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FILE NO. 151031 RESOLUTION NO. 

1 [Contract Amendment - Baker Places - Behavioral Health Services - Not to Exceed 
$85,427,374] 

2 

3 Resolution approving amendment number one to the Department of Public Health 

4 contract for behavioral h~alth services with Baker Places to extend the contract by two 

5 years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through 

6 December 31, 2017, with a corresponding increase of $15,981,652 for a total amount not 

7 to exceed $85,427 ,37 4. 

8 

g WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Baker Places through a 

15 Request For Proposals process to provide behavioral health services for the period of July 1, 

16 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

.18 services under Resolution No. 563-1 O; and 

19 WHEREAS, The Department of Public Health wishes to extend the term of that 

20 contract in order to allow the continuation of services while Requests For Proposals are 

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

23 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

24 services; and 

25 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

4 Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with Baker Places to 

7 extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 

8 2010, through December 31, 2017, with a corresponding increase of 

9 $15,981,652 for a total not-to-exceed amount of $85,427,374; now, therefore, be it 

10 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of San Francisco to amend the contract with Baker Places, extending the term of the 

13 contract by two years, through December 31, 2017, and increasing the total, not-to-exceed 

14 amount of the contract by $15,981,652 to $85,427,374; and, be it 

15 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

18 for inclusion into the official file (File No. 151031 ). 

19 

20 

21 

22 

25 

RECOMMENDED: 

Barbara A.~ 
Director of Health 

/?1,\_~ 

C?l~~ 
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APPROVED: 

on Secretary 
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San Francisco .Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. · 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acquie.Hale@SFDP~.org). 

Thank you for your time and consideration. ··.1 

..... _ .· 
.. ·; 

I'~~~ · .. :"t', 

. ' . ' . , -~ 

..... __ .. J 

Jacq 
Dir or 

·,. 

.'""',· ; •• ~ ' -.t°"' 

'"'· 
DPH Office of Contracts Management and Compliance 

.···-, .. 
·_! . . , 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall -Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

- Educate the public and train health care ~roviders - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Baker Places, Incorporated ("Contractor"), and the City and · 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of 
the Office of Contract Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to fil1lend the Agreement on the terms and 
conditions set forth herein to extend the performance period, increase the contract amount, and 
update standard contractual clauses; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. . Definitions. The following definitions shall apply to this Amendment: 

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHMl 1000031, between 
Contractor and City, as amended to a Sole Source by this First amendment. 

lb. Contract Monitoring Division. Effect~ve July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.l 7(F), all of the duties and functions of the Human Rights 
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred 
to the City Administrator, Contract Monitoring Division ("CMD"). ·Wherever "Human Rights 
Commission" or "HRC" appears in the Agreement in reference to Chapter 14B of the 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. · 

le. Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby amend as follows: 

2a. Section 2 of the Agreement currently reads as follows: 

2. Term .of the Agreement 

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through 
December 31, 2015. 
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Such Section is hereby amended in its entirety to read as follows: 

2. Term of the Agreement 

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through 
December 31, 2017. 

2b. Section 5 of the Agreement currently reads as follows: 

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th 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, 
"Calcu~ation 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 The 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. 

Such section is hereby amended in its entirety to read as follows: 

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding nionth. In no event shall the amount of this Agreement exceed Eighty
Five Million Four Hundred Twenty-Seven Thousand Three Hundred Seventy-Four Dollars 
($85,427,374). 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 beconie due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The 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. 
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2c. · Insurance. Section 15 is hereby replaced in its entirety to read as follows: 

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 illness; and 

2) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence and $2,000,000 general aggregate 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) Professional liability insurance, applicable to Contractor's profession, with 
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 
connection with the Services. 

5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount 
of the Initial Payment provided for in the 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. All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended-non-renewal, or reduction in coverages. 
Notices shall be sent to the City address set forth in the Section entitled "Notices to the Parties." 

d. 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. 

e. 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. 

f. Before commencing any Services, 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. Approval of the insurance 
by City shall not relieve or decrease Contractor's liability hereunder. 
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g. The Workers' Compensation policy(ies) 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. 

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. · 

Notwithstanding the foregoing, the following insurance requirements are waived or 
modified in accordance with the terms and conditions stated in Appendix C Insurance. 

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32 "Earned 
Income Credit (EiC) Forms" is hereby replacyd in its entirety to read as follows: 

32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is required to comply with all of the applicable provisions 
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

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

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, 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. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
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participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a 
Conviction that is more than seven years old, from the date of sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or employees to disclose on any employment application 
the facts or details of any conviction history, unresolved arrest, or any matter identified in 
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such 
inquiry until either after the first live interview with the person, or after a conditional offer of . 
employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation 
and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

2e. Protection of Private Information. Section 64 is hereby added to the Agreement, as 
follows: 

64. 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 orlaw, 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. 
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2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: 

44. Health Care Accountability Ordinance. 

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 is 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. 

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, ifthe Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, 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 3 0 days 
after receiving City's written notice of a breach of this Agreement for violating the HCAO, 
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.l and 12Q.5(f)(l-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 onthe Subcontractor's failure to comply, provided that Cifyhas 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 HCAO, or for seeking to 
assert or enforce any rights under the HCAO by any lawful means. 
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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 HCAO. 

g. 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 HCAO, 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. 

1. City may conduct random audits of Contractor to ascertain its compliance with 
HCAO. Contractor agrees to 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 City 
to reach $75,000, all the agreements shall be thereafter subject to the HCAO. 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. 

2g. Add Appendices A-1 through A-6 dated 7 /1/2015 to Agreement as amended. 

2h. Delete Appendix B-Calculation of Charges and replace in its entirety with 

Appendix B-Calculation of Charges dated 7 /1/2015 to Agreement as amended. 

2i. Add CBHS Budget Documents/Appendices B-1 through B-6 dated 7/1/2015 to 

Agreement as amended. 

2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix 

D-Additional Terms dated 7/1/2015 to Agreement as amended. 

2k. Delete Appendix E-HIP AA Business Associate Agreement and replace in its 

entirety with Appendix E- HIP AA Business Associate Agreement dated 5/19/2015 to 

Agreement as amended. 
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3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after July 1, 2015. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CITY 

Recommended by: 

Approved as to Fonn: 

DENNIS J. HERRERA 
City Attorney 

CONTRACTOR 

Baker Places, Incorporated 

5~~ 
I Date · 

By~/ 
Deputy City Attorney · 

Approved: 

JACIFONG 
Director of the Office of 
Contract Administration, and 
Purchaser 
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. Ex u.tive Director 
100 rannan Street, Suite 401 
San Francisco, CA 94103 

City vendor number: 02779 
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Contractor: Baker Places Inc · 
City Fiscal Year: 2015-16 
CMS#: 6995 

Appendix A-1 
Contract Term: 07/01/15 through 06/30/16 

Funding Source: GF 

1. Identifiers 
Program Name: Assisted Independent Living Program (AILP) 
120 Page Street 
San Francisco, CA 94102 
415-255-6544 -phone 
415-255-7726- fax 

Contractor Name: Baker Places Inc. 
1000 Brannan Street, Suite 401 
San Francisco, CA 94103 
Completed by: Judith E. Stevenson . 
415-864-4655 ext. 209 
415-626-2398 (Fax) 

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

2. Nature of Document (check one) 

D New Renewal X D Modification 

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

4. Target Population 
The target population is eligible clients in the BHS System of Care, following criteria for 
admission as specified by BHS. AILP serves adult residents of San Francisco who have a 
demonstrated need for and have completed transitional residential treatment due to a 
chronic and profound mental health problem, including those with the co-factor 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. 

5. Modality(ies )/Interventions 

7/1/15 

All Outpatient Direct Services are measured in Units of Time. UOS = 1 minute 
Modes of Service in this program are defined_ as: 

• Mental Health Services, including individual and group counseling and 
other intervention services designed to provide reduction of mental 
disability and restoration, improvement or maintenance of functioning 
consistent with the goals oflearning, development, independent living, 
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Contractor: Baker Places Inc 
City Fiscal Year: 2015-16 
CMS#: 6995 

Appendi~ A-1 
Contract Term: 07 /01/15 through 06/30/16 

Funding Source: GF 

and enhanced self-sufficiency and that are not provided as a component of 
adult residential services, crisis residential treatment services, crisis 
intervention, crisis stabilization, day rehabilitation or day treatment 
intensive. Services may include but are not limited to assessment, plan 
development, therapy, rehabilitation and collateral. 

• Crisis Intervention Services last less than 24 hours, to or on behalf of a 
client for a condition that requires more timely response than a regularly 
scheduled visit. Services may include assessment, collateral, therapy. 

• Case Management is a service that assists a client to access needed 
medical, educational, social, prevocational, vocational, rehabilitative, or 
other community services. Activities may include but are not limited to 
communication, coordination and referral, monitoring of service delivery· 
to ensure client access to service, monitoring progress, placement services 
and plan development. . 

Indirect (Housing) Services are measured in Bed-Days. UOS = 1 bed-day 

6. 

7/1/15 

Methodology 

A. This program does not provide outreach within San Francisco generally because all 
placements must be initiated by DPH Placement Unit. Outreach is conducted internally, 
to Baker Places' residential treatment programs via assigned staff visits to programs to. 
provide an overview of the program and eligibility criteria. 

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

C. 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. 

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. 
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D. Since the intent of the program is to provide permanent housing, discharge planning 
is conducted on a case-by-case basis at the request of clients who wish to move into 
more independent or individual housing. Unplanned discharges (evictions) are 
usually the result of clients' leaving the program AMA and/or going AWOL. 

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

E. The program is staffed by a project director, assistant director, housing coordinator, 
administrative assistant, 7 case managers and members of the facilities support team. 

Case managers provide direct service by visiting clients in their homes and conducting individual. 
and group sessions, and also provide individual and group counseling at the office site. Case 
managers also conduct admissions and discharges, and assist clients to move into and out of their 
co-op apartments. The housing coordinator manages the housing sites, leases, landlord relations, 
and client fees and rents. The facilities team maintains the housing sites. 

7. Objectives and Measurements 

"All objectives, and descriptions of how objectives will be measured, are contained in' the 
BHS document entitled BHS AOA Performance Objectives FY15-16." 

8. Continuous Quality Assurance and lmprovem~nt 

7/1/15 

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the: 
Agency Director, Chief Operating Officer, Human Resources Director, the Program 
Services Director, Chief Medical Officer and the Director of Clinical Services. The 
Director of Clinical Services is the CQI Coordinator. The team meets quarterly and 
functions to monitor enhance and improve the quality of service delivery throughout the 
agency. The CQI Coordinator ensures that the Agency is in compliance with all local, 
state and Federal policies and guidelines including Community Care Licensing and 
HIPP A. The team meets quarterly to review reports, summaries and feedback gleamed 
from all program level CQI and service delivery activity. Minutes of the CQI/Quality 
Assurance Team Meetings are maintained in the :B8ker Places, Inc., QA/CQI 
Administrative Binder. 

A. Achievement of Contract Performance Objectives and Productivity: Contract 
performance is monitored by each Program Director's review of monthly 
productivity reports indicating units of service and average client census. Program 
Director's regularly review program and individual staff performance in regular 
supervision with the Program Services Director and the Director of Clinical 
Services. A summary of the productivity reviews are discussed at the quarterly 
CQI/QA meetings to ensure programs are on target. 

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

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

D. Measurement of Client Satisfaction: Client satisfaction is measured by inviting 
clients to complete satisfaction surveys during their treatment cycle. These 
surveys are reviewed by Program Directors and reported out to the Program 
Services Director who then reports out to the CQI/QA team. The Client · 
Satisfaction survey results gathered by BHS are also reviewed by the CQI/QA 
Committee when made available.. All Program Directors attend their perspective 
client governance meetings to response to client input and feedback about 
program services and staff performance. 

E. Measurement. Analysis and Use of CANS or ANSA data: ANSA data is 
reviewed through identified Super-user participation in monthly phone 
conferences with BHS Quality Assurance management. In those phone 
conferences program specific trends and outcomes related to client improvement 
are reviewed and discussed, in addition, all LPHAs throughout Baker Places, 
regularly review any observations noted in their ANSA and Treatment plan 
reviews with the Director of Clinical Services who in tum su1nmarizes tho.se 
discussions at the CQI/QA meetings. The CQI/QA team identifies: appropriate 
policy and program changes necessary to improve outcomes and to implement 
input where needed. 

9. Required Language (if applicable): Not applicable. 
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Program Name: Odyssey House 
484 Oak Street 
San Francisco CA 94115 
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Contractor Name: Baker Places Inc. 
1000 Brannan Street, Suite 401 
San Francisco, CA 94103 · 
Completed by: Judith Stevenson 

"415-864-4655 ext. 209 
· 415-626-2398 (Fax). 

Program Code: 38400P (Odyssey House Outpatient) 

2. Nature of Document 

Modification 

3. Goal Statement 

Appendix A-2 
Contract Term: 07/01/15- 06/30/16 

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

4. Target Population 
The target population is eligible clients in the System of Care, following criteria for 
admission to care specified by BHS. Odyssey House serves· adult residents of San 
Francisco referred through the mechanism of the BHS 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. . 

5. Modalities/Interventions 

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

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

See CRDC for details. 

6. Methodology 

7/1/15 
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A. Program does not conduct outreach beyond DPH as all referrals must be initiated by 
DPHl.BHS Placement Unit. 

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

C. Odyssey House provides permanent, staffed housing, offering a psychosocial 
rehabilitation milieu, incorporating interventions and techniques of both mental health 
and substance abuse treatment strategies, where clients can develop practical social and 
survival skills with the support of staff and p~ers. 

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 
hom,e-like environment as the primary agents of treatment. 

fudividual and group counseling, daily living skills training, and referral and coordination 
of services with community service agencies are provided 

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. 

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

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

7. Objectives and Measurements 

''All objectives, and descriptions of how objectives will be measured, are contained in the 
BBS document entitled BBS AOA Performance Objectives FY15-16" 

8. Continuous Quality Assurance and Improvement 

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the: 
Agency Director, Chief Operating Officer, Human Resources Director, the Program 
Services Director, Chief Medical Officer and the Director of Clinical Services. The 
Director of Clinical Services is the CQI Coordinator. The team meets quarterly and 
functions to monitor enhance and improve the quality of service delivery throughout the 
agency. The CQI Coordinator ensures that the Agency is in compliance with all local, 
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state and Federal policies and.guidelines including Community Care Licensing and 
HIPP A. The team meets quarterly to review reports, summaries and feedback gleamed 
from all program level CQI and service delivery activity. Minutes of the CQI/Quality 
Assurance Team Meetings are maintained in the Baker Places, Inc., QA/CQI 
Administrative Binder. 

A. Achievement of Contract Performance Objectives and Productivity: 
Contract performance is monitored by each Program Director's review of 
monthly productivity reports indicating units of service and average client 
census. Program Director's regularly review program and individual staff 
performance in regular supervision with the Program Service.s Director and the 
Director of Clinical Services. A summary of the productivity reviews are 
discussed at the quarterly CQI/QA meetings to ensure programs are on target. 

B. Documentation of Quality: All staff, line and management, are provided with 
regular individual supervision to monitor service delivery, to review clinical and 

·administrative decision-making and to discuss treatment planning and charting. 
Program Directors ensure that all client charts are ·audited on a monthly basis, 
and the findings of the audits are submitted to the Program Services Director for 
review. Any issues are reported out to the CQI/QA committee for appropriate 
action when indicated. 

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

D. Measurement of Client Satisfaction: Client satisfaction is measured by inviting 
clients to complete satisfaction surveys during their treatment cycle: These 
surveys are reviewed by Program Directors and reported out to the Program 
Services Director who then reports out to the CQI/QA team. The Client 
Satisfaction survey results gathered by BHS are also reviewed by the CQI/QA 
Committee when made available. All Program Directors .attend their perspective 
client governance meetings to response to client input and feedback about 
program services and staff performance. 

E. Measurement, Analysis and Use of CANS or ANSA data: ANSA data is 
reviewed through identified Super-user participation in monthly phone 
conferences with BHS Quality Assurance management. In those phone 

·conferences program specific trends and outcomes related to client improvement 
are reviewed and discussed, in addition, all LPHAs throughout Baker Places, 
regularly review any observations noted in their ANSA and Treatment plan 
reyiews with the Director of Clinical Services who in turn summarizes those 
discussions at the CQI/QA meetings. The CQI/QA team identifies appropriate 
policy and program changes necessary to improve outcomes and to implement 
input where needed. 

9. Required Language (if applicable): Not applicable. 
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Program Code(s): 89781 (Grove St Crisis Residence Baker), 
89780P (Baker Place Grove St Outpatient) 

2. Nature of Document 

Modification 

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

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

5. Modalities/Interventions 

Deimition 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 
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available 24 hours a day, seven days a week. Service activities may include assessment, 
plan development, therapy, rehabilitation, collateral and crisis intervention .. 

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

Residential Treatment Service UOS = 1 bed-day 
Board and Care UOS = 1 bed-day 
Medication Monitoring: UOS = i minute of service 

See CRD.C for details. 

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

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

C. 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. 

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. · 

D. Discharge planning begins at Intake, as this is a program with a 30-day length of stay 
which may be extended to 60 days only. upon a PURQC review. . Most frequently, a 
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transitional residential treatment placement is sought in the setting that will be most conducive 
to the client's continued recovery. 

E. Grove Street House is staffed 24/7/365 by a Director, Assistant Director and 12 
Counselors. There are always 2 staff on duty overnight. In addition, a licensed Nurse 
Practitioner is onsite up to 10 hours per week for consultation and medication monitoring. 

7. Objectives and Measurements 

Individualized Objective #1: The total number of acute inpatient hospital episodes used 
by clients in Fiscal Year 2015I2016 will be reduced by at least 10% compared to the number of 
acute inpatient hospital episodes used by these same clients in Fiscal Year 2015/2016. Program 
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. 

Individualized Objective #2: 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. 

"All objectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Objectives FY15-16" 

8. Continuous Quality Assurance and Improvement 

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the: Agency 
Director, Chief Operating Officer, Human Resources Director, the Program Services · 
Director, Chief Medical Officer and the Director of Clinical Services. The Director of 
Clinical Services is the CQI Coordinator. The team meets quarterly and functions to 
monitor enhance and improve the quality of service delivery throughout the agency. The 
CQI Coordinator ensures that the Agency is in compliance with all local, state and Federal 
policies and guidelines including Comm,unity Care Licensing and HIPP A. The team meets 
quarterly to review reports, summaries and feedback gleamed from all program level CQI 
and service delivery activity. Minutes of the CQI/Quality Assurance Team Meetings are 
maintained in the Baker Places, Inc., QA/CQI Administrative Binder. 

A. Achievement of Contract Performance Objectives and Productivity: Contract 
performance is monitored by each Program Director's review of monthly 
productivity reports indicating units of service and average client census. Program 
Director's regularly review program and individual staff performance in regular 
supervision with the Program Ser'Vices Director and the Director of Clinical 
Services. A summary of the productivity reviews are discussed at the quarterly 
CQI/QA meetings to ensure programs are on target. 

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

C. Measurement of Cultural Competency of Staff and Services: Cultural 
Competency is looked at in a number of ways. Each staff is required to complete 30 
hours of training annually and identify which of the trainings enhance their cultural. 
competence. The training requirement is monitored by each staff supervisor and 
monitored and tracked for the agency by the HR division. Updates of staff training 
goals and objectives and training efforts designed to improve cultural competence 
are then provided to the CQI/QA team. One measure of overall service 
appropriateness and cultural competency occurs in regular review of Incident 
Reports. Incident Reports are reviewed and looked at in terms of causes, 

· predi~tors, responses and client outcomes and are specifically judged on where staff 
addressed issues in an effective and appropriate manager. 

D. Measurement of Client Satisfaction: Client satisfaction is measured by inviting 
clients to complete satisfaction surveys during their treatment cycle. These surveys 
are reviewed by Program Directors and reported out to the Program Services 
Director who then reports out to the CQI/QA team. The Client Satisfaction survey 
results gathered by BHS are also reviewed by the CQI/QA Committee when made 
available. All Program· Directors attend their perspective client governance 
meetings to response to client input and feedback about program services and staff 
performance. 

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

9. Required Language (if applicable): Not applicable. 
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1. Identifiers 

4a. Program Name: Baker Street House and Day Treatment 
730 Baker Street 
San Franci~co CA 94115 
415.567.1498 (phone) 
415.567.1365 (fax) · 
Program Code: · 38391 (Baker Street House Residential), 

3839 DT (Baker Street House Day Tx) 

4b. Program Name: Robertson Place and Day Treatment 
921 Lincoln Way 
San Francisco CA 94122 
415.664.4876 (phone) 
415.664.7741 (fax) 
Program Code: 38851 (Baker Robertson Place Residence),· 

3885DT (Baker Robertson Day Treatment) 

4c. Program Name: Jo Ruff"m Place and Day Treatment 
333 7th Street 
San Franciseo CA 94103 
415.252.1853 (phone) 
415.252.1851 (fax) 

Program Code: 89911 (Jo Ruffin Place-Baker Residence), 
89912 (Jo Ruffin Place-Baker Day Treatment) 

4d. Program Name: San Jose Place and Day Treatment 
673 San Jose Ave 
San Francisco CA 94110 

· 415.282.3789 (phone) 
. 415.695.0829 

Program Code: 89911 (Jo Ruffin Place-Baker Residence), 
89912 (Jo Ruffin Place-Baker Day Treatment) 

Contractor Name: Baker Places Inc. 
1000 Brannan Street, Suite 401 
San Francisco, CA 94103 
Completed by: Judith Stevenson 
415-864-4655 ext 209 
415-626-2398 

2. Nature of Document 

Modification 
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The Baker Places Transitional Residential Treatment Programs (TRTP) aim to reduce 
BHS clients' utilization of crisis and inpatient serVices by successfully providing an 
integrated, psychosocial rehabilitation and recovery approach within a social milieu that 
will support clients in all areas of their mental health and substance use. · Robertson 
Place, Jo Ruffin Place, and San Jose Piace 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. 

4. Target Population 

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

5. Modalities/Interventions 

Definition of Billable Services: 

Adult Residential Treatment Service: Rehabilitative services, provided in a ri.on
institution~l, 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, severi days a week. Service activities may include but 
are not limited to assessment, plan development, therapy, rehabilitation and collateral 
and, as necessary, evaluation of the need for medications and plan development related to 
the prescribing and monitoring of psychiatric medications or biologicals which are 
necessary to alleviate the symptoms of mental illness. 

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

Residential Treatment Services UOS = 1 bed-day 
Board and Care UOS = 1 bed-day 
Habilitative Day Treatment (Full Day) UOS = 1 day of at least 4 hours of service 
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A. These programs do not conduct outreach, as all referrals are initiated and 
approved by DPHJBHS Placement Unit. 

B. The intake, placement and movement of clients into and within the Baker Places system 
of care will be orchestrated by the Baker Places Intake and Placement Unit staff, who 
will liaison with BHS Placement Unit. Intake 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, jail or other institutional setting, as a means 
to .maximize the probability of successful linkage with the program. The TRTPs 
provide a psychosocial rehabilitation milieu, incorporating interventions and 
techniques of both mental health and substance abuse treatment strategies, where 
clients can develop practical social and survival skills with the support of staff and 
peers. 

C. The programs are designed to use the practical realities of group living to foster 
clients' strengths, self-esteem and sense of responsibility while encouraging them to 
test new skills and change old patterns. The staff consciously uses the resident peer 
group and home-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. 

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. Clients may be referred 
to Vocational Services for assessment of job skills, training and employment or 
volunteer opportunities. 

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

E. These programs are staffed with Directors and Assistant Directors, as well as 
. sufficient staff to provide 24/7 /365 coverage and overlap. Most often, there are 2-3 
staff available during day and evening hours. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Objectives FY15-16" 

8. Continuous Quality Assurance and Improvement 

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the: 
Agency Director, Chief Operating Officer, Human Resources Director, the Program 
Services Director, Chief Medical Officer and the Director of Clinical Services. The 
Director of Clinical Sei-vices is the CQI Coordinator. The team meets quarterly and 
functions to monitor enhance and improve the quality of service delivery throughout the 
agency. The CQI Coordinator ensures that the Agency is in compliance with all local, 
state and Federal policies and guidelines including Community Care Licensing and 
HIPP A. The team meets quarterly to review reports, summaries and feedback gleamed 
from all program level CQI and service delivery activity. Minutes of the CQI/Quality 
Assurance Tefiln Meetings are maintained in the Baker Places, Inc., QA/CQI 
Administrative Binder. 

A. Achievement of Contract Performance Objectives and Productivity: Contract 
performance is monitored by each Program Director's review of monthly 
productivity reports indicating units of service and average client census. Program 
Director's regularly review program and individual staff performance in regular 
supervision with the Program Services Director and the Director of Clinical 
Services. A summary of the productivity reviews are discussed at the quarterly 
CQI/QA meetings to ensure programs are on target. 

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

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

D. Measurement of Client Satisfaction: Client satisfaction is measured by inviting 
clients to complete satisfaction surveys during their treatment cycle. These 
surveys are reviewed by Program Directors and reported out to the Program 
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Services Director who then reports out to the CQI/QA team. The Client 
Satisfaction survey results gathered by BHS are also reviewed by the CQI/QA 
Committee when made available. All Program Directors attend their perspective 
client governance meetings to response to client input and feedback about 
program services and staff performance. 

E. Measurement, Analysis and Use of CANS or ANSA data: ANSA data is 
reviewed through identified Super-user participation in monthly phone 
conferences with BHS Quality Assurance management. In those phone 
conferences program specific trends and outcomes related to client improvement 
are reviewed and discussed, in addition, all LPHAs throughout Baker Places, 
regularly review any observations noted in their ANSA and Treatment plan 

. reviews with the Director of Clinical Services who in tum summarizes those 
discussions at the CQI/QA meetings. The CQI/QA team identifies appropriate 
policy and program changes necessary to improve outcomes and to implement 
input where needed. 

9. Required Language (if applicable): Not applicable. 
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San Francisco, CA 94103 
Completed by: Judith Stevenson 
415-864-4655 ext 209 
415-626-2398 (Fax) 
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Modification 
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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, who are male adults, 18 years of age or older and are gay or 
bisexual. 

5. Modality/Interventions 
Modality of Services 
The program provides residential 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 illcludes a minimum of 20 hours of alcohol and other drug 
recovery services per week. 
See CRDC for details. 

6. Methodology 

A. The program conducts outreach to the LGBT community through the network of substance 
abuse programs and comri:J.unity services programs targeting the client base. Acceptance Place 
also works closely with Baker Places' programs to assist in determining appropriate referrals 
from the internal continuum of care. 

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

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 communicated upon admission, and are embodied in a contract signed 
upon entry. 

A detailed assessment, conducted at admission will include: 
• Addiction Assessment: History of alcohol and other drug abuse, primary drugs of choice, 

frequency of abuse, and treatment history (i.e., methadone) 
• Psychosocial Assessment: In-depth psychosocial and vocational assessment will collect 

information on: family dynamics, financial support, job skills and history, arrest record, housing 
status, IDV awareness, attitudes towards substance abuse, etc. 

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

In addition to assessing clients, this phase will stabilize client withdiawal 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 sYm.ptoms from withdrawal. 

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

Residential staff will be assigned to clients as Primary Counselors immediately upon program 
entry. Each client and his Counsdor 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 are reviewed as clients complete treatment objectives and 
move into new phases. 

Schedule: A full range of groups will comprise the core structured day activities. Interventions 
will be goal-oriented and pragmatic and address the full range of issues associated with 
addiction~ Groups include: Community Meetings, 12-Step Meetings, Addiction Education, Adult 
Daily Living Skills, Crisis Cycle Group, IDV Prevention Groups, Activity Groups, Relapse 
Prevention, Issues Groups specific to people of color, people with IDV I AIDS, and Trans gender 
clients. An Issues Group for IDV I AIDS, for example, may include information related to partner 
notification, nutrition, medication management, dementia, and risk reduction behavior. 
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Relapse Intervention Activities: Clients who relapse 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. Jn 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 I AIDS risks, and community resources. 
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 I 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. 

D. Service Plans are highly individualized with a framework for more intensive to less 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 
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(General Assistance), the Social Security Administration (SSI), and San Francisco 
Redevelopment Agency (rental assistance). All clients will develop a housing plan and will be. 
assisted in that transition at successful completion of the program. 

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. 
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. 

E. Program is staffed 24/7 /365 by a Program Director, Assistant Director and 6 Counselors. 

7. Objectives and Measurements 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY15-16" 

8. Continuous Quality Assurance and Improvement 

Baker Places, Inc. has created a CQI/Quality Assurance Team that consists of the: Agency 
Director, Chief Operating Officer, Human Resources Director, the Program Services Director, 
Chief Medical Officer and the Director of Clinical Services. The Director of Clinical Services is 
the CQI Coordinator. The team meets quarterly and functions to monitor enhance and improve 
th{'. quality of service delivery throughout the agency. The CQI Coordi,nator ensures that the 
Agency is in compliance with all local, state and Federal policies and guidelines including 
Community Care Licensing and HIPP A. The team meets quarterly to review reports, summaries 
and feedback gleamed from all program level CQI and service delivery activity. Minutes of the 
CQI/Quality Assurance Team Meetings are maintained in the Baker Places, inc., QA/CQI 
Administrative Binder. 

A.. Achievement of Contract Performance Objectives and Productivity: Contract 
performance is monitored by each Program Director's review of monthly productivity 
reports indicating units of service and average client census. Program Director's 
regularly review program and individual staff performance in regular supervision with 
the Program Services Director and the Director of Clinical Services. A su1Illi1ary of the 
productivity reviews are discussed at the quarterly CQI/QA meetings to ensure programs 
are on target. 

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

C. Measurement of Cultural Competency of Staff and Services: Cultural Competency 
is looked at in a number of ways. Each staff is required to complete 30 hours of training 
annually and identify which of the trainings enhance their cultural competence. The 
training requirement is monitored by each staff supervisor and monitored and tracked for 
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the agency by the HR division. Updates of staff training goals and objectives and 
training efforts designed to improve cultural competence are then provided to the 
CQI/QA team. One measure of overall service appropriateness and cultural competency 
occurs in regular review of Incident Reports. Incident Reports are reviewed and looked 
at in terms of causes, predictors, responses and client outcomes and are specifically 
judged on where staff addressed issues in an effective and appropriate manager. 

D. Measurement of Client Satisfaction: Client satisfaction is measured by inviting clients 
to complete satisfaction surveys during their treatment cycle. These surveys are reviewed 
by Program Directors and reported out to the Program Services Director who then 
reports out io the CQI/QA team. The Client Satisfaction survey results gathered by BHS 
are also reviewed by the CQI/QA Committee when made available. All Program 
Directors attend their perspective client governance meetings to response to client input 
and feedback about program services and staff performance. 

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

9. Required Language (if applicable): Not applicable. 
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Completed by: Judith Stevenson 
415-864-4655 ext 209 
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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 resident adults, 18 years of age or older, including men, 
women and transgender and homel~ss individuals who are abusing, addicted to and intoxicated 
from alcohol and other drugs. 

5. Modalities/Interventions 

Modality of Services I 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. 

See CRDC for details. 

6. METHODOLOGY 
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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. hydfation, 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 initiai 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 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 pro.fessionals. 

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, kitcheff 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 nutritional needs and attention to digestive or other dietary problems and to 
accommodate needs for diabetics, those on soft or liquid diets, and vegetarians .. Breakfast is 
relatively informal and prepared by staff and 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, and 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. 
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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. 

Progression: An initial assessment (staff are being trained in the use ofthe 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 ~ealth and other residential and support services prior 
to completion of the program. 

7. Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FYlS-16" 

8. Continuous Quality Assurance and Improvement 

Baker Places, Inc. has created a CQJ/Quality Assurance Team that consists of the: Agency 
Director, Chief Operating Officer, Human Resources Director, the Program Services Director, 
Chief Medical Officer and the Director of Clinical Services. The Director of Clinical Services is 
the CQI Coordinator. The team meets quarterly and functions to monitor enhance and improve 
the quality of service delivery throughout the agency. The CQI Coordinator ensures that the 
Agency is in compliance with all local, state and Federal policies and guidelines including 
Community Care Licensing and HIPP A. The team meets quarterly to review reports, slimmaries 
and feedback gleamed from all program level CQI and service delivery activity. Minutes of the 
CQJ/Quality Assurance Team Meetings are maintained in the Baker Places, Inc., QA/CQI 
Administrative Binder. 

A. Achievement of Contract Performance Objectives and Productivity: Contract 
performance is monitored by each Program Director's review of monthly productivity 
reports indicating units of service and average client census. Program Director's 
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regularly review program and individual staff performance in regular supervision with 
the Program Services Director and the Director of Clinical Services. A summary of the 
productivity reviews are discussed at the quarterly CQI/QA meetings to ensure programs 
are on target. 

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

C. Measurement of Cultural Competency of Staff and Services: Cultural Competency 
is looked at in a number of ways. Each staff is required to complete 30 hours of training 
annually and identify which of the trainings enhance their cultural competence. The 
training; requirement is monitored by each staff supervisor and monitored and tracked for 
the agency by the HR division. Updates of staff training goals and objectives and 
training efforts designed to improve cultural competence are then.provided to the 
CQI/QA team. One measure of overall service appropriateness and cultural competency 
occurs in regular review of Incident Reports. Incident Reports are reviewed and looked 
at in terms of causes, predictors, responses and client outcomes and are specifically 
judged on where staff addressed issues in an effective and appropriate manager. 

D. Measurement of Client Satisfaction: Client satisfaction is measured by inviting clients 
to complete satisfaction surveys during their treatment cycle. These surveys are reviewed 
by Program Directors and reported out to the Program Services Director who then 
reports out to the CQI/QA team. The Client Satisfaction survey results gathered by BHS 
are also reviewed by the CQI/QA Committee when made available. All Program 
Directors attend their perspective client governance meetings to response to client input 
and feedback about program services and staff performance. 

E. Measurement, Analysis and Use of Cal-OMS data: Cal-OITh1S data is reviewed 
through identified Super-user participation in monthly phone conferences with BHS 
Quality Assurance management. In those phone conferences program specific trends and 
outcomes related to client improvement are reviewed and discussed, in addition, all 
LPHAs throughout Baker Places, regularly review any observations noted in their Cal
OMS and Treatment Plan reviews with the Director of Clinical Services who in tum 
summarizes those discussions at the CQI/QA meetings. The CQI/QA team identifies 
appropriate policy and program changes necessary to improve outcomes and to 
implement input where needed. 

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 

days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. ~fSERVICES are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the 

'CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified 
multiplied by the unit rates identified in App·endix B attached hereto, and shall not exceed the total amount 
authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 

days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred 
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revert to CITY. 

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

D. 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, and of each year's revised Appendix A (Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and MHSA Fund portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

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

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto: 
Budget Summary 
Appendix B-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-4c Jo Ruffin Place 
Appendix B-4d San Jose Place 
Appendix B-5 Acceptance Place 
Appendix B -6 Joe Healy Medical Detox 

B. Compensation 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein.· The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Eighty-Five Million Four Hundred Twenty-Seven Thousand Three Hundred Seventy
Four Dollars ($85,427,374) for the period of July 1, 2010 through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,772,127 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health laws, reguiations and policies/procedures and certification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully comply with ,these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of Services; and a Appendix B, Program Budget and 
Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

2 
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07/01/2010-06/30/2011 
. 07/01/2011-06/30/2012 
07/01/2012-06/30/2013 
07/01/2013-06/30/2014 
07/01/2014-06/30/2015 
07/01/2015-06/30/2016 
07/01/2016-06/30/2017 
07/01/2017-12/31/2017 

Sub. Total July 1, 2010 through December 31, 2017 
Contingency Available 

Total of July 1, 2010 through December 31, 2017 

Amount 

$10,413,054 
$11,464,901 
$10,575,491 
$10,743,604 
$10,904,758 
$10,904,758 
$11,883,469 

$5,765,212 
$77,202,868 
$2,772,127 

$85,427,374 

AppendixB 
Baker Places, Incorporated (CMS#6995) 
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(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. Jn event that 
such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced 
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these 
periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for 
in this section of this Agreement. 

