention data and will
establish performance improvement objective for the following year based on that data.

8. CONTINUOUS QUALITY IMPROVEMENT

Weekly clinical supervision of each staff member provides the Program Director with a means to evaluate clinical

4
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services and the quality of individual treatment plans, which are formulated in concrete, behavioral terms that can be
observed and measured. These evaluations are presented and reviewed in weekly supervision of the Program Director to
the Division Director and in group supervision of all Program Directors twice monthly. Program Directors meetings
consist of opportunities to present cases for conference, discussion and peer review.

A monthly medical management and quality review is convened by the Executive Director and the Physician to
provide oversight and mmprovement of all medical practices. Attending that meeting are the physicians, nurse
practitioners, physician’s assistants, medical intake manager, nursing supervisor, as well as the program and division
directors and the agency’s director of operations.

Division Directors routinely present information gathered in the two forums referenced above, to the Senior
Management Team for review and discussion, and for possible revision and improvement of program design, clinical
supervision, and other issues. New policies or procedures in the interest of improving quality are formulated at this
organizational level and then implemented for initial periods by programs. Following that initial implementation,
feedback is considered for evaluation and continuation or further revision.

Incident reports, client grievances, and results of client community meetings are also presented to Senior
Management and a similar process is developed to respond to issues raised from these items.

The program also is visited and evaluated at least annually by the State Dept. of Alcohol and Drug Programs for
ongoing compliance with licensure and certification regulations.

Client length of stay is ultimately determined by the UR of the DPH Placement Team or TAP (Treatment Access
Program). Such UR approval will be required for reimbursement.

6. EVALUATION

The program accepts and will comply with the following requirements of CSAS:

e  Maintain connection to BIS database;

¢ Remain committed to collecting client and service data with integrity by appropriately trained and skilled staff;

e Enter data into BIS computerized database as instructed by appropriately trained staff in an accurate and timely
manner so that the agency's Finance Department may prepare accurate invoices;

e Review, analyze, comment and reconcile reports prepared by CSAS; including keeping these reports organized
and on-site, and '

e  Maintain certification and licensure with California DADP by being in compliance with all standards dated July
1999,
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Appendix B
Calculation of Charges
1. Method of Payment

FFS’'Option

A.  Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the
format attached in Appendix F, based upon the number of units of service that were delivered in the immediately
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month

Actual Cost

A. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th)
working day of each month for reimbursement of the actual costs for Services of the immediately 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.

2, Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.

Budget Summary
Appendix B-1 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-4¢ Jo Ruffin Place
Appendix B-4d San Jose Place
(_\ppendix B-5 Acceptance Place
Appendix B -6 Joe Healy Medical Detox

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,
$7,440,613 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. 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 fully approved and executed in accordance with
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and
policies/procedures.

The maximum dollar for each term shall be as follows:

Term Amount

07/01/2010-06/30/2011 $ 10,413,054
07/01/2011-06/30/2012 $ 11,464,901
07/01/2012-06/30/2013 $ 11,464,901
07/01/2013-06/30/2014 $ 11,464,901
07/01/2014-06/30/2015 $ 11,464,901
07/01/2015-12/31/2015 $ 5,732,451

Contingency § 7,440,613
Total $69,445,722

CMS# 6995 1
Baker Places, Incorporated

P-500 (5-10) July 1, 2010



C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.
Changes to the budget that 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. Contractor further understands that $2,207,090 of the period from July 1, 2010 through December 31,
2010 in the Contract Number BPHM06500002 is included in this Agreement. Upon execution of this Agreement,
all the terms under this Agreement will supersede the Contract Number BPHMO06500002 for the Fiscal Year 2010-
11.

Contractor further understands that $2,959,437 of the period from July 1, 2010 through December 31,
2010 in the Contract Number BPHM07000074 is included in this Agreement. Upon execution of this Agreement,
all the terms under this Agreement will supersede the Contract Number BPHMO07000074 for the Fiscal Year 2010-
11.

E. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
of Public Health of an invoice or claim submitted by Contractor, -CITY agrees to make initial payments to the
CONTRACTOR of One Million One Hundred Three Thousand Five Hundred Forty Five Dollars ($1,103,545) for
Contract Number BPHM06500002and One Million Four Hundred Seventy Nine Thousand Seven Hundred Nineteen
Dollars ($1,479,719) for Contract Number BPHM07000074 for a total initial payment of Two Million Five Hundred
Eighty Three Thousand Two Hundred Sixty Four Dollars ($2,583,264). CONTRACTOR agrees that a reduction
shall be made from monthly payments to CONTRACTOR equal to one tenth (1/10) of the initial payment for the
period October 1, 2010 through March 31, 2011. Any termination of this Agreement, whether for cause or for
convenience, will result in the total outstanding amount of the advance being due and payable to the CITY within
thirty (30) calendar days following written notice of termination from the CITY.

FFS option

F. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date 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 retmbursement 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 the Program
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement.

Actual Cost Option

F. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date 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 City.

CMS# 6995 2
Baker Places, Incorporated
P-500 (5-10) July 1, 2010



o DPH 1: De, .ment of Public Health Contract Budget Sur iy
——
- CONTRACT TYPE - This contract is: New XX Renewal Modification .
If modification, Effective Date of Mod.: # of Mod: lVENDOR ID {DPH USE ONLY):
LEGAL ENTITY NUMBER: 00339 ‘
LEGAL ENTITY/CONTRACTOR NAME: Baker Places inc.
APPENDIX NUMBER B-1 B-2 B-3 B4a B-4b
PROVIDER NUMBER 8908 3840 8978 3839 3885
Grove Street Baker Street
PROVIDER NAME: AILP Odyssey House Houss Hoise Robertson Place | PAGE TOTAL
CBHS FUNDING TERM: | 7/4110-6/30/11 | 7/1/40-6/30/11 711/10-6/30/11 7/1/40-8/30/11 7/1110-6/30/11
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 624,710 322,758 835,764 552,975 564,139 2,900,346
OPERATING EXPENSE 456,124 51,436 203,699 259,663 181,004 1,151,926
CAPITAL OUTLAY (COST $5,000 AND OVER
SUBTOTAL DIRECT COSTS 1,080,834 374,194 1,039,463 812,638 745,143 4,052,272
INDIRECT COST AMOUNT 126,100 44,892 124,698 97,517 89,417 482,624
INDIRECT % 12% 12% 12% 12% 12% 12%
TOTAL FUNDING USES: 1,206,934 419,086 1,164,161 910,155 834,560 4,534,896
CBHS MENTAL HEALTH FUNDING SOURCES
JFEDERAL REVENUES - click below
SDMC Regular FFP (50%) 323,172 92,890 394,522 320,438 249,954 1,389,976
ARRA SDMC FFP (11.59) 66,541 66,541 66,544 66,541 66,541 332,708
§STATE REVENUES - click beiow .
GRANTS - click below -
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below .
3RD PARTY PAYOR REVENUES - click below -
REALIGNMENT FUNDS 224,069 91,665 265,089 227,668 181,969 990,460
COUNTY GENERAL FUND 593,155 167,991 394,358 229,934 286,381 1,671,819
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,206,937 419,087 1,120,513 853,581 784,845 4,384,963
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below ¢
GRANTS/PROJECTS - click below #
WORK ORDERS - click below -
3RD PARTY PAYOR REVENUES - click below
COUNTY GENERAL FUND > E -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
TOTAL DPH REVENUES 1,206,937 419,087 1,120,513 853,581 784,845 4,384,963
NON-DPH REVENUES - click below
Patient/Client Fees 43,651 56,573 49,715 149,939
Providers Fund -
TOTAL NON-DPH REVENUES - - 43,651 56,573 49,715 149,939
TOTAL REVENUES (DPH AND NON-DPH) 1,206,937 419,087 1,164,164 910,154 834,560 4,534,902
Prepared by/Phone #: Judith E Stevenson 415-864-4655 DATE: 7/20/2010




DPH .

apartment of Public Health Contract Budge. ammary

Prepared by/Phone #:

CONTRACT TYPE - This contract is: New XX Renewal Modification
If modification, Effective Date of Mod.: # of Mod: [VENDOR ID (DPH USE ONLY):
LEGAL ENTITY NUMBER: 00339
LEGAL ENTITY/CONTRACTOR NAME: Baker Places Inc.
APPENDIX NUMBER B-4c B-4d B-5 B-6
PROVIDER NUMBER 8991 38851 38752 38442 APPENDIX B
Joe Healy
PROVIDER NAME: | o Ruffin Place [ San Jose Place | Acceptance Place Medical Detox PAGE TOTAL TOTAL
CBHS FUNDING TERM:| 7/1/10-6/30/11 | 7/1/10-6/30/11 7/1110-6/30111 711110-6/30/11 7/1410-6/30/111 | 71/40-6/30111
FUNDING USES: :
SALARIES & EMPLOYEE BENEFITS 718,833 619,650 465,517 2,343,468 4,147,468 7,047,814
OPERATING EXPENSE 251,929 149,997 155,519 829,355 1,386,800 2,538,726
CAPITAL QUTLAY (COST $5,000 AND OVER
SUBTOTAL DIRECT COSTS 970,762 769,647 621,036 3,172,823 5,534,268 9,586,540
INDIRECT COST AMOUNT 116,491 92,358 74,524 380,730 664,103 1,146,727
INDIRECT % 12% 12% 12% 12% 12% 12%
TOTAL FUNDING USES: 1,087,253 862,005 695,560 3,553,553 6,198,371 10,733,267
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below -
SDMC Regular FFP (50%) 378,070 241,405 619,475 2,009,451
ARRA SDMC FFP (11.59) 66,541 66,541 133,082 465,790
STATE REVENUES - click below
GRANTS - click balow
PRIOR YEAR ROLL OVER - click below
'WORK ORDERS - click below
IRD PARTY PAYOR REVENUES - click below
REALIGNMENT FUNDS 254,391 178,353 432,744 1,423,204
COUNTY GENERAL FUND 342,107, 336,506 678,613 2,350,432
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,041,109 822,805 - - 1,863,914 6,248,877
CBHS SUBSTANCE ABUSE FUNDING SOURCES: 2 -
FEDERAL REVENUES - click below - -
STATE REVENUES - click below - -
GRANTS/IPROJECTS - click below - -
WORK ORDERS - click below - -
3RD PARTY PAYOR REVENUES - click below S -
COUNTY GENERAL FUND : s 610,627 3,553,553 4,164,180 4,164,180
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . - 610,627 3,553,553 4,164,180 4,164,180
TOTAL DPH REVENUES 1,041,109 822,805 610,627 3,553,653 6,028,094 10,413,057
NON-DPH REVENUES - click below - -
Patient/Client Fees 46,144 39,200 40,000 - 125,344 275,283
Provider's Fund 44,934 44,934 44,934
TOTAL NON-DPH REVENUES 46,144 39,200 84,934 - 170,278 320,217
e e e i
TOTAL REVENUES (DPH AND NON-DPH) 1,087,253 -862,005 695,561 3,553,553 6,198,372 10,733,274
Judith E Stevensan 415-864-4655 DATE: 7/20/2010




