
File No. ___ 1::..;:5;...:.1-=-03=-1"------ Committee Item No. __ 5=-----
Board Item No. 3 !>-

COMMITTEE/BOARD OF SUPERVISORS 
AGENDA PACKET CONTENTS LIST 

Committee: Budget and Finance 

Board of Supervisors Meeting 

Date December 2. 2015 

Date 0 e,..c..e_~ \o~r ~' ;i......o t ") 

Cmte Board 
D D Motion 
S B Resolution 
D D 
D D 
-~ ~ 
D D 
B M 
D D 
D D 
D D 
D D 
~ 0 
~ ~ 
D D 
D D 
D D 
OTHER 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Ordinance 
Legislative Digest 
Budget and Legislative Analyst Report· 
Youth Commission Report 
Introduction Form 
Department/Agency Cover Letter and/or Report 
MOU 
Grant Information Form 
Grant Budget 
Subcontract Budget 
Contract/Agreement 
Form 126 "."""Ethics Commission 
Award Letter 
Application 
Public Correspondence 

(Use back side if additional space is needed) 

Completed by:.---=V-'-'ic=to"""r--'Y-"o""'"un'-'-'g..___ _____ Date November 23. 2015 
Completed by: v Date /Yfifi 

2121 



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 health 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 $85,427,374. 

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 

.1s services under Resolution No. 563-10; 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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WHEREAS, The San Francisco Charter, Section· 9.118, requires that contracts entered 

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

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

Board of Supervisors; and 

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

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

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

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

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

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

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

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

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

amount of th~ contract by $15,981,652 to $85,427,374; and, be.it 

FURTHER RE$0LVED, That within thirty (30) days of the contract amendment being 

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

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

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

RECOMMENDED: 

BarbaraA.ii, 
Director of Health · 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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BUDGET AND FINANCE COMMITTEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 
I 

Legislcitive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of 
the University of California at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health services. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting 'a total increase in these contracts of $225,289,816 for total contract. not:-to
exceed amounts of $876,573,271. 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract expenditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be necessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommen~ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for 
behavioral health services. · 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360), 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services,. Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House (now HealthRight360), and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside 
Community Mental Health Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is novit in the process of determining how to best align contracted 
services with the requirements of the Affordable Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The Sari Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 

contract) 

Hyde Street Community Services 

lnstituto Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)

1 

The Regents of the University of 

California San Francisco (CCrvi
SPR)2 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 

Inc. 
(RAMS - Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

1571034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15·1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 
Increase 

$7,674,939 

15,981,652 

3,636,666 

6,454,201 

16,867,780 

.19,276,057 

14,976,909 

22,073,719 

22,521,671 

9,721,109 

10,989,524 

6,134,854 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 
corrected language or amounts. The Table above is based on the revised resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 
Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 
residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a 
State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which 
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 
Sirigle Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient _mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, ~dults, and older adults. Both of these 
programs are funded through the federal Mental Health Services Act. 

Richmond Area Multi-Services, Inc. for Children {RAMS Children; increase of $9,721,109}. DPH 
costs for implementing Wellness Centers in high schools increased as the Wellness programs 
have been gradually expanded to additional high schools. DPH will receive reimbursements for 
program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 
funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 
until December 31, 2017 is to allow the Department to: 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 
2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated· service delivery system, the San 

Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 
approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and award new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 
the completion of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration wa.iver. 

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the multiple RFPs for 
behavioral health services that includes the time line of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco .Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

Oct9ber 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 ext~nsion 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 Un.der 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 Boa.rd 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 
(Jacquie.Hale@SFJ?P~.org). 

Thank you for your time· and consideration. 1:•,i 

--· 

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

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

Jacquie.ha le@sfd ph.org - office 415-554-2509 fax 4i5 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 

: .. . ···""- .. ...... ,_:: 
·_i·.·· 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AME.NDMENT (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 atp.end 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. Effectjve July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights 
Conimission 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. 

CMS#6995 
P-550 (9-14; DPH 5-15) 
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Such Section is hereby amended in its entirety to _read as follows: 

2. Tenn 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 
immf'.diately 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, 
"Calcajation 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 rrionth. 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 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 o:r refused to satisfy any material obligation provided for under this Agreement. 

In no event shall City be liable for interest or late charges ~or any late payments. 

CMS #6995 
P-550 (9-14; DPH 5-15) 
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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. 

CMS#6995 
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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 ip. 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 pro gram; (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 th.at 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 !nformation," which are incorporated herein as if fully set forth. Contractor agrees th.at 
any failure of Contactor to comply with the requirements of Section 12M.2 of this Chapter shall' 
be a material breach of the Contract. In such an event, in addition to any other remedies 
available to it under equity or law, the City may terminate the Contract, bring a false claim action 
against the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar 
the Contractor. 
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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 on.the 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 equaJ 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 Form: 

DENNIS J. HERRERA 
City Attorney 

3y~~ 
Deputy City Attorney · · 

Approved: 

I 

CONTRACTOR 

Baker Places, Incorporated 

--::-,,;~A--=-=="<:"T.~VE-==RNI=-=c=K=-~~~~-~ . 
. Ex :utive Director 
100 rannan Street, Suite 401 
San. Francisco, CA 94103 