~ 

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 BPHM06500002 for the Fiscal Year 2010-11. 

Contractor furtherunderstands 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 BPHM07000074 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in 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. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR 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. 

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

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

3 
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J. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

k8:I CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specific?-lly, CONTRACTOR will: 

• Create PHI 

• Receive PHI 

• Maintain PHI 

• Transmit PHI and/or 

• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have· knowledge of, create, receive, maintain, transmit, or 
have access to any _Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

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. 

Page 1 ofl 





CBHS Budget Documents 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Leaal Entitv Number (MH): 00339 Preoared Bv/Phone #: Judith Stevenson, 415-864-4655 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc 
Contract CMS# (COTA Use Only) 

Contract Aooendix Number: B-1 B-2 

AILP Odyssey House 

Provider Number: 8908 3840 
Proaram Codes: 89080P 38400P 

FUNDING TERM: 7/1/15-6/30/16 7 /1 /15-6/30/16 

F.Q.~~.INJ~l~_s.~~Y%Y~fit~l~t~th:~~:~~l~@:f~?~'&'.~1.;:~1~~~~~\?~~1?:~~r:$~~~~'!q@~rt111~J:%±1~'t4i~ 
687,250 368,689 
581,346 109,761 

- -
1,268,596 478,450 

Indirect Expenses: 162,430 57,414 
Indirect%: 12.80% 12.00% 

TOTAL FUNDING USES 1,431,026 535,864 

.~BJ;1$JME~;ft~~~f,f l;~I;]ff~I!NPll'l!~5§~.0.B~i:~~!l:!l(,~~lt~t}1l!~lf Rliti_~ifl:'Wl~S~-~~-·. 
MH FED - SDMC Rei;:iular FFP (50%) 323, 171.00 92,890.00 
MH Realianment I 290,608.00 I 158,204.00 
MH COUNTY• General Fund 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~$H§,1!$):!J~$iJ'~N~l:'~@.~~.r;Fffl!l;~IJ1!f~}~J:)ll.Ji~!;$Ji~;~;r,~~~~ 
SA COUNTY - General Fund 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

mJii 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES I 
~~~:Qi:?;l;!m;t!.NQ1t'IJ~[~QJ;!.R~J;§~~~t~~~~itf,i%!'.lf~~!~~?~'~t'~'i/J~~~~f 

NON DPH - Patient/Client Fees 
TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

637,627.00 239,570.00 

1,251,406 490,664 

1,251,4061 490,6641 

119,620 I 45,200 I 
179,620 I 45,200 I 

1,431,020 I 535,864 I 

B-3 

Grove Street 

8978 
89781, 89780P 
7 /1 /15-6/30/16 

~~ 
883,124 
203,699 

-
1,086,823 

135,437 
12.46% 

1,222,260 

394,522.00 
310,440.00 
473,565.00 

1,178,527 
iiiim 

1,178,5271 

43,733 I 
43,733 I 

1,222,260 I 

Document Date: 711/2015 

B-4a B-4b 

Baker Street Robertson Place 

3839 3885 
38391,3839DT 38851.3885DT 

572,152 583,613 
259,663 181,004 

- -
831,815 764,617 
104,818 94,417 . 

12.60% 12.35% , 
936,633 859,034 

329,438.00 249,954.00 
294,299.00 248,510.00 
256,423.00 310,855.00 

880,160. 809,319 

mml 

880,160 I 809,3191 

56.473 I 49,115 I 
56,473 I 49,715 I 

936,633 I 859,034 I 

Fiscal Year: 2015-16 

B-4c 

Jo Ruffin Place 

8991 I PAGE 
89911.89912 I TOTAL 

738,452 3,833,280 
251,929 1,587,40~ 

-
990,381 5,420,682 
122,692 677,208 

0 12.49% 
1,113,073 6,097,890 

378,070 1, 768,045.00 
320,927 1,622,988.00 
367,926 2,285,966.00 

1,066,923 5,676,999 

It~~ 

1,066,9231 5,676,999 

46,150 I 420,891 
46,150 I 420,891 

1,113,073 I 6,097,890 





CBHS Budget Documents 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00339 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc 
Prepared By/Phone#: Judith Stevenson, 415-864-4655 Fiscal Year: 2015-16 

1 Document Date:"-=~·•--z •.• ui 

Contract CMS# (COTA Use Only) 

Contract Appendix Number: 

Provider Number: I 

1 Ffll.Nl)l~~~l:Jl!~5-~i~;~~~~i~~'.lr~])l;{~fj:;"[~t;il);{~~t~~~~f!il'!if4~~~i\~~1~. 
Salaries & Emi:>lovee Benefits: 

Subtotal Direct Expenses: 

TOTAL FUNDING USES 

....._ __ ~-·----- -·--·· 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

Pl:3!:1.$~$!!B$f~:~Ef@!a.§.§llil!l!!~!N~§~~~~g§~R~1N.l~~rojl!~ 
SA COUNTY - General Fund 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Qif;tiE~-r:qffi:t.7~Ji!PlN§l\~g.l'.1,.~l;§i~~~~~~~~~l 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

Ji!~m.o.eHf~QNQ.l!)l,~~$Q.!if.~GJ;:5-~~~i~~!:;lr,fil?i;.r~F.lf~~~Xli':il~~.;11*~~~?~ 

NON DPH - Patient/Client Fees 
TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

B-4d 

San Jose Place 
38BS 

643,415 
149,997 

0 

241,405 
244,894 
365,616 

851,915 

0 

0 

39,200 
39,200 

891,115 

B-5 B-6 
Acceptance Joe Healy Med 

Place Detox 
383875 383844 
38752 38442 

7/1/15-6/30/16 7 /1 /15-6/30/16 TOTAL 

~~,~~~~ 
449,436 2,422,147 7,348,278 
159,383 884,540 2,781,322 

0 0 0 
608,819 3,306,687 0 ol ol 10,129,600 

73,058 427,491 1,275,460 

ol ol 
12.~ 

2,009,450 
1,867,882 
2,651,582 

0 
0 
0 

0 0 0 0 0 6,528,914 

641,6661 3,734, 178 4,375,844 

0 
0 
0 
0 
0 

641,666 0 0 4,375,844 

0 
0 
0 
0 

01 0 0 0 0 0 
3,734,178 0 0 0 10,904,758 

~,~~ "'"~!!:)!J'l:i..t-~ 
0 

-~ 500,302 
40,211 0 0 0 0 500,302 

681,877 3,734,178 0 0 0 11,405,060 



CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) · 
DMH Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc. Contract Appendix#: B-#1/Page 1 

Provider Name: Baker Assisted lnde endent Livin Pro ram Al Document Date: 7/1/2015 
Provider Number: 8908 Fiscal Year: 2015-16 

Program Name:IAssisted Independent Living Program (AILP) AILP 
Program Code (formerly Reporting Unit): I 89080P I 89080P I 89080P 89080P 89080P 89080P 89080P 89080P 89080P 

· Mode/SFC (MH) or Modality (SA)I 15/01-09 I 15/10-57 I 15/70-79 60178 15/01-09 15/10-57 15/70-79 60178 

case Mgmt I Mental Health I Crisis lntervention-1 Non-MC Client 
Service Description: I Brokerage Svcs OP Support Expenditures 

Case Mgmt I Mental Health I Crisis lnterventlon-1 Support 
Brokerage Svcs OP Expenditures I TOTAL 

FUNDING TERM:! 7/1/15-6/30/1617/1/15-6/30/1617/1/15-6/30/161 7/1/15-6/30/16 7/1/15-6/30/1617/1/15-6/30/16 I 7/1/15-6/30/1617/1/15-6/30/16 I 7/1/15-6/30/16 

Salaries & Emolovee Benefits: 6,544 274,205 7,747 55, 129 6~544 274,205 7,7471 55, 1291 687,250 
Operating Expenses: 1,589 92,186 1,380 195,518 1,589 92,186 1,3801 195,5181 581,346 

Capital Expenses (greater than $5,000}: 0 0 0 0 0 0 01 01 0 
Subtotal Direct Expenses: 8,133 366,391 9,127 250,647 8,133 366,391 9,1271 250,6471 1,268,5f 

Indirect Expenses: 977 44,217 1,097 34,924 977 44,217 1,096 34,925 162,4~ 
TOTAL FUNDING USES: 9,110 410,608 10,224 285,571 9,110 410,608 10,223 285,572 1,431,0261 

CBl'.f~~'-'.~-~TAJ,.::-,_f11;AkTH;:EU.N_Q~~g.1S,Q~_RC~Sf~'' -F~t0~~t·~·~~~Y9.~~e:;F~~:~w ;J~,i-~~,t\~<i~~~~:?:'.T1!~:~" f~~~~~~f;~~)~~q~~'?ft~i/~)' ~~~)Jfi~{$~f!~~~'.Q ~~~~1~l~~~i~~:ifil,'..£9. ~~fd~'ft~4~31:!(~~~~#?9. P:}'.(~'.#;~).~~-~r~s~0~J) ~lI(i:P,~i;:~.t~1f{.::;:~~~J~:·:.Q; 
. -·. ....._. -- -- ·---· .............. - --- . - .. --- . -- ---MH ttU - ~UM(.; Kegurar t-t-1-' (!:>U'1o)JHMHMl.;l.;fjU!)10 l,!:>tif l!:>ll,tifti 1,342 0 -- ~67 ~- 158,676 --- 1,343 -- 0 -

- -323,171 
MH RealignmentJ HMHMCC730515 1,567 141,630 2,107 0 1,567 141,630 2,107 0 290,608 

0 0 0 0 0 0 0 0 0 
MH COUNTY - General FundlHMHMCC730515 5,976 110,302 6,775 195,761 5,976 110,302 6,773 195,762 637,627 

0 0 0 0 0 0 0 0 0 
9,110 410,608 10,224 195,761 9,110 410,608 10,223 195,762 1,.t::>l,4UO 

0 
0 
0 
0 
0 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 0 O 
O]Jj_E~·P.e.t:ff .. QMIYJW.!:'flP.(~eR~§RAM~?~~.1.t'~(3-;~.Qt:JJ:~.Q~~r11~:1;~]!! if~wtP\l:l::~*fij;~,!'~.'! ¥,p)Jl:f,lf~':i!fi~)l((i~ ;f,~i~.l.1f :~,, .. , 

0 
OTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 0 0 0 0 

TOTAL DPH FUNDING SOURCES 9,110 410,608 10,224 195,761 9,110 410,608 10,223 195;762 1,251,41>-

NON DPH "Patient/Client Fees 89,810 89,810 179,620 
TOTAL NON-DPH FUNDING SOURCES I --01 ·~ -----01 01 89,8101 I I I . 89,8101- 179,620 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 9,1101 410,608J 10,2241 285,5711 9,1101 410,6081 10,2231 285,5721 1,431,026 
1,t~~~.::U.~1~~;1Qlf11ER~l~J;}~~NDJ,~_NFf~~.$J~!0~:·~~~.?s~~t1~~:-V~i7!1~t~~~:~~~j~f.~{ ·:5ff;t,f:ff~~~~s~~WR~~~~;'. !:~:t{~~1f.~·~1~;'.1.~~·\ -~~~!f~;~l;"!~l!.~%1:1.# ~~t!l~~cr~~~ ~rm~~~~~·f. '~~-~~'.;~~~ ~?2,~~~~\~t~KJ;:~~ ~~~%~?:;;~{Pf;1:1~;1~i;t)'.;~9 

Number of Beds Purchased (if applicable "(±8'Y:-J1i:'t'7,?,';{;;f;,:'f;;,:/ 
SA Onlv.- Non-Res 33 - ODF #of Graue Sessions <classesl ~l!;'fl','li'.t!1ii&;lf~!''.~'),?_\\f:l 

>nly - Licensed Capacitv for Medi-Cal Provide~ with Narcotic Tx Proaram '!i'l;'i?·:;~;,~'::~~~~:'1,x;-;:1Jri;'• 
Cost Reimbursement (CR) or Fee-For-Service (FFS}: CR CR CR CR FFS FFS FFS FFS ~~'S{;l.;1)itJi!ii1i::Cf'.'\'G~,11 

. Units of Service: 2,500 135,250 1,200 16.425 2,500 135,250 1,200 16,425 ;i'.~;~0f;11)';_e;.i{~tfi~fi''I 
Unit Tvoe: Staff Minute Staff Minute Staff Minute Bed Day staff Minute Staff Minute Staff Minute Bed Day ~;;1;~:'.Yf<['ff~\J;;til•ii;~"!i:~ir' 

Cost Per Unit, DPH Rate (DPH FUNDING SOURCES Only}I 3.64 3.04 8.52 11.92 3.64 3.04 8.52 11.92 .,,,_ 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): I 3.64 3.04 8.52 17.39 3.64 3.04 8.52 17.39 .,,, '"' ,,,.,, .•. ,, 

Published Rate (Medi-Cal Providers Only): I 3.751 3.251 10.00I 25.00I 3.751 - 3.251 10.oor --25.00ITotal uoc: 
Unduplicated Clients (UDC):I 1301 1301 1301 1301 1301 -- -1301 -rn>r --- 1301 - - - 1;1U 

SMA 3.00 3.88 5.36 



Position Title 

linical/Division Director 

roiect Director 

dministrative Director 

:ase Mana!lers 

1take Soecialist 

lousing Coordinator 

acilities Manaaement 

:lerk/Receotionist 

CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 

Program Code: ..,8::-9..,.0_8_0..,.P.,,..,,,....-----------
Program Name:-'B"'a'"'k"-'e""r"'-A""IL"'P'------------
Document Date:-'7"""/1;..;./.;..;15'--------------

Cost Reimbursement - · 
TOTAL General Fund 

HMHMCC730515 

Term:· 711115-6130116 Term: 711115-6130116 
FTE Salaries FTE Salaries 

0.20 40,000 0.20 20,000 

0.60 46,000 0.60 23,000 

0.75 37,733 0.75 18,867 

7.00 288,400 7.00 144,200 

0.50 19,482 0.50 9,741 

0.60 26,429 0.60 13,215 

1.80 60,972 1.80 30,486 

0.60 17,900 0.60 8,950 

Totals: 12.05 $536,916 12.05 268,458 

28% $150,334 28% $75,167 

FFS - General Fund 
HMHMCC730515 

Term: 711115-6130116 
FTE Salaries 

0.20 20,000 

0.60 23,000 

0.75 18,867 

7.00 144,200 

0.50 9,741 

0.60 13,215 

1.80 30,486 

0.60 8,950' 

12.05 $268,458 

28% $75,167 

TOTAL SALARIES & BENEFITS [ .--$6s1,250] [ $3Ai,625 ! I - $34a,62s I 

Appendix#: B-1/Page 2 

Term: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

(',,_ 

·--

-
.. 
\ 

0.00 $0 0.00 $0 0.00 $0 

I $0] [ ::ill I $0] 



CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code: """'8""'"9""08_0_P _ _,.. _____ ,,_ __ .,._-=-

Program Name: Assisted Independent Living Program (AILP) 
Appendix#: B-1/Page 3 

Document Date: 7/1/15 · 

Cost Reimbursement • 
FFS - General Fund 

Expenditure Category TOTAL General Fund Client Fees 
HMHMCC730515 

Client Fees 
HMHMCC730515 

Term: 7/1/15-6/30/11 Term: 7/1/15-6/30/16 Term: 711/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 

::>ccupancv: 

Rental of Property 96,729 48,365 48,364 _-.,,, 

' 
Utilities(Elec, Water, Gas, Phone, Scavenaer) 43,789 21,894 21,895 : 

Building Maintenance SUPPiies and Repair 25,252 12,626 12,626 

\/laterials & Supplies: -
Office Supplies, Postage 6,600 3,300 3,300 

Printina and Reproduction 500 250 250 

3eneral Qperatina: -
Insurance 7,887 3,943 3,944 

Staff Trainin<:i 1,500 750 750 

Staff Travel-From Site to Client Homes & to Meetinas, Traininas, Supervision 3,920 1,960 1,960 

Rental of Eauipment 6,097 3,049 3,048 

)th er:- -
Co-op Rents and Utilities 366,178 93,279 89,810 93,279 89,810 

Client-Related Expense (Proaram, Transport, Education, Food, Events) 22,894 11,447 11,447 

'-· 
" 

) 

"OTAL OPERATING EXPENSE $ 581,346 $ 200,863 $ 89,810 $ 200,863 $ 89,810 

$ 581,34~ 



CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

OCHS Legal Entity Name (MH)/Contractor Name (SA):.;B"'a:;:k::::er:,_P;,:l;:::a:::ce::os:.;l~nc7. __ ==----------l-------+-------1--------l---------1 
Provider Name: Baker Places Odyssey House 

Provider Number: 3840 
OdysseyHouse Odyssey House Odyssey House Odyssey House 

38400P 38400P 38400P 38400P 
15/01-09 15/10-57 15/70-79 60178 

.~ ........ 
Service Description: Brokerage MHSvcs-lnd Crisis Intervention eXpenditures 

FUNDING TERM: I 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/fo 
fND,~G~USE~~11z~~3~-~~\4G~-'~j:·Lft:~.:2~.~:;rtl%'1?.~~~f:;~~ti~'~Jtri~}:;1i:%:\'$kt)m~1~1~:f~i?;f,."f~>~~Jfil~ril1JB~5~~f$~i'y1f$('.71fiit.Yf9·Jr.~~~'t~~W~l5N~{filt~~~~-mfrtll~{~~~~fMfllil~~~. -\ii!ill!l • 1;,fl· • ;cJ 

Salaries & Emplovee Benefits: I 1~500.00I 143,868:oor 600.001 38,377.00 143,868.00 599.00 
O)'.lerating Expenses: I 1,100.00I 14,359.00I 100.00I 39,321.00 14,359.00 100.00 

Capital Expenses (greater than $5,000): 
Subtotal Direct Ex)'.lenses: 2,600.00 158,227.00 700.00 77,698.00 

Indirect Expenses: 312.00 18;98/.00 84.00 9,324.00 
TOTAL FUNDING USES: 2,912.UU 1 fl,214.UU /04.UU 87,02Z.OU 

Contract Appendix #: B-#2/Page 1 I 
Document Date: 7/1/2015 

Fiscal Year: . 2015-16 

··'im.zii'~f~~~r1~w~'11;1~q:,;:~11r 
38,377.00I 368,689 
39,322.00I 109,761 

0 
77,699.00 478,450 

9,323.00 57,414 
87,ULL.UU 535,864' 

lfi$rME~J;A~ftEA_t:;T .. _<f;.UND.~~-(;_:~9.URC-E!l;t~i/,f:~~1?1i;':; ~~Y:Yf~:tft~~~:,G,CJ,dit~,11. J§!4~n~;~~j~i:-"w~;~~w; ~~·1~~~f,~~{! ~ft~~~/6'.f~tt~~~~~ ~1~ff~~~r~~ ~#*"Jfft~~~,v~~~?~~ 1t~ff{£;.rj;~~~~~~,~1:'~ ~t~~;~~~~~~~~; ~~~~~ff.'~l~i ~4i~i~~."~.~~1~tl:i1~ 
MH FED -SDMC Regular FFP (50%) HMHMCC730515 240.00 45,918.00 287.00 0.00 240.00 45,918.00 287.00 0.00 9: 

MH ReallqnmentlHMHMCC730515 I 241.00I . 78;514.00I 287.00I O.OOI 241.00I 78,5/4.00I 28/.00I 0.001 15b, _ __, 
MHCOUNTY-GeneralFundlHMHMCC730515 I 2,431.00f-- - 52,722.00I 210.00I____ 64,422.00I 2,431.001___ 52,/22.dOI 210.00I 64,422.00I 239,570'· 

0 
TOTAL ceHs MENTAL HEALTH FUNDING souRcEsl 2,s12.001 111;214.00i---- H784:001 64,422.001 2,912.001 111;21<rno1 --784:001 64,422.001 490,6641 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 0.00 0.00 0.00 0.00 
[HERiliJRH~¢QMM(jf!llJ:Yii.l'!ijP'3~M:SffilJ!':ID,IN9.i$QU.R_QESj~'iil.~;}'.'l:~ii::J!:1%!£IJ/,'i'!'&-§1!;1tift!J:"i-:&~lli!5~~1.!,ii;~~1\':~~11f\iil~i\l:\'¥!if,',t!?ll,¥;>~~ltfill~~~Wf.&!~l-Wi@t\~~\'f! 1-1.11•z'J:J.uwr lm7l~~~J~~~~~fj}\~~l~a~~~~~f~~11~~.l~WJ;~~~~~~~H.l}tt;rt~·: 

TOTAL OTHER DPH-COMMUNlfY PROGRAMS FUNDING S.OORCES o.oo 0.00 0.00 0.00 
TOTA[DPH FUNDING SOURCES 2,912.00 177,214.00 784.00 64,422.00 784.00 64,422.00 490,664 

;)~~Q.P.t;lirl1JJ~~t.NG~~Q.U~qE~~~T!J~:~s~W?lit1'!tW~~:l:~~~~~~[~:~illS!Y.~ll~f:i~-:fflSir:~lf'.?r&l~;-1~t,;~1f'\l,~t;f!!t~~~}~,E~l~.~~.~Ti~S(~~tffit~~~t!,~~li~{i;; 
2,912.00 r--- 177-;214.00 

"i<X--~;\1Ji'!!l'~j~~~'~ ~1m~••"t.'<liit'f»l~'iif,:::;~,.1Bnci"'.i1Ri 
NON DPH - Patient/Client Fees I 22,600.00 22,600:001 45,200 

TOTALNON-DPHFONDINGSOURCESI-- 0.00 I 0.001 0.00 45,200 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,912.00 177,214.00 784.00 2,912.00 177,214.00 784.001 81,02zoo1 535,864 

~l:t )UNl'f<$.'f~f.iiS.EijYJQEJ!.<l!IP'Pl".llJJ\ P§JS'i;"tl~'lt.f~.i'ifl[jjj';'~l.'llll&\i\tlR\'i'lil!li'.Yili'1'! 1~it~lf&'iJ\1:'fJy;.1'i°'!.IM\£ ~~1,<Wj; l".!ll':.\~'if~i (l;ll!·'ijii>-:itil'l'lii1!-~~~g "' •· . ~· . "" i - ~iif~ . ~'"""A~W' ~1'Wtik"~'-!JIJ1!i~! 

Cost Reimbursement CR or Fee-For-Service FFS : CR CR CR CR FFS FFS FFS FFS 
· Units of Service: 1,000 48,330 300 1,825 1,000 48,330 300 1,825 

Unit Type: I Sfaff Minutel StalfMiiiutel Staff Minute I Bed-Dayl Staff Minute! Staff Minute I Staff Minute Bed-Da} 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl I 2.91 I 3.67 I 2.61 I 35.30 I 2.91 I 3.67 I 2.61 I 35.30 

Cost Per-Unit- Contract Rate(bPH & Non-DPH FUNDING SOURCES): I 2.91 I 3.67 I 2.61 I 47.68 I 2.91 I 3.67 I 2.61 I 47.68 l\!i;l'i'41'Ji.i 
PublishedRate(Medf:CalProvidersOnly):I 4.51 4.51 61 I 4.51 4.51 61 r--fotiilOOC: I 

UiidupliC:atedClients(UDC):I 111 111 111 111 111 .111 111 111 11 
SMA 3.00 3.88 5.36 



CBHS Budget Documents 

DPH 3: Salaries &·Benefits Detail 
Program Code(s): _3_84_0_0_P ___________ _ Appendix #: B-2/Page 2 

Program Name: Baker Places Odyssey House 

Document Date:-'7'-/1"-/1'-5'--------------

Cost Reimbursement -
FFS - General Fund 

TOTAL General Fund 
HMHMCC730515 

HMHMCC730515 

Term: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Tenn: Tenn: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinical/Division Director 0.01 15,420 0.01 7,710 0.01 7,710 

Program Directors 1.00 68,336 1.00 34, 168 1.00 34,168 

Residential Counselors 5.50 190,000 5.50 95,000 5.50 95,000 ., 
Relief Staff 1.00 24,000 1.00 12,000 1.00 12,000 

·-

I 
Totals: 7.51 $297,756 7.51 $148,878 7.51 $148,878 0.00 $0 0.00 $0 0.00· $0 

Emolovee Frinae Benefits: 24%1 $ 70,933 24% $35,467 24% $35,466 

TOTAL SALARIES & BENEFITS 
,-- .. ~, I --$184,3451 c--$1s.i?44J [ $0) [ $0] c $0] 



CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code: 38400P 

~~~~~~~~~~~~~-

Program Name: Baker Places Odyssey House 
Document Date: 7/1/15 . 

~~~~~~~~~~~~~-

Cost 

Expenditure Category TOTAL 
Reimbursement -

Client Fees 
General Fund 

HMHMCC730515 

7/1/15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 

:>ccupancy: 

Rental of Property 13,787 6,793 100 

Utilities(Elec, Water, Gas, Phone, Scavenger) 23,000 11,500 

Building Maintenance Supplies and Repair 9,000 4,500 

Vlaterials & Supplies 

Office Supplies, Postage · 8,060 4,030· 

Printing and Reproduction 200 100 

3eneral Operating: 

Insurance 3,758 1,879 

Staff Training 500 250 

ff Travel-From Site to Meetings, Trainings, Supervision 200 100 

Dues, Fees, Licenses 3,144 1,572 

Rental of Equipment 3,112 1,556 

Other: 

Client-Related Expense (Food, Transportation, 45,000 22,500 

Education, Transport, Personal Hygiene) 

TOTAL OPERATING EXPENSE $ '109,761 $ 32,280 $ 22,600 

Appendix #: B-2/Page 3 

FFS - General 
Fund 

Client Fees 
HMHMCC7305 

15 

.-
7 /1 /15-6/30/16 7/1/15-6/30/16 Term: 

6,794' 100 

11,500 

4,500 

-
4,030 

100 

-
-

1,879 

250 .. 
100 

1,572 

1,556 

22,500 

$32,281 $22,600 $0 



CBHS Budget Documents 

' 
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

OCHS Legal Entity Name (MH)/Contractor Name (SA): ""B""'a""k:..::e'--r '--P:..::la"'ce"'"s~ln:..::c'--. -----------------~ 
Provider Name: Baker Places Grove Street House 

Provider Number: 8978 
Grove Street Grove Street Grove Street Grove Street 

FUNDING TERM:! 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

- . . - - - .... ~ ~ - --- -- --- -- --- --4·10,1 ff .uu u.uu .:0,100.uu 415,777.00 
66,088.00 19,527.00 16,234.00 66,088.00 

0.00 0.00 0.00 0.00 
481,865.00 19,527.00 42,019.00 481,865.00 
60,298.00 2,340.00 5,080.00 60,299.00 

Grove Street 

7/1/15-6/30/16 

0.00 

- w.J1\9i52:rgop 
0.00 

19,527.00 
2,339.00 

Contract Appendix#: B-#3/Page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 
Grove Street 

TOTAL 
7/1/14-6/30/15 

25,785.00 883,124.00 
16,235.00 203,699.00' 

0.00 0.00 
42,020.00 1,086,823." 
5,081.00 135,437 . 

' . • 0 
.CB.~$1 M E~T~t"<'ff.EAll~H.·:f.l;J~.D:HQ?3?::SQu_~cES~."~t~'.~:)~i1F }l~~;~.1-~.d~~·:~ Ode1;~~;~?: . ,1~:.·~r;~.~i'.i:-~~~{\,~(\:';;~~'.·;:~:! -W:wiS::·STI~f"~~~(f~'Jr::~~f'.: 1'f;tY1~1?:i~lit:r:~~~'E~~:~~f~;, ~Y·~~fi\t~f~%1;:.t;:)ffrp].1~~!;~ ·~~ff<f~~f.f~t~~·~~1.1:~~~l.~J~fi, t~tf'?t7:~1'.ft?~~1~~~1i~~~~1i;~lfH. '~}'.}jf~~:!~~}1%J!.tt~r~~~1.~f~·)~~f~;:£;. •:~i'.:}/;J0_'.i.~l-,·+t{;;~~,:t9.;~~ 

MH FED - SDMC Regular FFP (50%) HMHMCC730515 • -- --· -- - -- • - --- -- . -- --- --·1 OL,LO I .UU u.uu 10,UU::l.UU ltlL,LOL.UU 0.00 15,010.00 394,522.00 
MH RealignmentlHMHMCC730515 141,833.00 0.00 13,387.00 141,832.00 0.00 13,388.00 310,440.00 

MH COUNTY- General FundlHMHMCC730515 218,079.00 0.00 18,703.00 218,080.00 0.00 18,703.00 473,565.00 
0.00 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 542,163.00 0.00 47,099.00 542,164.00 0.00 47,101.00 0.00 1, 1 ftl,OLI .UU 

C,~HS;:S,l!.~.STA.~PEtt~~U,$~:~U-~Q.~~-~;:~OU.~CE.~·~N~~~ :·~#~~j~f:i;f,·:fJ;1:{\~~f:~J·.::1.'.~,;~:;~~·~: ·~~~~t:;:¥Ji~~·~~~:1\~ ·~~·.:':'.·~·.;7y~ '.~~~~~~.?-~,~~7i?~;1~~Y~/~~--~-t~ !;~f~~-\~~~:~~~1p.~·~~;.~~ ~~1!f~~~l~?~~~I;7f:.~: *~~-~?$.r~:Z?~~~:~_ry,61i~~t~~1·!0. 1~i~~;iZP~::t:?i~:~~;f1:3f~~:. ~~u~ 
0.00 

0.00 
0.00 
0.00 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 0.00 0.00 0.00 0.00 0.00 o.uu 
PT.t:lt;~.D~t.1~.~-P.~.M-~Nl~'.1e8e.~AANJ~}f.~U~.~J-~.Q~;$. :.-~-~CJ;~~~~;~TtrE:\~{r:f~·f::r ;~1·~~~~1~is~~ri~~t?t:~i!?Y% ?f8e~~ij{f~'.~J~~j{?:~t~~"~-t1~~ ~t3~t!fi1f.!~l;t~\Y§t~':i~1~ l~~f1$jl~KfJ{~?:fr~Ff.. if1fiSb~@rf:t~i\~:-'#L~~~\1~~1 ~~~~~~'!·f~(;,}~S~~ 5}f~Wt~~~~f~<l1~f:~i~f!;,~l·~tr~~~; ·Yfl?~<::~:fi.\1~::~;~;li~§~~- ~~.9 

0.00 

0.00 
TOfAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 0.00 0.00 0.00 0.00 0.00 u.uu 

TOTAL DPH FUNDING SOURCES 542,163.00 0.00 47~099.00 542;164.00 ll.00 47,101.00 0.00 1,178,527.00 

NON DPH - Patient/Client Fees 21,867.00 21,866.00 43,733.0\J 
TOTAL NON-DPH FUNDING SOURCES I I ·- 0.001 -~6T.OUI 0.()()1 . 0.001 21,866.00I I -- 0.001 43,733.00 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 47,099.00 542,164.00 21,866.00 47,101.00 0.00 
~BHSi. t}~ IT$/Ql:~-$Elj~ _E~AN.P·. -~-~.,T1 ~PST·:·;': ~:-'.A\.~~~ :··~8}1)'. .1\?~:i<·~~;:, ,: , ~·~; ;;.:~.!~?;~;·J ~~'.~~,;~~ ·,:dz?~~~S;;t'.~~:i,~~X~~r,;.~'.?0::~~ :~,N,f}J~~:+1(~ii~Lt':f ~h~~%~t:~f,\1 E·ff;:?L~~}.~t!;{ft,~{,;)f,~~Yif-f .~.·~S~);~~~:;;~~~j~~~21*~!ff;~.~~r{c~f~l: . .... .. . . ~ 

~~:r~:;:~-:-1t.1~.~ !Jf:~r~~::·:.~ ... '·:.~J, 

Published Rate (Medi-Cal Providers Only): Total UDC: 
Unduplicated Clients (UDC): 10 

sma 



CBHS Budget Documents 

7 /1 /14-6/30/15 
Program Code{s): 89781 & 897810P Appendix #: B-3/Page 2 

Program Name: Baker Places Grove Street House 
Document Date: -'7""-/..;.;1/..:.1.;:.5 _______ _ 

Cost Reimbursement • 
FFS - General Fund 

TOTAL General Fund 
HMHMCC.730515 

HMHMCC730515 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinical/Division Director .0.20 30,923 0.20 15,462 0.20 15,462 

Program Managers 2.00 121,335 2.00 60,668 2.00 60,668 
,/,,,_. ... _..., 

I 

Residential Counselors 12.00 475,971 12.00 237,986 12.00 237,986 ' " ..... 

Relief Counselors 1.00 25,000 1.00 12,500 1.00 12,500 

Intake Coordinator 0.60 11,712 0.60 5,856 0.60 5,856 

Nurse Practitioner 0.23 25,000 0.23 12,500 0.23 12,500 

~·. 

\ ,. 

Totals: 16.03 $689,941 16.03 $344,971 16.03 $344,971 0.00 $0 

mplovee Frinae Benefits: 28% $193,183 28% $96,592 28% $96,592 

_SALARIES & BENEFITS I $sa3,124 I I $441,562 I I $441,5621 I u - -:JOJ 



Occupancy: 

Materials & Supplies: 

· General Operating: 

CBHS Budget Docum~nts 

DPH 4: Operating Expenses Detail 
Program Code(s): 89781 & 89780P 

Program Name: Baker Places Grove Street House 
Document Date: 7/1/15 -------

Cost Reimbursement 
Expenditure Category TOTAL - General Fund 

HMHMCC730515 

·7/1/15-6/30/16 7 /1 /15-6/30/16 

Rental of Property 86,680.00 43,340.00 

Utilities(Elec, Water, Gas, Phone, Scavenger) 24,918.00 12,459.00 

Building Maintenance Supplies and Repair 8,133.00 4,066.00 

Office Supplies, Postage 8,500.00 4,250.00 

Printing and Reproduction 500.00 250.00 

Insurance 8,900.00 4,450.00 

Staff Training 2,500.00 1,250.00 

Staff Travel-From Site to Meetings, Trainings, Supervision 1,800.00 900.00 

Dues, Fees, Licenses 5,000.00 2,500.00 

Rental of Equipment 3,165.00 1,583.00 

other: 

Client-Related Expense (Food, Household, Program, 53,603.00 7,274 

Education, Transport, Personal Hygiene) 

Appendix#: B-3/Page 3 

FFS - General Fund 
Client Fees 

HMHMCC730515 
Client Fees 

7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 
'' < 

' 
' -

43,340.00 

12,459.00 

4,067,00 

4,250.00 

250.00 , 

4,450.00 

1,250.00 

900.00 

2,500.00 

1,582.00 ~ _._, 

·' 
' 

-'lm!m'I ,. : . ttU .... 2 .. il!~,-·~ 7,275.00 19,527.00 

TOTAL OPERATING EXPENSE $ 203,699 $ 82,322 $ 19,527 $ 82,323 $ 19,527 

$ 203,699 



CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OCHS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc. Contract Appendix#: B-#4a/Page1 I 

Provider Name: Baker Places Baker Street House Document Date: 7/1/2015 
Provider Number: 3839 Fiscal Year: 2015-16 

Baker Street Baker Sfreef Baker Street ---s8"ker SfreeC -- Baker Street Baker Street 
Proaram Name: House House House House House House 

Program Code fformerlv Reoortina Unitl: 38391 38391 3839DT 38391 38391 3839DT 
Mode/SFC (MH) or Modality (SA 05/65-79 60/40-49 10/95-99 05/65-79 60/40-49 10/95-99 

~U~VUJJPUO - ~UV--"""""-
Day Rehab Full day I I Service Description: Adult Residential Bd&Care Day Rehab Full day Adult Residential Bd&Care TOTAL 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 I I 7/1/14-6/30/15 
JtB~D,l~G,~~$-=~·r.;:.:1y,8J~t};W;~ir:;Jf,1~;ii::~~:·H~:i~1~:t{~:~r;:;J,:,:J~'.i~?J?'~'.~1~t£1fR!~fl1.~~r.):!P;'tfZ~:~~~f.f~~~J~¥~ .. ~¥{'.'f}V,ff'.f~l1~{~~~~Y~t1~ ~~~~~¥jB;{f~a~tw~ ~~ -.~'~~ffi ~~~ ----- --~,~flrW~i[-~~~t:i ~i~jgWi~W~i'.:?-'.:!Ji'ftf'i'.~:.: 

Salaries & Em lo e Benefits: 193,813 92,263 193,812 572,152 
Operating Expenses: _71,045 25,211 33,575 71,045 •. : 259,663 

Capital Expenses (greater than $5,000):1 I I I I I I I O 
264,858 25,211 125,838 264,857 . 25,211 125,840 831,~i 

34,282 3,025 15,101 34,284 3,026 15,100 104, 
TOTAL FUNDING USES:! 299,140!- ---28,236 I 140,939 J-- 299,141 I 28,237 I 140,940 I I 936,b .... 

MH FED-SDMC Regular FFP (50%) HMHMCC730515 103,471 61,248 103,471 61,248 329,438 
MH RealianmentlHMHMCC730515 I 108,6141 I 38,5351 108,6151 I 38,5351 I 294,299 

MHCOUNTY-GeneralFundlHMHMCC730515 I 87,0551 I 41,1561 87,055( I 41,157( I 256,423 
0 

TOTAL CBHS MENTAL HEALTH FUNl>ING SOURCES 299,140 0 140,939 299,141 0 140,940 0 l:Sl:SU,1oU 

__ .. ~~~~ ;\[~i.:~~r~rf~\0~~1t~r1/t~~~~~~:i '.~~~J~;~sr~~t~~; ~rw;~1i:1~~'.~i'"~r~llt :~~tMll~ttit~~ ~~~~1f~i~~~w~~13.1;(~:~ 
0 
0 
0 
0 
0 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I 0 I 0 I 0 I I I I I 0 
Qll7f(E:~QP.1::12PQM.Ml.!INIJ;Y;;F,!RQ,~1Yil'!l~~EYN.!ll!Nf~1SJ?t!~~~::;i'{ii,'[.;::fr1u'l{;\Cil't~i11,~~i,\'.l;\f,ifw;~1~~ilf:'Y\),1jill'~fliill!\~~j\fil',t!Qli\~tlfllif~pr••-~-1Ml,~-~1~~!:,,·Ji1\l~iw~--~!+b~;il,h'tll~f~!'!l1~~Wg~~~~12'l''i'1'~\Wi8I 

0 
TOfALOTHER DPH~COMMUNlfY PROGRAMS FUNDING SOURCES 0 0 0 0 

TOTAL DPH FUNDING SOURCES 299,140 140;94!f 880,160. 
~e.l't;RQN.~lt'~.::~~~.R~Ei:;~~m~11111:1;ii~m1wk1. :~lf#i.\!Ifffij~r101"!i!!i'i~1ilill~ ~.r,1~1~:i~l.kt~i:;~, ~~'\:\ ~!t!Wl~W ~. ·'' ~. · ; _ _,_ ·' ~f~~ 1~M.iil.!\\¥~~A1"f~ 

NON DPH - PatienVClient Fees 28,236 56,41.;; 
TOTAL-NON-DPHFONOING SOURCES!-- O I 28,2361 -- -I I · 28,2371 I I 56,473 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 299,140 I 28,236 I 140,939 I 299,141 I 28,237 J 140,940 I I 936,633 

FFS I FFS 
2,135 1,433 

Client Full Dav Client Full Day 
0.00 98.33 

13.23 98.33 
Published Rate (Medi-Cal Providers Only): I 2401 I 215.00 I 2401 215.00 

Unduplicated Clients (UDC):I 741 141 74 I 741 74 74 



Clinical Directors 

Prooram Manaoers 

Residential Counselors 

Intake Coordinator 

Relief Staff 

Position Title 

CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 
Program Code(s): 38391 & 3839DT 

Program Name: Baker Places Baker Street House 
Document Date: 7/1/15 