g DPH 2: Depa:  nt of Public Heath Cost Reporting/Data Colle¢  ; (CRDC)
¢ FISCAL YEAR{2010-2011 APPENDIX # B-1 PAGE1 |
LEGAL ENTITY NAME|Baker Places Inc PROVIDER #: 8908
PROVIDERNAME{ __ AILP
REPQRTING UNIT NAME:: .
REPORTING UNIT 89080P 85080P 89080P 89080P 89080P 895080P 89080P
MODE OF SVCS / SERVICE FUNCTION cODE  15/01-08 15/10-59 15/10-59 15/10-69 15/10-59 15/70-78 45/20-29
Cass Mgt ’ Crisis Intervention-|  Gmmty Client
SERVICE DESCRIPTION  Brokerage MHS - Ind. MHS - Gip MHS - Assass " MHS - Collateral oP sves TOTAL
CBHS FUNDING TERM:} 7/1/10-6/30/11 THN0-630M1 | 7/410-8/3011 7/3110-8/30111 TI/40-8/3041 TMAD-6R0M1 774119-8630/11 7HACEBDAY
FUNDING USES:
SALARIES & EMPLOYEE BENEFIT 4,057 302,088 . 249,488] 34,778 16,873 14,448) 624,740
OPERATING EXPENSH 2,767| 206,045! 170,180 23,722 13,5561 9,854 30,000 456,124
CAPITAL OUTLAY(COST 55,000 AND OVER)| o}
SUBTOTAL DIRECT COSTY 6,824 508,113)] 418,668 58,500 33,420 24,300 30,000 1,080,834
INDIRECT COST AMOUNT, 819 60,674 50,360 7,020 4,011 2,818 126,100
TOTAL FUNDING USES. 7,843 568,087 470,028 65,520 37,440 27,218 30,000 1,206,934
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click balow
SDMC Regular FFP (50%) 2,000 156,284 120,084 17,091 10,281 7,473 323,172,
ARRA SDMC FFP (11.59) 432 32,175 26,574 3,704 2,117| 1,530 68,541
STATE REVENUES - click balow
GRANTS - click below CFDA #
Please enter other here if nol in pull down =
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click bulow
Please anter other here if not in pull down
3RD PARTY PAYOR REVENUES - click baiow
Plaase anter othar here if not in pult down -
REALIGNMENT FUNDS 1,456 108,345 88,486 12,474 7,128 5,181 324,069
COUNTY GENERAL FUND 3,857 272,304 224,805 31,351 17,915 13,023 30,000 503,155
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 7,643 669,088 470,020 65,520 37441 27,216 30,000 1,206,837
CBHS SUBSTANGE ABUSE FUNDING SOURCES)
FEDERAL REVENUES - click below
STATE REVEMNUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other hers.if not in pull down N
WORK ORDERS - ciick balow
Ploase srter other hare if not i pull down =
3RD PARTY PAYOR REVENUES - click below
Pleage enter other here if not in pull down =
COUNTY GENERAL FUND :
TOTAL GBHS SUBSTANCE ABUSE FUNDING SOURCES - -~ s - -
[TTOTAL DPH REVENUES 7,643 669,088 478,028 | $5520 37,441 e 30,000 1,206,937
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 0 0 o
TOTAL REVENWES (BPH AND NGN-DPH) T84 589.088 470,029 65,520 37441 27.116 30,000 1,206.937
CEHS UNITS OF SVCS/TIME AND UNIT COST:
e . UNITS OF SERVICE . e . - o
s w7 5 = s ~UNITS OF TIME 3.841 218,880] - 180,780 25,200 14,400] 11,980 NiA
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.98 2.60 2.60 2.60 2.60 2.27 CR
COST PER UNIT~DPH RATE (DPH REVENUES ONL 1.99 2.60 2.60 2.80 2.80 2.27 CR
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.50
UNDUPLICATED CLIENT 130 130/ 130 130 130 130) 130

'Units of Service: Days, Client Day, Full Day/Half-Day

Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail

APPENDIX #: _ B-1Page 2

Provider Number (same as line 7 on DPH 1): 8908 Document Date: 07/01110
Provider Name (same as line 8 on DPH 1) ASSISTED INDEPENDENT LIVING PROGRAM (AILP)

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:

TOTAL (Agency-generated)
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction . Transaction Transaction Transaction Transaction Transaction
Term: 71/10-6/30/11 Term:  7/1/10-6/30/11 Term: . Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Clinical/Division Director 0.023 $2,562 0.023 $2,562
Project Director 0.500 " $33,820| 0.500 $33,820
Clinical Supervisor 0.750 $37,733 0.750 $37,733
Case Managers 7.000 $288.400|  7.000 _ . $288.400|
Intake Specialist 0.500 $19,482 0.500 $19.482
Housing Cooardinator 0.600 $26,429 0.600 $26,429
Facilities Management 1.800 360,972 1.800 $60,872
Clerk/Receptionist 0.75 3 22,500 0.75 22,500
A
TOTALS 11.92 $491,898 11.92 $491,898 0.00 $0 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS 27%] $132,812 o7%|  s132.812 | #oivior | | sowvion [ ] #ovior | | #oivior N

TOTAL SALARIES & BENEFITS

$624,710

$624,710

I ~ $0 l I $0

{ 50 ]

L _so]



DPH 4: Operating Expenses Detail

APPENDIX #: B-1 Page 3
Document Date: 07/01/10
Provider Number (same as line 7 on DPH 1): 8908
Provider Name (same as line 8 on DPH 1): AILP
GENERAL FUND . )
& (Agency- GRANT #1: GRANT #2: | WORK ORDER | WORK ORDER
TOTAL - generated) - #2:
OTHER {grant title) (grant title) (dept. name) {dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category Term: 71/10-630/11 | Term: 711110630111 | Term: Term: Term: Term:
Rental of Property $ 96,729.00[$ 96,729.00 '
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 43,789.00| % 43,789.00 |
Office Supplies, Postage $ 6,600.00|% 6,600.00
Building Maintenance Supplies and Repair $ 2525200|% 25,252.00
Printing and Reproduction $ 500.00 | $ 500.00
Insurance $ 7.887.001% 7,887.00(
Staff Training $ 1,500.00[% 1,500.00
Staff Travel-(Local & Out of Town) $ 3,92000|% 3,920.00
Rental of Equipment $ 6,097.00|F 6,097.00
CONSULTANT/SUBCONTRACTOR (Provide Names, .
Dates, Hours & Amounts)-
OTHER
Co-op Rents and Utilities : $ 210,956.00 | $ 210,956.00
Client-Related Expense (Program, Transport, $ 22,804.00[ % 22,894.00
Educational Supplies, Food, Events - '
One-Time Expense Transition Voc Svcs. To CVE $ 30,000.00{$ 30,000.00
TOTAL OPERATING EXPENSE $ 456,124.00 . $ 456,124.00 . $0 $0 $0 $0




DPH 2: Departme.

i Public Heath Cost Reporting/Data Collectic. _RDC)

"Units of Service: Days, Client Day, Full Day/Hatlf-Day

Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

FISCAL YEAR:|2010-2011 APPENIDX #: B-2 Page 1
LEGAL ENTITY NAME:|Baker Places inc PROVIDER #: 00338
PROVIDER NAME:|Odyssey House DATE 7/20/2010
REPORTING UNIT NAME:: | I
REFORTING UNIT: 38400P
MODE OF SVCS / SERVICE FUNCTION CODE|  15/01-08 15/10-58 15/10-59 15/10-59 10/60-68 15/70-79
Case Mgt Crisis Intervention-
SERVICE DESCRIPTION Brokerage MHS - Ind. MHS - Grp MHS - Assass | MHS - Collateral oP TOTAL
CBHS FUNDING TERM: | 7/1/10-8/3D/11 7H10-8130/11 T1740-8/30/11 1 7171083001 TH/10-6130/11 Ti1/40-8530/41 TI/10-830/11
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 4,087 150,807 57,761 6,545 83,176 12,322 322,758
OPERATING EXPENSE 2,767 23,361 0,205 884 13,255/ 1,884 51,436
CAPITAL OUTLAY {COST $5.000 AND QVER) ]
SUBTOTAL DIRECT COSTS 6,824/ 183,258 86,966/ 6,429/ 86,421 14,286 374,184
INDIRECT COST AMOUNT 819 21,085 8,034 771 11,560] 1714 44,892
TOTAL FUNDING USES: 7,643 205,243 75,000 7,200 108,000 16,000 419,088
CBHS MENTAL HEALTH FUNDING SOURGES
FEDERAL REVENUES - click below
SDMC Regular FFP (50%) 1,604 45,402 16,624 1,506 23,038 3,546 02,880
ARRA SDMC FFP (11.50) 1,214 32,588 11,008 1,143 17,148 2,540 86,541
STATE REVENUES - click balow
GRANTS - click halow CFDA #:
Piease enter other here if not in pull down
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click beiow
Please anier other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enter olher hare il not in pull down -
REALIGNMENT FUNDS 1,872 44,882 18,404 1575 23,822 3,500 91,865
COUNTY GENERAL FUND 3,084 82,271 30,084 2,886 43,202 8,414 167,001
TOTAL CBHS MENTAL HEALTH FUNDING SOURGES 7,844 206,243 | | 76,000 7,200 108,000 18,000 419,087
CEHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other hars if not in pull down &
WORK ORDERS - click below
Please enier other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Pleass enter other hera if not in pull down -
CQUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING HOBRCES - - “ - - »
TOTAL DPH REVENUE‘S 7,644 206,243 75,000 7,200 108,000 18,000 419,087
NON-DPH REVENUES - click below
Patiant/Clienl F ees
TOTAL NON-DPH REVENUES 0 0 0| 0 0 9]
TOTA}. REVENUES {DPH AND NON-DPH) 7,644 206,243 76,000 7,200 108,000 16,000 419,087
CBHS UNITS OF SVCS/TIME AND UNIT COST: .
UNITS OF SERVICE'
UNITS OF TIME? 3,800 68,414 25,000 2,400 36,000 4,000 130,414
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.12 3.00 3.00 3.00 3,00 4.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2,12 3.00 3.00 3.00 3.00 4.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 4.5
UNDUPLICATED CLIENTS 12 12 12 12 12 10 12|
212 3 3 3 3 4