City vendor number: 02779 

~~~~~~~~~~~ -=-~~-

J AC IF ONG Date 
Director of the Office of 
Contract Administration, and 

· Purchaser 
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Contractc;>r: 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 0 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 hou5ing, 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 

~ 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 goal~9fJ~g, 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 
developinent, 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 rriay 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 treatillent 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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City Fiscal Year: 2015-1£! 
CMS#: 6995 . 

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

Funding Source: GF 

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, 
arid 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 Improvement 

7/1/15 

Balcer 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. Theteam meets quarterly and 
functions to monitor enhance and improve the quality of service delivery throughout the 
agency. The CQI Coqrdinator 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 mdividual 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 t~ ffgitor service delivery, to review clinical and 
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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 

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/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 qy 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 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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Contractor: Baker Places, Inc. 
City Fiscal Year: 2015-2016 
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1. Identifiers 
Program Name: Odyssey House 
484 Oak Street 
San Francisco CA 94115 
415.626.5199 (phone) 
415.626.2645 (phone) 

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 Prograni, 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, f9r adult~ 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 program bills services as an Outpatient program, since it is not Transitional 
Residential Treatment, but is permanent supportive housing. 

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

See CRDC for details. 

6. Methodology 

2147 
7/1/15 

Page 1 of3 



Contractor: Baker Places, Inc. 
City Fiscal Year: 2015-2016 
CMS#: 6995 

Appendix A-2 
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A Program does not conduct outreach beyond DPH as all referrals must be initiated by 
DPH/BHS Placement Unit. -

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

C. Odyssey House provides permanent, staffed housing, offering a psychosocial 
rehabilitation milieu, incm:porating 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 
ho~e-like environment as the primary agents of treatment. 

Individual 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 Colinselors, and Overnight Staff all 
provide direct services to the clients. 

7. Objectives and Measurements 

''All objectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Objectives FYlS-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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Contract Tenn: 07/01/15- 06/30/16 

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

9. Required Language (if applicable): Not applicable. 
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1. Identifiers 
Program Name: Grove Street House 
2157 Grove Street 
San Francisco CA 94117 
415.387.2275 (phone) 
415.387.2.677 (fax) 

Contractor Name: Baker Places Inc. 
1000 Brannan Street, Suite 401 
San Francisco, CA 94103 
Completed by: Judith Stevenson 
415-864-4655 ext 209 
415-626-23~8 (Fax) 

Appendix A-3 
Contract Term: 07/01/15-06/30/16 

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 trea1ment 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 other institutional 
systems of care will be prioritized for admission and treatment. 

5. ·Modalities/Interventions 

Definition of Billable Services 

Crisis Residential Treatment Service: Therapeutic or rehabilitative services, provided in a 
non-institUtional, residential setting, which provides a structured program for beneficiaries 
as an alternative to hospitalization for beneficiaries experiencing an acute psychiatric 
episode or crisis who do not present medical complications requiring nursing care. The 
service supports beneficiaries in the:ii- 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 .. 

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

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

See CRD.C for details. 

6. Methodology 
A. The program does not conduct outreach, as all referrals are initiated by DPHIBHS 
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 014 patterns. The staff consciously uses the resident peer group and home-like 
environment as the primary agents of treatment. 

In.Q.ividual 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. progran;is 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 comml;lllity 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 
Couns~lors. 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 Collilll;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 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 
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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 Balcer Places, regularly review any 
observations noted in their ANSA and Treatment plan reviews with the Director of 
Clinical Services whCT'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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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 Ruffin 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, ·perso1:1al 
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 ar:e residing in 
San Francisco General Hospital, IMD facilities or other institutional systems of care are 
prioritized for admission and treatment. 

5. Modalities/Interventions 

Def'mition of Billable Services: 

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

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 jnitiated and 
approved by DPH/BHS Placement Unit. 

B. The intake, placement and movement of clients into and within the· Baker Places system 
of care will be orchestrated by the Baker Places Intake and Placement Unit staff, who 
will liaison with BHS Placement Unit. Intake 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 patterils. 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 m~st 
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 CQVQuality 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 CQVQuality 
Assurance 'rerun 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 
CQVQA 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 n:.ionthly basis, and 
the findings of the audits are submitted to the Program Services Director for 
review. Any issues are reported out to the CQVQA committee for appropriate 
action when indicated. 

C. Measurement of Cultural Competency of Staff and Services: Cultural 
Competency is looked at in a numb(fr 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 CQVQA team. One measure of 
overall service appropriateness and cultural competency occurs in regular review 
of Incident Reports. Incident Reports are retj.ewed 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 cy~le. 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 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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1. Identifiers 

Program Name: Acceptance Place 
1326 4th Avenue 
San Francisco, CA 94122 
(415) 665-2080 
(415) 665-4782 Fax 
Program Code: 38752 (Baker Acceptance Place) 

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

2. Nature of Document 

Modification 

3. Goal Statement 
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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 ~ed-day. One unit of service. equals a participant occupation ·of a 
bed for a 24-hour period. This includes a minimum of 20 hours of alcohol and other drug 
recovery services per week. 
See CRDC for details. 

6. Methodology 

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

B. Acceptance Place is a 10-bed residential treatment program with strategies developed for and 
focused on working with gay and bisexual men who wish to recover from addiction to alcohol 
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and other drugs. Based on a harm-reduction philosophy, Acceptance Place encourages sobriety 
as a goal, while understanding that r~lapse 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-gr0up 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, HIV 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 s)imptoms 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~ co.inmunity decisions, 
management of the household, and outside recovery groups or meetings. Under the general . · 
supervision or"the staff,. the residents are responsible for the ongoing operations of their recovery 
home, ~eluding chores, maintenance, and housf'.hold 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 qr 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, HIV Prevention Groups, Activity Groups, Relapse 
Prevention, Issues Groups specific to people of color, people with HIV/AIDS, and Transgender 
clients. An Issues Group for HIV 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. In the event that a client is referred out for acute detoxification, 
every effort will be made to return them to the program following detoxification. 

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

_ IDV/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/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 (i:;SI), and San Francisco 
Redevelopment Agency (rental assistance). All clients wiU 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 Balcer 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" hou~ing 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 FYlS-16" 

8. Continuous Quality Assurance and Improvement 

Balcer 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 imp~ove 
the, 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 Balcer 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 suminary of the 
productivity reviews are discussed at the 9uarterly 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-malcing 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 ~o 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 stafftraining 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 fo 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 ill monthly phone conferences with BHS 
Quality Assurance management. Jn 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 CQiiQA team identifies 
appropriate policy and program changes nece~sary to improve outcomes and to 
implement input where needed. 

9. Required Language (if applicable): Not applicable. 
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Contractor: Baker Places, Inc. 
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1. Identifiers 

Program Name: Joe Healy Detox Project 
120 Page Street 
San Francisco, CA 94102 
415-553-4490 (phone) 
415-553-4493 (fax) 
Program Code: 38442 (Baker Joe Healy Medical Detox) 

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

2. Nature of Document 

Modification 

3. Goal Statement 

Appendix A- 6 
Contract T~ 07/01/15- 06/30/16 

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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Appendix A- 6 
. Contract Term: 07/01/15-06/30/16 

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. hydi-ation, 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 defoxification 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 ~terdisciplinary team of 
licensed vocational nurses and substance abuse counselors, under the supervision of medical 
and substance abuse pr~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 wheelcharr-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 sl~eping quarters, counseling and social rooms, kitchen· and dining 
area, staff offices and toilet and shower facilities. The physical plant is clean, well-lit, secure 
and comfortable. Meals are provided as designed by dietary professionals; to insure optimal 
meeting of 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 
c.ounseling 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 of the ASI) will identify 
the severity, duration and history of participants' substance abuse and prior treatment 
engagements, if any. A treatment plan is developed collaboratively with the participant and 
will be tracked daily and modified as necessary through the course of detoxification. 

Linkages: Baker Places' social rehabilitation continuum includes housiilg, ment8.l 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 h;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 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, slimmaries 
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., QNCQI 
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 <;::QI/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-makin:g and to discuss treatllent 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 CQl/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 
CQl/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 CQl/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-OHMS 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 turn 
summarizes those discussions at the CQl/QA meetings. The CQl/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. Invoice's 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 descnbed 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 ill 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 SER VICES. 

(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. U" SER VICES 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. 
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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 CONTRAC'J'.OR 4uring the period of October I ,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 payfilent 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 
resiilt 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 
AppendixB-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 
qlscretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agr(;lement 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 ofthe 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 fu 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 oftheDepartment 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. 
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07/01/2010-06/3012011 
07/0112011-06/30/2012 
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 throughDecember31, 2017 
Contingency Available 

Total ofJuly 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 tei:ms 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. Upon execution of this Agreement, all the terms under this 
Agreement will superse~e 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. 
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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 HlP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

C8: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. 
Speci.fic~y, 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. 
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CBHS Budget ........ cuments 

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc Document Date: 7/1/2015 
Contract CMS# (COTA Use Only) 

Contract Aooendix Number: B-1. B-2 B-3 B-4a B-4b 

Aooendlx A I Program Name: AILP Odyssey House Grove Street Baker Street I Robertson .Place 
Provider Number: 8908 3840 8978 3839 I 3885 
Program Codes: 89080P 38400P 89781, 89780P 38391, 3839DT I 38851, 3885DT 

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

Fiscal Year: 2015-16 

B-4c 

Jo Ruffin Place 
8991 

89911,89912 
7 /1/15-6/30/16 

PAGE 
TOTAL 

Operating ExJ)~nses:I 581,3461__ 109,761j_ 203,699 I 259,663 I 181,004 I 251,929 I 1,587,40" 
Capital Expenses: 

Subtotal Direct Expenses: 1,268,596 
Indirect Expenses: 162,430 

Indirect%: 12.80% 
TOTAL FUNDING USES 

'·~¥~;~f·~~[i{f~~~\1~W~~~5t~~~~~~1~i~i%~~~~:~~4.~~~Ti~~~t~· .. ·!~&ff~~;:i~1~~~~'~, !~~1ltl~~~fl1%.~~~~Jg~fJ~ .. ~ t ~· 
:~E1.t;l~lM.~N:!!~~:1ilJ;~!lllift©Fi.QJ~P.Ltif91§.~li!IJ§J;~lt'.i'&~1!.!Jf1f:t\l!;\~!~fi~ ~~~~~J:J:~~rI~f~~~\~ll~iUJ~) 

478,450 
57,414 
·12.00% 

1,086,823 831,815 764,617 
135,437 104,818 94,417 
12.46% 12.60% 12.35%'' 

MH FED - SDMC Re ular FFP 50% 323, 171.00 92,890.00 394,522.00 329,438.00 249,954.00 
290,608.00 158,204.00 310,440.00 294,299.00 248,510.00 

990,381 
122,692 

0 

637,627.00 239,570.00 473,565.00 256,423.00 310,855.00 367,926 
....... 
........ 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,251,406 490,664 1,178,527 

~-- :f.l~J\$1!!:1:1'.$il'~~J}i;/'A~Q$.l;l~NQi!:f9lS;Q.l;lJ~,G,E'.$'1m, lt'!!¥~1~ ~1l/il,!fil~1mlJ'ii&~#~~!J:!tl~~dt~~'i!l5 ~n ·. ;,- ,, • • ·.~ .. _ • ,._ 

SA COUNTY - General Fund 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -

P1Efll~~~~Ff,lil~P'li!,g_1 _·sw.~qi;§1:filft!!'~W.~~~~~~~~~~ :~~~-l!ff~2li.t~11ti~~~~t0J.~~~ ~~ 

. TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

~~N~Qg11!~F;,~t·n;i:1.~t<;,~~(;J.g.IJ\q,~~r~1r, A'l!W~~k'/illl!ll~~flll'~~~t~~W''~~o/.~¥~ ~Lt.ffil~:~~l#~~lill\~~~f.;~~~ft .~ ~ 

NON DPH - Patient/Client Fees . 179,620 45,200 43,733 56,473 49,715 46,150 
TOTAL NON·DPH FUNDING SOURCES 179,620 45,200 43,733 .56,473 49,715 46,150 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,431,026 535,864 1,222,260 936,633 859,034 1,113,073 

5,420,682 
677,208 

12.49% 

420,891 
420,891 

6,097,890 
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CBHS Budget t., __ .... ments 

DPH 1: Departme.nt of Public Health Contract Budget Summary 
Df,jCS Legal Entity Number (MH): 00339 Prepared By/Phone#: Judith Stevenson, 415-864-4655 Fiscal Year: 2015-16 I 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc Document Date:h™Jliri'.ob.111 
Contract CMS# (CDT A Use Only) 

Contract Appendix Number: I B-4d B-5 B-6 
Acceptance Joe Healy Med 

Appendix A I Proaram Name: San Jose Place Place Detox 
Provider Number: 38BS 383875 383844 
Proaram Code(sl 38BS1, 38BS2 38752 38442 
FUNDING TERM: 7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 I I I I TOTAL 

l:f,'l!J.ND.1~~1as1;~1i~:r11,\'i'.~~~'il!!\l"!ii~1fi~-~~~11s11~~~~m.~~rr~~·~; ~i:~%11w~~~~,1tit~ :~~-tD~4lm ·~-~ -.~~;, ~m.~,m m~ ,·.:;,~§ ~~~-~~1fl 
Salaries & Employee Benefits: 643,415 449,436 2,422,147 7,348,278 

Operating Expenses: I 149,9971 159,3831 884,5401 I I I 2,781,322 
Capital ExPenses:I OI OI 01 I I I o 

Subtotal Direct Expenses: I 793,4121 608,8191 3,306,6871 OI OI OI 10,129,600 
73,058 427,491 1,275,460 

- TI'.'.:~'..~~~~". 12.59% 
TOTAL FUNDING USES 

.. J~~ 

365,616 

0 
TOTALCBHS MENTAL HEALTH FUNDING SOURCES 0 0 O 

(il·Bli,l~~!t11!ll.BSitr"'°N~~~~J!l~~§JF.Sl~~ll!J~·§~Y,~~!?$1i~~-iff,~~1~S ~~ •. ,: ..... :d~ , .. : ~- ======~t:!ll 
SA COUNTY - General Fund 4,375,844 

0 
0 
0 
0 
0 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 0 641,666 

~!l;t!E~lzyl~~N.!iJl.N~l~J),~~q,E§i~T,~~. ,,, ,.~~JIP@~\·~~-1~~ " ~ . '.... . ,.'· , , _ _, . 
0 ·-· . ... ,:~>i-;;~ fG;l.'.\ 

0 
0 
0 
0 

TOTAL OTHER DPH FUNDING SOURCES 0 0 01 · 01 OI 01 O 
TOTAL DPH FUNDING SOURCES 851,915 641,666 3,734,178 0 0 0 10,904,758 

~~f':l~DetlJif,1,PJ~g,1~,~l§~.\iJJ~G~~.V.lti~;~i~IJ;il!~~~~t'lf:M~flll~t~! .. ~~r~~-~ .... JB11Blmlm'.~M• -~ fi!'filf1n~~~m i~~~~~,~im m1~~~ik'r~ ;~w~~'!f'1m't1~r;Jl)~!l 
0 

NON DPH - Patient/Client Fees 39,200 •40,211 500,302 
TOTAL NON-DPH FUNDING SOURCES 39,200 40,211 01 01 OI OI 500,302 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 891,115 681,877 3,734,1781 or 01 01 11.405,060 



CBHS Budget Documen_ts 

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 A Document Date: 7/1/2015 
Provider Number: 8908 Fiscal Year: 2015-16 

Proaram Name:IAssisted lndeoendent Livina Proaram (AILP) Al[P 
Proaram Code (formerly Reoortlng Unit): I 89080P · I 89080P I 89080P 89080P 89080P 89080P 89080P 89080P 89080P 

· Mode/SFC (MH) or Modality (SAll 15/01-09 I 15/10-57 I 15170-79 60/78 15/01-09 15/10-57 15/70-79 60178 

Case Mgmt I Mental Health 'Crisis Intervention-, Non-MC Client ,. Case Mgmt I Mental Health I Crisis Intervention-I nuoSupport 
Service Description: I Brokerage Svcs OP Support Expenditures Brokerage Svcs OP Expenditures I TOTAL 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30116 711/15-6/30/16 7/1/15-6/30/16 

~1.fflDIN_Gl tl,~,t;.~¥-lff):ftr;itf':l~il~~~Jw~.:~'~{lff'l:;'t~"m-}~l~~~-~i ,,;w.·:·~~'f\liM"~gl'.! '§.;i!i~f},l\l;~!J,~m;;j ~- ... ' 1'~ if!i .. i-!·i<-i-nii<l!:i, -~-fiij .. i, i-~-.miiiiiiiiiiiilliiiiiili~i!i]ifii~ 
Salaries & Emolovee Benefits: 6,544 274,205 55, 129 6,544 

Operating Expenses: I 1,5891 92,1861 1,3801 195,5181 1,5891 92,1861 1,3801 195,51"81 581,346 
Caoital Exoenses (areaterthan $5,000l:I OI OI OI OI -- OI OI OI 01 O 

Subtotal Direct Expenses:! 8,1331 366,3911 9,1271 250,6471 8,1331 366,3911 9,1271 250,6471 1,268,5f 
Indirect Ex enses: 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 
~~.NcrAIF:REAEffl:·.F,=.QNQlfil~z~Q.IJ.f!C~Sp •l'ilk'~l'.ld~pqtfi'11'~ilj~ #fo-WJ<\i~r!'8~ %~~~~rl'fi'~. 'i~~l'~?W9 ~~1Lft!1'4il~O ~~ifl'J!: .. ~1t~~o. , .fJll~~1@1!i/iiljJt~. ~~~~'lfli~~~!l lil!!\};ii.', ~l.'<'J1'SJ~:itl!I ~:;'1\t~SZi>?~Wi:Q; 

MH FED-SDMC ReaularFFP (50%) HMHMCC730515 1,567 158,676 1,342 0 1,567 158,676 1,343 0 323,171 
MH RealignmentlHMHMCC730515 I 1,5671 141,6301 2,1071 OI - 1,5671- - 141,6301 2,1071 OI 290,608 

01 OI OI OI OI OI OI OI O 
MH COUNTY-General FundlHMHMCC73051S I 5,9761 110,3021 6,7751 195,7611 - 5,97Elr- 110,302r 6,7731 - -195,7621 637,627 

01 01 OI OI 01 OI OI 01 O 
9,1101 410,6081 10,2241 195,761j- 9,11llr--410~60SI 10,2231 . - 195,1621 1,Z:J1,4Uti 

~Bi:t~.;,s~Q~.l;~l•l,C.e;~B!J.SEffi!)M!.~~~'?N~~,~~&:f'ir'.l'l£~I;iJi{§J;i\:;:'l~::S1~1t;ili,~~;f:ij~i1v.:~!f'flrfi.>f~ilh;il-tliWi4"3;lii:r.(4'1,~ilm~~~~i\f~j!.o:~'fj~ll@f1~~!i!l@fflfi\f!Jfq'Ylw.'!WJISB~trlf~~l;;;'.$,~lm$1~~W~"lf~~ci 

~ I ·1 · · I · I I I . I I I I ~ 
. 0 

0 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 0 0 CJ 

1~'lfil'~1l1BW§!ji'2~f!i'.~il;~1i~-,i~f~!\\~'.\~I~ 

0 
DTAL OTHERDPFi-COMMONITYPROGRAMSFUNDING SOURCES! OI OI 01 o 

TOTAL DPH FUNOINGSOUR.CES - -9,110 ·- 410,608 10,224 195,761 9;110 410,608 10,223 195;762 1,251,4b, 

1q~~PP,.JJi,l1.lll~J~q1~QJlC.!;~~.ill'.~.!Mt:lti:-1%1'.~!ifil<G0 im-:'*'.~if~lf.:.~~,w;.~~ ~11t-i~~~<i~ns'.-i: :1¥.:m1~~.;r!t1!1 i;,~n••~ iK!-~~f~~ ~W.ili~~' 1~~ ~, , •. i~~[~l~Y~gti;fi~l~if.f~W;'.§'!!i 
NON DPH ..:Patient/Client Fees! I I ·1 -, 89,810 89,810f 179,620 

TOTAL NON-DPH FUNDING SOURCES I DI - ---Ui OI 89,810 89,8101 179,620 
TOTAL FUNDING SOURCES (DPH AND NON-DPHJI 9,1101 410,608,I 10,2241 285,5711 9,1101 410,608 10,2231 285,5721 1,431,026 

'BHS'UNl[S""'F·"'"ERVl,..,E"AND''l:JNl"'~G"'Sli'""l\1'"1r·"=''"'li!.•1"'·•lli=r..-...,,,,,~,,,..,,11ti!:'"""~""'$""'~r="'~~~""":\ili!'f~"'l'im"'"""""";Jl;""""''l'""'~"""""""""""""'~"i'ii,,"""l~""""'~'l·~1w""-."""'1,..''"l"""'t.~""-':!$<"'""'j"':"!W""'.'"''""•"''"~'-RI:,:., • ·-· .... :: .... ,._ ~: ~ .·l~ ,:f:!? .. · , : ~--~· ... _ .. ·.J,.' -· __ !,1~-- '_ ~_, .. ·_ ~.::;~~,;~~~l'{ft.'Lr!;'l~"'~t·:~t;1"~~1fr..'li·:;•lf~ZWfm~j:£;r;.~~~t.t:t:~1;;ilty&rM"--°f t'.i\~.~~·i«1u,.fe-~;;L ,~.£;11 ~'.4t£'ir.<ll;'b:!1t!J!_3:-:.i'lfc·,r;1i:FJL~:w1w1~~·:Jrt;;;.:q,~~'JC'.~i?1Jt~i..-;f,~i dN!~.t:t~~l~1',:~t4Jl,lfu:~:~?,;j!f}i:~\tP.~'ft!4..-~ffL2~~1: ~J[;~ ... !l':'-:.-~t~f.'~·t.;.i11::J:; . ..,·!f·;_;~ .. 
· Number of Beds Purchased (if applicable· - , __ , ____ .... _,., · 

SA Only.- Non-Res 33 - ODF #of Group Sessions (classes 
1lv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR CR FFS FFS FFS FFS 
. Units of Service: 2,5001 135,2501 1.200 I 16,425 2,500 135,250 

unit fype: ;::;tarr Minute ;::;tarr Minute ;::;tarr Minute Bed Day $taff Minute Staff Minute 
Cost Per Unit, DPH Rate fDPH FUNDING SOURCES Only] 3.64 3.04 8.52 11.92 3.64 3.04 

ost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 3.64 3.04 8.52 17.39 3.64 3.04 8.52 17.39 l~w.('J;~'{i~";;'l~}:(\ 
Published Rate <Medi-Cal Providers OnM: 3.75 3.25 10.00 25.00 3.75 3.25 10.00 25.00f -Total UDC: 

Unduplicated Clients (UDC): 130 130 130 130 130 130 130 1301 13U 

SMA 3.00 3.88 5.36 



CBHS Budget L _.nents 

DPH 3: Salaries & Benefits Detail 
Program Code:..:80.:9..;;0.;:;.80=-P ____________ _ Appendix#: B-1/Page 2 

Program Name:_,B""a"'-k;,;;e.;...r A'-""IL""P ___________ _ 

Document Date:..:7..:../1;.;../""15=-------------

Cost Reimbursement· · 
FFS - General Fund 

TOTAL General Fund 
HMHMCC730515 

HMHMCC730515 

Term:· 711/15-6130116 Term: 711115-6130116 Term: 711115-6130116 Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

inlcal/Dlvlsion Director 0.20 40,000 0.20 20,000 0.20 20,000 

·o]ect Director 0.60 46,000 0.60 23,000 0.60 23,000 

lministratlve Director 0.75 37,733 0.75 18,867 0.75 18,867 
(,. .... 

3se Managers 7.00 288,400 7.00 144,200 7.00 144,200 ·-·· 

take Soeclalist 0.50 19,482 0.50 9,741 0.50 9,741 

Jusing Coordinator 0.60 26,429 0.60 13,215 0.60 13,215 

1cillt1es Manaaement 1.80 60,972 1.80 30,486 1.80 30,486 

:erklReceotionlst 0.60 17,900 0.60 8,950 0.60 8,950" 

-_.. 
u;I _.. 

-
' ,. ' 
\_ .. 

Totals: 1205 $536,916 1205 268,458 1205 $268,458 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frlni:ie Benefits: 28% $150,334 28% $75, 167 28% $75,167 

TOTAL SALARIES & BENEFITS I - $601.250 I I $343.62s I !- $343.625 I [ ---$0] ,---- -$0! c: ---$0! 



Expenditure Category 

CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code:-'8""'9.;;..08"'""0'-P------------

Program Name: Assisted Independent Living Program (AILP) 
Document Date: 7/1/15 · · 

Cost Reimbursement -
TOTAL General Fund 

HMHMCC730515 

Appendix#: B-1/Page 3 

FFS - General Fund 
Client Fees HMHMCC730515 

Client Fees 
-

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

>ccuoancv: 

Rental of Prooertv 96,729 48,365 48,364 

Utilities(Elec, Water, Gas, Phone, Scavenaerl 43,789 21,894 21,895 

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

laterlals & Suoolles: -
Office Supplies, Postaae 6,600 3,300 3,300 

Printing and Reproduction 500 250 250 

~eneral Operating: -
Insurance 7,887 3,943 3,944 

Staff Trainim:i 1,500 750 750 

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

00 Rental of Eauioment 6,097 3,049 3,048 
N> 

1ther:- -
Co-oo 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 

$ 581,341? 

-~ ..... 

1. 

~' --
\, .. ) 





Cllnlcal/Dlvlslon Director 

Proarain Directors 

Residential Counselors 

Relief Staff 

N> 

,..,... 

.s::-

CBHS Budget Documents 

DPH 3: Salaries &'Benefits Detail 

Position Title 

Program Code{s): _,,3"'8~40"-'0:;.,P,,,..-_.,,_, _ __,,.-------
Program Name: Baker Places Odyssey House 

Document Date:.;.7.:../1:.:../1.:.;:5'-------------

Cost Reimbursement -
TOTAL General Fund 

HMHMCC730515 

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

O.o1 ·15,420 O.o1 7710 

1.00 68,336 1.00 34,168 

5.50 190,000 5.50 95,000 

1.00 24,000 1.00 12,000 

Totals: 7.51 $297,756 7.51 $148,878 

Employee Frlni:1e Benefits: 24%1$ 70,933 24% $35,467 

TOTAL SALARIES & BENEFITS I $36e.689! ' c -$184,345] 

FFS - General Fund 
HMHMCC730515 

Tenn: 7/1/15-6/30/16 
FTE Salarles 

0.01 7,710· 

1.00 34, 168 

5.50 95,000 

1.00 12,000 

7.51 $148,878 

24% $35,466 

r __ $1™411 

Appendix #: B-2/Page 2 

Term: Tenn: Tenn: 
FTE Salaries FTE Salaries FTE Salarles 

.. ·, 

- ~, 

0.00 $0 0.00 $0 0.00· $0 

I $0 I I -- $0] c- $o] 



CBHS Budget vvcuments 

DPH 4: Operating Expenses Detail 
Program Code: 38400P 

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

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

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

Cost -
Expenditure Category TOTAL 

Reimbursement -
Client Fees 

.General Fund 
HMHMCC730515 

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

~;:iterials & Supplies 
....... 

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

Printing and Reproduction 200 100 C11 

;eneral Operating: 

Insurance 3,758 1,879 

Staff Training 500 250 
f Travel-From Site to Meetings, Trainings, Supervision 200 100 

Dues, Fees, Licenses 3,144 1,572 

Rental of Equipment 3,112 1,556 

)ther: -

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

Education, Transport, Personal Hygiene) 

roTAL 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 7/1115-6/30/16 Term: 

6,794' 100 

11,500 

4,500 

-
4,030 

100 

-
-

1,879 

250 
-·· 

·100 
• c 

1,572 

1,556 

22,500 

$32,281 $22,600 $0 





......, 

........ 
co 
...... 

CBHS Budget ~ ~...iments 

7 /1 /14-6/30/15 
Program Code(s): 89781 & 897810P 

Program Name: Baker Places Grove Street House 
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 
Position Title FTE Salaries FTE Salaries 

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

Program Managers 2.00 121,335 2.00 60,668 

Residential Counselors 12.00 475,971 12.00 237,986 

Relief Counselors 1.00 25,000 1.00 12,500 

Intake Coordinator 0.60 11,712 0.60 5,856 

Nurse Practitioner 0.23 25,000 0.23 12,500 

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

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

• SALARIES & BENEFITS I $883,124 I I $441,562 I 

Appendix#: B-3/Page 2 

FFS - General Fund 
HMHMCC730515 

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

0.20 15,462 

2.00 ,. 60,668 /-', 
i 

12.00 237,986 ' ... ~· . 

1.00 12,500 

0.60 5,856 

0.23 12,500 

-

_,..._ 

\.,. 

16.03 $344,971 0.00 $0 

28% $96,592 

I --- $44if621 Cu - $0 I 



Occupancy: 

Materials & Supplies: 

·-........ 
..... 

Ge•al Operating: 

CBHS Budget Documi;ints 

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 

Client Fees 

7/1/15-6/30/16 

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 Exoense (Food, Household, Program, 53,603.00 -7274 ' , . 
Education, Transport, Personal Hygiene) 

Appendix#: B-3/Page 3 

FFS - General Fund 
HMHMCC730515 

Client Fees 

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 ... -·.., 

·' , .... 

7,275.00 19,527.00 

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

$ 203,699 





N> ...... 
co 
0 

Clinical Directors 

Proaram Manaaers 

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;._ ________ _ 

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 

2.00 131,260 2.00 65,630 

7.00 239,000 7.00 119,500 

0.60 11,712 0.60 5,856 

1.00 40,180 1.00 - 20,090 

Totals: 10.80 $452,152- 10.80 $226,076 

Emplovee Frln.ge Benefits: 27% $120,000 27% $60,000 

TOTAL SALARIES & BENEFITS 1 -- -H- $sn. 15Jl [- -$286:o76] 

Appendix ft. B-4a!Page 2 

FFS • General Fund 
HMHMCC730515 

Term: 7 /1 /15·6/30/1 6 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 

C::-$2as,ois I I $0 I 



ccupancy: 

laterials & Supplies: 

....... 

CBHS Budget Dui;uments 

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

Program Name: Baker Places Baker Street Houst! 
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 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: 

Ciient Fees 

7 /1 /15-6/30/16 

95 

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

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

Appendix#: B-4a/Page ~ 

FFS • General Fund 
Client Fees 

HMHMCC730515 

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 





N ...... 
co 
(..\) 

CBHS Budget ..,_.;uments 

DPH 3: Salaries & Benefits Detail 
Program Codes; 38851 & 3885DT 
Program Name: Baker Robertson Place 
Document Date: -'7.;../1.;.;./..;..15,;;._ _______ _ 

TOTAL 

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

Clinical/Division Director 0.20 30,000 

Program Managers 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 I $ ss3,513 I 

Cost Reimbursement • 
General Fund 

HMHMCC730515 

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

[$--· 2s1.8061 

Appendix#:_. B-4b/Page 2 

FFS • General Fund 
HMHMCC730515 

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

ct: 2M.s07] cc-1 



"" . ...... 
co 
.i::-

CBHS Budget Documents 

DPH 4: Operating Expenses Detail 
Program Code(s): 38851 & ~885DT 

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

Cost Reimbursement· 
Expenditure Category TOTAL General Fund 

HMHMCC730515 

7/1115-6130/16 7/1115-6130/16 

Occupancy: 

"Rental of Property 46,988 23,494 

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

BuildinQ Maintenance Supplies and Repair 10,900 5,450 

Materials & Suoolies: -
Office Supplies, PostaQe 8,800 4,400 

PrintinQ and Reproduction 500 250 

-
General Operating: -

Insurance 6,723 3,362" 

Staff Training 2,300 .1,150 

~ff Travel - From Site to Meetings, Trainings, Supervision 1,535 768 

Dues, Fees, Licenses 8,244 4,1"22 , 

Rental of Equipment 5,682 2,841 

-
Other. -

Appendix #: B-4b/Page 3 

FFS - General Fund 
Client Fees 

HMHMCC730515 

7/1/15~6130/16 711/15-6/30116 

23,494 

12,254 

5,450 

-
4,400 

250 

-
-

3,361 

1,150 

767 

. 4,122 

2,841 

-
-

Client-Related Expense (Food, Transportation, 64,824 10,217- 10,219 

Education, Transport, Personal Hygiene' - -
" 

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

Client Fees 

711/15-6130/16 

22,194 

22,194 



CBHS Budget D1. __ ,,tents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contract Appendix #: B-#4c/Page 1 

Document Date: 7/1/2015
1 Fiscal Year: 2015-16 

DCHSLegal Entity Name (MH)/CC:mtractor Name (SA): Baker Places Inc. 
Provider Name:-:B""a""'k...;e;.;..r..:,J,.:.o:;:,R:,;uffi'"=1""n"'P"'°la_c_e-------------------1 

Provider Number: 8991 
Proi:iram Name: Jo Ruffin Place 

Program Code (formerly Reporting Unit): 89911 89911 89912 89911 89911 89912 
Mode/SFC CMH) or Modalitv (SA) 05/65-79 60/40-49 10/95-99 . 05/65-79 60/40-49 10/95-99 

-·---~r· - -·- --~~-· -
Service Description: Adult Residential Bd&Care Day Rehab Full day Adult Residential Bd&Care Day Rehab Full day I TOTAL 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7_'/1/15-6/30116 711115-6130/16 711/15-6130/16 I 7/1/15-6/30116 
!!~f:lfil~.G~liJ~E~l:wo:1,1;J:ll:~~:;,1;;4~!i:!';~t!%;~1!'i;~;ri>w1:v?,\'.'@'!l';'J1'1f:0ili~;Sii">~!i,\'!'iil\1~~~~rti~~,~J'i1~~1~4-t~1~~~~™''1~~1~~~11,1ll:i1!.~a¥~~~2i;llWt~~w~,\\l,~l'B'Nl1m~~~~¥.o~f~ 

Salaries & Em lo ee Benefits: 244,183 0 125,043 244,184 0 ----125~042 738,452 
Ooeratina Expenses: 79,021 __ _ 20,602 26,34j_ __ _ 79,021 "- _ · ~"- _;,;,,, 26,341 251,929 

Capital 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:I 363,912 I 23,075 I 169,550 I 363,912 I 23,075 I 169,549 I . 1,113,073 

q~f!_$V_MEl'P'~~!Hl$~1llt!:f>~(JNpl~-t?1~~Q~~E§~~1'£z@~; j~¥~11fci.e?.Ci'.~I,!~(!'~~~ ~'i§.t~i1~~A~'m ~~. ,~1~\lil~!l J ~fl:, . 
MH FED-SDMC Reaular FFP (50%) HMHMCC730515 111,898 0 

MH Realignment1HMHMCC730515 I 112,6661 _ OI 47,7981 112,6661 OI 47,7971 320,927 
MH COUNTY - General FundlHMHMCC730515 I 139,3481 OI 44,6151 139,3481 OI · 44,6151 367,926 

0 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 363,912 0 169,550 363,912 

t{~!\!~~q~:$]~~~El~~-!:[~~~!Jt'JJ~I~~rs:~QBQ.l;~~Jllj l!llf~~fi·~I~~r~,~~~:frt!J! ~~~!~~1,~f.!%1,, . ] ~11@; : .' 
N) 

0 

C.11 0 

0 
0 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 0 0 0 0 

~:1:gyli\~'I!. P!H~~':PP,!i!~§.~MMIJ.~:!i~Wi'tR1~Q$I{~M~:i!1\Q~~jtf(!1§~JJ,1~1;~$i~~1_~w~~~~~Wllil1im~i~t~~f~ft~li)J:r~~1l~ii ''Jl'.Mlilfl . .....,~ ... ~~·,,,._;- C.l.l.~~n~1'10\¥\l~l<l<l'l(!l!il'Ji!m>Uili~Qff,nl>ill!r.l'";\l?,"'.;il\f'1>'.17'1WM'\l!j\',(lif,;>J1r."''""'0 ··~.rul~W4:W.~~·~~?W£ ._tlflti;.'ii~l~A~%r~~tg ~'lltJ:t.t15~~~lrlfi,~~~-t,.~J'.J.iJ'.t!r.~?;n,,ql'.,;r,_tf,:i~'!Ci~TJi;n·' 
0 

0 

·TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 0 0 0 0 

TOTAL DPH FUNDING SOURCES 363,912 0 

!"ION"D.~fl1:tr!'.lt{~IN.(S!~.~¢ra~:tlri~~-in'.W;r'1.lt,;' ' ~ ~{.(~"'!l:i.'.i\~~~~:r~;; _:~'%1~""~ ~. ~ii~fiiieii~l!~!iilifl~!i: 
NON DPH - Patient/Client Fees 46, 150 

TOTAL NON-DPH FUNDING SOURCES 0 .0 46,150 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 363,912 23,075 1,113,073 