~~~~~~~~~~~-

TOTAL 

Term: 7/1/15-6/30/16 
FTE Salaries 

0.20 30,000 

2.00 131,260 

7.00 239,000 

0.60 11,712 

1.00 40, 180 

Totals: 10.80 $452,152 

Cost Reimbursement • 
General Fund 

HMHMCC730515 

Term: 7 /1 /15-6/30/16 
FTE Salaries 

0.20 15,000 

2.00 65,630 

7.0Q 119,500 

0.60 5,856 

1.00 - 20,090 

10.80 $226,076 

EmDlovee Fringe Benefits: 27% $120,000 27% $60,000 

TOTAL SALARIES & BENEFITS [ $572,1521 I $286.076 I 

Appendix #: B-4a/Page 2 

FFS • General Fund 
HMHMCC730515 

Term: 7 /1 /15-6/30/16 Term: 
FTE Salaries FTE Salaries 

0.20 15,000 

2.00 65,630 

7.00 119,500 

0.60 5,856 

1.00 20,090 

10.80 $226,076 0.00 $0 

27% $60,000 

[ -H$2ss,01s I 1-- $0 I 



>ccupancy: 

Aaterials & Supplies: 

3eneral Operating 

CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s): 38391 & 3839DT 

Program Name: Baker Places Baker Street House 
Document Date: 711/15 --------

Cost Reimbursement 
Expenditure Category TOTAL - General Fund 

HMHMCC730515 

7 /1 /15-6/30/16 7 /1 /15-6/30/16 

Rental of Property 125,000 62,405 

Utilities{Elec, Water, Gas, Phone, Scavenger) 24,987 12,494 

Building Maintenance Supplies and Repair 18,000 9,000 

Office Supplies, Postage 6,700 3,350 

Printing and Reproduction 500 250 

Insurance 5,897 2,948 

Staff Training 1,500 750 

Staff Travel-From Site to Meetings, Trainings, Supervision 1,000 500 

Dues, Fees, Licenses 6,500 3,250 

Rental of Equipment 3,246 1,623 

)th er: 

Client Fees 

7/1/15-6/30/16 

95 

Client-Related.Expense (Food, Transportation, 66,333 8,050-

Education, Transport, Personal Hygiene) 

roTAL OPERATING EXPENSE 259,663 104,620 25,211 

Appendix#: B-4a/Page 3 

FFS - General Fund 
HMHMCC730515 

Client Fees 

7/1/15-6/30/16 7 /1 /15-6/30/16 

62,405 95 

12,493 

9,000 

3,350 

250 

2,949 

750 

500 

3,250 

1,623 

8,051 25,116 

104,621 25,211 



CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OCHS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc. ------ Contract Appendix #: B-#4b/Page 1 

Provider Name: Baker Robertson Place Document Date: 7/1/2015
1 

Provider Number. 3885 Fiscal Year: 2015-16 

Program Name: Robertson Place Robertson Place Robertson Place Robertson Place Robertson Place Robertson Place 
Program Code (formerlv Reoortino Unitl: 38851 38851 3885DT 38851 38851 3885DT 

Mode/SFC (MH) or Modality (SA) 05/65-79 60/40-49 10/95-99 05/65-79 60/40-49 10/95-99 
~"~u""""' - ~"~vu""""-

Day Rehab Full day I I TOTAL Service Description: Adult Residential Bd&Care Day Rehab Full day Adult Residential Bd&Care 0 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15"6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 I I 7/1/14-6/30115 

f~~P1~g.JJSl;.~;~'.:;Jt1~6?.: ·;~i;~1?'..Y~r~~.:,~*-~;~{;~~~~:;:i'1~~~i·~:: ;~(il;·~·,t.~;::~.~;B~;s: ::.?~~:~i~f{·;.;,\,~,~2;~0:·:,~:.~1;1~~1ItTI:~:sr1~~·-v:,:~i~ ij~~;«i1~\1£l,'0 !~Ef;:S7~:·~t; .. ;:;(~i '~~f1;;\\;-:i.l:;::.~~;~0.: .. ~~%7:]4;~· Xf.~1~~~'>~L~~;f~~~~~n:%¥~ ~~tii1~~~'.t~~~~~"1 ~~~?£~£J~~~Y,:~J~!:Ji,7~t;;~·!.~\i;1~1f]f:~! ~~~~!c;·,~·~!\~~~:~iif~\: .. '{l.t~~';:~,; - . . - - - -·· --- --- -- ---::saianes & t:mployee tsenems: "l\:lt!,l;jl:f l:f;j,t:)t)f 198,140 0 93,667 583,6131 
Operating Expenses: 40,400 22, 194 27,908 40,400 !'<~fit-·¥''"''""f~~ 27,908 181,0041 

Capital Expenses (greater than $5,000): 0 
Subtotal Direct Expenses: 238,539 22,194 121,575 238,540 22,194 121,575 0 764,617 

Indirect Exoenses: 30,524 2,663 14,020 30,525 2,664 14,021 94,4 
TOTAL FUNDING USES: 269,063 24,857 135,595 269,065 24,858 135,596 0 o:,,.,u;.. 

CBtfS.·MENTAll't;IEAL::Jl:l•FQNDlJIG}$,OUR:CE:s:<''•l°jj<:-9,;f,'::•;;ll'·~'.R\lijC!ex.c;od~"i~·1·r·'°'f!,;,,.;~·iCi'f•"iG'•'2-JS;\fij;j'l,'!1!\'1q{*i~fj'h"'•'•l·f'0.'.~BiR.\fc;\j,~i~,\jn\~yfJl~\r;J'fJ"\I§\t{iil_$'r11;i;1.l'i~l~/;;_:f)j~~W~'"·"·'1(if1?1•~ .r~~.~~:r~?-~~~~~·z.:·:·»:~ ~'.~r.;:~'::; .. r~ !'?~'f'i:~'r. ::_1~-~,:~~· ti·:~Y:?:~ 

MH FED -SDMC Regular FFP (50%llHMHMCC730515 I 62,398 62,578 62,399 62,579 249,954 
MH RealignmentlHMHMCC730515 I · 84,955 39,300 84,955 39,300 248,510 

MH COUNTY-General FundlHMHMCC730515 I 121,710 33,717 121,711 33,717 310,855 
0 

TOTAL CBHS MENTAlHEAL TffFUNDING SOURCES 269,063 0 135,595 269,065 0 135,596 0 OU~,..:>1:::1 

cBl:l.S':'.SUB$TANGE;ABl:l.SE"Bl:ll'<!Dl~.GiSPl:JR~ES•~:r::::zcm?I•J~ f,!!•;:~-;t,•1vif:iJ'..i\\%f:f,i';i;i3 1~iz~~?1f!i<W~Jl~'i~ ;;~,tfili~;i,;1.::;X:'.i'~~lic;t'§i;;ff) •'i!l~~~Sii!i¥<1ii~' s"!!~!W~~~l?tl.Mi'1ii'';14~~!:)\;\I?- ;.1°\;'J'.•,14fx'~·.·\tr!b~ 

0 
0 
0 
0 

"TOTAL CBHS SUBSTANCE ABUSE 1=UNDING SOURCES 0 0 0 0 0 u 
().T;J:tE_~"PeH.;CQ.MM.µ~1~.~RQG:RAM~if·.~.N~P.ING;~$.Q~~-GE;~'.,'.:Y~~fb"{~~:t:·:t~~:.1~f~f~~:l:~)t'X t~·~1:?E-~0~t'.~~{{i~:tf::~'.·f.;,~ .. :;: ~:~:l;:':·P'Jt.22'~~!t?-ltS~:;,i0~' ~~f}-%~~!n:\·~~l1~·r.t.{~~'t}~;{(f: t~f~-~~Llf£~1~i~'li1:~-~fJ'.f;7: .:71~-t:~}~~m:fti;;~;;~-~~;~~; ~~~~1:\(Jt~{~~~~~~:};J'~ 1:w.~r~!ffi51$fi'.\'21~/J!:;~~~~~~r'f '.i/!fi;~N~€l'~J\;: ~;f25~~::r::~~:.-4 

0 

0 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURC-ES 0 0 0 0 0 0 

iOTAL DPH FUNDING SOURCES 269,063 0 135,595 269,065 135,596 0 809,319 
~o~~oet.1~;E.t.1~P•.N~:·:s~o~.c~~.t1t~~~7ffl:L~Ji~:'~<;~~.m3::~:~~~:~1f:r:r~~,:."0tr.~~~~-~ 1:··1~.,~~~::.~mf:;;.~,:~-~~~J:'f;?.1~11;. ~t~~'.ir.;:f:~;.;:.;~1t~'.{i'"'·:1,~;~. ·:m~r~1~·jf'.H~~;:{~;.;?g~~.r·: 

NON DPH- Patient/Client Fees 24,857 24,858 49,7 
TOTAL NON-DPH FUNDING SOURCES 0 24857 0 0 24858 0 0 4971:.r 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 269063 24857 135595 . 269065 24858 135596 0 859034 
CBE\S1UNITS;:·.0_17:;~$El'.{~,_ce·~ANQ~iU.N~.$1{;~J.~;;:~~~;fii~t7-l~fb'.f';'.:~.\f:~;~~il~~~~~~2~ ~~~~~~.; 9,;t~~-j~:;,~~ii~:~1:.tYX~~t41 2~l!JiV3.k'.~%1;*i~~~1k~~ ~#~"*~W~f,fi¥:T ~~w~~~~)~~~F9:1;'1 ~~*1~~ttJt~~tfr~~~ 9~'%ij{""~¥~:m~~~Wi~~'f'l:\~~ 2s~~1"1-:;:s;Z;"!f;:'i:~~!i!f: 

Number of Beds Purchased (if applicable) 12 ·::y.c':oo';;J;:;;~f}I•'.;\\l;}':' 

FFS FFS FFS 
1 0711 1 0711 1 ?nnl Units of Service: "". . "". . . •-"" 1,971 1,971 1,200 

.Unit Type: Clie'nt Day! Client Full Dayl Client Full Dayl Client Day Client Full Da~ Client Full DayJ 
136.51 I o.oo I. · 11:3100\il 136.51 0.00 

" 
.,.J1a:Qo1·1 

136.51 12.61 113.00 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 

Cost Per Unit-Contract ~ate (DPH & Non-DPH FUNDING SOURCES): I 136.51 I 12.611 ---113.00T 

Published Rate (Medi-Cal Providers Only): 2501 I 215.00 I 250 215.00 TotalUDC: 
Unduplicated Clients (UDC): 961 ~01 96 I 96 ~o 96 llO 



CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 
Program Codes: 38851 & 3885DT 
Program Name: Baker Robertson Place 
Document Date: 7/1/15 

~~~~~~~~~~~ 

TOTAL 

Term: 711115-6/3011 6 
Position Title FTE Salaries 

Clinical/Division Director 0.20 30,000 

Proaram Manaaers 2.00 110,438 

Residential Counselors 7.50 282,388 

Intake Coordinator 0.60 11,712 

Relief Staff 1.00 25,000 

Totals: 11.30 $ 459,538 

27%1 $ 124,075 

TOTAL SALARIES & BENEFITS u:- 583,6131 

Cost Reimbursement -
General Fund 

HMHMCC730515 

Term: 711/15-6/30/16 
FTE Salaries 

0.20 15,000 

2.00 55,219 

7.50 141,194 

0.60 5,856 

1.00 12,500 

-

11.30 $ 229,769 

27%1 $ 62,037 

[$ 291,8061 

Appendix#: B-4b/Page 2 

FFS - General Fund 
HMHMCC730515 

Term: 7/1/15-6/30116 Term: 
FTE Salaries FTE Salaries 

0.20 15,000 , .. 
2.00 55,219 ', 

7.50 141,194 

0.60 5,856 

1.00 12,500 

11.30 $ 229,769 $ - $ -

27% I $ · 62,038 $ 

($ 291,8oJJ [$ -! 



CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s}: 38851 & 3885DT Appendix #: B-4b/Page 3 

Program Name: Baker Robertson Place 
Document Date: 7/1/15 ------

Cost Reimbursement· 
FFS • General Fund 

Expenditure Category TOTAL General Fund Client Fees 
HMHMCC730515 

HMHMCC730515 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15~6/30/16 7 /1/15-6/30/16 

Occupancy: 

Rental of Property 46,988 23,494 23,494 

Utilities(Elec, Water, Gas, Phone, Scavenger) 24,508 12,254 12,254 

Building Maintenance Supplies and Repair 10,900 5,450 5,450 

Materials & Supplies: - -
Office Supplies, Postage 8,800 4,400 4,400 

Printing and Reproduction 500 250 250 

- -
General Operating: - -

Insurance 6,723 3,362 3,361 

Staff Training 2,300 .1,150 1,150 

'3ff Travel - From Site to Meetings, Trainings, Supervision 1,535 768 767 

Dues, Fees, Licenses 8,244 4,122 . 4,122 

Rental of Equipment 5,682 2,841 2,841 

- -
Other: - -

Client-Related Expense (Food, Transportation, 64,824 -~ 10,217 ~!l'ii 10,219 

Education, Transport, Personal Hygiene) - -

TOTAL OPERATING EXPENSE 181,004 68,308 22,194 68,308 

Client Fees 

711/15-6/30/16 

22,194 

22,194 



CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

f."ljl.~·"""' 

OCHS Legal Entity Name (MH)/Contractor Name (SA): ..:B;;:.a:;:;k.::.;e;.;.r...:.P...:.la:oc;;:.e;;.;s:,,;.:.ln:..::c;:.,. --------------------1 
Provider Name: Baker Jo Ruffin Place 

Provider Number: 8991 
Program Name: Jo- Ruffin Place 

Pr~gram Code (formerly Reporting Unit): 89911 89911 89912 89911 
Mode/SFC (MH) or Modality (SA 05/65-79 60/40-49 10/95-99 05/65-79 _,, ___ ,., ... -.. -

Service Description: Adult Residential Bd&Care Day Rehab Full day Adult Residential 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

Contract Appendix #: B-#4c/Page 1 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

89911 89912 
60/40-49 10/95-99 
~·~-~ ...... -.. -

Bd&Care Day Rehab Full day I TOTAL 
7/1/15-6/30/16 7/1/15-6/30/16 I 7/1/15-6/30/16 

Salaries & Em lo ee Benefits: 244, 183 0 125,043 244, 184 O - ~5,042 738,452 
Operating Exi:ienses: 79,021 20,602 26,34_1 _____ 7!),0_~H~i!LQ~ 26,341 251,929 

CaQital Expenses (greater than $5,000): I I I I I I I O 
Subtotal Direct Expenses: I 323,2041 20,6021 151,3841 323,2051 20,6031 151,3831 990,381 

Indirect Exoenses:I 40,7081 2,4731 18, 1661 . , 40,7071 2,4721 18,1661 122,692 
TOTAL FUNDING USES: 363,912 

q~ft.~;J'~EN'tA1\lli!!;~tt-T~(ffliNQJ~_~JSJl.Ql!~~l?.'.~~~}JH]f:g~ ~~qn"(ii!!i'~§C1~%ttli' 
MH FED-SDMC Regular FFP (50%) HMHMCC730515 111,898 

MH RealignmentlHMHMCC730515 112,6661 01 47,7981 112,6661 01 47,7971 320,927 
MH COUNTY - General FundlHMHMCC730515 139,3481 01 44,6151 139,3481 01 44,615 367,926 

0 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 363,912 169,549 1,066,923 

G~!i!~{$Q.~~lliA~Ci:'11,\~.~!:!E,9_f,P~.QT~9J~~Q.B<;t;,~~i11i\! 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~!f!l;~i:PBfl,~g~~N!1W:[.~R~~~M$1.!?~~~fti~l~~pg~~~1~~~?~~J~~I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

~pfl•~eft:(tf PN.DtN:(;~im~i;~~~~-m~'~"W~i 
NON DPH - Patient/Client Fees 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

0 

0 

0 

363,912 

0 0. 

0 0 

~l~l~I 
23,075 
23,075 .o 

23,075 169,550 363,912 

qB_HSW~I]S;"QR;SE~Ml~E:fA~P'.U~IT~C9~Ji!~'\F~lr&~'~:tl~'.~1t;r';:f)!'f~fil~:ff\!;'ii\'.lt§~~~h';t~~~~~t~W;~'liJi'if':i~lii~~,~L:iii-'iflcl'.;~;q~"+~-lri!t11~~' lt~t'~y::-o 

Number ()f Beds Purchased (if applicable) I 13 
Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
- Cost Reimbursement {CR) or Fee-For-Service (FFS): 

Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients {UDC): 

CR 
2,135 

Client Day 
170.45 
170.45 

250 
100 

CR 
2,135 

Client Full Day 
0.00 

1.0.81 

1UU 

CR 
1,381 

Client Full Day 
122.77 
122.77 
215.00 

100 

FFS 
2,135 

Client Day 
170.45 
170.45 

250 
100 

0 
0 
0 
0 
0 
0 

0 

0 
0 

0 169,549 1,066,923 

•:1 ',1 !J;.'.l,, -'~" 

23,075 46, 150 
23,075 46,150 

23,075 I 169,549 I 1,113,073 

FFS 
2,135 

Client Full Day 
0.00 

10.81 

1UU 

FFS 
1,381 

Client Full Dayl~l!"l\1.&__~';~'£!\i!~{ 
1.22.77 
122.7'7 
215.00 Total UDC: 

100 I ·1uu1 



Position Title 

Clinical/Division Director 

Program Managers 

Residential Counselors 

Intake Coordinator 

Relief Staff 

CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 
Program Code(s): 89911and89912 

Program Name: Baker Jo Ruffin Place 
Document Date: 7/1/1.5 

~~~~~~~~~~~~-

Cost Reimbursement -
TOTAL General Fund 

HMHMCC730515 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.20 30,000 0.20 15,000 

2.00 112,435 2.00 56,217 

12.00 377,313 12.00 188,657 

0.60 11,713 0.60 5,856 

2.00 50,000 2.00 25,000 

Totals: 16.80 $ 581,461 16.80 $290,730 

Emplovee Frinae Benefits: 27% $156,991 27% $78,496 

TOTAL SALARIES & BENEFITS [ - -$i38,452-l [ $369,2261 

Appendix #: B-4c/Page 2 

FFS - General Fund 
HMHMCC730515 

Term: 7 /1 /15-6/30/16 Term: 
FTE Salaries FTE Salaries 

0.20 15,000 

2.00 56,218 

12.00 188,656 

0.60 5,857 

2.00 25,000 

16.80 $290,731 0.00 $0 

27% $78,495 

[ $369,226) 
I -- I 



:::>ccuoancv: 

Materials & Supplies: 

General OperatinQ: 

CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s): 89911 & 89912 

Program Name: Baker Jo Ruffin Place 
Document Date: 7/1/15 -------

Cost Reimbursement 
Expenditure Category TOTAL - General Fund 

HMHMCC730515 

7/1/15-6/30/16 7/1/15-6/30/16 

Rental of Property 96,898 48,449 

Utilities(Elec, Water, Gas, Phone, Scavenger) 40,600 20,300 

Building Maintenance Supplies and Repair 9,940 4,970 

-
Office Supplies, Postage 8,200 4,100 

Printing and Reproduction 500 250 

-
-

Insurance 8,742 4,371 

Staff Training 1,500 750 

Staff Travel - From Site to Meetings, TraininQs, Supervision 700 350 

Dues, Fees, Licenses 7,279 3,640 

Rental of Equipment 7,250 3,625 

-
Other: -

Client-Related Expense (Food, Transportation, 70,320 14,557 

Education, Transport, Personal Hygiene' -

TOTAL OPERATING EXPENSE 251,929 105,362 

Appendix#: B-4c/Page 3 

FFS - General Fund 
Client Fees 

HMHMCC730515 
Client Fees 

7/1/15-6/30/16 7 /1115-6/30/16 7/1/15-6/30/16 

48,449 

20,300 

4,970 

-
4,100 

250 

-
-

4,371 

750 

350 

3,639 

3,625 

-
-

'' 14,558 20,603 

-

20,602 105,362 20,603 

$251,929 



CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OCHS Legal Entity Name (MH)/Contractor Name (SA): _,B=-"a"="k-'e'-r .::,P-'la;..;.c"'=esc....;.;.ln'-c=. :-------------------! 

Provider Name: Baker San Jose Place 
Provider Number: 38BS 

Contract Appendix#: B-#4d/Page 1 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

Proaram Name: San Jose Place 
Program Code (formerly Reportina Unit): 38BS1 38BS1 38BS2 38BS1 38BS1 

-r-----

38BS2 
Mode/SFC (MH) or Modality (SA) 05/65-79 60/40-49 10/95-99 05/65-79 60/40-49 10/95-99 

Liit; vUfJfJV' " ~"~ ~ul"l"u"-

Service Description: Adult Residential Bd&Care Day Rehab Full day Adult Residential Bd&Care Day Rehab Full day ! TOTAL 

FUNDING TERM: 7/1/15-6/30/1.6 7 /1/15-6/30/16 711115-6/30/16 711115-6/30/16 7/1/15-6/30/16 7 /1/15-6/30/16 I 7/1/14-6/30/15 

~UN PJ~~-;~~_$t;:S.~,~, J'L ;~,~:f~'))~ ::-J~'[f~~).:·~~~!(~;;y .. ;i\~~i,;.~~ :r,~:;~:,:i~;~:~·1\:~r~·~~:::J~:~\~~t;)~:·:r~~·~:;.:~,:~·tl~·A:1~v1;?~~)~1i1t?~·:~~~:,~~i~·~;t_~ ~~~\~t1~S:~¥{~i'~R~1 §~~~Y~~\~~~~:~~~11{~~ !~:~!~\~~~Tf~itfJ\'~5~;.~~,~/{'::.?:~·,-: 
Salaries & Emp1oyee ljenems: 211,723 643,415 - -· ......... --- ... ,..,,.,. .... ,... .. _ ...... -- .. ... ... ,... ,........ .. -,/I- .... _ 109,984 211,724 109,984 

Operating Expenses: 37,651 17,500 19,846 37,654 l~i7~~].Qll 19,846 149,997 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses: I 249,374 17,500 129,830 249,378 17,500 129,830 793,4 
Indirect Expenses: I 31, 172 2,100 15,579 31,172 2,100 15,580 97,71.-

TOTAL FUNDING USES: 19,600 145,409 280,550 19,600 145,410 591,115 

C~tiS;lll!E~JAL;~_EAl:ffHil:l;Jt"C>IN~:sq1,1R,qi:~:<'!'!/r't• ioiff!>i\lil.!:le,X~Co.de8:P·1 
MH FED - SDMC Regular FFP (50%)1HMHMCC730515 I 64,238 56,464 64,239 56,464 241,405 

MH RealiQnmentlHMHMCC730515 I 86,640 35,806 86,641 35,807 244,894 
MH COUNTY- General FundlHMHMCC730515 I 129,668 53,139 129,670 53,139 365,616 

TOTAL CBHS MENTAL HEAL TH FUNDING.SOURCES - 145,409 280,550 

C~fl5r~.µ~iT~lllG!='A~U~.!=tEtl.l\IDll)l~~~pµR,~l:~''J9i~'~i [fi(~~\'tt';i(~/\l!)".';~:p)!}J':!i~~§I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTJ:tl;Rili>~l-l~Col\llMU.N!'.i'ff'il\'R9<3Mll/l~<f'.,\)f'JD,if'((§:~qµRQ!=$c5p:r:',~0 :?tl~!n:,j;;~''1\l'.:;5(::~'·";.\1"'1t,i!i~~:"rl~:l~i,?}i%~~1;ix\~~,;;tTf.~~~Ai:j1~~~~~~~~1'::Y&il~~lf~IW~~~~~~i!Af:t.!i%~;~'(1J.!;1J·~4~t11i1''}"J;J.i{l'j~t'f~'tl>,{;"Zif';;,.,: ,·;l::1t~:\~:~~:;?,f1'i:"~~:§?'f. ;'•~·/tX:::·' 

TOTALOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOIAL DPH FUNDINGSOURCES 280,546 

!'l.c;)N~PP11;f,Q~l)lt-l.~15,Q,i.:,Rqi;s,j°c~i&~~~~J?f!N;;~;~;;1t~~\\WJ,l'!~l~iftlfJ1'K;:;:::;,';1::["''·''.ii';.1':~A':i'h·;;1;;;.,;'.{'~'.\ 
NON DPH - Patient/Client Fees I I I 19,600 

TOTAL NON-DPH FUNDING SOURCES I - I 19,ouu 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 280,546 
CBl:f:S·UJl,llTS· Of'•SERVl~.f:!ANQ~µN_IT:£f!~lh~}!::'{'C~:;'"' :·~N· '(./.'t{i"jf~.· '<;;:t-,'c'i ' •'-';'c\r,:;;.,~::c;:;::':ifrr'.~.y 

Number of Beds Purchased (if applicable) I 11 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): 

· Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 
Cost Per Unit - Contract Rafo (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients (UDC): 

CR 
1,807 

Client Day 
155.26 
155.26 

250 
90 

CR 
1,807 

Client Full Day 
0.00 

10.85 

l:IU 

145-;409 

145,409 

280,550 -

0·z~~~~~~f~~~~~:~!*1~ 
19,600 
19,600 I I 39,200 

280,550 I 19,600 I 145,410 I 891,115 

, ""n :~ :.~~~:,~:: ~:;; fl'.~~:l':t~Ni"~1~~~~~~~~,~,;:~~~t11~l-~~ 

CR FFS FFS FFS 
1, 100 1,807 1,807 

Client Full Day! Client Day[ Client Full Day[ Client Full Dayl::;~;1:.('''';;.;~1~;\:''\1 ;Y:~;:.1,1 
132.19 I 155.26 I o.oo I 132.19 Fc·'>w; •.. •;.r.•·i";',>:;••.::10~.:;•t'. 
132:191- 155.261 10.85 I 132.19 ~~~~~ 
215.00 250 215.00 Total UDC: 

90 90 l:IU 90 l:IU 



CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 
Program Code(s): ..;3:.::8=B=S..:..1..;;&;..;. 3"'8""B'""S.=2 _____ _ Appendix#: B-4d/Page 2 

Program Name: Baker San Jose Place 
Document Date: ""7"'"/1""/_15 ....... ________ _ 

Cost Reimbursement· 
FFS - General Fund 

TOTAL General Fund 
Hl\!IHMCC730515 

HMHMCC730515 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 
Position Title FTE Sala.rles FTE Salaries FTE Salaries FTE Salaries 

Clinical/Division Director 0.20 30,000 0.20 15,000 0.20 15,000 

Prooram Manaaers 2.00 142,840 2.00 71,420 2.00 71,420 

Residential .Counselors 7.75 272,074 7.75 136,037 7.75 136,037 

Intake Coordinator. 0.60 11,712 0.60 5,856 0.60 5,856 

Relief Staff 2.00 50,000 2.00 25,000 2.00 25,000 

Totals: 12.55 $ 506,626 12.55 253,313 12.55 $ 253,313 0.00 $0 

Emolovee Frinae Benefits: 27%1 $ 136,789 27%1 $ 68,394 27%1 $ 68,395 

TOTAL SALARIES & BENEFITS 1··. $643:415.oo] 1 $m107:1lo 1 [-$321,1os.oo I I $ol 

$643,415 



CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s): 38BS1 & 38BS2 

Program Name: Baker San Jose Place 
Document Date: 7/1/15 -------

Cost Reimbursement 
Expenditure Category TOTAL • General Fund 

HMHMCC730515 

711 /15-6/30/16 7/1/15-6/30/16 

Occupancy: 

Rental of Property 42,320 21,160 

Utilities(Elec, Water, Gas, Phone, Scavenger) 22,305 11, 153 

Building Maintenance Supplies and Repair 6,014 3,007 

Materials & Supplies: -
Office Supplies, Postage 7,500 3,750 

Printing and Reproduction 500 250 

-
General Operating: -

Insurance 6,188 3,094 

Staff Training 1,000 500 

Travel - From Site to Meetings, Trainings, Supervision 1,100 550 

Dues, Fees, Licenses 5,000 2,500 

· Rental of Equipment 4,660 2,330 

-
Other. -

Client-Related Expense (Food, Transportation, 53,410 9,203 

Education, Transport, Personal Hygiene) -

TOTAL OPERATING EXPENSE $ 149,997 $ 57,497 $ 

Appendix#: B-4d/Page 3 

FFS • General Fund 
Client Fees 

HMHMCC730515 
Client Fees 

7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

21,160 

11, 152 

3,007 

-
3,750 

250 

-
-

3,094 

500 

550 

2,500 

2,330 

-
-

17,500 9,207 llllll,11i~d()1; 
-

17,500 $ 57,500 $ 17,500 



'\ 

CBHS Budget Documents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OCHS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc. Contract Appendix#: -B~ 5PaQe1 I 

Provider Name: Baker Acceptance Place I Document Date: 7/1/2015 
Provider Number: 383875 Fiscal Year: 2015-16 

Program Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC IMH) or Modalitv (SA 

Accepfance 
Place 
38752 
Res-51 

>:;)/'\-.... ~ .. ...................... ~ 

Service Description: I Term (over 30 days) 

FUNDING TERM:l-7/1/15-6/30/16 
TOTAL 

711114-6130115 

f.t:l~PJN_$ 1_tf:$E_$Jff,';~w.·~r,\~~~!~~~~3;:~lJ~.~~~~;11r~"ryz~~fS~1~~10ttI~~A~~~~i rr,B~tf~~~~~.lti!§; ~:o , ~~~ ~~~~~~ ~~F~~ ~~R~~\~,,, .. ~~: 
Salaries & Employee Benefits: 449,436 449,436 

Operating Expenses:) 159,383 I I I I I 159,383 
Capital Expenses (greater than $5,000): 

Subtotal DireCt Expenses: 608,819 608,819 
Indirect Exoenses: 73,058 73,058 

TOTAL FONDING USES: 681,877 681,877 
ICl!l"'S'il\!tENIAl"·',,-, I;,~~ _.:tf~f~~~1Jili~~Iib~~~~~f:1>/t!~htr~l·1i~~~1~'.m-§~t§£W~.l?.4~!Jf~~l-li~~&t~1~-~~B·l~9~~~~-----n-;f;~I~~W,_~';!. 

fOTAL CBHS-MENTAL HEA[iH FUNDING SOURCES 

rnTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 641,666 641,666 

IQ:rH!CR;De.!'.!~QPJl11MU.NIJ1'('\eR,Q!~~M!lf!)fiQ!t<!!J~§.f2!;/,lrQ.~S~10f'!ii}£1~~1!"ifk'1'1lff%\t'!§'J'i~\ltfjVft~..1-«&l~fF.fit~ilIT~f~~~~~~1~[\p\-=tz;ji~llffitr~l!tl\ti.lfwl!I\i~Wt¥l~ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDINGSOURCES, 641,666 

NQ~~t!.F.!l'!X!$.l!lll.Q!l'!l3M!l!{.$!:§1t..e~fli!Ti%~~'l!tltili~,/';l'!!J:ll~i\'!!!~~~1iP'1l:'t'l1!11~f,~fill~~l~~l~~l~~-t.11.~l~~l1!1l 
NON DPH - Patient/Client Fees I I 40,211 

64T;-a!l6 
'm•C\~~ar~~!~j~~~l~~~~l 

40,211 

TOTAL NON-DPH FUNDfNGSOIJRCES 4o--;-zfq --- - I - - r- - I ---40,211 

- - - -
,l'l\!i,. ""I'.,, .~ "· 

·A Only- Licensed Capacitvfor Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFSJ:I FFS I I I I Ii~~ 

Units of Service: 3,315 
Unit Type: Bed Days 

Cost Per Unit - DPH Rate DPH FUNDING SOURCES Onl 193.56 ·-- ---·---- -··· ·------·· ................ , ____ ....................... , ........ _ .... ..... 
Cos!Per Unit - Contract Rate(DPH,& Non-DPH FUNDING SOURCES): 205.69 

Published Rate IMedi-Cal Providers Onlvl:I 250.00 
Unauplicated Clients (UDCJ:I - 60 I I I I - --.---- 60 I 

439.2303009 671256 

3468 

193.5570934 



CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 
Program Code(s): _3_8_75_2 ___________ _ Appendix #: B-5 Page 2 

Program Name: 
Document Date: -=7'"'"11,...,1""'15,,_-,-----------

TOTAL 
General Fund 

HMHSCCRES227 

Term: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: 
Position Title HE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Manaaers 2.00 110,286 2.00 110,286 

S/A Counselors 5.50 225,263 5.50 225,263 

Relief Staff 1.00 24,000 1.00 24,000 

.. i· 

Totals: 8.50 359,549.00 
.,. 