)



DPH 3: Salaries & Benefits Detail

APPENDIX #: B-2 Page 2
Provider Number (same as line 7 on DPH 1):. 3840 Document Date: 07/01/10
Provider Name (same as line 8 on DPH 1): Odyssey House
GENERAL FUND & GRANT #1: GRANT #2: ‘'WORK ORDER #1: . WORK ORDER #2:
TOTAL {Agency-generated) :
OTHER REVENUE (grant title) {grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term:  7/1/10-6/30/11 Term: - Term: Term: Term: __
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Clinical/Division Director 0.010 | § 1,000.00 0.010 $ 1,000.00
Program Directors 1.000 | $ 62,659.00 | "1.000 [$ 62,659.00
Residential Counselors 5500 |$ 178,000.00 5500 | $ 178,000.00
Relief Staff 0500 | % 12,480.00 | 0.500 | $ 12,480.00
|
TOTALS 7.01 $254,139 7.01 $254,139 0.00 $0 0.00 30 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFITS 27%] $68,618 7% sese1s | #oiviol [ | soviol | | oo [ | #pivior [ |

TOTAL SALARIES & BENEFITS I $322,757 l ‘ $322,757 I $0 ] l $0 l I $0 | I $0 I




DPH 4: Operating Expenses Detail

APPENDIX #: B-2 Page 3
Document Date: 07/01/10
Provider Number (same as line 7 on DPH 1): 3840
Provider Name (same as line 8 on DPH 1): Odyssey House
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: | WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:
OTHER {grant title) (grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION | TRANSACTION TRANSACTION
Expenditure Category Term: 7/1/10-6/30/11 | Term: 7/1/10-6/30/11 | Term: Term: Term: Term:
Rental of Property
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 18270001 9% 18,270.00
Office Supplies, Postage $ 6,06000({% 6,060.00
Building Maintenance Supplies and Repair $ 5000.00|% 5,000.00
Printing and Reproduction $ 500.00 $ 500.00
Insurance $§ 3,758.00|% 3,758.00
Staff Training $ 900.00 | $ 900.00
Staff Travel-(Local & Out of Town) $ 693.00 { § 693.00
Rental of Equipment $ 3112.00}1% 3.112.00
CONSULTANT/SUBCONTRACTOR (Provide Names, '
Dates, Hours & Amounts)
OTHER
Client-Related Expense (Food, Transportation, $ 10,000.00 | $ 10,000.00
Household Goods, Hygiene & Medical, etc. $ .- $ -
Misc. Operating Expense (Dues, Fees, Licenses) $ 3143.00| % 3,143.00
TOTAL OPERATING EXPENSE $51,436 $51,436 $0 $0 $0 $0




i DPH 2: Departm

of Public Heath Cost Reporting/Data (

‘ection (CRDC)

FISCAL YEAR:|2010-2011 APPENIDX #: B-3 Page 1
LLEGAL ENTITY NAME:|Baker Piaces Inc PROVIDER #: 00339
.. PROVIDER NAME:{Grove Street House DATE 7/20/2010
REPORTING UNIT NAME::
REPORTING UNIT: 8978-1 8978-1 89780P
MODE OF SVCS / SERVICE FUNCTION CODE 05/40-49 60/40-49 15/60-69
Adult Crisis Life Support- Medication
SERVICE DESCRIPTION|  Residential Bd&Care Support #NA #N/A TOTAL
CBHS FUNDING TERM: | 7/1/10-8/3011 | 7M1/ 0-6/30111 | 7H110-6/30/11 B350 2L I e
FUNDING USES: )
SALARIES & EMPLOYEE BENEFITS| 804,014 0 31,750 835,764
OPERATING EXPENSE 102,256 38,974 62,469 203,699
CAPITAL OUTLAY (COST $5,000 AND OVER! ﬁl
SUBTOTAL DIRECT COSTS 506,270 38,974 94,219 0 0 1,039,463
INDIRECT COST AMOUNT! 108,718 4,677 11,306 124,701
TOTAL FUNDING USES: 1,014,988 43,651- 105,525 0 0 1,164,164
CBHS MENTAL HEALTH FUNBING SOURCES
FEDERAL REVENUES - click below
ARRA SDMC FFP (11.59) 359,503 35,019 394,522
59,903 6,641 66,544
STATE REVENUES - click below
GRANTS - click below CFDA #:
Please enier other here if not in pull down &
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
Piease enter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enter other here if not in pull down L
REALIGNMENT FUNDS 244,955 20,134 265,089
COUNTY GENERAL FUND 350,627 43,731 394,358
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,014,988 - 105,526 - - 1,120,613
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other here if not in pull down =
WORK ORDERS - click below
Please enter other here if not in pull down N
3RD PARTY PAYOR REVENUES - click below
Please enter other here if not in pull down -
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES o - - - =
TOTAL DPH REVENUES 1,014,988 - 106,526 - - 1,120,513
NON-DPH REVENUES - click below
Patienl/Client Fees 43,651
TOTAL NON-DPH REVENUES [} 43651 0 0 0 43651
TQTAL REVENUES {DPH AND NON-DPH) 1,014,838 43,651 105,526 - - 1,164,164
|CBHS UNITS OF SVCS/TIME AND UNIT COST:
" UNITS OF SERVICE' 3,285 3,285
UNITS OF TIME? 31,200
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 308.98 13.29 3.38 0.00 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 308.98 0.00 3.38 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) $375.00 4,50
UNDUPLICATED CLIENTS 100 100

"Units of Service: Days, Client Day, Fuli Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail

APPENDIX #: _ B-3 Page 2

Provider Number (same as line 7 on DPH 1): 8978 Document Date: 07/01/10
Provider Name (same as line 8 on DPH 1): Grove Street House —
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated)
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
.- Transaction Transaction Transaction Transaction Transaction Transaction
Term:  7/1/10-6/30/11 Term: : Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Clinical/Division Directar 0300 [$ 26,923.00 0300 |$ 26,923.00
Program Managers ] 2000 |§ 121,335.00 2.000 $ 121,335.00
Residential Counselors 12.000 | § 442,971.00 12000 | $ 442,971.00
Relief Gounselors 1000 [$ 25,000.00 1000 | $ 25,000.00
Supporl Services 0:600 | $ 11,712.00 0600 | $ 11,712.00
Nurse Practitioner 0225 |§ 25,000.00 0.225 $ 25,000.00
0001|% 2
000 |% d
0009 -
000]}$ =
0.00 9% "
N 00019 -
000(9% d
000(% >
0.00|% :
0001]% -
0009 - .
TOTALS 16.13 $652,941 18.13 $652,941 0.00 30 0.00 $0 0.00 : $0 0.00 $0
EMPLOYEE FRINGE BENEFITS 28%[ $182,823J za%r $182,823 | #DIV/O! [ I #DIV/O! I #DIV/O! I l #DIV/O! | —l

TOTAL SALARIES & BENEFITS

I $835,764

$835,764

$837,604

L $0 |

l so




Provider Number (same as line 7 on DPH 1):

Provider Name (same as line 8 on DPH 1):

Expenditure Category

Rental of Property

Utilities(Elec, Water, Gas, Phone, Scavenger)
Office Supplies, Postage

Building Maintenance Supplies and Repair
Printing and Reproduction

Insurang:e

Staff Training

Staff Travel-{Local & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts)

DPH 4: Operating Expenses Detail

APPENDIX #:

Psychiatrist - Dr. Donald Tarver

OTHER
‘Client-Related Expense (Food, Household, Program,

Educational Supplies, Transport, Personal Hygiene)

Misc. Gen. Operating Not Listed Above

TOTAL OPERATING EXPENSE

B-3 Page 3
Document Date: 07/01/10
8978
Grove Street House
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: - #2;
OTHER (grant title) (grant title) (dept. pame) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Term:7/1/10-6130111 | Term: Term: Term: Ter|i1: Term:
$ 86,680.62 :
$ 24,917.00
$  8,500.00
$- 8,133.00
$ 500.00
$  8,900.00
$ 2,500.00
3 1,800.00
$ 3,165.00
$ =
$ .
$ 10,000.00
$ =
$ =
$ a
$ -
$ 48,603.00
3 -
$ =
$ 5
$ -
$203,699 $0 $0 $0 : $0 $0




DPH 2: Departm. . of Public Heath Cost Reporting/Data . ..ection (CRDC)

FISCAL YEAR:{2010-2011

APPENIDX #: B-4a Page 1

LEGAL ENTITY NAME{Baker Places Inc PROVIDER #: 00339
" PROVIDER NAME:|Baker Street House DATE 7/20/2010
REPORTING UNIT NAME:
REPORTING UNIT| 3839-1 3839-1 3838DT
MQODE OF SVCS / SERVICE FUNCTION CODH 05/65-79 60/40-49 10/95-99
Life Supporl- Day Rehab Full
SERVICE DESCRIPTION] Adult Residential Bd&Care day #N/A #NIA TOTAL
CBHS FUNDING TERM:| 7/110-8/30/11 10613041 | 7/1110-8/30/11 ol e
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 377,625 0 175,350] 552,97
OPERATING EXPENSE 142,000 50,512 67,151 259,663
CAPITAL OUTLAY (COST $5,000 AND OVER 0
SUBTOTAL DIRECT COST 519,62 50,512 242,501 0 0 H12,62ﬂ
INDIRECT COST AMOUNT] 62,355 6,061 29,100 97,5‘9’
TOTAL FUNDING USES 581,980 56,573 271,601 0 0 910.155
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
SDMC Regular FFP (50%) 206942, 122,496 328,438
ARRA SOMC FFP (11.59) 599001 6,641 66,541
STATE REVENUES - click below
GRANTS - click below CFDA #:
Please enter other here if not in pull down -
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
Please enter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Piease enter ather here if not in pull down -
REALIGNMENT FUNDS 157239 70,429 227,668
COUNTY GENERAL FUND 157899 72,035 229,934
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 581,980 - 271,601 " - 853,581
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Piease enter other here if not in pull down E
WORK ORDERS - click below
Please enter other here if not in pull down &
3RD PARTY PAYOR REVENUES - click below
|Please enter other here if not in pull down -
COUNTY GENERAL FUND ) g
TOTAL CBHS SUBSTANCE ABUSE FUNDING SQURCES . . - - . .
TOTAL DPH REVENUES 581,930 > 271,601 - . 863,801
'NON-DPH REVENUES - click below
Patient/Client Fees 56,573
TOTAL NON-DPH REVENUES 0 . 56573 0 0 0 5657
TOTAL REVENVES (DPH AND NON-DPH} 581,980 56,873 271,601 - 5 910,154
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE' 4,599 4,599 2,975
UNITS OF TIME? :
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 126.54 12.30 91.29 0.00 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLYj| 126.54 0.00 91.29 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY $240.00 215.00
UNDUPLICATED CLIENTS 74 74 74