~~_1t1s.1L1~t',lill5i. .• -.~Et~:M1~e.1A~D1.QN ;r,19Q~iT~">fii.il!o/:t~r11~-'\'M:~'t:,lf.!'.irt.~w5~;1!.if'!t~l'i1H1l;! l!t*llJ'~iX'."'tb-V.&1:iil'\\'llNii. lli'?J>.~i\~r;~r . , . . : ~1~1~iJ)1i'Jt;1~: 
Number of Beds Purchased (if applicable) 13 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 
SA Only - LlcensedCapacity for Medi-Cal Provider with Narcotic Tx Program 

• Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR FFS FFS FFS 
Units of Service: 2,135 2,135 1,381 2,135 2,135 1,381 

Unit Type: Client Day Client Full Day Client Full Day Client Day Client Full Day Client Full Da 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only) 170.45 0.00 122.77 170.45 0.00 1.22.77 

Cosf Per Unif:-Contract Rate (DPH & Non-DPH i=uNDING SOURCES): 170.45 10.81 122.77 170.45 10.81 122.77 11)l ;,.tr~~~~ii~H1f~M~gm;~~111 
Published Rate (Medi-Cal Providers Only): 250 215.00 250 215.00 Total UDC: 

Unduplicated Clients (UDC): 100 ·1uu 100 100 1UU 100 1UU 



N _.. 
co 
O") 

Position Title 

Clinical/Division Director 

Proaram Manaaers 

Residential Counselors 

Intake Coordinator 

Relief Staff 

CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 
Program Code(s): 89911 and 89912 

Program Name: Baker Jo Ruffin Place 

Document Date:_-'-7.;_/1;:.../1""".5_· ----------

Cost Reimbursement • 
TOTAL General Fund 

HMHMCC730515 

Term: 711/15-6/30/16 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 26.000 

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

27% $156,991. 27% $78,496 

TOTAL SALARIES & BENEFITS I :- $ns.452 I [ $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 

12.00 188,6q6 

0.60 5,857 

2.00 25,000 

16.80 $290,731 0.00 $0 

27% $78,495 

I $369,226 I 1-~-m] 



lccupancy: 

laterials & Supplies: 

len~I Qperatino: 

co 
......... 

CBHS Budget 1..-~uments 

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 Tralnino 1,500 750 

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

Dues, Fees, Licenses 7,279 3,640 

Rental of EQulpment 7,250 3,625 

-
>th er: -

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

Education, Transport, Personal Hygiene) -

rOTAL OPERATING EXPENSE 251,929 105,362 

Appendix#: B-4c/Page 3 

FFS - General Fund 
Client Fees Client Fees 

HMHMCC730515 

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

48,449 

20,300 .. 

4,970 

-
4,100 

250 

-
-

4,371 

750 

350 

3,639 

3,625 

-
-, .. I 

' ,_ .. _ ... 1 • 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) 
DCHS LegafElltity Name (MH)/Contractor Name (SA): _B_a_ke_r_P_la_c_e_s_ln_c_. ________________ __ 

Provider Name: Baker San Jose Place 
Contract Appendix#: B-#4d/Page 1 

Document Date: 7/1/2015 
Provider Number: 38BS Fiscal Year: 2015-16 

Program Name: San Jose Place 
Program Code (formerly Reporting Unit): 388S1 388S1 38BS2 38BS1 38BS1 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 _,, ___ ,,,,_,.- _,, __ ul'I'_"_ 

I -Service Description: Adult Residential Bd&Care Day Rehab Full day Adult Residential Bd&Care Day Rehab Full day TOTAL 
FUNDING TERM: 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 711 /15-6/30/16 711115.-6/30/16 I 7/1/14-6/30/15 

.1FU~PJ~q'.~µ.$.t;:.~i~:?.'.P~·/i~t·";{~!1.;t+::Jf%:~:~ti~~~~'.\fJ~;.;1~{~\i;1~·;t1.i~Y·'.:,f'~:b;;~:~~~w~~iSf..~~;~~f~~.~~~~(HHW~·i::;rr;~L~i!'~~!~;~~F~~i~· ~~~~p.~{~~Tt~~·.;i~~t#s. ~~{~!~~7*~~14 ~~~f. ~ ~lf~W~~~;. ~~ ... 
~alartes & tm 10 ee i:senetlts: :.:11,1;,:;:s - lU!:l,984 211,724 - 109,984 643,415 

0 eratin Ex enses: 37,651 17,500 19,846 37,654: • " ' ill'7'?9,.Ql 19,846 149,997 
Capital Expenses (greater than $5,000}: 

Subtotal Direct Ex enses: 249,374 17,500 129,830 249,378 17,500 129,830 793,lf 
Indirect Ex enses: 31,172 2,100 15,579 31,172 2,100 15,580 97,7 .. _ 

TOTAL FUNDING USES: 280,546 19,600 145,409 280,550 19,600 145,410 
~~H~"!Mf:N:J~~·;,tf.~~~Tflrn.~~~li.~QV.~~~~!~~}~¢,Z:~: '~ff!~~,t~.~~JCZC@.e0~~'.i·~1 .~fi~?f~;·~f(.lf'.~!~~\r¥f;f;~~-~J:11~' :'1~H~;t~·~!f~'*7;t1f{~~~~~; ~l:'§Jtt~?~~~~1'~i~);~~ ~~r~W~f~~~~~~~~;f,$~{~~~~ (;(·{,%'t~~~~1t~~~i'.~ ~~'ft:Th~~~ir1i~J'.~{~~I~ ~!{~~0~tJ.;i~~~~';mr:~·~~i'::;~i! 

MH FED - SDMC Regular FFP (50%) HMHMCC730515 64,238 - 56,464 64,239 - 56,464 241,405 
MH RealignmentlHMHMCC730515 I 86,640 I - I 35,806 I - 86,641 I - I 35,807 I 244,894 

MH COUNTY- General FundlHMHMCC730515 I 129,668 I - I 53,139 I 129~670 [ - I 53,139 I 365,616 

TOTAL CBHS MENTAL HEALTH FUNDING.SOURCES! 280,546 I • I - 145,4091- ··-280,550T ___ .. - - I - 145,410 I 851,915 

P.Bl'ISliS!J.~$ll'~~qey1~~lJ~.!=tf?lJ.1\1'1.>l!'ll~s.S~J!IR~!E~~{#ci( !t~1f~·~.~f;l:1:'.'f~'f,{7fl'l~f;* l\;l\\~!):.~~\'{l;#n.llf.Wt~, '.fi~~i-tt~~.:.~ .~~jli ~~-~ ·~~~~~ ~" : ~. ~"'' ~~~~~~ ~l~TI~'f~iff~~,%}'f·J~r 

tn 
co 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
DT.f.IE.BiP~,H.~~plllfllll.QNK;r;'i)if?:RQ~~ ... -S:<F-.~l'if_P.l~~!t~pp.80~E$.i'.}{'i/i~?,~:');~14?jf"p!:1. ~\:l5il\'.17il!:ii'~1•i~'?i)i§'.~'.! ?fi?Pf~~~Wl\l:'?:ll:'~1~JliXJ;~ ~~~~'M"f,<11/:~~. r~~t'!tf~l)t'\.>!\~~r~ . ,·~~~~7>~WI' ;t}~~1t·11.:r.;i~~i~'lJ~'.fB~~i\'l!i; 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I 1 l I I I I ~ 
TOTALDPH FUNDING SOURCES 280;546 145,409 280;550 145,410 851,915 

~.~~.~PRH.~~-Q~~N..~~$PP,ff.~E;$$~f~~~{~~~;~~~~#¥ -1~m~~~t~~~~·~;~{ff.J,~P.1i. ~~.r~4~?::~.f~~%{~f~1*:~ (~i~~f?tf~~~·~~~ ~~1~~i~~~~~ ~~i~~{.f$f,1 ~~~~~i~t.ffy~f:rti~i;1~l~~~~l!I; 
NON DPH - Patient/Client Fees 19,600 39,200 

TOTAL NON-OPH FONDING SOURCES! - I 19,600 I - -1-- --19;aoo I- - - I- 39,200 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 280,546 I 19,600 I 145,409 I 280,550 I 19,600 I 145,410 I 891,115 
~.~.~-;~f'_.llT~J~f!.1~i;~V~.~,E!~J!IP1!QN1Ti1qQ~m·~~t·1~;)~~:~~;;/!.~'..ff~:-f1;:'.'../,\i:'·~·-1~::f.;:-;~-~~:'.:.~;.~~~'.!~:· :y1~~~tF~li~~.ff~~'l~#~ tA:.~·~§'~Wi~~~~~0~'¥-~ Sf\m~~~i¥J?1~~~f!~~1f ~~~~~~~~~~ ty~7~en~11~i~~11¥:if~~ti?~1i~~n~1 

Number of Beds Purcm:15ea 111 app11cau1e1 -1 _ _ I l!r _____ I• LI._\. 11 I I I 
----- I -- ---;--- -----1 !f\J~:¥~~[81:,;·;.~;,{~7::~t~~~IS'?ia 

-.C· 
··-·- !h'· 

lii?il.il:~i·t,;'.~~1;:{'("1>'.;'fi '; '.! 
Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) 

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

Cost Reimbursement (CR) or Fee-For~Service (FFS): CR CR CR FFS FFS FFS 
· Units of Service: 1,807 1,807 1,100 1,807 1,807 1, 1001 

Unit Type: Client Day Client Full Day Client Full Day Client Dav Client Full Day Client Full Day 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 155.26 0.00 132.19 155.26 0.00 132.19 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 155.26 10.85 132.19 155.26 10.85 132.19 l:;}j:)::.~;~~-i;{?J·~:,i~~f/·.~-;'It.;:!;<_;-i 
Published Rate (Medi-Cal Providers Only): 250 215.00 250 215.00 I Total UDC: 

. Unduplicated Clients (UDC): 90 !:IU 90 90 9U 90 I 90 



N 
........ 
c.o 
c.o 

CBHS Budget De.. - 4nts 

DPH 3: Salaries & Benefits Detail 

Program Code(s):-"3-=8=-BS;::;.1.:_:;;&-=3~8B::;.S;;.;2::.._----
Program Name: Baker San Jose Place 
Document Date: ..:7..:.11.:.:./..:.15=-----------

TOTAL 

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

Cost Reimbursement -
General Fund 

HMHMCC730515 

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

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

Prol'.lram ManaQers 2.00 142,840 2.00 71.420 

Residential .Counselors 7.75 272,074 7.75 136,037 

Intake Coordinator. 0.60 11,712 0.60 5,856 

Relief Staff 2.00 50,000 2.00 25,000 

Totals: 12.55 $ 506,626 12.55 253,313 

Appendix#: B-4d/Page 2 

FFS • General Fund 
Hf!'!HMCC730515 

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

0.20 15 000 

2.00 7.1.420 

7.75 136,037 

0.60 5,856 

2.00 25,000 

12.55 $ 253,313 0.00 $0 

I Employee Fringe Benefits: 27%1 $ 136,789 c-~~~ 68,;-~I .=-27%1 $ 68,3951 I I 

TOTAL SALARIES & BENEFITS I' --s643,415.00J r sa21.701.llo 1 I s321.7o8.oll I r- -ru 

. $643,415 

·,,...·· 



N) 
N) 

0 
0 

CBHS Budget Documents 

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

Program Name: Baker San Jose Place 
Document Date: ...;..7.;...;/1;.;.../1.;...:5:....--___ _ 

Cost Reimbursement 
Expenditure Category TOTAL - General Fund 

HMHMCC730515 

7/1/15-6/30/16 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 Suoolies and Reoair 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 Hvgiene) -

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 7/1/15-6/30/1'6 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 -1.1\f""'~j~ . Jft.&Ci.~. 1 

-

17,500 $ 57,500 $ 17,500 



"' 

N 
N 
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. CBHS Budget D .... _.,1ents 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OCHS Legal Entity Name (MH)/Contractor Name (SA): Baker Places Inc. Contract Appendix#: n B- 5 Page 1 I 

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

Progf<!m Name: 
Program Code (formerly Reporting Unit}: 

Mode/SFC CMH) or Modalltv CSA 1 

Accepiance 
Place 
38752 
Res-51 

.;)~-"t:::; l"\.t:'-'UV LUI 1\:1 

Service Description: I Tenn (over 30 days) 

FUNDING TERM:I 7l1715-6/30/16 

1~1lr.iE$.~';l~·W'.li"1'!i1~!W~~N~.l\'P.J'i'Efi@;:t:Ai~~!~~~~~l\!:~.l;;;'I!f11iN!if~lifi(~~'~.>&.'l'm~~r' 
Salaries & Employee Benefits: I 449,436 

Ooeratin!l EJ!penses:f -159,383 
CaoitalEicoenses (greater than $5,000): 

TOTAL 
711114-6/30/15 

<Bl~41ll&ll~l:®l\'il~c\'£1f.lif!!i.mll~~~li'iir.-1f~',,,;\'.@i]/.'f.~~ 
449.436 
159,383 

Subtotal Direct Expenses: I 608,819 I - I - I - I - I 608,81!1 
Indirect Expenses:( 73,058 I I I I I 73,058 

TOiAL FUNDING USES: 681,877 - - - 681;877 
1.G!3t-1~11ME:f<lw~lli0.HE:~µ;Ji!:! .. 1fi!!!.~~ ··-'''"""";;i~ill:'fi'I Vtll'!hll~1lll'~\1l'?:li'~wi'i0 ~~!f~!I~Jlili[J<i'ffi'\'!' ~~--~-?@JD1llf~~~l im1!~~1t!i~ ~~$~~~ ~~1\fi~~ 

TOiAL CBHS NIE_NTAL HEALTH FUNDING SOURCES 
, ... , . ~.$!1~®.\~ • ".!iW.!lii".~l'f..".ilii1Wt 

TOTA[CBHSSUBSTANCE ABUSE FUNDfNG SOURCES 641,666 

iQ.:ll:IF~~lilJ~)'f.;QQMMl:lli!N~.8RQ9~NJf$lRIJNql~O.QB,Q!=..~i.cy&'llJ:i:f~'i.\:Wl[lli.~{lf~~"iiiiJs':\r1lB!ll1;1~\~~ ... _,,. .... .,w~;;:_,,...,.,1 

iOiAL OTHcR DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES ··--641,666 

~fl!.¥.Q.Rlif~'-tQ.l\l.Q!l\l~\!$~!ilJ~~~§~iil:i!il'.11'.1!~~~\l'§!if! m&ir1.-t~ll1f.jij'ffill\f!'t\\'li:lf.11!li'\fP~~~llfiil~~. 
NONDPH~Patlent/Client Fees-- I I 40,211 

I . 
TOTAL NON-DPH FUNDfNG SOURCES I - 40,211 

681,877 

Numl:lerof Beds Purchased {If applicable )f ~- - 10 
SA Only- Non-Res 33 - ODF #of Grouo Sessions (classes 

A Onlv - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS 

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

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only· 193.56 
Cost Per Unit -Contract Rate (DPH. & Non:DPH FUNDING SOURCES): 205.69 

Published Rate (Medi~Cal Providers Onlv): 250.00 
UnclUpllC:ated Clients (UDC): 60 

439.2303009 

.. a 

671256 
3468 

193.5570934 

·~·n 

641,666 

641,666 
·--:r~jf~@l,w .. ,,~~(~ .. Jfi\jBfililil~~lf.!lI.-1/k~l~ 

','IU•'A·t~t;1 ~J£ii1l~~~~ 

i;{lr1u~r- N•t> 

641,666 

·"""!~~~~-!:' 
40,211 

40,211 
681,877 

I iotal UDC: 
60 I 



N) 
N) 

0 
N) 

CBHS Budget Documents 

DPH 3: Salaries & Benefits Detail 

... 

Program Code(s): ...;;3..;;.87;..;5o::2=------------
Program Name: 
Document Date:-=1"'"11-:-:/c:-15,,.--.....,...----------

.. 

TOTAL 
General Fund 

Term: 
Position Title HE 

Program Managers 2.00 

S/A Counselors 5.50 

Relief Staff 1.00 

- . ·; 

Totals: 8.50 

e Benefits: 25% 

TOTAL SALARIES & BENEFITS 

HMHSCCRES227 

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

110,286 2.00 

225,263 5.50 

24,000 1.00 

359,549.00. -~~-:&i ' ... o.il~5-o 

~/iEJ'f.Wllril1J 89,887.00 1~ .. ~llll,~25,Y.d1 

!$ -449,436 I 

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

110,286 

225,263 

24,000 

359,549.00 

89,887.00 

[$--449,436] 

Appendix #: B-5 Page 2 

Term: Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

I ::W c---- $0! 

Term: 
FTE Salaries 

-

0.00 $0 

r---:w 



CBHS Budget ~ ... cuments 

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

Program Name: ~ .. 
Document Date:_7_/1_/1_5 _____________ _ 

Expenditure Category I . 

)ccu anc: 

v1aterials & Sunnlies: 

molies, Postaoe · 

Printing and Reproduction 

"" ~I Oeerating: 
00 Insurance I 

Other: 
Client-Related Expense 

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

TOTAL OPERATING EXPENSE 

TOTAL I 
General Fund 

HMHSCCRE5227 

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

70,239 70,239 

22,000 22,000 

5,335 5,335 

4,ooo I 4,000 

500 I 500 

4,583 I 4,583 

$159,383 $119,172 

Appendix#: 8-5 Page 3 

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

$40,211 $0 $0 
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CBHS Budget Documents 
I~ 

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 Do.cument Date: 7/112015 
Provider Number: 383844 Fiscal Year: 2015-16 

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

ModelSFC (MH) or Modality (SA)I Res-50 

I .;:JM-1"\t::io rl tit: .;:"lldl IUll I~ 

Service Description: Res Detox TOTAL 
FUNDING TERM:I 711/15-6130116 7/1/14-6/30/15 

~P.~P,~P~~~~~;1~~~~i~~2;)'~~~~;·;.iif;~}~r;?'%~'"'.!i~fff~~(;·r.~1~S~!~~t:.~f:'!·~{·~~:~~~j~~~:';:4JE::~f'.{ !~~1.~lf,i~f·~~~~~},i~~~.l tfl~~~~~~W'f ·!1.iW1'.M~~~'~A.J ': J ·~~::~" ~ ,. - ~~~~r~_ 
Salaries & Employee Benefits: $2,422, 147 2,422, 147 

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

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

TOTAL F-UNDING USES: 3,734,178 3,734,178 
6B,RSiJv1E.~11it?AE~J£1l:IWQNP!NG'.:;S,QU~c;:,§$~!.~~~at';'.0;\,~rf.1(\,y~l.,~~r,~:iW1!j:ffl~if11l!Vi~l""l~fHl1lf!J~!IW1.~l~h~~'iS\!~$};?~~1~\'filfr'f~:~ff~.ir!~l'r11(1;1'11Jit<Fi;~~i 

TOTAL CBHS MENTACHEALTH FUNDING SOURCES 
qBHS;~~BS:fANQJ:~~~!:J.S!;~EV~~Jl\l9iS0JJ~~E~:Jfr,1!\; ·~tlrt;d~~i.(!.Q,(fe;f(i):: ~'mll~/,f?,;;iJii,il1}W,'. ::i!.,~l)?. ;~~t~,r,~~®1'.,,ra<:1 F~lj',ff{if!r.JA\('ik~1!:~~ ~£t~1i\l'!~~ 1l~~~~!'!fi!~Jl(!;1tl\ 
SA COUNTY- General Fund HMHSCCRES227 3,734,178 3,734,178 

- -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL-DPH FUNDING SOURCES 3;134,178 3734;178 

[NPN"P~!:i51i\l;JNDJN~~P.~!::~hW~~·'\i~il;;!':<!ii'iil\i:1f-"2~i\f'bl~~t)!:<if,~~~;\p."";:,'t~'?JVlt:ll}1\~~r.~~r@i'.~1:!i~l:tJJi~'Jt._~Jfll~~\t-J:~l~~~it~l~~~fi~f:ifr~ 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 3,734,178 3,734,178 

qBHS.'UNIJ~i,Qf;,~ER:YIPE;\'AN.D.<l)Ntif>1,CP.Sl!\'il;W:t;c;:;r.,>\;Ti!y;;,~1.y~11;~i1:?'tJH'~:iij':':i!1\'d 'i~IR!'fi,f'f,~':~pi,1;'~'.Vril1Z.Y ~12i1~1~~~'ig;.?': 'f~-~ _, . _ _, _ JM ~~~M<\"~!1¥. ~fi1~%~}i~f,_i®~"i 
Number of Beds Purchased (if applicable) 28 ft~¥r~~-~W,:;JrlJ'Y~ 

SA Only- Non-Res 33 - ODF #of Group Sessions (classes) ~J';~'K~~'f.'\e;!ll~~J~'i; 
11. Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram %r\l;lI~!~;i'N'~~';IJl!1,:~;lf;! 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS .f~-i)}.f~.ti:l.1£e•~;?Ai~Ji;; 

Units of Service: l;!i~~~~~~~P2~ {:P.":iY~W!?.~'IF,fi'l(I~·~: 
Urilt Type: Bed Days _ _ _ _ _., _ ~W'.M:~S~~::i:.Rr.!V/?ftr.~: 

Cost Per Unit ;:-DPH Rate (DPH FONDING ~fOURCES Only) ·~1i~(3ll.,..,.,,,. 1..1~ ~nr u~~i=~ n"'"'1,,~~~r.1ar;-,~1 1 1 '.5~~·mF·~~~~~!~~~ftf.r7Y.?r 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES):l~~4~-~~~a~ 
Published Rate (Medi•Cal Providers Onlv): I 475.00 

.:~l~~-~11~~~Nr;i?rJf.:i~f.~ 
·Total UDC: 

UnduplicatedClieiits (lJIJC): I 520 I I ---r I 520 



CBHS Budget D1.1.,1.1ments 

DPH 3: Salaries & Benefits Detail 

Program Code(s):..;::3..;::8..:.44.;.:2=------------
Provider Name: 
Document Date:""1'"'"11'""1""'15=--------,....-----

TOTAL 
General Fund 

HMHSCCRES227 

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

Nursina Supervisor 1.00 100,000 1.00 100,000 

S/A Counselors 12.00 . 435,885 12.00 435,885 

DrlverfCounselor . 1.00 39,000 1.00 39,000 

flKlrsina Staff 11.50 610,293 11.50 610,293 

~ility Staff (Reception, Maintenance) 1.50 48,251 1.50 48,251 

ffeiief Staff (no fringe) 7.00 355,038 7.00 355,038 

Totals: ~1f'~ •. .i· . ,~5, $1,969,967 -!'1{11'~ " !!M $1,969,967 

EmPlovee Frlnae Benefits: 23% $452,180 

TOTAL SALARIES & BENEFITS r $2,422,1471 I . $2,422, 141 I 

Appendix #: B-6 Page 2 

Term: Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

I . -$0! r-----sol 

Term: 
FTE Salaries 

0.00 $0 

I $0 I 



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 

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

)ccupancy: 

Rental of Property 258,181 258,.181 

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

Buildina Maintenance Suoolies and Repair 61,796 61,796 

'1aterials & Suoolies: 

Office Supplies, Postage 25,277 25,277 

Printina and Reoroduction 500 500 

..... Household Suoolies 65,930 65,930 

:Jen~I Operating: 

m Insurance 59,575 59,575 

Staff Training 1,500 1,500 

Staff Travel - From Site to Meetings, Trainings, Supervision -a1. ' .. .!Wmoo~ 
Rental of Eauipment 9,500 9,500 

>ther. 

Client Meals 154,553 154,553 

Client Transoortation 9,688 9,688 

Medication 29,252 29,252 

Client Education & Activities 5,553 5,553 

Nurse Reaistrv 94,235 94,235 

'OTAL OPERATING EXPENSE ~Ui!'!'~Mli\i~~'.i!i'lrli~'·''fiiolilW""'~~i!illil!~I~~··~ 1'!~~~"'1~B~'\!fi8._,j;:i!!JA~~~l;';<9~~~~cu!l?~'t!tl$ $0 $0 $0 
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CBHS Budget lJvcuments 

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 Manager 0.60 
Data/Claims Manager 0.80 
Facilities Manaaer 0.60 
Accounting & Payroll Staff 6.00 
HR Staff 1.30 
Office Manager 0.60 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expenditure Categorv 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, Oeliverv 883.00 
50 - Mailing Services 729.00 
60 - Equipment, Furniture Rental 9,773.00 
65 - Equipment Maintenance 2,299.00 
70 - Printing & Copvirig 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-Ulilities 33,378.00 
40 - License/Permit Fees 452.00 
20 - Insurance, Non-emplovee 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 
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Appendi:xD 
Additional Terms 

AppendixD. 
Bilker Places, Incorporated (#6995) 

7/1115 

J. .PROTECTED HEALTH INFORMATION AND BAA 

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 CONTRACTOR is one of the following: 

k8J CONTRACTOR will render services under this contract that include possession or . 
knowledge of identifiable Protected Health Information (PIIl), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create Pill 

• Receive PID 
• Maintain PHI 
• Transmit PHI 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 (PIIl), 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. 

Pagel.of! 2209 
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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 Agr_eement for Confidentiality, Data Security and Elecn:onic Signature form 
located at https://www.sfdph.org/~ph/files/HIP AAdocs/20 I 5Revisions/ConfSecElecSigAgr.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 Infonnation ("Pill") 
(de.fined below). · 

B. CE and BA intend to protect the privacy and provide forthe security of PHI di~closed 
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 HIIBCH 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 PID, 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 infonnation, and shall have the meaning given to 
such term under the HITECH Act and HIP AA Regulations [ 42 U.S.C. Section 

l l.P age .. 
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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 HIP 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. S,ection 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 HIP 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 Inform~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 HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic Pffi 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 HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and E. 

k. Protected Health Information or Pm means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or witl;l. respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F .R. Sections 160.103 
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San Francisco Department of Public Health 
Business Associate Agreement 

. . 

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 HIP AA 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 [MOUJ 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 

SFJ)PH qffi~~ o~ eomplian~e &; Priv~ Affairs- BAA vers.ion 5/19/15 
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San Francisco Department of Public Health 
B_usiness Associate Agreement 

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 HIPAA 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 ~ted 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 

S~P,H Of!!ce of.0Jml'Iianc~ ~ Privacy Affairs - BAA ve,r~io~ 5/19/15 
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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 Infonnation in electronic fonnat, BA shall provide such information in 
electronic fonnat 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 
Infonnation maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504(e)(2)(ii)(F)]. . 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected lnfonnation available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of detennining BA's compliance with HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)CDJ. BA shall provide CE a copy of any 
Protected Infonnation and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected 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. . 

I. 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, 

SFDPH Offic.e £?.f C::On.tP~?Jlce & P,~v~cy A,ffairs-: BAA ver_siolJ. 5./19/15 
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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)(ili), 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 arid 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 destru".tion of the Pm, BA shall certify 
in writing to CE that such Pm has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of Pm. 

SFDPH Officp o~ Compl!ance & P~vacy A!fairs -:.BAA versio~ 5/~ 9/1.5 
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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 aclmowledge 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 Pill. The parties understand and agree that CE must receive 
satisfactory written assurance :flom BA that BA will adequately safeguard all 
Protected fuformation. 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 HJP 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 fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

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

https://www.sfdph.org/dph/files/HtP AAdocs/PDSCAttestations.pdf 
• Data TradingPartner 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 

IOcated at 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

7J~~ge. SFDPH O~c.<'. of.ComP.li~ce & ,?ri~acy Affairs-BAA version 5/19/15 
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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 

'J 
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BAKEPLA-01 HBCT13 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/OD/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 AFFIRMATNELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
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.lJgN~o Extl• 1 (650) 842-5200 I fffc Nol: 1 (650} 842-5201 1460B O'Brien Drive 
Menlo Park, CA 94025 E-MAIL 

ADDRESS: 

INSURER/SJ AFFORDING COVERAGE NAIC# 

1NSURERA: Nonprofits Insurance Alliance of California 011845 
INSURED 1NsURER s : 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 PERl:AIN, 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 SUBR ,~gMg~ ,~g}-Jg~ LIMITS LTR IMSn """' POLICY NUMBER 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE [!] OCCUR 
U1'JW\GI: I 0 "'""cu x 201408825NPO 10/15/2014 10/15/2015 PREMISES CEa occurrence\ $ 500,00 

- MED EXP (Any one person) $ 20,00 

PERSONAL & ADV INJURY - $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 R DPRO- DLOC PRODUCTS - COMP/OP AGG 3,000,000 POLICY JECT $ , 

OTHER: SOCIAL SERVICES $ 1,000,00C 
AUTOMOBILE LIABILITY f~~~~~~~t~INGLE LIMIT $ 1,000,000 

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) $ 

- >-- NON-OWNED rte~~;c~J;;;;gAMAGE HIRED AUTOS AUTOS $ - >--
$ 

x UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 4,000,00(] 

A EXCESSLIAB CLAIMS-MADE 201408825UMB 10/15/2014 10/15/2015 AGGREGATE · $ 4,000,00(] 

DED I x I RETENTION$ 10,000 $ 
WORKERS COMPENSATION X / ~¥fTUTE / 

I OTH-
AND EMPLOYERS' LIABILITY ER 

B Y/N 3300056827141 04/01/2014 04/01/2015 1,000,00(] ANY PROPRIETOR/PARTNER/EXECUTIVE 
D 

E.L. EACH ACCIDENT $ 
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 1,000,00C DESCRIPTION OF OPERATIONS below $ 

c Professio'nal Liab · FPL005321402 10/15/2014 10/15/2015 Aggregate 3,000,000 

c Professional Liab FPL005321402 10/15/2014 10/15/2015 Per Claim 1,000,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal 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 

I 

City and County of San Francisco 
Office of Contract Management & Compliance 
Elizabeth Apana 
1380 Howard Street, Room 442 
San Francisco, CA 94103 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE. CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

.Jftt~-{fi 

Z L 1 ~ · © 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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A.c;;ib"'. · · ceR.r1F1cATE oF. uAe1urv rNsuRANce . . I DATE{MMIDDIVYYY) 
~ . . ... .. ... 41112015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFQRMATION.ONLY AND CONFERS NO RIGHTS !JPON THE CERTIFICATE HOLDER. THIS 
c!;RTIF~CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR At.TER TH~ COVERAGE AFFORDED BY THE POLICIES 
SELOW, THIS cERTIFiCA'TE OF INSURANCE DOES Nor CONSnTUTE A CONTRACT BETWEEN THE tSSUING INSURER(S), AUTHORIZED 
REP~ENTATIVE OR PRODUCE.R, AND THE CERTIFICATE HO,f..DER.. . . . . . 
IMPORTANT: If tl)e cerb'ficate holder Is an ~DDtTIONAL INSURED, th11 p01icy(ies) must be endorsed.· .~fSUBROGATION.IS WAIVED, subject to 
the ~sand candltl!>.ns of the policy, ~11$in policies may require an endoi$emerit A statement on thiS .certificate does .not·conferrights to the 

PR~:~:~16~::t,:~ri~~:~;;~:~:~ic~~isi. . · ~_·::, · · · · · 
1455 Response Road, Suite 260 ~-·· <9161993:-2700 _...___.,il-itl=11~~N-o-1::~-.f-191_6_\·9-g-.3--2.,..,6.8-3'-I 
Sacramento, CA 95815 . HE~-M~111!l""L """'1.i......-..1"-'""'-'==-.. '-=-~---'-="-""'"----"""'""''-==-===-i 

_ADD'°"""'· 

YNIW .owendunn.com 0522677 
lNSuRE.P . 

Saker Place$, Inc. · · · 
1000 Brannan Street Suite #4-01 
San Francisco CA . 94103 

·INSURErusl AFf'ORDINC CO\IERACE 

INSURER A: Ber:kshire hlalhawa11 Hornestate ·ccimoanies 
INsURERil: 

INSIJRERC: 

INSURER P.: 

INSURERE: 

INSURl:RF; 

COVERAGES CERTIFICATE NUMBER:· 24085325 REVISIQN NUMBER: 

20044 

THIS 1$ TO CERTIFY THAT THI! POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE f.'OR THE POLICY PERIOD 
INDICAT!;D. -NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONO'JrlON OF ANY CONTRACT OR OTHER DOCU.MENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY EIE ISSUED. OR MAY P.ER]AlN, THE 1N$URANCE Ji#-ORDED av tHE POLIQIES DESCRlaeo HEREIN ls SUBJECT TO ALL THE TERMS, 

~~X.£1:,~"~<?..~~~£ _9_2N_D_!T.!.~~s OF SUCH POUctes. ~SHOWN MAY HAVE B!!E;N REDUcEP BY PAID CLAIMS. . - - -~-__:__ 
1~.m TYPE.OF INSURANCI: r..'?P.!; ,~}!8] POLICY NUMBER .r&fill~'fv&t.. .I r~ali\~~I LIMIJS 

COMMERCIAL GENl:RAL 1.IABlurV 

~tJ C!Al~S-~E 0 OCCUR 

GEN'L AGGREGATE LIMIT APPLieS PER: 

l POLICY 0 ~r&i 0 Loe; 
lOTHER: • 
AUroMOEllLE UABIUtv ...,.... 
. ANYAUTO · ··-- ·wa:o~~, 

.•.•• AlJTOS 

_ HIRED AUTOS 

UMBRELLA UA!il L~I OCCUR 

EXCESS LIAS . r1 CLAIMS.MADE 

OED I 1·RSTENTION$ 
A WORKERS COMPENsA'llON 

AND.EMPLOYERS' UA.BJUTY 
ANY PROPRll:TOR/f'ARTNERIEXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
lMahdato!)' .ln Nil) 
JI yes, describe ·unaer · . 
DESCRIPTION OF OPERATIONS below 

YIN 

ON/A 

BAWC601750 411/20Hi 4111201e 

EAOH ()!::CURRENCE 
DAMA~E TORi:NTED · 
PREMISES IE<! OCCtl""nce\ 

Mi;D J;XP (Ariy one oeison) 

. PE;RSONAL & ADV INJURY 

GENERAi. AGGREGATE 

PRooucra. COMP/OP AGG 

C~t;!MllNGLtUMIT 

$ 

$ 

s 
$. 

$ 

$ 

$ 

$ .... SODILY iNJl!ff."i(P~r j)&TSO!l) 

BODILY INJURY (Per accident) \t 
PRoP~pAMAGE . $ 
IPer llctlden" . 

EACH OCCURRENCE $ 

AOOREGl\TE .. $ 

.J,. 

E.L. EACH ACCIDENT S 

E.l. DISEASE • EA EMPL-OYEE 'l 
E.L. 01se11se. POLICY LIMIT $ 

PESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Scbeduie, may be attached If more space Is required) 

Evidence.of Coverage 

CERTIFICATE HOLDER CANCELLATION 

--

1,000,000 
1,000,000 
1.,000,000 

C~ and.County of San Francisco . SHOUL.I) ANY OF THE ABOVe DESCRIBeD POLICIES BE CANCEUED BEFORE 
THE EXPIRAliON DATE THEREoF, NOTICE WILL 'BE DELIVE~ED IN 

0 ce of Contract Management & Compliance AOCOROANCE WITH THE l>bLiCY PROVISIONS. ' 
1380 Howard Street, Room 442 · 
San Francisco CA 94103 · · · 

AUTHORIZED REPRESENTATIVE '}'/\ I {it. ~ . - . 
.. , ~.C. tt... . tC;j+.)1:? 

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

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

CE!<X NO.: 2~085325 >U.chelle m,g!Jins 4/1/2015 9:33:06 AM (l'DTI P~ge l of 12 2 21 
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ilJ 
Nonprofits' Insurance 
Alliance of California 
AHEADIOllNSUt»a ••• AIWTIOlNONIROf11$ 

Policy #201408825NPO 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endgrsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In 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 offic~rs, agents and employees 
San Francisco Department of Public Health . 
101 Grove Street 
San Francisco, CA 94102 

(If no entry appears above, information required to complete this endorsement will be shown 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 awlicable by policy definition or endorsement 

NlAC-Al (3/91) 
·2223 
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POLICY NUMBER: 201408825NPO COMMERCIAL GENERAL LIABILliY 
CG 20 26 07 04 

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 

Nalne Of Additional Insured Personls\ Or Oraani%ationCs\ 

· 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 0704 © ISO Prop!!3l4'nc., 2004 Page 1of1 a 
Amendment:·3/0l/2015 



* * * * * * * * RIG I· N A L .* * ~ *· * * * * * 
CI~~ "AND COUNTY OF SAN FRANCIS~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~94fb3-0000 

• .~ ~. • _,. ':"<' r ' + 

AUTHORIZED SIGNATURE: 

CO~ACT:JONATHAN VERNICK 
PHONE : 415-864-4655 
VBNDOR ID: 02779 

BPO # 
EFF. DATE 
EXP. DATE 

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

ORIGINAL ORDER MUST BE SIGNErirTo BE VALID 

_NVOICE TO: SUBSTANCE ABUSE & FORENSICS (HMIOl~ 

TERMS: 

1380 HOWARD ST - RM 444 . ·" 
SAN FRANCISCO. eA=~·9'4:1.Q'3:-0:0 0 0 

··~·- ··:: .. : ... ·:. - .. ' .-, ' ... -· - .. . -. , .. ~. . .. 

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

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER N~ER ON ALL INVOICES . 
. -

CONTINDi~~ 5NEXT 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 

DPHM'.11000279 
$3,289,437.00 

TOTAL PR.rcE 

3,289,437.00 

CONTRACT TERM: ORIGINAL AWARD CONTINGENCY APPROVED 
07/01/10-12/31/2015 
10/11 PREV ENCU 

(BPHM06500002) 
10/11 PREV ENCU 
(BPHM07000074) 

$ 

$ 

2,207,090 

2,959,437 

10/11 THIS ENCUMB. $ 5,246,527 
11/12 TO ENCUMBER. $ ll,-46_4";~of 
l2/13 TO ENCUMBER. .$";i.1-,4ii4)9{j1 ; '.,' ,:. 
13/14 _TO ENCUMBER.· . ,$ ,i+,4~_4,~01-. ·-
CONTRACT TERM.: ORIGIN,J\L AWARD. 'CONT!NGENCY APPROVED 
07/0l/10~12/31/2015 
14/15 TO ENCUMBER · $11, 464, 901 
15/15 TO ENCUMBER.$ 5,732,45'.!.- ·. 

TOTAL 
TOTAL 
LESS: 

(6 MONTHS) . 
CONTRACT $-62, oos, 109 $'i, 440, 613 
CONTRACT (PLUS CONTINGENCY) :. $69.·, 445, 722 · 
PREV ENcu CBPB:Mo6soo-0'02r~ ~.=P .-=f?:, 201, 090) · 
PREV ENCU (BPHM070-00074Y~~~~: ::·:: . '(2; 9~9, 437) 

NET BLANI<ET AMOUNT: . . . . $64,279,195 
- t , •• 

.. ·-~OTAL I'l'EMS AMOUNT 
' "· - .SALES TAX 

INVOICE AMOUNT 

**** END c?#~EM LIST **** 

$3,289,437.00 
$'. 00 

$3,289,437.00 



SFX INDEX 

* * * * * * * * R I G I N A L * * * * * * * * * 
CITY AND COUNTY OF SAN FRANCIS'OJ 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

SUBOBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL 

01 HMHMCC730515 02789 

__ : .. ·'.,·' 

2227 
**** END OF DOCUMENT **** 

PAGE : 03 

DPHM11000279 
$3,289,437.00 

AMOUNT 

3,289,437.00 

3,289,437.00 



* * * * * * * * R I G ! 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 

DPHM110002BO 
$1,957.1090.00 

TO: BAKER PLACES 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 : 415-864-4655 
VENDOR ID: 02779 

BPO # 
EFF. DATE 
EXP. DATE 

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

AUTHORIZED SIGNATURE: L~ DATE J-r/~/16 
--------r=r-.-.-+=-~ .. -.__ ___ PHONE: I 1 

ORIGINAL ORDER MUST BE SIGNED TO BE VALID 

INVOICE TO: SUBSTANCE ABUSE & FO'.RENSICS (HMI01) .. 
13 80 HOWARD ST - RM 4.44 :_ -·· __ _ 

TERMS: 

SAN FRANCISCO :· ... C,A:::·.9i4il:'0:3 - 0 0{) 0 
' :. ':'.:. -: :: 

. ' 
THIS CONTRACT PURCHASE ORDER AND·THEACCOMP.ANYING SIGNED CON'!'RACT 
AUTHORIZE YOU TO BEGIN PERf-Q~!NG.Tl:IB ~ONTRACT AND INVOICING THE . 
CITY. THIS IS SUBJECT TO THE ·TERMS .. AND CONDITIONS IN THE CONTRACT. ANY 
TERMS AND CONDITIONS ON· THE REVERSE OF THIS DOCUMENT DO NOT APPLY .. . 
YOU MUST INCLUDE THE CONTRACT PURCHAS~ ORDER NUMBER ON ALL INVOICES. 

CONTI~ .NEXT PAGE 



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

ITEM COMMODITY ID 
NAME/SPECS 

CITY AND COUNTY OF SAN FRANCISCt> 

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 PREN ENCU 

(BPHM06500002) 
10/11 PREV ENCU 
(BPHMO 7000074) 

$ 

$ 

2,207,090 

2,959,437 

10/11 THIS ENCUMB. $ 5,246,527 
11/12 TO ENCUMBER. $ 11 1 464~'§01 
12/13 TO ENCUMBER. $ ;t.l1:4~4/99l 
13/14 TO ENCUMBER. . $. 11, 46~, 901 
CONTRACT TERM: · ORIGINAL .AWARD CONTINGENCY APPROVED 
01I01/10-12/31/2015 , . 
14/1~ TO ENCUMBER. $11,464, .. ~0l 
15/15 TO ENCUMBER .. $ 5, 732 ,.451 . . L 

TOTAL 
TOTAL 
LESS: 

(6 MONTHS) -
CONTRACT . $62, 005, 10 9 $·7, 44 0, 613 
CONTRACT {PL.US CO~INGE~CY:) _: $69, 4i15, 722 
PREV ENCU (BPHMOQ.5qoo'Q2:) ~~.::: ~.:?&" l2:,.207, 090) 
PREV ENCU (BPHM07000074}:_ .. ~;::. ~::-:::· :. (i, 95_9, 437) 

NET BLANKET AMOUNT: . , . 7 -= . $64, 2?9 ,·195 

-ll'OTAL ITEMS AMOUNT 
SALES 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 FRANCISCO 

CONT~CT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
·PO AMOUNT: 

SUBOBJ USERCODE PROJCT PRiJ'])TL GRANT GRNTDTL 

01 HMHSCCRES227 02789. 

**** END OF~ENT **** 

PAGE : 03 

DPBM110002BO 
$1,957 ,·090.00 

AMOUNT 

1,957,090.00 

1,S57,090.00 

( 



********RIG IN AL****.***** 
Ciii AND COUNTY OF SAN FRANCIS~J 

CONTRAcr PURCHASE ORDER RELEASE 
COMMUNITY ~ENTAL HEALTH SYSTEM 

PO NuMBER: 
PO AMOUNT: 

PAGE :01 

DPHM11000180 
$2,207,090.00 

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

PO PRINT DATE: 08 24 2010 

CA 94107-0000 

TERMS: NET 
FOB DEST 

ISSUE DATE : 09/0J./2010 

DELIVER TO: 1380 HOWARD ST 4TH FLOOR 
SAN FRANCISCO C.A- 94l_Q3-0000 

CONTACT:JONATHAN VERNICK 
PHONE : 415-864-4655 
VENDOR ID: 02779 

BPO # 
EFF. DATE 
EXP. DATE 

BP:HM06500002 << 
07/01/2005 
12/31/2010 

ORIGINAL: ORDER. MtJS'.1' BE. SIGNED TO BS VA,LID 

WOICE TO: SUBSTANCE ·.A.Sus:&; & FORENSICS· (HMIOl) 
1380 HOWARD . .ST - RM 444 

TERMS: 

SAN FRANCISCO .CJ,\ 9.4103-0'000 

THIS CONTRACT PURCHASE ORbER AND THE ACCO!'IIPANYING SIGNED CONTRACT 
AUTHORIZE YOU TO BEG.IN PERFORMING TH'.m CONTRACT MO· INVOICING THE 
CITY. THIS. IS SUBi'.[ECT TO.THE TERMs . .AN'D qo:Nf>ITIONS IN THE CONTRACT. ANY 
TERMS AND CONDITIONS ON THE.:RE\lERSE:" OF THIS DOCUMENT DO NOT APPLY. 

YOU MUST INCLUDE THE CONTRACT PURCHASE OR.DER NUMBER ON ALL· INVOICES. 

CONTINUED, NEXT PAGE 
2231 



* * * * * * * * ·.. .R I G I N A L * * * * . * * * * * 
CI'l:·f AND COUNTY OF SAN FRANCISt.v 

CONTRACT PURCHASE ORDER RELEASE . ' 
COMMUNITY MENTAL HEALTH SYSTEM 

ITEM COMMODITY ID 
NAME/SPECS 

UOM TAX QUANTITY 

1 7400-18 EA N 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 (POEM06000163) - {1,464,484) 
BLANKET PURCHASE AMOUNT- - - - ·- - .. - - $5, 388, 892 

TOTAL ITi™S AMOUNT 
SALES TAX 
HOVOICE AMOUNT 

**** END OF ITEM LIST **** 
2232 

$2,207,090.00 
$.00 

$2,207,090.0" 



SFX INDEX 

****.**** R.IG IN AL***'"***** 
CI~£ AND COUNTY OF SAN FRANCI8~J 

CONTRACT PURCHASE ORDER RELEASE. 