359,549.00 0.00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: 25% 89,887.00 89,887.00 

TOTAL SALARIES & BENEFITS I $ .. - 449,436 I I $--449:43il I --$0-I I $0 I [ -~ $01 



CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s): 38752 , 

Program Name: -.,. 

Document Date: _7.;.../1..;../1.;...:5'---------------

Expenditure Category 

Occupancv: 

Rental of Prope 

Utilities(Elec, Water, Gas, Phone, Scavenger 

.f;luilding Maintenance Supplies and Repair 

Materials & Supplies: 

Office Supplies, Postage 

Printing and Reproduction 

General Operating: 

Insurance 

Staff Training 

Other: 
Client-Related Expense 

(Food, Transportation, Activities, Education, Events, Medical) 

TOTAL OPERATING EXPENSE 

TOTAL 

7/1/15-6/30/16 

70,239 

22,000 

5,335 

4,000 

500 

4,583 

2,000 

$159,383 

General Fund 
HMHSCCRES227 

7/1115-6/30/16 

70,239 

22,000 

5,335 

4,000 

500 

4,583 

2,000 

$119,172 

Appendix#: B-5 Page 3 

7 /1 /15-6/30/16 Term: Term: 

$40,211 $0 $0 



CBHS Budget Documents 
r~. 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OCHS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc. Contract Appendix#: B- 6 Page 1 I 

Provider Name: Baker Places Joe Healy Detox Document Date: 7/1/2015 
Provider Number: 383844 Fiscal Year: 2015-16 

Program Name: I Joe Healy Detox 
Program Code (formerly Reporting Unit):I 38442 

Mode/SFC (MH) or Modality (SA)I Res-50 

lvtt-1"'\t:::> r1ce ....... .,,.,,u11•:::t 

Service Description: Res Detox TOTAL 

FUNDING TERM:! 7/1/15-6/30/16 7 /1 /14-6/30/15 

~-~Q'~~;.,~,Q,~t;~~:,'<:·~~ ;~::,1 .. ~\~::.::r?~f:t~:~~1.A?~\G\'.i'.;~~·)rr~-'.~~.~~a~~'.?'~:r~"'?:?:·:;Y:~:r:·:r§~·~?.·~r;·~~'~!-:f.'.!7t.'~'t}r.';'';:;~ &~i\!~fiS~1~·~~E:~riAf~i~~ittt 
Salaries & Emp1ovee tsenents: --- - ·- - ·-- . --2,422,147 $2,422,147 

Operating Expenses: $884,540 884,540 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses: $3,306,687 3,306,687 
Indirect Expenses: 427,491 427,491 

TOTAL FUNDING USES: 3,734,178 3,734,178 
GBHS1MENI~l!·:HEA.LtHF, .. _ND!NG;tS.~U~.G.ESiW ''.'W:": '.:~;0~11 •t\?:~"B?Jij';'Jf;\1'';;1?i1 • 'f''"~'l~i1\\?1~;'&,1)1~~1~C:!'Jt'~f: 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
CBH.S·~$.U~S'fANOl:{~B!:J.Sl;.iffi(,IJilQl@t,SO,U,~GE$.':1;1;: :~v;3;.1p:delC'q~~e}F(f ~~!~~'~W~\'1JltE§iiii\ll~ ~!'\1~~"¥t.*~l~i'it~ ~;i!;~~'iil.Ji:'f!~t;;J>,¥if!!if~l~~t~ 
SA COUNTY - Ger:ieral Fund HMHSCCRES227 3,734, 178 3,734, 178 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 3,734,178 3,734,178 
OJHEB'·DP.t:bcPMM!JNI;cy:~eR.oJ:~MM.S.;fV.l\l.0.INWS.91J.~CEl[!i:'.:'-<;i!ffi".;le*'Afi}'. ·~1.~lic;\~1l·~i~fu\~:f'i~f,[~,)f~~ 'i{\f:!~~~i'1tr~?tl1J~'$1j "Jf&!~~t'.\l,1~'/!&~~~ ~\(!lirf~~~\lli~l!\J?f' ~~i'Ni..'~:~11n~1~~".i:1. 

TOTAL OTHER DPH-COMMUNilY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 3,734,178 

NQN~PPtt.~~~:~PJf'1lGi~P,U~C~~u~:~~~;hf;:~~~'~}f~;·;,:~~:~11:~;:;;;f.~!:;'2~Y~~f~, ~\~~!?.~t~1:0;;R€iiiG):~~?~f~~~l'.(V f,J~i¥.~~·J;;~:y~~~~.;c~~~\~j~~ ~l~~1t~1f~~&~~ ¥~~~;~~~J?!~~ 

TOTAL NON~DPH FUNDIN(rSOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
C.BHS.·UNIJS.'.0f'S.E8WCE:iAl\IQclJl\ll;f;co.s;r[)•'.l'~·wr"?~\':~';'i;•:;·;·:;:•2if".i'iJl 1 ~···( 

3,734,178 

3,734,178 

I Number of Beds Purchased (if applicable) I 28 I I I l'~;1:1~',1;;'/;%'i\~fii;i'i1i')'i,~i'i;l'J;~; 
SA Only - Non-Res 33 - ODF #of Group Sessions (classes· 

P. Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFSl:I FFS 

Units of Service: l:~~W£!'.!~~~~1:>QZ1f 
Uriit T pe: Bed Days 

Cost Per Unit - DPH Rate DPH FUNDING SOURCES Onl ·~~~1.~!i,1'.\l'~a~.;:ea~ 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): ~~~1!$!!l.!i4:3.~t~3~ 

Published Rate (Medi-Cal Providers Only): 475.00 
Unduplicated Clients (UDC):I 520 

. Total UDC: 
520 



CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 

Program Code(s): -'3-'8_44-'-2"'------------
Provider Name:..,,,,..,...,..,.,,..--------.,....----

Document Date: 7/1/15 

TOTAL 
General Fund 

HMHSCCRES227 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries 

Clinical Director 0.20 36,250 0.20 36,250 

Project Director 1.00 85,000 1.00 85,000 

Assistant Director 2.00 94,500 2.00 94,500 

Medical Director 0.50 93,250 0.50 93,250 

Nurse Practioner 0.75 72,500 0.75 72,500 

Nursing Supervisor 1.00 100,000 1.00 100,000 

SIA Counselors 12.00 435,885 12.00 435,885 

Driver/Counselor 1.00 39,000 1.00 39,000 

Nursina Staff 11.50 610,293 11.50 610,293 

Facility Staff {Reception, Maintenance) 1.50 48,251 1.50 48,251 

Relief Staff (no frinae) 7.00 355,038 7.00 355,038 

Totals: D.1~"~'511 ' J:!,<u . ., $1,969,967 . .,~ $1,969,967 

Emplovee Frinae Benefits: 23% $452, 180 1111'.l.~' $452,180 

TOTAL SALARIES & BENEFITS ! $2.422.147] [ $2,422,1471 

Appendix #: B-6 Page 2 

Term: Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

!--------- rn-$-o] I H:JOJ 

Term: 
FTE Salaries 

0.00 $0 

I . -. ---$ol 



CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s):_3_8_44_2 _______________ _ Appendix#: B-6 Page 3 

Program Name: __________________ _ 

Document Date: 7/1/15 -------------------

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: 

Occupancy: 

Rental of Property 258,181 258,.181 

Utilities(Elec, Water, Gas, Phone, Scavenger) 108,000 108,000 

Building Maintenance Supplies and Repair 61,796 61,796 

Materials & Suoolies: 

Office Supplies, Postaae 25,277 25,277 

Printina and Reproduction 500 500 

Household Supplies 65,930 65,930 

General Ooeratina: 

Insurance 59,575 59,575 

Staff Trainina 1,500 1,500 

Staff Travel - From Site to Meetinas, Traininas, Supervision-
:.:fi~f1:;;1.lffl'lt.'Mitf~t"~'. '!.frf21!~~ 

~ "' ~.,,..;;~IJ~.;'L .• •"" >' , _,~~~0.Q&' 

Rental of Equipment 9,500 9,500 

Other: 

Client Meals 154,553 154,553 

Client Transportation 9,688 9,688 

Medication 29,252 29,252 

Client Education & Activities 5,553 5,553 

Nurse Registry 94,235 94,235 

TOTAL OPERATING EXPENSE t1t,,;,~1"<i&1.~;,~;t"&lli:-"'~'ll8W~sl'b\ililkl:IJf!~ii~l~lllillai~io11! f~2~t:)/t~i~~;f .. WflJil¥3t~~~;lti,i . ;: . ~~,,--'. ,,. ,.~it~hi~r~,· -·~ir--·~~.. ~ ·,~ · ·'- t" ;,. , • ~-'···-"' ,_ •• $0 $0 $0 



CBHS Budget Documents 

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

Document Date: 07/01/15 

Fiscal Year: 2015-16 

1. SALARIES & BENEFITS 
Position Title FTE 

Executive Director 0.60 
Administrative Director 0.80 
Fiscal Director 0.40 
Human Resources Director 0.80 
Accounting ManaQer 0.60 
Data/Claims ManaQer 0.80 
Facilities Manager 0.60 
Accounting & Payroll Staff 6.00 
HR Staff 1.30 
Office ManaQer 0.60 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS --

Expenditure Category Amount 
30 - Legal Fees 32,080.00 
40 - Professional Fees, Other 48,946.00 
10 - Supplies 13,871.00 
30 - Telephone & Telecommunications 8,316.00 
40 - Postage, Shipping, Delivery 883.00 
50 - Mailing Services 729.00 
60 - Equipment, Furniture Rental 9,773.00 
65 - Equipment Maintenance 2,299.00 
70 - Printing & Copying 4,128.00 
80 - Dues, Subscriptions 248.00 
10 - Rent & Other Occupancy 117,713.00 
11 - Parking 10,870.00 
15 - Facilities Maintenance 13,000.00 
20- Utilities 33,378.00 
40 - License/Permit Fees 452.00 
20 - Insurance, Non-employee 9,126.00 
30 - Membership Dues 226.00 
40 - Staff Development, Training 1,720.00 
60 ~ Outside Computer Services 2,838.00 
70 - Advertising Expenses 762.00 

TOTAL OPERATING COSTS 311,358.00 

TOTAL INDIRECT COSTS 1,275,460.00 

Salaries 
103,838.00 
76,880.00 
61,920.00 
92,880.00 
'42,500.00 
43,490.00 
36,499.00 

211,481.00 
55,440.00 
28,277.00 

210,897.00 
964,102.00 





Append.ixD 
Additional Terms 

AppendixD. 
Baker Places, Incorporated (#6995) 

7/1115 

1. PROTECTEDHEALTHINFORMATIONANDBAA 
The parties acknowledge tha,t CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CON1RACTOR is one of the following: 

k8:j CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create Pill 

• Receive PIIl 

• Maintain Pill 

• Transmit Pill and/or 

• Access Pill 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any.Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

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. 

Page 1 ofl 





AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of Sail Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/qph/files/HIP AAdocs/2015Revisions/CorifSecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at · 
https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at · 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose certain information to BA 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 IDTECH Act"), and regulations promulgated there under by the U.S. 
Department of Health . and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ ·56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

ljPage .. .sFDPIIC>,ff!ce of Coll1p~iance 8.1: Privacy Affairs - BAA ve_r~ion 5/19/15 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HlP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business . Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HlP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. · 

e. Data Aggregation means the combining of Protected Infonn~tion by the BA with. 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HlP AA and the HlP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed" and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services,. and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501.. 

J. Privacy Rule shall mean the HlPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any fonn or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or wi~ respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such tenn 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

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

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

2. Obligations of Business Associate. 

3jPage 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI 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 as necessary (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 relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (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 relating to 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 Agreement and 
used or disclosed only as required by law or. for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. 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) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not aff~t payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical· safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). . 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents arid subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions arid 
conditions that apply to BA with respect to such PHI and / implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation.· 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the 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 and 
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. 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 brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for th~ disclosure, or a copy of the individual's 
authorization, or a copy of the written request for. disclosure [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five (5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HlP AA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

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

1. 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 HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with resp~ct to what constitutes "minimum 
necessary'' to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[ 42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61Page 

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

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal ·proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BAhas violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA 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 and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and 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 and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those plirposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]: If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

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

4. 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 this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal 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 
Agreement embodying 'written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

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

Attachments (links) . 
• Privacy, Data Security, and Compliance Attestations_Iocated at 

https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

lOcated at 
https://www .sfdph.org/dph/files/HIP AAdocs/201 SRevisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 10/30/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # 0564249 CONTACT 
NAME: 

Heffernan Insurance Brokers r~gNJo Extl: 1 (650) 842-5200 J rffc Nol: 1 (650) 842-5201 1460B O'Brien Drive 
Menlo Park, CA 94025 E-MAIL 

ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Nonprofits Insurance Alliance of California 011845 
INSURED INSURER B: Cypress Insurance Company 

Baker Places, Inc. INSURER c: Arch Specialty Insurance Company 21199 

1000 Brannan Street #401 INSURERD: 
San Francisco, CA 94103 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL 1:;UBR lOLICYEFF lOLICYEXP LIMITS LTR l1t.1sn wvn POLICY NUMBER MM/DD/YYYYI MM/DDIYYYYl 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - =:J CLAIMS-MADE Qg OCCUR 10/15/2015 uAMAGE TO Kt:NTt:u x 201408825NPO 10/15/2014 PREMISES IEa occurrence) $ 500,000 

MED EXP (Any one person) $ 20,000 -
PERSONAL & ADV INJURY $ 1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- DLOC PRODUCTS· COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: SOCIAL SERVICES $ 1,000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,00C IEa accident\ 

A x ANY AUTO x 201408825NPO 10/15/2014 10/15/2015 BODILY INJURY (Per person) $ 
- ALL OWNED ~ SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
~ I--

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS IPer accident\ $ 

~ I--

$ 

x UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 4,0.00,000 

A EXCESSLIAB CLAIMS-MADE 201408825UMB 10/15/2014 10/15/2015 AGGREGATE $ 4,000,000 

OED I x I RETENTION $ 10,000 $ 
WORKERS COMPENSATION x I ~~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 

D 

3300056827141 04/01/2014 04/01/2015 E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

c Professional Liab FPL005321402 10/15/2014 10/15/2015 Aggregate 3,000,000 

c Professional Liab FPL005321402 10115/2014 10/15/2015 Per Claim 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Re: As per Contract or Agreement on File with insured. City and County of San Francisco, its officers, agents, employees & agents are named as additional 
insured (primary) on General Liability and additional insured on Automobile Liability policies if required by written contract per the attached endorsements. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE. CANCELLED BEFORE 

City and County of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Office of Contract Management & Compliance 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Elizabeth Apana 
1380 Howard Street, Room 442 AUTHORIZED REPRESENTATIVE 

San Francisco, CA 94103 ill~-
I f.' 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 





ACORD® CERTIFICATE OF LIABILITY INSURANCE . I DA l£ (MM/DD/YYYY) 

~ .. 4/1/.2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFQRMATION ONLY AND CONFERS NO RIGl-ITS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTJFiCATE OF INSURANCE DOES Not CONSTITUTE A CONTRACT SETWE.EN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO!-DER. . . 

IMPORTANT: If the certificate holder Is an ADDITIONAL iNSURED, the policy{ies) must l>e endorsed.· 'f SUBROGATION.JS WAIVED, sob}ect to 
the terms and tolldltlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of suclJ endors11me11t(sl. 

~ 
PRoouci;R Owen..;bunn ·insurance Services 

~··"'-1 FAX 1455 Response Road, Suite 260 {9161 993~2700 {916).993-26~L 
Sacramento, CA 9581 S . · 

_ {AIC,No): . 
.. 

"' 
· INSURERISI AFFORDING COVERAGE .Nl\IC# 

W.1W.owendunn.com 0522677 INSURER A : Berkshire hialhawav Homestate ·ccimoanies 20044 - -· JN Su RED INsURERB: Saker Place$, lnc. · · · -·· 
1 ooo Brannan Street Suite #401 INSURERC: -
San Francisco CA 94103 INSURERD: 

: !NSURERE: .. 

INSURER Ft 
OV RAGES c E c ERTIFI C ENUMB AT ER: 24085325 REVISION NUMBER : 
THIS 1$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE f.'OR THE POLICY PERIOD 
INDICATED .. NOTWITHSTANDING ANY REQUIREMENT. 'fERM OR CONDlrlON OF ANY CONTRACT OR OTHER POCU,MENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY ElE ISSUED OR MAY PER'fAIN, THE INSURANCE AFFoRDED BY THE POLIGiES DESCRlaED HEREIN ls SUBJECT TO ALL THE TERMS, 

_J,=]<£.!:,~~~£~..AJ!!?...9£~J!!<?NS OF SUCH POLICIE~ LIMIT~~HOWN MAY HAVE Bi':ENREDUQEO BY PAID CLAIMS. ·- ........... , ... _~---
1~f~ TYPE.OF INSURANCE ~~~ ~... POLICY NUMBER .r&8li!R}:fi"vt1. 1~Sli\%WvY1 LIIYllTS 

COMMERCIAL GENERAL l.IABlutY EACH OCCURRENCE • =o Cl.AIMS-MADE o OCCUR ~~~~~~J?E~~~~nce; $ 

- ·--- MED EXP (Arly onuerson) _ _ t..:...... •.. ___ , __ . __ 
· PERSONAL & ADV INJURY s -

~LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY 0 ~f8T D Loe PRODUCTS· COMP/OP AGG $ 

OTHER: · $ 

AUTOMOBILE LIABILITY COMtllNED SINGU: LIMIT $ ..._ jg_a hccidenti .. 

ANY AUTO '. SOD.IL Y INJURY .(P~r jl&fS{)n) $ 
- . ··~·- "i\C.toWNEii •• ' -· scfiE:Dtrt:Eo 

.... ,. ,. . - .•. ··7' "-···· 
. ' ., ,_.., .. ~-· ·~ .. ·- .,_."'°'"'• .,,,,., . ... 

BODIL y INJURY (Per accident) ·s 
..... -... AUTOS -·- AUTOS. 

f,ROPER\Y1~AMAGE HIRED AU'TOS 
NON-OWNED $ 

- ~ 
AUTOS _ Per accident . 

•$ 

UMBRELLA LlAB l-1 OCCUR EACH OG.CURRENCE $ 

EXCESS LIAS . CLAIMS·MADE AGGREGATE s 
-';;; I . I RETllNTION$ • ! 

A WORKERS COMPENSi\TION BAWC601750 4/1/2015 411/201& IPER 1.~-
AND EMPLOYERS' Lil>,BILITY YIN 

/ STATUTE .. ER 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 1.000,000 
OFFICER/MEMBER EXCLUDED? 
lMahdatoiy .In NH) E.4. DISEASE· EA EMPLOYEE 'l 1,000,000 

~~c~rt¥~~ ~dticSPERATIONS below E.L. DISEASE • POLICY LIMIT $ 1.,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 11>1, AddiUona1 Remarks Schedule, may be attached If morupace Is required) 

Evidence. of Coverage 

CERTIFICATE HOLDER CANCELLATION 

C~ and. County of San Francisco . 
SHOULO ANY OF THI;; ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

0 ice of Contract Management & Compliance ACCORDANCE WJTH THE POLICY PROVISIONS. ' 
1380 Howard Street, Room 442 · 
San Francisco CA 94103 

AUTHORIZED REPRESENTATIVE '-"jl\ ~ {4A {. l ·., :,,, .. 
, J .IC, t.t. .. - -H.t ;j'i:) ) 

1 Michelle Higgins 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) . The ACORD name and logo are registered marks of ACORD 

CERT NO.: 24085325 Michelle Higgins 4/1/2015 9133:06 ii.fo2 (PDT) Page l of 1 





ilJ 
Nonprofits' Insurance 
Alliance of California 
A H!AO FOl.JNSUWIC£ ••• "IEAATfOl NONIROflll 

Policy #201408825NPO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endc;>rsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

Jn consideration of the premium charged, it is understood and agreed that the following is added as an additional insured: 

The City and County of San Francisco 
its officers, agents and employees 
San Francisco Department of Public Health 
101 Grove Street 
San Francisco, CA 94102 

(If no entry appears above, infonnation required to complete this endorsement will be showri in the Declarations as applicable to 
this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of the 
Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no event shall 
the company's limits ofliability exceed the occurrence or aggregate limits as applicable by policy definition or endorsement. 

NlAC-Al (3/91) Amendment: 3/01/2015 



POLICY NUMBER: 201408825NPO COMMERCIAL GENERAL LIABILITY 
CG 2026 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Oraanization(s) 

· Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real ,estate manager for that person or organization. 

The City and County of San Francisco 
its officers, agents and employees 
San Francisco Department of Public Health 
101 Grove Street 
San Francisco, CA 94102 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in
clude as an additional Insured the person(s) or organi- · 
zation(s) shown in the Schedule, but only with respect 
to liability for "bodily injury", "property damage" or 
"personal and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis
sions of those acting on your behalf: 

A. In the performance of your ongoing operations; or 

B. In connection with your premises owned by or 
rented to you. 

CG2026 07 04 © ISd Properties, Inc., 2004 Page 1of1 Cl 
Amendment: 3/01/2015 



* * * * * * * * RI G I· N A L .* * * *· * * * * * 
CI'l'Y 'AND COUNTY OF SAN FRANC! St.u 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

PAGE : 01 

DPHM11000279 
$3,289,437.00 

TO: BAKER PLACES INC PO PRINT DATE: 12/20/2010 
600 TOWNSEND ST #200 
SAN FRANCISCO CA 94107-0000 

TERMS: NET 
FOB. : DEST 

ISSUE DATE : 12/23/2010 

DELIVER TO: 1380 HOWARD ST 4TH FLOOR 
SAN FRANCISCO CA 94103-0000 

L - •• 

AUTHORIZED SIGNATURE: 

CON';I'ACT:JONATHAN VERNICK 
PHONE : 415-864-4655 
VENDOR ID: 02779 

BPO # 
RFF. DATE 
EXP. DATE 

BPHM11000031 << 
07/01/2010 
12/31/2015 

ORIGINAL ORDER MUST BE~SIGNED;TO BE VALID 

INVOICE TO: SUBSTANCE ABUSE & FORENSICS (HMIOl} 

TERMS: 

1380 HOWARD ST - RM 444 
SAN FRANCISCO eA:::.9 4:10'3 ,_ 0.0 0 0 

··_ .. ··:: .. : ·-·.: ' - ... 

THIS CONTRACT PURCHASE ORDER AND.''tEfi ~C"COMPANYING SIGNED CONTRACT 
AUTHORIZE YOU TO BEGIN PERFORMING THE CONTRACT AND INVOICING THE 
C!TY. THIS IS SUBJECT TO THE .. TERMS AND COND!TIONS IN THE CONTRACT. ANY 
TERMS AND CONDITIONS ON THE REVERS~ OF THIS.DOCUMENT DO NOT APPLY. 

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUM;BER ON ALL INVOICES. 

CONTINUED, NEXT PAGE 



* * * * * * * * R I G I N A L * * * * * * * * * 
CITY AND COUNTY OF SAN FRANCIS~u 

ITEM COMMODITY ID 
NAME/SPECS 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT:. 

UOM TAX QUANTITY UNIT PRICE 

1 7400-20 EA N 1.00 3,289,437.0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

PAGE :02 

DPHM11000279 
$3,289,437.00 

TOTAL PRICE 

3,289,437.00 

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 
l_l/12 TO ENCUMBER. $ ll, 464, 90l 
12/13 TO ENCUMBER. $ ;n, 464,: 901 · ; .. 
13/14 TO ENCUMBER.· $ 11,464,901 
CONTRACT TERM: ORIGINJ\L AWARD. 'CONT!NGENCY 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 (l?1US CONTINGENCY): $69,445,722 
LESS : PREV ENCU (}3PHMO 6 5 Q oo' 0 2:} -'fr. ~- :_;:~~: .-~(?', 2 0 7 I 0 9 0) 

PREV ENCU (BPHM0?0-00074)~_-_·:~~ :::: .. (2, 959, 437) 
NET BLANKET AMOUNT: .. .. .. $.64 I 2 7 9 , 19 5 

.. ·-·1'0TAL ITEMS AMOUNT 
SALES TAX 
INVOICE AMOUNT 

**** END OF ITEM LIST **** 

$3,289,437.00 
$·. 00 

$3,289,437.00 



SFX INDEX 

* * * * * * * * . R I G I N A L * * * * * * * * * 
CITY AND COUNTY OF SAN FRANCISbJ 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

SUBOBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL 

01 HMHMCC730515 02789 

**** END OF DOCUMENT **** 

PAGE : 03 

DPHM11000279 
$3,289,437.00 

AMOUNT 

3,289,437.00 

3,289,437.00 



* * * * * * * * R I G I N A L * * * * * * * * * 
CITY AND COUNTY OF SAN FRANCI.St:0 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

PAGE : 01 

DPHM11000280 
$1,957,090.00 

TO: INC PO.PRINT DATE: 12/20/2010 
600 TOWNSEND ST #200 
SAN FRANCISCO 

TERMS: NET 
FOB : DEST 

CA 94107-0000 

ISSUE DATE : 12/23/2010 

DELIVER TO: 1380 HOWARD ST 4TH FLOOR 
SAN FRANCISCO CA 94103-0000 

CONTACT:JONATHAN VERNICK 
PHONE : 4-15-864-4655 
VENDOR ID: 02779 

BPO # 
EFF. DATE 
EXP. DATE 

BPHM11000031 << 
07/01/2010 
12/31/2015 

AUTHORIZED SIGNATURE: _____ L __ ·~--=:-.~· ----+----- DATE : /r-- /01> /16 (j ' PHONE: I 1 

ORIGINAL ORDER MUST BE SIGNED TO BE VALID 

INVOICE TO: SUBSTANCE JillUSE & FORENSICS . (HMIOl) .. 
1380 HOWARD ST - RM 4_44 ·-· _ ·-

TERMS: 

SAN FRANCISCO : .. ~>94'l;'03-0000 

THIS CONTRACT PURCHASE ORDER AND-THE.ACCOMPANYING SIGNED CONTRACT 
AUTHORIZE YOU TO BEGIN PER~Q:RM!NG.THE GONTRACT AND INVOICING THE . 
CITY. THIS IS SUBJECT TO THE TER.MS .. 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 



* * * * * * * * R I G I N A L * * * * * .* * * * 

ITEM COMMODITY ID 
NAME/SPECS 

CITY AND COUNTY OF SAN FRANCIS~~ 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM . 

PO NUMBER: 
PO AMOUNT: 

UOM TAX QUANTITY UNIT PRICE 

1 7400-20 EA N 1.00 1,957,090.0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH} 

PAGE :02 

DPHM11000280 
$1,957,090.00 

TOTAL PRICE 

1,957,090.00 

CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APP.ROVED 
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. $ ll,464~90i 
12/13 TO ENCUMBER. $ ;tl~4~4,'99l 
13/14 TO ENCUMBER. $ .11,46.4,,~01 
CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APPROVED 
07/01/10-12/31/2015 
14/lq TO ENCUMBER $11,464,901 
15/15 TO ENCUMBER $ 5,732,451 

(6 MONTHS) . 
TOTAL CONTRACT $62 f 005, 109 . $·7, 440 I 613 
TOTAL CONTRACT {PL.US CO:Q1TINGEN:CY): $69,~45,722 
LESS: PREV ENCU (BPHMOQ5Qoo'02:) ·: ~~:~:::: :T2:f. 2-07, 090) 

PREV ENCU (BPHM07000074}~ ::. ~:::' .:. (2, 959 I 43 7) 
NET BLANKET AMOUNT: . . ·-: ·.: . $64, 279 ,·195 

·1i'QTAL ITEMS AMOUNT 
SAIIES TAX 
INVOICE AMOUNT 

**** END OF ITEM LIST **** 

$1,957~090.00 
$.00 

$1,957,090.00 



SFX INDEX 

* * * * * * * * . R I G I N A L * * * * * * * * * 
CITY AND COUNTY OF SAN FRANCISCu 

CONTR.~CT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
. PO AMOUNT: 

SUBOBJ USER.CODE PROJCT PRJDTL GRANT GRNTDTL 

01 HMHSCCRE8227 02789. 

**** END OF DOCUMENT **** 

PAGE : 03 

.DPHM11000280 
$1,957,090.00 

AMOUNT 

1,957,090.00 

1,957,090.00 



TO: 

********RIG IN AL****.***** 
CI~i AND COUNTY OF SAN FRANCIS~J PAGE :01 

INC 
#200 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY ~ENTAL HEALTH SYSTEM 

CA 94107-0000 

PO NuMBER: 
PO AMOUNT: 

PO PRINT DATE: 

DPHM11000180 
$2,207,090.00 

08 24 2010 

CONTACT:JONATHAN VERNICK 
PHONE : 415-864-4655 
VENDOR ID: 02779 

TERMS: NET 
FOB DEST 

ISSUE DATE : 09/0J.:f 2010 

DELIVER TO: 1380 HOWARD ST 4TH FLOOR 
SAN FRANCISCO CA 94103-0000 

AUTHORIZED SIGNATURE: 

BPO # 
EFF. DATE 
EXP. DATE 

ORIGINAL: ORDER Mt.JST BE SIGNE'.D 'l:'O BE VA,LID 

INVOICE TO: SUBSTANCE ABUSE! & FO'RENSICS (HMI 01) 
1380 HOWARD.ST - RM 444 
SAN FRANCISCO CA+ 94103-0'000 

TERMS: 

BP:HM06500002 << 
07/01/2005 
12/31/2010 

THIS CONTRACT PURCHASE ORbER AKiD THE ACCoMPANYING SIGNED CONTRACT 
AUTHORIZE YOU TO BEG'!N PERFORMING THJ,1: CONT.RA.CT 1\.ND INVOICING THE 
CITY. THIS. IS SUB~ECT TO THE TERMS .AND CONDITIONS IN THE CONTRACT. ANY 
TERMS AND CONDITIONS ON THE:REVERSE OE' THIS DOCUMENT DO NOT APPLY. 

YOU MUST INCLUDE THE CONTRACT PURCHASE OR,DER NUMBER ON ALL· INVOICES. 

CONTINUED, NEXT PAGE 



********:·.RIG IN AL****·***** 
CI":t·f' AND COUNTY OF SAN FRANC I Seu 

CONTRACT PURCHASE ORDER RELEASE .. 
COMMUNITY MENTAL HEALTH SYSTEM 

ITEM COMMODITY ID 
NAME/SPECS 

UOM TAX 

1 7400-18 EA N 

QUANTITY 

1.00 
SVC,MED/HLTH;SUBSTANCE ABUSE 

PO NUMBER: 
PO AMOUNT: 

UNIT PRICE 

2,207,090.0000 

PAGE :02 

DPHM11000180 
$2,207,090.00 

TOTAL PRICE 

2,207,090.00 

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

JULY 1, 2005 THROUGH JUNE 30, 2006 - - - - - $3,059,543 
JULY 1, 2006 THROUGH JUNE 30, 2007 - - - - - 3,059,543 
TOTAL: JULY 1, 2005 THROUGH JUNE 30, 2007- - - - $6,119,086 
ADD: CONTINGENCY AMOUNT - - - - - - - - - - 734,290 
TOTAL CONTRACT AMOUNT (07/01/05 TO 06/30/07) - - $6,853,376 
LESS PREV. ENCUMBERED FOR 6 MOS (POHM06000163) - (1,464,484) 
BLANKET PURCHASE AMOUNT- .... - - ·- • - .;. - - ... - - $5, 388, 892 

TOTAL IT~S AMOUNT 
SALES TAX 
INVOICE AMOUNT 

**** END OF ITEM LIST **** 

$2,207,090.00 
$.00 

$2,207,090.00 



SFX INDEX 

* * * *. * * * * R. I G I N A L * * * · ·, * * * * * 
CI·.1..{ AND COUNTY OF SAN FRANCI81..-.J 

CONTRACT PURCHASE ORDER RELEASE. 
COMM~ITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

SUBOBJ usi:i:RcODE PROJCT PRJDTL GRANT GRNTDTL 

01 HMHSCCRES227 02789 

**** END OF DOCUMENT **** 

PAGE : 03 

DPHM11000180 
$2,207,090.00 

AMOUNT 

2,207,090.00 

2,207,090.00 



.. 
ADPICS/F~MIS - F'( 10-11 - DOCUMEiNT NUMeE~ Dp1-H.I\ I l oooi;:J-'1. r;:91WU'MliNT • 82 Mental Health.& Substance Abuse · 

CITY/COUNTY OF SAN FRANCISCO . Df>f-+M t 10002..80 
Cll!PARTMEN't COlllTAOt. NO • HM-1-6995-MHISA MgiMcntl pfllqw• 

CONTRACT PURCHASE ORDER INPUT FORM """""- f3P JJJi.\ //(y) 0 (J J ) . . ,...,. """" 
E--.Only 10/25/2010 1 a• 1 

DAJalKU..COlltRJCf.......,. 

Complofofor "°"""°'""'"'-"""""'""""""-
PERIOOCCNaeJ 

:AMOUNT OF THIS El\ICUMBRANCE • $5,246,527 TO? AL APPRCIVl!O CONTRACT $ 69445,722 """' 07101110 

"'""' W."'°'4Cllla.ll CllM. llilMCE REIOUnlOH HQ.1 "' ~ 
CMS#6995 4153-09(10"& 4154-09(10 .. 

"""""""' Baker Places, Inc. · 02719 ""'"' Cl1 
DEU\ERltk ~INVOICEl!il~~lETO. (Inter-Office) ,.,_,.. 

""'""!" soo ·Townsend Street, Suite 200 . ,,,_,... 94-1694551 Same PH&P Accounting Office 
San Franclsc:o, CA 94107 -.. -· f415l 864·4655 . 1380 Howard St.,. Rm. 447 

San Francisco, CA 94103 
TSUl3CF~11.CNT' 

RETAINAGE fll!QUIRED, vis/ND; NO INSURANCE EXPIRATION 

Monthly IFYES, Ai..oUNTOR % REQUIRED AMOUNT MI!l AIIAill:!: 
COMMODllY OR se.RVICE CODE# DETAILED DESSRIPTION OF SERVICES AND PRODUCTS WORKE.R'S 

COMP . $1,000,000 04/ll1/11 fXl 
COMP, GEN. 