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Made 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail

APPENDIX #: B-4a Page 2
Provider Number (same as line 7 on DPH 1): 3839 Document Date: 07/01/10
Provider Name (same as line 8 on DPH 1): Baker Street House -
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated)
OTHER REVENUE (grant title) (grant title) (dept. name) {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1110-6/30/11 Term: - Term:____ Term: ___ Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Clinical/Division Director 015} % 13,300.00 0.150 $13,300 )
Program Managers .20019% 131,260.00 2.000 $131,260
Residential Counselors 700 1% 239,000.00 7.000 $239,000
Suppart Staff 060§ 11,712.00 0.600 $11,712
Relief Staff 1.001% 40,000.00 | 1.000 $40,000
000§ -
00043 =
0008 -
0.00 | $ %
00018 =
0.00 | $ -
0.00|% -
0.00 |95 =
0.00]% -
00093 2
0.00]% - i
0.00 (3 - '
TOTALS 10.75 $435,272 10.75 $435,272 0.00 $0 0.00 $0 0.00 $0 0.00 30
EMPLOYEE FRINGE BENEFITS - 27%] $117523 | 27%[ 117523 | #owvior | 1 sowviot | | #oivior | #oiviol | |
TOTAL SALARIES & BENEFITS [ sss2.79s | [ ss52,795 | [ $0 | [ 30|




DPH 4: Operating Expenses Detail

APPENDIX #: B-4aPage 3
. Document Date:  07/01/10
Provider Number (same as line 7 on DPH 1) 3839
Provider Name (same as line 8 on DPH 1): Baker Street House
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:
OTHER (grant title) (grant title) (dept. name) {dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION | TRANSACTION
Expenditure Category Term:7/1/10-6/30/11 | Term:7/1110-6/30r11 | Term: Term: Term: Term:
Rental of Property $ 125,000.00 125,000
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 24,987.00 24,987
Office Supplies, Postage $ 6,700.00 6,700
Building Maintenance Supplies and Repair $ 18,000.00 - 18,000
Printing and Reproduction $ 500.00 500
Insurance $ 5,897.00 5,897
Staff Training $ 1,500.00 1,500
Staff Travel-(Local & Out of Town) $ 1,000.00 1,000
Rental of Equipment §  3,246.00 3,246
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
Dr. Donald Tarver, Psychiatrist $ 10,050.00 10,050
$ -
$ -
$ -
$ _
OTHER $ =
Client-Related Expense (Food, Transportation, $ 56,283.00 56,283
Household Goods, Hygiene & Medical, etc. $ =
Misc. Operating Expense (Dues, Fees, Licenses) $ 6,500.00 6,500
$ .
$ -
TOTAL OPERATING EXPENSE $259,663 $259,663 $0 $0 $0 $0




| DPH 2: Departmen.

‘Public Heath Cost Reporting/Data Col

tion (CRDC)

FISCAL YEAR:{2010-2011 APPENIDX #: B-4b Page 1
LEGAL ENTITY NAME:|Baker Places Inc PROVIDER #: 00339
PROVIDER NAME:|Robertson Place DATE 712012010
REPORTING UNIT NAME::
REPORTING UNIT: 3885-1 3885-1 3885DT
MODE OF SVCS / SERVICE FUNCTION CODE 05/65-79 80/40-48 10/95-99
Life Supgort- Day Rehab Full
SERVICE DESCRIPTION] Adult Residential Bd&Care day #N/A #N/A TOTAL
CBHS FUNDING TERM: | 7/1/1C-6/30/11 - - e et
FUNDING USES: .
SALARIES & EMPLOYEE BENEFITS 386,279 177,860 564,1 32]
OPERATING EXPENSE 80,800 44,388 55,816 181.004l
CAPITAL OUTLAY (COST $5,000 AND OVER! OI
SUBTOTAL DIRECT COSTS 467,079 44,388 233,676 0 0 745,143
“INDIRECT COST AMOUNT 56,049 5,327 28,041 89,417'
TOTAL FUNDING USES: 523,128 49,715 261,717 0 0 834,560
CBHS MENTAL HEALTH FUNBING SOURCES
FEDERAL REVENUES - click below
SDMC Regular FFP (50%) 124,797 125,157 249,954
ARRA SDMC FFP {11.58) 59,900 6,641 66,541
STATE REVENUES - click helow
GRANTS - click below CFDA #:
Please enter other here if not in pull down “
PRIOR YEAR ROLL OVER - click below
'WORK ORDERS - click below
Please enter other here il not in puli down =
3RD PARTY PAYOR REVENUES - click below
Piease enter other here if not in pull down =
REALIGNMENT FUNDS 110,010 71,959 181,969
COUNTY GENERAL FUND 228,421 57,960 286,381
TOTAL OBHS MENTAL HEALTH FUNDING SOURCES 523,128 « 261,717 - 2 784,845
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other here if not in pull down -
WORK ORDERS - click below
Please enter other here If not in puli down u
3RD PARTY PAYOR REVENUES - click below
Please enter other here if not in pull down -
COUNTY GENERAL FUND B
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
TOTAL DPH REVENUES 523,128 = 261,717 - - 784,845
NON-DPH REVENUES - click below
Patient/Ciient Fees 49,715
TOTAL NON-DPH REVENUES 0 49715 0 0 0 49719)
| TOTAL REVENUES (BPH AND NON-DPH) 523,128 48,715 261,717 - - 834,560
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE' 3,942 3,942 2,400
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE {DFPH & NON-DPH REVENUES) 132.71 12.61 109.05 0.00 0.00
COST PER UNIT--DPH RATE {DPH REVENUES ONLY) 132.71 0.00 109.05 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) $250.00 215.00
UNDUPLICATED CLIENTS{ 96). 96

'Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail

APPENDIX #: _ B-4b Page 2

Provider Number (same as line 7 on DPH 1): : 3885 Document Date: 07/01/10

Provider Name (same as line 8 on DPH 1): Robertson Place

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated}
OTHER REVENUE (grant title) {granit title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:7/1/10-6/30/11 Term:7/1/10-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Clinical/Division Director 031]%  26,786.00 0.313 26,786
|Program Managers 200 (%  110,438.00 | 2.000 110,438
Residential Counselors 750 |9% 272,388.00 7.500 272,388
| Support Staff 0.60 | § 11,712.00 [ 0600 11,712
Relief Staff 1.00 | § 22,880.00 |- 1.000 22,880
000§ -
000 (% -
000]$% -
0.00 {8 -
0.00 (% =
0.00|% 4
0.00 (8% o
0.00 | § - :
0.00)% -
0001% -
0.00 (8% -
0003 - i
TOTALS 11.41 $444,204 11.41 $444,204 0.00 30 0.00 30 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFITS 27% $119,035 | 27%[  s119.935 | soviol | | #ovior | soivion sovol | |

TOTAL SALARIES & BENEFITS

$564,139

[ “s564,139 |

l $0 |

I $0

[ so]




DPH 4: Operating Expenses Detail

APPENDIX #: B-4b Page 3
: Document Date: 07/01/10
Provider Number (same as line 7 on DPH 1): 3885
Provider Name (same as line 8 on DPH 1): " Robertson Place
| GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
“TOTAL generated) #1: #2:
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSAGTION
Expenditure Category Term:7/1/10-6/30/11| Term:7/1/10-6/30/11] Term; Term: Term: Term:
Rental of Property $ 46,988.00 46,988
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 24,508.00 24,508
Office Supplies, Postage $ 8,800.00 8,800
Building Maintenance Supplies and Repair $ 10,900.00 10,900
Printing and Reproduction $ 500.00 500
Insurance $ 6,723.00 6,723
Staff Training $ 2,300.00 2,300
Staff Travel-(Local & Out of Town) $  1,535.00 1,535
Rental of Equipment $ 5,682.00 5,682
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
Dr. Donald Tarver, Psychiatrist $ 10,000.00 10,000
$ -
$ -
$ =
$ -
OTHER $ -
Client-Related Expense (Food, Transportation, $ 54,824.00 54,824
Household Goods, Hygiene & Medicél, etc. $ -
Misc. Operating Expense (Dues, Fees, Licenses) $ 8,244.00 8,244
$ -
$ -
TOTAL OPERATING EXPENSE $181,004 $181,004 $0 $0 $0 $0




DPH 2: Departn.. ..; of Public Heath Cost Reporting/Data L. «2ction (CRDC)