CO~ITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

SUBOBJ US~RCODE P.ROJCT PRJDTL GRANT GRNTDTL 

01 HMHSCCRES227 02789 

**** END OF DOCUMENT **** 
·2233 

PAGE :03 

DPEM11000180 
$2,207,090.00 

AMOUNT 

2,207,090.00 

2,207,090.00 
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ADPICS/F~MIS - F'( 10-11 . - ' DOCUMENT NUMei:~ Dpl-\ Mil 0002;'.t~. 
CITY/COUNTY Of'. SAN FRANCISCO MM" " F JiiGrw• . ·DPH'} I 10002.80 
CONTRACTPURCHAseOROERINPUTFORM ~cmue f3PJJJi.\ / /i>oo o J . . . 

-OnlJ .. 
clomplofa 1Dr GanfnO( Orriwlype Al!nem•nta ond llD"""* 

io.MOUNTOF THiii Et,iCUMBRANCE • $5,246,527 TOTAL APPROVl!D CONTRACT $ 69 445,722 
OllellS'WlhlEI« .... _.IUl111;nCll .... , O.W..lliRllll:EREIOl.LltJONJQJ 
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12113 To Encumber $11,464,901 
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14115 To Encumber $11,464,001 
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'• 

.. . 
:rotal contract $62,005.109 $ 7.440,613 $ . . $ 2,372;566 $ 1."40,613 $ 69.445, 722. 

I 
..,.- QSJBYtprinlJ APPROVALS 

~izabeth Apana 
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' 
.._...,BY ....... 

,...,......i -- ~MC061111Ulal4 ~f~f'EMYL&.UUl.IWrf•ll~Ql'·,NlRllJT" 
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.,.1 ... 
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.. .. 
·' .. . . ' . 

·' .. .. .. -.. 
·- . 

' .. 
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., 

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 ~greementis made this 111 day of July, 2010, in the City and County of San Francisco, State of California., by 
and between, Bak<?T 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 m.ubicipal cmporation, 
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 

WHER,EAS, 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!lal ("RFP") was issued on 09/25/2009, and City selected Contractor as the highest 
qualified scorer pursuant to the RFP; and 

~AS, Contractor represents and warrants that it is qualified to p~orm the services requi:red by City as set 
forth und.er this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 
numbers 4..15~-/09/10 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-Of Non-Appropriation. 
This Agreement is subject to the budget and fiscal provisions of the City's Ch~. Charges will accrue only after 
prior written authoriZation certified by the· Coniroller, and the amount of City's obligation hereunder shall not at any 
time exceed the amount ~ed 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 DeXt 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.ofthe 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 ACJAINST ANY AND ALL OTIIBR PROVISIONS OF TIIlS 
AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to 
December31, 2015. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 1st day of each ~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 
hereiti. · 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 Contrabtor and approved by Department 
of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed cir 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 aniount 
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 Contni.ctor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by amendµient: 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 amo~t by the Controller. The Controller is not authorized to make payments on any contract for. which 
funds Jlave not been certified as available in the b~get 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.J\ppendix F. All 
amounts paid by City to Contractor shall be subject to audit by City. ~ayment 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. Pursuru+t to San Francisco Admi:nistrative 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 athtip://www.municode.com/Library/clientCodePage.aspx?clientlD=4201. A . 
contractor,.subcontractor or consultant will be deemed to.have submitted a fhlse claim to the City if the contractor, 
subcontractor or consultant .(a) knowingly presentS·or causes to be presented to an.officer or employee of the City 
a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false 
record or statement to. get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a 
false claim .allowed or paid by the City; ( d) Jmo.wingly 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 
benefi~iary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, 
and faiIS to disclo~ 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 diSallpwed by the State of California or United States Government, Contractor 11hall 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. 

l O. Ta.xes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a: "possessory interest" for property tax 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Con~actor to 

CMS#6995 
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r: 

possession., occupancy, or use of Ciiy 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, recognizea and 
understands that Contractor, and any permitted successoxs 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 permitt;ed successors and 
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation 
Code sectio11- 480.5, as amended from time to time, and any successor provision. 

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

4) Contractor :further agrees to provide such other information as may be requested by the City to 
enable the City to comply with any reporting reqtrirements for possessory interests that are imposed by applicable· 
law. 

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt 
thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or 
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or 
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not 
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay. 

. . j . 
12. . Qualified Personnel. W otk under this Agreement shall be perform~d only by competent personnel under the 
supervision af and. in the employment ?f 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 slipervised 
by Contractor. Contractor shall commit adequate resources to complete·the project within the project schedi.ile 
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 e<quipment used by Contractor, or by any of its employees, even tho\lgh 
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 iti which i~ 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;he acts and omissions of itsel~ 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, FI<:;A, income t.ax withholdings, unemployment compensation, insurance, and 
other similar responsibilities related to Contractor's perform.iQ.g services lllld work, or any agent or employee of· 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency 
relationship ·between City and Contractor or any· agent or employee of Contractor. Any tenns in this Agreement 
referring to direction :fyom City shall be construed as provi?fu.g for direction as to policy and the result of 
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Contractor's work .only, and not as to the means by whi~b such a result is obtaiiied. 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 pwposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetµng any credits for amounts already pa.id 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 fuct by City, Contractor shall promP,tly 
remit such ambunt due or arrange with City to have the amount due withh~ld 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 p~ant 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 t9 the "Indemnification" section of this 
Agreement, Contractor must maintaiii. in force, during the full term of the Agreement, insurance in the following 
amounts and coverages: · 

l.) 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 Damage, including Contractual Liability, Personal Injury, 
Products and Completed Operations; and 

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

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

5) Professional liability.insurance, applicable .to Contractor's profession, with limits not less than 
$I ,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 fron:i Contractor by virtue of the payment qf any loss. Contractor agrees to obtain any 
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endorsement tbatlllay be necessary to effect this ·waiver of silbrogation. The Workers' Compensation policy shall 
be endorsed with a waive~ of snbrogation ·in favor of the City for all woxk performed by the Contractor, its 
employees, agent.s 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 term of this Agreement an!1, 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 .. 

£. Should any of fue ·required insurance be provided under a 'form of coverage that includes a general 
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual 
aggregate limit, such ~eneral annual aggregate limit shall be double _the oc?urrence 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, tenninate this Agreement effective on the date of.such lapse of insu:nmce. 

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 k, 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 consti!llte a material breach of this Agreement. 

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

16. Illdemnification 

Contractor shall indemnify and save harn1less City and its officers, agents and employees from, and, if 
requested, shall defend them against any and.all loss, cost, damage, injury, liability, and claims thereof'for injury to 
or death of a person, including employees of Contractor or loss of or damage to property; arising directly or 
indirectly from Coritr.actor's performance or this Agreement, including, but not limited to,. Contractor's use of 
facilities or equipment provided by City or others, regardless of the negligence o~ 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 reSu.lt of the active negligence or willful misconduct 
of City and is not contributed to by any act o~ 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.pertS and related crists and City's costs of 
investigating any claims against the City. · In·.additian to Contractor's obligation to indemJ;tlfy City, Contractor · 
specifically acknowledges and agrees that it has an immediate and independent obligation to defeitd 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 of the patent ri~ts, 
copyright, trade secret or any other proprietary right or trademark, and all o~r intell~tual property claims of any 
person or persons in consequence of the u8e by City, or any of its officers or agents, of articles or. services to be 
supplied in the performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for·incidental and consequential 
damages resulting in whole or in part from Contractor's act~ or omissions. 'Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. 

CMS#6995 

P-500 (5-10) 5 of21· 

2239 

Baker Places, Incorporated 
July 1, 201.0 



18. Liabilify of City. CITY'S PAYMENT OBLIGATIONS UNDER TIIlS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE.COMPENSATION PROVIDED FOR lli' SECTION 5 OF nns 
AGREEMENT. NOTWITHSTANDlli'G ANY OIBER. PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETIIER ANY CLAIM IS BAS.~D ON CONTRACT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDlli'G, 

/ 

BUf NOT LMTED TO, LOST PROFITS, ARISING OUT OF·OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONN?CTION WITH THIS AGREEMENT. 

19. Left blank by agreem~~t of the parties. (Liquidated damages) 

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

(1) Contractor fails or refuses to perfonn or ob~erve any term, covenant or condition contained in 
any of the following Sections of this /\,greement 
8. Submitting False Claims; Monetary Penalties. 3 7. Drag-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 5 5. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached tO this Agreement 

2) Contractor fails or refuses to perforni or observe any other tenn, covenant -or condition 
·contained in this Agreement, and such default continues f'or a period of ten ~ys 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 o~ a petition for relief or reorganization or arrangement or any other 
petition in banlauptcy 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 ofa 
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 siinilar 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 bankru}:>tcy or for liquidation·or to take advantage of any bankruptcy, insolvency or other debtors' 
relieflaw. of any jurisdiction or ( c) ordering the dissolutiori, winding-up or liquidation of Contractor. 

b. On and after any Event ofDefatilt, 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 r;tddition, City shall have the right (but no obligation) to cure (or cause to be cured) 
on behalfofContractor 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 Jaw. 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 ~d any liquidated damages due from Contractor pursuant to the terms of this Agreement 
or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination with any 
other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall 
not preclude or in any way be deemed to waive any other remedy .. 

21. Termination for Convenience 
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a. City shall have the option, .in its sole discretion, to terminate this Agr.~1:1ment, at any time during the 
term hereof, for convenience and without cause. City shall ~xercise this option by giving Contractor written notice 
of termination. The notice shall specify the.date on wbfch termination shall become effective. · 

b. · Upon receipt of the notice, Contractor shall commence and perfonn, with diligence, all actions 
necessary on the part of Contractor to effect the termination of this Agreement <?n 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 ofall 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 terminat.ed. Upon such assignment, City shall have the right, in its sole discretion, to settle· 
or pay any or all claims arising out of the t~tion of such orders md 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 perfonnan~ 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 may be necessary, or as the City may direct, for the. protection and 
preservation of any praperty rel{ited 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 temiliiation date, Contractor shall sub:nllt to CitY an invoice, which 
shall set forth each of the following as a separate line item: · 

1) The reasonable cost to Contractor, with.out profit, for all services and other work City directed 
Contractor to perform prior to the specifieq t.ennination date, for which services or wcirk 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 woi;k described in the 
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that 
Contractor would have made a profit had all services and other work under this Agreement been completed, and 
provided further, that the profit allowed shall.in no event cx.qe~ 5% 9f ~h QOSt. .. 

3) The reasonable cost to Contractor ofbandling.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 eve1,1t shall City be liable for costs incurred by CQntractor or any of its subcontractors after the 
termit)ation date specified by City, except fbr those costs specifically cnumcra~d and descnbed in the immediately 
preceding subsection ( c ). Such non-recoverable costs include, but are not limited to, .anticipated profits cin this 
Agreement, post-termi.riation 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, 
prejudgment int~est, or any .othe~ expense which is not reasonable or authorized under sucli 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 whlch, in the opinion ofthe City, the 
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to 
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and 
City's estimate of the reasonable cost of performing the invoiced services or other work in compliance with the 
requirements of this Agreement. 

f. City'.s payment obligation under this Section shall survive tennination 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 
10. Taxes 2&. Audit and Inspection of Records 
11. Paymeµt 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 ofTa:Xes 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 this Agreement 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of-the term 
specified in Section 2, this Agreement shall terminate and be of no further force or effect Contract.or sh?-11 transfer 
title to City, and deliver in the manner, atthe times, and to the extent, if any, directed· by City, any work in progress, 
completed work, supplies, equipment, and ol:4er materials produced as a part o:C, or acquired in connectjon with .the 
perfonn.ance of thls Agreement, and any completed or partially completed work whieh, ifthis Agreement had been 
.completed, would have been required to be furnished to City. This subsection shall survive termination of this 
Agreeme~t. 

23. Conflict of Interest. Through its execution of this Agreement, Con~ctor acknowledges that it is familiar 
with the provision ofSectio~ 15~103 of the City's Charter, Article ill, 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 9fsaid 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 infonnation disclosed by 
City to Contractor shall be held in confidence and used only in p~rmance of the Agreement Contractor. shall 
exercise the same standard of care to. protect such infonnati~n as a reasonably prudent contractor wo~ld use to 
protect its own proprietary data. 

b. Contractor shall maintain the usual and cu~mary records for persons receivhtg Services under this 
Agreement. Contractor agrees that. all private or confidential information concerning perso~ 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 cop.fidential information 

. contained or conveyed in any form, including but not limited to documents, files, patient or client records, 
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files, e-mail or other computer network communications, and computer backup files,. including 
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contract.or violates tb.e 
terms of this section. 

c. Contractor shall maintain its books and records in accordance with ¢.e 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, 
damination 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 Unired States at all reasonable ti.mes 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 arid recor~. The City acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these. records 
if Contract.or goes out of business. If this Agreement is ~nated 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 submi;t.e<I to the Department of Public Health Contract Administrator and shall not be divulged 
by Contractor t.o any other person or entity without the, prior written permission of the Contract Administrator listed 
in- Appendix A . 

25. Notices to the Parties; Unless 0$.erwise indicated elsewhere in this Agreement, all written communications 
sent by the parties may be by U.S. mt1:il; e-mail or by fax, and shall be addressed as follows: 

·To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management aµ.d Compliance 
Pepartment of Public Health · · 
1380 Howard Street, Room 442 
San Francisco, California 94103 

·Stephen Banuelos 
CBHS, Business Office 
1380 Howard Street, 5fu Floor 
San Franqisco, Ca.lifomia 94013. 

Baker Places, Incorporated 
600 ToWI1send Street, #200 
San Francisco, California 94110 

AnY. notice of default must be sent by registered rilail. 

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 
jye~ck@bak~rplaces.org 

26. Ownership of Results. MY 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 ~tted to City. However, Contractor may retain and use copies for :reference and as 
documentation ofits experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 'designs, 
software, r~ports, diagrams, surveys, blueprints, source coiies· or any other original works of authorship, such works 
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of au~orship shall be works for hire as defined under Title 17 of tfie United States Code, and all copyrights in such 
works are the property of the City. If it is ever detennined that any works created .by Contractor or its 
subcontractors under this Agreement are not works for hire under D.S. law, Contractor hereby assigns all copyrights 
to such works· to the City, and agrees tb 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 Qf j~ experience and capabilities. 

28. Audit and Inspecqon of Records 

a. Contractor agrees to maintafu and make available to the City, during regular business hours, accurate books 
and accounting records relating to its work under this Agreement C0ntractor 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 ofCaliforp..ia 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) calendai days following Contractor's fiscal year end 
date. If C.ontractor expends $500,~00 or more in Federal funding per year, from any a,nq all Federal awards, said 
audit shill! be cpnducted in accordance with OMB Circular A-133, Audits of States, Local Governments; and Non
·Profit Organization$. Said.requirements can be fomid,at the. following.website.address: 
http://w:Ww:.whi~how;e.goy/omb/circulars/aB3/al33.htm1. IfContractor·expends less than $500,00P a year.in 
Federal awards, Contractor is exempt from the single audifreqclrements for that year, but ~ecoids must be av~ilable 
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting 
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 service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete p1"9gram 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 Services are of a consulting or personal servi<?f:s nature, these Services are· paid 
for through fee for service terms which limit the City's risk with' such contracts, a,nd it is determined that the wc;irk 
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 DIRECTqR ninety (90) calendar days before the end of the 
Agreement tenn or Contractor's fiscal year, whichever comes first 

d. Any :foaancial 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 deteq:nined 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)libited from.subcon:tracting 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 m 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 w: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 instrument executed and approved in the same manner as this Agreement 

, 31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, or .to require performance of any' of the terms, covenants, or provisions h,ereofby 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 rigqt of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Fol'.ms. Administrative Code section 1~0 req*es that employers provide 
their employees with IRS Fonn W-5 (The Earned Income Credit Advance Payment Certipcate) and the IRS EiC 
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Schedule, as set fortli below. Employers can locate these fonns at the IRS .Office, op the Internet, or anywh~re.that 
Federal Tax Fonns can be found. Contractor shall provide EiC Forms to each Eligi"ble Employee at each of the 
following times: (i) within thirty days following the date on which this Agreem~t becomes effective (unless 
Contractor has already provided such EIC Forms at lea.st once during the calendar year in which such effective da~ 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and 
January 31 of each calendar year during the term of this Agreement Failure to comply with any requirement 
contaip.ed in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this 
Agreement If: within thirty days after Contractor receives written notice of 6uch a hrcachi Contractor fails to cure 
such breach or, if such breach c8nnot reasonably be cured within such period of thirty days, Ccintnictor fails to 
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontni.ctor' s Eligible Employees, 
with each of the terms of this section. Capitalized terms used in this Section and not defined in ~ Agreement shall 
have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code. · 

33. Local Business Enterprise Utiliza.tion; Liquidated Damages 

a. T.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 maybe amended'in the future (collectively the "LBE Ordinance"), 
provided such amendments da not materially increase Contractor's obligations or liabilities, or materially diminish 
Contractor's rights, under this Agreement Such provisions of the LBE Ordinance are incorporated by reference and 
made a part of this Agreement as though fully set forth in this section. Contractor's willful failure to comply With 
any applicable provisions of the LBE Ordinance is a material breach ofContractor'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 Ordlnance or otherwise availabie at 
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides tlUit·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 suhcoi: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 dainages 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 I.BE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against.Contractor authorized.iii 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 revocati9n of the Contractor's·LBE certification. The Director o:t'HR.C will determine the .. 
sanctions to be in;iposed, including the amount of liquidated damages, after investigation pursuant to Administrative· 
Code §14B.17. 

By·entering into thin\ .. greement;·Contra~tor aclmowledges and agrees that any liquidated 
damages assessed by the Direct-0r 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 Conkactor 
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 ofHR.C or the Controller upon request 

34. . Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against" any employee, Ci~ and County employee working with such contractor or s\ibcontractor, 
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applicant for employment with such contractor or subcontract9r, or again.st 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 :mv status (AIDS/HIV status), or association with members 
of such protected classes, or in retaliation for opposition tO discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the· San Francisco Administrative Code (copies of which are available from 
Purchasing) and shall require all subco~tractors to comply with such provisions. Contractor's failure to comply with 
the obligations in this subsection shall con.Stitute 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 t;his 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, disci-iminate 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 partneni 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. A.a a congition to this Agreement,. Contractor shall execute the "Chapter 12B 
, Declaration: Nondiscrimination -in Contracts and nenc:fits" form-(form HRC-'12B-101) with sup,porting 
documentat!on and sectµ"~ the ~pproval of J;h6 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 her.ein. 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 ofthis Agreement may be assessed again.st 
Contractor and/or deducted from any payments due Contractor. · · · · 

35. MacBride Principles-:Northeni Ireland. Pursuant to San Francisco Administrative Code § 12F.5, the City 
and County of San F:rancisco urges companies doing busµiess in Northern Ireland t-0 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 exec~ting this agreement on be1ialf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 

'36. Trop.ical Hardwood and Virgin Redwood Ban. Pursi+ant to §804(b) of the San Francisco Environment 
Code; the CitY and County .of San ·Francisca urges contractors not to import, purchtise, 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 su~stance is 
prolnbited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees, 
agents or assigns will be deemed a material breach of this Agreement. 

38, Resource Conservation. Chapter 5 of the San Francisco Enviro~ent Code ("Resource Conservation") is 
illcorporated herein by reference. Failure by Contractor to compiy 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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publ~c, whether dir~tly or through a contractor, must be accessible to the disabled public. Contractcir 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 available to the public 
upon request. 

41. Public Access to Meetings and Recm:ds. If the Contractor receives a.cu,m.uiative 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 Adminisirative Code." .Contractor further agrees to make-good faith 
efforts to promote comxµ.unity membership on its Board ofDiiectors in 'the manner set forth j.n. § l 2L.6 of the 
Administrative Codt'.; The Contractc:ir acknowledges that its material failure to comply witl;i any.ofthe provisions of. 
this paragraph shall constitute a material breach of this Agreement The Cqntractor further ac.knowle~ges that sue~ 
material breach of the Agreement shall be grounds for the City to terminate and/or i;i.ot renew the Agreement, 
partially or in, its entjrety. · 

42. Limitations on Contributions. Through 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 ( 1) an individual holding a City elective office if the contract must be approved by the 
individual, a board on which that individual ·serves, or the board of a st.ate agency on which aD. appo~tee of that 
individual serves, (2) a candidate for the office held by such individual, or (3) a com:uUttee controll~: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 ~onths after .the date the contract is approved. Contractor 
aclmowledges 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 prohi"bition on contnbutions applies to each prospective party· to the 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of m.ore than 20 petcent 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 s'ection 1.126. Contractor further agrees to provide to City the 
names of each person~ entity or comniittee 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 guidelfu.es and rules. The provisions of Sections 12P .5 and 
12P.5.1 of Chapter 12P are incorporated herein by reference and made a p~ of this Agreement as though fully set 
forth. The text of the MCO is available on the web atwww.sfgov.org/olse/mco. A partial listing of some of 
Contractor's obligation,S Under the MCO is set forth in this Sectiori.. Contractor is required to comply with aU:the 
provisions of the MCO, irrespective of the listing of obligations in this Section. 
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b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
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 of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor. · 

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

. d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum :wage required WJder 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 eommitment to pi:ovide the Minimum Compensation is a material element of the City's 
consideration for this Agreement The City' in its sole discretiqn shall determine whether such a breach has 
occurred. Uie City and the public will suffer-actual damage that will be impractical or extremely difficult to 
deten:aj.ne if the Contractor fails to c~mply with these requirements. Contractor" agrees that ihe sums set forth in 
Section 12P.6.1 of the MCO as liquid!!ted damages~ not.a penalty, ~ufare·reasonable estimates ofthe_-loss that the 
City and ·the public will llicur for Con~ctor's ·noncqmpliance. ·The procedures goveniing the_ assessment of 
liquidated damages shall be those set forth in Section 12.P.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 rigbt to pursue any rights or remedies available under Chapter 12P.(including liquidated damages), 
under the ~ of the contract, and under applicable law. If, within 30 days after receiving written notice of a . 
breach of this Agn<ement for violatil~g the MCO, Contractor fails to cure such breach or, if such breach cannot 
reasonably b.e cur.ed Within' such p~riod ·of 30 days, Contractor fi~ils to con:nnence effotts 1:Gl cure :within such period, 
or thereafter fails dilig~ntly to pursue such cure to completion, the City shall have the nght 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 an'd warrants that it is not an entity that was set up, or is being used, for the 
purpose of evading the intent of the M CO. 

i. If Contractor is exempt from the MCO when this Agreement is executed becatise 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, Contr~r shall thereafter be 
required to comply with the MCO under this AgreeIIJenl This obligation arises on tht,': effectjve date of the 
agreement that causes the cuinulative amount.of agreements' between the ContractOr and this deparo:i:;.ent 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 Agreements.hall hav~ the 
meanings assigned to suc)l terms in.Chapter 12Q. 
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a. For each Covered Employee,.Contractor shall provide the appropriate health benefit set forth in 
Section 12Q .3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contract.or 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. If;. 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, Contraetor 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 exerci~able 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 ha$ notified the Subcontractor of the obligations under 
the HCAO and has imposed the requirements of the HCAO on Subcontr:actor through the Subcontract. 1Each 
Contractor shall be responsible for its Subcontractors' compliance With this Chapter. If a Subcontractor fails to 
comply, the ~ity 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 C'.i:impensation~ or othet'Wjse discriminate.again.st any 
employee for notifying City with regard to Contractor.'s noncampliance or antidpated noncompliance with the 
requirements oftheHCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings 
related to the BCAO, 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·tbat"was set up, 9r is being used, for 1he 
purpose of evading the intent ofthe·HC,i\.O . 

. g. Contractor shall maintain employee and payroll records in compliance :with the California Labor Coeie 
~d Industrial Welfare Commission ordei:S; including the number of hours each employee has worlred 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 S~tenants, as applicable. · 

j. · Contractor shall p~o'vide City.with aC?e~s to records, pertaining to compliance with HCAO after 
receiving a written request from City to de 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 compij.ance with HCAO. 

1. City may conduct random audits of Contractor to .a!?certain its compliance with HCAO. Contractor 
agrees to cooperate with City wh~n it conducts such audits. 

m. If Contractor is exempt from the HCAO wher;i .this Agreement is executed because its amount is less 
than $25,000 ($50,000 for nonprofits), but Contractor later enters into !!11 agreement or agreements that cause 
Contractor's aggregate amount of all agreements :with City'to reach $75,000, all the ·agreements shall l;>e thereafter 
subject to the HCAO. This obligation arises on 1he effective date of the agreement that causes 1he 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 Hmng 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 tenns in Chapter 83. 

b. FIJ'st Source Hiring Agreement. As an essential tenn o:t; 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 
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good fajth efforts as to its 
attempl:S to do so, as set forth in the agreement. The agreement shall take into consideration the employer's 
partiCipation in, existing job training, referral and/or brokerage programs. Within the discretion of the FSHA. subject 
to appropriate modifications, participation.in such programs maybe certified as meeting the requirements of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance 
and· will subject the ·employer to the provisions of Section 83 .10 of this Chapter. 