'W0-20 (CMHS) 10-11 New Contract under RFP 23-2009 per Award Letter dated September 28, 2010. U,t.BILITV $1,000,000 10/15111 fXl 
AUTOMOBILE 

h.JFSERV - BID $1,000,00D 10/15/11 fXl 
UMBRELLA 

Contract Tenn: Original Contingency Contingency Encumb. Contingency Blanket n 
07/D111M2131/2015 Award:. Aoorovod U•ad Total· Still Avail. Total FIDELITY BONDI (-lnllfal pyt amt) 

1011 Preil Encu (Bi;'HM06500002) 2,207,090 2,2D7,090 
1011 Prev Enru (BPHM07000074) 2,959,437 2,~9.437 

,,. 10111 This Encumb $5:246,527 $5,246,527 
11112Ti>Encumber $11,464,901 
12N3 To Encunber $11,464,901 
13114 Ta Encumber $11,464,901 

!XI 14/15 To Encumber $11,464,901 COMM. BLANKET 10/15111 
15115 T9 Encumber (6 mos) $5,732,451 ., INSURANOS: · Llab. $1 OOD,000 10/15111 IXI 

" 
ATIACHMENTS-Pleaaa ldlilnliry bytKJe ordes::rl~llon 

:r olal contract $62,005.109 $ 7,440,613 $ . $ 2.372;566 $ 7,44p,613 $ 69,445, 7'22_ Original Agreement P-500 (5110) ~ Based on 09128/2010 awam letter 

~~u~t- ':. .. ·· . . .. 
' :•: .. •.·· ' .,,. 

I 
..,.- 1!1BJBYtPMIJ APPROVALS 

.:lizabeth Apana 
Senior Administrative Analyst 

~~· 255-3621 .... . 252-3088 

...........,.v _ .. 
,...,,.. ... , -- ll(»l;l)OftCOlllllUIQ~ ~•nctrEmuue•~-a~.ol".l'ltCIN!lllT COllTIWLLER 

Uno 'p~Nlllllbw Pi'o)oct G- .. .. ··" .. 
.,.1 D No. 'Number Sulllx Amount JniNx.Codl . SUb-Obt..ct UarCcdio Pn.1ed prnt.ci Datall 

-'l!l!f!'!!!>UM 
• Gn.nt Gn.ntD•tall .AlTACHED - .. '. 3,289,437 00 HMHMCC730515 - 02789. "'l\C--' U/f.;:t/L.g · . . 

1,957,090 00 HMHSCCRES227 .. 02789 U~/ I//>., 1( .> .. . . 
.. .. .. .. -.• 

· .. . . 
. . 

·- -
' .. 

TOTAL 5246 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, Incorpor:ated 

This Agreement is made this 111 day of July, 2010, in the City and County of San Francisco, State of California, by 
and between, Balcc::r 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 muilicipal 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 

WHE~AS, 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 Propo.sal (''RFP") was issued on 09/25/2009, and City selected Contractor as the highest 
qualified scorer pursuant to the RFP; and 

WH.EREAS, 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 4..t 5~-/09/l 0 and 4154-09/10 on 09/25/20.09; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; ~udget and Fiscal Provisions; Termination in the Event 1lf 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·Coni:roller, 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 nscal 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 TIIIS 
AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the tenn 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 

P-500 (5-lQ) 1 of21 
Balcer Places, Incorporated 

July 1, 2010 



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 J?Onth 
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 an,d 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 accori:iance 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 amendmen~ 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 pave not been certified as available in the bajget or by supplemental appropriation. 

7. Payment; Invoice.Format. Invoices furnished by Contractor under this Agreement must be in a fonn 
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 §21.35, 
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 athttp://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A 
contraclor,.subcontractor or consultant will be deemed to.have submitted a false claim to the City ifthe 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) is a 
beneficiary of an inadve~ent submission of a false claim to the City, subsequently discovers the falsity of the claim, 
and falls to disclose the false claim fo 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 diSaUowed by the State of California or United States Government, Contractor iihall 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 ~spended, 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. GeneraUy, such a possessory interest is not created unless the Agreement entitles the Contractor to 
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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, recognizeli and 
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax 
assessments 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 o~ 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 s~ccessors and assigns, recognizes and 
understands that other events also may cause a change of ownership of the possessory interest and result in the 
revaluation ofthepossessory 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 ofWork. 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 perform~d only by competent persoilll.el 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 Equipmen.t. City shall not be responsible for any damage to persons or property as a 
·result of the use, misuse or failure of any t;quipment 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 whqlly responsible for the manner iri 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 distributfons 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 t.b.e 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, FIGA, income tax withholdings, unempl0yment compensation, insurance, and 
other similar responsibilities related to Contractor's performi.Q.g services !llld work, or any agent or employee of· 
Contractor providing same. Nothing in this Agr:eement shall be construed as creating an employment or agency 
relationship betweeri City and Contractor or any agent or employee of Contractor. Any tenns in this Agreement 
referring to direction :fyom City shall be construed as provi~ing for direction as to policy and the result of 

CMS#6995 

P-500 (5-10) 3 of21 
Baker Places, Incorporated 

July 1, 2010 



Contractor's work only, and not as to the means by whi¥h stich a result is obtamed. 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 empfoyee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amol.lll.tS equal to both the employee and employer portions of the tax due (and 
offsettjng 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 illness; and 

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Dainage, 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) Blank.et 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 eitbrogation. The Workers' Compensation policy shall 
be endorsed with a waiver ofsubrogation·in favor of the City for all work perfonned 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 
cqverages 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 tenn of this Agreement an~ without lapse, for a period of thr'ee·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 .. 

£. Should any of the ·required insurance be provided under a form of coverage that includes a general 
armual 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 soie 
option, terminate this Agreement effective on the date of.such lapse of insurance. 

h. Before commencing any operations under this Agre~ment, 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. 

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

16. Indemnification 

Contractor shall indemnify and save harntless 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 thereoffor injury to 
or death of a person, including employees of Contractor or loss of or damage to property,° arising directly or 
indirectly from Coritr.actor's performance of' this Agreement, including, but not limited to,. Contnictor'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 ex.pertil and related costs and City's costs of 
investigating any claims against the City. · In·.adtlitien to Contractor's obligation to indeIIIJ:1ify 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. ~ontractor shall indemnify and hold City hannless from all loss and liability, 
including attorneys' fees, court costs and all other litigation expenses for any infringement oftbe patent rights, 
copyright, ttade secret or any other proprietary right or trademark, and all oth~r intelle~tual property claims of any 
person or persons in consequence of the uiie 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 cdnsequentia1 
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 01HER PROVISION OF nns AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLA.Th1 IS BASED ON CONTRACT OR 

. I 

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 CO~CTION WITH THIS AGREEMENT. 

19. Left blank by agreem~'1.t of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event ofDefault").underthis 
Agreement: 

(1) Contractor fails or refuses to perfonn or ob~erve any tenn, covenant or condition contained in 
any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drag-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential iriformation 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 perforni or observe any other term, covenant or condition 
·contained in this Agreement, and such default continues f'or a period of ten <lays 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) m,akes an assignment for the benefit ofits 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) kcourt or government authority enters an order (a) appointing a custodian, receiver, trustee or 
other officer with sii:nilar 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 banlauptcy, insolvency or other debtors' 
relieflaw. 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 i;tddition, City shall have the right (but no obligation) to cure (or cause to be cured) 
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all· costs and expenses · 
incurred by City in effecting such cure, with interest thereon from the date 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 tenninate this Agr.-eement, 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 wh,ich 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 qn the date specifi~d 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 sbal~ have the right, in its sole discretion, to settle· 
or pay any or all claims arising out of the tctnnination 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 performan~ of any services or work that City designa~s·to be completed prior to 
the date of termination specified by City. 

7) Taking such action as maybe necessary, or as the City may direct, for the.protection and 
preservation of any pr0perty rel11ted to this Agreement which is in the possession of Contractor and in which City 
has.or may acquire an interest. 

c. Within 30 days after the specified temriilation 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 Cil;y directed 
Contractor to perform prior to the specifieq 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 aiso recover the reasonable cost of preparing the invoice. 

2) A reasonable allowance for profit on the cost of the services and other wo:i;k described in the 
immediately preceding subsection (1), pr0vided 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 eyent CXQe~d 5% .9f sµch <;ost. .. 

3) The reasonable cost to Contractor ofhandling.material or equipment returned to the vendor, 
delivered to the City or otherwise disposed or" 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 woi:k. 

d. In no evei;it shall City be liable .for costs incurred by Cqntractor or any of its subcontractors after the 
termit1ation 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 c:in this 
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination 
overhead or unabsorbed overhead, attomey.s' fees or other costs relating to the prosecution of a ·claim or lawsuit, 
prejudgme11t int~est, or any.othe~ 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 perfonned 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 ofResults 
9. Disallowance 27. Works for Hire 
IO. 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 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to ibis 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 otb:er materials produced as a part 0£, or acquired in connection with :the 
perfonnance of this Agreement, and any completed or partially' completed work which, if this Agreement had been 
completed, would have been required to be furnished to City. This subsection shall survive termination of this 
Agreerne~t. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar 
witb the provision ofSectioiJ 15.l 03 of the City's Charter, Article III, Chapter 2 of City's Campaign and 
.Governmental Conduct Code, and Section 87100 et seq. and Section 1'090 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 qfsaid 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 infonnation 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 receivillg Services under this 
.A,greement. 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 copfidential information 

. contained or conveyed in any fonn, 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 acc~ted 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, 
ex.amination 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 Serviees and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these records 
if Contractor goes out ofbusiness. If this Agreement is .tenninated by either party, or expires, records shall be 
submitted to the City upon request. 

e. All of the reports, infonnation, 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 maybe by U.S. man; e-mail or by fax, and shall be addressed as follows: 

.To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management ~d Compliance 
Pepartment of Public Health · 
1380 Howard Street, Room442 
San Francisco, California 94103 

·Stephen Banuelos 
CBHS, Business Office 
1380 Howard Street, 514 Floor 
San Franqisco, California 94013. 

Baker Places, Incorporated 
600 ToWllsend Street, #200 
San Francisco, California 94110 

Any. notice of default must be sent by registered rilai.l. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

{415) 252-3088 
Elizabeth.apana@sfdph.org 

(415) 255-3567 
Stephen.banuelos@sfdph.org 

(415)869-6623 
jyemick@bak~rplaces.org 

26. Ownership of Results. .AJ,J.y 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 tran,snritted to City. However, Contractor may retain and use copies for reference and as 
documentation of its expc:tienoe 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, audiotapes, 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 oftfie United States Code, and all copyrights in such 
works. are the property of the City. lfit is ever determined that any works created.by Contractor or its 
subcontractors under this Agreement are not works for hire under O.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. u8e copies of such works for reference 
and as documentation of _it~ experience and capabilities. 

28. Audit and Inspectjon of Records 

a. Contractor agrees to mairitafu and make available to the City, during regular business hours, accurate books 
and accounting records relating to its work undei: this Agreement. Contractor will pemnt 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) calend.ai days following Contractor's fiscal year end 
date. If C.ontractor expends $500,QOO or more in Federal funding per year, from ariy 8;Jlq all Federal awards, said 
audit shal! be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non
·Profit Organization's. Said.requirements. can be found-at the. foll0Wing_web11ite.address: 
http://w:Ww:whi~ehou1ii;:.goy/omb/circulars/al33/al33.html. If Contractor expends less than $500,00P 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 Accountillg 
Office, Contractor agree~ 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 .seIVice 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 I her designee may approve of a waiver of the aforementioned 
audit requirement if the contractual SeIVices 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 w9rk 
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 deter:mined 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 pro}l.ibited 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 ru:e 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 instniment 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 rigb,t of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EiC) For:ms. Administrative Code section 1~0 reqaµ-es that employers provide 
their employees with IRS Fonn W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC 
CMS#6995 

P-500 (5-10) 10 of21 
Baker Places, Incorporated 

July 1, 2010 



.Schedule, as set fortli below. Employers can locate these forms at the IRS Qffice, op the Internet, or anywhere.that 
Federal Tax Fozms 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 dat~ 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January l and 
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement 
contaip.ed in subparagraph (a) of this Section shall constitute a material breach by Contractor of the tenns 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 comp1etion, 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 tenns of this !rection. Capitalized terms used in this Section and not defined in ~~s 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. '!'he 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 com.ply 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 illl other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcm;itracting. 

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 Agreement pertaining tQ 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 ofHRC") 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 ofHRC 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 aclmowledges and agrees that any liquidated 
damages assessed by the Director of the HRC shall be payable to City upon deman,d. Contractor further 
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Conh-actor 
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 ofHRC or the Controller upon request. 

34. . Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In theperfonnance of this Agreement, Contractor agrees not to 
discriminate against· any employee, Ci~ and County employee workin.g with such contractor or sl.ibcontractor, 
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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, socia~ 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 HIV status (A.IDS/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 l 2C.3 of the San Francisco Administrative Code (copies of which are available from 
Purchasing) and shall reqltire all subco~tractors 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. Nondiscri!Jlination 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 anq 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 partner8 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 
§ l 2B.2{b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a congition to this Agreement,. Contractor shall execute t,b.e "Chapter l 2B 
. Declaration: Nondiscrimination -in Contracts and aenefits" fonn{form HRC~'l2B-101) with sup,porting 
docuinenta:tiOn and secl,IT~ the ~pproval of .J:he form by the San Francisco Human Rights Commission. . 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and l 2C of the San Francis.co 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 foregomg, 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. · · · · 

35. MacBride Principles-.Northern Ireland. Pursuant to San Francisco Administrative Code § 12F.5, the City 
and County of San F:rancisco 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 busine!!s with corporations that abide by the MacBride 
Principles. By signing below, the person execU;ting this agreement on be~alf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 

36. Trop.ical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment 
Code; the City and Co"unty of San.Francisco urges contractors not to import, purcruise, obtafu., 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 acknowledges that pursuant to the Federal Drug-Free Workplace 
Act of.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. 

3~. 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 
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publi.c, whether ditectly 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), contracts, 
contractors' bids, .responses to solicitations and all other records of communications pe~een 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 availablC to the public 
upon request 

41. Public Access to Meetings and Records. If the Contractor receives a. cumuiative 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 §§12L4 and 12L.5 of the Administrative Code." Contractor further agrees to make-good faith 
efforts to promote conu.µunity membership on its Board of Directors in 'the manner set forth jn. § 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 Cqntractor further acknowle~ges that such 
material breach of the Agreement shall be grounds for the City to tenninate and/ or i:iot renew the Agreement, 
partially or in. it.s entirety. · 

42. Limitations on Contributions. 1brough execution of this Agreement, Contractor acknowledges that it is 
familiar with section l.126·ofthe·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 ( l) an individual holding a City elective office if the contract must 1>e 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 prolnbitlon on contributions applies to each prospective party to the 
contract; each member of Contractor's board of directors; Contractor's cballperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of ID:Ore 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 descnbed 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 coinnlittee 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 p_art 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 obllgation,s iinder the MCO is sec forth in this Section. Contractor is required to comply with affthe 
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 
fr.om 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 oftbe MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor. · 

c. Contractor shall not take adverse action or otheniVise discriminate against an employee or other person 
for the exercise or attempted ex~rcise of rights wider 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 . . 

e. 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 discretie>n shall determine whether such a breach has 
occurred. '.I)1e City and the public will suffer.actual damage that will be impractical or extremely difficult to 
detenn,ine if the Colltractor fails to comply with these requirements. Contractor" agrees that the sums set forth in 
Section 12P.6.1 ofth:e MCO as Jiquidated damages ar~ not_ a penalty, ~utare·reasonable estimates oftheloss that the 
City and ·the publiC will iricur for Contractor's ·noncompliance.· The procedures goverri.ing .the_ assessment of 
I!quidated 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 ~rms of the contract, and under applicable law. If, within 30 days after receiving written notice of a . 
breach of this A~ement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot 
reasonably b.e cur.ed within' such period ·of 30 days, Contractor fails to commence efforts to cure .within such period, 
or thereafter fail.$ dilig~ntly to pursue such cure to completion, the City shall have the right to pur8ue 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 anCi 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 becaiise 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, Contra~tor shall thereafter be 
required to comply with the MCO under this AgreeII!enl This obligation arises on the effective date of the 
agreement that causes ihe cui:nulative amount" ofaweemerits' between the Contractor and this departn:ient 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 impiementing 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 is available on the web at 
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement s_hall hav~ the 
meanings assigned to sucp terms in Chapter 12Q. 
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a. For each Covered Employee,. Contractor shall p:rovide the appropriate health benefit set forth in 
Section l2Q.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 
HCAO, 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 agr~ement. 
City shall, notify Contractor if such a breach has occurred. I~ within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contra.Ctor 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.l and 12Q.5(f)(l-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 ha8 notified the Subcontractor of the obligations under 
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. 1Each 
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 '!i:impensation,. or otherwise discriminate.again$t any 
employee for notifying City with regard to Contractor.'s noncompliance or antfoipated noncompliance with the 
requirements oftheHCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings 
related to the 'HCAO, 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, 9r is being used, for the 
purpose of evading the intent ofthe.HC/1,0 . 

. g. Contractor shall maintain employee and payroll records in compliance with the California Labor Code 
~d Industrial Welfare Commission order8; 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 HCAO, including reports on Subcontractors and Subtenants, as applicable. · 

j. · Contractor shall provide City with ac~ess to records, pertaining to compliance with HCAO after 
receiving a written request .from City to do so .and being provided at least ten. business day.s 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 compljance with HCAO. 

l. City may conduct random audits of Contractor to.ascertain its compliance with HCAO. Contractor 
agrees to cooperate with City wh~n it conducts such audits. 

m. If Contractor is exempt from the HCAO WheJ!. .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 'Nith City'to reach $75,000, all the agreements shall be thereafter 
subject to the HCAO. 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 IDring 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 boun~ 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 83. 

b. First Source Hiring Agreement. As an essential tenn 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: 

I) Set appropriate hiring and retention goals for entry level positions. The employer shall agree to 
achieye 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 eithei: 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 pr.ovide the .San 
Francisco Workforce Development System with the firs~ opportunity to provide qualified eqonomically 
disadvantaged individuals for consideration for employinent for entry level-positions. Employers shall consider ail 
applications of qualified economically disadv°antaged 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 disadyantaged individuals. The duration of the first source. interviewing requirement shall be 
qetennined by the FSHA and shall· be set. forth in each agreement, but shall not exceed I 0 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 reguirements 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·infonnation as 
employment needs by o.ccupational 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 pmjected 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. appropnate 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 tenn of the requirements. 

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

8) Set forth the City's obligations to develoJ'.I 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 i.ri leases, subleases, 
and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by the Systerr,i. 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 econoipic hardship. 

e: Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provided in ~s section; 

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

3) That the c<?ntractor's commitment to comply with this Chapter is a n:iaterial el~ment of the. Cjty's 
cm~sideration for this contract, that the.failure ~fthe contractor to·con,iply With the contract provisions required by 
this Chapter will cause harm to the City and the pul;>lic which is' significant and substantial but. extremely difficult to 
quantity; that the hann to the City includes _not only the firumcial cost.of fllil:ding public assistailce prog{ams' but al~o· 
the insidious bqt impossible to quantify, h3nn th~t this commwiity and iii ~lies: ~uffei<a~ ·~ .~esult ~f . . :' . 
unemployment; and that the assessment of liquidated damages. of up to $5,000' for eveiy .notice of a new hire for an 
entry level position improperly withheld by the contr;actor from the first source :hiring-process, as detetmm:ea ,by the 
FSHA during its ·first investigation of a contractor, does not exceed a fair estimate of the financia:l and other 
damages that the City suffers as a result of the c·ontractor's failure to ~omply with it8 first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply, with.its first source referral conti:actual 
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 en,tri level 'position improperly withheld from the 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the finailcial and other 
damages that the City suffers as a result of the contractor's continued .failure to comply with its first source referral 
contractual obligations; 

5) · Tha.t in.ad~ition to-.th<? ~o~t ofi;nvestigatiµg alleg~4:Jiolatioru; ~q¥r .this Sectjon, 14e.· 
computation ofliquidated damages for pw:poses of this section is based on the following data: · 

(a) The average length of stay on public assistance in San Francisco's County Adµlt 
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 fi?r at least the first six months of employment was 84.4%. Since qualified individuals 
under the First Sourq~ pro~ face far fewer barriers .to employment than their counterparts in programs funded 'Qy 
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 hann 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 

Viol~tion of the requirements of Chapter 83 is subject to an assessment ofliquid!!-ted damages in the 
amount of$5,000 for every new hire for an Entry Level Position improperly withheld from the first souree hiring 
proce·ss. 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 Sectioii. 

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 inflµence 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 
(ii) 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. · 

4 7. Preservative-treated Wood Containing .Arsenic. · Contractor may not purchase preservative-treated wood 
prodµcts cc:mta~ning arsenic in the performance ·of this Agreement unless ~ exemption p-oin the requiremen~ of 
Chapter 13 cif the San Francis,c;o Eriviromnent Code is. d~tained "from _the Department of the Environment" under .. 
Seption 1304 of the Code: The t~rm "preservative-treated wood containing arsenic" shall mean wc:iod·~eated with a 
preser\rative that cotitams.ai.senic, elemental arsenic, or an· arsenic "copper combination, includiQ.g, ·but not limited to, 
chromated copper arsenate preservative, ammoniacal copper zinc ·arsenate preservative, or ammoniac11l copper 
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of envir£mmentally 
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 immefsion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partiaily or totally immersed in saltWater. 

48. Mollification of Agreement. This Agreement may not"be modified; nor may compliance with any ofits 
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 ofHRC 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 µor be consideredin 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 provideq 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 fum 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)(l) or l 1105.3(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 Site1 and that 
employee or volunteer has been convicted of an offense specified in Penal Code section l l 105.3{c), then Contractor 
shall 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 siibcontract:Ors .to provide City with a copy of any such notice at the same time tluit it provides notice to any 
parent or guardian. Contractor shall expressly require any of its subcontractors with_supe.rvisory or disciplinary 
power over: a minor to comply with this section of (he Agreement·as a. condition of its contract with.the 

· sµbeontl'actor. Confiaeior acknowledges and agrees tha~ :firilure by·Contr_actor or any of its subcontractors to comply 
· with any provision of"this section of the Agreement shall constitute an Event of Default ·Contractor. further 
· acknowiedges and agrees· that such Event ofDefault sh/l.11 be grounds for the City to terminate the Agreement, 
partially or in its entiret)', to recover from Contractor any amounts paid under this Agreement, and· to ·:Withhold any· 
future payments to Contractor. The remedies provided in this Section shah 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. ShouJd the application of any provi~ion of this Agreement to any-particular facts or 
circumstances be found ·by a. court of competent jurisclj.ction 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 th~ extent necessary to make such provision valid and enforceable. 

57. Pro.tection of Priyat~ Information. Contractqr ~.read an,d p.grees to. the terms .set forth in San Francisco 
Adininistrafrve 'Code s·ections :12M.2, "Nondisclc:isiire of Private· lnfon:ilation," 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, th~ City may terminate the Contract, bring a false·claim action against the Contrll9tor 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~ 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 vi6ual pollution ao:d"in 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 concerning 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 surrOl,mding 
construction $ites, 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 incoD>orated 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 ex;tremely difficult to 
detennine; 1;\.u:ther, Contractor agrees that the sum of one hundred dollar8 ($100) liquidated damages for the first 
breach, two hun~ed dollars ($200) iiquidated damages for the second breach in the same year, and five hundred 
doll~· ($500) Iiquidate,d 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 ~onsider~d a penalty, but rai:h.er agreed monetary damages 
sustained by City because of Contractor's failure to comply with this provision. 

60. Left blank by a~reem~nt of the parties. (Slavery era disclosure) 

61. . Cooperative Drafting. This Agreement has been-drafted thTough a cooperative effort ofboth 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. Dispu~e 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 Tenns are attached hereto as Appendix D and are incorporated into this 
Agreement by reference as though fully set forth herein. 
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A: 
B: 
C: 
D: 
E: 
F: 
G: 
H: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

By: 

CI1Y 

Recommended by: 

Approved as to Form: 

.Dennis J. Herrera 
City Attorney 

Approved: 

·~~ \ ..., • D ector of the Office of 
. V Contract Administratiqn· and 

Purchaser 

Appendices 
·services to be provided by Contractor 
Calculation of Charges · 
Reserved · 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
Emergency Response 
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I . ate 

I / 1--( { f,{ 10 

Date 

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

I have read and understood paragraph 35, the Qity's 
statement urging companies doing business in 
Northern Ireland to move towards resolving 
employment inequities, encouraging compliance 
with the MacBride Principles, and ur~g San 
Ftallcisco oompanies to do business .with 
coqioratic,ms that abide by the MacBride Principles. 

"'\____,,~,.........____.· ~--->.,,+--·\__-----,-----;... ~---=---->~k_ 
iONA:v~ Date 

. Exe~ti J)irector 
600 o end Street, Suite 200E 

· San cis o, Califomia-94103 

City vendor number: 02779 

I: Privacy Policy Compliance 
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Appendix A 
Services to be provided by Contractc;ir 

1. Terms 

A. Contract Administrator: 

In perfonning the Services hereunder, Contractor shall report to Stephen Banuelos, Contract 
Administrator for the City, or his I her designee. 

B. Reports: . 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be deterlnined by the City. The timely submission of all reports is a necessary and material tenn 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 poiisible. 

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 geneFated.through the evaluation program shall be made available to Contractor within thirty 
{30) working days. Contractor may submit a written response within. thirty working ~ys· ofreceipt of any evaluation 
rnp~rt and sucb:respbnse will·become part of the official report. 

D. Possession ofLicenses/Pennits: 

Contractor W81Tants the possession-of all licenses andlor permits required by th~ 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 sball constitute 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 reqilired to perform the Services required under this Agreement, and that all such Services shall be 
perfonned by Contractor, pr under Contractor's supervision, by persons authorized by law ·to perform such Services. 

F. Admission Policy: . 

Admissiop policies for the Services shall be in writing and available to the public. Excc;pt to the extent 
' that the Services are to be rende~d to a specific population as described in the programs listed µi Section 2 of 

Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis ofr.ace, color, creed, religion, sex, age, natio~ origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV s1;atus. 

G. San Francisco Residents Only: 

..... " · · .. " · Only San Francisco residents shall be treated wider the terms of this Agreement: Exceptions must have 
the written approv.al of the Contract Administrator. 

H. Grievance Procedure: 

Contractor 'agrees to establish and maintain a written Client 6rievance 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 detennination 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 ofa client dissatisfied with 
the decision to ask for a review and recommendation from the commuirity 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 Drrector·of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who dp not receiv~ direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control; Health and Safety: 
I 

(I) Contractor must have a Bkiodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://wy.rw,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 iog, 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 approptjate policies and procedures for reporting 
'such events and providing appropriate post-exposure medical management as required by State workers! 
compensation laws and r~gulations. . 

(6) · Contractor shall comply with all applicable Cal-OSHA sumdards including maintenance of the 
OSHA 300 LOg of Work-Related Injuries and Illnesses. 

(7) Contractor assumes responsib~lity for procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, and.provides and docriments 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 !lgrees 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 substantiaily as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and C~mnty of San Francisco.,; 

K. . Client Fees and Third Party Revenue: 

(I) Fees required by federal, state or City laws or regulations to he 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 Jess 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. 
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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: 

J) 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, st.ate 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 

Appe11d!.x 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 D~tox 
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,Baker Places, Inc. 
Assisted Independent Living Prol;lrtun 
2010-2011 

1,,. AGENCY AND PROGRAM IDENTIFICATION 

Baker Places, Inc. 
Assisted Independent Living Program (AILP) 
120 Page Street 
San Francisco, CA 94 J 02 
415-255-6544-phone 
415-255-7726-fax 

2. NATURE OF DOCUMENT 

This is a new contract. 

3. GOAL STATEMEN'.(' 

Appendix A-1 
Coniu..it Term: 07/01/10 -06/30/11 

AILP, 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. 

4. TARGET POPULATION 

The target population is eligible clients in the System of Care, folloWing criteria for admission to 
care specified by CBHS. AlLP serves adult residents of San Francisco referred through the 
mechanism qf. the CBHS System of Care, who have a demonstratecf need for transitionar 
residential treatµtent due to a cl!ronic 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 institutiotla.1 systems of care will be prioritized for admission and 
treatment. 

5. MODALITIES I 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 pro·gress; 
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 
Servfoe activities include but are not limited to one or more of the folloWing: assessment, 
collateral and therapy. 
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Baker Places, Inc. Appendix A-1 • 
Contract Tenn: 07/01/10-06/30/11 Assisted Independent Living Program . 

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 h;nm 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 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 tht< probability of successful linkage with the program. 

B. AILP provides a psychosocial rehabilitation milieu, incorporating interventions and techniques 
ofbcitb 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 ofresponsibility·while encouraging them to test new skills and change old 
patterns. The staff consciously uses the resi~nt peer group and home-like environment as the 
primary agents cif 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. A:ILP 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 .MEASUREJ\IBNTS 

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 pl<µi and procedures to 
review AILP clients' charts and seryices. 

A. PERFORMANCE I OUTCOME OBJECTIVES 

Objective A.I: 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. 
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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 A. l .m. Clients with an open episode for whom two or more contacts have been billed 
within the first.JO 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 ofJuly 1, 2010, will have SSI applications submitted by June 30, 2011. 

Objective B.2: Collect Client Outcomes 

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

Objective C.2. Client Outcomes Data Collection 

C;2.a. For clients on atypical antipsychotics, at least 50% will have ~ 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 equij>ment 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 car~ appointment occurred, per AV AT AR. 

F.1.c. 75% of clients who are in treatment longer than 90 days will have, upon discharge, an identified 
primary care provider, as documented in AV AT AR. 

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 FY2011-2012 

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 
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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. CONTINUOUSQUALITYIMPROVEMENT 

Baker Places collects demographic infonnation 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 plarming, allocation of resources and 
research. Reports on referrals and outcome from this database· are used to evaluate the attainment 
ofoontract 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, whicli are formulated in 
concrete, behavioral terms that can be ob8erved 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. 1 · 

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 Departrr?-ent of Mental Health program 
certification standards. In doing so, Baker Places will develop a :PURQC and prpced'Qres to review 
AILP-clients' .charts an!f services (see individualized objectives #I & 2;). · 
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•Baker Places, Inc. 
Odyssey House 
2010-2011 

1. AGENCY AND 1,'ROGRAM IDENTIFICATION 

Baker Places, Inc. 
Odyssey House 
484 Oak Street 
San Francisco CA 94115 
415.626.5199 

2. NATURE OF DOCUMENT 

This is a new contract. 

3. GOAL STATEMENT 

Appendix A·2 
Contra1.a Tenn: 07/01/10 - 06/30/11 

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. 

4. TARGET POPULATION 

The target population is eligible clients iii 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 an(1nufound.,mentai·'health problem, including those with 
the co-factors ·of subs~ce use disorders. Clients who are residing ill San '.F.rahciseo General 
Hospital, IMD facilities or ·other institutional systems of care will be prioritized for admission and 
treatment. · 

5. MODALITIES I INTERVENTIONS 

A. Modality of Services/Interventions: See CRDC. 

-B. Definition of Billable Servi,ces 

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 liilited to, 
communication, coordination, and referral; monitering 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 dis!!bility and improvement or maintenance of functioning consistent 
with the goals oflearning, 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 an:; 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. 
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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, acces~, 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 car~ 
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 psychosodal 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 encouragin,g 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. Odyssey House provides in-house substance abuse education and therapy groups, the 
availability of urine screening through a laboratory service. and specific fudividual client 
contracts. focused on regular AA and NA attendance in the community following their first 
phase of treatment. · 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE I 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 procedtires to 
review Odyssey House clients' charts and services. 

Objective A.1: Reduce Psychiatric Symptoms 

Objective A.le. 75% of clients who have been s~:rved for 2 months or more will have met or 
partially met 50% of their treatment goals at discharg~. 
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Objective A. 1.1 Provider will ensure that all clinicians wbe .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. l .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.l 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 SSJ.applications submitted by June 30, 2011. 

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 60 dayi; of admission as measured by BIS indicating clients engaged in the treatment proc~s. 

Objective C.2. Client Outcomes.Data Collection 

C.2.a. For client\' on atypic1tl anti.psychotics, at least 50% will hJlve a metabolic mo~totjng per ~erican 
Diabetes Association/ AP A Guidelines for the Use Qf 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 avail!lble. 

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 AV AT AR. 

F.1.c. 75% of clients who are in treatment longer-than 90 days will have, upon discharge, an identified 
primary care provider, as documented in AV A TAR. 

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 infonn 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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H. l .b. Provider will promote engagement and remove barriers to retention by African American 
mdividuals 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 CUtrent 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 #I & 2.). 
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1. AGENCY AND PROGRAM IDENTIFICATION 

Baker }>laces, Inc. 
Grove Street House 
2157 Grove Street 
San Francisco CA 94117 
415.387.2275 

2. NATURE OF DOCUMENT 

This is a new contract. 

3. GOAL STATEMENT 

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

4. TARGET POPULATION 

The target population is eligible. clients in the System of Care, following criteria for- admission to. 
care specified by CBHS. Grove Street House serves adult residents of San Francisco referred 
through the mechanism of tlie 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 whG · are residing in San Francisco (Jenera! 
Hospital, IMD facilities or· other institutional systems of care :will be prioritized for admission and 
treatment. 

5. MODALITIES I INTERVENTIONS 

6. 

A. Modality of Services~terventions: 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 epis0de 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, 
i;:olla~ra1 and crisis intervention. 

Medicati.~m Support Services: Services that incluc;le prescn'bing, 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 tho level of care 

07/01/10 
Page 1 of4 



Baker Places, Inc.· 
Grove Street House 
2010-201 I 

• The CBHS Access System 

Appendix A-3 
Contract Tenn: 07/01/10- 06/30/ll 

• The u8e of common admission and discharge criteria for the level of care 
• System Wide stµidards of accountability based on cost, access, quality and outcomes. 
• A behavioral health model, utilizing hann reduction strategies to achieve mental health and 

substance use rehabilitati~n, and wellness theory and practices. · . 

A The intak~, placement and movement of clients into and witllln the Baker Places system of care 
will be orchestrated by the Baker Places Intake and Placement Unit sta~ who will liaison with CBHS 
Placement '()nit. Intake staff will visit SFGH daily for a morning meeting arid 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-h:ouse 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 ~EASUREMENTS 

A. PERFORMANCE I OUTCOME OBJECTIVES 

Objective A.I: Reduce Psychiatric Symptoms 

individual Objective A.I: 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-tenn 
care, crisis stabilization, or ADU. 

Objective A. l .a. The total number of acute inpatient hospital episodes used by clients ~n Fisqal 
Year 20l002011 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 
meetillg this objective if more than 50% of the total number of mpatient episodes was used b.y 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 serv,ices are 
pertified:iti the us.e of the ANSA. New ei;nplOyees will complete ANSA certification within 30 
.d~)'$,.O~bir~. . 

·' ·, 

Objeetive B.2: Collect tlie~t Outcomes 

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/ AP A Guidelines for the Use of Atypical Antipsychotics in Adults, documented in 
CBHS AV AT AR 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.1.c. 75% of clients who are ill treatment longer t;han 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-balied 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.1.a. Provider will remove any barriers to accessing sernces by African Ariierican 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 
·individµals ·at.td families. ~rpgram Evaj.Uti,tion Unif~il provide .feedback to ·cori~~ctor base~ ·on clien~ 
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 aU clients at admission and dischitrge with a 
standardized form. With the development ofour 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 memper 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 Pro gram 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 Plac¢s agrees to abide by the most current CBHS Quality Management Plan, as well as all 
applicable CA ns·s Cqmmunity Care Licensing and GA l)epartment of Mental .Health program 
certification standards. This includes following a client length of stay as detemiined by the UR of 
the DPH Placement Team. Such UR approval will also be required for reimbursement. 
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. Appendix A-4 , 

6. 