FISCAL YEAR:{2010-2011 APPENIDX #: B-4c-Page 1
LEGAL ENTITY NAME{Baker Places inc PROVIDER #: 00338
PROVIDER NAME:|Jo Ruffin Place " DATE 7/20/2010
REPORTING UNIT NAME:
REPORTING UNIT} 8891-1 8991-1 8991DT
MODE OF SVCS / SERVICE FUNCTION CODH ~ 05/85-79 60/40-49 10/95-99
Life Support- Day Rehab Full
SERVICE DESCRIPTION Adult Residential Bd&Care day #N/A #NIA TOTAL
CBHS FUNDING TERM:| 7/11066/30/41 | THMO-8/30111 | 7/11106/3041 AL ey
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS| 478,748 240,085 718,833
OPERATING EXPENSE 158,04 41,200 52,682 251,929
CAPITAL OUTLAY (COST $5,000 AND QVER! o
SUBTOTAL DIRECT COST. 636,795 41,200 292,767| 0 0| 970,762
INDIRECT COST AMOUNT 76,415 4,944, 35,132 116,491
: TOTAL FUNDING USES 713,210 46,144 327,893 0 0 1,087,253
CBHS MENTAL HEALTH FUNDING SDURCES
FEDERAL REVENUES - click below
SDMC Regutar FFP (50%) 223,796 154,274 378,070
ARRA SDMC FFP (11.50) 59,900 6,641 66,541
STATE REVENUES - click below
GRANTS - click below CFDA #:
Please enter other here if nol in pull down -
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click beiow
Please enter ather here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enler other here if not in pull down =
REALIGNMENT FUNDS 165,437 88,954 254,391
COUNTY GENERAL FUND 264,077 78,030 342,107
TQTAL CBHS MENTAL HEALTH FUNDING SOURCES 713,210 . 327,899 - - 1,041,109
GBHS BUBSTANCE ABUSE FUNDING SOURGES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other here if nol in pull down -
WORK ORDERS - click below
Please enter other here if not in pull down o
3RD PARTY PAYOR REVENUES - click below
|Please enter other here if not in pull down L
COUNTY GENERAL FUND =
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - o n . -
TOTAL DPH REVENUES 713,210 5 327,899 . - 1,041,109
NON-DPH REVENUES - click below
Patient/Client Fees 46,144
TOTAL NON-DPH REVENUES 0 46144 0 0 0 46144
TOTAL REVENUES (DPH AND NON-DPH) 713,210 48.144 327,898 - - 1,087,253
|CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE' 4,599 4,599 2,800
UNITS OF TIME'
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE 155.08 10.03 117.11 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY; 156.08 0.00 117.11 0.00 0.00
PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY $240.00 215.00
UNDUPLICATED CLIENTS 100! 100

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail
APPENDIX #: B-4c Page 2

Provider Number (same as line 7 on DPH 1) 8991 Document Date: 07/01/10
Provider Name (same as line 8 on DPH 1): Jo Ruffin Place
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated)
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: ___ Term: Term: __
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Clinical/Division Director 031]$ 26,779 | 0313 26,779 '
Program Managers 20015 112,433 2.600 112,433
Residential Counselors 1200 | $ 367,313 | 12.000 367,313
Suppor Staff 060183 11,712 0.600 11,712
Relief Staff 1.001% 47,773 1.000 47,773

0.00 9% -

0.0019% =

0.00($ -

000 |3 -

0.00 [§ -

0.001]9% =

0.001]9% #

0.00(% -

0001% -

00018 -

0.00 1% -

000}9% -

TOTALS 15.91 $566,010 15.91 $566,010 0.00 $0 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS 27% $152,823 27% r— $152,823 [ #DIv/0! I L#DIV/O! ' l #DIV/O! I ' #DIV/ID! I l
TOTAL SALARIES & BENEFITS L s0] S $0 |




DPH 4: Operating Expenses Detail

APPENDIX #: B-4c Page 3
Document Date:  07/01/10
Provider Number (same as line 7 on DPH 1}): Jo Ruffin Place
Provider Name (same as line 8 on DPH 1): 8991
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) : . #1: #2: ;
OTHER (grant title) (grant title) (dept. name} (dept. name)
REVENUE '
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term:7/1/10-6/30/11| Term:7/1/10-6/30/11| Term: | Term: Term: Term:
Rental of Property $ 96,898.00 96,898
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 40,600.00 40,600
Office Supplies, Postage $  8,200.00 8,200
Building Maintenance Supplies and Repair $ 9,940.00 9,940
Printing and Reproduction $ 500.00 500
Insurance $ 8,742.00 8,742
Staff Training $ 1,500.00 1,500
Staff Travel-(Local & Out of Town) $ 700.00 700
Rental of Equipment $ 7,250.00 7,250
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ - -
Dr. Donald Tarver, Psychiatrist $ 10,000.00 10,000
$ -
$ -
$ .
$ =
OTHER $ -
Client-Related Expense (Food, Transportation, $ 60,320.00 60,320
Household Goods, Hygiene & Medical, etc. $ -
Misc. Operating Expense (Dues, Fees, Licenses) $ 7,279.00 7,279
$ -
$ -
TOTAL OPERATING EXPENSE $251,929 $251,929 $0 $0 $0 $0




o DPH 2: Department .. Public Heath Cost Reporting/Data Col

iion (CRDC)

FISCAL YEAR:[2010-2011 APPENIDX #: B-4d Page 1
LEGAL ENTITY NAME:|Baker Places inc PROVIDER #: 00339
PROVIDER NAME:|San Jose Place DATE 7/20/12010
REPORTING UNIT NAME::
REPORTING UNIT: 38BS-1 38BS-1 3888-2
MODE OF SVCS / SERVICE FUNCTION CODE 05/65-79 60/40-49 10/95-99
Life Suppori- Day Rehab Full
SERVICE DESCRIPTION| Adull Residential Bd&Care . day #N/A #NIA TOTAL
CBHS FUNDING TERM; | 711/10-6/30/11 AR Vi oy
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 413,287 206,363, 619,650
OPERATING EXPENSE] 75,305 35,000 39,892 149,997‘
CAPITAL QUTLAY (COST $5,000 AND OVER ol
SUBTOTAL DIRECT COSTS 488,592 35,000 246,055 0 1] 769,647]
INDIRECT COST AMOUNT 58,631 4,200 29,527 92,358}
TOTAL FUNDING USES: 547,223 39,200 .275,682 0 0 862,005
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
SDMC Regular FFP {50%) 128,477 112,928 241,405
ARRA SDMC FFP (11.59) 59,900 6,641 66,541
STATE REVENUES - click below
GRANTS - click below CFDA #:
Please enter other here if not in pull down =
{PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
Please enter other here if not in pull down 5
3RD PARTY PAYOR REVENUES - click below
Please enter other here if not in pull down =
REALIGNMENT FUNDS 113,381 64,972 178,353
COUNTY GENERAL FUND 245,465 91,041 336,508
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 547,223 - 275,582 - . 822,805
CBHS SUBSTANCE ABUSE FUNDBING BOURCES; i
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other here if nol in pull down “
WORK ORDERS - click below
|Please enter other here if natin pull down
3RD PARTY PAYOR REVENUES - click below
Please enter other here if not in pull down -
COUNTY GENERAL FUND =
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
TOTAL DFH REVENUES 847,228 5 276,682 - - 822,806
NON-DPH REVENUES - click below
Patient/Client Fees 39,200
TOTAL NON-DPH REVENUES 0 39200 0 0 0 39200
TOTAL REVENUES {PPH AND NON-DPH) EL G 547,223 39,200 .275,682 - . 862,008
CBHS UNITS OF SVCS/TIME AND UNIT COST. '
UNITS OF SERVICE' 3,614 3614 2,200
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 151.42 10.85 125.26 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 151.42 0.00 125.26 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) $250.00 215.00
UNDUPLICATED CLIENTS © 90 90

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail

APPENDIX #: B-4d Page 2

Provider Number (same as line 7 on DPH 1): San Jose Place Document Date: 07/01/10
Provider Name (same as line 8 on DPH 1) 38BS
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated)
OTHER REVENUE (grant title) {grant titie) (dept. name) {dept. name)
Proposed Proposed i’roposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:7/1/10-6/30/11 Term:7/1/10-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Clinical/Division Director 031]% 26,674 0.313 26,674
Program Managers 200 (% 142,840 2.000 142,840
Residential Counsglors 750 (% 264,074 7.500 264,074
gppnrt Staff 0.60 | % 11,712 0.600 11,712
Relief Stafl 1.00 1§ 42,613 1.000 42,613
0.00|% -
0001]% =
0.00 | $ -
000|% Gl
0.00 | $ -
0.00]% =
000§ -
0.00]$ -
0.00 |8 5
0.00($ -
0.00 1% =
000(% -
TOTALS 11.41 $487,913 11.41 $487,913 0.00 $0 0.00 $0 0.00 50 0.00 $0

| #owvior | | sovior | | sowvion |
[ ]

27%| $131,737 l
$619,650

EMPLOYEE FRINGE BENEFITS $131,737 l #DIV/0! l

‘;7%[

TOTAL SALARIES & BENEFITS

[ se19,650 | [ #o]




DPH 4: Operating Expenses Detail

APPENDIX #: B-4d Page 3
Document Date:  07/01/10
Provider Number (same as line 7 on DPH 1): San Jose Place
Provider Name (same as line 8 on DPH 1): 38BS
GENERAL FUND :
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) - #1: #2:
OTHER (grant titie) {grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOS_ED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term:7/1/10-6/30/11| Term:7/4/10-6/30/11] Term: Term: Term: Term:
Rental of Property $ 42,320.00 42,320
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 22305.00 22,305
Office Supplies, Postage $ 7,500.00 7,500
Building Maintenance Supplies and Repair $ 6,014.00 6,014
Printinlg and Reproduction $ 500.00 500
Insurance $ 6,188.00 6,188
Staff Training $  1,000.00 1,000
Staff Travel-(Local & Out of Town) $ 1,100.00 1,100
Rental of Equipment $  4,660.00 4,660
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
Dr. Donald Tarver, Psychiatrist $ 10,000.00 10,000
$ R
$ =
$ -
$ -
OTHER $ -
Client-Related Expense (Food, Transportation, $ 43,410.00 43,410
Household Goods, Hygiene & Medical, etc. $ -
Misc. Operating Expense (Dues, Fees, Licenses) $ 5,000.00 5,000
$ -
$ s
TOTAL OPERATING EXPENSE $149,997 $149,997 $0 $0 . $0 $0




llection (CRDC)

DPH 2: Departn. . of Public Heath Cost Reporting/Data

FISCAL YEAR:

2010-2011

APPENIDX #: B-5 Page 1

LEGAL ENTITY NAME:

Baker Places Inc

PROVIDER #: 00339

PROVIDER NAME:

Acceptance Place

REPORTING UNIT NAME::

REPORTING UNIT:

38752

MODE QF SVCS / SERVICE FUNCTION CODE

Res-51

SERVICE DESCRIPTION

SA-Res Recov Long
Term (over 30 days)

TOTAL

CBHS FUNDING TERM:

7/1/10-6/30/11

7/1/10-6/30/11

FUNDING USES:

465,517

SALARIES & EMPLOYEE BENEFITS 465,517
OPERATING EXPENSE 155,519 155,519
CAPITAL QUTLAY (COST $5,000 AND OVER -
SUBTOTAL DIRECT COSTS 621,036 621,036
INDIRECT COST AMOUNT 74,524 74,524
TOTAL FUNDING USES: 695,560 695,560
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below -
STATE REVENUES - click below -
GRANTS - click below CFDA #: -
PRIOR YEAR ROLL OVER - click below =
WORK ORDERS - click below -
3RD PARTY PAYOR REVENUES - click below =
REALIGNMENT FUNDS -
COUNTY GENERAL FUND N
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below -
STATE REVENUES - click below -
GRANTS/PROJECTS - click below CFDA #: -
'WORK ORDERS - click below -
3RD PARTY PAYOR REVENUES - click below -
COUNTY GENERAL FUND 610,627 610,627
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 610,627 610,627
TOTAL DPH REVENUES 610,627 610,627
NON-DPH REVENUES - click below -
Patient/Client Fees 40,000 40,000
Provider's Fund 44,934 44,934
TOTAL NON-DPH REVENUES 84,934 84,934
TOTAL REVENUES (DPH AND NON-DPH) 695,561 695,561
CBHS UNITS OF SVCS/TIME AND URNIT COST:
UNITS OF SERVICE! 3,468 -
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 200.57
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 176.07
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 250.00
UNDUPLICATED CLIENTS 60

TUnits of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours




DPH 3: Salaries & Benefits Detail

APPENDIX#: B-5Page2 -

Provider Number (same as line 7 on DPH 1): 38752 Document Date: 07/01/10 -
Provider Name (same as line 8 on DPH 1): Acceptance Place '
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) :
OTHER REVENUE (grant title} (arant title) (dept. name) {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Manager 2.05 113,286 2.05 113,286
S/A Counselors 5.50 225,263 5.50 225,263
Relief Staff (no benefits) 1.00 28,000 1.00 28,000
TOTALS 8.55 366,549 8.55 366,549 - - - - - - -
EMPLOYEE FRINGE BENEFITS 2% 98,968 27% osoes| - [ 53 | -] | -] | '

TOTAL SALARIES & BENEFITS

2 S 72 S A I S—



DPH 4: Operating Expenses Detail

APPENDIX #: B-5 Page 3
Document Date: 07/01/10
Provider Number (same as line 7 on DPH 1}: 38752
Provider Name (same as line 8 on DPH 1): Acceptance Place
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
TOTAL (Agency-generated)
OTHER REVENUE {grant title) (grant title) (dept. name) {dept. name)
PROPOSED’ PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term:
Rental of Property 50,756 ~ 60,756
Utilities(Elec, Water, Gas, Phone, Scavenger) 21,000 21,000
Office Supplies, Postage 5717 5717
Building Maintenance Supplies and Repair 8,332 8,332
Printing and Reproduction 500 500
Insurance 4,583 4,583
Staff Training 1,700 1,700
Staff Travel-(Local & Out of Town) 1,405 1,405
Rental of Equipment 2,350 2,350 .
CONSULTANT/SUBCONTRACTOR (Provide Names, ]
Dates, Hours & Amounts)
OTHER
Client-Related Expense (Food, Transportation, 44,176 44,176
Household Goods, Hygiene & Medical, etc. : -
Misc. Operating Expense (Dues, Fees, Licenses) 5,000 5,000
TOTAL OPERATING EXPENSE 155,519 155,519 - -




i DPH 2: Departmern ' Public Heath Cost Reporting/Data Co' stion (CRDC)

FISCAL YEAR:|2010-2011 » ~ENIDX #: B-6 Page 1
LEGAL ENTITY NAME:|Baker Places Inc PROVIDER #: 00339
PROVIDER NAME:|Joe Healy Medical Detox ) DATE 7120/2010
REPORTING UNIT NAME:: ‘
REPORTING UNIT: 38442
MODE OF SVCS / SERVICE FUNCTION CODE Res-50
SA-Res Free
Standing Res
SERVICE DESCRIPTION Detox TOTAL
CBHS FUNDING TERM: | 7/1/10-6/30/11 7/1/10-6/30/11
FUNDING USES: -
SALARIES & EMPLOYEE BENEFITS| 2,343,468 2,343,468
OPERATING EXPENSE 829,355 829,355
CAPITAL OUTLAY (COST $5.000 AND OVER -
SUBTOTAL DIRECT cosTs| 3,172,823 3,172,823
INDIRECT COST AMOUNT 380,730 380,730
TOTAL FUNDING UsSES:| 3,553,553 3,553,553
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below -
STATE REVENUES - click below -
GRANTS - click betow CFDA #: -
PRIOR YEAR ROLL QVER - click below -
WORK ORDERS - click below -
3RD PARTY PAYOR REVENUES - click below -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below -
|sTATE REVENUES - click below :
GRANTS/PROJECTS - click below CFDA #: -
WORK ORDERS - click-below -
3RD PARTY PAYOR REVENUES - click below -
COUNTY GENERAL FUND 3,553,553 3,553,553
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 3,553,563 3,553,553
TOTAL DPH REVENUES 3,553,653 3,553,553
NON-DPH REVENUES - click below SRl ) -
TOTAL NON-DPH REVENUES - N
TOTAL REVENUES (DPH AND NON-DPH}) 3,553,553 3,553,553
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE' 8,376
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES! 424.25
COST PER UNIT--DPH RATE (DPH REVENUES ONLY)| . . . 424.25.|
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 475.00
UNDUPLICATED CLIENTS 520

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours




DPH 3: Salaries & Benefits Detail

APPENDIX #: _ B-6 Page 2

Provider Number {same as line 7 on DPH 1): Document Date: 07/01/10

Provider Name (same as line 8 on DPH 1}:

38442
Joe Healy Medical Detox

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) :
OTHER REVENUE (grant title) {grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: . Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Division Director 0.20 26,250 0.20 26,250
Project Director- 1.00 80,000 1.00 80,000
Assistant Director 2.00 94,500 2.00 94,500
Medical Director 0.50 89,250 0.50 89,250
Nurse Practioner 0.50 52,500 0.50 |. 52,500
Nursing Supervisor 1.00 100,000 1.00 100,000
S/A Counselors 12.00 435,885 12.00 435,885
Driver/Counselor 1.00 39,000 1.00 39,000
Nursing Staff 11.50 610,293 11.50 610,293
Support Services 1.50 48,251 1.50 48,251
Relief Staff (no fringe) 6.00 342,038 6.00 - 342,038
TOTALS 37.20 1,917,967 37.20 1,817,967 - - - - - < - 5

EMPLOYEE FRINGE BENEFITS

Fringe = {Total Salaries minus Relief Staff Salaries) x 27%

TOTAL SALARIES & BENEFITS

22% 425,501

22% 425,501 ]

2,343,468

2,343,468 l

L1 [ ]




DPH 4: Operating Expenses Detail
APPENDIX #: B-6 Page 3

Document Date: 07/01/10
Provider Number (same as line 7 on DPH 1) 38442
Provider Name (same as line 8 on DPH 1): Joe Healy Medical Detox
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
TOTAL (Agency-generated)
OTHER REVENUE {grant title) (grant titie) (dept. name) (dept. name)
= PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term:
Rental of Property 242,996 242,996
Utilities(Elec, Water, Gas, Phone, Scavenger) 108,000 108,000
Office Supplies, Postage 25,277 25,277
Building Maintenance Supplies and Repair 61,796 61,796
Printing and Reproduction 500 500
Insurance 39,575 39,575
Staff Training 1,500 1,500
Staff Travel-(Local & Out of Town) 1,000 1,000
Rental of Equipment 9,500 8,500
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts)
OTHER
Client Related (Meals & Household) 145,000 145,000
Program Supplies & Activities 4,759 4,759
Medication 29,252 29,252
Outside Services 160,200 160,200
TOTAL OPERATING EXPENSE 829,355 829,355 -




DPH 6: Contract-Wide Indirect Detail

CONTRACTOR NAME: Baker Places In

TOTAL INDIRECT COSTS

$ 1,288,458

(Salaries & Benefits + Operating Costs)
This Contract as % of Overall Agency Expenditures
TOTAL INDIRECT COSTS CHARGED TO THIS CONTRACT

89%

1,146,727

DATE: July 1, 2010 FISCAL YEAR: 2010-2011

LEGAL ENTITY #: 00339

1. SALARIES & BENEFITS

Position Title FTE Salaries
|Directors $ 300,485
Program Managers $ 131,730
Support Services $ 349,300
EMPLOYEE FRINGE BENEFITS $ 203,194
TOTAL SALARIES & BENEFITS $ 984,709
2. OPERATING COSTS
Expenditure Category Amount

30 - Legal Fees 25,671

40 - Professional Fees, Other 46,486

10 - Supplies 16,016

30 - Telephone & Telecommunications 9,670

40 - Postage, Shipping, Delivery 1,027

50 - Mailing Services 848

60 - Equipment, Furniture Rental 9,197

65 - Equipment Maintenance 2,437

70 - Printing & Copying 98

80 - Dues, Subscriptions 288

10 - Rent & Other Occupancy 124,875

11 - Parking 10,640

15 - Facilities Maintenance 14,238

20 - Utilities 27,347

40 - License/Permit Fees 527

20 - Insurance, Non-employee 9,027

30 - Membership Dues 263

40 - Staff Development, Training 1,500

60 - Outside Computer Services 3,244

70 - Advertising Expenses 350

TOTAL OPERATING COSTS $ 303,749




Appendix C
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Appendix D
Additional Terms

L HIPAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
% A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2. 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 terms of this Agreement may be brought against either party by any person who is not a party
hereto.

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
awarding 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 funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress,.an officer or
employee of Congress, or an employee of a member of Congress in 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 form’s instructions.

e. 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.

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.

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 funding 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. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.
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Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections for certain

information as required by federal law. City and County of San Francisco is the Covered Entity and is referred to
below as “CE”. The CONTRACTOR is the Business Associate and is referred to below as “BA”.

RECITALS

A. CE wishes to disclose certain information to B A pursuant to the terms of the Contract, some of which may
constitute Protected Health Information (“PHI”’) (defined below).

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant to
the Contract 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 thereunder by the U.S. Department
of Health and Human Services (the “HIPAA Regulations™) and other applicable laws.

C. 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(¢) and 164.504(e) of the Code of Federal
Regulations (“C.F.R.”) and contained in this Addendum.

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

1. Definitions

a. - Breach shall have the meaning given to such term under the
HITECH Act [42 U.S.C. Section 17921].

b. Business Associate 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.

c. Covered Entity 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.

d. Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.-

e. Designated Record Set 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  Electronic Protected Health Information means Protected Health Information that is maintained in or
transmitted by electronic media. ‘

g. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.
CMS# 6995
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1. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts
A and E.