. 2) Set ,first source interviewing, recruitment and ·hiring requirements, .which will _prpvide the .San 
Francisco Workforce Development System wii:h. the firs~ opportunity to provide qualified ~nomically 
disadvantaged individuals for consideration for employment for entry levcl>positions. Employers shall consider ail 
applications of qualified economically disad'iantaged individuals referred by the System for employment; provided 
however, ifthe 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 disadyan.taged indivi!fuals. Tbe ·duration of the. first source. in.terviewing requirement shall be 
~etermined by the FSHA and shall· be set. forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions·in accordance with the agreement. A need for urgent or 
temporary ·hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement 

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

4) Set appropriate record keeping and monitqring 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 ofl:q.e employer's agreement. In the· 
event that the PSHA finds that the employer under a City contract or property contract has taken actions primarily 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83.10 of this Chapter. 
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6) Set the term of the requir~ents. 

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

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

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

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by.the Systen?- 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 econoiµic hardship. 

e: Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provided in tqis section; 

2) To.be subject to the procedures governing enforcement of breaches of contracts based on 
violations 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 ~terial el~ent of the. C.ity's 
COD:Sideration for this contract;' that the.failure pf the contractor to·con:iply with the contract provisions required by 
this Chapter will cause harm tO the ('.ity ~d tlie public which is· significant and substantial bu~ extremely·difficult ~o 
quantit)r; that the harm tci the City. indudes .not only the .firumc~at cost .of ~djng P.~H~:assistahce pi'og{ams• b:itt' .also· 
the insidious bqt jmpossible to quantify h3ni:t th!it this community and iti :fainiI.ies· suffei-. a~ ·~ r~sult ~f · · ·" 
unemployment; and that the assessment ofliquidated damriges.ofup tO $5,00Cifor evei.y.notice ofa new hire for~ 
entry level position improperly withhel~ by the conti;actor fr~ the first source biring process, as detei:mined .by the 
FSHA during its .first investigation of a contractor, does not exceed a fair estimate of.the financial and other 
damages that the City suffers as a result of the contractor's failure to ~om.ply with it8 first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comp IY. 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 ofliquidated damages of up to $10,000 for e'ach en.trY level'position improperly w.ithheld from the 
FSHA, from the time of the conclusion ofi:he ·first investigation fotw~d, does not exceed the financial and other 
damages that the City suffers as a result of the contractors continued fuilure to comply with its first source referral 
contractual obligations; 

5) · Tua~ in . .ad~tion to,th~ ~o~t o.f.i;nvestiga.~g aµeg~Q..:vj.olatio~ .lll14~r Jhis ~ec1;ion, tlle.
computation ofliquidated damages fur purpos·es of this section is based on the following data: · 

(a) The average length ofstay on public assistance in San Francisco's County Adµlt 
Assistance.Program is approximately 41 nionths at an average mo:p.thly 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 f9r at least the first six months of employment was 84.4%. Since qualified individuals 
under the First Sourc~ Pro~ fact<. far fewer bap-iers .to employment than their counterparts in programs funded b.y 
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, reasonablc,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 F~isco 
Administrative Code, as well as any other remedies available under the contract or at law; and 

Viol11tion of the requirements of Chapter 83 is subject to an assessment ofliquj~ed damages in the 
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first somee tiiring 
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

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

46. Prohibition on Political Activity with City Fllllds. 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 SaD; Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and provisfons 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. Pr~ervative-~~ated Wood Containing .Arsenic. · Contractor may not purchase preservative-treated wood 
prod1,1cts c.9t!:taj.ajng arseni~ in the performance·oftlµs Agreement unless ~exemption p-~ the requiremen~ of 
Chapter 13 of the San Fianci.S.~o Eriviro~ent Code is o~tained from _the Depar1ment· of the Environm~nt ~der· . 
Seption 1.304 9~the Code; The te,rm. ''preservative-treated wood containing arsenic" shall mean wood·i:reated with a 
preser\rative that contains. ~enic, elemental arsenic, or an' arsenic "copper combination, includ4ig, ·but not limited to, 
chromated copper arsenate preservative, ammoniacal copper zinc -arsenate preservative, or ammoniac;tl copper 
arsenate preservative. Contractor may purchase preservative-treated wood prod1,1.cts on the list of environmentally 
preferable alternatives prepared and adopted by the Department of the Environment This prqviSion does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immeriiion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially or totally immer8ed in saltWater. / 

48. Modification of Agreement. This Agreement may not"be modified; nor may compliance with any ·of its 
terms be wi:iived, 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% (HR.C 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 ~or be considered in construing this 
Agreement. 

52. . Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all 
. other oral or written provisions. This contract may be modified only as provideq in Section 48, "Modification of 
Agreement" 
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S3. 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 com.ply 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 finn 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 rec!lived 
advance written approval from the City Attorney. 

SS. Supervision of Minors. ContractOr, and any subcontractors, shall comply with California Penal Code 
section 1 I 105 .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 wbich·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 bas been convicted of any offense that was 
listed in fonner 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 Site; and that 
employee or volunteer has been convicted of an offense specified in Penal Code section l l 105.3(c), th.en 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 wi11 be supervised or disciplined by the employee or ·volunteer not less than ten ( 1 O) · 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its SU.bcontractors .to provide City with a copy o{ any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressly require any of its subcontractors with.sup~rvisory or disciplinary 
power over: a minor to comply with this section of the Agreement· as a. condition of its contract with:the 

· sµbeontractor. a:in!J:~Gior acknowle4ges and agre~s th!).,t ~ure by·Comi:aotor or ~y of.its subcontractors to comply 
· with any provisio1;1 o'f"tlµs sect;ion of the Agreement shall ~ons'titute an Event of Default · Contracmr. further 
·acknowledges and agr~es· that such Event of Default sh/l-11 be grounds foi the City to terminate the Agreement, 
partially or in its entirei:y, to recover from Contractor any amounts paid under this Agreement, and, to ·:Withhold any· 
future payments to Contract'Or. The remedies proVided in this Secti-On 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. Shou}d the application of any provi~ion of this Agreement to any· particular facts or 
circumstances be found·by a.court ofcompetentjurlsdj.ction t.o 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 
fw"ther action by the parties to the extent necessary to make such provision valid and enforceable. 

57. Pro.tection- of Priyat~ ~nformation. Contractqr )las.read an,d 11grees tQ., the terms .set forth in San Francisco 
Adininistratlve 'Code Sections 12M.2, "NondiScldsiire of Private' lnfomiation," 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 Contractor pursuant 
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a perception in the c~Illl?1unity that the laws protecting public and private property can be disregarded with 
impunity. This perc~ption fosters a sense of diSrespect of the law that results in lj.ll increase in'crime; degrades the 
community and leads to urban blight; is detrimental to property .values, business opportunities and the enjoyinent 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 quicldy removed from public and private 
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property. Graffiti results in viSual pollution rurd''is-a public nuisance. Graffiti. must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all gl-affiti 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. Contr~ctor'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 surro:i,mding 
construction sites, whether public or private, without the consent of the owner ofthe 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 ooi:np1iance 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 inco!Jlorated herein by reference and made a part of. this Agreement as though fully 
set forth. This provision i.S a material term of this Agreement. By entering into this Agreement, Contractor agrees 
that if it breaches this provision, City will suffer actual dam.ages that will be impractical or ex;tremely difficult to 
de~rmine; fw:ther, Contractor agrees that the sum of one hundred dollar8 ($100) liquidated damages for. the first 
breach, two hun!h"ed dollars ($200) iiquidated damages for the second breach in the same year, and five hundred 
dollars' ($500} liquidated d.;images for subsequent breaches in the same year is -reasonable estimate of th~ ·damage 
that City Will incur based on the Violation, established. in l~ght of the circumst;ances- ~isting at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages 
sustained by City because of Contractor's :fuilure to comply with this provision. 

60. Left blank by a~r'eemc:nt of tb.e parties. (Slavery era disclosure)· 

61. . Cooperative Drafting. This Agreement has been.drafted tbTough 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 Terms 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: 
J.I: 

IN WITh'ESS 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 

*~ TERE~LL 
·n~uty Ciiy. Attorney 

Approved: 

'~~ \ ..... • D ector of the Office of 
\J 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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CONTRACTOR 

Baker Places, Incorporated 

~)/U 
I . ate 

I ! 'l- ( { fJ to 
·Date 

By signing this Agreement, I certify that I comply 
with the requirements of the Minimum · 
C~mpensation Ordinance, which entitle Covered 
Employees to certain nlinimuin 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 in;equiti'es, encouraging compliance 
wiili; the MacBride Principles, and urgµig San 
Francisco ooropanies to do business .with 
coq'>oratic,ms that abide by the Ma~Bride Ptjnciples. 

City vendor number: 02779 

I: Privacy Policy Compliance 
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Appendix A 
Services to be provided by Contract~r 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Con1ractor shall report to Stephen Banuelos, Contract 
Administrator for the City, or his I her designee. 

B. Reoorts: . 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be deterlnined by the Cify. The timely submission of all reports is a necessary and material term and 
condition of this Agreement All reports, ~eluding any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum ex.tent 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.througb the evaluation program shall be made available to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days· of receipt of any evaluation 
rnpqrt and such·response will ·become part of tlie o'fficial report. · · · 

D. Possession of Licenses/Permits: 

Contractor warrants the possession.of all licenses and/or 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 sbiill 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 Seivices required under this Agreement, and that all such Services shall be 
performed by Cori tractor, pr under Contractor's supervision, by persons authorized by law ·to perform ~uch Services. 

F. Admission Policy:. 

Admissio~ policies for the Services shall be in writing and available to the public. Excqpt to the extent 
· that the Services are to be rende~ to a specific population as described. in the programs listed jn Section 2 of . 

Appendix. A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis ofl'.ace, color, creed, religion, sex, age, natio~ origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Onlv: 

· -.. " · · · · · · · · Only San Francisco residents shall be treated wider the terms or'this A.gf.eeinent· Exceptions must have 
the written approv.al of the Contract Administrator. · 

H. Grievance Procedure: 

Contractor 'agrees to establish and maintain a \vritten Client Grievance Procedure y.rhich 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 ~etennination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation fr~m the commumty 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 clfo11ts who dp not receiy~ direct Services will be provided a copy of this J>rocedure upon 
request. 
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I. Infection Control; Health and Safety: 
. I 

(l) Contractor must have a BlciodbomePathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodhome Pathogens 
(http://~.dir.ca.gov/tltle8/5193.html), and demonstrate compliance with all requirements including, but · 
not limited to, exposure determination, training1 immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

{2) Contractor must demonstrate personnel policies/procedures for "protection of staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall 
include, but not be limited to, work practices, personal protective equipment, staffi'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 Pre¥ention (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 
infecpous .exposures such as BBP and TB and demonstrate approp.t:iate policies and procedures for reporting 
8uch events and providing appropriate post-exposure medical management as required by State workers' 
compensation laws and regulations. · 

(6) · Contractor shall comply with all applicable Cal-OSHA s~dards including maintenance of the. 
OSHA 300 Lcig efWork-Relat.ed Injuries and Illnesses. 

(7) Contractor assumes responsib~lity for procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, ai:td.provi~ and doctiments 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 ofFunding: 

Contractbr 11grees 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 subs1antiaily as follows: "This progr!IJll/service/activity/research 
project was funded through the Department of Public Health, City and C?unty of San Francisco. •i 

K. . Client Fees and Third Par!y Revenue: 

( 1) Fees required by federal, state or City laws or regulations tci be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable Jaws. 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 quarl:f;r that Contractor maintains less·than ninety percent (90%) of the total agreed upon units 
of service for any mode of service hereunder, Contractor shall immediately notify the Contract Administrator in 
writing and shall specify the number of underutilized units of service. 
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· ,. · N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

1) Staff evaluations completed on an annual basis. 

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

3) Board Review of Quality Assurance Plan. 

Other Miscellaneous Optional Provisions: 

0. Compliance With Grant Award Notices: 

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

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of 
the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor 

~ from its billings to the City to ensure that no portion of the City's reimbursement to Contractor is duplicated. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 All..P 

Append~: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 Pro1;:ram 
2010-2011 

1.,. AGENCY AND PROGRAM IDENTIFICATION 

Baker Places, Inc. 
Assisted Independent Living Program (AILP) 
120 Page Street 
San Francisco, CA 94102 
415-255-6544 - phone 
415-255-7726...,. fax 

2. NATURE OF DOCUMENT 

This is a new contract. 

3. GOAL STATEMEN'J:' 

Appendix A-I 
Con ... ~t Term: 07/01/10 - 06/30/11 

AILP, a Supported Housing Program, aims to reduce CBHS clients' in.patient and crisis service 
utilization by successfully providing short-tenn and long-tenn 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 ili? 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 specilied by CBHS. AILP serves adult residents of San Francisco referred through the 
·mechanism. Qf: the CBHS System of Care, who have a demonstrated: need for transitional.
residential treatment due to a i:J:ironic and profound mental' health problem, in0luding those with 
·the co-factors of substance use disorders. Clients who are residing in San Francisco General 
Hospital; IMD facilities or other institutioDal 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 n<?t 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 oflearning, development, independent livmg 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 
Servi-ce activities include but are not limited to one or more of the follow1ng: assessment, 
collateral and therapy. 
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Baker Places, Inc. 
Assisted Independent Living Program. 
2010-2011 

AppendixA-1 
ConU"act Tenn: 07/01/10- 06/30111 

6. METHODOLOGY 

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

• A common definition of medical necessity for the level of care 
• The CBHS Access System 
• The use of common admission and discharge criteria for the level of care 
• Systemwide standards of accountability based on cost, access, quality and outcomes. 
• A behavioral health model, utilizing harm reduction strategies to achieve mental health and 

substance use rehabilitation, and wellness theory and practices. 

A The intake, placement and movement of clients int.o 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 Int.alee 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 th~ probability of successful linkage with the program. 

, B. AILP provides a psychosocial rehabilitation milieu, incorporating interventions and tei;;hniques 
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 resi~nt peer group and home-like environment as the 
primary agents cif treatment. · 

. Ii~divjdual and gmup 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\{ENTS 

Individualized Objective #1: By 1/4/11 Baker·Places·win develop a PURQC plan to review AILP clients' 
charts md services; the plan must also have CBHS SOC Program Manager approyal by this date. 

Individualized Objective #2: By 4/1/11 Baker Places will implement a PURQC pl~ and procedur~ to 
review AILP clients' charts and seryices. 

A. PERFORMANCE I OUTCOME OBJECTIVES 

Objective A.I: Reduce Psychiatric Sympt~xns 

Objective A.1.d." After the first 60 days of enrollment, no more than I 0% of clients will have a 
psychiatric -hospitalization while in supported housing pro grams. 

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~ discharge. 
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'Baker Places, Inc. 
Assisted Independent Living Program 
2010-2011 

Appendix A-I 
Contract Term: 07/01110- 06130111 

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.30 days, will have both the initial M:RD/ANSA assessment and treatment plans 
completed in the online record within 3() 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 st.able liVing 
situation after one year of treatment · 

Obiective B.1 Access to Services 

B. l .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 clien~ _engaged in the treatment process. 

Objective C.2. Client Outcomes Data Collection 

C;2.a. For clien:ts on atypic11ol anti.psychotics, at least 50% will have~ metabolic monitoring per.American 
Diabetes Association/APA Guidelines for the.Use of Atypical Anti.psychotics in Adults, documented. in 
CBHS AV ATAR·Health Monitoring. 

Oblective F.1. Health Disparity in African Americans 

F.l.a. Metabolic screening (height, weight, blood pressure) will be provided for ·ai1 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 c~ appointment occurred, per AVATAR. 

F.1.c. 75% of clients who ire 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.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 popul!ition served, and to inform the soc program 
managers about the interventions. 

Oblective 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 
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Baker Places, Inc. 
Assisted Independent Livi~g Proiram 
20_10-2011 

Appendix A-I · ' •' 
ContractTcrm: 07/01/10-06/30/11. 

with suggested interventions. Provider will establish performance improvement objective for the folloWing 
yeru: 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. CONTINUOUSOUALITYIMPROVEMENT 

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, whicli are formulated in 
concrete, behavioral terms that can be ob&erved 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, supmvisions 
and evaluations will be translatec:J. to the program's CQI plan as objectives to be met within the 
fiscal year. 1 · 

Balcer Places agrees to abide b;y the most current CBHS Quality Management Plan, as well as all 
applicable CA DSS Community Care Licensing and CA DepartIX;ient of Mental Health program 
certification ~tandarc;Is. In doing so, Baker Places will develop a :PURQC and pr:ocedµres 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 
Conl:ra1a Tenn: 07/01110-06/30/11 

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 ill t;he· System of Care, following criteria for admission to 
care speCified by CBHS. Od}'l!sey House serves adult residents of San Francisco referred through 
the mechanism of the CBHS System of Care, who have a demonstrated need for transitional 
residential treatment due to a chronic and.profound-.mental.,h~alth problem, including those with 
the .co-fact0rs ·of wbstaiice use disorders. Clients who are residing ill San Franciseo 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 liID.ited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary 
access to service and the service delivery system; monitoring of the beneficiary's progress; 
placement services; and plan development . 

Mental Health Services: Individual or group therapies and interventions that are designed to 
provide reduction of mental dis~bility and improvement or maintenance of functioning consistent 
with the goals of learning, development, independent living and enhanced .self-sufficiency and that 
are not provide!:l 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 !Ulsessment, 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 follow~g: assessment, 
collateral and therapy. 
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Baker Places, lnc. 
Odyssey House 
2010-2011 

Appendix A-2 1 

Contract Term: 07/0 Ill 0 - 06130/11 

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, accesii, quality and outcomes. 
• A behavioral health model, utilizing harm reduction strategies to achiev~ 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 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 encouragin,g them to test new skills and change old 
patteins. The st.aff conBciously uses the resident peer group and home-like envirenment as the. 
p~ 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 lil!d productive 
functioning in the community. 

C. Odyssey House p:rovides in-house substance abuse educati<;>n ·and therapy groups, the 
availability of urine screening through a laboratory service. and specific individual client 
contracts.focused on regular AA and NA attendance in the community following their first 
phase of treatment · 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE 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. 

Obiective A.1: Reduce Psychiatric Symptoms 

Objective Ale. 75% of clients who have been s~ed for 2 months or more will have met or 
partially met 50% of their treatment goals at discharg?. 

2266 

07/01/10" 
Page2 of4 

1' • 

"' 



,Baker Places, Inc, 
Odyssey House 
2010-201 l 

Appendix A-2 
Con ....... t Term: 07/01/10-06/30/11 

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

Objective A.1.m. Clients with an open episode for whom two or more contacts have been billed 
within the first 30 days, will have bo!h tb.e 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 dis.ability, who 
are open in the.program as of July 1, 2010, will have SSlapplications 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 daye of admission as measured by BIS indicating clients engaged in the treatment process. 

Objective C.2. Client Outcomes.Data Collection 

C.2.a. For clien~ on atypic!ll antipsychotics, at least 50% will hitve a metabolic mo~totjng per Arii.erican 
Diabetes Association/AP A Guidelines for the Use Qf Atypical Antipsychotics in Adults, documented in 
CBHS AVAT~ Health-Monitoring. 

O~jective F.1. ·Health Disparity in African Americans 

F.1.a. Metabolic screening (height, weight, blood pressure) will be provided for all behavioral health 
clients at in~e and annually when medicaily trained staff and equipment are avail!lble. 

F.l.b. All clients and families at intake and annuallywill'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·tb.an 90 days will have, upon discharge, an identified 
primary care provider, as docuniented in AV A"i;AR. 

Objective G.1. Alcohol Use & Dependency 

G:l.a. Information Off self-help' alcohol and drug addiction recovery groups will' be kept on prominent 
display and distnouted 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 m.form tb.e soc program 
managers about the interventions. 

Objective H.L Planning for Pe~ormance Objectives FY2011-2012 

H. l .a:. Provider will remove any barriers ·to accessing sefvices by African American individuals and 
families. SOC, Program Review and QI units will provide feedback to contractor via new clients survey 
with suggested interventions. Provider will establish performance improvement objective for the following 
year based on feedback from the survey. 
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Baker Places, Inc. 
Odyssey .House 
2010-2011 

Appendix A-2 
Contract Term: 07/01110 - 06130/11 

H.1.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. CONTINUOUSQUALITYIMPROVEMENT 

Bak~r Places collects demographic information on all clients at admission and· discharge with a 
standardized form. With the development of ow- 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 D.irector 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 cUITent fiscal year. 

Baker Places agrees to abide by the most current' CBHS Quality Management Plan, as well as all 
applicable CA DSS Community Care Licensing and CA Department of Mental Health program 
certification standards. In doing so, Baker Places will develop a PUR.QC and procedures to r~ew 
Odyssey House clients' charts and services (see individualized objectives #I & 2.). 
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Baker Pla.oes, Inc. 
Grove Street House 
2010-201 l 

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 

Appendix A-3 
Contract Term: 07 /0 l/l 0 - 06/30/11 

Grove Street House, a Crisis Residential Program, aims to reduce CBHS clients' utilization of 
inpatient selVices 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 Uie 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 disord~. Clients whG· are residing in San Francisco Oeneral 
Hospital, !MD facilities or- other institutional systems of care will be prioritized for admission and 
treatment 

5. MODALITIES I INTERVENTIONS 

A. Modality of Service~terventlons: 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, 
pollaJe~ f!lld crisis ~tervention. 

Medication Support Services: Services that inclu¢e prescn'bi.n,g, administering, dispensing and 
monitonng of psychiatric medications or biologicals that are necessary to alleviate the s)'mptoms 
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 ob'fllining of informed 
consent; instruction in the use, risks and benefits of and alt.ernQ.tives for medication; and collateral 
and plan development related to the delivery of the service and/or assessment of the beneficiary. 

6. METHODOLOGY 

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

• A common definition of medical necessity for the level of care 
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Baker Places, Inc. · 
Grove Street House 
2010-201 l 

• The CBHS Access System . 

. Appendix A-3 
Contract Term: 07/01/10- 06/30/11 

• The u8e of common admission and discharge criteria for the level of care 
• System Wide stiµidards of accountability based on cost, access, quality and outcomes. 
• A behavioral health model, utilizing harm reduction strategies to achieve mental health and 

substance use rehabilitati~n, and wellness theory and practices. · . 

A The in~, placement and movemeµt of clients into and within the Baker .Places system of care 
will be orchestrated by the Baker Places Intake and Placement Unit staft who will liaison with CBHS 
Placement '()nit Intake staff will visit SFGH daily for a morning meeting aii.d will, wherever possible, 
oonduct a face-to-face interview with referred clients in the hospital and/or in the ADU, as a means to 
maximize the probability of successful linkage with the program. 

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

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

Individual and group counseling, daily living skills training, coordination of services and 
discharge planning with residential staff are provided. This intensive effort helps to facilitate 
client movement from· transitional residential programs to more autonomous and productive 
·functioning.in the community. 

C. Grove Street House provides in-house Substance abuse education and therapy groups, the 
availability of urine screening ~ough 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 ~ASUREMENTS 

A. PERFORMANCE I OUTCOME OBJECTIVES 

Objective A.I: Reduce Psychiatric Symptoms 

individual Objective A.l: 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, fong-tenn 
care, crisis stabilization, or ADU. 

Objective A.I .a Tht'. total n~~er of acute inpatie:p.t hospital episodes used by clients µi l'.isc:al 
Year 20I002011 will be reduced by af 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 201-0. Programs will be exempt from 
meetfug this objective if more than 50% of the total number of i.D.patient episodes was used by 5% 
or less of the.clients hospitalized. 

Objective A.le. 75% of cli'ents 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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.Baker Places, Inc. 
·orovc Street House 
2010-2011 

Appendix ~-3 
Coi._ -~Term: 07/01/10:-06/30/ll 

Objective A.1.1 Prnvid~r will ensure that all clinicians who provide mental health s~~ces are 
\;ertifie~:i.n the us.e of the ANSA. New ~loyees will oom.plete ANSA certification within 30 
·U!i)'{; :~~~Y· 

Objective B.2: Collect Clie~t Outcomes 

B.2.a. Dtiring Fiscal 201 o·-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.1.a. Metabolic screening (height, weight, blood pressure) will be provided for ail behavioral health 
clients at intake and annually when medically trained staff anCi 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 iii treatment longer $a'.n 90 days will have, upon discharge, an identified 
primary care provider, as documented in AVATAR. · \ 

Objective G.t .. :Alcohol Use & Dependency 

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

G. 1.b. Provider will develop clinically appropriate interventions-(evidence-ba8ed practices or practice
based evidence) to meet the ·needs of the -specific population served, and to· inform the SOC progi-am 
managers about the interventions. · . 

Objective H.1. Planning for Performance Objectives FY201l-2012 

H.1.a. Provider will remove any barriers to accf!1ssing seivices by African Ariterican individuals. and 
families. SOC, Progi-am 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 baniem to retention by African American 
'individuals ·ai:id families. prpgram Evaj.~tion Unit· Wi,il provide .feedback ~o '<iotig-~ctor base~ ·an clienf 
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 dischiirge with a 
standardized form. With the development of our own computerized database, the agency's clinical 
managers are able to access information for treatment planning, allocation of resources and 
research. Reports on referrals and outcome from this database are used to evaluate the attainment 
of contract objectives. · 
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Baker Places, Inc, 
Grove Street House 
2010-2011 

Appendix A-3 
.Contract Term: 07/0l/IO -06/30/lJ 

Weekly clinical supervision of each staff memper provides the Program Director with a means to 
evaluate clinical services and the quality of individual trea1ment plans, which are formulated in 
concrete, behavioral terms that can be observed and measured. ·These evaluations are presented 
and reviewed in weekly supervision of the Program Director by the Division Director and in group 
supervision of all Program Directors twice monthly. The results of these meetings, supervisions 
and evaluations are translated into CQI goals and objectives to be achieved within tbe current . 
fiscal year. 

Baker Plac~s agrees i:o abide by the most current CBHS Quality Management Plan, as well as all · 
applicable CA Ds·s Cqmmunity Care· Licensing and C-A Department of Mental .Health program 
certification standards. This includes following a client length of stay as detemi.ined by the UR of 
the DPH Placement Team. Such UR approval will also be required for reimbursement 
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Baker Places, Inc. • 
Transitional Residential :rreatrrient' Programs (I'R TP) 
2010·2011 

. Appendix A-4 , 
ContniCt Tenn: 07(01/10 - 06130/1.1 

plan development related to the prescnOing 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 leanring· 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. 

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 clis~harge criteria for the level of care 
• Systemwide standards of accountability based on cost, access, quality and outcomes. 
• A welcoming, behavioral health model, utilizing harm reduction strategies to achieve mental 

health and substance use rehabilitation, and wellness theory ~d 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 stafi; who will liaison with CBHS 
Placement Unit. Intake staff will visit SFGH daily for a·mornfug 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 p~obability of sliccessful linkag~ with the program. 

B. The TRTPs provide a psychosocial rchabilitmon milieu, incorporating interventions and 
techniques of both mental health and substance abuse treatment strategies, where cl~ents can 
develop practical social and survival skills wilh the sup]?ort of staff ~d peers:. · 

Th<?·programs are designed to use the practical realities of group living tP foster clie~ts' strengths, 
self-esteem and SeJ?.Se .of responsibility while encouraging them to· test new ski,lls and change old 
patterns. The staff consoioiisly uses the resident peer group and home-like en\rironment 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 · autonomou~ and productive 