ContniCt Tenn: 07(01/10- 06/30/1.1 

plan development related to the prescribing and monitoring. of. psychiatric medications or 
biologicals which are necessary to alleviate the symptoms of mental illness. 

Day Rehabilitation: A structured program of rehabilitation and therapy to improve, maintain or 
restore personal independence. and functioning, consistent with requirements for learning · and 
development, which provides serVices to a distinct group ofbeneficiaries 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. 

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 ofaccountabilitYbased 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 ll!ld 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·momfug meeting and will, wherever possible, 
conduct a face-to-face int.erview with referred clients in the hospital and/or in the ADU's, jail or oth~ 
institutional setting, as a means to maximize the probability of sdccessful linkage with the program. 

B. The TRTPs provide a psychosocial rehabilitation. milieu, incorporating interventions a'ld 
techniques of both mental health and substance abuse treatment strategics, where clients can 
develop practical social and survival skills with the support of staff and peers:. · 

Th1?·programs are designed to use the practical realities of group living tO fost.er clieo,ts' strengths, 
self-esteem and sense .of responsibility while encouraging them to· test new skiJls and change old 
patterns. The staff° conscioilsly 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. OB.TECTIVES AND MEASUREMENTS 

A. PERFORMANCE I OUTCOME OBJECTIVES 

Objective A.I: Reduce Psychiatric Symptoms 

Objective A. l .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 acut.e 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 
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1Baker Places, lnc. 
Transitional Residential Treatment Programs (TRTP) 
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 
92 I Lincoln Way 
San Francisco CA 94122 
Telephone: 415.664.4876 

4c. Jo Ruffin Place and Day Treatment 
333 7lh Street · 
San Francisco CA 94103 
415-262-1853 

4d. San J~se Place and Day Treatment 
673 San Jose Ave 
San Francisco CA 94110 
415-282-3789 

2. . NATURE OF DOCUMENT 

This is a .new contract. 

3. GOAL STATEMENT 

Appendix A-4 
Contract Tenn: 07/01/10- 06/30/1 l 

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 d~veloping 
and maintainlng skills for survival, personal self-care and symptom management. . 

4. TARGET POPULATION 

The target population is eligible clients in the System of Care, following criteria for 11dmission to 
care specified by CBHS. The TRTPs serv'e adult residents of San Francisco referred and approved 
by the CBHS Placement Team, who have a demonstrated need for transitional residential 
treatment dtie 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 o.ther. institutional .systems. of care are ·prioritized for -admission and treatment. 

S~ MODALITIES I INTERVENTIONS 

;\. 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 pJacement 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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2010-2011 
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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 (mode 15) service from a different provider during their 
Transitional Residential Treatment Program (TR TP) stay or within 3 days of their TR TP discharge 
date. · 

Objective Ale. 75% of clients who have been served for 2 months or more will have met or 
partially met 50%.oftheir 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 Outcomes 

B.2.a. During Fiscal 2010-11, 70% of trea1ment episodes Will show 3 or more s~ce 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/ AP A 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 equip~ent 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 liµ;t primary care appointment occurre~, per AVATAR. 

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

G.1.b. Provider will develop cllnically appropriate interventions (evidence-based practices or practice
. based evideii.c"c:i)' to iriec;t the n~eas· of the specific population serVed, a,nc;! .to inforni.:the ·soc profil'am 

managers about the interventions. 

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

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 sur.vey 
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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Transitional Residential Treatment Programs (TRTP) 
2010-201 l 
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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 fonn. 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 
supeITision of all Program Directcirs twice monthly. The results of these meetings, supervisions 
and eval'uations· 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 pmgram 
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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· Bailer Places, Inc. 
Acceptance Place Program 
2010-2.011 

1. 'AGENCY AND PROGRAM IDENTIFICATION 

Baker Places, Inc. (BP) 
Acceptance Place 
1326 4111 Avenue 
San Francisco, CA 94122 
(415) 665-2080 
(415) 665-4782 Fax 

NATURE OF DOCUMENT 

This is a new contract. 

GOAL STATEMENT 

Appendix A-5 
Contract Term: 07/01/10 - 06/30/11 

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. TARGETPOPULATION 

The target population is San Fr1mcisco. 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 

M-0dality of Services / lntetventions 
The program provides' residential Drug & Alcohol treatment services. 

Description ofBillable Services 

The unit of service is a 24-hour bed-day. One unit of seivice equals a participant occupation of a bed for a 24-bour 
period. This includes a minimum of 20 hours of alcohol and other drog 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 sobtiety·as a goal,'while i.inderstanding that relapse iS 1IIl · 

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 ary 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 admissi~n process begins with an initial interview during which the intake coumelor elicits a general 
history of past substance abuse and tr~atment 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 
comprehel1Sive, multi-dimensional, client centered approach to addiction recovery. 
Clear expectations about the nature of the program and commitment required are communicated upon admission, and 
are embodied in a contract signed upon entry. 
The social rehabilitation model of recovery relies on the community as a major catalyst for change; and all residents 
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Acceptance .Place· Program 
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are expected to participate in program groups, community decisions, management of the holisehold, and outside 
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 include 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, ~st 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 Ppmary 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. 
lnclividual 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. !Iiterventions ~il be goal-oriented and pragmatic and address the full range of 
issues associated with addiction. 

Sunday Mo11day Tui:si.fay 
7:00 am Wake-up Wake-up 
8:00am Chores, Chores., 

meds, meds, 
breakfast breakfast 

9:00- 9:50 Process Proce8s 
Group Group 

10:00- Men's Library 
1050 Issues 

11:00- Lunch& Exercise Library 
11:50 Meds Group 

12 noon- Activity Lunch & Lunch& 
lpm Meds Meds 

. lpm-2pm Activity Art Therapy Ffun .. 

2pm-3pm Activity Art Therapy (Staff 
(to 2:30p) Meeting) 

3pm- Activity Journal 
3:45pm Writing 

3:45pm- Activity Individual Journal 
4pm Needs Time Writing 

Wt!dnesday Thursda~ 

Wake-u.o · Wake-up 
Chores, rneds, Chores, meds, 
breakfast breakfast 

Process Group Process Group 

Shopping Managing 
Oversight Health Issues 

Shopping Exercise 
Group 

Lunch&Meds Lunch&Meds 

Codependency Substance 
and recovery Abuse 

Education 
Self Esteem · Goal Setting 

CultUral Coming Out 
Awareness 

Journal Journal 
Writing Writing 

Friday Saturday 
Wake-up 
Ch.ores, meds, 
breakfast 

Process Group 

Clint Council Double 
scrub 

High Noon/ Double 
Exercise Scrub 
Group 
High Noon Lunch& 

M~ds 

Lunch and .. 
Meds 

Relapse Exercise 
Prevention Group 

Program 
Guidelines/ 
Orientation 
Journal 
Writing 
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'Baker Places, Inc. 
Acceptance Place Program 
2010-2011 . 

4pm-
5:30pm 

~ 

~:30pm- Dinner 
6:00pm 

6:00pm- Chores & 
6:30pm Meds 
6;30pm- Alumni 
7:30pm Group 

Chore Chore 
Check Check 

lO:OOp- HSMeds 
l l:OOp 
ll:OOpm Curfew 

1200am 

Individual Individual 
Needs Time Needs Time 

Dinner Dinner 

Chores& Chores & 
Meds Meds 
Life Skills Anj1;er 

Mgmt. 

Chore Chore 
Check Check 

HSMeds HSMeds 

Curfew Curfew 

Individual · 
Needs Time 

Dimler 

Chores & 
Meds 
ARP 

Chore 
Check 

HSMeds 

Curfew 

Appendix A-5 
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Individual Individual 
Needs Time Needs Time 

Dinner Dinner 

Chores& Chores·& 
Meds Meds 
Sex and Weeks 
Recoyery Review and 

Weekend Plan 
Chore Chore 
Check Check 

HS Meds 

Curfew HSMeds 

Curfew 

Dfuner 

Chores & 
Meds 

Chore 
Check 

HSMeds 

CurfeW 

Groups include: . 
Co~unity 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. 
i2-Step Meetings: Several meetings will be developed on-site .. Off-site meetings will be attended as discharge dates 
.approach. . . 
Addiction Education.: This gi.oup will address. disease recognition, education, withdrawal and stabilization, regaining 
control and coping witb.AOD. 
Adult Daily Living Skills: This will provide basic education on hygiene, nutrition, budgeting, transportation, 
communication and community resources. 
Crisis Cycle Group: 'Fl:iis will discuss and revie\v individuals pattern of crisis and interpl!ly between AOD, mental 
health and HIV/AIDS syinptoms. · 
Activity Groups: This will include groups that practice relaxation techniques, and various other activities.designod to 
promote recovery. 
Relapse Prevention: '.This will focus on the identification ofrelapse warning signs, daily problem solving, devel.oping 
support networks, and peer leadership. 
Issues Groups: These groups will address issues specific to people of color, people with HIV/AIDS, and 
Trans gender clients. An Issues GrolW for HIV I AIDS, for <;:xampJe, iµay include information related to partner 
notification, nutrition, medication management, dementia, and risk reduction behavior. 

Relapse lnteMJention Actiyities: 
Clients who reliipse Wiffbe supported to ·develop reVised treatment plan.S That: a} identify .fue 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 pl.am, 
accompany new clients to outside referrals, and provide one-one suppcnt 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 CCintinued me of 
medication or treatment interventions. This information wili also b~ 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 mcident which informs trea1ment 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 e.xpectedlo: 
Get medical clearance, TB· test; · 
Secure benefits, entitlements (GA, SSI, food stamps); 
Develop qaytime activity plan; 
Meet with counselor and begin work on individual recovery plan; 
Become acquainted with household routine, complete chores, attend all meetings; 
Reniain 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 ho.usehold 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 ofhiS/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:.Prirnary care and spe'cialized health including HIV I AIDS care, dental care, and medication 
assistance/management, Medical eligibility, etc. 
H~using: Type (transitional residential treatment, supported congregate liviug, 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. 
Aftercare: 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 indiv_idualized 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 progl-ess 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 HTV Program: primary care 
AIDS Health Project: case management, testing and counseling 
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Efforts will be made to place clients needing and desiring ''drug-free" housing into supported housing that is 
affordable, drug-free and prov.ides 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 Place.~' Integrated Services Network (ISN) team, staffed by a Project Director, 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, counseljng, 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 also 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, HN/AIDS status, 
medical statils, methado:ne and insulin use) and TB test results .. 

7. OBJECTIVES AND MEASUREMENTS 

PERFORMANCE I OUTCOME OBJECTIVES 

Objective A. l: Reduce Psychiatric .Symptoms· 

Objective A. La.The totp.l number of acute itipatient hospital episodes used by.clients in Fiscal Year 201002011 will 
be reduced by at least 15% compared to the number of aeute 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 

1\2 .. A. .. P.µrjng Fisc§.1 Y~r ioi-0-.2Pl I:, at l~t 6-0o/in;>f!Usc\larged_cli~js wi'll have Sl,lCcessfullyQomplete.\i treatment 
or will have left before completion with satisfactory progress as measured by BIS discharge codes. 

A.2.h. 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 
adrni tted during Fiscal Year 2010- i 1, who remained in the 
program for 30 days or longer. 

Objective R2: 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 
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days of admission as measured by BIS indicating clients engag¢ in the trea1ment process. 

Objective F. l. 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. l .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 AV AT AR. · 

F. l .c. 7 5% of clients who are in trea1ment longer than 90 days will have, upon discharge, an identified primary care 
provider, as documented in AV AT AR. 

Objective G.l. 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 clinic.a.Uy 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. 

Objecti-ye H. I. 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 unit.s Will provide feedback to contractor via new client.s 8urvey with suggested 
interventions. Provider will .establish perfonnance improvement objective for the following year based on feedback 
from the survey. · 

H. l .b. Prpvider 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 perfmmance 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 ·evaiuations 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 pre$ent ·iriformlitioii gathei:ea in the two forums referenced above, to the Senior 
Management Team for review and discmsion, and for possible revision arid 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 aruiually 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 of7 

' I ' t' I 



' ) " 'Baker Places, Inc. 
Acceptance Place Program 
2010-2011 

Program). Such UR approval will be required for reimbursement 

Appendix A-5 
Contract Term: 07/01/10 - 06/30/11 

10/28/10 
Page 7 of7 





• 'Baker Places, Inc. 
Joe Healy Medical Detox Project 
FY 2010-2011 

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 

Appendix A- 6 
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The goal of this project is to reduce the volume and impact of substance abuse and attendant homelessness 
and street deaths in S.an Francisco by successfully implemen,ting a medically-managed, residential 
detoxification, treatment and educational program with a length-of-s~y of up to 21 days. 

4. TARGET POPULATION 

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

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

5. MODALITIES I INTERVENTIONS 

Modality of Services. I 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 o.utreach by: mainm:ining dail:y contact with.refeaal. sources m the.San Francisco .. 
· Depa:rtmerit 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 1 & years, who have been medically 
cleared to rule out eligibility and/or need for hospitalization or invasive procedures (i.c. ]1ydration, 
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 Toro Waddell Health Clinic, 
the MacMillan Stabilization Project, San Francisco General Hospital or another local clinic, and will 
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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 eval.uation 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 
staffperfonning within the scope of their licenses, and are secilrely 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 ahd 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 nutritional needs and attention to digestive or other dietary problems and to 
accommodate needs for diabetics, those on soft or liquid diets, and vegetarians. Breakfast is relatively 
informal and prepared by staff and 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 iri. 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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8am-9am 

9am-
lOarn 

lOam-
l lam 

I lam-
12p 

12p-lp 
lp-2p 

2p-3p 

Baker Places, Inc. 
Joe Healy Medical Detox Rroject 
FY 2010-2011 

Monday Tuesday 
Breakfast/ Breakfast/ 
Clean-up Clean-up 
Morning Mo ming 
Community Community 
Meeting Meeting 

Chores Chores 

Health Relapse 
Education Prevention 

Lunch Lunch 
Activities Activities 
Group Group 

Life Skills Medication 
Management 

3p-4p Break Break 

Wednesday Thursda~ 

Breakfust/ Breakfast/ 
Clean-up Clean-up 
Morning Morning 
Community Commwiity 
Meeting Meeting 

Chores Chores 

Discharge Behavior 
Planning Management 
Group 

Lunch Lunch 
Staff Meeting Activities 
(Break for Group 
Clients) 
Break Health 

Education 
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Frida~· Saturda~· 

Breiikfasif E!roakfast/ 
Clean-UP Clean-up 
Mo ming Morning 
Community Community 
Meeting Meeting 

Chores Chores 

Spirituality Universal 
Precautions 

Lunch Lunch 
Activities Process Group 
Group 

Orientation Visiting Hours 
Group 

Sunday 
Breakfast/ 
Clean-uP 
Morning 
.community 
Meeting 

Chores 

Spirituality 

Lunch 
Process Group 

Visiting.Hours 

Activities Break Break Visiting Hours Visiting f. 
Group 

\ 

4p-5p Reading Break HIV Education Break Break Visiting Hours VisitingE 

Sp-6p 

6p-7p 

7p-8p 

8p-9p 

Group 

Dinner Dinner· Dinner Dinner Dinner Dinner Dinner 

Evening Evening Evening Evemng Evening Evening Evening 
Community Community· Community Community Cmnmunity Community Community 
Meeting Meeting Meeting· Meeting Meeting Meeting Meeting 

ln·House In-House 12-
. 12-Step Step Meeting 
Meeting 

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 trea1m~t 
plan is developed· collaboratively with the··participant and will be· tracked daily and modified "iis llec'essary 
through the course of detcixification.. 

Linkages: Baker Places' social rehabilitation continuum includes housing, mental health counseling and 
education, support, infonnation 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 

3 
07/01/10 



Baker Places, Inc. 
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A: PERFORMANCE /'OUTCOME OBJECTIVES 

Objective A. I: Reduce Psychiatric Symptoms 

Appendix A - 6 
Contract Tenn: 07/01/10 - 06/30/11 

Objective A. l .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 Yea'f 200902010. This is applicable only to clients opened to the program no later than July 1, 2010. Data 
collected for July 2010-June 201 I 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 Outcomes 

B.2.a. During Fisciil 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. I .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. l .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 A VAT AR. 

Objective G. l. Alcohol Use & Dependency 

G .1.a. Information on self-he~p 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 infonn the SOC program managers about the 
interventions. ' 

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

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

H.1.b. Provider will promote engagement 'and remc.we 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 
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services and the quality of individual treatment plans, which are formulated in concrete, behavioral tenns that can be 
obseived 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 improvement of all medical pra~tices. Attending that meeting are the physicians, nurse 
practitioners, physician's assistants, medical intake manager, nursing sup({!Visor, as well as the program and division · 
directors and the agency's director of operations. 

Divisi~n 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 detennined 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: 
• Maintain connection to BIS database; 
• Remain committed to collecting client and service data with integrity by appropriately trained and skilled staff; 
• 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; . · 
• Review, analyze, comment and reconcile reports prepared by CSAS; including keeping these repo~ organized 

and on-site, and 
• Maintain certification and licensure with California DADP by being in compliance with all s~dards dated July 

1999. 

5 
07/01/10 





1. Method of Payment 

FFS'Optiou 

AppendixB 
Calculation of Charges 

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 iil the format attached in Appendix F, by the fifteenth O 5th) 
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 lhe 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-4c Jo Ruffin Place 

Appendix B-4d San Jose Place 

~ppendi.x ~-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 Pro.gram Budgets of ApJiendix 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 }'µls 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 law.s, regulations, and 
policies/procedures. · 

The maximum dollar for each term shall be as follows: 

CMS# 6995 

P-500 (5-10) 

Tenn 
07/01/2010-06/30/2011 
07/0112011-06/30/2012 
·07/01/2012-06/30/2013 
07/01/2013-06/30/2014 
07/01/2014-06/30/201 s 
07/01/2015-12/31/2015 

1 

Amount 
$ 10,413,054 
$ 11,464,901 
$ 11,464,901 
$ 11,464,901 
$ 11,464,901 
$ 5,732,451 

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

Baker Places, Incorporated 
July 1, 2010 



G. 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, 20 I 0 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 BPHM06500002 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. l)pon execution of this Agreement, 
all the terms under this Agreement will supersede the Contract Number BPHM07000074 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 p!lyments to the 
CONTRACTOR of One Million One Hundred Three Thousand Five ?undred Forty Five Dollars ($1, l 03 ,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 reimbursement to the Contractor at·the close of the Agreement 
period shall be adjusted to conform to actual units certified multiplied by the unit rates identified in 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 period1 all unexpended funding set aside for 
this Agreement will revert to City. 

CMS#6995 

P-500 (5-10) 
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I,,· DPH 1: De, :ment of Public Health Contract Budget Sui 
· CONTRACT TYPE· This contract is: Newl<X Renewal Modffication 

If modification, Eflecllve Dale of Mod.: #ofMod: VENDOR ID {DPH USE ONLY): 
LEGAL ENTITY NUMBER: 003'39 .;..., 

LEGAL ENTITY/CONTRACTOR NAME: Baker Places Inc. 

APPENDIX NUMBER B-1 B..2 9.3 B..\a B-4b 

PROVIDER NUMBER 8908 3840 8978 3839 3885 

AILP Odyssey House 
Grove Street Baker Street 

Robertson Place PAGE TOTAL 
PROVIDER NAME: House House 

CBHS FUNDING TERM; 7/1/10-6130111 7(1/10.S/30/11 7/1/1~6130/1.1 711/1 ll-6/30/11 7 /1/10-6130/11 

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 1,151,92G 

CAPJT AL OUTLAY (COST $5,000 AND OVER 

SUBTOTAL DIRECT COSTS 1,080,834 374,194 1,039,463 812,638 745,143 4,052,2.72 

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 4,534,891i 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES ·click below 

SDMC R~gular FFP (50%) 323,172 92,890 394,522 329,438 249,954 1,389,976 

ARRA SDMC FFP (11.59). 66,541 66,541 66 .. 544 66,541 66,541 332,70& 

STATE REVENUES· click below . 
-

GRANTS ·click below -

!l"RIOR YEA.R ROLL OVER - click below . 

W!')R.K ORDER~ • click below -
-

3Ro 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 MEITTAL HEALTH FUNDING SOURCES ,1,206,937 419,087 1,120,513 853,501 784,845 4,384,963 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES • click belDW 
. 

STATE REVENUES • click below 
. 

-
GRANTS/PROJECTS • click below . 

. 
WORK ORDERS •click below . 

-
3RD P.ARTY PAYOR REVENUES •click below -

-
COUND' GENERAL FUND · ••· .. , , ...... .... ·- .- .... . . " 

... .. . ' ·~ . ..... . . , .. ' . " ~ .. .., ,, ~ . .......... 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . . . - . 
TOTAL DPH REVENUES 1,206,937 419,087 1,120,513 853,681 784,845 4,384,963 

NON·DPH REVENUES • r.llck below 

Patien1/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 415-664-4655 DATE: 7/20/2010 



,. DPH 'i. apartment of Public Health Contract Budge. .;1mmary ·,,I 
CONTRACT TYP.E - This contract Is: New XX Renewal Modlficatton 

If modification, Effective Date of Mod.: #ofMod: ... 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 38BS1 38752 38442 APPENOIXB 

Jo Ruffin Place San Jose Place Acceptance Place 
Joe Healy 

PAGE TOTAL TOTAL PROVIDER NAME: Medical Detox 

CBHS FUNDING TERM: 7/1110-6130111 711/10-0J:l0/11 711110-6130111 7/1110-ilf.l0/11 711/10-6/30/11 7/1/10-6130/11 

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 ·a2e,sss 1,386,800 2,538,726 

CAPITAL OUTLAY (COST $5.000 AND OVER 

SUBTOTAL DIRECT COSTS 970,762 769,fi47 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%) 378,070 241,405 619,476 2,009,451. 

ARRA SDMC FFP (11.59) 66,541 66,541 133,082 465,790 

STATE REVENUES -click below 

GRANTS - click below 

PRIOR YEAR ROLL ()VER • click below 

WORK ORDERS • click below 

3RO 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 6,246,8n 

CBH~ SUBSTANCE ABUSE FUNDING SOURCES: - . 
FEDERAL REVENUES• click below . -

- . 
STATE REVENUES • cllck below . -. . 
GRANTS/PROJECTS ·click below - -

- . 
WORK ORDERS - click below . 

. 
3RD PARTY PAYOR REVENUES· click below . -. . 
COUNTY GENERAL FUND. .. . .. 610,627 3,553,553 4,164,160 4,164,180 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . 610,627 3,553,553 4,164,180 4,164,180 

T.OTAL DPH REVENUES 1,041,109 822,8115 610,627 3,553,553 6,028,094 10,413,057 

NON-DPH REVENUES - click below ·" -
PaHent/Cllent Fees 46.144 39.200 40,000 . 125,344 275,283 

Proulde~s Fund 44,934 44,934 44,934 

TOTAL NON-DPH REVENUES 46,144 39,200 84,934 170,278 320,217 

TOTAL REVENUES (DPH ANO NON-DPH) 1,087,253 ·862,005 695,561 3,553.553 6,198,372 10,733,274 

Prepared by/.Phone #: Judith E Stevenson 415-8644655 DATE: 7/2012010 



DPH 2 D tfPbl"H thC tR rti /Data C II CRDC) ' ' : epa: iO 0 u IC ea OS epo ng 0 es j ( 

' FISCM. vEAAf2010·2011 - APPENDIX fit B-1 PAGE1 
LEGALENTITYNAMEIBakerPlaces Inc PROVIDER#: 8908 

PROVIDER NAME AILP '. -· 
REPDRTING U>l!T NAME:: .·.• 

REPORTl'IG UNIT 89060P 89080P 89080P 89080P 890BOP 89080P 890BOP 

MODE Of SVCS I SERVICE FUNCTION COD 15/01-09 16/10·59 16/10-59 15/10-59 15/10-59 15170·79 45!20-29 
CBIBt./!ll Cillis ln!e!vention- C11111lyCiant 

SERVICE DESCRIPTIDI Brokora9s t.IHS-lnd. MHS·G!Ji MHS·Muta& •. MHS-Coloteral OP Bvos TOTAL 

Cl!IHS FUNDING TERM: ' ?1111Ji.Mu~1 . 711110-6130/11 7MlHl!JDNl·- 71111~..tMI' 111110.elilPIH :._ f/1110.S/3Q!11 71111~~~1 .. T/111C--!i~Ql11 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT . 4,D57 302,088 • 24U,4B8 114,778 11l,87l 14.446 624,710 

OPERATING EXPENSI 2,787 200,045 170.180 23,722 13,55f 0,854 30,000 456,m 

CAPITAL OUTIJ\ V1ccer l"D®Allt> !M!RI 0 

SUBTOTAL DIRECT COST! 1,824 ll08 111:1 4191HB 111,$00 33,ol.'IU 24,300 :sa,ooo 1,0110,n< 

INDIRECT COST AMOUN' 819 B0,974 50,361! 7,020 4,011 2,918 126,-tOD 

TOT AL FUNDlllG U&eS 7,843 66B,H7 470,028 65,520 37µ<J 21,218 30,00D 1,206,93' 

catlli MllNT>\l. HEALT"I !<lJNl'llNG SllURClE~ ; - " - •.· ' . :·-.: .. 
FEDERAi. REVENUES• cllak below 

SOMC Raguler FFP (50'/,) 2,099 156,284 12Q,064 17,QD1 10,281 7,473 323,172 

ARRASDMC FFP (11.59) 432 32,175 25,574 3,704 Z.117 1,63Q ee,SA1 

STA"rE REVEHJES • cUck be.low 

GRANTS .. dick b11low CFDA#: 

Pkiase enlerott~r here If nol In pull down 

PRIOR VEAll ROLL OVER • cllck billow 

WORK DRllERS • cliok b<olow 

Pi111EU1e Bnter olher hero If not in puTI dDWtl 

3RO PARTY PAYOR REVENUES· click b•IOW . 
Pli;iM& antee other hate if nol In pult down · 

REALIGNllENT FUNDS 1,Mi6 106,345 89,486 12,474 7,128 5,181 . :124,069 

COUlllY GENERAL fUMO 3,857 272,304 224,DOS 31,351 ,17,915 13,023 30,00D 593,155 

l<>Tljl,cil~S·lol~A~ HEALTH fllNPINClilOUl!OE~ • ~ 7,l>U: · •66$,0IJ " . .-•.mi,il~9· :1-• 611,520. ·fl;MI; ,-'_,- ;.- ·11,216· , .•. ·,, 1301000 .- •. 1;211$.,11<1'7 

CBtl!P!UB~i:ANcE AB~i!E FVNJ>~~ sciU!iCES1. ·'· ;-- .· •2. ' --... ,,,' f • .•.c.·c;:• ' ~ '' ' ~-·:)' . ' •·: · .. ·-·;,•,' - - ·,, '"1,. -

FED<HAI. REVENUES· click below ., ,. 

STATE REVENUES· cllok betow 

GRANTGfPROJECTS .. click bolow CFDAll: .. 

Plea.., ll!llor olhBr here.If nol In pull doWn 

WORK ORDERS· click bit- . 
Please nnterother h111'B If not In Jl'.i1 down 

3RO PARTY PAYOR REVENUES· click ~elow 

Ph11;e artar Dlt'tar hare tr not kl DUI down 

COUNTY GeNERAL FUNC 

TOTALllll~B,SUBSTANGEAIJV~ FUNDING 80t/RCfl!I .. i .;c,·":· 1,,.-_, •. ,, , .. ,':· ·.,·::,-. ,,"'. " •'•' .. •;.-; .. ', ~\ •' -
TOTAi; D'PH RE!\IEN\IJES ,'.i ; 7,1143 ;1169,0BB' c,j7d,U29 . , .ei;;&go ··c:l7µ1' . · .iY,t1• '-10,0DD· 1,2111,uv 

NON·DPH flEVENUES ·click below 

TOTALNON.OPH flEVENUES 0 0 0 0 [ 

TO'&kEvliNll~ (DPH AN'O Nelll-t>~HI f.W &GU_. 410,021 ;,' 85,!ilO :17;4'1 - :!7.116 3ll,Ol)jl 1 1,lOll,U7 

CBHS UNITS OF svcsmME AND UNIT COST: ' 
.. UNITS OF .~~RVIC~. 

" ... .... . .. ,_. ' .. , . 
. ... .· ......... .. ··UNITS OF·TIM!" 3,841 2-1e.eeo 180,780 25,200 14,400 11,089 NIA .. 
COST PER UNIT-C:ONmACT RATE (DPH & NON-DPH REVENUE! 1.99 2.60 2.80 2.60 2.61> 2.27 CR 

COST PER UNIT-OPH RATE IDPH REVENUES ONL' 1.ee 2.80 2.60 2.00 2.00 2.27 CR 

PUBLISHED RATE (MEDl·OAL PROVIDeRS ONL II 2.50 

UNOUPUOATEO CWENTE 130 130 130 130 130 190 130 

'units of Service: Days, Client Day, Full DayJHalf-Day 

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



OPH 3: Salaries & Benefits Detall 

Provider Number {same as line 1 on OPH 1): 8908 
APPENDIX#: B·1 Page 2 

Document Date: 07/01110 
Provider Name (same as line 8 on DPH 1):. ASSISTED INDEPENDENT LMNG PROGRAM (AILP) 

, GENERAL FUND & GRANT#1: GRANT#2: WORKORDEIHH: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (g~ant title) (grant title) (dept. name) (dept._ name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction . Transaction Transaction. Transaction Transaction Transaction 

Terin: 71110-6/30/11 Term: 7/1/10-6130111 re rm: Term;· Term: Term: 
POSITION TITLE FTE SALARIES FTE S:ALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Cllnlca!ll>ivision Dfreclor 0.023 $2562 0.023 $2562 

Prolecl Director 0.500 $33,820 0.500 $33820 

CRnlcat Sucervlsor 0.75il $37 733 0.750 $37 733 

Case Manaaers 7.000 $288,400 7.000 $288,400 

Intake Scecialisl 0.500 S19 482 0.500 $19 482 

Houslno Coordinalor- 0.600 $2S429 0.600 S26,429 

FaciiUes ManaQement 1.800 $60,972 1.800 $60,972 

Clerk/Recentionlst 0.75 $ 22500 0.75 22500 

. 
I 

.. 

TOTALS 11.92 $491 898 11.92 - $491 898 o.oo $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 21%[--s132.ij2] 21%1 $132,812 I #DN101 I. I #DN101 I I #01vro1 I I #01vro1.I .1 

TOTAL SALARIES & BENEFITS r - $s24.71-0J C $524,no I r . c-$0J I $ol I- - . $ol I $0] 



Provider Number (same as line 7 on DPH 1): 
Provider Name (same as tine IS ()n DP!-1"1): 

Expenditure Cateoory 
Rental of Property 

Utilitles(Elec, Water, Gas, Phone, Scavengerf 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-(Local & Out ofTown) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts)· 

OTHER 

Ca-op Rents and Utllities 

Client-Related Expense (Program, Trari~port, 
Educational Supplies, Food, Events 

One-Time Expense Transition Voe Svcs. To GVE 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8908 

AILP 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL : generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION . TRANSACTION 

Tenn: T/1/10~/30/11 Term: 7/1110~130111. .Term: 

$ 96,729.00 $ 96729.00. 
$ 43,789.00 $ 43,789.00 . 
$ 6 600.00 $ 6 600.00 
$ 25 252..00 $ 25,252.00 
$ 500.00 $ 500.00 

$ 7,887.00 $ 7,887.00 . 
$ 1,500.00 $ 1,500.00 
$ 3 92.0.00 $ 3,920.00 
$ 6 097.00 $ 6 097.00 

$ 210.956.00 $ 210,956.00 
$ 22,894.00 $ 22.894.00 . 

$ 30.000.00 $ 30000.00 

$ 4~~.t~4,(Ji_ .. $ 4§,_G;,~4,.jlb:, ~ $0 

APPENDIX#: B-1 Page 3 
Document Date: 07/01/10 

GRANT#2: WORK ORDER WORK ORDER 

#1: #2: 
(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANS,6.CTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



DPH 2: Oepartme, i Public Heath Cost Reporting/Data Collectic . , JRDC) .. 
FISCAL VEAR: 2010-2011 · APPENIDX #: B-2 Page 1 

LEGAL ENTITY NAME: Baker Places Inc PROVIDER#: 00339 
PROVIDER NAME: Odvssey House DATE 7/2012019• .. 

REPORTING UNIT NAME:: 

REPORTING UNIT: aJMOOP 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15110-59 15110-59 15/10.59 10160-69 15170·79 
cese Mg! Crisis ln!arvonlion· 

SERVICE DESCRIPTION Brokerage MHS·lntl. 1<1HS ·Gip MHS~Asooss U:iS -Collateral 
.OP . 

TOTAL 

CBHS FUNDING TERM: 7111111-m!J/·11 1t1111J.ll/all/11 71111{).IJ/:\!l/11 7'1/IQ,S/i!0/11 '~llfil).Br,!!1111 7'1/1,D4~11 711/'IM~0/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 4,057 15D,Bll7 57,761 5,545 93,179 12,322 322,7511 

OPERATING EXPENSE 2,767 23,361 0,205 eJJ.1 · 131255 1,964 61;131 

CAPITAL OLTTLA V {COST 15,001'.1 MID OVER) 0 

SUBTOTAL DIRECT COSTS 6,62, 183,2&9 H,OEIB 8,.ull D6;1~1 14,lil! 374,tH 

INOIRECT COST AMOUNT 619 21,"85 B,034 771 11,560 1,714 >14,812 

TOTAL FUNDING USES: 7,643 206,2.C3 7li,OOD 7,200 108,0DD iB,000 .C.19,GB8 

"BHS MEl\l:rAf_ ~Ell,l'.Hl P!J!>fQl(llp 6011!\qEI; ' . ' ... ' 

FEDERAL REVENUES· cffck below 

SDMC Regular FFP (5a%) 1,6B4 45,492 16,l!M 1,586 23,Q30 3,546 021eoo 
ARRA SOMC FFP (11.50) ·1,214 32,5BB .. 11,!>0ll 1,143 ~7.148 2,540 66,541 

STATE REVENUES• click b•low 

GRANTS· cllak lu1-low CFDA#: 

' 

Please enler other here ff not in pull down 

PRIOR YEAR ROLL OVER .. cli.ck h•lnw 

WORK ORDERS· cli~ ~11low 

Plaase enlr:irotherhere if ncl in pun clown 

3RO PARTY PAYOR REVENUES• Dllck b•low 

Plaaue &nl&r other hare tr nol in pull down 

REAUGNMEITT FUNDS 1,672 44,B02 16,404 1,576 23,822 ' 3,500 s1,ees 

COUNTY GENERAL FUND 3,064 82,271 30;004 2,eee 4a,202 6,414, 187,91!1 

~Y.Al, CBHS MElllTA.l-liliA,l. TH FUNB.ING SQU~ces .· •· ·.T;BA4 2Db,a.$ . "75,0001 ' 'T;.100 '10,,0!lil ' ', 18;000' ~19;0ll'' 

.ci~HB ~U?.l!TAN!'Jl ~U~~ FWl\!DING SOURO!'$< ~ .. '. ' ·l· ·• ·.· •_(,' (1) 

FEDERAL REVENUES ·click below 

STATE REVENUES. click below 
. 

GRANTBIPROJECTS • allck bal<>W CFDA#; 
. 