J. Protected Health Information or PHI means any information, 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; and (ii) that identifies the individual or with respect to where
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. Section
164.501. Protected Health Information includes Electronic Protected Health Information [45 C.F.R.
Sections 160.103, 164.501].

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on CE’s
behalf.

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

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any guidance
1ssued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h).

2. Obligations of Business Associate
a. Permitted Uses. BA shall not use Protected Information except for the

purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and

administration of BA, (ii) to carry out the legal responsibilities of BA, or
(iii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.E.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and

164.504(e)(4)(1)]. -

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as permitted under
the Contract and Addendum. 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 Information (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or
(iv) for Data Aggregation purposes for the Health Care Operations of CE. If BA 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 Addendum and only disclosed 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 of confidentiality of the Protected
Information, to the extent it has obtained knowledge of such breach [42 U.S.C. Section 17932; 45
C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)].

¢.  Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 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 PHI solely relates
42 U.S.C. Section 17935(a). BA shall not directly or indirectly receive remuneration in exchange
for Protected Information, except with the prior written consent of CE and as permitted by the
HITECH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall not affect payment
by CE to BA for services provided pursuant to the Contract.
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Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary to prevent
the use or disclosure of Protected Information otherwise than as permitted by the Contract or
Addendum, including, but not limited to, administrative, physical and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected
Information, in accordance with 45 C.F.R Section 164.308(b)]. BA shall comply with the policies
and procedures and documentation requirements of the HIPAA Security Rule, including, but not
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. Section 17931]

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of any
access, use or disclosure of Protected Information not permitted by the Contract and Addendum,
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in
no case later than 10 calendar days after discovery [42 U.S.C. Section 17921; 45 C.F R. Section
164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)].

Business Associate’s Agents. BA shall enisure that any agents, including subcontractors, to
whom it provides Protected Information, agree in writing to the same restrictions and conditions
that apply to BA with respect to such PHI. If BA creates, maintains, receives or transmits
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph ¢
above with respect to Electronic PHI {45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45
C.F.R. Sections 164.530(f) and 164.530(c)(1)).

‘Access to Protected Information. BA shall make Protected Information maintained by BA or

its agents or subcontractors available to CE for inspection and copying within ten (10) days of a
request by CE to enable CE to fulfill its ebligations under 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)]. If BA maintains
an Electronic Health Record, BA shall provide such information in electronic format to enable CE
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section
17935(e). .

Amendment of PHIL Within ten (10) days of receipt of a request from CE for an amendment of
Protected Information or a record about an individual contained in a.Designated Record Set, BA or
its agents or subcontractors shall make such Protected Information available to CE for amendment
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.526. If any individual requests an
amendment of Protected Information directly from BA or its agents or subcontractors, BA must
notify CE in writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA or its agents or subcontractors shall be the responsibility
of CE [45 C.F.R. Section 164.504(e)(2)(i))(F)].

Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an accounting
for disclosures of Protected Information or upon any disclosure of Protected Information for which
CE'is required to acconnt to an individual, BA and its agents or subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to
fulfill its obligations under the 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 accounting to be
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to
the request. However, accounting of disclosures from an Electronic Health Record for treatment,
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 an electronic health
record and is subject to this requirement. 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 Information and, if known, the address of the entity or person; (iii) a bref
description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the
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k.

individual’s authorization, or a copy of the written request for disclosure. In the event that the
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall
within five (5) calendar days of a request forward it to CE in writing. It shall be CE’s
responsibility to prepare and deliver any such accounting requested. BA shall not disclose any
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections
164.504(e)(2)(1i)}(G) and 165.528]. The provisions of this subparagraph h shall survive the
termination of this Agreement.

Governmental Access to Records. BA shall make its internal practices, books and records
relating to the use and disclosure of Protected Information available to CE and to the Secretary of
the U.S. Department of Health and Human Services(the “Secretary”) for purposes of determining
BA’s compliance with the Privacy Rule {45 C.F.R. Section 164.504(e)(2)(ii)(H)]. BA shall
provide to CE a copy of any Protected Information that BA provides to the Secretary concurrently
with providing such Protected Information to the Secretary.

Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only
the minimum amount of Protected Information necessary to accomplish the purpose of the request,
use or disclosure, [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)(3)] 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.”

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

Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to
adequately address risks associated with BA’s use and disclosure of Protected Information under
this Addendum.

Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or
disclosure of PHI of which BA becomes aware and/or any actual or suspected use or disclosure of
data in violation of any applicable federal or state laws or regulations. BA shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized
disclosure required by applicable federal and state laws and regulations.

Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 17934(b), if the
BA knows of a pattern of activity or practice of the CE that constitutes a material breach or
violation of the CE’s obligations under the Contract or Addendum or other arrangement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessfil,
the BA must terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA shall provide written notice to CE of
any pattern of activity or practice of the CE that BA believes constitutes a material breach or
violation of the CE’s obligations under the Contract or Addendum or other arrangement within
five (§) 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.

Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request by CE,
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the
facilities, systems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected Information pursuant to this Addendum for the purpose of determining
whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall
mutually agree in advance upon the scope, timing and location of such an inspection, (ii) CE shall
protect the confidentiality of all confidential and proprietary information of BA to which CE has
access during the course of such inspection; and (iii) CE shall execute a nondisclosure agreement,
upon terms mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or
fails to inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this Addendum,
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nor does CE’s (i) failure to detect or (ii) detection, but failure to notify BA or require BA’s
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of
CE’s enforcement rights under the Contract or Addendum, BA shall notify CE within ten (10)
calendar days of learning that BA has become the subject of an andit, compliance review, or
complaint investigation by the Office for Civil Rights.

3. Termination

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, shall
constitute a material breach of the Contract and shall provide grounds for immediate termination of
the Contract, any provision in the Contract to the contrary notwithstanding, [45 C.F.R. Section
164.504(e)(2)(i1)].

b.  Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately, if
(1) BA is named as a defendant in a criminal proceeding for a violation of HIPAA, 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 of HIPAA, 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 Contract for any reason, BA shall, at the option of
CE, retumn or destroy all Protected Information that BA or its agents or subcontractors still maintain in
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 of Section 2 of this
Addendum to such information, and limit further use of such PHI to those purposes that make the
return or destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(i1)(2)(I)]. If CE elects
destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed.

4. Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of the BA’s
privacy or security obligations under the Contract or Addendum.

5. Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the HITECH
Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes. BA is solely
responsible for all decisions made by BA regarding the safeguarding of PHIL

6. Certification

To the extent that CE determines that such examination is necessary to comply with CE’s legal obligations
pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or contractars,
may, at CE’s expense, examine BA’s facilities, systems, procedures and records as may be necessary for such
agents or contractors to certify to CE the extent to which BA’s security safeguards comply with HIPAA, the
HITECH Act, the HIPAA Regulations or this Addendum.

7.  Amendment
a. Amendment to Comply with Law. The parties.acknowledge that state and federal laws relating
to data security and privacy are rapidly evolving and that amendment of the Contract or
Addendum may be required to provide for procedures to ensure compliance with such
developments, The parties specifically agree to take action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the Privacy Rule, the Secuirity Rule and
other applicable laws 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 Addendum
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embodying written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may terminate the
Contract upon thirty (30) calendar days written notice in the event (i) BA does not promptly enter
into negotiations to amend the Contract or Addendum when requested by CE pursuant to this
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to
satisfy the standards and requirements of applicable laws.

8. Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of its
obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as witnesses, or
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its directors,
officers or employees based upon a claimed violation of HIPAA, the HITECH Act, the Privacy Rule, the
Security Rule, or other laws relating to security and privacy, except where BA or its subcontractor, employee or
agent is a named adverse party.

9. No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything herein confer,
upon any person other than CE, BA and their respective successors or assigns, any rights, remedies, obligations
or liabilities whatsoever.

10. Effect on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with
this Addendum, all other terms of the Contract shall remain in force and effect.

11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as
broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy Rule and the
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor 6f a meaning
that complies and is consistent with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.

12.  Replaces and Supersedes Previous Business Associate. Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate addendums or
agreements between the parties hereto.

CMS# 6995 ]
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Contractor: Baker Places Inc.

Address: 600 Townsend St.,, Ste. 200, San Francisco CA 84107

TelNo.: (415) 864-4655
FaxNo.: (415)626-2398

Contract Term:  07/01/2010 - 06/30/2011

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

PHP Division;: Community Behavioral Health Services

Controf Number

Appendix F
‘PAGE A
INVOICENUMBER: [ _s03 JL 0 ]
Ct.Blanket No.. BPHM. [TBD ]
User Cd
Ct.PONo.: POHM  [TBD ]
Fund Source: [General Fund ]
Invoice Period : |July 2010 ]
Final invoice: { I (Check if Yes) ]

ACE Control Number: [

Remaining
Total Contracted Deliverad THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: S
*Unduplicaled Counts for AIDS Use Only.
DELIVERABLES ~ Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (uH ony) [CLIENTS]  UOS __ JCLENTS| Rate | AMOUNT DUE LIER LEN] U [CLENTS|
B-1 Joe Healy Medical Detox RU# 38442 .
Res-50 SA-Res Free Stadning Res Detox 8,376 § 4242518 - 0.000! 0.00% 8,376.000
Residential Days (CSAS)
TOTAL 8,376 0.000 0.000] 0.00% B,376.000
“[NOTES:
SUBTOTAL AMOUNT DUE| § -
Less: Initial Payment Recovery
{Foropiuse) Other Adjustments
NET REIMBURSEMENT| § -

[ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reqqésted for relmbursement 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:

DPH Fiscal/lnvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

Jul New Contract 10-29

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSAS/CHS 10/29/2010 INVOICE

$ 3,553,518.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
) PAGE A
Control Number
INVOICENUMBER: [ S0t JL 0 ]
Contractor: Baker Places Inc. Ct.Blanket No.: BPHM [TBD ]
User Cd
Address: 800 Townsend St., Ste. 200, San Francisco CA 94107 Ct.PO No.: POHM [TBD ]
TelNo.: (415) 864-4655 Fund Source: [General Fund ]
Fax No.: (415) 626-2398
Invoice Period : [July 2010 ]
Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: L |  (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: [ ]
. Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibif i »
"Unduplicated Counts for AiDS Use Only.
DELIVERABLES Dslivered THIS Delivered Remairing
‘Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (wH ony) U0 CLIENTS UOS~ JCLIENTS] Rate | AMOUNT DUE U0S CLENTS IENT — UOS CLIENTS
B-§ A Place RU# 38762 .
Res-51 SA-Res Recov Long Term (over 30 Days) 3,468 $ 176.07 )% - 0.000 0.00% 3,4688.000
Residential Days $ 1868.19|$ - 0.000 #DIV/0! 0.000;
TOTAL 3,468 0.000 0.000 0.00% 3,468.000
NOTES:
SUBTOTAL AMOUNT DUE| § -
Less: Initlal Payment Recovery|
(ForPHuse) Other Adji its
NET REIMBURSEMENT| $ -

| 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:

Date:

Title:

Send to:
DPH Fiscal/lnvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul New Contract 10-29

$

610,610.76

CMHS/CSASICHS10/29/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Other Adjustments (DPH use only)

REIMBURSEMENT

$ i

Appendix F
PAGE A
" Control Number )
[ i _
INVOICE NUMBER: MO02 J 0 J
Contractor: Baker Places Inc. Ct. Blanket No.: BPHM [TBD ]
User Cd
Address: 600 Townsend St., Ste.- 200, San Francisco CA 94107 Ct. PO No.: POHM |{TBD [ J
TelNo.. (415) Tel No.: (415) 864-4655 Fund Source: [General Fund |
Fax No.. (415) Fax No.: (415)526-2398
Invoice Period: [ July 2010 |
Contract Term: 07/01/2010.- 06/30/2011 Final Invoice: | (Check if Yes) -
PHP Division: Community Behavioral Health Services ACE Control Number: | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL .
Program/Exhibit UOS | UDC| UOS uDC Uos UDC UOS.- UuDC UQos ubcC Uos UDC
B-1 AILP RU# 89080P i ’
45/ 20 - 29 Cmmty Client Svcs #DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES .EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
|Operating Expenses:
Occupancy » $ - $ = $ - 0.00%| $ -
Materials and Supplies $ - $ - $ - 0.00%| $ -
General Operating ) $ - $ - $ - . 0.00%] $ -
Staff Travel $ - $ - $ - 0.00%| $ -
Consultant/Subcontractor : $ - $ - $ - 0.00%| $ -
Other: One-Time Expense Transition Voc | $ 30,000.00 | § - $ - 0.00%| $ 30,000.00
Svcs To CVE $ - $ - $ — 0.00%| $ -
$ - |9 - 18 - 0.00%| $ -
Total Operating Expenses $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | $ - $ - 0.00%] $ 30,000.00
" Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES ] 30,000.00 [ § . - ] - 0.00%| $  30,000.00
Less: . Initial Payment Recovery . i INOTES: - - - :

| 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:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul New Contract 10-29

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSAS/CHS10/29/2010-INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL ES AND INVOICE

Contractor: Baker Places inc.

Address; 600 Townsend Si., Ste. 200, San Francisco CA 84107
Tel No.: (415) 864-4655

Fax No.:. (415 ) 626-2398

Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Communily Behaviaral Health Services

Appendix F
PAGE A
Controi Number
INVOICE NUMBER: MO1_JL O ]
Ct.Blanket No.: BPHM [TBD ]
UserCd

Ct. PO No.: POHM  [TBD

Fund Source: GF, Fed Medi-Cal(FFP), State Realignment
Involce Perind : July 2010 ]

Final Invoice:

I

{Check if Yes)

ACE Control Number: |

]

Remaining
Total Contracted Delivered THIS PERIOD ‘Deiivered to Date - % of TOTAL Deliverables
Exhiblt UDC Exhibit UDC Exhlbit UDC Exhibit UDC Exhibit UDC
L i Cllents for Exhibit:
“Unduiicated Counts for AIDS Uise Cniv.
DELIVERABLES | Deiivered THIS | Delivered | Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit 1o Date % of TOTAL Deliverables
Modality/Mode # - Svc FUnc (MH ony) Uos CLIENTS] Uos CLIENTS Rate AMOUNT DUE Uos CLIENTS] UOS FLIENT] UoS CLIENTS
4,599 126.540] § : 0.000 0.00% 4,599.000 $  581957.48
2,976 91.260) § = 0.000] 0.00%!| 2,976.000 271,589.76
s 1s21]s - 0.000) #DIV/O! o _..0.000 g
] 8851% 5 ____b.ooo #DIVIO! 0.000
$ _90801S 2 0,000, #DiVIO! 0.000
$ 40218 o 0.000 #Div/0! 0.000 -
3.605 $ 21218 - 0.000 0.00%| 3,605,000 7.642.60
68,414 ] 3001% = 0.000, 0.00%] . 68,414.000 205,242.00
25,000 5. 300]ls . 0.000 0.00% 25,000,000 75,000.00
2,400 $ 3001% = 0.000 0.00% 2,400,000 7.200.00
36,000 s 3.000§ - 0.000 0.00% 36,000.000; 108,000.00
4.000 $ 4001 % & 0.000) 0.00% 4,000.000 16,000.00
3,942 $ 132711% = 0.000 0.00%) 3,942,000 523,142.82
2,400 $ 1090518 - 0.000 0.00%) 2,400;000 L 261,720.00
$ 1225818 & 0.000 #DIv/iol 0.000
$ 10491% . 0.000 #DIV/OL 0.000
$ 1164218 - 0,000 #DIVIO! 0.000:
3.285 $.308981s - o,uogj 0.00%] 3,285.000 1,014,999.30
31,220 3 33818 - 0.000 0.00% 31,220,000 105,523.60
ential (Days) Moge 05 - 8978-Res Day s 327 ]s : 0,000 #olvpo! _.0000
60-40 Grave 8t Crisis Residential (Days) Mode 60 - 8978-Rm & Bd $ 158418 5 0.000 #DIv/0! 0.0c0
$ 48113 - 0.000 #DIVIO! O.ODQI -
$ 13418 - 0.000] #DIV/0! 0,000 -
s 141718 - 0.000 #Dlvio) 0.000 E
5 173]s . 0,000 #DIVIO) 0,000} z
3,841 $ 19918 2) 0.000 0.00% 3,841.000 7.643.59
218,880 5 26018 - 0.000 0.00% 218,880.000 569,088.00
3 26018 = 0.000 0.00%| 180,780.000 470,028.00
25,200 5 260)% g 0.000 0.00%, 25,200,000 65,520.00
14,400 t] 26018 & 0.000 0.00% 14,400.000 37.440.00
11,989 $ _227)$ 5 0.000) 0.00% 11,889,000, 27.215.03
0 a 4,599 $ 1580818 - 0.000| 0.00%; 4,599.000 713.212.92
10/ 95 - 99 Day Rehab Full Day RU# 8991DT 2,800 $ 7111S g 0.000 0.00% 2,800.000 327,908.00
0565 Jo Ruffin Residential Treatment (Days) Mode 05 - B991-1-Adutt $_14268)% z 0,000 #DIVIO) 0.000
6 1t (Days) Mode 60 - B991-Rm & $ 99618 A 0,000 #DIVIO! 0.000
10-95 Jo Ruffin Habilitative [iay Treatment (Days}) - 89912-Day Tx $ 1062518 - -.....0:000 #DIVIO! 0.000!
3.614 5 - 0.000 0.00%| 3,614.000| 547.231.88
10/ 95 - 99 Day Rehab Full Day RU# 38852 2,200 $ = 0.000] 0.00%| 2,200.000 275,572.00
0565 San Jose Residential Treatment (Days) Mode 05 - 38B51-Adult Res 5 3 0.000 #DIvio! 0.000 -
60-40 San Jose Residential Treatment {Days) Mode 60 - 38BS1-| b = 0.000 H#DIV/O! 0.000] -
] = ©.000! #DIVIO! 0.000/ -
TOTAL | _es6144 0.000 ___0.000 0.00% §48,569.000 $ 6,218,676.98
NOTES: p
SUBTOTAL AMOUNT DUE] § 2
Less: Inittat Payment Recovery|
(FeroPHUse) Other A
NET REIMBURSEMENT] § =

| certify that the information provided above is, to the best of my knowledge, camp'lete and accurate; the amount requested far reimbursement is
in accordance with the contract approved for services previded undsr the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Titte:
Send to: DPH Authorization for Payment
DPH Fiscalfinvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

Authorized Signatory

Date

Jul New Contract 10-26

$

$

$

$

$

$

853,547.22

419,084.60

784,862.82

1,120,522.90

1,176,934.62

1,041,120.92

822,803.88

CMHS/CSASICHS 10/29/2010 INVOICE



Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06
Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003.
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with
health and human services nonprofits. These recommendations include: (1) consolidate contracts, (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 http://www.sfgov. org/site/npcontractingtf index.asp?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 administratively 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 structure and titles) and include it or make a reference
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their
nonprofit confractors. Any questions for concemns 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 concems relating to
the administration of an awarded professional services grant or contract between the City-and County of San
Francisco and nonprofit health 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:

o Step! 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 Contract/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. .

e Step2 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 is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result ina determination 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.

CMS# 6995

Baker Places, Incorporated

P-500 (5-10) ] July 1, 2010



In addition to the above process, +  “ractors have an additional forum available onl " disputes that concern
implementation of the thirteen po....es and procedures recommmended by the Nonpre. .. Contracting Task Force and
adopted by the Board of Supervisors. 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 http://www.sfgov.org/site/npcontractingtf index.asp?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, term, 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.

CMS# 6995
Baker Places, Incorporated

P-500 (5-10) 2 July 1, 2010



Appendix H

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 sitess. 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 maintained an Agency Disaster and Emergency Response Plan, including a site specific
emergency response plan for each of its service sitess,. CONTRACTOR is advised that Community Programs
Contract Compliance Section staff will review these plans during a compliance site review. Information should be
kept in an Agency/Program Administrative Binder, along with other contractual documentation requiremeunts 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 informed as to which two staff members will serve as
CONTRACTOR’S prime contacts with Community Programs in the event of a declared emergency.

CMS# 6995
Baker Places, Incorporated
P-500 (5-10) July 1, 2010






Appendix I

San Francisco Department of Public Health
Privacy Policy Compliance 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 using the six compliance standards listed below. Audit findings 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 in City’s Fiscal Year 2005/06, findings 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 of adopted/approved policy and procedure that abides by the rules 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 #S: 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 providers outside the DPH Safety Net or (2) from a substance abuse program.

As Measured by: An authorization form tha<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>