functioning in the community. 

C. The TRTPs provide in-house substance abuse groups, the avm1ability of urine screening 
through a laboratory service. ancl specific individual client contracts that focus on regular AA 
and NA attendance irr the community. 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE I OUTCOME OBJECTIVES 

Objective A.l: Reduce Psvchiatric Symptoms 

Objective A.1.a. The total number of acute inpatient hospital ·episodes used by clients in Fiscal 
Year 201002011 will be reduced by at least 15% compared to the.number of acute inpatient 
hospital episodes used .by these same clients in Fiscal Year 20090201 O. This is applicable only to 
clients ~pened 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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•Baker Places, lnc. 
Transitional Residential Treatment Programs (TRTP) 
2010-2011 

1. PROGRAM IDENTIFICATION 

4a. Baker Street Honse and Day Treatment 
730 Baker Street 
San Francisco' CA 94115 
415.567.1498 

4b. Robertson Place and Day Treatment 
921 Lincoln Way 
San Francisco CA 94122 
Telephone: 415.664.4876 

4c. Jo Ruffin Place and Day Treatment 
333 7rh 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 STA 1'EMENT 

Appendix. A-4 
Contract Tenn: 07 /0 Ill 0 - 06130/J I 

The Baker Places Tra:Q.Sitic:mal 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 n;i.ilieu 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 asyart of the overall approach to assisting clients in d~veloping 
and niaintalliing 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 admissfon to 
care specified by CBHS. The TR.TPs serve adult residents of San Francisco referred and approved 
by the CBHS Placement Team, who have a demonstrated need for transitional residential 
treatment due to chronic and profound mental health ·problems, including those- with the co-factors 
of substance use disorders. Clients who are residing in San Francisco General Hospital, IMD 

. facilities or o.ther. institutional .systems, of care are ·prioritized for admission and treatment. 

5: MO:DALITIES 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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meeting this objective.i(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 bad at least one outpatient (mode 15) service from a different provider during their 
Transitional Residential Treaiment Program (TRTP) stay or within 3 days of their TRTP discharge 
date. . 

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

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

Objective B.2: Collect Client Outcomes 

B.2.a. During Fiscal 2010-11, 70% of treatment episodes will show 3 or more se_rvice 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 Disvarity 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 equip~ent are available. · 

F.1.b. All clients and familie.s at intake and annually will have a review of medical history, verify who the 
primary care provider is, and when the l~t primary care appointment occur_reP., 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 AVATAR. 

Oblective G.1. Alcohol Use & Dependency 

G.1.a. Information on self-help a:.Icohol and drug addiction ~ecovery 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 (evid~nce-based practices or practice
. based evidence)'. to' iri~t the n~eds' of the sp.e~ffic p0pulation serired, an<;! .to infomi'.:the ·soc profil'mi 

managers about the interventions. 

Objective R.1. Planning for Performance Objectives FY201V2012 

H. l.a.. Provider will remove any barriers to accessing ·services by African American individuals and 
families. SOC, Program Review. and QI µnits will provide feedback to cop.tractor 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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retention·data and will establish performance improvement objective for the following year based on that 
data. 

8. CONTINUOUS QUALITY IMPROVEMENT 

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

Weekly clinical supervision of each staff member provides the Program Director with a mc;:ans to 
evaluate clinical services and the quality of individual treatm~nt 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 Divisfon Director and in group 
supervision of all Program Directors twice monthly. The results of these meetings, supervisions 
and evaluations· are incotporated 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 CBJ!S Quality Management Plan, as well as all 
applicable CA DSS Community Care Licensing and CA Department of Mental Health ·program 
certification standards. ·This includes following. a· client length of stay as determined by the UR of 
the DPH Placement Team. Such UR approval will also be req~ed for reimbursement. 
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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 - 06/30111 

Acceptance Place aims to reduce the impact of chemical dependency in the population of gay and bisexual met\ by 
successfully implementing a 90-day' structured, residential treatment program based on a p~ychosocial rehabilitation 
model 

4. TARGET POPULATION 

The target population is San F[!incisco. 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 I Interventions 
The program provides' residential Drug & Alcohol treatment services. 

Description ofBillable Services 

The unif 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 dru.g 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 hi.sexual men who wish to recover from addiction to alcohol and other drugs. B.a.sed on a 
haim-reduction philosophy, Ac·ceptance Place enooutages sobriety"as a go.al; while understanding ~t relapse :iS '3D.. 

event that infonns 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 ar~ 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 ad.missi~n process begins with an initial interview during which. the intake counselor 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 
comprehel_lSive, 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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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, arr~st record, housing status, HN 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, dlabetes, 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 P_!i.mary 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. 
Inclividual Service Plans: Each client and hisl11er Counselor will develop an individual trea1ment 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 qlients complete treatment objectives and move into new phas~s. 
Schedule: A full range of groups will comprise the ".Ore structured day activities. A sample w~kly schedule is . 
attached at the end of this narrative. IIiterventions wjll be goal-oriented and pragmatic and address the full range of 
issues associated with !!ddiction. 

Sunday Monday Tu.:sday 
7:00 am Wake-Up Wake-up 
8:00am Chores, Chores. 

meds, in eds, 
breakfast breakfast 

9:00- 9:50 Process Proce8s 
Group Group 

10:00- Men's Library 
1050 Issues 

l f:OO- Lunch& Exercise Library 
11:50 Meds Group 

12 noon· Activity Lunch& Lunch& 
lpm Meds Meds 

. lpm-2pm Activity Art Therapy Fihn .. 

2pni-3pm Activity Art Therapy (Staff ' 

(to 2:30p) Meeting) 

3pm- Activity Journal 
3:45pm Writing 

3:45pm- Activity Individual Journal 
4pm Needs Time Writing 

\'v'ednesday Thursda~ 

Wake-up· Wak:e-un 
Chores, meds, Chores, med.s, 
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 
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Friday Saturday 
Wake-uo 
Ch.ores, meds, 
breakfast 

Process Group 

Clint Council Double 
scrub 

High Noon/ Double 
Exercise Scrub 
Groun 
High Noon Lunch& 

M®s 
Lt.mch and .. 
Meds 

Relapse Exercise 
Prevention Group 

Program 
Guidelines/ 
Orientation 
Journal ' 
Writing 
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4pm- Individual Individual 
5:30pm Needs Time Needs Time 

~ 

~:30pm- Dinner Dinner Dinner 
6:00pm 

6:00pm- Chores & Chores & Chores & 
6:30om Meds Meds Meds 
6;30pm- Alumni Life Skills An.ger 
7:30pm Group Mgmt. 

Chore Chore Chore Chore 
Check Check Check Check 

IO:OOp- HSMeds HSMeds HSMeds 
ll:O()p 
ll:OOpm Curfew Curfew Curfew 

1200am 

Gr~ups include: . 

Individual 
Needs Time 

Dimier 

Chores & 
Meds 
AHP 

Chore 
Check 

HSMeds 

Curfew 

Appendix ~-5 
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Individual Individual 
Needs Time Needs Time 

Dinner Dinner 

Chores& Chores·& 
Meds Meds 
Sex and Weeks 
Recoyery Revi~and 

Weekend ·Plan 
Chore Chore 
Check £heck 

HS Meds 

Curfew HSMeds 

Curfew 

Diimer 

Chores & 
Meds 

Chore 
Check 

HSMeds 

CurfeW 

Community Meetings: These daily meetings will be held tO discuss and review household issues and problems. 
Daily Group: Staff-led, thiS group will meet daily to develop treatment goals, review treatment issues, and develop 
discharge plans. 
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 stabili.7.ation, regaining 
control and coping with AOD. 
Adult Daily Living Skills: This will provide basic education on hygiene, mitriti.on, budgeting, transportation, 
communication and community resources. · , 
Crisis Cycle Group: This will discuss and revie\v individwils pattern of crisis and intetpl11y between AOD, mental 
health and filV/AIDS symptoms. · 
Activity Groups: This will include groups "Amt practice relaxation techniques, and various other activities.designed to 
promote recovery. 
Relapse Prevention: This will focus on the identification of relapse warning signs, daily problem solving, developing 
support networks, and peer leader11hip. 
Issues Groups: These> groups will address issues specific to people of color, people with IITV I AIDS, and 
transgender clients. An Issues Growi for lllV/AIDS, for ~ampJe, iµay inclu~ information related to partner 
notification, nutrition, medication management, dementia, and risk reduction behavior. 

Relapse Intervention Actfyities: 
Clients who relapse \vill'be supported to develop reVised treatment plan.S that: a} identify .fue causes-of.relapse· anil ·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 gro11p activiti.es through a peer mentor approach that pairs new clionts with senior 
clients or clients from other Baker Places programs. Senior clients will help develop arul review treatment plans, 
accompany new clients to outside referrals, and provide one-one suppcnt and education regarding dual-diagnosis, 
HNI AIDS risks, and community resources. 
Ongoing Assessment: 
On-going assessments wilt.refine prior diagnostic· findings, evaluate trcannent effectiveness, and the continued Use of 
medication or treatment interventions. This information wili also be used to revise treatment plans. 

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

the impact oflilV 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 treatment planning; 
recovery as a fundamental shift in self-percepti.cm, behavior patterns, and relationships. . 

To this end, different program components fit together to enhance the development of the client's self-esteem, 
comrriunity participation, self-determination, and the support necessary to sustain healthy sober functioning. 
During the first two weeks, cl~ents are ef{.pected,~o: 
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 comm.unity 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 hollSehold and community behavior t:o others; 
Continue all external activities (including employmen~ 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 se~ces including aftercare services will be offered. Each Residential Counselor will 
dedicate a portion ofhi's/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 :mv I AIDS care, dental care, and medication 
assistance/management, MediCal eligibility, etc. 
H~using: Type {transitional residential treatment, supported congregate living, SRO) and level of support (case 
management) needed, homeless assistance, etc. · 

Psycho-Socia~: Benefits assistance, vocational training, education, legal services, criminal justice, practical/peer 
support, etc. 
Aftercare: longer residen'tiaHteatment, outpatient dual-diagnosis treatn:ient, AA/NA and other self-help groups, and 
alternative interventions, and vocational rehabilitation. . 

Service Plans wiil also be highly indi\'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 referr.ed to Balcer' s Supported Living Program 
(BSLP) will be assigned a Case Manager who will coordinate and monit~r the aftercare proiress of individual. clients 
they transition back into the community. · 
Counselors will help clients access entitlefi!.ent pro~, prepare application renewals' and assist with appeals to San 
Francisco Department of Human Services (General Assistance), the Social Security Administration (SSI), and San 
Francisco RedeveIOpment Agency (rental assistance) .. 

' . 

The program will negotiat.e 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 primfiry care 
St. Mary's HIV Program: primary care 
AIDS Health Project: case management, testing and counseling 

Efforts will be made to place clients needing and desiring '.'drug-free" housing into supported housing that is 
affordable, drug-free and prov.ides th~ peer and community supports needed to re-enter the comm~ty. 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 Parle , and the Centralized Housing 
Infonnation and Placement Service (CHIPS): one-stop shopping HIV/AIDS housing/services intake, placement and 
referrals operated by AIDS Office. · · 
The Baker Places' Integrated Services Network {ISN) team, staffed by a Project Dir~tor, 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 eris~. management, counseijng, 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 m 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 in~oduce 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, mv I AIDS status, 
medical stat:Us, rnethadope and insulin use) and TB test results .. 

7. OBJECTIVES AND MEASUREMENTS 

PERFORMANCE I OUTCOME OBJECTIVES 

Objective A. l: Reduce Psychiatric .Symptoms· 

Objective A.1.a. The tot;il number of acute llipatient hospital episodes used by· clients in Fiscal Year 201002011 will 
· be reduced by at least 15% compared to the number of a.Cute inpatient hospital episodes usedby 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% pf the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. · 

Objective A.2: Reduce Substance Abuse 

A,.2 .. A. .. Pµxio.g Fi~c[!,1 Y:eirr Z0~-0-:2Pl 1:, ~t l~t 60%Qf!li.scliarged.clicnts will have ~cessfullyqomplete!l trea~ent 
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 
admitted during Fiscal Y car 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 treatment process. 

Objective F .1. Heali:b Disparity in African Americans 

F.l.a. Metabolic screenin:g (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.1.c. 7 5% 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. l. Alcohol Use & Dependency 

G. I .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 clinic.aJJy 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';'e H. l. Planning for Performance Objectives FY 201 I-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 8urvey with suggested 
interventions. Provider will ~stablish performance 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 individllals and 
families. Program Evaluation Unit will provide feedback to contractor based on client retention data and will 
establish performance improvement objective for the following year based on that data. · 

8. CONTINUOUS QUALITY iMPROVEMENT 

Weekly clinical supervision of each staff member provides the Program Director with a means to evaluate clinical 
services and the quality of individual treatment plans, which are formulated in concrete, behavioral terms that can be 
observed and measured. These ·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 
consi~t of opportunities to present cases for conference, discussion and peer review. · · 

Division Directors routinely .preSen.Hruonrui'tioii gathei:eil in the two forums referenced above, to the Senior 
Management T earn for review and discmsion, and for possible revision arid improvement of program design, clinical 
supervision, and other issues. New policies or procedures in the interestofimprovirig 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 
Ma11agement and a similar process is developed to respond to issues raised from these items. 

The program also is visited and ev8luated at least amiually by the State Dept. of Alcohol and Drug Programs for 
ongoing compliance with Iicensure and certification regulations. 

Client length of stay is ultimately determined by the UR of the DPH Placement Team or TAP (Treatment Access 
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1. AGENCY AND PROGRAM IDENTIFICATION 

Baker Places, Inc. 
Joe Healy Medical Detox Project 
120 Page Street 
San Francisco, CA 94102 
415-553-4490· 
415-553-4493 (Fax) 

2. NATURE OF DOCUMENT 

This is a new contract. 

3. GOAL STATEMENT 

Appendix A- 6 
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The goal of this project is to reduce the volume and impact of si.ihsta.nce abuse and attendant homelessness 
and street deaths in S_an Francisco by successfully ilnplemen,ting a medically-managed, residential 
detoxification, treatment and educational program with a length-of-s,tay of up to 21 days. 

4. TARGET POPULATION 

This program tar-gets San Fr~cisco residents who are abusing, addicted to and intoxicated from alcohol and 
other drugs. 

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

5. MODALITIES I INTERVENTIONS 

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

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

6. METHODOLOGY 

,.A.. ·The program conducts outreach by. m.ain'blining daily contact with.refem1J..sources m the.San Francisco .. 
"'J)epartmerit of Public Health Cominuruty Progri:uns and San Francisco General ;Hospital and Clinics. 

Since all referrals must be screened and authorized through the DPH systems of care, no fuith.er 
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 g years, who have been medically 
cleared to rule out eligibility and/or need for hospitalization or invasive procedures (i.e. ~yd.ration, 
abscess drainage, infusion) and contagious diseases (e.g. tuberculosis). Eligible participants will have 
been screened for. clear sensorimn and lack of delirium tremens. A measure of motivation or, at 
minimum, compliance, is assumed, as. is the ability to understand and follow instructions and to take 
oral medications. 

The initial health clearance screening is provided by CHN physicians at Tom Waddell Health Clinic, 
the MacMillan Stabilization Project, San Francisco General Hospital or another local clinic, and will 
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include medical history, physical exam, phlebotomy, and necessary laboratory evaluations. Sign8 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 prescnoed. 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 sec\irely stored on the premises according to 
licensing regulations. At the program site, services and interventions arc protocol-driven, provided by 
an interdisciplinary team of licensed vocational nurses and substance abuse coWtSelors, 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 inclu4es 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 iii bed. For the.first 24 hours and thereafter.as 
long as necessary, all residents are obseived by a healthcare worker at half-hour or hourly intervals. 
Vital signs will be checked arid withdrawal symptom8 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-base~ 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 t~ another setting within the countywide continuum of care at completion of 
detoxification and stabilization. 

Schedule: The weekly schedule of activitie~ .is appro~ately as follows, with some :variation b~ed upon 
the household composition or individual treatment needs: · 
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9am-
10am 

lOarn-
1 lam 

llam-
12p 

12 1 
lp-2p 

2p-3p 

5p-6p 

6p-7p 

7p-8p 

.. 
8p-9p 

Baker Places, Inc. 
Joe Healy Medical Detox Rroject 
FY 2010-2011 

Breakfast/ 
Clean-up 
Morning 
Community 
Meeting 

Chores 

Health 
Education 

Lunch 
Activities 
Group 

Life Skills 

3p-4p Break 

Breakfast/ 
Clean-u 
Morning 
Community 
Meeting 

Chores 

Relapse 
Prevention 

Lunch 
Activities 
Group 

Medication 
Management 

Break 

4p-5p Reading 
Group 

Break 

Dinner Dinner· 

Evening Evening 
Community Conimunity· 
Meeting Meeting 

In~House 

· 12-Step 
Meeting 

Appendix A- 6 
Contract Term: 07 /01/10 - 06(30/11 

Brea.k:iBst/ 
Clean-
Morning 
Commwrity 
Meeting . 

Chores 

Discharge 
Planning 
Group 

Lunch 
Staff Meeting 
(Break for 
Clients) 
Break 

Breakfast/ 
Clean-u 
Morning 
Commuriity 
Meeting 

Chores 

Behavior 
Management 

Lunch 
Activities 
Group 

Health 
Education 

Activities Break 
Group 

HN Education Break 

Dinner Dinner 

Evening Evening 
Community Community 
Meeting· Meeting 

Compass 
Group 
(Outside mtg. -
9p) 

. :Bre8kfa8if 
Clean-u 
Morning 
Community 
Meeting 

Chores 

Spirituality 

Lunch 
Activities 
Group 

Orientation 
Grou 

Break 

Break 

Dinner 

Evening 
Cemmunity 
Meeting 

~reakfast/ 
Clean-
Morning 
Community 
Meeting 

Chores 

Universal. 
Precautions 

BrealOBst/ 
Clean-
Morning 
-Community 
Meeting 

Chores 

Spirituality 

Lunch Lunch 
Process Group Process Group 

Visiting Hours VisitingHours 

Visiting Houts Visiting F. 

Visiting Hours Visiting E 

Dinner Dinner 

Evening Evening 
Community Community 
Meeting Meeting 

In-House 12-
Step Meeting 

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!'Ilt 
plan is developed·collaboratively·with the"participant and will be· tracked daily and modified"ti~l'necessary 
through the course of det6xi'.fication. · 

Linkages: Baker Places' social rehabilitation continuum includes housing, mental health counseling and 
education, support, information and referral. Balrer Places' partnership with the CHN provides medical and 
psychiatric evaluations, monitoring and treatment of symptoms of withdrawal, as a unique intervention to 
interrupt ·the cycle of addiction for homeless substance abusers while saving lives and promoting improved 
health and well-being. · Staff assists residents develop continuing care plans that link them to ongoing 
substance abuse, vocational, primary health and other residential and support services prior to completion of 
the program. 

7. OBJECTIVES AND.MEASUREMENTS 
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Baker Places, Inc. 
Joe Healy Medical Detox Project 
FY 2010-2011 

A: PERFORMANCE /"OUTCOME OBJECTIVES 

Objective A.. I: Reduce Psychiatric Svmptoms 

Appendix A - 6 
Contract Tenn: 07/01/10 - 06/30/11 

.. 

Objective A.. La. The total nwnber of acute inpatient hospital episodes used by clients in Fiscal Year 201002011 will 
. be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in 
Fiscal Year 20090201.0. This is applicable only to clients opened to the program no later than July 1, 2010. Data 
collected for July 2010-June 2011 will be compared with the.data collected in July 2009- June 2010. Programs 
will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. 

Objective A.2: Reduce Substance Abuse 

A.2.c. Provider will show a reduction of days in jail or prison from admission· to discharge for 60% ofnew clients 
admitted during Fiscal Year 2010-11, who remained in the program for .3 0 days or longer. 

Objective B:2: Collect Client Outcomes 

B.2.a. During Fisc1112010-l l, 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. l. 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 AV AT AR. 

Objective G .1. Alcohol Use & Dtmendency 

G .1.a. Information on self-heip 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 wiil 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 manager$ about the 
interventions. ' 

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

H.1.a. Provider will remove any ba.n:i.ers 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 stirvey. 

H. l . b. Provider will promote engagement· and rem~we barriers to retention by African American individuals and 
families. Program Evaluation Unit will provide feedback to contractor based on client retention data atid 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 terms that can be 
observed and measured. These evaluations are presented and reviewed in weekly supervision of the Program Director to 
the Division Director and in group supervision of all Program Directors twice monthly. Program Directors meetings 
consist of opportunities to present cases for conference, discussion and peer review. 
A monthly medical management and quality review is convened by 1he 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 assist.ants, medical intake DU!Ilager, nursing sup~or, as well as the program and division· 
directors and the agency's director of operations. 

Division Directors . routinely present information gathered in the two forums referenced above, to the Senior 
Management Team for review and discussion, and for possible revision and iniprovement of program design, clinical 
supmision, 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). S~ch 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 reports organized 

and on-site, and · 
• Maintain certification and licensure with Califomi8 DADP by being in compliance with all stan,dards dated July 

1999. . 

5 
07/01/10 

2289 



' I I 

·' 

2290 



1. Method of Payment 

FFS'Option 

AppendixB 
Calculation of Charges 

A. . Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
fonnat 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 iii the format attached in Appendix F, by the fifteenth ('15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month, 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. ' · · 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-1 AILP 

Appendix B-2 Odyssey House 

Appendix B-3 Grove Street House 

Appendix B-4a Baker Street House 

Appendix B-4b Robertson Place 

Appendix B-4c Jo Ruffin Place 

Appendix B-4d San Jose Place 

!.'i-ppendi.x ~-5 Acceptance Place 

Appendix B -6 Joe Healy Medical Detox 

B. Contractor understands that, of the maximum dollar obligation listed in Section S 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 Api)endix 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 !'!as 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 
07/01/2011-06/30/2012 
·07/01/2012-06/30/2013 
07/01/2013-06/30/2014 
07/01/2014-06/30/2015 
07/01/2015-12/31/2015 

1 

2291 

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. Contractbrfurtherunderstands that $2,207,090 of the pc;riod from July 1, 2010 through December 31, 
20 I 0 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-
1 I. . . 

Contractor further understands that $2,959,437 of the period from July 1, 2010 through December 31, 
20 I 0 in the Contract Number BPHM07000074 is included in this Agreement Vpon 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!iyments to the 
CONTRACTOR of One Million One Hundred Three Thousand Five Hundred Forty Five Dollars ($1, 103 ,545) for 
Contract Number BPHM06500002and One Million ·Four Hundred Se~enty Nine Thousand Seven Hundred N:ineteen 
Dollars ($1,479,719) for Contract Number BPHM07000074 for a total initial payment of Two Million Five Hundred 
Eighty Three Thotisand 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 (Ill 0) of the initiai pa~ent 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 to~l outstanding amount of the advance being due and payable to the CITY within 
thirty (30) calendar days following written notice oftennination from the CITY. 

FFS option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later than furty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those Services rendered during the 
referenced period of perfonnance. If Services ate 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 ac1ual 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-live (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of perfonnance. If costs are not invoiced during this period1 all unexpended funding set aside for 
this Agreement wtll revert to City. 

CMS#6995 

P-500 (5-10) 
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•' ',, DPH 1· De ment of Public Health Contract Budget Su1 I . 
I • CONTRACT TYPE • This contract is: NewXX Renewal Modffication 
I If modification, Effeclive Date of Mod.: ii-of Mod: VENDOR ID {DPH USE ONLY): 

LEGAL ENTITY NUMBER: 00339 .:.."" 
LEGAL ENTl1YICONTRACTOR NAME: Baker Places inc. 

APPENDIX NUMBER B-1 B-2. B·3 B-4a Mb 

PROVIDER NUMBER 8908 3!140 8978 3839 3885 

AILP Odyssey House 
Grove Street Baker Street Robertson Place PAGE TOTAL PROVIDER NAME: House House 

CBHS FUNDING TERM: 7/1/10·6130/11 7f1/1 D-6/30111 7/1{1[).6130/1.1 7/1/1G-6/30111 7/1/1().6130111 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 624,710. 322,758 835,764 552,975 554,139 2,900,34a 

OPERATING EXPENSE 456,124 51,436 203,699 259,663 181,004 1,151,926 

CAPITAL OUTLAY (COST $5,000 AND OVER. 

SUBTOTAL DIRECT COSTS 1,DBO,BM 374,194 1,039,4'3 812,638 745,143 4,052,2.72 

INDIRECT. COST AMOUNT. 126,100 44,892 124,698 97,517 89,417 48Z,624 

INDIRECT% 12% '12% 12.'l'· '2% 12% 12% 

TOTAL FUNDING USES: 1,206,934 419,086 1,164,161 910,155 834,560 4,534,896 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES ·click below 

SDMC Regular 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 66,541 332,708 

ST ~TE REVENUES• click below . 
. 

GRANTS • click below . 
. 

~RIOR YEAR RciU. OVER· click below . 
. 

W(.:)RK ORDER~· click below . 
. 

lRD PARTY PAYOR REVENUES· cll~k 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 MEITTM. HEAl.Tff FUNDING SOURCES .1,206,937 419,087 1,120,513 853,581 784,845 4,384,963 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES. click belDW 

. 
ST ATE REVENUES ·click below . 

. 
GRANTS/PROJECTS • click below . 

. 
WORK ORDERS ·click below . 

. 
3RD P.ARTY PAYOR REVENUES• click below . 

. 
eOUN'\.Y GENE~AL:. 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• t:lick below 
Patienvcnent Fees 43,651 ~6,573 49,715 149,939 

Provlde(s Fund . 
TOTAL NON-DPH REVENUES . . 43,651 56,573 49,715 - 149,839 

TOTAL REVENUES lDPH AND NON-DPH) 1,206,937 419,087 1,164,16( 910,154 834,560 4,534,902 

Prepared by/Phone #; Judith E Stevenson 415-864-4655 DATE: 7/20/2010 
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$ 
DPH ';, ~partment of Public Health. Contract Budge. .:1mmary '• 

CONTRACT TYf.'E - This contraot is: New XX Renewal ModlficaHon 

If modification. Effective Date of Mod.: #ofMod: : .. VENDOR ID (DPH USE ONLY): -
LEGAL ENTITY NUMBER: 00339 

LEGAL ENTITY/CONTRACTOR NAME: Baker Places Inc. 

At>PENDIX NUMBER B-4c B-4d B-5 B-6 

PROVIDER NUMBER 8991 38BS1 · 38752 38442 APPENDJXB 

Jo Ruffin Place San Jose Place Acceptance Place 
Joe Healy 

PAGE TOTAL TOTAL PROVIDER NAME: Medical Detox 

CBHS FUNDING TERM: 7/1110-6/30111 711/10-6/30/11 7/1/1D-ll/30/11 711110-er.i0/11 7/1/10-6/30/11 7/1N0-6/30/f1 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 718,833 619,650 465,517 2,343,4611 4,147,468 7,047,814 

OPERA TING EXPENSE 251,929 149,997 155,519 '829,355 1,386,800 2,538,726 

CAPITAL OUTLAY (COST $6,000 :l\NO 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•k 12%. 

TOTAL FUNDING USES: 1,0117,253 862,005 695,560 3,553,5!i3 6,198,371 10,733,267 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES • click below . 
SDMC Regular FFP (50%) 378,070 241,405 619,475 2,009,451 

ARRASDMC FFP (11.59) 66,541 66,541 133,082 4';6,7110 

STATE REVENUES -click below 

GRANTS - click below 

PRIOR YEAR ROLL (>VER •click balow 

WORK ORDERS • click below 

JRD 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 &,248,877 

CBH!:l SUBSTANCE ABUSE Fl:JNDING SOURCES: - . 
FEDERAL REVENUES• click below . -

- . 
· STATE REVENUES· click below . . 

, . . 
GRANTS/PROJECTS - cllck below . -

- -
!WORK ORDERS - click below . . 

. . 
3RD PARTY PAYOR REVENUES ·click below - -

- . 
COUNTY GENERAL FUND .. ... 610,627 3,553,553 4,164,180 4,164,180 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . 610,627 3,553,553 4,164,180 4,164,180 

J:OTAL DPH REVENUES 1,041,109 822,805 610,627 3,553,553 6,028,094 10,413,057 

NON-OPH REVENUES - click below .- -
Patient/Client Fees 46,144 39,200 40,000 - 125,344 275,283 

Provider's Fund 44,934 44,934 44,934 

TOTAL NON-DPH REVENUES 46,144 39,200 . 84,934 . 170,278 320,217 

TOTAL REVENUES {DPH AND NON-DPH) 1,087,253 •862,005 695.561 3,553,553 6,198,372 10,733,274 

Prepared by/.Phone #'. Judith E Stevenson 415-864-4655 DATE: 7/20/2010 
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f";'"'"-------D_P_H_2_: D_e..:..p~a!. iOt of Public Heath Cost Reporting/Data Colle5 
FISGAL YiiARJ2010·2011 

;(CRDC) 
APPENDIX#: B-1 PAG£ 1 

LEGAL ENTITY KIME Baker Places Inc PROVIDER#: 

PROVIDER NAME AILP 

REPORTING UNIT NAME:: 

REFCR'llNGUNrr 89080P 89080P 89080P 89080P B90BOP ll90BOP 890BOP 

MODE OF SlleS I SERVICE FUNCTION COD 15/01-09 16110·59 16/10-69 15110-59 15/1().59 15170·79 45/20·29 
Cuet.';Jl Orflil lnlolvonlian- CJ!1111j'Cltnl 

SERVICE DESCRIPTIO' llrak""IJ• MHS·lnd. MHS·GQ> MHS·Aual& ·. MHS-ColntO OP Bvm TOTAL 

caHS FUNDING"TERM: :?11t1Ji.e.1nM .. '711/10-6/SW11 · 111!1~Df11 .. '711~~1' 71111~-MP/li, '.· .. 7111111-613Qi41 :11111~1·· 7/111NiliQf11 
FUNDIN" USES: 

SALARIES & EMPl.O\'EE BENEFrr . ~,D57 302,060 • 248,4BB 84,778 11\873 14,446 124,710 

OPERATING fla'e!S! 2,7B7 206,045 170,1811 23,722 12,551 9,854 30,000 -151.12'1 

cAPrrAL. O\JTLAVJCOiT S5,DDOAH!I0\1'R) 0 

SUBTOTAL DIRECT COST! 1,824 DD&,113. 419,GRB 61,SDO n,lilD 24,300 :Ml,000 1,0llO.ft< 

INDIRECT COST AMOUN1 818 60,974 50,360 7.ll2D 4,011 2,810 1X6,-t00 

TOT AL FUNDING USE& 7,643 68B,Oa7 470,028 15,!.lO 37/!40 21,210 30.DDO 1,2!16,113' 

catt$~L HEAL'fll 1'1.JNDING S{illRGE;l ~ .• - , .,,_ -.·;. E. ;. ._,_; .... .-f;.n ·-~' .. -,..~; :: .. '~: 
FEDERAL REVi:NUES •click bel""' 

SDMC lhlgulsr FFP (50'/,) 2,0BD 156,284 129,004 17,091 10,281 7,478 3:13,172 

ARRASDMC FfP(11.59) .c3Z 32,175 26,574 3,704 2,117 1,539 119,841 

STATE REVEWEs ·click bal""' 

GRANTS· crick below CFMt: 

Pio••• enit11"olhor here K nol In ,,UI down 

PRIOR VE4R ROl.L OVER • click belln'I 

WORK ORDl'RS ·click i>Hlow 

Phnuie enter other l'lere If not in pUD down 

3RP PARTY PAYOR REVENUES. ollck b•low 

Plelua•merDlhsrhl!!re irnol in Polf.down • 

REAUGNllENT FUNDS 1,456 69,4BB 12,474 7,128 5,161 • "4,061 

COUllTY GENERAL FUNP 3,057 224,905 31,351 _ 17,915 13,023 30,0DD 593,155 

FEC191At. REVENUES ·click bolaw 

STATE REVENUES· cllok bolow 

GRMl'TSIPROJECTS • click below 

Plea.., llll!Brolhar hero.II not In oull down 

WORK ORllERS • cflck bolo..-

PIBBSe lderothi:ir h11re If not In piJj down 

3RP PARTY l>AYDR REVENUES· click below 

Plane arteir Dlha.r here If not In DUii down 

COUNTY GENERAi. FUND 
... ,. 

'"' ~- - ;,,-. ~·t!:-,• .1.-:.'._'':'0-.l:J;....._:-,',:-:~: '. ~';~::+-:.:,:c·;.: •' . .. ... .. ~. " . 
TOTAJ;D'P:H REVENW.E!S , -~ " ,_.., .. :7,Ha: ~m,ooe; ' 0 47il,U29· i:.:~ ,.;_-j' ~ .8i;igo· ·--· 'i·•:11;4d' • . "' , .. tl',21t '-ID;DDD: .;.,: 1,2111,11a1 

NON·DPH REVENUES • Gfick below 

TOTAL NON.OPH REVENUES 0 D ~ 

''f,W .·S!;e.°" 410,m t.i 15,ElD :17,441 .. .. ~.ti& .3e,ooo: .•. 1,209,8)7 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF §~RVIC~ 

... ···- ... .- ··UNITS Df·TIMJ! 3.641 248,890 • 180,700 2fi,200 14.~00 11,DBS NIA 

COST PER UNIT-CONTilACT RATE (DPH & NON-DPH REVENUE! n 1.99 2.Gll 2.60 2.eo 2.60 2:1:1 CR 

COST PER UNIT-OPH RATEIDPH REVENUES ONL\D 1.119 2.80 2.60 2.00 2.00 2.27 CR 

Pt.lBLISHEO RA'TE (ME.DJ.DAL PRO\IJOERS ONL h 2.tiD 

UNCUPLICATEC CWENTI 130 130 130 130 130 1!!0 130 

1Unll5 of Setvice: Days, Client Day, Full OaylHalf-Oey 
"Units of Time: MH MOde 15 E Minutes/MH Mode 10, SFC 20·25=Hours 

2295 



N 
N 
c.o 
0) 

Provider Number (same a~ fine 1 on DPH 1J: 
Pro_vlde_r~ame (sa111e as fine 8 on DPH 1): _ 

l'OSITION TITLE 

Cllnlcal/Dlvlslon DlreclDr 

Prolac! Director 

Cllnlcal Suoervlsor 

Cose Manaaers 

lntakeSnecialisl 

Hous1J111 CcardinalDr-

FacfMUes Manaaement 