Please enlar other h8re if nul h pull doWl'I . 
WORK ORDERS • ollok beloW 

PIDl:lse enler other here If nut in putl down . 
3RD PARTY PAYOR REVENUES .. ollak billow 

. 
Ple.ilSe enCerofher here ff nol In pull dawn 

COUNTY GENERAL FUND 

'FOT.Al. C~HS suenTANCE ASU&J: Fl;INOING 1>9blRQES . . . . . . 
TOTAL I;lPH R.~V5N:l,JE:$ 7,6>14 205,z,llJ W~Db' ·7,200' · 108,00D· te.1~0 . ~1¥87 

NON-OPH REVENUES ·click below 

PatianUCHent Femli 

TOTAL NON•OPH RE\IENWES D 0 0 0 0 ' 
WTA~ REVJ;NU?,11 (pf>H At.IP NOfll..DPH) T,~ l06.~ 76,(Jllb T,1.00, ·108.DDD 1S,OOO 411',1117• 

CBHS UNITS OF SVCS/TIME AND UNIT COST: .. . . .. 
UNITS OF SERVICE' 

UNITS OF TIME' 3,800 flB,414 25,000 2,400 Sfl,000 ~.ooo 1ae,414 

COST PER UNIT-CONTRACT RA TE IDPH & NON°DPH REVENUES) 2.12 3.00 3.00 S.00 3,00 4.00 

COST PER UNIT··DPH RATE (DPH REVENUES DNL V) 2.12 3.00 3.00 3.00 3.00 4.00 

PUBLISHED RATE(MEDl·CALPROVIDERS ONLY' 4,5 

UNDUPl.ICATED CLIENTS 12 12 12 12 12 10 12 

2.12 a 3 3 4 

'Unlls of Service: Days, Client Day, Full Day/Ha~·Day 
1Unlts ofTime: MH Mode 15 ~ Minutes/MH ~ode 10, SFC 20·25"'1ioura 



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

Provider Number (same a_s llne 7 onDPH 1):. 3840 Document Date: 07101/10 
Provider Name {same as line 8 on DPH 1): Odyssey House 

: GENERAL FUND & GRANT#1: GRANT#2: -WORK ORDER #1: . WORKORDER#2: 
TOTAL {Agency.-generatedi 

' 
OTHER REVENUE (grant title) (grant title) (dept. name) (df!pt:.name) 

Proposed Proposed Proposed Proposed Proposed Proposed .. 
Transaction Tran!laction Transaction Transaction Transaction Transaction 

Term: 7/1110-6130111 Term: 7(1110-6130111 Term: Term: Term: Term: 
POSITION TITLE . FTE SALARIES FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

CRnlcal/Division Director 0,010 $ 1,000.00 0.010 $ 1000.00 

Proaram Directors 1:000 $ 62,659.00 ·1.000 $ 62,659.00 

Residential Counselors 5,500 $ 178,000.00 5.500 $ 178,000.00 ·, 

Relief Staff . 0.500 $ ~2.480,00 0.500 $ 12,480.00 

.. 

-

TOTALS - 7.01 $254139 7.01 .$254139 0.00 $0 0.00 $0 o.oo $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 27'..c-- -$68,Sru 21%1 . sas.6JiiJ #OIV/01 r-.--::=i #DIVIOI C-:'--J. #OIV/01 1 1 #DIV/OI 1 1 ( ... 

TOTAL SALARIES & BENEFITS I $aµ,1s1 I r: -$3ii,ist J I so I r---sol 1---$0! c-:-- -$!] 



~ 

·' 

DPH 4: Ope~ting Expenses Detail 

Provider Number (same as line 7 on DPH 1): 3840 
Provider Name (same as line 8 on DPH 1 }: Odyssey House 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANTJSUBCONTRACTOR (Provide Names, 
,Dates, Hours & Amounts) 

OTHER 

Client-Related Expense (Foo<t Tran§portation, 

Household Goods, Hygiene & ·Medical, etc. 

Misc. Opi;:@ting E_.xpense (DtJf3§, ff3~S, Licens~) 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 7/1/10-6130/11 

$ 18 270.00 
$ 6 060.00 
$ 5,000.00 
$ 500.00 
$ 3,758.00 
$ 900.00 
$ 693.00 
$ 3.112.00 

.. 

$ 10,000.00 
$ -
$ 3143.00 

$51,436 

GENERAL FUND 
&(Agency-

· generated) 
OTHER 

REVENUE 

PROPOSED 

TRANSACTION 

Term: 7/1/10-6/30111 

$ 18,270.00 
$ 6 060.00 
$ 5 000.00 
$ 500.00 
$ 3 758.00 
$ . 900.00 
$ 693.00 
$ 3,112.00 

$ 10 000.00 
$ -
$ 3143.00 

$51,436 

GRANT#1: 

(grant title) 

PRPPOSED 

TRANSACTION 

Term: 

$0 

APPENDIX#: B-2 Page 3 
07/01/10 Document Date: _____ _ 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Tenn: 

$0 $0 $0 



.. DPH 2: Departm1 ·.of Public Heath Cost Reporting/Data C _ .. tion (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: B·3 Page 1 

LEGAL ENTITY NAME: Baker Places Inc PROVIDER#; 00339 

~. Pf{OVIDER NAME: Grove Street House DATE 7120/2010 

REPORTING UNIT NAME:: 

REPORTING UNIT: 8978-1 8978-1 S97BOP 

MODE OF SVCS J SERVICE FUNCTION CODE 05140-49 60/40-49 15/60-69 
Adutt Crisis Life Support· Medication 

SERVICE DESCRIPTION Residential Bd&Care Support #NIA #N/A TOTAL 

CBHS FUNDING TERM: 7 /1/10-6130/11 -71111o-61aiv.11 7tl/1(H;/3lll.11 -· ' ",-,>. 
~ --

FUNDING USES: 

SAi.ARiES & EMPLOYEE BENEFITS 804,014 0 31,750 835,76' 

OPERATING EXPENSE 102,256 38,974 62,469 203,699 

CAPITAL OUTLAY (COSTS5,DDO ANO OVER ! 

SUBTOTAL DIRECT COSTS 906,270 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 1,184,1~ 

CBHS ME;NTAL HEALTH FUNDING SOURC!":S : I ~ '',t' 

FEDERAL REVENUES • click below 

ARRA _SDMC FFP (11.59) 359,503 • 35,019 394.522 

59,903 6,641 66,544 

STATE REVENUES· click belDW 

GRANTS • click below CFDA#: 

. 
Please enter other here if nol 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 

. 
Please enter other here tt no\ in pull down . 
REALIGNMENT FUNDS 244,955 2.0,134 265,089 

COUNTY GENERAL FUND 350,627 43,731 394,358 

'fO'rA\. CBHS MJ;lfTAL H~.LTH FUNliJING SOURCES - · 1,014;9Bfi, .. -, 
s - ' .. -10SjS%6' ·;-;-;';'\. . . . •' ·1;120,613 .. 

OeH1! SUBS'T ANOE AB\ii.;'E l'lilNDING1SOUltaeB: · ,- -:-:!·' .. ,_, - . 7<'(.-;, .; ' - 5' :;• 7, ~;},;' ,: .; c,:,· i '.·· -
; ~ 

FEDERAL REVENUES ·click below 

STATE REVENUES· click below 
. 

GRANTS/PROJECTS· click below CFDA#: 
. 

Please enler other here If no! in pull down . 

WORK ORDERS· click below 
. 

Please enter other here If not in pull down . 
3RD PARTY PAYOR REVENUES• cllck below 

.... ,. .. .. , .. .. .. .... 
Please eriter other here ;r not in pull down 

... . . .. .. . 
COUNTY GENERAL FUND . 

'tpTAL C~);i!i ~UBSTAl>ICE ABUSE FUNl!ING SOURCES .. . . ~- '\ _· . ., '·. 
-

TQT A\; D'P'fl RFV~Nl)EB .1.014,988 .- •; ' . 10lii626: :"' : 1,120,fi13, --; . • r . . 
NON·DPH REVENUES • click below 

Palienl/Clienl Fees 43,651 

TOTAL NON·DPH REVENUES 0 43651 0 0 0 43651 

TQ'rA!- Rf?Vl'N\:JJ;S !lllPll AND N.ON·DPH) 1;il14,988 ; 
4~,6~1' i ,105,626' ' ' 

' I<.: 1,t&.4,164 ,. . 
CBHS UNITS OF SVCS/TIME AND UNIT COST: .. 

UNITS OF SERVICE' 3,285 3,285 

UNITS OF TIME2 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 o.oo 3.36 0.00 0.00 

PUBLISHED RATE (MEDl·CALPROVID5RS ONLY $375.00 4,50 

UNDUPLICATED CLIENTS 100 ~00 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 

'units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 



DPH 3; Salarles & Benefits Detail 

Provider Number ~11me ~line 7 on OPH 1): 8978 
APPENDIX#: B..J Page 2 

Document Date: 07/01/10 
Provider Name 1s.am11 as lin_11 8 on OPH 1): Grove Street House 

GENERAL FUND & GRANT#1: G.RANT#2: WORK OROER.#1: . WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant tltle) • (dept. name) (dept. name) 

Proposed Proposed. Proposed Proposed Proposed Proposed 
. Transaction Transaction . Transaction T ransactfon Transaction Transaction 

Term: 7/1110·6/30/11 Tenn: Tenn: Term: Tenn: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARl!:S FTE SALARIES 

CllnlcaVDlv!slon Director 0.300 $ 26923.00 0.300 $ 26 923.00 

Pronn:im Mananers 2.000 $ 121 335.00 2.000 $ 121335.00 

ResldanHal Counselors 12.000 $ 442 971.00 12.000 $ 442 971.00 
.. 

Relief Counselors 1.000 $ 25 000.00 1.000 $ 25000.00 

Sunnort Services 0:600· $ 11 712.00 0.600 $ 11712.00 

Nurse Praclltloner 0.225 $ 25000.00 0.225 $ 25000.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
Q.00 $ -
o.oo· $ 

0.00 $ 
TOTALS 16.13 $652 941 16.13 $652941 0.00 Sil 0.00 $0 0.00 "'O 0.00 so 

EMPLOYEE FRINGE BENEFITS 28%1 $1821823 I 28%! $182,823 I #OIV/O! I_ I #OIV/O! .1 I #DIV/Of I I #DIV/01 I I 

TOTAL SALARIES & BENEFITS r- $83s,1s" I c u$W,7&4] f -UJV c--so! r- u•-$0] I so I 
$837,604 



Provider Number (same as line 7. on DPH 1J: 
Provider Name (same a_s linE! ~_on DPtl 1): 

Expenditure Category 

Rental of Property 

Utllities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 
·I 

staff Training 

Staff Travel-(Local & Out of Town) 

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

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 

DPH 4: Operating Expenses Detail 

TOTAL 

PROPOSED 
TRANSACTION 

Tenn:7/1111Mi/30/11 

$ 86 680.62 
$ 24 917.00 
$ 8,500.00 

$· 8133.00 
$ 500.00 
$ 8 900.00 
$ 2,500.00 
$ 1,800.00 
$ 3165.00 

$ -
$ 
$ 10 000.00 
$ -
$ -
$ -
$ -
$ :48 603.00 
$ -
$ -
$ -
$ -

$203,699 

8978 
Grove Street House 

GENERAL FJ.!ND 
& (Agency• GRANT#1: 
generated} 

OTHER (grant title} 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: Term: 

$0 $0 

APPENDIX#: B-3 Page 3 
Docum.ent Date: 07/01/10 

GRANT#2: WO~KORDER WORK ORDER 
#1:: #2: 

(grant tltla) (de.pt •. pame) (dept. name) 

PROPOSED PROJ>OSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

' Term: Term: Term: 
: 

; 

· .. 

: .. 

: 

.. 

$0 $0 $0 



DPH 2: Departm, • of Public Heath Cost Reporting/Data c. .... ,ection (CROC) 
" 

FISCAL YEAR: 2010-2011 APPENIDX #: B-4a Page 1 
LEGAL ENTITY NAME. Baker Places Inc PROVIDER fl: 00339 .. 

. PROVIDER NAME: Baker Street House DATE 7/20/2010. 

REPORTING UNIT NAME: 

REPORTING UNIT. 3839·1 3839·1 3839DT 

MODE OF SVCS I SERVICE FUNCTION CODE 05/65-79 60/40-49 10195-99 
Lile Support· Day Rehab Full 

SERVICE DESCRIPTION Adutt Residential Bd&Care day #NIA #NIA TOTAL 

CBHS FUNDING TERM: 7/1/1~~0.'1.1 ,. 7t111o.o/$0/11 7/1110·6/W/11 . .. 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 377,625 0 175,35( 552,97 

OPERATING EXPENSE 142,000 50,51l 67,151 259,663 

CAPITAL OUTLAY (COST $5,DOO AND OVER 0 

SUBTOTAL DIRECT cosn 519,625 50,512 ·242,501 0 0 812,631 

INDIRECT COST AMOUNi 62,35f 6,061 29,100 97,~17 

TOTAL FUNDING USES 581,980 56,573 271,601 0 0 910,150 

~BHS MENTAL HEALTH FUf!!BING $0URC~ ' " 

FEDERAL REVENUES ·click below 

SDMC Regular}'FP (50%) 206942 122,496 329,438 

ARRA SDMC FFP ( 11.59) 59900 6,641 66,541 

STATE REVENUES· click·below 

GRANTS - click below CFDA#: 

" 

Please enter other here If nol In pull down -
PRIOR VEAR ROLL OVER· click below 

" -
WORK ORDERS • click below 

. 
Please enter other here if not in pull down . 
3RD PARTY PAYOR REVENUES· click below 

. 
Please enter other here if nol in pull down 

.. . 
REALIGNMENT FUNDS 157239 70,429 227,668 

COUNTVGENERALFUND 157699 72,035 229,934 

TOTAL Gf;l.HS MENTAL.HEALTH FUNlillNG SOURCES· 681,980 . 2!11,6U1 .. . asa.&s1 
OSH.S SUBSTAf>ICEABUSE FUNDING SOUReES:: ' 

FEDERAL REVENUES • click below 
. 

STATE REVENUES· click below 
. 

GRANTS/PROJECTS ·click below CFDA#: 

" 

Please enler other here if not in pull down -
WORK ORDERS • click below 

Pleese 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 -
TIDTAL CBHS·suet;TANCE ABUSE FUNDING SO!JRC£6 .. .:. .,, .. - . 
TO:f'AL DPHREVENU'ES · . 5111;llll0 ... · .. ·-· • :Z.11,601 . • $~,11111 . 

" 

NON-OPH REVENUES • click· below 

PatienVCllent Fees 56,573 

TOTAL NON·DPH REVENUES 0 . 56573 0 0 0 5657< 

TQ'TA!- REVENUES (lilPH AND NON·DPHI ss~.aso .S8;673 21'1,601 - " 910,'l64> 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 4,599 4,599 2,975 

UNITS OF TIME' 

COST PER UNl'r·CONTRACT RATE (DPH & NON-DPH REVENUE~ I 126.54 12..30 91.29 0.00 o.oo 
C0°ST PER UNIT-DPH RA TE (DPH REVENUES ONL y 126.54 0.00 91.29 o.oo 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 
2Unlts of Time: MH Mode 15 = Mim1tes/MH Mode 10, SFC 20·25=Hours 



OPH .3: Salaries & Benefits Detail 

Provider Number {same as line 1 on DPH 1): 3839 
APPENDIX#: B-48 Page 2 

Document Date: 07/01/10 
Provider Name (s;ime as line 8 on DPH 1}: Baker Street House 

: GENERAL FUND & GRANT#1: GRANTf#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL ('°'gency-generated) 

OTHER REVENUE (granttllle) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Tenn: 711110.6130/11 Term: 711110-6/30111 Term: Term: Tenn: Tenn: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

' Cfinical/D!Vlsion Direcior 0.15 $ 13 300.00 0.150 $13 300 

Proaram Manaaers .2.00 $ 131.260.00 ·2.000 $131260 

Residential Counselors 7.00 $ 239000.00 7.000 $239 ODO • 

Sun""rtSlalf ·o.eo $ 11.712.00 o.eoo $11712. 

Relief Slaff -.1.00 $ 40000.00 1.000 S4DOOO 

0.00 $ -
.0.00 $ -
0.00 $ -

·0.00 $ -
.0.00 $ -
:o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . -
0.00 $ - h 

:o.oo $' - ., 

TOTALS . 10.75 $435272 10.75 $435 272 0.00 $() 0.00 $0 0.00 $0 0.00 $0 

.-
EMPLOYEE FRINGE BENEFITS : 21%! s111.s23 I 27"a! $117,523 I #DIVt01· I I #DIV/OI I I #D1v101 I I #DIVfOI I I 

TOTAL SALARIES & BENEFITS r - -$552.195J I - - $552.795 J ,- -u--$0] ,- --. - $ol ,- --$21 C- -$ol 



Provider Number (same as line,7 on DPH 1): 
Provider Name (sam_e as line 8 on DPH 1): 

Expenditure Category 

Rental pf Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

lnsutance 

StaffTraining · 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
COt\jSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Dr. Donald Tarver, Psychiatrist 

OTHER 

Client-Related Ex~ll§e {fQ_od, Ir~nsportation. 
Household Goods, Hygiene & Meclical, etc. 

Misc. Opergtlng EJ(pens~ (Dues_._F~13s, LicensE*!) 

TOTAL OPERATING EXPENSE 

OPH 4: Operating Expenses Detail 

3839 
Baker Street House 

GENERAL FUND 
/ 

I!< (Agency· GRANT#1: 
TOTAL generated) 

OTHER (granttitle) 
REVENUE 

PROPOSED PROPOSED ·PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:7/1/10-6/30/11 Tann:7/1/10-6/30(11 Term: 

$ 125,000.00 125,000 
$ 24,987.00 24,987 
$ 6 700.00. 6 700 

$ 18 000.00 . 18,000 

$ 500.00 500 
$ 5,897.00 5897 
$ 1.500.00 1 500 
$ 1.000.00 1000 
$ 3.246.00 3246 

$ -
$ 10 050.QO 10,050 
$ -
$ . 
$ -
$ -
$ -
$ 56,283.00 56,283 
$ -
$ ·B 500.00 6500 
$ -
$ -

·$259,663 $259,663 $0 

APPENDIX #: . B-4a Page 3 
Document Date: 07/01/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED .PROPOSED 

. TRANSACTION TRANSACTION TRANSACTION 

Term: Terin: Term: 

$0 $0 $0 



. ,. DPH 2: Departmem 'Public Heath Cost Reporting/Data Col Uon (CRDC) 
FISCAL YE.AR: 2010-2011 APPENIDX #~ B-4b. Page 1 

LEGAL ENTITY NAME: Baker Places Inc PROVIDER #: 00339 

PROVIDER NAME: Robertson Place DATE 7/20{;!.Q10 

REPORTING UNIT NAME:: 

REPORTING UNIT: .3885-1 3685-1 31!85DT 

MODE OF SVCS I SERVICE FUNCTION CODE 05165-79 60/40-49 10/95-99 

Life Support- Day Rehab Full 
SERVICE DESCRIPTION Adult Residential Bd&Care day #NIA #N/A TOTAL 

CBHS FUNDING TERM: 711/10'13/80'11 i •" . -.. 
" .. . 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 386,279 177,860 564,139 

OPERATING EXPENSE 80,800 44,388 55,816 181,00~ 

CAPITAL OUTLAY (COST$5,000 ANO OVER 0 

SUBTOTAL DIRECT cosrs 467,079 44,308 233,676 0 0 7ol.6,143 

'INDIRECT COST AMOUNT 56,049 5,327 28,041 Bll,417 

TOTAL FUNDING USES: 523,UB 49,715 261,717 0 0 834,560 

cBHS. f,'\EmAL H~t.,':rtl $Nill.NG 50!.JRCES - ! I 

FEDERAL REVENUES • click below 

SDMC Regular FFP {50%) 12,4,797 125,157 249,954 

ARRA SDMC FFP (11.59) 59,900 6,641 66,541 

STATE REVENUES· cllck below 

GRANTS· click below CFDA#: 

-
Please enl"r other here If nol in pull down -
PRIOR YEAR ROLL OVER· click below 

. 
WORK ORDERS ·click below 

. 
Please enter other here if no! In pull down -.. 
3RD PARTY PAYOR REVENUES· cllck below 

. 
Please enter other here If not in pull down . 
REALIGNMENT FUNDS 110,010 71,959. 181,969 

COUNTY GENERAL FUND 228.421 67,960 266,381 

Tc;iTR,!- ~~H$ MErtTAL Hsi\i.TH FUNDING SOIJR(lES -·- 623;128. ' ,- .. "-
- -· .,.261i7-1'1'.: .:- ::. -- i . ·. 764.1145 

-OBHS Sl;l,13.STANO!' 1>;~4,sE FUNDING SOURCES; .-:·:· :·,•";<,·.-· _-.; 
- - ' :.-.:: . -,:·1 -.. ·~--' .. --, •.. --· ": - -

FEDERAL REVENUES ·click below 
. 

STATE REVENUES· click below 

" 

GRAllCTS/PROJECTS • click below CFDA#:, 
. 

Please enter other here if nal in pull down -
WORK ORDERS • click below 

. 
Please enler other here If not In pull down . 
3RD PARTY PAYOR REVENUES •click below 

. ... . .. .. -· . .. .. ... .. . ·- . 

Please enter other here if not 'in pull if own 
.. . 

. COUNTY GENERAL FUND 

TOTAL CBHS.BUBS'l'AtJOt;:ASl:lSE FUNlllNG SOURCES ,,. , ... _ . ·, . - . -- . - . . ,. ; .. . --
TOTA:L·DPH RiEVBNUES · · sza;ue . . . - -: .. 161,711 ; . . . .- . 784;845 

NON-DPH REVENUES • click below ; 

Patient/Client Fees 49,715 

TOTAL NON·DPH REVENUES 0 49715 0 {) 0 49715 

TOTAL REVENli!IF-!I (11/PH AND NON-OPIH 6-2/l,128 49;71-6 -._ · 2B1,717 . .. 834,560 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 3,942. 3.942 2,400 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (PPH & NON-DPH REVENUES) ·132.71 12.61 109.05 o.oo 0.00 

COST PER UNIT··DPH RATE (DPH REVENUES ONLY) 132.71 ·0.00 109.05 o.oo 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) $250.00 216.00 

UNDUPL\CATED CLIENTS 96. 96 

1Unlls of Service: Days, Client Day, Full Day/Half-Day 
2Unils of Time: MH Mode 15= Minules/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-4b Page 2 
Document Date: . 07/0f/10 Provider Number {same as line 7 on DPH 1): 3885 

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

GENERAL fU!'lD & GRANT#1: GRANT#2; WORK ORDER #1: WORK ORDER#2: 
TOTAL (Agency-genera!ed) 

OTHER REVENUE (grant title) (grartt title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction · Transaction Transaction Transaction Tran.oaetlon Transaction 

Term:7f1/10-G/30f11 Term:711/10-6/30f11 Term: Tarm: Term: Tenn: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical/Division Direclcr 0.31 $ 26 786.00 0.313 26786 . 

Prooram Manaaers 2.00 $ 110 438.00 2.000 110.438 

Residential Counselors 1:so $ 272388.00 7.500 272.388 

SUDDortSlaff 0.00 $ 11 712.00 0.600 11 712 

Relief Staff 1.00 $ 22880.00 . 1.000 22 880-

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - . 
o.oo $ -
MO $ -.. 
0.00 $ ! -
0.00 $ ~ 

0.00 $ -
0.00 $ -

. 0.00 $ ·' - -:..;· 

TOTALS 11.41 $444204 11.41 $444 204 0.00 $0 0.00 $0 0.00 $0 0.00 :so 

EMPLOYEE FRINGE BENEFITS 27%1 - $119;9351 2731 $119.935 I #DIV/OI I I #DIV/01 I I #DIV/O! I I #DIV/Of I I 

TOTAL SALARIES & BENEFITS I $564,139 I I --$564. 139 I .[· --::¥1 C::: -$0 I 1-· $0 J c::-- $0] 



Pro'1lder Number {sarne~a~ line 7 Qll DPHJ}: 
Provl~r Name (sam~ as linf! 8 on DPH 1 ): 

Exoenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas. Phone, Scavenger) 

.Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

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

Dr. Donald Tarver, Psychiatrist 

OTHER 
Client-Related Expense (Food, Tran~portation, 
Househpld Goods, Hygiene & Medical, etc. 

Misc. Operating Expense (Du~s,fee~. Lic~11=:ic:is) 

. TOTAL OPERATING EXPENSE 

DPH 4: Operaflng Expenses Detail 

3885 
· Robertson Place 

. GENERAL FUND 
& (Agency- GRANT#1: 

·TOTAL generated) 
OTHER (gra.,t tltlel 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:7/1/1D-6/3D/11 Tenn:7/1/1Q.6130/11 Tenn: 

$ 46.988.00 46,988 
$ 24 508.00 24,508 
$ 8.800.00 8,800 

$ 10.900.00 10 900 
$ 500.00 ·soo 
$ 6 723.00 6,i23 

~ 

$ 2.300.00 2300 
$ 1.535.00 1 535 
$ 5.682.00 5 682 

$ -
$ 10000.00 10,000 
$ -
$ -
$ -
$ -
$ -
$ 54.824.00 54824 
$ -
$ 8,244.00 8.244 
$ -
$ -

$181,004 $181,004 $0 

APPENDIX #: B-4b Page 3 · 
Document Date: 07101/10 

GRANT#2: WqR~ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name} 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

. 

.• 

; 

. ·• 

$0 $0 $0 



DPH 2: Departm, _,;of Public Heath Cost Reporting/Data (;v11.3ction (CRDC) "' 
., 

FISCAL VEAR: 2010-2011 APPENIDX #: B-4c·Page 1 
LEGAL ENTITY NAME Baker Places Inc PROVIDER·#: 00339 

PROVIDER NAME: Jo Ruffin Place " DATE 7/20/2010 

REPORTING UNIT NAME: 

REPORTING UNIT 8991-1 8991-1 8991DT 

MODE OF SVCS I SERVICE FUNCTION CODI 05/65-79 60/40-49 10195-99 
Life Support· Day Rehab Full 

SERVICE OESCRIPTJm Adult Resldenllal Bd&Care day ·, #NIA #NIA TOTAL 

CBHS FUNDING TERM: 7H/1f1J3/30/11 7111'10-M~/11 . 711110-MOIH ·. - - ' 
FUNDING USES; 

SALARIES & EMPLOYEE BENEFIT! 478,748 240,08 718,831 

OPERATING EXPENSE 158,04i 41,200 sz.m 251,92! 

CAPITAL OUTLAY (COSTS6,000 AND OYER 0 

SUBTOTAL DIRECT COSTi 636,79! 41,200 292,767 0 0 970,76l 

INDIRECT COST AMOUNl 76,41! 4,944 35,132 116,4$1 

TOTAL FUNDING USES 713,21Q 4li, 144 327,899 0 0 1,087.~5 

CBJJ.$ MENTAi. Hl;A!-TH F\INf!>l~G SOURc;;s ., 

FEDERAL REVENUES ·click b&low 

SDMC Regular FFP (50%) 223,796 154,274 378,070 

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· cllck below 

. 

Please enter olher here If not in pull down . 

3RO PARTY PAYOR REVENUES ·click below 
. 

Please enler ot/ier here if not in pull down . 
REALIGNMENT FUNDS 165,437 88,954 254,391 

COUNTY GENERAL FUND 264,077 78,030 342,107 

TO.'TAL O:SHS MEN'l"AL HEALTH FUNDING SOURQ.Es -713,:t10 327;898 .. . 1,1'41,10& 

CBHS SUE!STANOE ABl:ISE FUNDING SOU ROES! -,. . 

FEDERAL REVENUES ·click below 
.. 

STA TE 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 -
3RD PARTY PAYOR REVENUES • click below 

. ... .. 
Please enter other here If no! In pull down - . . . 
COUNTY GENERAL FUND . 

TOTAL CBHS SUEl·STANCI: ABUS.E ftJNLllNG SOURCES .- ' - - . . < 
TOTAL OPH R:'EVENUES -· :·, 71~,Z'IO ·, U7;8~Q: .;' . . 

' .1,D41;10i: 

NON·DPH REVENUES • click below 

PatienUClienl Fees· 40,144 

TOTAL NON·OPH REVENUES 0 46144 0 0 0 4614~ 

TOTAL REVENUES (liJPH AND N0N..OPH) 713,Z1~ 46;1440 ni,8et - . 1;087,253. 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE1 4,599 4,599 2,800 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUElh 155.08 10.03 117.11 0.00 0.00 

COST PER UNIT-DPH RA TE (OPH REVENUES ONL) 155.0$ 0.00 117 .11 0.00 o.oo 
PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY $240.00 215.00 

UNDUPLICATED CUENTi 100 100 

1 Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 
0

1): 8991 
APPENDIX#: B-4c Page 2 

Document Date: ~ 
Provider Name {same as llne Bon 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) (depl name) (depLname) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

'Tenn: 711/10·6130/11 · Term: 7/1/10-8130111 Tenn: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES 

.CllnlcallDlvlslon Director 0.31 $ 26779 0.313 26779 
IPrrvn-am Manaaers .• 2.00 $ 112433 2.000 112 433 ~-

Residential Counselors 12.00 $ 367 313 12.000 367,313 

s·~~11s1a11 0.60 s 11712 0.600 11.712 

Relief Slaff ·1.00 $ 47 773 1.000 47773 

.{J.00 $ -

.0.00 $ -
0.00 $ -
o.oo $ -
'll.00 $ -
0.00 $ -
II.DO $ -
0.00 $ -
n.oo $ -
.0.00 $ -
-0.00 $ -
.0.00 $ -

TOTALS 15.91 $566 010 15.91 $566 010 0.00 so (J.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 27%1 $152,823 I 27%1 $152.823 I #DIVIOI c- I t!OJV/01 I I #DJV/01 I I #D!V/D! I I 

TOTAL SALARIES & BENEATS [~rn-$718.mJ I $r1s,a33 J [ $0 I c·-:- -$oJ I - $oJ c-- $0] 



Provider Number (same as line 7 on DPH 1 ): 
ProviBer Name (same as line 8 on DPH j): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

SIC!ff Travel-(Local & Out of Town) 

J 

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

Dr. Donald Tarver, Psychiatrist 

OTHER 

Client-Related Expense.(Food, Transportation. 
Household Goods, Hygiene & Medical, etc. 

Misc. 011erating E;x11ense (Du~.f~s. Li~nses} 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Jo Ruffin Place 
8991 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) . 
OTHEIS (grant title) 

REVENUE 

PROPOScD PROPOSED . PROPOSED 

TRANSACTION TRANSACTION . TRANSACTION 

Term:7/1/10-6/30/11 Term:7/1/10-6/30/11 Terin: 

$ 96 898.00 96,898 
$ 40,600.00 40600 
$ 8,200.00 8200 

$ 9 940.00 9940 
$ 500.00 500 
$ 8 742.00 . 8,742 
$ 1 500.00 1 500 
$ 700.00 700 
$ 7,250.00 7,250 

$ -
$ 10,000.00 10 000 . 
$ -
$ . -
$ -
$ -
$ -
$ 60,320.00 60 320 
$ -
$ 7,279.00 7279 
$ -
$ -

$251,929 $251,929 $0 

APPENDIX #: B-4c Page 3 
Document Date: 07/01/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: . #2: 

(grant title) (dept. name) (dept. name) • 

PROPOSED PROPOSED PR!)POSEO 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-

$0 $0 $0 



' •I DPH 2: Department ..... Public Heath Cost Reporting/Data Col lion (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: B-4d Page 1 

- - LEGAL ENTITY NAME: Baker Places Inc PROVIDER #: 00339 

PROVIDER NAME: San Jose Place DATE 7/20/2010 

REPORTING UNIT NAME;: 

REPORTING UNIT: 3BBS·1 3BBS·1 38BS·2 

MODE OF SVCS I SERVICE FUNCTION CODE 05/65-79 60/40-49 10/95-99 

Life Support- Day Rehab Full 

SERVICE DESCRIPTION Adull Residential Bcl&Care . day #NIA #N/A TOTAL 

CBHS FUNDING TERM; 7f11.10-6/3Q/11- . -
'I•~, 

t ·I-
' -- ... .-· - - ... 

FUNDING· uses: 
SALARIES & EMPLOYEE BENEFITS 413;287 206,361; 619,650 

OPERATING EXPENSE 75,305 . 35,000 30,692 149,!197 

CAPITAL OUTLAY (COST 55,000 ANO OVER 0 

SUBTOTAL DIREC:l COSTS 488,591 35,000 246,055 0 0 769,647 

INDIRECT COST AMOUNT 58,631 4,200 29,527 92,3511 

TOTAL FUNDING USES: 547,223 39,200 .275,582 0 0 862,005 

Ci;!J:IS MENIAL HEAL TJ:I Fl:JNDING SOURCES " ; ;, -

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 128,477 112,928 241,405 

ARRASDMC FFP (11.59) 50,BOO 6,641 66,541 

STATE REVENUES ·click below 

GRANTS • click below CFDA#: 

-
Please enter other here ii not In pUll down . 
PRIOR'YEAR ROI.I.. OVER· click below 

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 . 

REALIGNMENT FUNDS 113,381 64,972 178,353 

CQUNTY GENERAL FUND 245.465 91,0A1 336,506 

TOTAl. CBHS ~TAL HEAL TH FUNDING SOUROES c' . '' '. ' w,:wi . -
'- '275;582.i . .- _•:·:•,:c :.' .. :': ... 

·>~ m,805, --
CBHS S!J13ST1'NC£:ABUSE F1'1Mll!ING·i!()URCE6;., ·: ' '' '--;·:-:·: , . ... ·; 

I .. ·,,,' : .. ,_;;; ;· s· '-'" :. - - ,;, ,,,,,,, ,·· "I 'j 

-
FEDERAL REVENUES •click below 

STATE REVENUES ·click below 
. 

GRANTS/PROJECTS· cllcl< below CFOA#: 

Please enter other here ii nol in pull down 

WORK ORDERS • click below 

Please enler other here H nol in pull down 

3RO PARTY PAYOR REVENUES· click below 
.. .. .. .. ·- .. : . 

.. .-.. ... 
Please en1er other here ii not In pull down . 
COUN'TY GENERAL. FUND 

TOT~ Ci=!HS S.\;lli!S'l'A)'«:EABUSE FUNQJNG SOURCES · . "._ . -.. ~ ' . -.. : I.: .. . 

TOTAL P.'PH REVENUES. - ·. 1147,2.!IG ~:1 ." ·-.~ - Zl'll,6B2-" . . ~ .:·) 821806'. 

NON·DPH REVENUES - click below 

PalienVClient Fees 39,200 

TOTAL NON·DP.H REVENUES 0 39.200 0 0 0 39200 

"J:~AL R~VENl/,l?S (J!PH .!\ND NON-Ol'Hj 6~7.~ . - - 39,200: - :' ':.2'1'5,&Bi :-·'- -·· " .1182;006 

CBHS UNITS OF SVCS/TIME AND UNIT COST; . 
UNITS OF SERVICE1 3,614 3,614 2,200 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 151.42 10.85 125.26 o.oo o.oo 
COST PER UNIT-DPH RATE (DPH REVENUES ONLY! 151.42 o.oo 125.26 0.00 il.oo 

PUBLISHED RATE (MEDl:e;AL PROVIDERS ONLY) $250.00 215.00 

UNDUPLICATED CLIENTS . 90 ~o 

1Units'ot Service: Days, Client Day, Fun Day/Half·Day 
2Units of Time: MH Mode 15:: Mlnutes/MH Mode 10, SFC 20-25=Hours 



·) DPH 3: Salaries & BeneHts Detail 

Provider Number {same as line 7 on OPH 1): San Jose Place 
APPENDIX #: B-4d Page 2 

Document Data: ~ 
Provider Name (same '15 line 8 on DPH 1}: 38BS 

' GENERAL FUND & GRANT#'1: GRANT#2: · WORK ORDER #1: WORK ORDER #2i 
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:7/1/10-6/30i11 Tenn:7/1/10·6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

cr.nical/Dlvlslon Director 0.31 $ 26674 0.313 26 674 

Pra"ram Man~ens 2.00 $ 142.840 2.000 142 840 

Resklenfial Counselors 7.50 $ 264074 7.500 264,074 

SU""Orl Slaff 0.60 $ 11.712 0.600 11 712 

Rellerstatr 1.00 $ 42 613 1.000 42 613 

.o.oo $ -
0.00 g; -
ri.oo $ . 
0.00 $ -
0.00 $ -
0.00 $ . .. 
0.00 $ -
o.oo $ . ) 

·o.oo $ . 
0.00 $ -
0.00 $ -
-0.00 $ . 