Clerk/RecenUonlsl 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAi. SALARIES & SENEFtrS 

OPH 3: Salaries & Benefits Oetall 

APPENDIX#: IM Page 2 
8908 Oocumanl Date: .!!l!Qll!! 
ASSISTED INDEPEND~NT-LIVING PROGRAM (AILP) 

> GENl:RAL FUND & GRANT#1: GRANT#2: WORK ORDER fl1: WORK ORDER 12: 
TOTAL (Agency-generated} 

OTHER REVENUE (gr.ant title) (granttltle) (dept. name) (dept._ nilme) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction . Transaction Transaction Transaction Trans11ctlon Transaction 

Terin: 71/10-6(30/11 Term: 7/1/10-6/30(11 Tann: Term:· Term: Tenn: 
FTE SALARIES FTE S:ALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES 

0.023 $2.562 0.023 52562 

0.500 $33 820 o.500 $33 820 

0.7lill $37 733 0.750 $37733 

7.000 $288400 7.000 $288.\DO 

0.500 $19 482 0.500 $19 482 

O.BOO $26.429 0.SOO $26429 

1.800 $60.972 1.800 $60972 

0.75 $ 22.500 0.75 22500 

' 
I 

.. 

11.92 $491 898 11.92 • S491898 0.00 !;() 0.00 $0 0.00 so 0.00 so 

27%1 $132,812 I 27%1 $132.812 I #DIV/DI 1- I #DIV/Of I I #OIV/01 I I #DIV/Of.! ·I 

,--$624.VPJ C $624,1101 r H'Hijl I $0 I r-- H -$fl I $0] 



N> 
N> 
co 
-...J 

Provider Number (same as line 7 on DPH 1): 
Provider Name (same as tine 8 on DPt·t1): 

Exoendlture Cateaory 

Rental of Property 

Utilitles(Elec, Water, Gas, Phone, Scavenger)° 

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 

Co-op Rents and Ut!llties 

Client-Related Expense (Program, T.rarispmt, 

Educational Sumilies, 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 tlUe) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION . TRANSACTION 

Tenn: 7/1/10-6130/11 Tenn: 7/1110-6/30111. .Term: 

$ 96,729.00 $ 96.729.00. 
$ 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 

. $ 3 920.00 $ 3,920.00 
$ 6.097.00 $ 6.097.00 

·. 

$ 210 956.00 $ 210 956.00 
$ 22 894.00 $ 22 894.00 . 

$ 30.000.00 $ 30.000.00 

$ 4~~.1~4,_pg -"1_§~it2,~±,@~ ~ $0 

-. 

APPENDIX#: B-1 Page 3 
Document Date: 07/01/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #Z: 

(grant title) (dept. name) (dept, name) 

PROPOSEO PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Tenn: Tenn: 

$0 $0 $0 



DPH 2: Departme, i Public Heath Cost Reporting/Data Collectic. 
·' 

..:RDC) " FISCAL YEAR: 2010-2011 · Al'PENIDX #: ll-2 Page 1 

LEGAL ENTITY NAME: 8"ker Places Inc PROlllDl!R #: 00339 
PROVIDER NAME: Odvssey House DATE 7/20/2019' " 

REPORTING UNIT NMIE:: I 
REPORTING UN1T: 3"400P 

MODE OF SVCS I SERVICE FUNCTION COOE 15/01·09 15/10-59 15110·59 15110-59 1018~9 15170·79 

Cas.Mgt Cllallll)tsl\'Ol1tio!)· 

SERVICE DESCRIPTION Brokerage MHS·lnd. t.1HMlq1 M/iS.,.... .. l.t!S-Oofta!eral OP TOTAL 

CBHS FUNDING TERM: 7M~Jli11·· . 7ti'11Jo!1/a11111 7/11lo./l/il!ll11· 7llf1o.siaaJ1l ,~,li1~0J11· 711/tlloll.'W'! 1 ' 711/1~1S.W11: 
FUNDING uses: 

SAi.ARiES & EMPLOYEE BENEFITS 4.057 15g,9117 57,761 5,545 Sl!.176 12,322 322,7"1 

OPERATING EXPENSE 2.7rfl 23,361 9,205 86<1' 13.255 1,96<1 B1;131 

CAPITAL OUTLAY icosn5,lllDANOCVl!R) • 
sUaTOTAL DIRECT COSTS G,824 183,2&9 H,teB ·- K,431 1-c,lll 374,114 

INDIRECT COST AMOUNT 819 21,985 8,034 771 11,560 1.?1~ 44,ei2 

TOTAL FUNDING USES: 7,643 20!i,2.C3 71i,llOD 7,200 108,0DO IB,ODD .C.tD,CH 

tlBHS MEflllTl!j,. ~El\l'Tll P!JNQlf\1!3 B<;l,1$t;l!l! .. ,(»· ;-' . . '- ·J· ;:· -- ' 
• . 

FEDERAL REVENUES • click below " 

SDMC Reou"" FFP 150%) 1,694 45,4112 18,112~ 1,596 231Q38 3,5411 921800 

ARRA SOMC FfP (11,59) ·1,214 32,588 .. 11,909 1,143 ~7.148 2,540 86,541 

STATE Ri!VENUES. click bolow 

GRANT.S .. cllak below CFDA#: 

' 

Pieese enter o1har here if not in cufl down 

PRIOR YEAR R:OLL OVER - click b•lm.v 

WORK ORDERS· cUdt htlow 

Plaaee anler other hsrli it net in pull down 

3RD PARTY PAYOR REVENUES• nlick b•low 

Pl888e enlar olher hare 1r not in puD down 

REALIGNMENT FUNDS 1.rm ~.ogz 18,404 1.575 23,112.2 . 3.500 9'1,805 

COUNTY GENERAL·FUND ~.004 82,271 ao;004 2,ellll -43,2D2 8,41~. 1117,991 

'.t\!JYJ\I,. cai;s M'erJtA1.:1:tEA,1. TH Fllill!!ING 84),U~OES -- ·:1~"'4' ·. .·· ·2oe;m -- ·-,7i5;uuo1 ".':";. ·. ~· ''7;IOD 1oi,ouo . ' 11:000 1 "41ftOll' 
:C!itt~ ••iAN2!! ~U$e ~DING 11ouR0!'8< -" ....:.; i·.' _'. ,. -:--. ~ . !• . ~-'. " .\.::. . ... :.-·~· ..... - ,. _.,;·:· ' (1) 

FEDERAL REVENUES • click below 

-
STATE REVENUES· click b•low 

. 
GRANTBIPROJECTS • allck bolow CFDA#: ,• 

. 
Please enter oth&r hers if no! h pull cJown . 
WORK OllDERS • allak boloiiv 

Pl...,, enl&r other"""' If not In P<Jll dowii . 
3RD PARTY PAYOR REVENUES• ollck b•low 

-
Ple.JlSs enler othm here ff nol in pull down 

COUNTY GENERAL FUND 

TOTAL Cl!H• stlB»TANCE l\Stlf;E FVNtll~G fioiiReES .. ::-· .. .. 

' 
-· . .... ~ . .... . 

TOTAL l;)PHRJ:!VEN:l;J.aS :7,,644 :~. : .. ' '76,0DD' 7,ioo· -~0&,0l)D• t4,1!1JD . .. ~· ',41t,tl81" 

NON..OPH REVENUES ·click bejow 

Palienl/CHl!lnt Fees 

TOTAL NON•DPH REVENUES 0 0 a 0 0 0 

Ti:>TA~ REll?IU~ !Pl'H A~P .Nt:ll'l-DPHJ 7;"4 JDG.l4i 76,GOll 1',100·1 ·1ouiop 1~,000 .... ·41-7• 

CBHS UNITS OF SVCS/TIME AND UNIT COST: . . . .. 
UNITS OF SERVICE' 

UNITS OF TIME" 3,00!l 68,414 25,DDO 2.~00 SS,DOD 4,000 139,414 

COST PER UNIT-CONTRACT RATE roPH ll. NON..OPH REVENUES) 2.12 3.00 3.00 3,00 3,00 4.00 

COST PER UNIT-OPH RATE (DPH REVENUES DNLYl 2.12 3,00 ~.OD 3.00 3.00 ~ .. 00 

PUSLISl-!ED RATE(MEOl-CALPROVIDERS ONLYl 4.5 

UNDUPUCATED CLIENTS 12 12 12 12 12 10 12 

2.12 a 3 3 3 4 

'Units of Service: Days, Client Day, Full Day/Half-Dey 
2Unlts of lime: MH Mode 15 = Minutes/MH "!ode 10, SFC 20-25-Hourn 

2298 



"' "' co 
co 

OPH 3: Salaries & Benefits Detail 

APPENDIX #: B-2 Page 2 
PrDVlder Number (same 11_9_Jlne 7o_n DPH 1_):. 3840 Document Date: 07101/10 
Provider Name (same_<tSJlne B onQPH 1):_ _ _ _:_____ _ O~~ey House 

GENERAL FUND & GRANT#-1: GRANT#Z: ·woRK oRbeA.#1: . WORKORDER#Z: 
TOTAL {Agency.generntedj 

' 
OTHER REVENUE {grant title) {grant tltla) (dept. name) {d'!pl:. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Tram•actlon Transaction Transaction Transaction Transaction Transai:Uon 

Term: 711110·6/30/11 Term: 7f1f10-6/30f11 Tarm: Term: Tann: Term: 
POSITION TITLE · FTE SALARIES FTE . SAi.ARiES FlC SALARIES FTE SALA.RIES FTE SALARIES FTE SALARIES 

Cllnlcal/Dlvlslon Director 0.010 $ 1 000.00 0.010 $ 1000.00 

Proaram Directors 1'.00D $ 62.659.00 ·1.000 $ 62,659.00 
Residential Counselors 5,500 $ 1.78,000.00 5.500 $ 178,000.00 ·-
Relief Staff . 0.500 $ ~2.480.00 0.500 $ 12480.00 

. 

- .. 

TOTAl.S . 7.01 $254139 7.01 . -$254139- 0.00 so o.oo $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 27%! $68,6~8 I 27%1 . $68,618 I #DIV/OJ 1. . I #DIV/OJ I l #DIV/OJ I I ffDIV/01 I I ( ·-

TOTAL SALARIES & BENEFITS I - - - $32Zi75f] r:-$322.rstJ [---sol ,~-$o] I so I c.--,01 



! .. 
. / 

• 

DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): 3840 
Provider Name (silme as llne 8 on DPH 1): Odyssey House 

Expenditure Category · 

Rental of Property 

Utilitles(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 
Staff Trafnlng 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANTJSUBCONTRACTOR (Provide Names, 
·Dates, Hours & Amounts) 

OTHER 

Client-Related Expense (Food._ Transportation, 

Household Goods, Hygterie &.Medlcal, etc. 

Misc. O~i'itjl:lg ~einse _(Quei~. Fees, Licenses) 

TOTAL 

PROPOSED 

TRANSACTION 

Tonn: 711110-t/30/11 

$ 18 270.00 
$ 6 060.00 
$ 5,000.00 
$ 500.00 
$ 3 758.00 
$ 900.00 
$ 693.00 
$ 3112.00 

.. 

$ 10.000.00 
$ -
$ 3143.00 

GENERAL FUND 
&(Agency-

· generated) 
OTHER 

REVENUE 

PROPOSED 

TRANSACTION 

T11nn: 7/1/10-t/30/11 

$ 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 

GRANT#1: 

(grant title) 

PROPOSED 
TRANSACTtON 

Term: 

APPENDIX#:. B-2 Page 3 
Document Date: 07/01110 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PR.OP-OSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Tenn: 

.. 

TOTAL OPERATING EXPENSE -- $51,436 $51,436 ~___!!I_ - $0 $0 $0 

0 
0 
C") 

N 



.. DPH 2: Departm1 ·Of Public Heath Cost Reporting/Data C _..;tion {CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: B-3 Page 1 

LEGAL ENTllY NAME: Bal<er Places Inc PROVIDER #1 00339 

P.ROVIDER NAME: Grove street House DATE 7120/2010 

REPORTING UNIT NAME:: 

REPORTING UNIT: 8978-1 8978-1 89780P 

MODE OF SVCS I SERVICE FUNCTION CODE 05/40-49 60/40-49 15/60-69 
Adutt Crisis Ufe Support- Medication 

SERVlCE DESCRIPTION Residential Bd&Gare Support #NIA #NIA TOTAL 

CBHS FUNDING TERM: 7/1110-Bli0111 -
- -- Tt11~0.&1:iiim 

-\ - -- ,:_:.\;,·.: '7/-111 0.£1/SQl11 -• ..• . ' 
FUNDING USES: 

SAi.ARiES & EMPLOYEE BENEFITS 804,014 0 31,750 835,7&<1 

OPERATING EXPENSE 102,256 38,974 62,469 %03,699 

CAPITAL OUTLAY (COST S5,000 AND OVER ( 

SUBTOTAL DIRECT COSTS 906,270 38,974 94,219 0 0 1,039,«3 

INDIRECT COST AMOUNT 108,718 4,677 11,306 124,701 

TOTAL FUNDING USES: 1,014,988 43,&e1 105,525 0 0 1,164,1~ 

CBHS ~Al.. Hi:ALTii FUNDING SOURC!;!> -' :: ' ; 
' , ... ,, ' ' 

.. ,.,-· --
-- ,, 

FEDERAL REVENUES • clicll below 

ARRA SDMC FFP (11.59) 359,503 35,019 394.522 

59,903 6,641 66,544 

STATE REVENUES •click below 

GRANTS • click below CFOA#: 

-
Please enter otner here if not in pull down -
PRIOR YEAR ROLL OVER· dick below 

-
WORK ORDERS ·click below 

-
Please enter other here ii not in pull down -
3RD PARTY PAVOR REVENUES ;olicll below 

-
Please enter other here ii not in pull down -
REALIGNMENT FUNDS 244,955 2.0,134 265,089 

COUNTY GENERAL FUND 350,627 43,731 394,358 

'f01A\. c;l3HS Mi;tff AL ~J-lt.I FUNOING.SOfJROES ,._ · 1,014;eue, ... _ .... ~' ~;?; ;'~~ :101l15ll6: -fu~~t~-·-· -·._ ~::..._c,(z;-!.-. --: . . ,. 
':1;12D,613 ~.~!., •. ..: ,_ ~ 

lilaH!i SUBS'!' ANOE ABll!iE rlllNDING"SOUROl!S: ~ - -..:i!:!~ 
., , 

: ~··-~ :i~ ~ .,': ,• _, 
~ i'7i .)~~(.--:-i!~~~4f~f,~ i£--Z~f\-E_-; .~t~ :..~; "~ :w-~~·~~ -~~:~~.-·. __ ';,~- ~-

FEDERAL REVENUES ·elicit below 

STATE REVENUES· click below 
. 

GRANTS/PROJECTS· click below OFDA#: 

-
Please enter other here If not in pull down . 
WORK ORDERS· cllck below 

. 
Please enter other here ii not in pull down -
3RD PARTY PAVOR REVENUES• cttck belDW 

.... , , ' " . ·=· ' 
,. ,. •' . ,, . 

Please eriter other h~re If not In pull down '" ,,. - ' ' " " 

COUNlY GENERAL FUND -
'r.!l\TAL cJ'i):l!i ~UBlffANOE-ABUSE FUNl!ING SOtJltCES - -- . - " : ·, ,'. -· 'r :~ :· ·- . . ·i -:: . 

TQTA\,: DPT! R!=Vi;lllV,E'S '' :. 1,014,988 - ·. -·~ ,:- , -10li;&26: .~-
'• . ~oe.: 1,120,~13 . 

NON·DPH REVENUES • cllek below 

PalienVClienl Fees 43,651 

TOTAL NON·DPH REVENUES 0 43651 0 0 0 43651 

1'QTA'" R!Wl'iNJ<IJ~SilllPll AND·f)I01'1·DPH) '1;tl14,_988 ' _, 4:1,651 F": .1 OS,626 ---
-· - (:;'_Jy 1,ttM,11>4, ·,: ·.,_:'. -

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
" UNITS OF SERVICE' 3,285 3,285 

UNITS OF TIME' 31,200 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 308.98 i3.29 3.38 0.00 o.oo 
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 308.98 0.00 '3.38 o.oo 0.00 

PUBLISHED RATE (MEDI-CAL PROVID5RS ONLY $375.00 4.50 

UNDUPUOATED CLIENTS 100 ,oo 
1Units of Service: Days, Client Day, Full Day/Half-Day 

2Units ofTime: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 

2301 



NI 
w 
0 
NI 

Provider Numbe!..[11al'Tlll__~lin~l on op_H 1): 
Provider Name (§lime as llne 8 on DPH_ 1): 

POSITION TITLE 

Cllnlcal/!Jlvlslon Director 

Proaram Manaaers 

ResldenUal Counselors 

Rell•f Counselors 

ISunnortSeNfces 

Nurse Pracllllonar 

' 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH 3; Salaries & Benaflts Detail 

APPENDIX#: B..J Page 2 
8978 Document Date: 07101/1l> 
Grove Street House 

GENERAL FUND & GRANT#1: G.RANT#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 . Tramiactlon Transac;tlon Transaction TransacUon 

Term: 7 /1!10·6/30/11 Tenn: Term:· Term: Tarm: · Term: 
FTE SALARIES FTE . SALARIES FTE· SALARIES FTE . SALARIES FTE SALARIES FTE SALARIES .. 
0.300 $ 26923.00 0.31)() $ 26 923.00 

2.000 $ 121 335.00 2.000 $ 121335.00 

12.000 $ 442 971.00 12.000 $ 442971.00 
.. 

1.000 s 25000.00 1.000 $ 25000.00 

0:600. $ 11.712.00 0.600 $ 11712.00 

0.225 s 25000.00 0.225 $ 25000.00 

o.oo $ -
0.00 $ -
o.do $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
o.oo· s -
0.00 $ . 

16.13 S652 941 16.13 Sll52 941 0.00 $0 0.00 $0 0.00 so 0.00 so 

28%1 ~-$m:a2i] 28%! $182,823 I #DIV/01 I I #DIV/OJ .1 I #DIV/01. I I #OIV/01 I I 

I - n-$835,764] r --$eas.1G4 1 
$837,604 

[- --$0] I $0 I [ $0] I so-! 

;:• 



Provider Number (same as line 7. cm DPH 1): 
Provider Name (same as line 8 on DPH 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 

StaffTravel-(Local & Out of Town) 

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

Psychi.atrlst- 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:7/11111-6/30/11 

$ 86 660.62 
$ 24 917.00 
$ 8 500.00 

$· 8133.00 
$ 500.00 
$ 8 900.00 
$ 2,500.00 
$ 1,800.00 
$ 3165.00 

$ -
$ 

$ 10 000.00 
$ -
$ -
$ -
$ -
$ ~B 603.00 
$ -
$ -
$ -
$ -

$203,699 

8978 
Grove Street House 

GENERAL FL!ND 

& (Agency• GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPO~ED PROPOSED 

TRANSACTION TRANSACTION 

Term: Term: 

$0 $0 

GRANT#2: 

(grant title) 

PROPOSED 

TRANSACTION 

Tenn: 
: 

$0 

APPENDIX#: B-3 Page 3 
Docu~ent Date: 07/01/10 

WO~KORDER WORK ORDER 
#1:·. #2: 
(de_pt,.J1ame) (dept. name) 

PROl;'OSED PROPOSED 

TRANSACTION TRANSACTION 

Term: ·Term: 

i : 

.-

.. 

· .. 
: 

: .. 

.. 

.. 

$0 $0 

('I) 

0 
('I) 

N 



-DPH 2: Departm, , of Public Heath Cost Reporting/Data c. ...... ection (CROC) ' ' 

FISCAL YEAR: 2010·2011 APPENIDX #: B-4a Page 1 

LEGAL EITTITY NAME Baker Places Inc PROVIDER ti: 00339 
.. 'PROVIDER NAME: Baker Street House DATE· 712012010. 

REPORTING UNIT NAME: 

REPORTING UNIT; 3839·1 3839-1 3839DT 

MODE OF SVCS I SERVICE FUNCTION CODI 05/65-79 60/40-49 10195-99 

Ula Support- Day Rehab FuU 
SERVICE DESCRIPTIO~ Adutt Residential Bd&Care day #NIA #NIA TOTAL 

CBHS FUNDING TERM: 711110-l)l~0-'1.1 i"'7hl1{).(1/$1)/11 . ; 7/1/~0·Moil1 , ·. ·- " 
.:.·. . ~.~ 1_:_ 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 377,625 0 175,35( 552,97! 

OPERATING EXPENSE 142,000 50,51 67,151 259,66! 

CAPITAL OUTLAY (COST S5,DOO AND .OVER 0 

SUBTOTAL DIRECT COST! 51l!,625 50,512 •242,501 0 0 812,631 

INDIRECT COST AMOUNi 62,355 6,061 29,100 97,~11 

TOTAL FUNDING USES 561,980 56,573 2.71,601 0 0 910,151 

~HS MENT~HJ:iALTH PUfl!lllNG~OURCIOS . ' .... ,• -
FEDERAL REVENUES - click below 

SDMC Regular,FFP (50%) 206942 122,496 329,438 

ARRA SDMC FFP (11.59) 59900 6,641 66,541 

STATE REVENUES· cllck·below 

GRANTS ·click bel0w CFDA#: 

-
Please enter other here If not In pull down . 
PRIOR YEAR ROLL OVER· click below 

- -
WORK ORDERS· click below 

-
Please enter other here If not in pull down -
3RD PARTY PAYOR REVENUES· cllck below 

. 
Pleese enter other here if not in pull down -
REALIGNMENT FUNDS 157239 70,429 227,668 

COUNTY GENERAL FUND 157899 12.035 229,934 

"f.OTAL O~HS 'MENTAL.HEALTH Fl:INOINC3 sooocee' 681,980 - ~( . .. .. ': - 211;6111' .;,. :,'· . 115o;6B1 

OSH.S 6UBSTAfllCEABl3SE FUNDING SOURCES::' . :•. 
'.' - '· 

.. 
" - ~· ~ ". 

F.EDERAL REVENUES· click below 

. 
STATE REVENUES ·click below 

-
GRANTS/PROJECTS ·click below CFOA#: 

-
Pleese 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 not in pull down . 
COUNTY GENERAL FUND -
.TeTAL OBHS'SIJB$TANCE ABUSE FUNDING Stll:IRCEB - ·• ' '' " ..... ...;_, - "'":, ~ ·' ' -- . ~- \ ;, 

TOTAL-OPH.REVENU'ES - . .... "' ._ 

"' ·' ... -6ll1;11l!D .. .. , -.~; ___ ,, ~ ~= .. ; ~ ·~ _,. '"U4,BP1 ; ·.';._," .. ~ .•,r \.' ..• ·, . .• u;11111 .. 
NON-OPH REVENUES • click· below 

PatienVpllent Fees 56,573 

TOTAL NON-DPH REVENUES 0 - 56573 0 0 0 5657~ 

TQ'TAJ.. REVENUES (OPH·PINB NON-OPH) 
,. 

&s~,1180 .. .&~;673 ·21''1,1!0~ - . .. - -·910,UI· " 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 4,599 4,599 2,975 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUE~ 126.54 12.30 91.29 0.00 0.00 

co'sT PER UNIT-DPH RATE (DPH REVENUES ONL 'I 126.54 0.00 91.29 0.00 0.00 

. PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY $240.00 215.00 

UNDUPUCATED CLIENTS 74 .74 .74 

'Units of Service: Days, Client Day, FuH Day/Half-Day 
2Unl1s ofTime: MH Mode 15 = Mim!les/MH Mode 10, SFC 20-25=HoUT5 

2304 



I'.) 
(A) 
C) 

U'I 

Pnnrider Number (same as line T o~ DPH 1): 
Provider Name {s;u~ as line 8 on DPH 1): 

POSITION TITLE 

Cllnlcal/Olvlsion Director 

Prnaram ManaoeJS 

Residenllal Counselon; 

SU"~rtS!alf 

RellefSlaff 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

OPH _3: Salaries & Benefits Detail 

APPENDIX#: B-4e Page 2 
3839 Document Date: 07/01/10 
Baker Street House 

: GENERAL FUND & GRANT#1: GRANT#l2.: WORKOROER#1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. nama) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction T ransactlon Transaction Transaction Transaction 

Term: 7/1110-6130/11 Term: 711110-6/30111 Term: Term: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

' 0.15 $ 13.300.00 0.150 $13 300 

2.00 $ 131 260.00 ·2.000 $131,260 

7.00 $ 239.000.00 7.000 $239 000 . 

·o.eo s 11 712.00 o.eoo $11 712. 

·.1.0D s 40000.00 1.000 S4DODO 

0.00 $ -
.0.00 $ -
0.00 $ -

·0.00 $ -
.0.00 $ -
:o.oo $ -
0.00 $ -
0.00 $ -
0.00 ~ -
0.00 s . -
0.00 $ - ~. 

;o.oo $' - ~ 

. 10.75 $435.272 10.75 $435272 0.00 $0 0.00 $0 o.oo $0 0.00 $0 

.-
; 27%! $117,523 I 27%! . $117,523 I @IV/DI-! I #DIV/01 I I #DIV/DI I I #DIV/01 I I 

,- $552,795 1 r::JS52.ml r~--u1 c----.-- $ol ,-- --$01 C:-$0] 



Provider Number (same as llne,7 on_()PH 1): 
Provider Name (same as line 8 on Df>H 1): 

Expendltt.ire Category 

Rental pf Property 

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

Build!ng Maintenance Supplies and Repair 

Prlntlflg and Reproduction 

lnsu·nance 

StaffTralnlng · 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
cor-JsULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Dr. Donald Tarver. P§ychiatrist 

OTHER 

Client-Related Exmm~!'l (Flloci. TransportatiQ11. 
Household Goods, Hygiene & Medical, etc. 

Misc. O!l~~tj_119 EXllBll§§ {Du~§. F@~s. L_iceri!>es) 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3839 
Baker Street House 

GENERAL FUND / 

lf. (Agency- GRANT#1: 
TOTAL generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED ·PROPOSED 

TRANSACTION TRANSACTION TRANSACTION -
Tenn:7/1/10-8/3Q/11 T&nn:7/1/1o-6/30f11 Term: 

$ 125,000.00 125 ODO 
$ 24.987.00 24987 
$. 6,7()0.00. 6700 .. 

$ 18 000.00 . 18.000 
$ 500.00 500 
$ 5 897.00 5897 
$ 1 500.00 1.500 
$ 1 000.00 1 000 
$ 3.246.00 3,246 

$ -
$ 10 050.QO 10,050 
$ - " 
$ -
$ - ·. 

$ -
$ -
$ 56,283.00 56,283 
$ -
$ ·6 500.00 6500 
$ -
$ -

·$259,663 $259,663 $0 

GRANT#2: 

(grant title) 

PROPOSED 

. TRANSACTION 

Term: 

.. 

$0 

APPENDIX #: . B-4a Page 3 
Document Date: . 07/01/10 

WORK ORDER WORK ORDER 
#1:' #2; 
(dept. name) (dept. name) 

PROPOSED .PROPOSED 

TRANSACTION TRANSACTION 

Terin: Term: 

' 

$0 $0 

(.0 

0 
(Y') 

N 



... DPH 2: Oepartmem 'Public Heath Cost Reporting/Data Col lion (CRDC) 
RSCAL YEAR: 2010-2011 

LEGAL ENTITY NAME: Baker Places Inc 

PROVIDER NAME: Robertson Place 

REPORTING UNIT NAME:: 

REPORTING UNIT: .SSBS-1 

MODE OF SVCS I SERVICE FUNCTION CODE 05/65-79 

.SERVICE DESCRIPTION Adull Residential 

CBHS FUNDING TERM: : 71111~12011'1 • 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 385,279 

OPERATING EXPENSE 80,800 

CAPITAL OUTLAY (COST $5,000 llND OVER 

SUBTOTAL DIRECT cosi:s 467,079 

"INDIRECT COST AMOUNT 56,049 

TOTAL FUNDING uses: 523,128 

FEDERAL REVENUES - click below 

SDMC Regular FFP {50%) 12~.797 

ARRA SDMC FFP (11.59) 59,900 

STATE REVCNUES ·click qalow 

GRANTS - click below CFDA#: 

Plea5e enter other here If not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click below 

Please enter other here If nol In pull down 

3RD PARTY PAYOR REVENUES- click below 

Please enter other here H not in pull down 

REALIGNMENT FUNDS 110,010 

COUNTY GENERAL FUND 228.421 

FEDERAL REVENUES ·click below 

STATE REVENUES - click below 

GRANTS/PROJECTS • click below CFDA#:, 

Please enter other here if not In pull down 

WORK ORDERS - click below 

Please enter other here If no! in pull down 

3Fl0 PARTY PAYOR REVENUES •click below 

3B85-1 
60/40-49 

Life Supporl
Bd&Care 

44,388 

44,auil 
5.327 

49,715 

Please enter other here if not 'in pull i;'own 
.. 

. COUNTY GENERAL FUND 

TOTAL CBHS.SUBS'l'AffOl;lABl:ISE FllNlllNG SOURCES,,.. \' ·' .; -''.' ,· . 
,. 
' m;1n .. ; .·i·l TOTAL. D'PH REVBNUES : '-' . 

NON-DPH REVENUES - click below 

Palient/Clienl Fees 49,715 

TOTAL NON·DPH REVENUES Q 49715 

TOTAL REVENl[J~ (ll!PH AtlO NON-t:>PHJ • . &2G;i28. 41!;715 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 3.942. 3.942 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (PPH & NON-DPH REVENUES) '132.71 12.61 

COST PER UNIT-DPH RATE (DJ'H REVENUES GJNLV) 132.71 ·0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) $250.00 

UNOUPLICATED CLIENTS 96. 

1Untls of Service: Days, Client Day, FuU Day/Half-Day 
2Unlls of Time: MH Mode 15 = Minules/MH Mode 10, SFC 20-25=Hours 

2307 

-

SSB5DT 

10/95-99 
Day Rehab Full 

day 

m,sso 
55,816 

2.33,676 

2B,Q41 

261,717 
0 ,. 

' 

125,157 

6,641 

71,959. 

57,960 

.. . .. 
·" .. .lGi,717 

0 

··.201,717 . 

2,400 

109.05 

109.05 

216.00 

96 

APPENIDX #: B-4b. Page 1 

PROVIDER 11: 00339 

DATE 712D[;?.Q10 

#NIA #NIA 

0 0 

0 0 .. .. ~ . 

- -
.. 

'. ... 
; 

ll 0 

. ,;-. . 

0.00 o.oo 
o.oo 0.00 

TOTAL 

~" ; ... 

564,139 

181,00~ 

0 

746,143 

89,417 

834Jj6D 

249,954 

66,541 

181,969 

266,381 

49715 



N 
c..:> 
0 
00 

Provider Number (s;ime as tine 7 on DPH 1): 
Provider Name {safl)e as line 8 on OPH 1): 

POSITION TITLE 

Clinical/Division Dlmclor 

Pmn""" Manl!llers 

Residential Counselors 

Sun~rtSlaff 

Reller Staff 

.. 

T<;lTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

OPH 3: Salarles & Benef"rts Detail 

APPENDIX#: B-4b Page 2 
3885 Document Date: . 07/01/fO 
Robert9on Place 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WqRK ORDER#2: 
tOTAL (Agency-generated) 

OtHER REVENUE (grantUUe) (gralit title) (dept, name) (dept. name) 

Proposed Proposad Proposed Proposed Proposed Proposed 
Transaction · Tmm;actlon Transaction Transaction Transaction Transaction 

Term:7/1/10-ll/30/11 Tarm:711/10-6130/11 Term: Tarm: Term: Tann: 
FTE SAL.ARIES FTE SALARIES . 'FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

.0.31 $ 26 786.00 0.313 26786 . 

2.00 $ 110 430.00 2.DOO 110 438 

1:so $ 272388.00 7.500 272388 

0.60 $ 11712.00 0.600 11 712· 

1.00 $ 22880.00 • 1.000 22 680-

0.00 $ . 
0.00 s -
0.00 s . 
0.00 $ -
0.00 $ - .. 
0.00 $ . 
0~00 $ - " 
0.00 $ . ! 

0.00 $ ~ 

0.00 $ -
0.00 s -

. 0~00 s .< - '-;' 

11.41 $444204 11.41 $444.204 0.00 so 0.00 so 0.00 $0 0.00 :m 

21%1 - $119.9351 27%c· -$119.935 r #DIV/OI 1 1 #DIV/Of 1 1 #DIV/DI 1 1 #DIV/Of 1 1 

I $564,139 I I .,----::ru C::-$0) i-c ~-$0] c:-u!OI 



DPH 4: Operaflng Expenses Detail 

Pro'l)lder Number (same as line 7 on DPH 1): 3885 
Provl~r Name (same as line 8 on DPH 1): ·Robertson Place 

Expenditure Category 

Rental of Property 

Utllities(Elec, Water, Ga~. Phone, Scavenl"jer) 

.Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

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

Dr. Donald Tarver, Psychiatrist 

OTHER 
Cll~t-Re!~!ed Ex~nse (fQQ~r~n~rtation, 

Househpld Goods, HyglE1ne 8. Medical, etc. 

Misc. Operating Expense (Due!>,_ Fees, l_icen§eS) 

TOTAL OPERATING EXPENSE 

. GENEJU,L FUND 

& (Agency-
·TOTAL generated) 

OTHER 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term:7/1/1D-&/30/11 Tenn:7/11111-1113D/11 

$ 46 988.00 46,98B 

$ 24 508.00 24,508 
$ 8 800.00 8,800 

$ 10.900.00 10 900 
$ 500.00 ·soo 
$ 6,723.00 6,723 

~ 

$ 2.300.00 2300 
$ 1.535.00 1 535 
$ 5.682.00 5 682 

$ -
$ 10000.00 10,000 

$ -
$ -
$ -
$ -

"$ -
$ 54 824.00 54824 
"$ -
$ 8244.00 8244 
$ -
$ -

$181,004 $181,004 

GRANT#1: 

(gra~t title} 

PROPOSED 

TRANSACTION 

T1:1nn: 

.. 

$0 

AP.PEND IX#: B-4b Page 3 · 
Document Date: 07/01/10 

Glµ.NT#2: ~~R~ORDER WORK ORDER 
#2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

lRANSACTlON TRANS.P,.CTION TRANSACTION 

Term: Term: Tenn: 

.. 
.. 

' 

.. 

' 

; 

. ' 

$0 $0 $0 

0) 

0 
CY) 

N 



DPH 2: Oepartm .... ~of Public Heath Cost Reporting/Data c....,i1.,ction (CRDC) 
FISCAL VEAR: 2010-2011 APPENIDX #: B-4c-Page 1 

LEGAL ENTITY NAME Bal<er Places Inc PROVIDER·#: 00339 
PROVIDER NAME: Jo RU!fln Place 

.. .. 
DATE 712012010 

REPORTING UNIT NAME: 

REPORTING UNIT 8991-1 8991-1 8991DT 

MODE OF SVCS I SERVICE FUNCTION CODI 05/65-79 60/40-49 10/95-99 
Life Support· Day Rehab Full 

SERVICE OESCRJPTIO~ Adult Reslaentlal Bd&Care aay ' flNIA #NIA TOTAL 

CBHS FUNDING TERM: 7H/1fiJJJ90!11 . 7/jf1~0111 i '711110.:a/30.'H c . - - ·~' .. 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFJTf 478,748 240,08! 718,833 

OPERATING EXPENSE 158,Q47 41,200 52,6Bl 251,92~ 

CAPITAL OUTLAY (COST $6,000 AND OVER 0 

SUBTOTAL DIRECT COSTl 636,79S 41,200 292,767 0 0 970,7~ 

INDIRECT. COST AMOUNl 76,41S 4,944 35,13; 116,491 

TOTAL FUNDING USES 713,21Q 4li,144 327,899 D 0 1.oera5.1 
CE!JW MENTAL HE;P.<!.TH FIJN!ll\lG SPURClj.S . ~.- l .. 

FEDERAL REVENUES - click b&iow 

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 - click below 

-
Please enter other here If not in pull down -
3RD PARTY PAYOR REVENUES - click below 

-
Please enter other here ff no! in pull down -
REALIGNMENT FUNDS 165,437 88,954 254,391 

COUNTY GENERAL FUND 264,077 78,030 342,107 

'fOTAL SllHS MENTAL HE'AL'fH FUNDING SOURQ..El; .\· ·71312.1G · . '. 321;89il ··- . ·: 1,041;109 

CBl't5 SUf!STANCEABl:JSE ·FUNlillNG'SOURGeG.!. ,. .. . . ,. .. ·-

FEDERAL REVENUES - click below 
.. .. -

STA TE REVENUES - click below ' 

-
GRANTS/PROJECTS - click below CFDA.#: 

-
Please enler other here If not In pull down -
WORK ORDERS - click below 

-'• 
Please enter olher here if not In pull down -
3RD PARTY PAYOR REVENUES - click below 

-... .. 
Please enter' other here JI not In pull down 

.. . . 
COUN:TY GENERAL FOND -
T-OtAL CBHS SlJBSl'ANCE AtiUS.E FllNLllNG SOURCES ~. - ;.!, . ~ .. 

~ ·•. -
~, . .. ·, .. . ~ ) '.'. . -.. . ·. ... -~:...' .. .. 

TOTAL OPH~cVENUES ·· -· 71M10 
I . .. .327\QQ. ....:: ';, .O::'i . .. . .1,D41;10ll'. . •. 

' 
; 

NON·DPH REVENUES • click below 

PatienUCllenl Fees· 46,144 

TOTAL N.ON•DPH REVENUcS 0 46144 0 0 0 461~ 

TOTAL REVENi.JES (lilPH AND N0N.OPH) . ; ... : '~ .. 
713,Z1il . 44;144· 3%1',Blll " •. - - .11oer ,2&3: ·, . .. 

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 REVENUE! 155.08 10.03 117.11 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONL ~ 155.08 0.00 117.11 0.00 o.oo 
PUBLISHED RATE /MEDI-CAL PROVIDERS DNL"I $240.00 215.00 

UNDUPLICATED CLIENTf 100 100 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2unitsofTime: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 

2310 



N 
c..:> ..... ..... 

Provider Number (same as llhe 7 on DPH 
0

1): 
Provider Name (~ame as line B on [)_PH 1): 

POSITION TITLE 

.Clln!cal/Dlvlslon Director 

f Prnnram Manaaers 

ResklenUal Counselors 

S•M~rtSlalf 

Relief Slaff 

' 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

OPH 3: Salaries & Benaflts Detail 

APPENDIX#: B-4<: Page 2 
8991 
Jo Ruffin Place · 

Document Date: ~ 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK.ORDER
0

#2: 
TOTAL (Agency-generated) 

OTHER REVENUE _(grant tltla) (grant title) (depLname) (dapt. name) 
Proposed PropoS<!d Proposed Proposed Proposad Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
'Term: 711/10·6130111 · Tarm: 7111111·8130/11 Term: Term: Term: Term: 

FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

0.31 $ 26779 0.313 26779 
.• 2.00 $ 112.433 2.goo 112 433 ,>· 

12.00 $ 367313 12.0W 367 313 

0.60 $ 11712 0.600 11 712 
·1.00 $ 47 773 1.00D 47773 

.0.00 $ -

.0.00 $ . 
0.00 $ -
·o.oo $ . 
'll.00 $ -
O.DO $ . 
D.00 $ - .. 
0.00 $ . 
D.00 $ -
.o.oo $ -
.0.00 $ -
0.00 $ -

15.91 $566.010 15.91 $566 010 0.00 so <i.oo so 0.00 so 0.00 $0 

m1.I $152,023 I 213[ $1!52.s23 I #DIVflll C- I #DIV/01 I I #01vt01 I I #DIV/01 I I 

I $11a,113YJ c:Jm;Biil C $0 I r--;- - --$DJ c-- :JOJ I $0] 



DPH 4: Operating Expenses Detail 

Provl~er Number (same as line 7 on DPH 1 ): Jo Ruffln Place 
Provluer Name (same as line 8 on DPH 1): 8991 

Expenditure Category 

· Reilla! of Property 

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

Office Supplies, Postage 

Building Maintenance supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

Sta.ff Travel-(Local & Out of Town) 

J 

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

Dr. Donald Tarver, Psychiatrist 

OTHER 

Client-Related Expense ,(Food, Transportation, 

Household Goods, Hygiene & Medical, etc. 

Misc. Operaling I;xpense (Dues. Fees, L.icenses) 

TOTAL OPERA TING EXPENSE 

TOTAL 

PROPOseo 

TRANSACTION 

Term:T/1/10-6/30/11 

$ 96.898.00 
$ 40.600.00 
$ 8,200.00 

$ 9 940.00 
$ 500.00 
$ B 742.00 
$ 1 500.00 
$ 700.00 
$ 7250.00 

$ -
$ 10 000.00 
$ -
$ . -
$ -
$ -
$ -
$ 60320.00 
$ -
$ 7 279.00 
$ -
$ -

$251,929 

GENJ:RAL FUND 
& (Agency- GRANT#1: 
generated) . 

OTHEQ. (grant title) 
REVENUE 

PROPOSED . PROPOSED 

TRANSACTION . . TRANSACTION 

Term:7/1/10-6/30/11 Term: 

96,898 
40 600 
8200 

9940 
500 

. 8.742 
1 500 

700 
7250 

10000 . 

60 320 

7 279 

$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) · 

PROPOseo PROPOSED PRPPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-

,' 

$0 $0 $0 

N 
~ 

('I') 

N 



' '' DPH 2.: Department ~· Public Heath Cost Reporting/Data Col lion (CRDC) 
FISCAL Yi:AR: 2010-2011 APPENIDX #: IHd Page 1 

:..:· LEGAL ENTITY NAME: Ba"ker Places Inc PROVIDER #: 00339 
PRcMDER NAME: San Jose Plaoe DATE 7/20/2010 

REPORTING UNIT NAME;: 

REPORTING UNIT: SBBS·1 3BBS.1 38BS-2 

MODE OF SVCS I SERVICE FUNCTION CODE 05165-79 60/40-49 10/95-99 
Ufe support- Day Rehab Fun 

' 
SERVICE DESCRIPTION /\dull Residential Btl&Cara • day #NIA #NIA TOTAL 

CBHS FUNDING TERM: 7111.1 P-6/31l11i" : . . !. ,'f:'~':· L_, _·;::_ ;; 'r '::""• ~ .. '1· - J_ <~ .. ', 
., -- •' '' - .. ' -~.';' ··.-

FUNDING- USES: 

SALARIES & EMPLOYEE BENEFITS 41a:2a1 206,363 G19,115U 

OPERATING EXPENSE 75,305 . 35,000 39,692 149,!197 

CAPITAL CUTI.AV (COST S5,000 ANO OVER 0 

SUBTOTAL DIRECf COSTS 488,592 35,000 24li,U55 0 0 769,647 

INDIRECT COST AMOUNT 58,631 4,200 2S,527 92.,351 

TOTAL FUNDING USES: 547,2%3 39,200 .275,682 D 0 862,0ll5 

C!'!~S MENIAL hlE"/IL T<tl Fl:INDING l!OURCES ~:I~ , '•· ·. ., :·•. ·.·- .. .. ~- ~ ~ .. ... 
c . ..,,'.;! 

FEDERAL REVENUES ·click below 

SDMC Regular FFP (50%) 128,477 112,928 241,405 

ARRA SDMC FFP (11,59) 59,900 6,641 66,541 

STATE REVENUES· click below 

GRANTS· click below CFOA#: 

-
Please enter other here i! no\ In pUll down . 
PRIOR.YEAR ROl.L OVER· click below 

WORK ORDERS· click below 
.. 

Please enter other here if not in pull down 

3RD PARTY PAYOR REllENUES • click below 

Please enter other here ff not in pull down · . 
REALIGNMENT FUNDS 113,381 64,972 178,353 

CQUNTY GENERAL FUND 245,465 91.o!l1 336,506 

TOTAi. CBHS ~TAL-HllAL.TH FUNetNG SOURCES·' ;c;,;.1; ;· ' ... · ' '647;%23 
·._; .i .:_' -':~:<> ' . .;.'::,'.c.'t.tliZ&;liBi' :\-~~~.::;:~-;~-·· .. :-(~ /._ ~-:,: " :__,-, . 822lll05, "· ;7, . .::" .. 

CB.HS SµBST/d-JC£'ABIJSEF1JMDING'BOURCE6i~ ·. ', /~· .... -._, <""' f-~~ -·_-:: -:_ {_.- .- .; :..~-,: -'. ~ '.J;-1 ·:: •:r.• (,-~~~:·:-:.I~•'' _....,..:;_ r".:: "'..;· ... ! -::J:1 ·.'·<f2/t :_;'·-:.:... ;:."·. 
. l ~;. .... ~~~:._, _ 

•, 

FEDERAL REVENUES ·click below 
. 

STATE REVENUES •click below 
. 

GRANTS/PROJECTS ·click below CFDA#I: 

Please enter olher here if nol In pull down 

WORK ORDERS. click below 

Please enler other here H nol in pull down 
3RD PARTY PAYOR REVENUES· cllok below 

- .. ... .. •. . . . ' ; . 
.. . ...... 

Please enler other here if not In pull down . 
COUNTY GENERAL FUND 

TOT~ ei=!Hs·a.l;ll?S'l'ANCEAB.USEFUN!llNG SOUROES' 
,·-__, .. · ... .. ... -· .. '. 

__ , ..... ' ... . . .. ...... ·.· .• . .. ... ., 
TOTAL l;)P.H ~UES~ ,.,., 

"; " 64'.i',:tlle .. ' ."'., ( ·~.I :"';_1.-.:::.-{·. ZT!l,6112· " . _;.' .. . . . ; ':~-::',., ~·1122,BQ& 

NON·DPH REVENUES - click below 

PalienVClient Fees 39,200 

TOTAL NON·DP.H REVENUES 0 39,200 0 0 0 39200 

'J:~TAL R~klENl,11? l?.Ptl l\tilD NON.QP-Hj '' 647,:1;23, .. ... 3921llf ,;'-3 '. :Z'l'-S;llB;i!o ~ u.;-.-' .•. . '. !.:·-~3;; · ·BB~DD& 

CBHS UNITS OF SVCS/TIME AND UNIT COST; -
UNITS OF SERVICE' 3,614 S,614 2,200 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH II NON-DPH REVENUES) 151.42 10.85 125.26 0.00 0.00 

COST PER UNIT-Ol'H RATE (DPH REVENUES ONL Y1 151.42 O.llO 125.26 0.00 6.oo 
PUBLISHED RATE (MEDl-:CAL PROVIDERS ONLY) $250.00 215.00 

UNDUPLICATED CLIENTS • 90 ~o 

'Units.of Service: Days, Client Day, Fun Day/Half-Day 
2Units of Time: MH Mode 15:: Mlnutes/MH Mode 10, SFC 20-25=Hours 
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Provider Number ~111e ~. lirie 7 on 0F'H 1J: 
Provider Name .(same llS li11e 8 on DPH 1): 

, 

POSITION TITLE 

CRnlcal/Dlvlslon Director 

Praaram ManAOm 

ResklenUal Counselcn; 

SunnortSlaff 

Relle!SIAll' 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

OPH 3: Salarles & Beneftt!I Detail 
APPENDIX #: B-4d Page 2 

San Jose Place Document Date: ~ 
38BS 

GENERAL FUND & GRANT fl: GRANT#2: · WORK ORDER #1: WORK ORDER #2£ 
TOTAL (Agency-generated) 

OTHER REVENUE (granltltle) {grant title) (dept. name) · {dept. flame) 

Proposed Proposud Propilsed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term:7/1/10-6/3Di11 Term:7/1110·6130/11 Term: Term: Term: Term: 
FTE SALARIES FTE $ALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

0.31 $ 26674 D.313 26674 . 
2.00 $ 142 840 2.000 142 840 

7.50 $ 264074 7.500 264074 

0.60 $ 11 712 0.600 11 712 . 
1.00 $ 42 613 1.000 42 613 

.o.oo $ -
0.00 $ . 
0.00 $ . 
0.00 $ . 
D.DD $ -· 
0.00 $ . .. 
0.00 $ . 
O.OD $ - j 

·a.oo $ -
0.00 $ -
0.00 $ -
.0.00 $ . 

11.41 ~7913 11.41 $467 913 o.oo $0 0.00 $0 o.oo !l:O 0.00 $0 

27%1 H- $13W!J '~7%l $131,737 I #DIV/OJ I I #DIV/OJ I I #DIV/DI I I #DIV/DI I -1 

I H .. - $619~6fil I $s1s,Gsi>J [- -.$0] rH --. $tl 1 I H $II.I I $0J 

: 



·-

Provider Number (same as line 7 on DPH 1): 
Provider Name (same il~ line~. on_DPH 1): 

Expendi!ure Cateaory 

Rental of Property 
Utililles(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies. Postage 

Buildlf'\9 Maintenance Supplies and Repair 
Print!~~ and Reproduction 

Insurance 

Staff Training 

Sta~Travel-(Local & Out of Town) 

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

Dr. Donald ·Tarver, Psychiatrist 

OTHER 

Client-Related Exi:iemie (f_ood. Transportation, 

Household Goods, Hygiene & Medical, etc. 

Misc. Operating Expense (Oue!i,£~ Lic;enses) 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expanses Detail 

San Jose Place 
3BBS 

. GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:7/1/10-&/3Dl11 Termi7/1/10·613D/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 1100 
$ 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: WORl.<ORDER WORK ORDER 
#of: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED. PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term·: Term: 

.. 
.. 

; 

' 
' . 
' I .. 

:: i 
: : 

.. 

-

$0 $0 $0 

LO 
.--
(Y) 

N 



DPH 2: Departn. .: of Public Heath Cost Reporting/Data .. ~lection (CRDC) '•' 
FISCAL YEAR: 2010-2011 APPENIDX #: B-5 Paae 1 

LEGAL ENTllY NAME; Baker Places Inc PROVIDER#: 00339 

PROVIDER NAME: Acceptance Place "DATE 7/2012010 

REPORTING UNIT NAME:: 

. REPORTING UNIT: 38752 

MOOE OF SVCS I SERVICE FUNCTION CODE Res-51 
I 

SA-Res Recov Long 

SERVICE DESCRIPTION Term {over 30 days) TOTAL 

CBHS FUNDING TERM: 7/1/10-6/30/11 7 /1/1 0-6/30/11 
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 -
-
-

STA TE REVENUES - click below -
-
-

GRANTS • click below CFDA#: -
-
-

PRIOR YEAR ROLL OVER· click below -
I -

WORK ORDERS - click below -
-

3RD PARTY PAYOR REVENUES· click below -
-

REALIGNMENT FUNDS 
·, -

COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FeDERAL REVENUES - click below ·' -
-

STATE REVENUES• click below -
-

GRANTS/PROJECTS· click below CfDAll: -
-

WORK ORDERS ·click below . -
' -

3RD PARTY PAYOR REVENUES· click below -
-

COUNTY GENERAL fUND 610,627 610,627 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 610,627 . - - - 610,627 
TOTAL DPH REVENUES 610,627 - - - - 610,627 

NON-DP I'! 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 (DPH ANO NON-DPH) 695,561 - - - - 695,561 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNrrS OF SERVICE' 3,468· ". 
UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 200.57 
COST PER UNIT-DPH RATE (DPH REVENUES ONL YJ 176.07 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 250.00 
UNDUPLICATED CLIENTS 60 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH M~e 10, SFC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 

Provldei: Number (same as line 7 bn DPH 1): 38752 
APPENDIX#: B·5 Page 2 -

Document Date: 07'01/10 -
Provider Name {same as line 8 o_n DPH 1):__ ~cceptance Place 

GENERAL FUND & GRANT#1: - GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agen~y . .generated) ' 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
: Transaction Transaction Transaction Transaction Transaction Transaction 
Term: T/1/10-6/30111 Tenn: 7/1110-6/30/11 Tenn: Tenn: Term: Tenn: 

POSITION TITLE FTE· SALARIES FTE SALARIES ne· SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Proaram Manaaer . i.o5 1f3 286 2.05 113 286 
5/A Counselors 5.50 225263 5.50. 225263 
Relief Staff (no benefits\ 1.00 28 000 1.00 28 000 

> 

.. 

! 

-
' . , 

.. 

' 

TOTALS li.55 366 549 B.65 366 549 . . . - - - . -

EMPLOYEE FRINGE BENEFITS 21%1 9a,96s I 21%1 98,988 I I -1 I -1 I -1 I 

TOTAL SALARIES & BE~EFITS [ -4&s:w I 465,s11 J C -I [ ~ - - -:1 I . . - I 1---·-· '~] 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 38752 
Provider Name (same as line 8 on DPH 1): Acceptance Place 

Expenditure Category 

Rental of PrQperty 

Utlllties(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

$taff training 
StaffTravel-(Local & Out.of Town) 

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

·vrHER 
Client~Related ExpensE1 (FQod, Tfi!nJ;portation, 

Household Goods, Hyg~ll@_~ ME!dical, etc. 

Misc. Operating Ex~nse (Dues, Fees, ljcenses) 

TOTAL OPERATING EXPENSE 

TOTAL 

-

PROPOSED" 

TRANSACTION 

Term: 7/1/1D-6/30/11 

60756 
21,000 

5 717 
8332 

500 
4583 
1 700 
1405 
2350 

44176 

-
socio 

-
-

155,519 

GENERAL FUND & GRANT#1: 
_(Agency-generated) 
OTHER REVENUE (grant title} 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: 711110-6/30/11 Term: 

60,756. 
21,000 

5 717 
8332 

500 
4583 
1700 
1405 
2350 . 

44176 

5000 .. . . 

155,519 

GRANT#2: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: 

-

; . 
.. 

APPENDIX#: B-5 Page 3 
Document Date: 07/01/10 

WORK ORDER #1: WORK ORDER #2: 

---
(dept. name)' (dept. nam!') 

PROPOSED PROPOSE_l;I 
TRANSACTION TRANl;ACTION 

Term: Tenn: 

. 

CXJ ,..... 
(") 

N 



·• I 

' 
DPH 2· Deparfmeri ~Public Heath Cost Reporting/Data Co ·tion (CRDC) j 

· FISCAi. YEAR: 2010-2011 "'' r"'ENIDX #: B-6 Pane 1 
LEGAi. ENTITY NAME: Baker Places Inc PROVIDER #: 00339 

- PROVIDER NAME: Joe Healy Medical Detox 
.. 

DATE 7120/2010 

REPORTING UNIT NAME:: 

REPORTING UNIT: 38442 

MODE OF SVCS I SERVICE FUNCTION CODE Res-50 

SA-Res Free 
Standing Res 

SERVICE DESCRIPTION Detox TOTAL 

CSHS FUNDING TERM: 7/1/1Q-8/30/11 7 /1/10-6/30/11 
FUNDING USES: -

SALARIES & EMPLOYEE BENEFrTS 2,343,468 2,343,468 
OPERATING EXPENSE 829,355 829,355 

CAPITAL OUTLAY (COST S5.0DO ANO 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. clh:k below C!'OAil: -

-
-

PRIOR YEAR ROLL OVER •click below ·-
-

WORK ORDERS • click below -
-

3RO PARTY PAYOR REVENUES· click below -
-

REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - - - . . -
CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

~OERAL REVENUES • click below -
-

·.STATE Rl:VENUES •click below -. 
GRANTS/P'RQjECTS • click below CFDA#: -. 
WORK ORDERS• click· below -

-
3RD PARTY PAYOR REVENUES• click below -. 
COUNTY GENERAL FUND 3,553,553 3,553,553 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 3,553,553 - - . - 3,553,553 
TOTAL DPH REVENUES 3,563,553 - . - - 3,553,553 
N9N~~PH RtVENU!=S • click"below 

. . ,,., ... .......... -
" -

TOTAL NON·DPH REVENUES ~ . . - - -
TOTAi. REVENUES (OPH ANO NON·DPH) 3,553,553 - - - - 3,553,553 
CBHS UNITS OF SVCSrrlME AND UNIT COST: 

UNrTS OF SERVICE' 8,376 
UNITS OF TIME2 

COST PER UNIT ·CONTRACT RATE (DPH & NON-DPH REVENUES 424.25 
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) .. 424.25. ....... ..... . . 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 475.00 
UNDUPLICATED CLIENTS 520 

'Units of Service: Days, Client Day, Full.Day/Hall-Day 
2Unils of Time: MH Mode 15 = Minules/MH Mode 10, SFC 20-25=Hours 
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DPH 3: Salarles & Benefits Detail 

Provider Number (same as line 7 on DPH 1): 38442 
:APPENDIX#: 8-6 Page 2 

Document Date: ~ 
Provider Name (same as llne B on DPH 1}: Joe Healy Medical Detox 

GENERAL FUND & GRANT#1: GRANTf#2: WORK ORDER #1: WORK ORDER#2: 
TOTAL (Agency-genarated) 

OTHER REVENUE (grant title) (grant tltle) (dept. name) (dept. nama} 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction TraM•ctlon 

Term: 7f1f10-6f30f11 Tenn: 7/1/10-6f30f11 Tenn: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

-
Division Director ·o.zo 26250 0.20 26250 

Prolecl Director· 1.00 80000 1.00 80000 

Assistant Director 2.00 94500 2.00· 94,500 

Medical Direclor - 0.50 89,250 0.50 89,250 

Nurse Pmclloner 0.50 52,500 0.50 52 500 , 

Nurslna Supervisor 1.00 100,000 1.00 100 000 

SIA Counselors 12.oo 435all5 12.00 435,885 

Driver!Counselor ·1.00 39000 l.00 39,000 

Nurslno Slaff 11.50 610 293 11.50 610,293 
Snnnort Services 1.50 48251 1.50 48 251 
RellefStarfCnofrlnoeJ · 6.0a 342,038 6.00 . 342036 ' . . ·! 

.. - . 
. . 
. -
- . 
. . 

TOTALS 37.20 1917967 37.20 1 917.967 . . - . . . . . 

EMPLOYEE FRINGE BENEFITS 22%1 42~.501 I 22%1 42s.so1 I I I I I I I I I 
Fringe ="<Total Salartes minus Relief Slaff Salerles) x 27% 

TOTAL SALARIES & BENEFITS I 2.343.•ee I r·· £a4a,.1eil [' -~- -:-1 I ~I I -· n71 I -- :1 



DPH 4: Operating Expenses Detail 

Provider ll!umber (same as llne 7 on DPH 1}: 38442 
Provider ti~me (same as line B on DPH 1): Joe Healy Medical Detox 

' 

Expenditure Category 
Rental of Property 
Ulilitlas(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 
Insurance 

Staff T ~ining 
StaffTravel-(Local & ·out of Town) 

Rental of Equipment 
CONSULTANTISUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) · 

OTHE~ 

. Client Related (Meals & Household) 

f'l!>gram S1JpJllies & Activities 

Medication 
Outside Services 

TOTAL OPERATING EXPENSE 

.. 

TOTAL 

PROPOSED 
TRANSACTION 

TllClll: 7/1/10-6130/11 

242.996 
108 000 
·25.277 
61796 

500 

39.575 
1500 
1000 
9 500 

145 000 
4759 

29.252 
160200 

829,355 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

.. PROPOSED 
TRANSACTION 

Term: 7/1/1~0111 

242 996 
108,000 

25 277 
'6f796 

500 
. 39 575 

1500 
1 000 
9 500 

145 000 
4759 

29252 
160,200 

829,355 

GRANT#1: 

---
(grant title) 

PROPOSED 
TRANSACTION 

. Term: 711110-6/30/11 

.. 

' < 

GRANT#2: 

' (grant title) 

PROPOSED 
i 

TRANSACTIOi-t '. 

Term: 
'. 

: 
: 

; 

I 
! ., 

: .. 

' 
: 

J 

' 
,; 

. 
; . -· 

APPENDIX#: B-6 Page 3 
Document Date: 07/01/10 

WORK ORDER #1: · WORK ORDER #7: 
( 

(dept.name) (dept. name) 

PROPOSED PROPOSED 
TRANSACTION f TRANSACTION 

Term: Term: 
. ' 

: 

...-
N 
('I) 

N 



-OPH Contract•Wide Indirect Detail 
CONTRACTOR NAME: Baker Places In 

DATE: July t; 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. OPERA TING COSTS 
Expenditure Category Amount 

30 - Legal Fees 25,671 
40 - Professional Fees, Other .4-S,486 
10 - Supplies 16,016 
30 -T$1ephone & 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 - Faoilfties Maintenance. 14,238. 
20 - Utilities 27,347 
40 - License/Permit Fees 527 
20 - Insurance, Non-employee 9,027 
30 - Membership Dues 263 
40 - Steff Develop.ment, Jraining 1,500. 
60 - Outside Computer Services 3,244 
70 - Advertising Expenses 350 

TOTAL OPERATING COSTS $ . 303,749 

TOTAL 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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I. HIPA.A 

AppendixD 
Additional Terms 

The parties acknowledge that CI1Y is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 .("HIPAA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject. to the terms set forth in Appendix E; 

0 Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTl' BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. CERTIFICATION REGARDING WBBYING 

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

A. No federally appropriated funds have been paid or will be paid, by or 6n 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 tb.e 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, con~uation, fl<lleWal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. 

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

. C. CONTRACTOR shall require the language of this certification be included in the aw.ard documents for 
all subawards at all tiers, (including subcontracts, sub grants, and contracts Wlder grants, "loans and cooperation 
agreements) and that all subrecipients sb.8.u 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. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and approval by $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 ~easonable delays on 
CONTRACTOR'S work, whi~h may include review by members of target communities. 

CMS#6995 

P-500 (5-10) 
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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 tenns 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 seclirity of PHI disclosed to BA pursuant to 
the Contract in compliance with the Health Irisurance Portability and Accountability Act of 1996; Public 
Law 104-191 ("HIPAA'), the Health Information Technology for Economic and Clinical Health Act, 
Public Law 111-005 ("the HITECH Act''), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the ''HIP AA Regulations") and.other applicable laws. 

C. As part of.the HIP AA Regulations, the Privacy Ru.le and the Security Rule (defined below) require CE to 
enter into a contract containing specific requirements with BA prior. to the discfosure of PID, as set forth in, 
but not limited to, Title45, Sections 164.314(a), 164.502(e) and 164.504(e) of the Code ofFederal 
Regulations ("C.F..R.") and contained in this Addendum. 

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

1. Definitions · 
a. · Breach shall have the meaning given to such term under the 

HITECH Act (42 U.S.C. Section 179211. 

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, mcluding, but not limited to, 45 C.F .R. Section 
160.1p3. 

d. Data Aggregation shall have the meaning given· to such term under the Privacy 
·R1:1le, indud~g; b~~:not l~ited t:<>; 45 C .. F .R. S~tion 164.SOL 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including1 but not limited to, 45 C.F.R. Section 164.SOL 

' 
f, Electronic Protected Health Information means Protected Health Information that is inaintained in or 

transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HqECT 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 Rtile, including, 
but not limited. to, 45 C.F.R. Section 164.501. 
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i. Privacy Rule shall mean the HIP AA Regulation that is codified af45 C.F.F. Parts 160 and 164, Subparts 
A and E. 

j. Protected Health fnformation or PID means any information, 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 wpere 
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 Pill provided by CE to BA or created or received by BA on CE's 
behalf. 

l, 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 and any guidance 
issued pursuant to such Act including, but not limited to, 42 U .S.C. Section l 7932(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 obligatiqns under the Contract and as 
permitted under the Contract and Addendum. Further, B.A shall not use 
Protected lnfonnation 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 m.anagement 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.I64.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
l 64.504(e)( 4)(i)). · 

b. Permitted Disclosures. BA shall not disclose Protectc!d Infonnation 
except for the purpose of performing BA' s obligations under the Contract and ·as permitted under 
the Contract and Addendum.. BA shall not disclose Protected Information in any manner that 
would constitute a violation of the Privacy Rule or the HI.TECH Act if so disclosed by CE. 
However, BA may disclose Protected Information (i) for "the proper management and 
administration of BA; (ii) to cany out the legal responsibilities of BA; (iii) as required by law; or 
(iv) for Data Aggregation pwposes for the Health Care Operations of CE. IfBA discloses 
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to thisAddendum and only disclosed as required by law or for 
11).e purposes for which it \Ya& disclosed to such third party, and. (ii) a written agreement from such 
third party to immediately notify BA of any breaches of confidentiality of the Protected 
Infonnation, to the extent it has obtained knowledge of such breach [ 42 U.S.C. Section 17932; 45 
C.F.R. Sections I64.504(e)(2)(i), 164.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and.164.5Q4(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for 
fuildraising 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 PID 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 
illTECH Act, 42 U.S.C. Section l 7935(d)(2}; however, this prohibition shall not affect payment 
by CE to BA for services provided pursuant to the Contract. 
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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, amD.inistrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected 
Information, in accordance with45 C.F.R Section 164.308(b)]. BA shall comply with the policies 
and procedures and documentation requirements of the HIP 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 pennitted by the Contract and Addend.um, 
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 (42U.S.C .. Section17921; 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 Jnfonnation, agree in writing to the same restrictions and conditions 
that' apply to BA with respect to such PHI. If BA creates,· maintains, receives or transmits 
electronic PID 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 agi;nts and subcontractors that 
violate such restrictions and condipons and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections 164.530(£) and l64.530(e}(l)). 

g. ·Access to Protected Information. BA shall make Protected Information maintained by BA or. 
its agents or subcontract.ors available to CE for inspection and copying-within ten (10) days ofa 
request by CE t.o e~ble CE to fulfill its ab ligations under the Privacy Rule, including, but not 
limited t.o, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e}(2)(ii)(E)]. lfBA maintains 
an Electronic Health Record, BA shall provide such information in electronic format to enable CE 
to fulfill its obligatio~s under the HITECH Act, inc~uding, but not-limited to, 42 U.S.C. Section 
17935(e). 

h. Amendment of PBL Within ten-(~O) days of receipt ofa request from CE for an amendment of 
Protected Information or a record about an #ioividual conta~ed in. a.Designated Record Set, BA or 
its agents .or subcontractors shall make such Protected lnfoimation available to CE for amendment 
and inco1porate 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)(il)(F)}. · 

i. ·Accounting Rights. Within ten (lO)calendar days of notice by CE ofa request for an accounting 
fqcdisclc;>sures ofProtec~d Information or.upon any disclosure of Protected Info.rmation for·which 
CE·i.S required·to acconnf to an 'individual, ·BA and its agentS or subcon,tractors .. sball 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 IilTECH Act, including but not limited to 42 U.S.C. Seqtion l 793S( c ), as 
determined by CE. BA agrees to implement a process that allows for an accounting to be 
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to 
the request. However, accounting of disclosures from an plectronic Health Record for treatment, 
payment or health care operations purposes· are required to be collected and maintained for only 
three (3) years prior t,o the request, and pnly t.o the extent that BA maintains an electronic health 
record and is subject to this requii'ement At a minim.um, the infor.matiori. collected and 
maintained shall include: (i) the·date of disclpsure; (it) the name of the entity or person who 
received Protected Infonriation and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of 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. oftbis Addendum [45 C.F.R. Sections 
l 64.504(e){2)(ii)(G) and 165.,528]. The provisions of this subparagraph h shall survive the 
termination of this ,Agreoment 

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 detennining 
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 amount of Protected Information necessary to accomplish.the·ptirpose of the reque~f, 
use or disclosure. I42 U.S.C. Section l 7935{b); 45 C.F.R. Section 16.4.514(d)(3)] ·BA tinderstands 
and agrees that the definition of"minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum necessary." 

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

r 

m. Business Associate's.lnsurance. BA shall maintain a suffi.cient amount of insurance 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 !lecurity, intrusion or unauthorized use or. 
disclosure of Pill 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·pertainin.g 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. iSectlon i 7934(b), if the 
BA k;nows of a 'pattern 0f ~tivitY 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, qr if termination. is not 
feasible, report the problem.to the Secretary ofDilliS. 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~lendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cur.e the breach or end the violation. 

p. Audits, Inspection and Enforcement. Within ten (1 O)calen®r 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 Protecte,d Information pursuant to this Addendum for the pmpose of determining 
whether BA has comi:>lied with this Addendum; provided, however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of stich an inspection, (ii) CE shall 
protect the confidentiality of all confidential and proprietary information of BA to which GE hes 
access during the course of such inspection; and {ill) CE sl;iall 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 (1 O) 
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 determined by CE, shall 
constitute a material breach of the Contract and shall provide grounds.for imm!:diate tennination of 
the Contract, any provision in the Contract to the. contrary notwithstanding. [ 45 C.F .R. Section 
164.so4(e)(2)(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 IDTECH 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 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 form, an9 shall retain no copies of such ~rotected Infonnation. 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 infonnation,. and limit further use of such PHI to those purpoi;es that make the 
return or destruction ofliuph PID infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(1)]. lfCE elects 
destruction of the PHI, BA shall certify in wrip'.ng to CE that such PHI has been destroyed.' 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to .a breach of the BA' s 
privacy or security obligation8 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 puxposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding o~PID. 

·6. Certification 

To the extent that CE detennin~ that such examination is necessacy to comply with CE's legal obligations 
p4rsuap.t ~o HI~ M. rt?lating, ~9 certification of its .security 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 extt:nt 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 HITECH 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) calend2r days written notice in the event (i) BA does not promptly enter 
into negotiations to am~nd 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 PrO'ceedings 

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 advers~ 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 ~y person other than CE, BA and their respective su6cessors or assigns, any rights, remedies, obligations 
or liabilities whatsoover. 

IO. Effect on Contract 

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

I 1. Interpretation 

Th,e provisions.ofthis Addendum shall prevail over any provisions in the Contract that may conflict or appear 
inconsistent with any provision in this Addendun+ This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement and comply with HIP AA, the HITECH Act, the Privacy Rllle and the 
Security Rule. The parties agree that any ambiguity in· this Addendum shall be resolved in favon)f a meaning 
that complies and is consistent with HIP AA, the HITECH Act, the Privac;y Rule and the Security' Rule. 

12. Repl~ces and Supersedes Previous B'lisiness Ass1:1ciate-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 STAtl!MENT OF DELIVERABLES AND INVOICE 

Conb:actor: Saker Places Inc. 

Address: 600 T~aend SL, Sle. 200, San Francisco CA 94107 

Tel No.: (415) ila4-4655 
Fax No.: (415) B2B-23SS 

Cimtnict Tenn: 07/0112010-06/30l2Q11 

PHP Ohlisian: Community Behavioml Health Ser:vJces 

I· Undupllc1ted cnents ror Exhibit: 

DELIVERABLES · 
Program melReptg. nit 

ModalltylMode # ·Svc Fune (MH °"'Y) 

""·1 Joe Heal llledlcal "Detox RU# 38"2 
~..ffes Free Stadnin Res Detm: 

.esidential Days (CSAS) 

TOTAL S,376 

I 

. . 

Control Number 

Total Contracted I Delhlemii THIS PERIOD I 
El!hlblt UDC I Exhibit uoo . 

0.000 

.Uri! 
Rele AMOUNT DUE 

424.25 $ 

INVOICE NUMBER: 

Appendb<F 
·PAGE A 

SD3 JL 0 

ct.Blanket Nc.~B!'HM l"'T""B""D-------'----" 
User Cd 

CL PO No.: POHM ...,fTB.:=D ________ ___.I 

Fund Source: 

lnvoli:e Period : 

Final Invoice: -

Delivered lo Dale 
ExhlbltUDC 

I General Fund 

1July2010 

%afTOTAL I 
Exhl)JttUDC 

(Check If Yes) 

Remelnln9 
Oellverable1 
ExhlbttUDC 

0.00% B 376.000 

SUBTOTALAMOUNTOUE $ 
• NOTES; 

Less: lnltlol Payment Rei:overyl-"-----f 
(F•DPtiUMI) Other Ad.Ju&lments tlR-\Vl..3.l:~~t 

NET REIMBURSEMENT._$.._ _______ _._ ____________ __, 

I certify that the Information P,rovld~ above Is, to the best of my knowledge, complete and accurate: the amount .req~ested for relmburs~ment is 
in accordance wi1h the contract approved for services provlde'd under the provision of that contract Full justification and backup records for those 
. claims are maintained In our office aUhe address..ipdicated.. . - . ' 

Signature: .---------------- Date: 

"Title: 

DPH Authorization fOr Payment Send to: 
' DPH Fiscal/Invoice Processina 

1360 Howard St - 4th Floor 
San Francisco CA 94103 I Auttiorized Signatory Date 

Jul New contract 10·29 CMHSICSASICHS 1012912010 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

C0ntrac:tor: Baker Places Inc:. 

Address: 800 Townsend St., Ste. 200, Snii Francisco CA 94107 

Tel No.: (41~ 884-4655 
Fax No.: (415) 626-2398 

ContractTemi: 07/01/2010°-0Slp0/2011 

PHP Division; Communlly Behavioral Health Servlee's 

Undupllcated Clients for &hfbll: 

control Number 

Tolal contrai:tW 
ExhlblfUOC 

PellV!lred THiS PERIOD 
ExhlbltUOC 

.uctJVERABLES uetivered THIS 
r-1ugram Name/Replg. unn Total Contracted Pl;RIOO Unit 

Modality/Mode#. Svc Fll!l~ (t.llDniy) uos CLIENTS uos . I CLIENf.S Rate AMOUNT DUE 

TOT.AL 3,468 0,000 

SUBTOTALAMDUNtDUt: $ 
Less: lnlOal Payment Recovery....------1 

(F•Dl'llu.e) OlherAdjusbnents ~'""°"'' :·~· 

AppendlxF 
PAGE A 

INVOICE NUMBER: S01 JL 1,-

Ct.Blanket No.: BPHMJ ,_TB=D'-------....,....--,U,.,.s-e-rC.,..-d 

ct. PO No.: POHt;I l._.TB""o;;,._ _______ _.,..l 

Fund Source: 

lnvoJee.Pefiod : 

Final Invoice: 

Delivered to Dale 
ExhlbltUOC 

Denvered 

I General Fund 

!July2010 

%ofTOTAL 
El<hibltt.lOO 

to Date % of TOTAL. 
UOS CLlcrrn:s u""" .fCN 

~ft""~. i-~:~ .. 
0.000 ~1#'-:~~!.·:· . ll.DO¥o ~:;;.c 

0.000 lit!!i!i·;l?~:. #OIVID! ~,;;' 

0.000 0.0.0% 

• (Check If Yes) 

Remaining 
Deflverables 
Exh1bltUOC 

Ke main Ing 
DeflY818bles 

,UOS C.JCNll:j 

f~]Pi'y.{;; 

s,468.ooo c·'{:i~;, $ 

0.000 ~''"~"·'' 

3,468.000 

llETREIMBURSEMENT,.._$"---.....,;'-----------------...-... 

1. certify. that. th!! in.formation pr011idectabove is, to .the bl'$t Qf roy kn.owledge, complele and ai:Qu.rate;. the amount requested for.reimbursement is ... 
in accordance with the contract approved for serV!ces provided under the provision of that contract. Full justification and backup records for those 
claims are malniained In our office at the al:ldress indicated. · · 

Signature: Date: 

Tiiie:· -------------...----

Send to: 
DPH FiscaJIJnvoioe Processina 

1 sao Howard St. - 4th Floor 
San Francisco CA 94103 

OPH Aulhortzauon rar Payment 

. AuthoriZed Signatory Oate l .. 

1!10.610!, 

Jul New Contract 1().29 CMHSICSAS/CHS1D/2912D10 INVOICE 
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DEPAR.TME~T OF PUBLIC .HEALTH CONTRACTOR 
COST REIMBURSEIVIENT 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 /01i201 o. • 06/3012011 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos ·uoc uos UDC 
B-1 AILP RU# 89080P , .. 
45/ 20 - 29 Cmmtv Client Svcs ". 

Unduplrcated Counts for AIDS Use Only. 

Description . 
·. 

BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Parsonriel Expenses $. -
')perating Expenses: 

Occupancy .. $ -
Materials and Supplies .$ -
General Operating $ -
Staff Travel $ .. -
Consultant/Subconpactor '$ -
Other: One-Time Expense Transition Voe $ .30,000.00 

Svcs To CVE. $ -. '$ -
Total Operating Experises $ 30,000.00 

Capital Expenditures . $ -
TOTAL DIRECT EXPENSES · . $ 30,000.00 
· lfldirect Expenses $ -

TOTAL EXPENSES' $ 30,000.00 
. Less: . Initial Pavment Recovery . ' - ,. .. 
Other Adiustments (DPH ·use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

·UOS ·uoc 

EXPENSES 
THIS PERIOD 

$. -
$ -
'$ -
$ -
$ -
$' -
$ -
$ ~ 

$ -
$ -

.$ -
$ -
$ -
$ -
$ -
.$· '• . -

. 

$ -

INVOICE NUMBER: M02 JL 0 

AppendixF 
'PAGE A 

Ct Blanket No.: BPHM L;,IT..:;;;B;;;.D ______ ___,..,..---..,..~ 
User Cd 

ct. PO No.: POHM .""'IT""BD"'-_____ .. _.._I __ __. 

Fund Source: !General Fund 

Invoice Period: 

Final Invoice: (Check if Yes) 

.ACE Control Number. f~~~~~:E:;';±::::.t:i::/· I 
.%OF REMAiNING %OF 
TOTAL' DELIVERABLES 

.. 
TbTAL 

UOS· UDC .UOS· UDC · uos UDC 

#DIV/Cl - #DIV/Ol 
.. . 

. 
.EXPENSE~ %OF REMAINING 

TO DATE B(JD~ET BALANCE 
$ - 0.00% $ -
$ .. 0.00% $ -
$ - CWO% s -
$ - 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 1.s.· tot.he best.cf my knowledge, ~mplete and accurate: the amou.nt reciuested for reimbursement is In 
accordance with the .contraC:t approved for services pro\fided under the provision of th,at contract •. Full justification and backup records for those · 
clain:is are maintained in ·our.office at the address_indicat!'d. 

Signature: 

Printed Name: 

·Title: 

'S~nd to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New·contract 10-29 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS10/29/2010-INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE $TATEMENTOF DELlllE!!ABLES AND INVOICE . 

Connctor. Balalr Places mo. 

Add~s: 800 Townsond SL. sto. 200, San Francisca CA 94107 

Tel Na.: (•15) 8~655 
F"" No,: (4)6) 82&.2398 

Canln11:1 Toi:rrr. 07101l201!) -JJMD/Z011 

PHP CIVlslan: CommunttyB•tulvtoraJ Hl!llllll SOMCOS 

control Number 

TotalCcnlraoted 
&hlbltllDC 

Del!YoredTHIS 
Total Conbilcll!d PERIOD-
UOS CUr::i"' rS .uos C 

Dell"'rod THIS PERIOD 
E><hlbH UOC 

AMOUNT DUE 

Appendb<F 
PAGE A 

INVOICE NUMBER: M01 JL 0 

Ct.Bl•~ket No" BP.HM .,fTBD=--------,..,--=-' 
UoerCd 

Ct. PO Na.: POHM f._,,TBO=------------' 

Fund Source: IGF. ~ MedJ..caKFFP) State Raatignrmmt 

Invoice Patlod: ~1J~•'Y'"""'2D"'1~0---------~ 

Final lnvoluo: !Chock If Vesl 

ACEConlllllNnmbor. j . .,.,,,._.,._·,···-::: .... ".··,•·.,.._._,, ·•I 

·Oellvorod 1D Date • 
Ei111bHUDC 

llo!lOTAl. 
ExhibHUOC 

to Date llo!lOTAl. 
Uos CLIENTS ·UOS LI 

Remainlng 
Oelill"111bfM 
Exhibit UDO 

Rcma1nl11R 
Deliverables 

UOS. CLIENTS 

~S~obctbonP!accTmwftlonalR11a, roaw\ModaOS-..38~.Adwft:Rcs i~-:,<i.\~>:;-; ~~,;[1:1 )~f $ 122..ti8 o.oc>o f':''::!t<':r #DIVJDI {X;_-c.- o.noo ;:;~"""1:;~' 
B()..40Robert&on ~lace T111R1Hlonl1 Reis. mi ..... _, Mode ecr.asB:s.Rm & Bd ~X""r,~·'.":..'~~·; ~p~ ... ):..,;o s 10.!4-e o.ooo o·.:::::t:· ;:·· 11D1vro1 ~:;:5r~ o.Oi'.XJ i;.µ.::s--~-~·' 

B...CC Ja Rlilftn Pbi:ce RUf 11991..., 

10! 95·.119 Dev Rotmb Fllll DavRllHl!91DT 
05-65 Jo Ruffin R .. ldentrat TfOBlment /Dil .. I Mode05 - 8981-1-Mu! Reo 

•'····''·· 
10-95 San Joe Habllltatfw Dav'TfSabne.nt tnrau.1 Mode 1D-&5. 3SBS2 

1· :.--.:-<· ·: 

6111,957.48 
2T1,5BB.76 

•7,642.60 

:1115,2!2.0D 
75,000.00 
7;20ll.OO 

108,000.00 
16,000.0D 

523..142.62 
• 281.7211.00 

1,014,!l9ll.!IO 
11>1;,62S.SO 

7.643.59 
·5611,0•11.1>0 

470,028.00 
85,520.00 

•37,4,40.00 

853,j547,U 

419,1164,ftO 

i 1,120,82llo 

2l'.2.15.D3 $ 1,1TU34.llZ 

m.212.1~ 
327,soa.o.o 

647.231.88 
275;572;00 

Al.22,l!D3.U 

._ _______ .... T..;:O'"T"'A"'L"-·-...,..-----"'•_.e,.ss .... 14' ..... __ _., __ ... o."'~o-o._ _ _.,_ __ .,._ ____ .,N"'Oll$""'""' ,.,0 ... 00.0._ __ ._.;;o·;;;DOll::.::;i _ _.._&1:;,:;;•,;;569=.o•oo.._ __ --I $ 1_.i1~,878.H 

SUllTOTALAllDllNTDUEl-'$"------1 
Leu: lrlll!JllP'IY!liontR_,_ ___ ;~-~ 
'""'"'"'"°1 OjherArl!u.otmantst---'-· ·-··~-'-'--'-i 

NETREIMPURSEMENT.....,s __ ...,;,__. _________ __,,..-----------' 

I certify !hot the information p~ided above ls, to lite bmst Of my knowledge, com~ol<I and accural<I; llnl. amount requosled for "'imbur:sement la 
in accordlll]ce With th'! contraPl.aP.proved for ••r:vl~ prqvlded ~nderlhe pro~on Of 1hat ccnlr!!ct. Full justification llll~. baokup records for those 
claims are malntlllned In aur o!lice at the address indicated. · 

Slglll!lwe~ -------.,..-------- Osle: 

11tle: 

I 
DPH Flscalnnvoice Processlno 

1380 Howard st -4th Roar 
San Francisco CA 94103 Authorized Signatory 
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Appendi:xG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 "··· 
Introduction 

The City Nonprofit Contracting Task Force submitted its"final repoi;t to the Board. of Supervisors in June 2003. 
'J;be report contains thirteen recommendations to streamline the Gity' s contracting and monitoring process with 
health and human serv.ices nonprofits. These recommendations include: (1) consolidate contracts, (2) streaml:ine 
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 forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, (1~) conduct tiered assessments, and (.13) fund cost ofliving increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site/npcontraCtingtf index.asp?id=l270. The 
Board adopted the recommendations in February.2004. The Office of Contract A~stration created a. 
Review/ Appellate Panel (''Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved 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. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference. 
to it :in the contract The Panel also recommends that departments distn1mte the finalized procedµre 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,tion of an awarded professional services grant or con1ract 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 thro1:1gh 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 'srops: 

• Step 1 

• Step 2 

• Step 3 

CM.S# 6995 

P-500 (5-10) 

The contractor will submit a written statement of the concern or dispnte addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispu.te, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program ¥anager 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 1he dispute or concern remain unres.olved after th~ compl~on of SteP i,' the contractor 
may request review by the Division or Department Head who supervises the Con1ract/Program 
Manager. This request.shall be in writing and should describe why the concern is still unresqlved 
and propose a solution that is satisfact.Ory to the contractor. The Division or Department Head will 

· consult. with other Department and City staff as appropriate, and will provide a written 
·determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Depiirtment 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. · 

2339 
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In addition to the above proces~, 'ractors have an.additional forum available ob. 'r di$,PUtes that concern 
inmlementation of the thirteen po..__,es 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, 
invoicinJfand monitoring procedures;· For more'information about the Task.'Force's recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the TQquest.until a,11 three steps are exhausted. This review is limited fo 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 contract.or must submit the request in writing to purchasing@sfgov.org. This request 
shall descnbe 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 precedures or to a department's administration of policies and 
procedures. 

CMS#6995 

P-500 (5-10) 2 
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AppendixH 

Emergency Response 

' 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing· 

Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster coordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will. train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and 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 plan8 during a compliance site review. Infonnation should be 
ke;pt 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 

P-500 (5-10) 
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Appendix I 

San Francisco Department of Public Health 
Privacy Policy CoJD.pliance Standards · 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2Q05. 

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~stence 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 }?y: Documentation shOwing individUal 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 11noticed. 11 (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, Rusi;ian·wm 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, Docunientation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to providers outside the DPH Safety ;Net or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's chart/file 

CM8#6995 
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3 
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5 

6 

7 

Amendment of the Whole 
in Committee. 1211/10 · r:: t ... 2. ( O 

FILE NO. 100927 · RESOLUTION NO.~ VJ._,-

[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 bepartment 

of Public Health and 18 non-profit organizations and the University of California at ~an 

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 $10 

1-3 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 fc;>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), $9,7~5,509; 

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 
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1 Hyde Street Community Service, $17, 162,210; 

2 Institute 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, $11,018,593; 

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 agreemen~ 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 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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City and County of San Francisco 

Tails 

City Hall 
1 Dr. Carlton B. Goodlett Place 
SanFnmeisco, CA 94102"4639 

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(P 1111d County of San FrnnciscQ Pagel Prill tea at 4:0 l pni on 1218110 
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October 05, 2015 · 

Baker Places, Incorporated 

$85,427,374 
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File No. 151031 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampa1gn an ovemmenta on uct o e (S F C d G l C d 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 clearlv.) 
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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