TOTALS 11.41 Ul!7 913 11.41 $487913 0.00 $0 0.00 $0 0.00 !!:[) 0.00 $0 

EMPLOYEE FRINGE BENEFITS 27%1 $131i737 I . ~7%1 $131,737 I #DIV/OJ I I #OIV/01 I I #OMO! I I #OIV/Ol I I 

TOTAL SALARIES & BENEFITS I $619,&so I I $619,tlSO-J [ H$o] 1-- · - . -$oJ ,----$ill c ~$ti] 



Provider Number (same as line 7 on DPH 1 ): 
Provider Namf! (same as lirie 8 ~nl:)_pH 1): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Buildi!'l,9 Maintenance Supplies and Repair 
Println.g and Reproduction 

Insurance 

Staff Training 

StaffTravel-(Local & Out ofTown) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 
Dr. Donald ·Tarver, Psychiatrist 

OTHER 

Client-Related Expense (Food, Transportation, 

Household Goods, Hygiene & Medical, etc. 

Misc. O~a!in!LExpens~1Dues, FElt!s. Licenses) 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

San Jose Place 
3888 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) , 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:7/1/10-6/3D/11 Term!7/1/10-6/30/11 Term: 

$ 42,320.00 42320 
$ 22305.00 . 22 305 

$ 7,500.00 7500 
$ 6 014.00 6 014 
$ 500.00 500 
$ .6188.00 6,188 
$ 1,000.00 1 000 

$ 1,100.00 1,100 

$ 4 660.00 4,660 

$ -
$ 10 000.00 10000 
$ -. 
$ -
$ -
$ . -
$ -
$ 43 410.00 . 43,410 

$ -
$ 5 000.00 5,000 
$ -
$ -

$149,997 $149,9~7 $0 

APPENDIX#: B-4d Page 3' 
Document Date: 07/01/10· 

GRANT#2: WORK ORDER WORK ORDER 
#f: #2: 

{grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term·: Term: 

.. 
.. 

t 

. .! 

j i 

$0 $0 $0 



DPH 2: Departn. ,; of Public Heath Cost Reporting/Data -llection (CRDC) •,. 
FISCAL YEAR: 2010-2011 APPENIDX #: B-5 Page 1 

LEGAL ENTITY NAME: Baker Places Inc PROVIDER ii: 00339 

PROVIDER NAME: Acceptance Place DATE 712012010 

REPORTING UNIT NAME:: 

. REPORTING UNIT: 3875.:i 

MODE OF SVCS I SERVICE FUNCTION CODE Res-51 
I 

SA-Res Recov Long 

SERVICE DESCRIPTION T arm (over 30 days) TOTAL 

CBHS FUNDING TERM: 7/1/10-6/30111 711/10-6/30/11 
FUNDING USES: -

SALARIES & EMPLOYEE BENEFITS 465,517 465,517 
OPERATING EXPENSE 155,519 155,519 

CAPITAL OUTLAY (COST $5,000 ANO 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 VEAR ROLL OVER • click below -
' -

WORK ORDERS - click below . 
-

3RD PARTY PAYOR REVENUES· cllck 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 610,627 610,627 
TOTAL CBHS sueSTANCE ABUSE FUNDING SOURCES 610,627 . . . - 610,627 
TOTAL DPH REVENUES 610,627 - - - - 610,627 

NON-DPK REVENUES ·click below .. -
PalienUClienl Fees 40,000 40,000 
Provider's Fund 44,934 44,934 
TOTAL NON-DPH REVENUES 84,934 - - - - 84,934 
TOTAL REVENUES (OPH AND NON·DPH) 695,561 - - - - 695,561 
CBHS UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE' 3,468. ... 
UNITS OF TtME2 

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 

'Units of Service: Days, Client Day, Full Day/J:ialf-Day 
2Units of Time: MH Mode 15" Minutes/MH Mode 10, SFC 20·25=Hours 



DPH 3: Salaries & Benefits Detail 

Provldei: Number (same as line 7 bn[)PH 1): 38752 
APPENDIX#; B-5 Page 2 

Document Date: 07(01110 -
Provider Name (same as line 8 on DPH 1): Ac;ceptance 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 
ierm: 7/1/10-6130111 Tenn: 711110-6130/11 Tenn: Tenn: Term: Tenn: 

POSITION TITLE FTE· SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Pronram Mananer . i.05 113 286 2.05 113 286 

SIA Counselors 5.50 225263 5.50. 225263 . 
Relief Staff f no benefits I 1.00 2B.OOO 1.00 28 000 

. 
: 

:.-

~ 

-
' .. 

. 

TOTALS 6.55 366 549 B.55 366 549 - - - - - - - -

EMPLOYEE FRINGE BENEFITS 21%1 98,968 I 21%1 s0.968 I I -1 I -1 I -1 I 

TOTAL SALARIES & BElllEFITS c 465,517 I c- 465,517] I - -I I -- - --:-1 I . . -I ,-~:=i 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): 387.52 
Provider Name (same as line 8 on DPH 1): Acceptance Place 

Expenditure Category 

Rental of Prqperty 

Utililies(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

$taff r raining 

Staff Travel-( Local & Out ofT own) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR {Provide Names, 
Dates, Hpurs & Amounts) 

·ufHER 
Clien~Related Expense (food, TC§ll!iJlClrlation, 

Household Goods, Hygiene & Medical, etc. 

Misc. Operating Ex~rise (Dues, Fees, Licenses) 

TOTAL OPERATING EXPENSE 

TOTAL 

-

PROPOSED. 

TRANSACTION 

Term: 7/1/10-<l/30/11 

60,756 
21,000 

5 717 
8332 

500 
4,583 
1 700 
1405 
2350 

44176 
-

5,000 
-
-

155,519 

GENERAL FUND & GRANT#1: 
.(Agency-generated) 

OTHER REVENUE (granttitle} 

PROPOSED PROPOSED 

TRANSl\.CTION TRANSACTION 

Tenn: 7 /1/10-6/30/11 Term: 
60,756. 
21 000 

5,717 
8332 

500 
4583 
1700 
1405 
2 350 

44176 

5000 

155,519 

APPENDIX#: B-5 Page 3 
Document Date: 07/01f10 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

--- ---
(grant title) (dept. namer (dept. namf') 

PROPOSED PROPOSED PROPOSE!;> 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-

; . 
.. 



I DPH 2· Oeparfmeti ~Public Heath Cost Reporting/Data Co ·tion (CRDC) l 

· FISCAL YEAR: 2010.2011 '-• ..-ENIDX #: 8-6 F'age 1 
LEGAL ENTITI' NAME: Saker Places lnc PROVIDER#: 00339 

PROVIDER NAME: Joe Healy Medical Detox " DA.TE 7/20/2010 

REPORTING UNIT NAME:: 

REPORTING UNIT: 38442 

MODE OF SVCS I SERVICE FUNCTION COOE Res-50 

SA-Ras Free 
Standing Res 

SERVICE DESCRIPTION Detox TOTAL 

CBHS FUNDING TERM: 7/1110-6/30111 711110-6/30/11 

FUNDING USES: -
SALARIES & EMPLOYEE BENEFITS 2,343,468 2,343,468 

OPERA TING EXPENSE 829,355 829,355 
CAPITAL OUTLAY (COST S5,000 AND OVER -

SUBTOTAL DIRECT COSTS 3,172,823 - - - - 3,172,823 
INDIRECT COST AMOUNT 380,730 380,730 

TOTAL FUNDING USES: 3,553,553 - - - - 3,553,553 
CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES • click below -
-
-

STATE REVENUES· click below -
GRANTS - click below CFDAJI: -

-
-

PRIOR YEAR ROLL OVER· 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• cll<>k below -
-

GRANTS/PRQjECTS • click below CFDA#: -
-

WORK ORDERS· click' below -
-

3RD PARTY PAYOR REVENUES • click belt>W -
-

COUlllTY GENERAL FUND 3,553,553 3,553.553 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 3,553,553 - - - - 3,553,553 
TOTAL DPH REVENUES 3,553,553 - - - - 3,553,553 
NOJil.-~PH REVEN'U!=OS. clickl1elow 

.... ... .~ .,h -·· -
" -

TOTAL NON·DPH REVENUES ~ - - - - -
TOTAL REVENUES (DPH AND NON·DPH) 3,553,553 - - - - 3,553,553 
CBHS UNITS OF svcsrnME AND UNIT COST: 

UNITS OF SERVICE' 8,376 
UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NDN-DPH REVENUESI 424.25 
COST PER UNIT-·DPH RATE (OPH 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 
2Unlts of Time: MH Mode 15 = Minules/MH Mode 10, SFC 20-25-=Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number ~_me as line 7 on OPH 1): 38442 
APPENDIX#: B-6 Page 2 

Document Date: OT/01110 
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 title) (dept. n~me) (dept. name} 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transacllon Trsns .. ction Transaction Transectli>n Transaction 

Term: 711110-6/30/11 Term: 7/1110-6/30111 Terr.n: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Division Director ·020 26250 0.20 26250 

Prolecl: Director- 1.00 80000 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 Praclioner 0.50 52,500 0.50 52,500 

Nurslno 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 

Nursina Staff 11.50 610 293 11.50 610,293 

Support Services 1.50 48,251 1.50 48,251 

ReliefStafffnofrin!lel · 6.00 342,038 6.00 . 342038 ' .• . . 
.. - . 

. -
- . 
- . 
- -

TOTALS 37.20 1917967 37.20 1 917.967 - - - - - - . . 

EMPLOYEE FRINGE BENEFITS 22%1 425.so1 I 22%! 425,so1 I I I I I I I I I 
Fringe ,; (Total Sala~es minus Relief Staff Salaries) x 27% 

TOTAL SALARIES & BENEFITS 1- 2,343,468 I I - H i,343~46i] I . -;i I · I I ---::::i r- -----:1 



DPH 4: Operating Expenses Detail 

Provider ~umber (same as line 7 on DPH 1}; 38442 
Provider ~;:ime (same as line Bon DPH 1): Joe Healy Medical Detox 

Expenditure Category 

Rental of Property 

Utilitles(Elec, Water, Gas, Phone, Scavenger} 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff T r~ining 
StaffTravel-(Local & ·out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) · 

OTHER 

Client Related (Meals & Household) 

Program Supplies & Activities 

Medication 

Outside Services 

TOTAL OPERA TING EXPENSE 

., 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 7/1/10-6130/11 

242,996 
108 000 
·25277 
61796 

500 
39.575 
1500 
1 000 
9 500 

145.000 
4,759 

29.252 
160,200 

829,355 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

PROPOSED 

TRANSACTION 

Term: 7/1/11Mi/30/tt 

242 996 
108,000 

25 277 
61'796 

500 
. 39 575 

1 500 
1 000 
9,500 

145,000 
4759 

. 29 252 

160,200 

829,355 

GRANT#1: 

(grant title) 

PROPOSED 

TRANSACTION 

Tenn: 711110-6130/11 

APPENDIX#: B-6 Page 3 
Document Date: 07/01/10 

: 

' 
GRANT#2! WORK ORDER #1: · WORK ORDER #2: 

[ 

(grant title) (dept name) (dept. name) 

PROPOSED 
; 

PROPOSED PROPOSED 

TRANSACTIOi:i '. TRANSACTION ! TRANSACTION 

Term: 
! 

Term: Term: 
: . ' : 

; 

f 
:; 

. ' 

' 
: 

J 

' 
_; 

; 
' 



'DPH Contract•Wide Indirect Detail 
CONTRACTOR NAME: Baker Places In 

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 - T~lephone & 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 1.0,640 
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 Develop.ment, Jraining 1,500. 
60 - Outside Computer Services 3,244 
70 - Advertising Expenses 350 

TOTAL OPERATING COSTS $ . 303,749 

TOT AL INDIRECT COSTS $ 1,288,458 
(Salaries & Benefits +Operating Costs) 

This Contract as% of Overall Agency Expenditure~ .. 89% 

TOTAL INDIRECT COSTS CHARGED TO THIS CONTRACT $ 1,146,727 



' . 
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AppendixC 
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Baker Places, Incoxpoi:ated 
July 1, 2010 
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I. HIPAA 

Appendix D 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") 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 HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subjec~ to the terms set forth in Appendix E; 

0 Not Applicable, CONTRACTOR will not have access to Protected Health Infonnation. 

2. THIRD PARTl' BENEFIL1ARJES 

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 f~derally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any person.s 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, contjn_uation, re.newal, 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 attemptmg to influence an officer or employee of an agency, a member ofCongress,.an officer or 
employee of Congress, or an employee ofa 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 j.nstructions.' 

. C. CONTRACTOR shall require the language of this certification be included in the aw.ard 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 13 52, Title 31, U.S. Code . .AJ:iy 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 t):i.e 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. 

CMS#6995 
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Baker Places, Incorporated 

July 1, 2010 
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AppendixE 

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 js 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 BA pursuant to the terms of the Contract, some of which may 
constitute Protected Health lnfonnation ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the sectirity of PHI disclosed to BA pursuant to 
the Contract in comJiliance with the Health Irisurance Portability and Accountability Act of 1996; Public 
Law 104-191 (''HIP AA''), 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 "HIP AA Regulations") and.other applicable laws. 

C. As part of.the HIP AA 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 discfosure of Pm, as set forth in, 
but not limited to, Title 45, Sections 164.314(a), 164.502(e) 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 wider the 

ffiTECH Act (4.2 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, inelud~g; b~~:not limited ~o,. 45 C.·F.R. Section 164.50-L-

e. Designated Record Set shall have the meaning given to such tenn 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 
HTI;ECT 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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i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts 
A and E. 

j. Protected Health Information or Pm means any infonnation, whether oral or recorded in any fonn 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 w)l.ere 
there is a reasonable basis to believe the infonnation 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. 

I.. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 164, Subparts 
AandC. 

m. Unsecured Pm shall have the meaning given to such temi under the HITECH Act arid any guidance 
issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h). 

2. Obligations of Business Associate 

CMS#6995 

P-500 (5-10) 

a. Permitted Uses. BA shall not use Protected Information except for the 
purpose ofperfonning 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 
Infonnation (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.F.R. Sections .164.504(e)(2)(i), l 64.504(e)(2)(ii)(A) and 
164.504(e)( 4)(i)]. · 

b. Permitted Disclosures. BA shall not disclose Protected Infonnation 
except for the purpose of performing BA's obligations under the Contract and·as pennitted 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. 
Howev.er, 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. IfBA discloses 
Protected Infonnation to a thlrd 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 thisAddendum and only disclosed as required by law or for 
the pwposes for which it was disclosed to such third party, and. (ii) a written ag:i:eement from such 
third party to immediately notify BA of any breaches of confidentiality of the Protected 
Infonnation, 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.SQ4(e)(4)(ii)). 

c. 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 l 7935(a). BA shall not directly or indirectly receive remuneration in exchange 
for Protected Iriformation, 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. 

Balcer Places, Incorporated 
July 1, 2010 

'" 
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d. 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, a.dxiiinistrative, physical and t.ecbnical 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 IDP AA Security Rule, including, but not 
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. 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)]. 

f. Business Associate's Agents. BA shall ensure 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 Plll. If BA creates,· maintains, receives or transmits 
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph c 
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
l 64.308(b)]. BA shall implement and maintain sanctions against ag~ts 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(e)(l)). 

g. ·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 ab ligations 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)]. IfBA maintains 
an Electronic Health ;Record, BA shall provide such information in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, inc~uding, but not limited to, 42 U .S.C. Section 
17935(e). 

h. Amendment of PBL Within ten ·q O) days of receipt of a request from CE for an amendment of 
Protected Information or a record about an iµtlividual contained in. a.Designated Record Set, BA or 
its agents .or subcontractors shall make such Protected lnfoimati.on 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 Infonnation 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 

·ofCE[45 C.F.R. Section 164.504(e)(2)(ii)(F)]; · 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an accounting 
for disclc;isures Of Protectyd Information or.upon any disclosure of Protected Information for which 
CE-is required· to account' to an individual, ·BA and its agentS or subcon,tractors shall make 
available to CE the infonnation 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 IDTECH Act, including but not limited to 42 U.S.C. Seqtion 1793S{c), as 
de~ennined 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 ~nly 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 disclpsure; (ii) the name of the entity or person who 
received Protected Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of pUipOse of the 
disclosure that reasonably infonns the individual of the basis for the disclosure, or a copy of the 
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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 ofa request forward it to CE in writing. It shall be CE's 
responsibility to prepare arid 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)(ii)(G) and 165.,528). The provisions of this subparagraph h shall survive the 
termination of this .Agreement. 

j. 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. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only 
the minimum amo.unt of Protected lnfonnation necessary to accomplish.the.purpose of the reque~t', 
use or disclosure. I44 U.S.C. Section l 7935(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." 

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

m. Business Associate's.lnsurance. BA shall maintain a suffi.cient amount ofinsurance to 
adequately address risks associated with BA's use and disclosure of Protected Information under 
this Addendum. 

n. 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 federiil 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. . · 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. iSection i 7934(b), if the 
BA k:nows of a 'pattern 0f itc:tivit:Y 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 unsuccessful, 
the BA must terminate the Contract or other arrangement if feasible, o.r if termination is not 
feasible, report the problem to the Secretary ofDHHS. 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 (5) c~Jendar 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. 

p. Audits, JnspectWn and Enforcement. Within ten (1 O)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 
disclosilre of Protected Information pursuant to this Addendum for the pmpose 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 GE 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 audit, 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 detennined by CE, shall 
constitute a material breach of the Contract and shall provide grounds.for imm~iate termination of 
the Contract, any provision in the Contract to the. contrary notwithstanding. [ 45 C.F .R. Section 
164.so4c e)C2)(ili)J. · 

-
b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately, if 

(i) BA is named as a defendant in a criminal proceeding for a·violation of HIP AA, the HITECH Act, 
the HIP AA .Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any standard or requirement of HIP AA, the HITECH Act, ·the HJP AA 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 tennination of the Contract for any reason, BA shall, at the option of 
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in 
any fonn, an~ 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 mfonnation, and limit further use of such Pill to those purposes that make the 
return or destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(1)]. IfCE elects 
destruction of the PHI, BA shall certify in writing to CE that SllOh PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability 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, HIP AA, the HITECH 
Act, or the HIP AA 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 PHI. 

6. Certification 

To the extent that CE determin~s that such examination is necessary to comply with CE's legal obligations 
p~rsua)lt ~o Hl-i:1 AA. relating, t9 certificatj.on of its 11ecurity practice!!,, CE or. its ·authm;ized agents or contractors, 
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 HIP AA, the· 
HITECH Act, the HIP AA Regulations or this Addendum. · 

7. Amendment 
a. Amendment to Comply with Law. The parties.aclmowledge that state and federal l.aws 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 implei;nent the 
standards and requirements of HIP AA, the IllTECH Act, the Privacy Rule, the Security Rule and 
other applicable laws relating to the security or confidentiality of PHI. The parties understand and 
agree that CE must receive satisfactory written assw::ance 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 HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may tenninate the 
Contract upon thirty (30) calendar days written notice in the event (i) BA does not promptly enter 
into negotiations to am.end 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 standaids and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting ~A 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 HIP AA, 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. 

IO. Effect on Contract 

Except as specifically required to implement the purposes of this Addendwn, 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 HIP AA, the HITECH Act, the Privacy Ril.le and the 
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meaning 
that complies and is consistent with HIP AA, the HITECH Act, the Privacy Rule and the Security' Rule. 

12. Repla.ces 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. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AHO INVOICE 

Contr.actor: Saker Places Inc. 

Address: 600 Ta~send Sl, Ste. 200, Ssn Francisco CA 94107 

Tel No.: (415) ·fl64.4655 
Fax Na.: (415) 826-2398 

ci>ntra'ct Term: 07/0112010-06/30i2Q11 

PHP Division: Community Behavioral Health Services 

Undupllcaled CHe1116 ror EXhlblt: 

DELIVERABLES 
Program melReptg. nit 

ModalltylMode # • Svc Fune (MH °"i) 

TOTAL 

. . 

Control Number 

Tata! Contracted 
E>chlbit UDC 

Delivered THIS PERIOD 
Exhibit UDC · 

INVOICE NUMBER: 

Appendix F 
·PAGE A 

803 JL 0 

Ct.Blanket Na.:.B!'HM "'IT-=B-=0-------'-----,-.,... 
User Cd 

Ct. PO No.: POHM ..,,fT-=B.::D _________ __, 

Fund Source:! "'G""e"'n"'era-=l'-'F-=und= _______ .,... 

lnvolee Period: i.:IJ-=ul:.c.Y..:2:..01"'0'------------' 

Finallnvoice: · (Cheek If Yes) 

ACE Control Number. I ~'"i$00f'~''Xsl"~"lli":''°'C-",;~cj)JS~<'jX:«:"'; 

• NOTES: 
SUBTOTAL AMOUNT DUE~$._ ___ ~ 

Less: lnltlol Payment Recovery 
{FwDPtiu .. ) Other Adjulllments"""..,..,..-,-..,,-.,..,-i 

NET REIMBURSEMENT...._ ___ _._ ____ .._ ____________ __. 

I certify that !he Information P,rovld!1d above Is, to the best of my knowledge, complete and accurate; the amount ,req~ested 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 attha address..i[ldicaled.. . . . . 

Signature: 

'Title: 

DPH Fiscal/Invoice Processina 
1380 Howard St.· 4th Floor 
San Francisco CA 94103 

Date: 

DPH AuthorizatiOn fOr Payment 

Authorized Signatory Date 

$ 3,653,Stl.OO 

Jul New Con1ract 10·29 CMHS/CSASICHS 1012912010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

Contractor: Baker Places Inc. 

Address: 600 Townsend Sl, Ste. 200, Sa~ Francisco CA 94107 

Tel No.: (415> as4-4655 
Fax No.: (415) 626-2398 

Contract Term: 07/01/2010._ DB/p0/2011 

PHP Division: Community Behavioral Health Services 

Uml Heated Clients for Exhibit 

·u~1:11t.d Counts b" AIOS US. onrv. 
.Dt:LIVERABLES 

Program Name111eplg. untt Total Contracted 
Modality/Mode # - Svc Fune (r.fl Only) ""~ (.;LIENTS 

B-S Acceptance Plac~U# 38762 ._ ·:-'•·"···<· 
_B!!,.".::§1~\!S ROCOJ!_!:png Term (o~er 30 Davsl 346_8_ P':· -,_ ;; 

~entlal Day_!! ____ 1::- .:.:: 
,:··-~,:1< 

•c;:: .. '·----------. -----· .. k':: ·:-:' -------- ._..;__:._· -·-
;. ~· ·' -o:---· .. ---------.-·-- -;,; .. >.';'' .. -··---· , .. ' :· ,_____ __________ 

- .. .. : ·-- ::].'_'.' ::.•; -·---- !'·::..': :::.; 

'· - .".:. ·::;:: 
1c·•l·.: .. : 

T·OT-AL 3,468 

Control Number 

Delivered T His 
PERIOD Unit 

uus ~.:L11""1\l 1·i:'!I Rate 
,. ...... ,.·: 

.. -;--,.:.- .. ·s 176.07 
.:.,-<:: ... · $ 186.19 - 1:::',.;·:::· - "t·,:'. '-.' ----
·- ... :··-
:..: ) 

:.: .. ::_; '· 
(,-,'. ::r.-: 
t'''" ·~· ,-·. 

•; 

: 1-·.::·,-f:· 
Ii:<:'.~:. 
.< :. ; ; 

o.ooo 

SUBTOTAL AMOUNt DUE 
Less: lnlOal Payment Recovery 

(F" DPH u.e) other Adjustments 
NET REIMBURSEMENT 

AMOUNT DUE 

$ -
$ -

--
~,-

-

$ . 
1:.; :'<'-. ,. 

$ -

INVOICE NUMBER: 

AppendlxF 
PAGE A 

801 JL e· 

CLBlanke! No.: BPHM '-''TB=D'------------' 
User Cd 

Cl.PO No.: POHM l.._T_BD _________ _..,..\ 

Fund Source: ~IG~e~n~era=I F_.u~n~d-------~ 

lnvoice·Period: '"'!J'"u~lv~2~01~0'------,.-----~·~' 

Final Invoice; · · (Check W Yes) 

ACE Control Number;~"'~··-·~~·-_:_.,._,--·'_'·~·~-'·""''._·._· _ __,\ 

Delivered Remaining 
to Date %ofTOTAL. Deliverables 

uus CLI~, .. ~ ""~ lt:N .uus ~ ... ~ ... ~ 
,;>.,:.;.,.::1. .. · .. ., '':o:':'i:··· 

0.000 ;,;::,<< 0.00% '::' I 3,468.000 .';j:-;:.,,:_ 

0.000 y':;·.;:·:c. #DN/O! 0.000 -.:.~·-

: .. "·F ,ir; •'":.;:•. --· 
; .:·:.:·. ., ... 

;; . .] .... ;.;. 
.:..:.-

---- ".--... '"'"•·'.- .. ,., . 

..... '":- ... ' . ~ 

l . .c:Y,:. - ,. 

l;j;•o:: '·> '-' 

l•{.;j· j·-,' 

_ .. ,;c_., ....... : ..... ... ;. 
>,c:;.-,,_ 1:+ i .. : ..... 

--~ 

,_ ____ 
~ ,: ,-·.':. 

0.000 0.00% 3,468.000 
NOTES: 

I.certify. that. th11 information provided.above is, to.the b~$\ Qf my kl)owledge, complete and aci;:wate;.1he amount requested for'relmbursementis ... 
in accordance with the contract approved for serilices provided under the provision of that contract. Full justification and backup records for those 
claims are malniained in our office at the aCldress indicated. · · 

Signature: Date: 

Title:· 

DPH AUthortzation far Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. • 4th Floor 
San Francisco CA 94103 . Authorized Signatory Pate 

$ ~10,610.76 

Jul New Contract 10·29 CMHS/CSAS/CHS10J2912010 INVOICE 



Oi:PARTMENT OF PUBLIC HEAL TH CONTRACTOR - . 
COST REIMBURSEMENT INVOiCE 

Control Number 

Contractor: Baker Places Inc. 

Address: 6()0 townsend st., Ste.-200, San Francisco CA 94107 

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos ·uoc uos UDC 
B-1 AILP RU# 89080P r 

45/ 20 - 29 Cmmty Client Svcs ... 

Unduplrcated Counts for AIDS Use Only. 

Description . BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personriel Expenses $. -
Operating Expenses: 

Occupancy .. $ -
rylaterials and Supplies $ -
General Operating $ -
Staff Travel $ -
ConsultanUSubconµactor •$ -
Other: One-Time Expense Transition Voe $ 30,000.00 

Svcs To CVE $ -- '$ -
Total Operating Expe!'lses lji aa,000.00 

Capital Expenditures - $ -
TOTAL DIRECT EXPENSES $ 30,000.00 
· 1!1direct Expenses $ -

TOTAL EXPENSES. $ 30,000.00 

- . . Less:. Initial Payment. Recover.y • . - .. . . 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

·UOS ·uoc 

EXPENSES 
THIS PERIOD 

$. -
$ -
$ -
$ -
$ -
$' -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
. $· .. . -. 

$ -

INVOICE NUMBER: M02 JL 0 

Appendix F 
PAGE A 

Ct Blanket No.: BPHM l._T_B_D __________ __. 
User Cd 

Ct. PO No.: POHM .l'-T_BD""------·-· _,I.__ _ __. 

Fund Source: I General Fund 

Invoice Period: 

Final Invoice: I (Check if Yes) 

ACE Control Number: ksi..' :'d£3,~iii;;~#;_~-fiffc''iiii~"%4:'.; __ ;:, •·· --- ·-1 
-%OF REMAiNING %OF 
TOTAL' DELIVERABLES TOTAL 

UOS· UDC .UOS· UDC uos UDC 

#DIV/O! - #DIV/O! 
.. . .. 

.EXPENSES %OF REMAINING 
TO DATE BIJDGET BALANCE 

$ - 0.00% $ -
$ "!' 0.00% $ -
$ . 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% -$ 30,000.00 
$ - 0.00% $. . -
$. - 0.00% $ -
$ - 0.00% $ 30,000.00 
$ - 0.00% $ -
$ - .0.00% $ 30,000.00 
$ -. 0.00% $ -
$ - 0.00% $ . 30,000.00 

NOTES: .. . . .. - . .. . .. . ... .. ., . . .. 

i certify that the information provided above l_s, to the best.of my knowledge, ~mplete and accurate; the amount requested for reimbursement ls in 
accordance with the contra·ct approved for service$ provided under the provision of that contract. Full justification and backup records for those · 
clain:is are malntaine'd 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 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

FEE FOR SERI/ICE S!ATEMENT OF DEUllERABLES AND INVOICE . 

Conmctor. Baker Places In•. 

Address: 600 Townsand st, Slo.200, San Francisco CA 94107 

Tel No,: (416J 864-•655 
FQX No.: (416) 626-2398 

Conlracl Tol)'ll: 07101/2010 - 06/30/2011 

PHP Division: oommunlly SehavJoml Hoallh SelVlces 

Unduplicatad Cllants fot ~hlblt: 

OHL VER/\llLES 
Program N11nu11~oplg. Unit 

MocJ•lllY/Mode#-SVoFunc '""°""' 

Confrol Numbor 

Total Contraoted 
&hlbllUDC 

j -~ < 

PeltveiedTHIS 
Tola! Conlracled PERIOD 
UOS CUEN S UOS C 

IJnlt 
R"1e AMOUNT DUE 

SUBlOTAl.AMOUNT DUEP.----1 
lei•: if11Q•l PllYOiontROCG""'Y,_ ___ _. 
fF.rDPN u ... ) Other Ad]ustments ' · :-: 

AppendbcF 
PAGE A 

INVOICE NUMBER: M01 JL 0 

CLBla~ketNo.: BP.HM l...,TB.::D::.... _______ ~~~-' 
UnerCd 

Cl. PO No.: POHM l~TBD=----------~ 

Fund Source: !GF. Fe_d MedJ...Cal(FF?l state Realignment 

Invoice Partod: l~J~utv~2:;~~1~0 _________ _, 

Flnal lnvolce: .._, _ __,,__ _ __,!~Ch~•~ck~W~V~••~)~-~'· 

Deli¥ored 
to Date % ofTOTAL 

Uos CUENTB UOS UENl 

RcmatnlnA 
Deliverables 

UOS CUEITTS .... 

NETREIMBURSEMENT.__s ___ _. _________ _,, _________ ~ 

I certify that tho infonnation provided above Is, to the best of my knowledge, com~olll and accurate; the amount raque•ted for reimbur.18mont ia 
in accorda~ce With th~ contract approved for &ei;vh:ss provided under the provision of !het cop tract Full justification an~ backllp records far those 
claims are maintained In our office at the address indicated. · 

Slgnalure~ ---------------- Date: 

Titie: 

OPH AUthO~on tor Payment 
DPH Fiscalnnvoice Processino 

1380 Howard Si - 4th Floor 
San Francisco CA 94103 Au1horlzed Slgnatol}I Date 

681,957.48 
271,589.76 

•7,642.BD 
205,242.00 
76,000.00 

7."200,0[) 

108,(100,DO 

16,000.00 

623,142.82 
• 281.720.00 

1,014.999.30 
1D5,62S.80 

7,643,59 
·569.ose.oo 
470,028.00 
85,520.00 

. 37,(40.00 

419,064.118 

27,215.03 ,$ 1,176,934.62 

713,212.82 
327,908.00 

6<47.231.118 

275,572.00 

1,041,120.02 

~22,803.BO 

Jul !low Conlract 10-:ZS CMHSICSAS/CHS 10/29/2010 INVOICE 



AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 .,,. 

Introduction 

The City Nonprofit Contracting Task Force submitted its.final repo~ 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 serv.ices nonprofits. These recommendations illclude: (1} consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic process.ing, (7) cr~te standardized and simplified fonns, (8) establish 
accounting standards, (9) coordinate joint program monit.oring, (1 O) develop standard monitoring prot.ocols, (11) 
provide training for personnel, (1~) conduct tiered assessments, and (13) fund ~ost ofliving increases. The report 
is available on the Task Force's website athttp://www.sfaov.org/site/npcontractingtf index.asp?id=l270. The 
Board adopted the recommendations in February. 2004. The Office of Contract A~istration 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 P.rocedure to 
address issues that have not been resolved administrativ~ly 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 serv.ice providers. Th.e 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. 
t.o it in the contract. The Panel also recommends that departments distn'bute the ftnaliz.ed procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org .. 

Dispute Resolution Procedure 

The following Dispute Reso~ution Procedure provides a process to resolve any disputes or concerns relating to 
the administra;ti.on 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: 

• Step 1 

• Step 2 

• Step 3 

CMS# 6995 
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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 lO working 
days. 

Should the dispute or concern remain unres.olved after the completion of SteP 1, the ~ontractor 
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 unresqlved 
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 
·detennination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a detennination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the DepSrtment 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. · 

Baker Places, Incorporated 
July 1, 2010 



In addition to the above proces~. 'ractors have an additional forum available oh. 't disputes that concern 
implementation ofthe thirteen po ... _Les and procedures recommended by the Nonpn ...• 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 "infonnation about the Task' Force's recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. 

The Review/Appellate Pline! 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 a,11 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 purcbasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. 
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AppendixH 

Emergency Response 

0 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster coordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on itS annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of'its service sites. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Infonnation should be 
k~t in an Agency!Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and p~cipate 
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 
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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 l, 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 2004/95 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: Ex.i~tence 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 privac~/confidentiality policies and procedures. 

As Measured l;>y: Documentation shOwing individiial was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) 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, ver~al translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above·Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operati9ns is documented. 

As Measilred 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 ~et or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's cha.rt/file 

CMS#6995 Baker Places, Incorporated 
July 1, 2010 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1 /1 O 

· RESOLUTION NO. 5 ~ 3-( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] · 

Resolution retroactively approving $674,388,406 in.contracts between the Oepartment 

of Public Health and 18 non-profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 
. . 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 . WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $1 O 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation f()r Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29,109,089; 

25 Family Service Agency, $45,483,140; 

Mayor Newsom Page 1 
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1 Hyde Street Community Service, $17,162,210; 

2 lnstltuto Familiar de la Raza, $14,219,161; 

3 Progress Foundation, $92,018,333~ 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneea Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annuai payment of 

11 some contracts may be increased over the original contract amount, as additional funds· 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the·Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~E~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12101110 



I • 

City and County of San Francisco 

Tails 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Resolution 

File Number: 100927 Date ·Passed: December 07, 201 O 

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 

Ci(Y 11111! Ccunty of San Franc/sc(J Pagel Printedat 4:01pmon1218!10 



October 05, 2015 

Baker Places, Incorporated 

$85,427,374 



File No. 151031 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampa1gn an overnmen a on uc o e (S F C d G t l C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Baker Places 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Please see list of members of Board of Directors attached. 
2. CEO: Jonathan Vernick_, CFO: Helen Zheng (Controller), COO: NIA 
3.Persons with more than 20% ownership: None 
4. Subcontractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: None 
Contractor address: 
1000 Brannan Street, Suite 401, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: 
Not to exceed $85,427,374 

Describe the nature of the contract that was approved: 
Provide supportive housing with MH services and residential substance abuse treatment. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 9410 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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